As Introduced

128th General Assembly

Regular Session H. B. No. 564

2009-2010

Representative Boyd

A BILL

To amend sections 4742. 03, 4765.10, 4765.16, and
4765. 40 and to enact sections 3701.908, 3701.909,
3701. 9010, 3727.11, and 4765.44 of the Revised
Code to provide for designation of hospita
primary stroke centers and establishnment of
protocols for emergency triage, treatnent, and

transport of stroke patients.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 4742.03, 4765.10, 4765.16, and
4765. 40 be anended and sections 3701.908, 3701.909, 3701.9010,
3727.11, and 4765.44 of the Revised Code be enacted to read as

foll ows:

Sec. 3701.908. (A) As used in this section, "energency

nedi cal service organi zati on" has the sane neaning as in section

4765. 01 of the Revised Code.

(B) The departnent of health shall maintain a stroke care

dat abase and conpil e, evaluate, and di ssem nate statistics on

stroke treatnent and treatnment results in this state. The

performance netrics used for the database shall be consistent with

t hose devel oped and approved by the American heart associ ation,

centers for disease control and prevention. and the joint
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conm ssion. The departnent shall use the "get with the quidelines"

st roke program capacity assessnent tool for the eval uation of any

data collected in the database or a simlar assessnent tool if

that assessnent tool ceases to be avail abl e.

(G To the extent possible., the departnent shall do all of

the following in conpleting its duties under division (B) of this

section:

(1) Coordinate with the council of stroke prevention and

education established under section 3701.90 of the Revi sed Code

and national voluntary health organizations involved in stroke

treatnment quality inprovenent to avoid duplication and redundancy

of data collection and eval uation;

(2) Encourage hospitals and energency nedical service

organi zations to share data and net hods on ways to i nprove the

quality of care provided to stroke patients:;

(3) Facilitate the analysis of stroke care treatnent and

conmuni cation of treatnent results anong hospitals and energency

nedi cal _service organi zati ons.

(D) Each hospital and each energency nedi cal service

organi zation shall provide to the departnent of health data

reqguested by the departnent on the treatnent of stroke patients

served by the hospital or energency nedical service organi zation

This data is not a public record under section 149.43 of the

Revi sed Code but may be released in analytical or statistica

form

(E) Not later than June 1, 2012, and each first day of June

thereafter, the departnent of health shall release a report

summari zing the data in the database established under division

(B) of this section. The report shall be submtted to the speaker

of the house of representatives, president of the senate, and

governor. The report shall also be posted on the departnment's web
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site.

Sec. 3701.909. The departnment of health shall approve a

stroke assessnent and protocol tool subnmitted for the purposes
described in division (C of section 4765.44 of the Revised Code

if the assessnment and protocol tool neets the requirenments of

division (B) of that section.

Sec. 3701.9010. (A) There is hereby established the stroke

system of care task force. The task force shall nmke

recommendati ons in accordance with division (D) of this section

regardi ng the establishment of an effective system of stroke care,

paying particular attention to the establishnent of an effective

systemin the rural areas of the state.

(B) The task force shall be conposed of the follow ng

i ndi vi dual s, who shall be appointed to the task force not |ater

than the effective date of this section

(1) The director of health:

(2) The director of the departnment of public safety, or the

director's designee;

(3) A representative of the Anerican stroke associ ation

appoi nted by the Anerican stroke association;

(4 Two representatives of hospitals that, on the effective

date of this section, hold certificates of distinction for prinmary

stroke centers issued by the joint conni ssion, appointed by the

director of health;

(5) Two representatives of hospitals., one of which shall be a

hospital |ocated in a rural county. appointed by the Chio hospital

associ ation;

(6) Three physicians, two appointed by the Chio state nedical

associ ation and one by the national associ ation of EMS physici ans;
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(7) Two representatives of energency nedical service

providers, appointed by the Ohio association of energency nedical

servi ces.

(C) Vacancies shall be filled in the manner provi ded for

original appointnments. Menbers of the task force shall serve

w t hout conpensati on, except to the extent that serving on the

task force is part of their regular duties of enploynent, but

shall be reinbursed for their actual and necessary expenses.

The departnent of health shall provide adnministrative support

to the task force

(D) Not later than six nonths after the effective date of

this section, the task force shall subnit recommendations to the

departnent of health on the establishnment of an effective stroke

systemof care in this state. The task force may consult with the

council on stroke prevention and education, established under

section 3701.90 of the Revised Code. The reconmmendati ons shal

include all of the foll ow nag:

(1) Protocols for triage, stabilization, and appropriate

routing of stroke patients by energency nedical service providers,

i ncludi ng protocols for rural areas of the state;

(2) Procedures for coordination and conmuni cati on bet ween

hospital s designated prinmary stroke centers under section 3727.11

of the Revised Code and hospitals not so designated;

(3) Support services necessary to ensure that all residents

of this state have access to effective and efficient stroke care.

On_submission of its recommendations., the task force is

abol i shed.

(E) Not later than six nonths after the task force submts

its recomendati ons under division (D) of this section, the

departnment of health shall adopt, in accordance with Chapter 119.
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of the Revised Code, rules that inplenent the recommendati ons.

Sec. 3727.11. (A) The departnment of health shall designate as

a prinmary stroke center any hospital that neets all of the

followng criteria:

(1) Holds a certificate of distinction for primry stroke

centers issued by the joint conm Sssion;

(2) Maintains the requirenents for certification

(3) Cooperates with the state board of energency nedi ca

services in the establishnment of protocols for assessnent,

treatnment, and transport of stroke patients in accordance with the

st roke assessnent _and protocol tool established under section
4765.44 of the Revised Code.

(B) A hospital shall not use the term"prinmary stroke center"

or otherwise hold itself out as a prinary stroke center unless it

has been designated as such under division (A) of this section

(C |In accordance with the notice and hearing requirenents of

Chapter 119. of the Revised Code, the departnment may suspend or

revoke a hospital's designation as a prinary stroke center if the

departnment determ nes that the hospital no | onger neets all the

criteria of division (A) of this section.

(D) Not later than June 1, 2011, and every June 1 thereafter

the departnent shall conpile and send to each hospital and the

nedi cal director and cooperating physician advisory board of each

energency nedi cal service organi zation, as defined in section
4765.01 of the Revised Code, a list of hospitals designated

prinmary stroke centers under this section. The departnent shal

post the list on its web site.

(E) Nothing in this section shall limt or prohibit the

services provided by a hospital if that hospital is authorized to

provi de such services.
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(F) The departnment nay adopt rules for adm nistration of this

section. Any such rules shall be adopted under Chapter 119. of the

Revi sed Code.

Sec. 4742.03. (A) A person may obtain certification as an
energency service tel ecomuni cator by successfully conpleting a
basi ¢ course of energency service tel ecommuni cator training that
is conducted by the state board of educati on under section 4742.02
of the Revised Code. The basic course of energency service
tel ecomuni cator training shall include, but not be limted to,

both of the follow ng:
(1) At least forty hours of instruction or training;

(2) Instructional or training units in all of the follow ng

subj ect s:
(a) The role of the energency service tel ecomruni cator;
(b) Effective comrunication skills;
(c) Enmergency service telecommuni cator liability;
(d) Tel ephone techni ques;

(e) Requirenments of the "Americans Wth Disabilities Act of
1990," 104 Stat. 327, 42 U . S.C. 12101, as anmended, that pertain to

energency service tel ecommuni cators;
(f) Handling hysterical and suicidal callers;
(g) Law enforcenent term nol ogy;
(h) Fire service term nol ogy;
(i) Emergency nedical service term nol ogy;
(j) Energency call processing guides for |aw enforcenent;
(k) Emergency call processing guides for fire service;

(1) Emergency call processing guides for energency nedica

servi ce;
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(m Radi o broadcast techniques;
(n) Disaster planning;

(o) Police officer survival, fire or energency nedica
servi ce scene safety, or both police officer survival and fire or

enmer gency nedi cal service scene safety;.

(p) Assessnment and treatnent of stroke patients.

(B) A person nay maintain certification as an emnergency
service tel ecommuni cator by successfully conpleting at |east eight
hours of continuing educati on coursework in energency service
tel ecomuni cator training during each two-year period after a
person first obtains the certification referred to in division (A
of this section. The continuing educati on coursework shall consi st
of review and advanced training and instruction in the subjects

listed in division (A)(2) of this section.

(O If a person successfully conpletes the basic course of
energency service tel ecomuni cator training described in division
(A) of this section, the state board of education or a designee of
the board shall certify the person's successful conpletion. The
board shall send a copy of the certification to the person and to

the enmergency service provider by whomthe person is enpl oyed.

If a person successfully conpletes the continuing education
coursework described in division (B) of this section, the state
board of education or a designee of the board shall certify the
person's successful conpletion. The board shall send a copy of the
certification to the person and to the energency service provider

by whom t he person is enpl oyed.

Sec. 4765.10. (A) The state board of energency nedi cal

services shall do all of the foll ow ng:

(1) Adm nister and enforce the provisions of this chapter and

the rul es adopted under it;
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(2) Approve, in accordance with procedures established in
rul es adopted under section 4765.11 of the Revi sed Code,
exam nations that denonstrate conpetence to have a certificate to
practice renewed without conpleting a continuing education

progran

(3) Advise applicants for state or federal energency nedica
services funds, review and conment on applications for these
funds, and approve the use of all state and federal funds
desi gnated solely for emergency nedi cal service prograns unl ess
federal |aw requires another state agency to approve the use of

all such federal funds;

(4) Serve as a statew de clearinghouse for discussion

inquiry, and conplaints concerning enmergency nedi cal services;

(5) Make reconmendations to the general assenbly on

| egislation to i nprove the delivery of energency nedical services;

(6) Maintain a toll-free |ong distance tel ephone nunber
through which it shall respond to questions about energency

nedi cal servi ces;

(7) Work with appropriate state offices in coordinating the
training of firefighters and energency nedical service personnel
O her state offices that are involved in the training of
firefighters or energency nedi cal service personnel shal
cooperate with the board and its conmittees and subcommittees to

achi eve this goal

(8) Provide a liaison to the state energency operation center
during those periods when a disaster, as defined in section
5502. 21 of the Revised Code, has occurred in this state and the

governor has declared an energency as defined in that section

(9) Post all of the following on the board's web site:

(a) Alist of the hospitals designated as prinmary stroke
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centers by the departnent of health under section 3727.11 of the
Revi sed Code;

(b) The standardi zed stroke assessnent and protocol tool
adopt ed under section 4765.44 of the Revi sed Code.

(B) The board may do any of the follow ng:

(1) Investigate conplaints concerning enmergency nedi ca
services and energency mnedi cal service organizations as it

det er mi nes necessary;

(2) Enter into reciprocal agreenents with other states that
have standards for accreditation of emergency nedical services
training prograns and for certification of first responders,
EMTs-basic, EMIs-1, paranedics, firefighters, or fire safety
inspectors that are substantially simlar to those established

under this chapter and the rul es adopted under it;

(3) Establish a statewi de public infornmation system and

public education prograns regardi ng emergency nedi cal services;

(4) Establish an injury prevention program

Sec. 4765.16. (A) Al courses offered through an energency
medi cal services training programor an energency nedi cal services
conti nui ng educati on program other than anbul ance driving, shal
be devel oped under the direction of a physician who specializes in
energency nedi ci ne. Each course that deals with trauma care shal
be devel oped in consultation with a physician who specializes in
trauma surgery. Except as specified by the state board of
energency nedi cal services pursuant to rul es adopted under section
4765. 11 of the Revised Code, each course offered through a
training programor continuing education programshall be taught
by a person who holds the appropriate certificate to teach issued
under section 4765.23 of the Revised Code.

(B) Atraining programfor first responders shall neet the
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standards established in rul es adopted by the board under section
4765. 11 of the Revised Code. The program shall include courses in
both all of the following areas for at |east the nunber of hours

establ i shed by the board's rul es:
(1) Energency victimcare;
(2) Reading and interpreting a trauma victinms vital signs;.

(3) Assessnent and treatnent of stroke patients.

(O A training programfor energency nedica
t echni ci ans-basic shall neet the standards established in rules
adopt ed by the board under section 4765.11 of the Revised Code.
The program shall include courses in each of the follow ng areas

for at | east the nunber of hours established by the board' s rules:
(1) Energency victimcare;
(2) Reading and interpreting a traunma victinms vital signs;
(3) Triage protocols for adult and pediatric trauma victins;
(4) In-hospital training;
(5) dinical training
(6) Training as an anbul ance driver .

(7) Assessnent _and treatnment of stroke patients.

Each operator of a training programfor energency medi ca
techni ci ans-basic shall allow any pupil in the twelfth grade in a
secondary school who is at | east seventeen years old and who
ot herwi se neets the requirenents for adm ssion into such a
training programto be admtted to and conplete the program and,
as part of the training, to ride in an anmbul ance with emergency
medi cal technicians-basic, enmergency nedi ca
techni ci ans-i nternedi ate, and energency nedi cal
t echni ci ans- paranmedi c. Each energency nedi cal service organization

shall allow pupils participating in training prograns to ride in
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an anbul ance with energency nedi cal technicians-basic, advanced
energency nedi cal technicians-internedi ate, and energency nedi cal

t echni ci ans- par anedi c.

(D) A training programfor energency nedica
techni ci ans-internedi ate shall neet the standards established in
rul es adopted by the board under section 4765.11 of the Revised
Code. The program shall include, or require as a prerequisite, the
training specified in division (C) of this section and courses in
each of the followi ng areas for at |east the nunber of hours

establ i shed by the board's rul es:

(1) Recognizing synmptons of life-threatening allergic
reactions and in cal cul ati ng proper dosage |evels and
adm ni stering injections of epinephrine to persons who suffer
life-threatening allergic reactions, conducted in accordance with
rul es adopted by the board under section 4765.11 of the Revised
Code;

(2) Venous access procedures;

(3) Cardiac nonitoring and electrical interventions to

support or correct the cardiac function.

(E) Atraining programfor enmergency nedica
t echni ci ans- paranedi ¢ shall neet the standards established in
rul es adopted by the board under section 4765.11 of the Revised
Code. The programshall include, or require as a prerequisite, the
training specified in divisions (C and (D) of this section and
courses in each of the following areas for at |east the nunber of

hours established by the board's rules:
(1) Medical term nol ogy;
(2) Venous access procedures;
(3) Airway procedures;

(4) Patient assessment and tri age;
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(5) Acute cardiac care, including adninistration of
parenteral injections, electrical interventions, and other

energency nedi cal services;

(6) Enmergency and trauma victim care beyond that required

under division (C of this section

(7) dinical training beyond that required under division (C

of this section.

(F) A continuing education programfor first responders,
EMTs-basic, EMIs-1, or paranedics shall neet the standards
established in rules adopted by the board under section 4765. 11 of
the Revised Code. A continuing education program shall include
instruction and training in subjects established by the board's
rules for at | east the nunber of hours established by the board' s

rul es.

Sec. 4765.40. (A)(1) Not later than two years after the
effective date of thisanrendrent Novenber 3, 2000, the state board

of emergency mnedi cal services shall adopt rul es under section

4765. 11 of the Revised Code establishing witten protocols for the
triage of adult and pediatric trauma victinms. The rul es shal
define adult and pediatric trauna in a manner that is consistent
with section 4765.01 of the Revised Code, mnimzes overtriage and
undertriage, and enphasi zes the special needs of pediatric and

geriatric trauna patients.

(2) The state triage protocols adopted under division (A of
this section shall require a trauma victimto be transported
directly to an adult or pediatric trauma center that is qualified
to provide appropriate adult or pediatric trauma care, unless one

or nmore of the follow ng exceptions applies:

(a) It is medically necessary to transport the victimto

anot her hospital for initial assessnent and stabilization before
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transfer to an adult or pediatric trauma center;

(b) It is unsafe or nedically inappropriate to transport the
victimdirectly to an adult or pediatric trauna center due to

adverse weat her or ground conditions or excessive transport timne;

(c) Transporting the victimto an adult or pediatric trauna
center would cause a shortage of |ocal energency nedical service

resources;

(d) No appropriate adult or pediatric trauna center is able
to receive and provide adult or pediatric trauma care to the

trauma victi mw thout undue del ay;

(e) Before transport of a patient begins, the patient
requests to be taken to a particular hospital that is not a trauma
center or, if the patient is |less than eighteen years of age or is
not able to comruni cate, such a request is nade by an adult nenber

of the patient's famly or a |legal representative of the patient_

(f) The victimis subject to the transportation requirenments

of the stroke assessnent and protocol tool adopted under section
4765. 44 of the Revi sed Code.

(3)(a) The state triage protocols adopted under division (A)
of this section shall require trauma patients to be transported to
an adult or pediatric trauna center that is able to provide
appropriate adult or pediatric trauma care, but shall not require
a trauma patient to be transported to a particular traunma center.
The state triage protocols shall establish one or nore procedures
for evaluating whether an injury victimrequires or would benefit
fromadult or pediatric trauma care, which procedures shall be
appl i ed by energency nedi cal service personnel based on the
patient's nedical needs. In developing state trauma triage
protocols, the board shall consider rel evant nodel triage rules
and shall consult with the conmission on mnority health, regional

directors, regional physician advisory boards, and appropriate
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nmedi cal, hospital, and energency nedical service organizations.

(b) Before the joint conmittee on agency rule review
considers state triage protocols for trauma victins proposed by
the state board of emergency nedical services, or anendnents
thereto, the board shall send a copy of the proposal to the GChio
chapter of the Anerican college of emergency physicians, the Chio
chapter of the Anerican college of surgeons, the Chio chapter of
the Anerican acadeny of pediatrics, OHA: the association for
hospitals and health systens, the Onhi o osteopathic association
and the association of Ghio children's hospitals and shall hold a
public hearing at which it nust consider the appropriateness of
the protocols to mnimze overtriage and undertriage of trauma

victins.

(c) The board shall provide copies of the state triage
protocols, and amendnents to the protocols, to each energency
nmedi cal service organization, regional director, regiona
physi ci an advi sory board, certified emergency nedical service
instructor, and person who regularly provides nedical direction to
energency nedi cal service personnel in the state; to each nedica
service organi zation in other jurisdictions that regularly provide
energency medical services in this state; and to others upon

request .

(B)(1) The state board of energency nedical services shal
approve regional protocols for the triage of adult and pediatric
trauma victinms, and anmendnments to such protocols, that are
submitted to the board as provided in division (B)(2) of this
section and provide a level of adult and pediatric trauma care
conparable to the state triage protocols adopted under division
(A) of this section. The board shall not otherw se approve
regional triage protocols for trauna victins. The board shall not
approve regional triage protocols for regions that overlap and

shal | resolve any such di sputes by apportioning the overl appi ng
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territory anong appropriate regions in a nmanner that best serves
the nedical needs of the residents of that territory. The trauna
commttee of the board shall have reasonabl e opportunity to review
and conment on regional triage protocols and anendnents to such

protocol s before the board approves or di sapproves them

(2) Regional protocols for the triage of adult and pediatric
trauma victins, and amendnents to such protocols, shall be
subnmitted in witing to the state board of energency mnedi cal
servi ces by the regional physician advisory board or regional
director, as appropriate, that serves a mpjority of the popul ation
in the region in which the protocols apply. Prior to submitting
regional triage protocols, or an anmendnent to such protocols, to
the state board of emergency mnedi cal services, a regiona
physi ci an advi sory board or regional director shall consult with
each of the following that regularly serves the region in which

the protocol s apply:

(a) OQcher regional physician advisory boards and regi onal

di rectors;
(b) Hospitals that operate an energency facility;
(c) Adult and pediatric trauma centers;

(d) Professional societies of physicians who specialize in
adult or pediatric energency nedicine or adult or pediatric traum

surgery;

(e) Professional societies of nurses who specialize in adult
or pediatric energency nursing or adult or pediatric trauma

surgery;

(f) Professional associations or |abor organizations of

energency mnedi cal service personnel

(g) Emergency nedical service organi zations and nedi cal

di rectors of such organizations;
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(h) Certified enmergency nedical service instructors.

(3) Regional protocols for the triage of adult and pediatric
trauma victinms approved under division (B)(2) of this section
shall require patients to be transported to a trauma center that
is able to provide an appropriate level of adult or pediatric
trauma care; shall not discrimnate anong trauma centers for
reasons not related to a patient's nedi cal needs; shall seek to
m ninmze undertriage and overtriage; may include any of the
exceptions in division (A (2) of this section; and supersede the
state triage protocols adopted under division (A of this section

in the region in which the regional protocols apply.

(4) Upon approval of regional protocols for the triage of
adult and pediatric trauma victinms under division (B)(2) of this
section, or an amendnent to such protocols, the state board of
enmergency nedi cal services shall provide witten notice of the
approval and a copy of the protocols or amendnent to each entity
in the region in which the protocols apply to which the board is
required to send a copy of the state triage protocols adopted

under division (A) of this section

(O (1) The state board of energency nedi cal services shall
review the state triage protocols adopted under division (A of
this section at | east every three years to deternmine if they are
causi ng overtriage or undertriage of trauma patients, and shal

nodi fy them as necessary to mininize overtriage and undertri age.

(2) Each regional physician advisory board or regiona
director that has had regional triage protocols approved under
division (B)(2) of this section shall review the protocols at
| east every three years to determne if they are causing
overtriage or undertriage of trauma patients and shall submt an
appropriate amendnent to the state board, as provided in division
(B) of this section, as necessary to mninize overtriage and

undertriage. The state board shall approve the anmendnent if it
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wi Il reduce overtriage or undertriage while conplying with
division (B) of this section, and shall not otherw se approve the

amendnent .

(D) No provider of energency nedical services or person who
provi des nmedi cal direction to enmergency nedi cal service personne
inthis state shall fail to conply with the state triage protocols
adopt ed under division (A of this section or applicable regiona

triage protocols approved under division (B)(2) of this section.

(E) The state board of energency nedical services shall adopt
rul es under section 4765.11 of the Revised Code that provide for
enforcenment of the state triage protocols adopted under division
(A) of this section and regional triage protocols approved under
division (B)(2) of this section, and for education regarding those
protocols for energency nedical service organizati ons and
personnel, regional directors and regional physician advisory
boards, energency nedical service instructors, and persons who
regul arly provide nedical direction to energency nedical service

personnel in this state.

Sec. 4765.44. (A) As used in this section, "prinmary stroke

center" means a hospital designated by the departnent of health as

a primary stroke center under section 3727.11 of the Revi sed Code,

or, if no hospitals have been desi gnated under that section, a

hospital that holds a certificate of distinction for prinary

stroke centers issued by the joint comm Ssion

(B) Not later than six nonths after the effective date of

this section, the state board of energency nedical services, in

cooperation with the departnent of health and primary stroke

centers, shall establish a stroke assessnment and protocol tool.

The tool shall:

(1) Comply with nationally recogni zed standards for the

assessnent of stroke patients;
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(2) Detail the best practices for the assessnent, treatnment,

and transport of stroke patients by an energency nedica

t echni ci an-basi c, energency nedi cal technician-internedi ate, or

par anedi c:

(3) Establish reqgional plans for triage and transport of

stroke patients to the closest primary stroke centers, that can be

reached in not nore than sixty m nutes.

(C) The board shall provide a copy of the stroke assessnment

and protocol tool established under division (B) of this section

to the nedical director and cooperating physician advisory board

of each energency nedical service organi zation, and to each
EMI-basic, EMI-1, and paranedic. An EMI-basic, EMI-1, or paranedic

shal | perform energency nedi cal services the EMI-basic, EMI-I, or

paranedic is authorized to provide in accordance with the stroke

assessnent _and protocol tool or with a stroke assessnent and

protocol tool approved by the departnent of health under section

3701.909 of the Revised Code that neets the requirenents of

division (B) of this section.

(D) The board and the departnent of health shall post the

assessnent _and protocol tool on their web sites.

(E) The board may adopt rules necessary for adm nistration of

this section. The rules shall be adopted under Chapter 119. of the

Revi sed Code.

Section 2. That existing sections 4742.03, 4765.10, 4765. 16,
and 4765.40 of the Revised Code are hereby repeal ed.
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