As Introduced

129th General Assembly
Regular Session H. B. No. 427
2011-2012

Representatives Boyd, Gardner

Cosponsors: Representatives Barnes, Lundy, Murray, Garland, Ashford,

Ramos, Goyal, Letson, Reece, Yuko, Antonio, Landis, Fende

A BILL

To anend sections 3701.90, 3701.901, 3701.902,
3701. 903, 3701.904, 3701.907, 4742.03, 4765. 10,
4765.16, and 4765.40; to enact sections 3701. 908,
3701.909, 3727.11, 3727.111, 4765.44, and 4765. 45;
and to repeal sections 3701.905 and 3701. 906 of
the Revised Code to replace the Council on Stroke
Preventi on and Education with the Stroke System of
Care Task Force; to provide for state recognition
of hospitals that are primary stroke centers; to
requi re establishnment of protocols for energency
triage, treatnment, and transport of stroke
patients; and to require the Departnent of Health
to maintain a stroke data registry and a statew de

system for stroke response and treatnent.

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

Section 1. That sections 3701.90, 3701.901, 3701.902,
3701.903, 3701.904, 3701.907, 4742.03, 4765.10, 4765.16, and
4765. 40 be anended and sections 3701.908, 3701.909, 3727.11,
3727.111, 4765.44, and 4765.45 of the Revised Code be enacted to

read as foll ows:
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Sec. 3701.90. There is hereby created in the departnent of
heal t h t he ecouneil—onstroke prevention—and-eddcation stroke

system of care task force to address matters of triage, treatnent,

and transport of patients who may experience acute stroke. The

department shall, to the extent funds are avail abl e, provide

of fice space and staff assistance for the eouneitl task force.

Sec. 3701.901. (A) Fhe—rnenbership—ofthecouncil—on—stroke
. . I . .
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£B) The director of health shall appoint the nmenbers of the

couheci-—nofewer thansix—persons stroke system of care task

force. The task force shall include all of the follow ng:

(1) Representatives fromthe departnent of health:

(2) Representatives fromthe state board of energency nedica

services;

(3) Representatives fromthe Anerican stroke associ ation;

(4) Representatives fromprinary stroke centers;

(5) Representatives fromrural hospitals:;

(6) Persons who are authorized under Chapter 4731. of the

Revi sed Code to practice nedicine and surgery or osteopathic

medi ci ne and surgery;
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(7) Providers of energency nedical services, as defined in
section 4765.01 of the Revi sed Code.

{S-(B) The director of health shall appoint the ehai+r
chai rperson and wice-chair vice-chairperson of the eouneil task

force fromanong its nenbers.

Sec. 3701.902. Menbers of the council—on-stroke prevention
and—education stroke systemof care task force shall serve w thout

conmpensation, but shall, to the extent funds are avail able, be

rei mbursed by the departnent of health for the actual and
necessary expenses they incur in the performance of their officia
duties. A nenber may serve until a replacenent is appointed by the
director of health. Replacenent nenbers shall be appointed in the

sane manner as the initial menbers

Sec. 3701.903. (A) The eceoduhei—on—stroke—prevention—and
education stroke system of care task force shall, to the extent

funds are available, do all of the follow ng:
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£6> Encourage hospitals registered with the departnent of 115
heal t h under section 3701.07 of the Revised Code and energency 116
nedi cal _service organi zations, as defined in section 4765.01 of 117
the Revised Code, to share information and nethods of inproving 118
the quality of care provided to stroke patients; 119
(2) Facilitate the analysis of stroke treatnent and 120
coordi nati on of care; 121
(3) Facilitate the communi cation of treatnent results anong 122
hospitals and energency nedical service organi zations; 123
(4) Advise the departnment of health on the collection of 124
information that would assist in devel opnent of an effective 125
system of stroke care in this state; 126
(5) Take other actions consistent with the purpose of the 127
counci task force to ensure that the public and health care 128
providers are informed with regard to the nost effective treatrenrt 129
strategies for stroke prevention and treatnent. 130
(B) The ceuncit task force may use information devel oped or 131

made avail abl e by other public or private entities to neet the 132
requi rements of division (A) of this section. 133

(© The departnent of health shall make information devel oped 134
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or conpiled by the eouneit task force available to the public and
di ssemi nate to the appropriate persons the recommendati ons

devel oped or conpiled by the eouncit task force.

Sec. 3701.904. (A) The councitl—on-stroke prevention—and

education stroke systemof care task force shall neet at the cal

of the chair to conduct its official business.

(B) Amjority of the voting nmenbers of the eeuneit task

force constitutes a quorum The ecouncit task force may take action

only by affirmative vote of a majority of a quorum

Sec. 3701.907. The ecouneil—onstroke preventionand-education

stroke system of care task force is exesrpt—i+omtherequirerents
of—seection—101-84 not subject to sections 101.82 to 101.87 of the

Revi sed Code.

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 Revi sed Code.

(B)Y(1) Each of the following entities shall provide to the

departnent of health information requested by the departnent on

the treatnent of stroke patients served by the entity:

(a) A hospital recognized under section 3727.11 of the

Revi sed Code as a primary stroke center

(b) A hospital recogni zed under section 3727.111 of the

Revi sed Code as an acute stroke-capable center, if the departnent

has i npl enented a recognition system under that section

(c) A hospital other than a hospital described in division
(BY(1)(a) or (b) of this section

(d) An energency nedical service organi zation

(e) Any other entity fromwhich the departnent requests
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information regarding the treatnent of stroke patients served by

the entity.

(2) The requested information shall be provided in a manner

that aligns with the stroke consensus netrics devel oped and

approved by the Anerican heart association., Anerican stroke

association, the United States centers for di sease control and

prevention. and the joint conm SsSion.

(3) To the greatest extent possible, the departnent shal

coordinate with national voluntary health organi zati ons invol ved

in stroke quality inprovenent to avoid duplication and redundancy

in the collection of the infornmation

(C) The departnent shall devel op and nmaintain a stroke data

registry and include in the registry the information coll ected

under division (B) of this section. The reqistry shall be

devel oped and mmi ntai ned by using the stroke reqgistry guidelines

establ i shed by either of the follow ng:

(1) The Anerican heart associ ation;

(2) Another organi zation acceptable to the departnent that

has established stroke reqgistry guidelines with standards for

nmai ntai ning confidentiality of information that are no | ess secure

than the confidentiality standards included in the Anerican heart

associ ation's quidelines.

(D) Information provided or nmaintai ned under this section

that is protected health infornmati on pursuant to section 3701.17

of the Revised Code shall be released only in accordance with that

section. Information that does not identify an individual nmay be

released in summary, statistical, or aggregate form

(E) The departnent shall adopt rules as it considers

necessary to i nplenent and adm nister this section. The rules

shall be adopted in accordance with Chapter 119. of the Revised
Code.
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Sec. 3701.909. (A) As used in this section, "tel enedicine

services" nmeans the delivery of health care services through the

use of interactive audio, video, and other electronic nedia used

for the purpose of diagnosis, consultation, or treatnent of acute

stroke.

(B) (1) The stroke system of care task force shall devel op

recomrendati ons reqgardi ng the establishnent under this section of

a statewi de system for stroke response and treatnent. The task

force shall update its recommendati ons at | east every two years.

In developing its recommendati ons, the task force shall pay

particular attention to the establishnment of an effective system

for stroke response and treatnent in the rural areas of the state.

The recommendations shall be developed in consultation with the

state board of energency nedical services.

(2) The task force's recommendati ons shall include all of the
foll owi ng:

(a) Procedures for coordination and comruni cati on bet ween

hospitals that are recogni zed under section 3727.11 of the Revised

Code as primary stroke centers and hospitals that are not

recogni zed as prinmary stroke centers;

(b) A plan for achieving continuous inprovenent in the

quality of care provided under the statew de system for stroke

response and treatnent established under division (C of this

section;

(c) Strategies for use of telenedicine services in this state

for inter-hospital comuni cati on between hospitals that are

recogni zed under section 3727.11 of the Revised Code as prinmary

stroke centers and hospitals that are not recognized as prinary

stroke centers.

(3) The task force shall submt its recommendations to the
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departnment of health, the governor, and, in accordance with

section 101.68 of the Revised Code, the general assenbly.

(C) (1) Based on the task force's recommendati ons, the

departnment _shall establish a statewi de system for stroke response

and treatnment. The departnent may take any actions it considers

necessary to maintain an effective systemfor stroke response and

treatnent in this state

(2) As part of the system the departnment shall post both of

the following on its internet web site and shall update the posted

information on at | east an annual basi s:

(a) The list conpiled under section 3727.11 of the Revised

Code identifying the hospitals that are recogni zed under that

section as prinary stroke centers;

(b) The standardi zed stroke assessnent and protocol tool
est abl i shed under section 4765.44 of the Revi sed Code.

(D) The departnment shall adopt rules as it considers

necessary to inplenent and administer this section. The rul es

shall be adopted in accordance with Chapter 119. of the Revised
Code.

Sec. 3727.11. (A) The departnent of health shall recogni ze as

a primary stroke center any hospital that holds certification or

accreditation as a prinmary stroke center issued by any of the

foll owi ng:

(1) The joint conmission;

(2) The healthcare facilities accreditati on program

(3) Another entity acceptable to the departnent that is

nationally recogni zed and provides certification or accreditation

of primary stroke centers.

(B) A hospital shall not use the phrase "prinmary stroke
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center" or otherwise hold itself out as a primary stroke center

unless it is recognized as a primary stroke center under this

section.

(G The departnment nay suspend or revoke its recognition of a

hospital as a primary stroke center if the departnent detern nes

that the hospital no |l onger holds certification or accreditation

that neets the requirenents of division (A of this section or has

not mai ntained the requirenents to hold the certification or

accreditation. The departnment's action shall be taken pursuant to

an _adj udi cati on conducted in accordance with Chapter 119. of the
Revi sed Code.

(D) Annually., not later than the first day of Decenber. the

departnent shall conpile a list of hospitals recognized as prinary

stroke centers.

(E) Nothing in this section linits the services provided by a

hospital, or prohibits a hospital fromproviding services, if that

hospital is authorized to provide such services.

(F) The departnent nmy adopt rules as necessary to inplenent

and adnminister this section. The rules shall be adopted in

accordance with Chapter 119. of the Revi sed Code.

Sec. 3727.111. The departnent of health may establish a

program for recoagnition of hospitals as acute stroke-capabl e

centers. The program shall be adm ni stered in the sane manner as

the departnent's recognition of primary stroke centers under
section 3727.11 of the Revi sed Code.

The proogram may be established as entities acceptable to the

departnent beqgin issuing accreditation of hospitals as acute

stroke-capabl e centers. The department nay consider an entity

acceptable only if the entity is nationally recogni zed and uses

evi dence-based standards for issuing its accreditation.

Page 10

253
254
255

256
257
258
259
260
261
262
263

264
265
266

267
268
269

270
271
272

273
274
275
276
277

278
279
280
281
282



H. B. No. 427
As Introduced

The departnment nay adopt rules as it considers necessary to

i npl enent _and adni ni ster this section. The rules shall be adopted

in accordance with 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 both of the following on the board's internet web

site and update the posted information on at | east an annual

basi s:
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(a) The list conpil ed under section 3727.11 of the Revised

Code identifying the hospitals that are recogni zed under that

section as prinary stroke centers:;

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

(10) Not later than the first day of Decenber each year

provide to each energency nedical service organization an

el ectronic or paper copy of the information posted on the board's

web site under division (A)(9) of this section.

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

(1) Investigate conplaints concerning enmergency nedi ca
servi ces and energency mnedi cal service organi zations as it

det erm nes necessary;

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

under this chapter and the rul es adopted under it;

(3) Establish a statew de public information system and

publ i ¢ education prograns regardi ng enmergency nedi cal services;

(4) Establish an injury prevention program

Sec. 4765.16. (A) Al courses offered through an energency
nmedi cal services training programor an emnergency nedical 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
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4765. 11 of the Revised Code, each course offered through a

trai ning program or continuing education program shall be taught

by a person who holds the appropriate certificate to teach issued

under section 4765.23 of the Revi sed Code.

(B) Atraining programfor first responders shall neet the

standards established in rules adopted by the board under section

4765.11 of the Revised Code. The program shall include courses
training in both of the follow ng areas for at |east the nunber

hours established by the board's rules:
(1) Enmergency victimcare;
(2) Reading and interpreting a trauma victims vital signs.

(© A training programfor emergency nedica
techni ci ans-basic shall neet the standards established in rules
adopted by the board under section 4765.11 of the Revised Code.
The program shall include eeurses training in each of the
following areas for at |east the nunber of hours established by

the board's rul es:
(1) Energency victimcare;

(2) Reading and interpreting a trauma victims vital signs;

of

(3) Triage protocols for adult and pediatric trauma victins;

(4) In-hospital training;
(5) dinical training
(6) Training as an anbul ance driver .

(7) Training in the assessnent and treatnment of stroke

patients.

Each operator of a training programfor energency mnedi ca
techni ci ans-basic shall allow any pupil in the twelfth grade in
secondary school who is at |east seventeen years old and who

ot herwi se neets the requirenments for adm ssion into such a

a

Page 15

402
403
404
405

406
407
408
409
410

411

412

413
414
415
416
417
418

419

420

421

422

423

424

425
426

427
428
429
430



H. B. No. 427
As Introduced

training programto be admtted to and conpl ete the program and,
as part of the training, to ride in an anbul ance with energency
nmedi cal technicians-basic, energency nedical

techni ci ans-internedi ate, and energency nedi cal

t echni ci ans- paramedi c. Each emergency nedi cal service organization
shall allow pupils participating in training prograns to ride in
an anbul ance with energency mnedi 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 emergency nedica
techni ci ans-internmedi ate 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 division (C) of this section and ceurses
training in each of the follow ng areas for at |east the nunber of

hours established by the board's rules:

(1) Recognizing synptonms of life-threatening allergic
reactions and in cal cul ati ng proper dosage |evels and
admi 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 energency nedica
t echni ci ans- paramedi ¢ 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 divisions (C) and (D) of this section and

courses training in each of the followi ng areas for at |east the
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nunber of hours established by the board's rul es:
(1) Medical term nol ogy;
(2) Venous access procedures;
(3) Airway procedures;
(4) Patient assessnment and tri age;

(5) Acute cardiac care, including adninistration of
parenteral injections, electrical interventions, and other

energency nedi cal services;

(6) Enmergency and trauma victimcare 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,
EMIs- basic, EMIs-1, or paramedi cs 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) Netlaterthantwyearsafter the
effective—date—of this—anrendnent—the The state board of energency

medi cal services shall adopt rul es under section 4765.11 of the
Revi sed Code establishing witten protocols for the triage of

adult and pediatric trauma victins. The rules shall define adult
and pediatric trauma in a manner that is consistent with section
4765. 01 of the Revised Code, nininizes overtriage and undertri age,
and enphasi zes the special needs of pediatric and geriatric traum

patients.

(2) The state triage protocols adopted under division (A) of
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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 nore of the follow ng exceptions applies:

(a) It is nedically necessary to transport the victimto
anot her hospital for initial assessment and stabilization before

transfer to an adult or pediatric traum center;

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

adverse weather or ground conditions or excessive transport timne;

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

resour ces;

(d) No appropriate adult or pediatric trauma 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 trauna
center or, if the patient is |ess than eighteen years of age or is
not able to communi cate, such a request is nmade 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 standardi zed stroke assessnent and protocol too
est abl i shed under section 4765.44 of the Revi sed Code.

(3)(a) The state triage protocols adopted under division (A
of this section shall require traunma patients to be transported to
an adult or pediatric trauma center that is able to provide
appropriate adult or pediatric trauma care, but shall not require
a trauna patient to be transported to a particular trauma center.
The state triage protocols shall establish one or nore procedures

for evaluating whether an injury victimrequires or would benefit
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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 relevant nodel triage rules
and shall consult with the comm ssion on mnority health, regiona
di rectors, regional physician advisory boards, and appropriate

nmedi cal, hospital, and emergency nedi cal 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 energency physicians, the Chio
chapter of the American college of surgeons, the Chio chapter of
the Anerican acadeny of pediatrics, CHA: 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 traunma

victins.

(c) The board shall provide copies of the state triage
protocols, and anendnents to the protocols, to each energency
medi cal service organization, regional director, regiona
physi ci an advi sory board, certified enmergency 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 nedical 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 anendnments to such protocols, that are

submitted to the board as provided in division (B)(2) of this
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section and provide a |evel of adult and pediatric traum 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 trauma victins. The board shall not
approve regional triage protocols for regions that overlap and
shal|l resol ve any such di sputes by apportioning the overl apping
territory anong appropriate regions in a manner that best serves
the nedical needs of the residents of that territory. The traunma
commttee of the board shall have reasonabl e opportunity to review
and conment on regional triage protocols and anendnents to such

protocols before the board approves or disapproves them

(2) Regional protocols for the triage of adult and pediatric
trauma victinms, and anendnents to such protocols, shall be
submitted in witing to the state board of energency nedi 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 enmergency 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 protocols apply:

(a) Ocher regional physician advisory boards and regional

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

(d) Professional societies of physicians who specialize in
adult or pediatric emergency nedicine or adult or pediatric trauna

surgery;

(e) Professional societies of nurses who specialize in adult

or pediatric energency nursing or adult or pediatric trauma
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surgery;

(f) Professional associations or |abor organizations of

energency nedi cal service personnel

(g9) Energency nedical service organizations and nedi cal

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

(3) Regional protocols for the triage of adult and pediatric
trauma victins approved under division (B)(2) of this section
shall require patients to be transported to a traunma 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 nedical needs; shall seek to
m nimze 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 anendnent to such protocols, the state board of
energency nedi cal services shall provide witten notice of the
approval and a copy of the protocols or anendment 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 shal
review the state triage protocols adopted under division (A) of
this section at |east every three years to determne if they are
causi ng overtriage or undertriage of traunma patients, and shal

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

(2) Each regional physician advisory board or regiona

director that has had regional triage protocols approved under

Page 21

585

586
587

588
589

590

591
592
593
594
595
596
597
598
599
600

601
602
603
604
605
606
607
608

609
610
611
612
613

614
615



H. B. No. 427
As Introduced

division (B)(2) of this section shall review the protocols at

| east every three years to deternmine if they are causing
overtriage or undertriage of traunma patients and shall submit an
appropriate amendnent to the state board, as provided in division
(B) of this section, as necessary to minimnmze overtriage and
undertriage. The state board shall approve the anmendnent if it

W 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 emergency nedical services or person who
provi des nedi 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
enforcement 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 medi cal service organi zati ons and
personnel, regional directors and regional physician advisory
boards, energency nedical service instructors, and persons who
regul arly provide nedical direction to energency nedi cal service

personnel in this state.

Sec. 4765.44. (A) The state board of energency nedica

services shall establish a standardi zed stroke assessnent and

protocol tool. The board shall update the standardi zed tool at

intervals the board consi ders necessary.

The standardi zed tool shall be established, and any updates

made, in consultation with the departnent of health and hospitals

that are recogni zed under section 3727.11 of the Revised Code as
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primary stroke centers.

The standardi zed tool shall conply with nationally recogni zed

standards for the assessnent of stroke patients.

(B) The board shall provide a copy of the standardi zed tool

to the nedical director and cooperating physician advisory board

of each energency nedical service organi zation, and to each

energency nedi cal technician-basic, energency nedical

technician-internedi ate, and energency nedi cal

techni ci an-paranedi c. The copy may be provided electronically or

by any ot her neans.

An EMI-basic, EMI-1., or paranedic shall perform energency

nedi cal services the EMI-basic, EMI-1, or paranedic is authorized

to provide in accordance with the stroke assessnent and pr ot ocol

t ool .

(G The board may adopt rul es under section 4765.11 of the

Revi sed Code as the board considers necessary for the

i npl enentati on and admi ni stration of this section.

Sec. 4765.45. The state board of energency nedical services,

in consultation with the stroke systemof care task force created
under section 3701.90 of the Revised Code, shall establish

prehospital care protocols related to the assessnent, treatnment,

and transport of stroke patients by energency nedical

t echni ci ans-basi c, energency nedi cal technicians-internedi ate, and

paranedics in this state. The protocols shall include reqional

transport plans for the triage and transport of stroke patients to

the closest, nost appropriate facility.

Section 2. That existing sections 3701.90, 3701.901
3701. 902, 3701.903, 3701.904, 3701.907, 4742.03, 4765.10, 4765. 16,
and 4765. 40 and sections 3701.905 and 3701. 906 of the Revi sed Code

are hereby repeal ed.
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Section 3. Wth respect to the inplenentation of this act,

all of the follow ng apply:

(A) The initial rules for inplenentation of a stroke data
regi stry under section 3701.908 of the Revised Code, as enacted by
this act, shall be adopted by the Departnment of Health not |ater

than one year after the effective date of this act.

(B)(1) The Stroke System of Care Task Force's initial
reconmendat i ons under section 3701.909 of the Revised Code, as
enacted by this act, for establishnment of a statew de systemfor
stroke response and treatnment shall be subnmitted to the
Departnent, Governor, and General Assenbly not |ater than one year

after the effective date of this act.

(2) The rules for inplenentation and adm nistration of
section 3701.909 of the Revised Code, as enacted by this act,
shal |l be adopted by the Department not |ater than one year after

it receives the Task Force's initial recommendati ons.

(3) The Task Force shall issue its first update of its
reconmendati ons regarding the statew de system for stroke response
and treatnment not later than two years after it issues its initia

recomrendat i ons.

(O (1) Not later than Decenber 1, 2012, the Departnent shal
i mpl ement the systemfor recognition of hospitals as primary
stroke centers required by section 3727.11 of the Revised Code, as
enacted by this act, conpile the first list of recognized prinary
stroke centers as required by that section, and post the list on
the Departnent's internet web site as required by section 3701. 909

of the Revised Code, as enacted by this act.

(2) Until the Departnment of Health has inpl emented section
3727.11 of the Revised Code, as enacted by this act, any provision
of this act that requires consultation with hospitals recognized

under that section as prinmary stroke centers is deened to refer to
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any hospital that holds current, valid certification or
accreditation as a primary stroke center fromthe Joint Comn ssion

or the Healthcare Facilities Accreditation Program

(D) Not later than one year after the effective date of this
act, the State Board of Energency Medi cal Services shall establish
the initial standardi zed stroke assessnent and protocol tool, as
requi red by section 4765.44 of the Revised Code, as enacted by

this act.
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