L CB File No. R182-01

PROPOSED REGULATION OF THEHEALTH DIVISION
OF THE DEPARTMENT OF ADMINISTRATION

CHAPTER 450B
EMERGENCY MEDICAL SERVICES

GENERAL PROVISIONS

450B.010........... Definitions

450B.013........... "Advanced emergency care" defined
450B.015........... "Agency's vehicle" defined
450B.040........... "Air attendant” defined
450B.050........... "Applicant" defined
450B.055........... "Attendant” defined
450B.061........... "Basic emergency care" defined
450B.070........... "Certificate”" defined
450B.090........... "Driver" defined

450B.100........... "Emergency" defined
450B.103........... "Emergency call" defined
450B.105........... "Emergency care" defined
450B.115........... "First responder” defined
450B.125........... "Hedlth division" defined
450B.140........... "Health officer" defined
450B.143........... "Industrial operator" defined
450B.147........... "Instructor” defined
450B.148........... "Intermediate emergency care” defined
450B.150........... "License" defined

450B.160........... "Licensee" defined
450B.170........... "Local authority" defined
450B.175........... "Municipa operator" defined
450B.177........... "National standard course" defined
450B.180........... "Patient” defined

450B.205........... "Physician" defined
450B.210........... "Pilot" defined

450B.215........... "Registered nurse” defined
450B.2109........... "Report of emergency care” defined
450B.230........... "Service" defined

450B.240........... "State" defined

450B.245........... "State radio system for emergency medical services' defined
450B.253........... "Transfer" defined

450B.255........... "Transport" defined
450B.260........... "Unit" defined

450B.280........... "Volunteer service" defined
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450B.29%5........... Variances by local authorities

450B.297........... Standards for licensing, certification, applicants for training and programs of
training
450B.300........... Severability

EMERGENCY CARE
Licensing and Certification

450B.310........... Licensing of attendants required

450B.320........... Licensing of attendants: Qualifications

450B.330........... Licensing of attendants: Application; renewal

450B.340........... Attendant Trainee License [Proevisional-Heense}

450B.350........... License: Terms; renewal; responsibility of service or fire-fighting agency

450B.355........... Certification of first responders

450B.360........... Certification of emergency medical technicians: Qualifications; exception;
contents of application; verification of completion of national standard course

450B.363........... Certification of emergency medical technician trained in another state

450B.364........... Certification of emergency medical technicians: Issuance of certificate

450B.366........... Expiration and renewal of certificate asfirst responder or emergency medical
technician

450B.374........... Late renewal of certificate as emergency medical technician or first responder

450B.3745......... Training and certification of intermediate emergency medical technician

450B.375........... Late renewal of certificate as intermediate emergency medical technician

450B.378........... Certification of intermediate emergency medical technician trained in another

450B.380........... Certificate as intermediate emergency medical technician: Expiration;
examination of holder for retention of skills; renewal Authorized Activities

450B.383........... Emergency medical technician: Authorized practices

450B.384........... Emergency medical technician: Practice beyond scope of certificate prohibited;
exception

450B.385........... Intermediate emergency medical technician: Authorized practices

450B.390........... Performance of special procedures. V enipuncture, management of airways,

administration of medication and performance of intraosseous infusion

ADVANCED EMERGENCY CARE

450B.400........... Certification: Qualifications
450B.410........... Certification: Person trained in another state
450B.420........... Certification: Expiration; examination for retention of skills; renewal

450B.425........... Certification: Late renewal

450B.440........... Initial training

450B.443........... Training to maintain certification; reexamination
450B.447........... Authorized activities; oral orders
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450B.450

450B.455

450B.461
450B.465
450B.471

450B.475

450B.481

450B.505
450B.510
450B.515
450B.520
450B.523
450B.526
450B.529

450B.532
450B.535

450B.540
450B.550
450B.560

450B.562

450B.564
450B.566
450B.568
450B.570
450B.574
450B.575

450B.578
450B.580
450B.590
450B.600

450B.611
450B.620

....... Rendering of care by hospital, service or fire-fighting agency; staffing of

ambulance, air ambulance or agency's vehicle

....... Notations on reports of emergency care

CONTROLLED SUBSTANCES AND DANGEROUS DRUGS

....... Restrictions on authority to administer
....... Storage and security
....... Administration: Reporting requirements; discarding of unused portion of unit

dose

....... Supplying of controlled substances; handling, use and maintenance of

controlled substances and dangerous drugs

....... Controlled substances: Record of usage; inventory

AMBULANCE SERVICESAND FIRE-FIGHTING AGENCIES

....... Permit required; appointment, powers and duties of medical director

....... Permits. Application; renewal

....... Ambulance permits. Fee

....... Permits. Denial of application

....... Endorsement for operation at intermediate or advanced level

....... Application for endorsement

....... Endorsement: Investigation of applicant; issuance or rejection; limitation on

time for obtainment

....... Renewal of endorsement
....... Endorsement for operation of individual ambulances or vehicles at specified

levels of emergency care

....... Display, alteration, transferability of permit
....... Ambulance: Design
....... Ambulance, fai+ambulanee} agency's vehicle or vehicle of a fire-fighting

agency fused-to-transpert-or-transfer-patients}: Equipment required

....... Air ambulance: Compliance with certain Federal Aviation Rules; required

certification of aircraft

....... Air ambulance: Surveillance review for safety and compliance

....... Air ambulance: Landing site for helicopters

....... Air ambulance: Restriction on transfer of patients

....... Air ambulance: Design and equipment

....... Agency's vehicle: Required personnel

....... Ambulance, fairambulance} or agency's vehicle: Requirements for basic,

intermediate and advanced care

....... Ambulance, air ambulance or agency's vehicle: Communication with and

agreement by hospital

....... Ambulance, air ambulance or agency's vehicle: Standards and procedures for

operation

....... Operation of ambulance by unlicensed person

....... Air ambulance: Endorsement, equipment and operation of aircraft; staff
....... Base stations, protocols and procedures

....... Reports required
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450B.630........... Records concerning transportation and transfer of patients

450B.640........... Inspections
450B.645........... Reports of emergency care
DISCIPLINARY ACTION

450B.650........... New periodic examination or investigation by health division
450B.655........... Unprofessional conduct
450B.660........... Grounds for disciplinary action; suspension or revocation
450B.680........... Notification of other licensing authorities of disciplinary action
450B.690........... Reinstatement of permit, endorsement, certificate or license
450B.695........... Revoked, terminated or suspended certificate not eligible for reissuance

MISCELLANEOUS PROVISIONS
450B.700........... Fees
450B.705........... Restrictions on licenses
450B.710........... Notice to applicant of rejection of permit, endorsement or license
450B.715........... Renewal of certification of nonresident
450B.720........... Programs of training
450B.723........... Endorsement as instructor: Qualifications; authorized activities
450B.725........... Endorsement as instructor: Expiration; renewal

450B.730........... Report of traffic accident

TREATMENT OF TRAUMA
Initial Procedures and Collection of Information

450B.760........... Definitions

450B.762........... Adoption of article by reference

450B.764........... Development of system for collection of information concerning treatment of
trauma

450B.766........... Provision of information by person providing emergency medical care at scene
of injury

450B.768........... Submission to health division of quarterly reports concerning patients treated
by hospital; annual reports by health division

450B.770........... Procedures for initial identification and care of patients with traumas

450B.772........... Criteriafor determining destination for transportation and treatment of patients
with traumas

450B.774........... Procedure when patient refuses transportation to center for treatment of trauma

Centersfor Treatment of Trauma

450B.780........... Definitions

450B.782........... "Advanced Trauma Life Support” defined
450B.784........... "Burn center” defined

450B.786........... "Center for the treatment of trauma" defined
450B.788........... "Emergency department” defined
450B.790........... "Immediately available" defined
450B.792........... "Implementation” defined
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450B.79%........... "Injury severity score" defined

450B.79%........... "Patient with amajor trauma" defined

450B.798........... "Patient with trauma" defined

450B.799........... "Pediatric regional resource center for the treatment of trauma’ defined

450B.800........... "Promptly available" defined

450B.802........... "Qualified specialist” defined

450B.804........... "Receiving hospital" defined

450B.806........... "Senior resident” defined

450B.808........... "Service area’ defined

450B.810........... "System for providing treatment for trauma’ defined

450B.812........... "Traumateam" defined

450B.814........... "Triage criterid" defined

450B.816........... Adoption of publications by reference

450B.818........... Development of process for accepting applications for designation or renewal
of designation

450B.819........... Submission, contents and rejection of applications for designation or renewal of
designation; requests for verification

450B.820........... Surveys for designation as centers; verification required

450B.8205......... Prerequisites to renewal of designation
450B.8215......... Disqualification of member of survey team for bias or prejudice

450B.824........... Notice of decision regarding application for designation or renewal of
designation

450B.826........... Duration of designation and renewal of designation; provisional designation

450B.828........... Addition of centersto system of providing treatment for trauma

450B.830........... Discontinuance of designation by center; withdrawal of or refusal to renew
designation

450B.832........... Fees for designation and renewal of designation; exception

450B.834........... Grounds for suspension or revocation of designation

450B.836........... Notice of intent to deny, suspend or revoke designation; summary suspension
of designation; appeal of action

450B.838........... Level | center: Requirements for designation

450B.845........... Pediatric regional resource center: Requirements for designation

450B.852........... Level 11 center: Requirements for designation

450B.866........... Level Il center: Requirements for designation

450B.871........... Level 1V center: Requirements for designation

450B.875........... Establishment of programsto ensure quality of care

WITHHOLDING LIFE-SUSTAINING TREATMENT

450B.950........... Do-not-resuscitate identification: Application to include statement regarding
disclosure of decision

450B.955........... Do-not-resuscitate identification: Form; issuance to qualified patient upon
submission of application and fee

450B.960........... Do-not-resuscitate identification: Procedures to be followed by persons who

administer emergency medical services
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EMERGENCY MEDICAL DISPATCHERS
Certification of emergency medical dispatchers
Certification of emergency medical dispatcher trained in another state
Expiration and renewal of certificate as an emergency medical dispatcher
Late renewal of certificate as an emergency medical dispatcher

GENERAL PROVISIONS

NAC 450B.010 Definitions. As used in this chapter, unless the context otherwise requires,
the words and terms defined in:

1. NAC 450B.013 to 450B.280, inclusive; and

2. NRS 450B.025, 450B.030, 450B.040 and 450B.060 to 450B.110, inclusive, have the
meanings ascribed to them in those sections.

(Supplied in codification; A by Bd. of Health, 8-22-86; 11-12-87; 8-1-91)

NAC 450B.013 " Advanced emergency care" defined. "Advanced emergency care" means
care which includes, in addition to the activities of intermediate emergency care, advanced
invasive procedures for cardiopulmonary emergencies, the administration of additional
medications for acute and chronic medical conditions, the recognition of arrhythmiaand
therapeutic intervention under the supervision of aphysician or aregistered nurse supervised by
aphysician.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.015 " Agency'svehicle" defined. "Agency's vehicle" means a vehicle operated
by a service or fire-fighting agency under a permit issued pursuant to this chapter, which is
staffed and equipped to respond to a medical emergency.

(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.040 " Air attendant" defined. "Air attendant” means a qualified person licensed
under this chapter whose primary responsibility is attending any patient or other person being
transported in an air ambulance.

[Bd. of Health, Ambulance Reg. 8§ 1.002, eff. 12-3-73; renumbered as § 1.3, 2-28-80]

NAC 450B.050 " Applicant” defined. "Applicant” means a person who appliesfor:

1. A permit, endorsement, license or certification; or

2. Traning,
under the applicable provisions of this chapter.

[Bd. of Health, Ambulance Reg. § 1.004, eff. 12-3-73; renumbered as § 1.5, 2-28-80; + Life
Support Reg. § 1.3, eff. 1-1-76]-(NAC A 10-14-82)

NAC 450B.055 " Attendant" defined. "Attendant” means a person, including a fireman or a
volunteer, who is licensed under the applicable provisions of this chapter to perform the duties of
adriver, attendant or air attendant pursuant to this chapter.

(Added to NAC by Bd. of Health, eff. 8-22-86)
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NAC 450B.061 " Basic emergency care" defined. "Basic emergency care" means care
which includes assessing life threatening and nonlife-threatening medical conditions,
establishing and maintaining a patient's airway and ventilation, rendering cardiopulmonary
resuscitation, controlling bleeding, treating shock and poisoning, dressing and bandaging
wounds, splinting fractures, giving emergency obstetrical assistance and caring for newborn
infants and executing appropriate rescue and extrication procedures.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.070 " Certificate" defined. "Certificate” means the certificate issued by the
health division under this chapter to a person certifying him to be qualified as afirst responder,
an emergency medical technician, an intermediate emergency medical technician, an advanced
emergency medical technician or an instructor in a program of training in emergency medical
services.

[Bd. of Health, Life Support Reg. 8 1.5, eff. 1-1-76; A 2-28-80]-(NAC A 10-14-82; 8-22-86;
11-12-87)

NAC 450B.090 " Driver" defined. "Driver" means a qualified person, as determined by the
department of motor vehicles, who is:

1. Responsible for the operation of an ambulance over the streets, roads and highways
within the state; and

2. Possesses evidence of successful completion of a National Standard Emergency
Vehicle Operations Course or its equivalent approved by the health division. ficensed-asan

[Bd. of Health, Ambulance Reg. § 1.007, eff. 12-3-73; A and renumbered as § 1.8, 2-28-80]

NAC 450B.100 " Emergency" defined. "Emergency" means:

1. Anunforeseen combination of circumstances or the resulting state that calls for
immediate action;

2. Anunlooked for or sudden occasion;

3. Anaccident; or

4. Anurgent or pressing medical need.

[Bd. of Health, Ambulance Reg. § 1.008, eff. 12-3-73; renumbered as § 1.9, 2-28-80; + Life
Support Reg. § 1.7, eff. 1-1-76]-(NAC A 8-22-86)

NAC 450B.103 " Emergency call" defined. "Emergency call" means any call requiring
immediate action or response by an ambulance or an agency's vehicle.
(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.105 " Emergency care" defined. "Emergency care" means basic, intermediate or
advanced medical care given to a patient in an emergency and before he arrives at a hospital.
(Added to NAC by Bd. of Health, eff. 10-14-82)

NAC 450B.115 " First responder™ defined. "First responder” means a person who has
successfully completed the national standard course for first responders.
(Added to NAC by Bd. of Health, eff. 8-22-86; A 11-12-87)
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NAC 450B.125 " Health division" defined. (NRS 439.200, 450B.120) "Health division™
means the health division of the department of human resources.
(Added to NAC by Bd. of Health by R045-97, eff. 10-30-97)

NAC 450B.140 " Health officer" defined. "Health officer" means the state health officer.
[Bd of Health, Ambulance Reg. § 1.012 eff. 12-3-73; A and renumbered as 8§ 1.14 & 1.14.1,
2-28-80; + Life Support Reg. § 1.11, eff. 1-1-76; A 2-28-80]

NAC 450B.143 " Industrial operator” defined. "Industrial operator" means an operator of a
servicewhichis:

1. Provided for the benefit of the employees of an industry who become sick or are injured
at the industrial site; and

2. Staffed by employees who are licensed attendants and perform emergency care primarily
for the industry.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82)

NAC 450B.147 " Instructor” defined. " Instructor" means a person who has successfully
completed a national standard course for instructors or its equivalent as approved by the
health division.
hshmee

(Added to NAC by Bd. of Hedlth, eff. 11-12-87)

NAC 450B.148 " Intermediate emergency care" defined. "Intermediate emergency care"
means care which includes, in addition to the activities of basic emergency care, invasive
procedures and the administration of certain medications for acute life-threatening conditions
under the supervision of aphysician or aregistered nurse supervised by a physician.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.150 " License" defined. "License" means the license issued by, or on behalf of,
the health division to a person certifying him as qualified to perform the duties of adriver,
attendant, air attendant or volunteer pursuant to this chapter.

[Bd. of Health, Ambulance Reg. 8§ 1.013, eff. 12-3-73; A and renumbered as 8§ 1.15, 2-28-80]

NAC 450B.160 " Licensee" defined. "Licensee" means one who holds alicense issued
under this chapter.
[Bd. of Health, Ambulance Reg. 8§ 1.014, eff. 12-3-73; renumbered as § 1.16, 2-28-80]

NAC 450B.170 " Local authority" defined. "Local authority" means a district health officer
or other person charged with administering the duties of a health officer.
[Bd. of Health, Life Support Reg. § 1.12, eff. 1-1-76]

NAC 450B.175 " Municipal operator™ defined. "Municipal operator" means an operator of
aservicewhichis:
1. Provided primarily as a public service by an agency of local government; and
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2. Staffed by employees of the agency who are licensed attendants. Such a service may be a
public service even if charges are imposed to offset the cost of operation.
(Added to NAC by Bd. of Hedlth, eff. 10-14-82)

NAC 450B.177 " National standard course" defined. "National standard course” means a
program of training in procedures and skills for emergency medical care as prepared and
authorized by the National Highway Traffic Safety Administration of the United States
Department of Transportation.

(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.180 " Patient" defined. "Patient" means any person who is sick, injured,
wounded, or otherwise incapacitated or helpless and who is carried in an ambulance or air
ambulance or is cared for at the scene of an emergency by alicensed emergency medical
technician at any level fattendant-of-afire-fighting-ageney].

[Bd. of Health, Ambulance Reg. § 1.015, eff. 12-3-73; A and renumbered as § 1.17, 2-28-80;
+ Life Support Reg. 8 1.13, eff. 1-1-76; A 2-28-80]-(NAC A 8-22-86)

NAC 450B.205 " Physician" defined. "Physician” means a physician licensed pursuant to
chapter 630 of NRS or an osteopathic physician licensed pursuant to chapter 633 of NRS.
(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.210 " Pilot" defined. "Pilot" means the operator of an aircraft who is certified by
the Federal Aviation Administration.

[Bd. of Health, Ambulance Reg. § 1.019, eff. 12-3-73; renumbered as § 1.21, 2-28-80]-(NAC
A 8-22-86)

NAC 450B.215 " Registered nurse" defined. "Registered nurse" has the meaning ascribed
toitin NRS 632.019.
(Added to NAC by Bd. of Health, eff. 10-14-82)

NAC 450B.219 " Report of emergency care" defined. "Report of emergency care" means
the record of the care given to a person at the scene of an emergency and the transportation or
transfer of any patient within Nevada or from Nevadato alocation in another state.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.230 " Service" defined. "Service" means an ambulance or air ambulance service,
whether or not the service is conducted pursuant to a business license issued by alocal
government.

[Bd. of Health, Ambulance Reg. § 1.021, eff. 12-3-73; A and renumbered as § 1.23, 2-28-80;
+ Life Support Reg. 8 1.17, eff. 1-1-76; A 2-28-80]-(NAC A 10-14-82)

NAC 450B.240 " State" defined. "State" includes all the incorporated and unincorporated
areas within the geographic boundaries of the State of Nevada, except those areas under the
jurisdiction of the United States Government.

[Bd. of Health, Ambulance Reg. § 1.022, eff. 12-3-73; renumbered as § 1.24, 2-28-80; + Life
Support Reg. § 1.18, eff. 1-1-76]
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NAC 450B.245 " State radio system for emergency medical services' defined. "State
radio system for emergency medical services' means the radio system of two-way vocal
communications between ambulances or agency's vehicles and hospitals which operates
throughout this state on the ultrahigh frequencies allocated for this purpose by the Federal
Communications Commission.

(Added to NAC by Bd. of Health, eff. 10-14-82; A 8-22-86)

NAC 450B.253 " Transfer" defined. "Transfer" means the movement of a patient by
ambulance or air ambulance from one medical facility to another medical facility. Asused in this
section, "medical facility" has the meaning ascribed to it in NRS 449.0151.

(Added to NAC by Bd. of Health, eff. 8-22-86; A 5-18-92)

NAC 450B.255 " Transport” defined. "Transport” means the movement of a patient by
ambulance or air ambulance from the scene of an emergency to amedical facility frespital.
(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.260 " Unit" defined. " Unit" means an ambulance, air ambulance or fire-

fighting agency vehicle. -*Unit+reans-an-ambulance-or-air-ambulance]
[Bd. of Health, Ambulance Reg. 8§ 1.024, eff. 12-3-73; A and renumbered as 8§ 1.26, 2-28-80]

NAC 450B.280 " Volunteer service" defined. (NRS 439.200, 450B.120) "V olunteer
service" means a service approved by the health division for the operation of any ambulance or
other motor vehicle for the purpose of transporting sick or injured persons or dead bodies
without compensation other than reimbursements to defray the actual expenses of providing the
service. A "volunteer service" may be wholly or partly subsidized and may be operated under the
auspices of agovernmental or public agency or an industrial or nonprofit corporation.

[Bd. of Health, Ambulance Reg. 8§ 1.026, eff. 12-3-73; A and renumbered as 8§ 1.28, 2-28-
80]-(NAC A 10-14-82; R045-97, 10-30-97)

NAC 450B.295 Variances by local authorities. A local authority may grant avariance to
the provisions of this chapter pursuant to subsection 3 of NRS 439.200.
(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.297 Standardsfor licensing, certification, applicantsfor training and
programs of training. The standards adopted by the board for the qualifications for licensing
and certification, the eligibility of applicants for training and the approval of programs of
training are the sole standards applied in Nevada.

(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.300 Sever ability. If any of the provisions of this chapter or any application
thereof to any person, thing or circumstance is held invalid, it isintended that such invalidity not
affect the remaining provisions, or their application, that can be given effect without the invalid
provision or application.

[Bd. of Health, Ambulance Reg. § 22.001, eff. 12-3-73; renumbered as § 24.1, 2-28-80;
renumbered as § 25.1, 10-15-81; + Life Support Reg. § 13.1, eff. 1-1-76]
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EMERGENCY CARE
Licensing and Certification

NAC 450B.310 Licensing of attendantsrequired. Unless exempted by subsection 6 of
NRS 450B.160 or NRS 450B.830, no person may act in the capacity of an attendant of a service
or afire-fighting agency, including a volunteer service or agency, unless he possesses a currently
valid card evidencing that he holds alicense issued by the health division and authorizing him to
act in that capacity .

[Bd. of Health, Ambulance Reg. § 13.001, eff. 12-3-73; renumbered as § 15.1, 2-28-80]-
(NAC A 10-14-82; 8-22-86; 8-1-91)

NAC 450B.320 Licensing of attendants. Qualifications. (NRS 439.200, 450B.120)

1. The health division may not issue a license to an applicant unless al the information
required by NAC 450B.330 is contained in his application and the health division is satisfied that
he meets the following criteria:

(a) Is 18 years of age or older as of the date of the application.

(b) If he is applying to become an attendant:

(1) Holds a currently valid class 3 driver's license or its equivalent issued in this state; or

(2) Isemployed in Nevada, makes his residence in a contiguous state and is required by
reason of hisresidence to maintain hisdriver's license issued by that state equivalent to aclass 3
license in this state.

(c) Isableto read, speak and understand the English language.

(d) Has been found by a licensed physician within the 6 {22} months immediately preceding
the date on which his application is submitted to be of sound physical and mental health and free
of physical defects or diseases which might impair his ability to drive or attend an ambulance, air
ambulance or agency's vehicle and that determination is verified by the physician on aform
approved by the health division for that purpose.

(e) [Netwithstandingthe provisions-of-paragraph-(£;} Has not been convicted of any felony
or misdemeanor for committing an act, which, in the judgment of the health division, indicates
that the applicant might not be able to function properly as a licensee fan-attendant} or to care for
patients for whom he would become responsible.

program of training with testing for competency in the fbasi€} procedures for emergency care
which is equivalent to the national standard course for an emergency medical technician at any
level.
(g) Submit evidence of skill verification as approved by the health division.
2. Inaddition, an applicant for alicense as an air attendant must:
(a) Meet al the prerequisites for an attendant as listed in NAC 450B.310 to 450B.350,
inclusive.
(b) Possess the following:
(2) A currently valid certificate as an intermediate emergency medical technician or asan
advanced emergency medical technician which was issued pursuant to chapter 450B of NRS; or
(2) A currently valid license as aregistered nurse issued pursuant to chapter 632 of NRS.
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(c) Provide to the health division documentation verifying successful completion of a course
of training approved by the medical director of the service employing him. The course must
include the following:

(1) Specia considerations in attending a patient in an air ambulance;
(2) Aircraft safety and orientation;

(3) Altitude physiology and principles of atmospheric physics;

(4) Familiarization with systems for air-to-ground communications;
(5) Familiarization with the system of emergency medical servicesin the service areg;
(6) Survival proceduresin an air ambulance crash;,

(7) Response procedures to accidents involving hazardous materials;
(8) Use of modalities for in-flight treatment;

(9) Infection control;

(10) Oxygen therapy in relation to altitude;

(11) Patient assessment in the airborne environment; and

(12) Vita sign determination in the airborne environment.

3. Inaddition to the qualifications listed in subsections 1 and 2, an advanced emergency
medical technician or aregistered nurse providing advanced life support care fr-an-air
armbulaneel must possess a currently valid certification of completion of acourse in Advanced
Cardiac Life Support issued by the American Heart Association or an equivalent approved by
the health division.

[Bd. of Health, Ambulance Reg. § 13.005 subsecs. (a)-(g) & (i), eff. 12-3-73; A and
renumbered as 88 15.5-15.5.7.7 & 15.5.9-15.5.9.4, eff. 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-
1-91; 5-18-92; R045-97, 10-30-97)

NAC 450B.330 Licensing of attendants. Application; renewal. (NRS 439.200, 450B.120)

1. An application for alicense must be made upon the form prepared and prescribed by the
health division. The health division shall, within 30 days after receipt of an application, have an
investigation made of the applicant and the information contained on his application. Upon
completion of the investigation, the health division shall issue the license for which the
application was made or notify the applicant in writing, in the manner prescribed in NAC
450B.710, that the application is rejected, setting forth the reasons for the rejection and his right
to appeal to the health division in the manner prescribed in NAC 439.300 to 439.395, inclusive.

2. On an initial application for a license, the applicant must submit the following:

(&) The applicant’ s full name;

(b) Hiscurrent residence;

(c) Hisdate of birth;

(d) His social security number;

(e) The name and address of his present and if applicable, immediately previousEMS
employer;

(f) A description of the last two jobs ,if EMSrelated, he held immediately before the
application is made;

(9) A statement of whether the applicant, within the 5 yearsimmediately preceding the date
of the application, has been convicted of, or forfeited bail for, a traffic violation other than a
parking violation and, if so, when, where and under what circumstances the violation
occurred;
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(h) A statement of whether the applicant has been convicted of a felony or a misdemeanor
other than atraffic violation and, if so, when and where the conviction occurred and a
description of the offense;

(i) A description of the applicant'straining and experience in the transportation and care
of patients;

() A statement of whether the applicant has previously been licensed as a driver, attendant,
attendant-driver or air attendant in a service, fire-fighting agency or volunteer service or
agency and, if so, where and by what authority that license was issued,

(k) A statement of whether such a license has ever expired or been revoked or suspended
and, if so, for what cause;

() A statement indicating compliance with child support payment in accordance with NRS
450B.183; and

3. Anapplicant for initial licensure fatieense} as an attendant must file with the health
division, in addition to the items specified in subsection 2 ,avalid certificate designating him as
an emergency medical technician, intermediate emergency medical technician or advanced
emergency medical technician.

4. An application for renewal of alicense must:

(a) Be made on an abbreviated form of application prescribed by the health division; fand}

(b) Include information relating to any conviction of the applicant for any felony or
misdemeanor occurring since the submission of the application for theinitial license; andf-}

(c) The appropriate fee as prescribed in NAC 450B.700.

5. Thehealth division shall not renew alicenseif:
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(8) An applicant failsto comply with the provisions of subsection 4; or

(b) In the judgment of the health division, the applicant is not able to function properly as an
attendant or to provide care for patients for whom he would become responsible.

[Bd. of Health, Ambulance Reg. 88 13.002-13.004, eff. 12-3-73; A and renumbered as 88
15.2-15.4, 2-28-80]-(NAC A 10-14-82; 8-22-86; 11-12-87; 8-1-91; R045-97, 10-30-97)

NAC 450B.340 Attendant Trainee License [Previsiona-Heensel. (NRS 439.200, 450B.120)

1. Upon the request of a holder of a permit to operate a fvelunteer} service, the health
division may issue an attendant trainee fa-proevisional license to an applicant who fhaseied
the-velunteer-service but} has not completed the required training for licensure.

2. Such alicense may be valid only for the period necessary for the applicant to comply
with the requirements prescribed in this chapter for aregular license as an attendant, but not
more than 6 months. At the completion of the attendant trainee’' s [provisienal-Heensee'st
training, the operator of the fvelunteer} service must submit to the health division the
information required in subsection 1 of NAC 450B.320 and NAC 450B.330.

3. A person who holds an attendant trainee faprevisional license issued under this section

may serve in a pvelunteerserviceth-al training capacity when: faccempanied-by-two-Heensed
attendants]}

(a) accompanied by an attendant, licensed at or above the level of the trainee, while at the
scene of an emergency; or
(b) accompanied by two attendants, one of which islicensed at or above the level of the
trainee, while transporting patients to a medical facility.
[Bd. of Health, Ambulance Reg. § 13.005 subsec. (h), eff. 12-3-73; A and renumbered as 88
15.5.8 & 15.5.8.1, 2-28-80; § 13.006 subsec. (h), eff. 12-3-73; A and renumbered as § 15.5.10, 2-
28-80]-(NAC A 10-14-82; 8-1-91; R045-97, 10-30-97)

NAC 450B.350 License: Terms; renewal; responsibility of service or fire-fighting
agency. (NRS 439.200, 450B.120)

1. Thelicense of an attendant is not asignable or transferable to any other person.

2. A license expireson the date of expiration appearing on it. The expiration of the
license shall be concurrent with the expiration date on the emergency medical technician
certificate. A license shall not be valid for more than two years. The health division may
designate the same year of expiration for the licenses of all attendantsin a particular service
or flreflghtlng agency upon written request of the serwce or flreflghtlng agency.

3. An attendant must renew his license on or before its expiration date.

4. The hedth division shall renew an attendant's license if:

(a) The health division is satisfied that, in addition to meeting the other requirements for a
renewal, the applicant has complied with the requirements, limitations, terms and conditions
applicable to obtaining an initial license; and
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5. A serviceor f| reflghtl ng agency shall ensurethat each of its attendants holds a currently
valid license.

6. No official entry made upon any license may be defaced, removed or obliterated. If any
such defacement, removal or obliteration occurs on any portion of alicensg, it isvoid.

[Bd. of Health, Ambulance Reg. 88 13.007-13.010, eff. 12-3-73; A and renumbered as 88
15.6-15.9, 2-28-80]-(NAC A 10-14-82; 8-22-86; 11-12-87; 8-1-91; R045-97, 10-30-97)

NAC 450B.355 Certification of first responders. (NRS 439.200, 450B.120)]

1. Tobecertified asafirst responder, an applicant must:

(a) Be 16 years of age or older;

(b) Have successfully completed the national standard course for first respondersor an
equivalent curriculum approved by the health division;

(c) Have and maintain a current, valid American Heart Association Healthcare Provider
CPR card or equivalent;

(d) Submit the appropriate form and the fee prescribed in NAC 450B.700;and statement
indicating compllancethh child support payment in accordance with NRS 450B.183.

2. The applicant shall submit verification to the health division, signed by the person
responsible for conducting the training, that the applicant has successfully completed the course
or curriculum.

3. Upon certification, afirst responder may render servicesin rescue, first aid , fand}
cardiopulmonary resuscitation, automatic and semi-automatic defibrillators.

4. Aninitial first responder certification shall be for a period not to exceed two years and
shall expire on the date of expiration appearing on it.

(Added to NAC by Bd. of Health, eff. 8-1-91; A by R045-97, 10-30-97)

NAC 450B.360 Certification of emergency medical technicians: Qualifications;
exception; contents of application; verification of completion of national standard cour se.

1. [Execeptasotherwiseprovided-in-sdbsection2} To be certified as an emergency medical
technician, an applicant must:

(a) Submit an appllcatlon to the health d|V|S|on on theform prepared and prescrlbed by the
health division; S6 Ay

(b) Be 18 years of age or oI der on the date of the appI ication;

(c) Have successfully completed the national standard course for emergency medical
technicians developed by the United States Department of Transportation and approved by the
health division;

(d) Be able to demonstrate proficiency in the oral and written expression of the English
language; fanel}

(e) Submit evidence of skill verification as approved by the health division;
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(f) He)} Pass awritten examination prepared and administered by the health division or
approved by the health division;

(g) Have and maintain a current, valid American Heart Association Healthcare Provider
CPR card or equivalent;

(h) Submit the appropriate form and the fee prescribed in NAC 450B.700;and statement
indicating compliance with child support payment in accordance with NRS 450B.183.

true}

2. {4} The applicant must submit with his application verification that he has successfully
completed the national standard course for emergency medical technicians developed by the
United States Department of Transportation and approved by the health division. The
verification must be signed by the physician of record who was responsible for the training.

[Bd. of Health, Ambulance Reg. 88§ 14.001 & 14.002, eff. 12-3-73; A and renumbered as 88
16.2 & 16.3, 2-28-80]-(NAC A 8-22-86; 11-12-87; 8-1-91; 11-1-95)

NAC 450B.363 Certification of emergency medical technician trained in
another state. (NRS 439.200, 450B.120)

1. The health division may issue a certificate as an emergency medical technician to an
applicant trained in another state if the following requirements are met:

(a) The applicant:

(1) Iscurrently aresident of Nevada;

(2) Will be aresident of Nevada within 6 months after applying for certification; or

(3) Isaresident of a state contiguous to Nevada and is employed by or an active
volunteer with aservice or fire-fighting agency in Nevada.

(b) The applicant submits the appropriate form and the fee prescribed in NAC 450B.700.
(c) The applicant:

(1) Has successfully completed training in a course approved by the appropriate authority
in the other state, which course was at |east equivalent to the national standard course for
emergency medical technicians, and holds a valid certificate as an emergency medical technician
issued by an authorized agency in the other state; or

(2) Holds avalid certificate as an emergency medical technician issued by the national
registry for emergency medical technicians.

--16--
Agency Draft of Proposed Regulation R182-01



(d) The applicant's certification or registration in the other state has not been revoked,
terminated or suspended pursuant to any disciplinary proceeding.

(e) The hedlth division receives verification of his certificate as an emergency medical
technician from the issuing agency of the other state on aform provided by the health division.

2. The health division may require the applicant to:

(a) Demonstrate his practical skills.

(b) Pass awritten examination administered by the health division.

3. Anindividual who has been issued a certification pursuant to this section will be
subject to the renewal processin accordance with NAC 450B.366.

Added to NAC by Bd. of Health, eff. 10-14-82; A 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.364 Certification of emergency medical technicians: Issuance of certificate. A
health authority shall not issue a certificate as an emergency medical technician to an applicant
who resides outside the jurisdiction of that health authority unless that health authority and the
health authority which has jurisdiction where the applicant resides agree that the health authority
which does not have jurisdiction may issue the certificate.

(Added to NAC by Bd. of Health, eff. 11-1-95)

NAC 450B.366 Expiration and renewal of certificate asfirst responder or emergency
medical technician. (NRS 439.200, 450B.120)

1. A certificate as afirst responder or an emergency medical technician expires on the date
of expiration appearing on it, and after the initial period of effectiveness, a certificate expires
biennially. The health division shall designate the date of expiration of each certificate.

2. Such acertificate is renewableiif:

(a) The health division fefficer} determines that the holder of the certificate has, before the
date of expiration, successfully completed:

(1) A course in continuing training which is equivalent to the national standard refresher
course for first responders or emergency medical technicians and is approved by the health
division; or

(2) Any other program of continuing education approved by the health division. Such a
program may not be approved unless the attendance requirement for a:

() First responder is at least 20 hoursfor certification renewal.
(I1) Emergency medical technician is at least 30 hours for certification renewal.

(b) The holder submits, fwithinthe 3-menthsHamediately} before the date his certificate
expires, an application evidencing that he has met the requirements as set forth in paragraph (a).

3. An individual who has been issued a Nevada certification through reciprocity will not be
allowed to renew their certification through reciprocity and will be subject to the renewal
process in accordance with this section.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.374 Late renewal of certificate as emergency medical technician or first
responder. (NRS 439.200, 450B.120)

1. If an emergency medical technician or first responder is unable to attend an approved
course for continuing training required for renewal of his certificate, or otherwise comply with
the requirements for renewal, within the prescribed period, he shall fmay} submit awritten
request for alate renewal on aform provided by the health division.
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2. Tobegranted alate renewal of his certificate, the applicant must:

(a) Successfully meet al of the requirements for renewal;

(b) Submit verification that he has met such requirements; and

(c) For an emergency medical technician, pass awritten fand-practical} examination
administered fasappreved] by the health division.

(d) Submit evidence of skill verification as approved by the health division.

3. Theapplicant for late renewal of a certificate must pay the fee required by NAC
450B.700.

4. The hedth division shall deny an application for late renewal if more than 3 years have
elapsed from the date of the expiration of the certificate.

(Added to NAC by Bd. of Health, eff. 11-12-87; A 8-1-91; R045-97, 10-30-97)

NAC 450B.3745 Training and certification of intermediate emer gency medical
technician. (NRS 439.200, 450B.120) To be trained and certified as an intermediate emergency
medical technician, an applicant must:

1. Possess acurrently valid certificate as an emergency medical technician;

2. Have successfully completed the national standard course for intermediate emergency
medical technicians or an equivalent curriculum approved by the health division;

3. Submit verification signed by the physician of record who was responsible for the
training that the applicant has successfully completed the course or curriculum; fane}

4. Submit ewdence of Skl|| verlflcatlon asapproved by the health division; and

5. Succ&sfully pass awrltten examlnatlon admlnlstered or approved by the health
division.

6. Have and maintain a current, valid American Heart Association Healthcare Provider
CPR card or equivalent;

(Added to NAC by Bd. of Hedlth, eff. 11-12-87; A 8-1-91; R045-97, 10-30-97)

NAC 450B.375 Laterenewal of certificate asintermediate emer gency medical
technician. (NRS 439.200, 450B.120)

1. If anintermediate emergency medical technician is unable to renew his certificate when
required, he must fay} submit arequest for alate renewal on aform provided by the health
division.

2. Upon approval for late renewal the applicant must submit evidence of:

(a) Successfully meeting all of the requirementsfor renewal of a certificate as an
emergency medical technician;

(b) Provide evidence of skill verification as approved by the health division.

(c) Successfully pass a written examination administered by the health division with a
minimum score of 80%.

(d) Payment of therequired fee, required by NAC 450B.700.
late renewal may be authorlzed for the remai nder of the new period of certlflcatlon
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3. Thehealth division shall deny an application for late renewal if more than 3 years have
elapsed from the date of the expiration of the certificate.
(Added to NAC by Bd. of Health, eff. 8-22-86; A 8-1-91; R045-97, 10-30-97)

NAC 450B.378 Certification of intermediate emer gency medical technician trained in
another state. (NRS 439.200, 450B.120)

1. The health division may issue a certificate as an intermediate emergency medical
technician to a person trained in another state if the following requirements are met:

(a) The applicant:

(1) Iscurrently aresident of Nevada;

(2) Will be aresident of Nevada within 6 months after applying for certification; or

(3) Isaresident of a state contiguous to Nevada and is employed by or an active
volunteer with aservice or fire-fighting agency in Nevada that holds a current permit to operate
at the level of intermediate emergency care.

(b) The applicant submits the appropriate form and the fee prescribed in NAC 450B.700.

(c) The applicant:

(1) Has successfully completed training in a course which was at |least equivaent to the
national standard course for intermediate emergency medical technicians fthe-course-approved
#-Nevadal and holds avalid certificate as an intermediate emergency medical technician or an
advanced medical technician issued by an authorized agency in the other state; or

(2) Holds avalid certificate as an intermediate emergency medical technician issued by
the national registry for emergency medical technicians.

(d) The applicant's certification or registration in the other state has not been revoked,
terminated or suspended pursuant to any disciplinary proceeding.

(e) The health division receives verification of his certificate as intermediate emergency
medical technician or advanced emergency medical technician from the issuing agency of the
other state on aform provided by the health division.

(f) Has and maintain a current, valid American Heart Association Healthcare Provider
CPR card or equivalent;

2. The health division may require the applicant to:

(a) Provide ewdence of Skl Il verlflcatlon by a quallfled instructor.

(b) Pass awritten examination administered by the health division.
(Added to NAC by Bd. of Health, eff. 8-22-86; A 8-1-91; R045-97, 10-30-97)
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NAC 450B.380 Certificate asinter mediate emer gency medical technician:
Expiration; examination of holder for retention of skills; renewal. (NRS
439.200, 450B.120)

1. A certificate as an intermediate emergency medical technician expires on the date of
expiration appearing on it, and after the initial period of effectiveness, a certificate expires
biennially. The health division shall designate the date of expiration of each certificate.

2. A certified intermediate emergency medical technician must undergo at least one skill
verification fexamination} by a qualified instructor or the medical director of the service or fire-
fighting agency every 12 months to verify retention of his Skl lIsin order to mal ntain hIS
certification. ay al

3. Inmaking the Skl|| verlflcatlon {examaaﬂen} of an mtermedlate emergency med|cal
technician, the medical director or qualified instructor shall determine whether the intermediate
emergency medical technician retains his skillsin:

(a) Each technique for which certification has been issued; and

(b) The administration of approved medications,
and enter that determination on aform provided by the health division. [FFhe-medical-director

4. Torenew his certificate, an intermediate emergency medical technician must:
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() Meet the requirements for renewal of his certificate as an emergency medical technician;

(b) Before his certificate expires, submit an application evidencing that he has met the
requirements of this section.

(c) Submit payment of therequired fee, required by NAC 450B.700

5. Anindividual who has been issued a Nevada certification through reciprocity will not
be allowed to renew their certification through reciprocity and will be subject to the renewal
process in accordance with this section.

e e e

He) Three months before his certificate expires, submit an application evidencing that he has
met the requirements of this section.

[Bd. of Health, Ambulance Reg. § 14.003 subsec. 4, eff. 6-6-76; A and renumbered as 88
16.6.3-16.6.4.1, 2-28-80]-(NAC A 10-14-82; 8-22-86; 11-12-87; 8-1-91; R045-97, 10-30-97)

Authorized Activities

NAC 450B.383 Emergency medical technician: Authorized practices. (NRS
450B.120)

1. Anemergency medical technician may:

() Render servicesin rescue, first aid and cardiopulmonary resuscitation in accordance with
national standard course for emergency medical technician - basic;

(b) Use an automatic external defibrillator or a semiautomatic external defibrillator to
defibrillate a patient.

2. Asused in this section:

(a) "Automatic external defibrillator" means a device that is capable of the automatic analysis
of heart rhythm and that will charge and deliver an electrical countershock after electronically
detecting the presence of ventricular fibrillation or rapid ventricular tachycardia.

(b) "Semiautomatic external defibrillator" means a device that is capable of electronically
detecting ventricular fibrillation and rapid ventricular tachycardia, but which requires a
command by the operator to deliver an electrical countershock.

3. Inaddition, as a licensed attendant provide care for sick and injured persons at the
scene of an emergency and during transport in accordance with State and local medical
protocols as approved by the health division.

(Added to NAC by Bd. of Health, eff. 8-1-91; A by R055-99, 9-27-99)

NAC 450B.384 Emergency medical technician: Practice beyond scope of certificate
prohibited; exception. The holder of a certificate issued pursuant to NAC 450B.360 shall not
practice beyond the scope of his certificate unless authorized by the health authority which
issued the certificate.

(Added to NAC by Bd. of Hedlth, eff. 11-1-95)
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NAC 450B.385 I nter mediate emer gency medical technician: Authorized practices. An
intermediate emergency medical technician may, in addition to the authorized activities of an
emergency medical technician:

1. Duringtraining in a clinical setting, perform venipuncture and intra-osseous infusion,
administer parenteral medications and perform esophageal or endotracheal intubation under the
supervision of a physician or registered nurse supervised by a physician.

2. Asalicensed attendant, Under the supervision of a physician or aregistered nurse
supervised by a physician, or under such prescribed conditions as set forth by the medical
director pursuant to written protocols fstanding-erders} of the service or fire-fighting agency, and
in accordance with State medical protocols, perform such procedures and administer such
medications as are approved by the board of health fefficer} and recommended by the medical

director of the serV|ce or fire-fighting agency. {—thehmaymelﬂde—bu%apenephm{ediée&

(Added to NAC by Bd. of Health, eff. 11-12-87; A 8-1-91)

NAC 450B.390 Performance of special procedures. Venipuncture, management of
airways, administration of medication and performance of intra-osseousinfusion. (NRS
439.200, 450B.120)

1. Thefollowing are the circumstances and conditions under which the special procedures
of venipuncture, management of airways, administration of medication and performance of intra-
osseous infusion must be documented by alicensed attendant who is an intermediate emergency
medical technician:

(a) Any oral order from the physician, or aregistered nurse acting on the authority of a
physician, authorizing the attendant to perform one of these procedures must originate from an
emergency department of a hospital or any other site designated by the health division and must
be recorded on magnetic tape or digital disc.

(b) Each tape or digital disc recording of a physician's oral ordersto an attendant concerning
these procedures must be retained by the hospital, fer} the facility issuing the medical directions
or the dispatch center for at least 90 days [5-years} after the recording is made.

(c) The attendant shall enter the physician's oral order or circumstances under which the
emergency medical technician performed pursuant to awritten order or protocol on the report of
emergency care.

(d) The entry on the report of emergency care must be countersigned by the physician
receiving the patient unless the intermediate emergency medical technician was performing
pursuant to awritten order or protocol.

2. Thefluids, tubing and needles used for venipuncture, equipment for the management of
airways and the other supplies and medications needed to support the special procedures
performed by the authorized attendants must not be carried or stored in any vehicle other than an
ambulance or agency's vehicle operated under a permit. The special procedures may be
performed only when the attendant is functioning as part of the ambulance's team or as an
attendant of afire-fighting agency at the scene of an emergency.
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3. A person may perform one of the special proceduresonly if heis:
(a) A Ilcensed attendant at the{andran} |ntermed|ate emergency medlcal techn|C|an Ievel fer

4. The health d|V|S|on shall suspend the Ilcense and certlflcate of any person who performs
one of these procedures without proper authorization or not in accordance with this section.

[Bd. of Health, Ambulance Reg. 8§ 14.003 subsec. 3, eff. 6-6-76; A and renumbered as 8
16.6.2, 2-28-80; 88 16.6-16.6.1.4 & 16.7-16.9, eff. 2-28-80; § 14.003 subsec. 5, eff. 6-6-76; A
and renumbered as 8§ 16.10, 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-1-91; R045-97, 10-30-97)

ADVANCED EMERGENCY CARE

NAC 450B.400 Certification: Qualifications. (NRS 439.200, 450B.120) To be certified as
an advanced emergency medical technician, an applicant must:

1. Have successfully completed the national standard course for advanced emergency
medical technicians or an equivalent curriculum approved by the health division;

2. Submit verification signed by the physician of record who was responsible for the
training that he has successfully completed the course or curriculum; fand}

3. Submit ewdence of Skl|| verlflcatlon asapproved by the health division;

4, Successfully passthewrltten exam admlnlstered by the health division, with a score of
at least 70%;
5. 4} I1s 18 years of age or older as of the date of the application;
6. [5-} Possess and maintains a current, valid advanced cardiac life support (ACLYS)
certificate. The ACLS certification shall comply with American Heart Association
Standards or equivalent as approved by the health division;
7. [6:} Submit the appropriate form and the fee prescribed in NAC 450B.700;and
8. F~} Submit statement indicating compliance with child support payment in accordance
with NRS 450B.183.
[Bd. of Health, Life Support Reg. 88 2.1-2.2.1, eff. 1-1-76; A 2-28-80]-(NAC A 10-14-82; 11-
12-87; 8-1-91; R045-97, 10-30-97)

NAC 450B.410 Certification: Person trained in another state. (NRS 439.200, 450B.120)
1. The health division may issue a certificate for an advanced emergency medical technician
to aperson trained in another state if:
(a) The applicant:
(1) Isaresident of Nevada on the date of the application;
(2) Will be aresident of Nevada within 6 months after applying for
certification; or
(3) Isaresident of a state contiguous to Nevada and is employed by
or an active volunteer with a service or fire-fighting agency in Nevada that
holds a current permit to operate at the level of advanced emergency care;
(b) Frhe-apphcant} Submits the appropriate form and the fee prescribed in NAC
450B.700;and
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(c) The applicant:

(1) Has successfully completed training in a course which was at |least equivalent to the
national standard course for emergency medical technicians-paramedic and holds a valid
certification as an emergency medical technician-paramedic issued by an authorized agency
in the other state; or

(2) Is certified by the national registry of emergency medical technicians as a paramedic;

(d) The applicant's certification or registration in the other state has not been revoked,
terminated or suspended pursuant to any disciplinary proceeding; and

(e) The hedlth division receives verification of his certification as an advanced emergency
medical technician from the issuing agency of the other state on aform provided by the health
division.

(f) Possess and maintains a current, valid advanced cardiac life support (ACLS) certificate.
The ACLS certification shall comply with American Heart Association Standards or
equivalent as approved by the health division;

2. Thehealth division shall fmay} require the applicant to:

(a) Provide evidence of skill verification by a quallfled mstructor or medlcal dlrector of a
service or flreflghtlng agency. [Demenstral ctical

I i I : o fiahti ]

(b) Pass awritten examination in procedures for advanced emergency care administered by
the health division.

[Bd. of Health, Life Support Reg. 8§ 8.1, eff. 1-1-76; A and renumbered as 88 8.1-8.1.5, 2-28-
80]-(NAC A 10-14-82; 8-22-86; 11-12-87; 8-1-91; R045-97, 10-30-97)

NAC 450B.420 Certification: Expiration; examination for retention of skills; renewal.
(NRS 439.200, 450B.120)

1. A certificate as an advanced emergency medical technician expires on the date of
expiration appearing on it, and after the initial period of effectiveness, a certificate expires
biennially. The health division shall designate the date of expiration of each certificate.

2. A certified advanced emergency medical technician must undergo at least one
examination by a fthe} medical director of the service or fire-fighting agency or a qualified
mstructor every 12 months to verify retenti on of his sk|IIs in order to mal ntain his certification.f

3. In mak| ng the exami natl on of an advanced emergency medlcal technldan the medical
director or qualified instructor shall determine whether the advanced emergency medical
technician retained his skills:

(a) For which certification has been issued; and

(b) In the administration of approved medications, and enter that determination on aform

provided by the health division.fFhemedical-director-shalforward-the form-to-the-health
=

4. To obtain arenewal of his certificate, the advanced emergency medical technician must:

(a) Successfully complete the national standard course of training equivalent to a
refresher course for advanced emergency medical technicians-paramedic or 40 hours of
continuing education or training approved by the health division;

(b) Submit verification that he has successfully completed such a curriculum;

(c) Provide proof of current certification in advanced cardiac life support;
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(d) Before his certificate expires, submit an application evidencing that he has met the
requirements of this section.

(e) Submit payment of the required fee, required by NAC 450B.700
An individual who has been issued a Nevada certification through reciprocity will not be
allowed to renew their certification through reciprocity and will be subject to the renewal
process in accordance with this section.

I : ‘ thi ion]
[Bd. of Health, Life Support Reg. 88 7.1 & 7.1.1, eff. 1-1-76; A 2-28-80]-(NAC A 10-14-82;
8-22-86; 11-12-87; 8-1-91; R045-97, 10-30-97)

NAC 450B.425 Certification: Laterenewal. (NRS 439.200, 450B.120)

1. If an advanced emergency medical technician is unable to renew his certificate when
required, he must fmay} submit arequest for alate renewal on aform provided by the health
division.

2. Upon approval for late renewal the applicant must submit evidence of:

(a) Successfully meeting all of the requirementsfor renewal of a certificate as an advanced
emergency medical technician;

(b) Provide evidence of skill verification as approved by the health division.

(c) Successfully pass a written examination administered by the health division with a
minimum score of 80%.

(d) Payment of therequired fee, required by NAC 450B.700.
late renewal may be authorized for the remainder of the new period of certification.
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3. Thehealth division shall deny an application for late renewal if more than 3 years have
elapsed from the date of the expiration of the certificate.
(Added to NAC by Bd. of Health, eff. 8-22-86; A 11-12-87; 8-1-91; R045-97, 10-30-97)

[Bd-of Health, Life Support Reg-55-6.1-6.2.¢ff. 1-1-76:- A 2-28-80}-(NAC A 10-14-82; &-
22-86; 11-12-87; R045-97, 10-30-97)]
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NAC 450B.440 Initial training. (NRS 439.200, 450B.120)

1. A program of training in the State of Nevada for advanced emergency medical technicians
must be at least equivalent to the national standard course for emergency medical technicians-
paramedic. The program must be supervised by a physician but may be coordinated by a
registered nurse or an advanced emergency medical technician with an instructor endorsement
. The faculty must be composed of appropriate professional, academic and technical instructors.
The program must be approved by the health division and must be fspensored-by}:

(a) Licensed by the State of Nevada Commission on Postsecondary Education to conduct

EMS training programs and approved by the health division; fA-hespital-Heensed-by-the-health
divisien} or

(b) A community college or auniversity, accredited by the department of education, in
conjunction with a hospltal licensed by the health division.

[Bd. 6f Health, Life Support Reg. 88 3.1-3.5.2, eff. 1-1-76; A and
renumbered as 88 3.1-3.6.2, 2-28-80]-(NAC A 10-14-82; 8-22-86; 11-12-87; 8-1-91; R045-97,
10-30-97)

NAC 450B.443 Training to maintain certification; reexamination. (NRS 439.200,
450B.120) Each holder of a certificate as an advanced emergency medical technician must
receive at least 40 hours of training for certification renewal feach-year} in courses approved by
the health division fbeard} to maintain his certification, and is subject to reexamination every 2
years by the health division

(Added to NAC by Bd. of Health, eff. 11-12-87; A by R045-97, 10-30-97)

NAC 450B.447 Authorized activities; oral orders.
1. A licensed fAR} advanced emergency medical technician may, in addition to the
authorized activities of an intermediate emergency medical technician:

(a) During training, in a clinical setting, administer medications and perform any other
authorized activity under the direct supervision of a physician or aregistered nurse supervised by
aphysician.

(b) Perform cardiopulmonary resuscitation and defibrillation using a manual defibrillator fa

(c) Monitor and treat cardiac arrhythmias.
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(d) Under the direct supervision of a physician or aregistered nurse supervised by a
physician, or under such prescribed conditions as are set forth by the medical director pursuant to
written standing orders of the service or fire-fighting agency, perform such procedures and
administer such medications as are approved by the board and recommended by [the-medical
advisory-beard-or} the medical director of the service or fire-fighting agency, in accordance with
State and local protocols, which may include, but are not limited to:

(1) Administering intravenous solutions other than blood or blood products.
(2) Performing gastric suction.

(3) Performing needle cricothyroidotomy.

(4) Performing a needle aspiration of the chest.

(5) Drawing blood specimens for medical analysis.

(6) Administering additional medications for acute and chronic conditions.

2. Any oral order from a physician or registered nurse acting on the authority of a physician
to the advanced emergency medical technician to perform one of these procedures must originate
from an emergency room department of a hospital or any other site designated by the health
division and must be recorded on magnetic tape or digital disc.

3. Each tape or digital recording of aphysician's oral orders to an advanced emergency
medical technician concerning these procedures must be retained by the hospital, fer} the facility
issuing the medical directions or the dispatch center for at least 90 days [5-years} after the
recording is made.

4. The advanced emergency medical technician shall enter the physician's oral order on the
report of emergency care and that entry must be countersigned by the physician receiving the
patient unless the advanced emergency medical technician was performing pursuant to a
written order or protocol.

(Added to NAC by Bd. of Health, eff. 11-12-87; A 8-1-91)

NAC 450B.450 Rendering of care by hospital, serviceor fire-fighting agency; staffing of
ambulance, air ambulance or agency's vehicle.

1. Any hospital, service or fire-fighting agency which meets the minimum requirements
established by the board in NAC 450B.461 to 450B.481, inclusive, may use attendants who are
licensed advanced emergency medical technicians for the rendering of emergency care to the
sick and injured:

(a) At the scene of an emergency and during transport to a hospital;

(b) During transfer of a patient from a hospital to another medical facility or other location;
and

(c) While in an emergency department of a hospital until responsibility for careis assumed
by the regular staff of the hospital.

2. Any service or fire-fighting agency utilizing advanced emergency medical technicians
must provide the supplies and equipment listed in Official Ambulance and Fire-fighting Agency
I nventory as approved by the board PNAC-450B-560-for-thecare-of the sick-and-Hrjured].

3. When an ambulance providing advanced emergency care isin operation, it must be staffed
by:

(a) Two licensed attendants who are advanced emergency medical technicians;

(b) One licensed attendant who is an advanced emergency medical technician and one
licensed attendant who is a certified emergency medical technician;
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(c) A registered nurse and a licensed attendant who is a certified emergency medical
technician; or

(d) Two licensed attendants, one of whom is an advanced emergency medical technician and
one of whom is an intermediate emergency medical technician.

4. When an air ambulance prOV|d| ng advanced emergency careisin operati on, it must be
staffed by at least fore AW n-adva , !
of} one registered nurse or phys cian.

5. When an agency vehicle providing advanced emergency care isin operation to provide
care at the scene of an emergency, it must be staffed by at least one licensed attendant who is an
advanced emergency medical technician.

[Bd. of Health, Life Support Reg. 88 4.1-4.1.2, eff. 1-1-76; A 2-28-80; § 4.1.4, eff. 1-1-76; A
6-6-76; 2-28-80]-(NAC A 10-14-82; 8-22-86; 11-12-87; 8-1-91)

NAC 450B.455 Notations on reports of emergency care. The attendant who is an advanced
emergency medical technician or aregistered nurse shall note on the ambulance's report of
emergency care:

1. Any procedure initiated under a written standing order; and

2. Thereason for any lack of voice communication by radio.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 11-12-87; 8-1-91)-(Substituted
in revision for NAC 450B.494)

CONTROLLED SUBSTANCES AND DANGEROUS DRUGS

NAC 450B.461 Restrictions on authority to administer.

1. No advanced emergency medical technician may administer any controlled substance as
defined in chapter 453 of NRS to a patient while serving as an attendant in a service or fire-
fighting agency unless:

(a) The controlled substance is named on the inventory of medication issued by the medical
director of the service or fire-fighting agency; and

(b) An order was given to the advanced emergency medical technician by a physician or a
registered nurse supervised by a physiciant}; or

(c) The advanced emergency medical technician was authorized to administer the drug by
written protocol approved by the health division.

2. No intermediate emergency medical technician or advanced emergency medical technician
may administer any dangerous drug as defined in NRS 454.201 while serving as an attendant in a
service or fire-fighting agency unless:

(a) The dangerous drug is named on the inventory of medication issued by the medical
director of the service or fire-fighting agency; and

(b) An order was given to the intermediate emergency medical technician or advanced
emergency medical technician by a physician or aregistered nurse supervised by a physicianf-};
or

(c) Theintermediate emergency medical technician or advanced emergency medical
technician was authorized to administer the drug by written protocol approved by the health
division.
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3. Basic emergency medical technician shall not administer or assist in administering any
dangerous durgs as defined in NRS 454.201.
(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.465 Storage and security.

1. Each dangerous drug and controlled substance used by a service or fire-fighting agency
must be stored:

(@) Initsorigina container and each original container must bear a securely attached label
which islegibly marked; and

(b) Under appropriately controlled climatic conditions.

2. In addition to the requirements set forth in subsection 1, each controlled substance must
be:

(a) Stored in alocked cabinet in the ambulance, air ambulance or agency's vehicle; or

(b) Under the direct physical control of an advanced emergency medical technician or a
registered nurse.

3. When a controlled substance is not being used, it must be secured, along with the record
for that controlled substance, in a manner approved by the medical director of the service or fire-
fighting agency.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.471 Administration: Reporting requirements; discarding of unused portion
of unit dose.

1. Each time an advanced emergency medical technician or registered nurse administers a
controlled substance or an intermediate emergency medical technician, advanced emergency
medical technician or registered nurse administers a dangerous drug, an entry must be made on
the report of emergency care. The entry must contain:

(a) The name of the medication administered;

(b) The dose of the medication administered;

(c) The route of administration;

(d) The date and time of administration;

(e) The name of the physician ordering the medication;

(f) The signature or initials and emergency medical services number of the person who
administered the medication;

(g) If aregistered nurse administered the medication, the emergency medical services
number or license number of that nurse; and

(h) The signature of the receiving physician or, if operating pursuant to written standing
orders, the name of the medical director of the service or fire-fighting agency.

2. If the entire amount of a unit dose of a controlled substance is not used when it is
administered to a patient, the unused portion of that unit dose must be discarded. The discarding
of the unused portion of the unit dose must be:

(a) Verified by awitness, who shall sign a statement indicating the unused portion was
discarded; and

(b) Noted in the record for controlled substances.
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3. If any error is made in administering a medication or the patient has an unusual reaction to
amedication, the intermediate emergency medical technician, advanced emergency medical
technician or registered nurse who administered the medication shall immediately report the
error or reaction to the receiving physician, and when applicable, to the physician who ordered
the medication. The error or adverse reaction must be entered on the report of emergency care.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.475 Supplying of controlled substances, handling, use and maintenance of
controlled substances and danger ous drugs.

1. Controlled substances used by a service or fire-fighting agency must be supplied as
follows:

(a) The medical director of the service or fire-fighting agency shall designate one or more
commercia or hospital pharmacies for the issuance and resupply of controlled substances.

(b) Theinitial issue of controlled substances must be made by a prescription signed by the
medical director.

(c) The resupply of controlled substances must be made by a prescription signed by the
ordering physician, receiving physician or medical director.

(d) If acontainer of a controlled substance becomes damaged or contaminated:

(1) The medical director shall verify the damage or contamination and sign a prescription
for the replacement of the controlled substance; and
(2) The damaged or contaminated container must be presented to the appropriate

designated pharmacy for destruction.

(e) If acontainer of a controlled substance becomes outdated it must be returned to the
appropriate designated pharmacy for replacement.

2. The handling and use of any controlled substance or dangerous drug by an emergency
medical service must comply with the provisions of chapters 453 and 454 of NRS.

3. Each controlled substance and dangerous drug must be maintained in unit dose containers
unless directed otherwise by the medical director of the service or fire-fighting agency.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.481 Controlled substances: Record of usage; inventory.

1. A record of usage must accompany the controlled substances used by a service or fire-
fighting agency.

2. Each time a controlled substance is administered to a patient, an entry must be made in the
record. The entry must include the:

(a) Date and time the medication was administered,;

(b) Name of the patient to whom the medication was administered,;

(c) Dose of medication administered;

(d) Amount of medication wasted, if any;

(e) Name of the ordering physician; and

(f) Signature of the advanced emergency medical technician or registered nurse who
administered the medication.

3. Each time the responsibility for the controlled substances changes from one crew to
another, an entry must be made in the record. The entry must include the date and time of the
transfer, the current inventory upon transfer and the initials of each advanced emergency medical
technician or registered nurse of the receiving crew.
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4. When the controlled substances are removed from service and stored, an entry must be
made in the record indicating the date, time and current inventory at the time of transfer. The
entry must also include theinitials of each advanced emergency medical technician or registered
nurse verifying the level of inventory of the controlled substances. When the controlled
substances are returned to service, the initials of each advanced emergency medical technician or
registered nurse on the receiving crew and the name of another advanced emergency medical
technician or registered nurse must be entered in the record to verify the level of inventory of the
controlled substances.

5. Each service or fire-fighting agency shall conduct an inventory of al controlled substances
monthly. The inventory must be verified by an entry in the record of controlled substances. The
medical director of the service or fire-fighting agency or a person designated by the medical
director who is authorized to possess a controlled substance shall verify the monthly inventory at
least once every year and make an entry in the record of controlled substances verifying the
inventory or noting any discrepancy.

6. If any discrepancy is noted, the affected controlled substance must be removed from
service until the discrepancy is resolved.

(Added to NAC by Bd. of Hedlth, eff. 8-1-91)

AMBULANCE SERVICESAND FIRE-FIGHTING AGENCIES

NAC 450B.505 Permit required; appointment, powers and duties of medical director.
(NRS 439.200, 450B.120)

1. Each service or fire-fighting agency providing emergency care must:

(a) Apply for and receive a permit from the health division; and

(b) Have amedical director who is responsible for developing, carrying out and evaluating
standards for the provision of emergency care by the service or fire-fighting agency.

2. The medical director of aservice or fire-fighting agency shall:

(a) Establish medical standards which:

(1) Are consistent with standards approved by the board;

(2) Areequal to or more restrictive than the standards of the state emergency medical
system; and

(3) Must be approved by the health division or a physician currently active in providing
emergency care who is designated by the health division to review and make recommendations
to the health division.

(b) Direct the emergency care provided by any licensed attendant feertifiedperson} who is
actively employed by or avolunteer with the service or fire-fighting agency.

3. The appointment of a medical director must be approved by the health division or a
physician with experience in emergency care who is designated by the health division to approve
such appointments. The medical director must:

(a) Beaphysician;

(b) Have experience in and current knowledge of the emergency care of patients who are
acutely ill or injured;

(c) Have knowledge of and accessto local plans for responding to emergencies,

(d) Be familiar with the operations of abase hospital, including communication with, and
direction of, personnel who provide emergency care;

(e) Be actively involved in the training of personnel who provide emergency care;
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(f) Be actively involved in the audit, review and critique of emergency care provided by
personnel;

(g9) Have knowledge of administrative and legidlative processes affecting local, regional and
state systems that provide emergency medical services,

(h) Have knowledge of laws and regulations affecting local, regional and state systems that
provide emergency medical services, and

(i) Have knowledge of procedures and treatment for advanced cardiac and traumallife
support.

4. A medical director of aservice or fire-fighting agency may:

(a) In consultation with appropriate specialists and consistent with the protocols of regional
and statewide systems, establish medical protocols and policies for the service or fire-fighting
agency;,

(b) Recommend to the health division the feertifieation-er} revocation of licensure
feertification} of personnel who provide emergency care;

(c) Approve educational requirements and proficiency levels for instructors and personnel of
the service or fire-fighting agency;

(d) Approve educational programs within the service that are consistent with accepted local,
regional and state medical practice;

(e) Suspend an emergency medical technician within that service or fire-fighting agency
pending review and evaluation by the health division;

(f) Establish medical standards for dispatch procedures to ensure that the appropriate
response units are dispatched to the scene of a medical emergency when requested;

(g) Establish criteriaand procedures to be used when a patient refuses transportation;

(h) Establish medical criteriafor the level of care and type of transportation to be used for
emergency care;

(i) Establish standing orders and procedures and the criteria under which the providers of
emergency care may operate before initiating contact with a physician at a base station; and

(1) Conduct an audit to ensure the quality of the medical system of the service or fire-fighting
agency in conjunction with the activities of the designated base hospital or health facility.

5. The medical director of the service or fire-fighting agency may delegate his duties to any
other qualified physician.

6. If amedical director of a service or fire-fighting agency wishes to resign, he:

(a) Shall provide written notification of hisintentions to the health division and the service or
fire-fighting agency not less than 30 days before the effective date of his resignation; and

(b) May provide recommendations for an interim replacement.

7. If the medical director of aservice or fire-fighting agency is unable to carry out his
responsibilities, he shall designate an alternate physician to assume the duties of the medical
director.

(Added to NAC by Bd. of Hedlth, eff. 8-1-91; A by R045-97, 10-30-97)

NAC 450B.510 Permits: Application; renewal. (NRS 439.200, 450B.120)

1. Within 30 days after receipt of an application to operate a service or afire-fighting agency,
including a voluntary service or agency, the health division shall:

(a) Have an investigation made of the applicant, his proposed service or agency and the
information contained in his application; and
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(b) Upon completion of the investigation, issue a permit authorizing him to operate the
service or agency or awritten rejection of his application on any ground set forth in NAC
450B.520, setting forth the reasons for the rejections and notifying the applicant of hisright to
appeal pursuant to NAC 439.300 to 439.395, inclusive.

2. An applicant for a permit to operate a service or afire-fighting agency must submit the
following information:

(a) The name and address of the owner of each unit or vehicle to be used in providing the
service.

(b) A description of each vehicleto be used in providing the service, including the
manufacturer, model, year, serial number, color and identifying marks of those vehicles.

(c) The base location of each unit or vehicle.

(d) A list of the names of attendants staffing each vehicle.

(e) A schedule of proposed fees to be charged patientsfor:

(1) Response and transportation;

(2) Administering medication, oxygen or other such treatment;

(3) Using an electrocardiograph monitor or defibrillator; and

(4) Any other supplies, equipment and procedures provided by the service or fire-fighting
agency.

(f) Except as otherwise provided in paragraph (h), the name, address and one set of
fingerprints of the person designated by the applicant to manage the operations of the service or
fire-fighting agency providing emergency care.

(9) The name, address and one set of fingerprints of the applicant.

(h) Inthe case of aservice, if the applicant is a corporation, partnership or sole proprietor
engaged in the business to provide ambulance services of any type:

(1) The names and addresses of all the corporate directors and officers or the partners or
the sole proprietor and the managing agents and all their businesses. Each person so listed is, for
the purposes of this section, an applicant.

(2) A statement of the applicant's financial worth.

(i) If the application is being made for a permit to operate a volunteer service, proof of the
applicant's volunteer status verified by the local board of county commissioners.

() Inthe case of afire-fighting agency, if the applicant does not operate a service, alist of
services which will take control of a patient at the scene of a medical emergency and provide
transportation for the patient.

3. The health division shall not issue an origina permit to operate a service or afire-fighting
agency unless:

(a) All the information required by subsection 2 is contained in the application;

(b) The health division is satisfied that all of the applicant's attendants who will operate or

serve any vehicle or aircraft pursuant to the permit are licensed fand-certified-or-in-the processof

being-Heensed-fand-eertified} in the appropriate category; and
(c) The service or fire-fighting agency has appointed a medical director as required by NAC

450B.505.
4. The same requirements, limitations, terms and conditions applicable to the issuance of an
initial permit apply to the renewal of a permit.
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[Bd. of Health, Ambulance Reg. 88 3.001 & 3.002, eff. 12-3-73; renumbered as 88 3.1-3.2.7
& 3.2.9-3.2.10, 2-28-80; § 3.004, eff. 12-3-73; renumbered as § 3.4, 2-28-80; part § 3.005, eff.
12-3-73; renumbered as 88 3.5.1 & 3.5.2, 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-1-91; R045-
97, 10-30-97)

NAC 450B.515 Ambulance per mits. Fee. The fee for aninitial application for a permit, in
the amount set forth in NAC 450B.700, must accompany the application when submitted to the
health division. The fee for arenewal of a permit, in the amount set forth in NAC 450B.700,
must accompany any application for arenewal of a permit. These fees are not refundable.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82)

NAC 450B.520 Permits. Denial of application. (NRS 439.200, 450B.120) The health
divison may disapprove an application for a permit or an application for the renewal of a permit
to operate a service or fire-fighting agency for one or more of the following reasons, regardless
of the category of the proposed service or agency or itslevel of emergency care:

1. The applicant for a permit to operate an ambulance, air ambulance or agency's vehicle had
previously held a business license or any other permit or license to operate such a service and
that permit or license was revoked.

2. The applicant for a permit to operate an ambulance, air anbulance or agency's vehicle has
acriminal record which might reasonably indicate that there is reasonabl e cause to believe that
the applicant might not operate the service or fire-fighting agency in a manner that would
promote the health and general welfare of persons within this state who may need to use the
service.

3. The applicant for a permit to operate an ambulance, air ambulance or agency's vehicle
does not have the equipment, licensed attendants or medical director required by this chapter.

4. The applicant for a permit to operate an air ambulance does not meet the Federal Aviation
rules for certification under CFR Part 91 or Part 135, or both, as published in the Federal
Register, January 1, 1985.

[Bd. of Health, Ambulance Reg. 8§ 6.001, eff. 12-3-73; renumbered as 88 6.1-6.1.4, 2-28-80]-
(NAC A 10-14-82; 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.523 Endor sement for operation at intermediate or advanced level. (NRS
439.200, 450B.120) Any person who proposes to operate a service or fire-fighting agency at the
level of intermediate or advanced emergency care must apply for an endorsement authorizing his
operation at that level. The application must be made on the form prescribed by the health
division.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.526 Application for endorsement. (NRS 439.200, 450B.120) The health
division shall prescribe formsfor an operator's use in applying for an endorsement to operate a
service or fire-fighting agency at the level of intermediate or advanced emergency care. The
following information must be provided upon fer-the} application:

1. The name and address of the applicant's service or fire-fighting agency.

2. The name and signature of the medical director of the service or fire-fighting agency.
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3. A base station agreement, signed by an authorized representative of the hospital, to
provide 24-hour communication between a physician and providers of emergency care that
shall require the physician providing medical directionsis knowledgeable of:

(a) The procedures/protocol for treatment established by the medical director of the service
or fire-fighting agency;

(b) The emergency care of acutely ill or injured patients,

(c) The capabilities of the providers of emergency care; and

(d) The policies of local and regional emergency medical services and protocols for
referrlng patlentsthh trauma.

4, A copy of the service protocols for each Ievel of care to be provided that have been
approved by the serwce medical dlrector and the health d|V|S|0n FFhenameandquaLmeanens

5 A Ilst of eqw pment and supplles |ncI uding specmc medlcatl ons and mtravenousflwds
proposed for use.

6. A description of the systemsto be used for:

(a) Keeping records; and

(b) An audit of the performance of the service or fire-fighting agency by the medical director.

7. A copy of the servicestesting requirements for each level of licensure that includes
knowledge and familiarization of service protocols skill verification of each attendant for the
specified level if different than health division testing procedures.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 11-12-87; 8-1-91; R045-97, 10-
30-97)

NAC 450B.529 Endor sement: | nvestigation of applicant; issuance or regectionf;
Hmitation-on-timefor-ebtatrment}. (NRS 439.200, 450B.120)

1. After receiving an application for an endorsement to operate a service or fire-fighting
agency at the level of intermediate or advanced care, or both, the health division shall, within 30
days after the receipt:

(a) Have an investigation made of the applicant's proposed operations and the information
contained in his application; and

(b) Upon completion of the investigation, issue an endorsement authorizing the requested
level or levels of operations or awritten rejection of the application on any ground prescribed in
this chapter, setting forth the reasons for the rejection and notifying the applicant of hisright to
appeal pursuant to NAC 439.300 to 439.395, |ncI u5|ve

(Added to NAC by Bd. of Health, eff. 10-14-82; A 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.532 Renewal of endorsement. (NRS 439.200, 450B.120)
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1. The operator of aservice or fire-fighting agency must apply for arenewal of his
endorsement in conjunction with his application for renewal of his permit.

2. The health division may require areview of the applicant's operations or a submission of
updated information as a condition of renewal of the endorsement.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; R045-97, 10-30-97)

NAC 450B.535 Endor sement for oper ation fef-dividual-ambulances-or-vehiclest at

specified levels of emergency care. The operator of a service or fire-fighting agency may apply
for an endorsement to operate Hrdividual-ambulances-or-vehicles] at specified levels of basic,
intermediate or advanced emergency care, or any combination of.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 8-1-91)

NAC 450B.540 Display, alteration, transfer ability of per mit.

1. The holder of apermit or provisional permit must display it prominently in his principal
place of business.

2. If an officia entry on any permit is altered, defaced or obliterated, the permit immediately
becomes void.

3. No permit istransferable. The transfer of 50% or more of the voting shares or equity
ownership shall be deemed a transfer.

[Bd. of Health, Ambulance Reg. 88 5.001 & 5.002, eff. 12-3-73; A and renumbered as 88
5.1-5.2, 2-28-80]-(NAC A 10-14-82)

NAC 450B.550 Ambulance: Design.

1. Each ambulance placed in service after August 1, 1991, must contain at least 300 cubic
feet of space and meet the following requirements:

(a) Have at least 60 45} inches (152 cm) of headroom above the level of the primary gurney.

(b) Provide a combined total of at least 35 {36} cubic feet (1 cubic meter) of enclosed
cabinets for storage, compartments and shelves conveniently located for medical supplies and
equipment and installed systems as applicable for the level of service intended.

(c) Provide 40 candlepower of interior lighting at the patient's level in the patient's
compartment. The lighting must be located so that no glare is directed to the driver's
compartment or hisline of vision while the vehicle isin motion. The lighting must be shielded
with a shatterproof covering which does not reduce the illumination.

(d) Have a bulkhead partition separating the patient’ s compartment and the driver's
compartment, with a diding transparent panel in the bulkhead or a system of intercommunication
for the driver and attendant.

(e) Provide an adequate seat, equipped with a backrest and a safety belt secured to the floor
or bulkhead at the head of the space for the gurney, from which position the attendant may
observe the patient and the instruments which indicate his condition during transport.

(f) Contain a squad bench at least 22 inches (56 cm) wide and 72 inches (183 cm) long, with
a padded top which is covered in material impervious to moisture, is easily sanitized and may be
hinged at the sidewall for access to storage.

(g) Have the squad bench equipped with at least three safety belts for use when transporting
patients who are ambulatory or able to sit up.
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(h) Provide a clear walkway of not less than 18 {12} inches (46 cm) between the gurney and
the squad bench and at least 25 inches (64 cm) in width as kneeling space alongside the
primary gurney to allow the attendant room to move in administering careto a patient.

(i) Provide a system of heating and air conditioning in both the driver's and patient's
compartments which is adequate to maintain comfortable levels of temperature and clean air
inside these compartments.

() Have shatterproof glass wherever glassis used in the interior of the patient's compartment.

(k) Be designed so that the interior of the patient's compartment is free of any exposed sharp
edges or projections. All the interior finish of the patient's compartment must be of material that
isimpervious to soap and water, disinfectant and mildew and the finish must be fire resistant.

() Have at least one wheeled gurney or stretcher with at least three ftwe} or more straps with
which to secure the patient. The head of the gurney shall be furnished with upper torso (over
shoulder) restraints.

(m) Have gurney fasteners which are secured to the floor or sidewall of the patient's
compartment. They must be capable of quick release, adjustable and stable.

(n) Have all the medical equipment and supplies in the patient's compartment placed in
closed storage or otherwise secured.

(o) Have a source of power adequate to operate simultaneously all systemsfor heating, air
conditioning, radio communications, interior lighting and devices for audible or visual warnings
while the vehicleisin motion.

(p) Have built-in suction apparatus for use in maintaining the patient's airway.

(q) Have built-in equipment for supplying and administering oxygen with a minimum of 122
cubic feet of storage areafor oxygen.

2. The equipment for extrication and the rescue litters must be stored in a secure manner in
the patient's compartment or in the outer walls of the vehicle.

3. Automotive equipment, such as spare tires and tire chains, may be:

(a) Placed in the patient's compartment if the equipment isin an area of closed storage which
is easily accessible without removal of the patient; or

(b) Stored in the outer wall if the equipment is protected from the weather and is easily
accessible.

4. An ambulance must have space for storing medical supplies and equipment applicable to
the level of service of endorsement.

5. Inlieu of having the design and equipment required by subsections 1, 2 and 3, an
ambulance may be configured to meet the standards established by the United States Department
of Transportation in its specifications designated Docket KKK-A-1822D dated November, 1994
HKIK-A-1822 C dated-January-1,-1990}. These specifications are adopted by reference. A copy
of these specifications may be obtained [purchased} from General Services Administration,
Federal Supply Service Bureau, Specifications Section, Suite 8100, 470 East L’ Enfant Plaza,

S\N Washlngton D.C. 20407{§peeMeaHensaneLGensameFm#eFmaﬂem;|stHJeuHem§eeuee

6. Any ambulance WhICh was |n service on or before August 1 1991 is not Sij ect to the
requirements set forth in subsections 1, 2 and 3.

[Bd. of Health, Ambulance Reg. 88 9.1-9.6, eff. 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-1-
91)
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NAC 450B.560 Ambulance, faiambutlanee} agency's vehicle or vehicle of a fire-fighting
agency fused-te-transpert-or-transferpatientst: Equipment Required. (NRS 439.200, 450B.120)

1. Any ambulance, agency vehicle or vehicle of a fire-fighting agency which isin service
providing emergency medical care shall carry all the equipment and suppliesidentified on the
“ OfflClaI Ambulance and Agency Vehlcle I nventory and as authorized by the health division.
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[Bd. of Health, Ambulance Reg. 88 8.001-9.003, eff. 12-3-73; A and renumbered as 8§ 8.1-
8.4.15, 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-1-91; 5-18-92; R045-97, 10-30-97)

AIR AMBULANCE

NAC 450B.562 Air ambulance: Compliance with certain Federal Aviation Rules;
required certification of aircraft. To be operated as an air ambulance:

1. An aircraft, whether afixed- or rotary-wing type, must comply with all Federal Aviation
Rules as they pertain to maintenance inspections, flight and duty time, contained in 14 CFR Part
135, entitled Air Taxi Operators and Commercial Operators.

2. An aircraft of afixed-wing type must be certified by the manufacturer of the aircraft for
night and all-wesather instrument flight, including flight during known icing conditions.

(Added to NAC by Bd. of Health, eff. 5-18-92)

NAC 450B.564 Air ambulance: Surveillancereview for safety and compliance. (NRS
439.200, 450B.120) The health division shall not issue an original permit or renew a permit to
operate an air ambulance service unless the service has received a satisfactory surveillance
review for safety and compliance, issued by the local office of the Federal Aviation
Administration and the office holding the certificate of responsibility for the aircraft.

(Added to NAC by Bd. of Health, eff. 5-18-92; A by R045-97, 10-30-97)
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NAC 450B.566 Air ambulance: Landing sitefor helicopters.

1. An air ambulance service using helicopters shall make available training in the proper
marking and securing of a safe areafor landing to emergency medical personnel or law
enforcement personnel used at the landing site.

2. A landing site used for the transport of a patient by an air ambulance service using a
helicopter must have:

(a) Ground clearance appropriate to the specifications and requirements of the aircraft; and

(b) Sufficient lighting to define the landing site.

(Added to NAC by Bd. of Health, eff. 5-18-92)

NAC 450B.568 Air ambulance: Restriction on transfer of patients. A patient must not be
transferred by air ambulance unless such transfer has been determined necessary by a physician
at the medical facility requesting the transfer of the patient.

(Added to NAC by Bd. of Hedlth, eff. 5-18-92)

NAC 450B.570 Air ambulance: Design and equipment.

1. To be used as an air ambulance, an aircraft, whether afixed- or rotary-wing type, must, in
addition to meeting other requirements set forth in this chapter:

(a) Be designed and maintained in a safe and sanitary condition;

(b) Have sufficient space for storage of equipment and supplies which may be locked against
unauthorized entry;

(c) Be designed to accommodate at least one stretcher;

(d) Have a door large enough to allow a stretcher to be loaded without rotating it more than
30 degrees about the longitudinal axis or {36} 45 degrees about the lateral axis; and

(e) Have the climate controlled in the cabin of the aircraft to prevent extremes in temperature
that would adversely affect the care of a patient.

2. The stretcher or litter must:

(a) Be positioned in the aircraft so asto alow the attendant a clear view of and access to any
part of the patient's body that may require attention. The attendant must always have access to
the patient's head and upper body.

(b) Be large enough to carry the 95th percentile adult American patient, full length in the
supine position.

(c) b)Y} Have arigid surface suitable for performing cardiac compressions.

(d) He)} Be constructed of material that may be cleaned and disinfected after each use.

(e) Heh} Have amattress or pad that isimperviousto liquids.

(f) He)} Be capable of elevating the head of the patient to a 45-degree angle from the base.

3. Each air ambulance must, when in use as such:

(a) Have an electrical system capable of servicing the power needs of all equipment for
patient care carried on board the aircraft. The electricity may be supplied by the electrical system
of the aircraft or by a portable source carried in the aircraft. Any modification to the electrical
system on the aircraft must be approved by the Federal Aviation Administration.

(b) Have adequate interior lighting, so that patient care can be given and patient status
monitored without interfering with the vision of the pilot.

(c) Have adequate tie-down fixtures within the aircraft for securing any additional equipment
as necessary.
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(d) Have a system for air-to-ground communications that provides for the exchange of
information internally among the crew and provides for air-to-ground exchange of information
between members of the crew and agencies appropriate to the mission, including, but not limited
to:

(1) The physician or registered nurse who is providing instructions of medical care.
(2) The air traffic control center.

(3) The dispatch center.

(4) If the air ambulance is used to transport patients, alaw enforcement agency.

(e) Be equipped with survival equipment appropriate for mountain, desert and water
environments.

(f) A fire extinguisher accessible to medical personnel and pilot.

4. A fixed-wing aircraft must not be operated as an air ambulance unlessit has:

() Two or more engines, fand} or

(b) Single turbine engine; and

(c) b} The capability of pressurizing the cabin.

5. Theinstallation of any equipment in arotary- or fixed-wing aircraft must be in a manner
consistent with any applicable requirements of the Federal Aviation Administration and must
receive the approval of the Federal Aviation Administration.

6. Any fixed wing air ambulance shall carry all equipment and suppliesidentified on the
“Official Fixed Wing Air Ambulance I nventory” as authorized by the health division.

7. Any rotorwing air ambulance shall carry all equipment and suppliesidentified on the
“ Official Rotorwing Air Ambulance I nventory” as authorized by the health division.

[Bd. of Health, Ambulance Reg. 88 10.001-10.003, eff. 12-3-73; A and renumbered as 88
10.1-10.4.2, 2-28-80]-(NAC A 10-14-82; 5-18-92)

NAC 450B.574 Agency's vehicle: Required personnel. A vehicle used by aservice or fire-
fighting agency to provide emergency care at the scene of an emergency, when in operation as
such, must have at least one attendant licensed feertitied} at the level for intermediate or
advanced emergency medical care.

(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.575 Ambulance, fai+ambutanee} or agency's vehicle: Requirementsfor basic,
intermediate and advanced care.

1. An ambulance fer-air-ambutlaneel which is to be used to provide basic emergency care
must be:

(a) Equipped with a two-way voice radio capable of operating on the state radio system for
emergency medical services except that an agency vehicle may be equipped with a cellular
tel ephonewhlch is capable of prowdl ng communlcatlon tothe hospltal {exee|at—thait—euqﬂaHC

(b) Staffed by Ilcenwd attendants

2. An ambulancel;-ai—ambulanee}l or agency's vehicle which is to be used to provide
intermediate emergency care must be:

(a) Equipped with atwo-way voice radio which is capable of operating on the state radio
system for emergency medical services except that an agency vehicle may be equipped with a
cellular telephone which is capable of providing communication to the hospital; and
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(b) Staffed by licensed attendants, one of which is licensed feertified} under this chapter as
an intermediate emergency medical technicianfs}.

3. An ambulance, fai—ambulanee} or agency's vehicle which isto be used to provide
advanced emergency care must have the following equipment and staff:

(a) A two-way voice radio fand-aradio-set-for-biomedical-telemetry} which fare} is capable
of operating on the state radio system for emergency medical services except that an agency
vehicle may be equipped with a cellular telephone which is capable of providing
communication to the hospltal

(b) {(e)} Llcensed attendants at Ieast one of WhICh IS Ilcensed {eett#teel} as advanced
emergency medical technicianfs-ambulanee} or registered nursefs} qualified to provide advanced
emergency care under the regulations of the state board of nursingf;-erbeth}.

(Added to NAC by Bd. of Health, eff. 10-14-82; A 8-22-86)

NAC 450B.578 Ambulance, air ambulance or agency's vehicle: Communication with
and agreement by hospital. An ambulance, air ambulance or agency's vehicle which isto be
used to provide basic, intermediate or advanced emergency care must be equipped for 24-hour
communication by radio with a hospital and the hospital must agree to:

1. Have its emergency department supervised 24 hours aday by a physician or registered
nurse supervised by a physician. The physician must be available in the hospital or be able to be
present in the hospital within 30 minutes.

2. Record on magnetic tape or digital disc all transmissions between the hospital and the
ambulance or agency's vehicle regarding care of patients, and retain the tapes or discsfor at least
90 days [5-yearst, if not retained at a regional dispatch center.

3. Make available to the medical director of the service or fire-fighting agency or the health
division the tapes or discs concerning patients for the purposes of auditing performance and
investigating any alleged violation of this chapter by an ambulance, air ambulance service or
fire-fighti ng agency or one of its attendants or registered nurses.

[5}. Provide the emergency medical technicians, intermediate emergency medical
technicians, advanced emergency medical technicians and registered nurses with an opportunity
for regular participation in continuing education.

5 [6}. Supervise the supply of medications, intravenous fluids and other medical suppliesto
be used in the ambulance, air ambulance or agency's vehicle.

6 [#}. Include the report of emergency care in the medical record of the hospital for each
patient.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 11-12-87; 8-1-91)

NAC 450B.580 Ambulance, air ambulance or agency's vehicle: Standards and
procedur%for operatlon (NRS 439 200 4508 120)
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1 {2}. Each ambulance, air ambulance or agency's vehicle must be maintained in safe
operating condition, including al of its engine, body and other operating parts and equipment.
The health division shall periodically, at least every 12 months, require the holder of a permit to
certify that he has had each ambulance, air ambulance or agency's vehicle under his control
inspected by a professional mechanic who has found it to be in safe operating condition. In the
case of an air ambulance, maintenance must be in accordance with Federal Aviation Rules Parts
43, 91 and 135 as applicable which are hereby adopted by reference and are available from the
United States Department of Transportation, at no cost. The holder shall mail a copy of this
certificate to the health division with each application for the renewal of a permit or upon request
of the health division.

2 |3}. Each ambulance, air ambulance or agency's vehicle must be equipped with equipment
that provides two-way radio communications which provides an attendant with communication
24 hours aday for dispatch and medical information. At least one radio must operate on the ultra
high frequencies allocated by the Federa Communications Commission for transmission of
medical communications and must contain all of the features incorporated in the state radio
system for emergency medical services.

3 H4}. The name of the service, including a volunteer service, or its operator must be printed
on both sides of an ambulance or on asign placed in the window of an air ambulance.

4 15}. No ambulance, air ambulance or agency's vehicle may be operated while an attendant,
pilot or air attendant serving on the vehicle or craft is under the influence of any alcoholic
beverage or any drug or prescribed medication that impairs his ability to carry out his
responsibilities.

5 [6}. No ambulance or air ambulance may be operated unless all interior portions of the
patient's compartment are cleaned and sanitized after each use.

6 [#}. No ambulance, air ambulance or agency's vehicle may be used to respond to any call if
it contains any soiled, dirty or otherwise contaminated bandages, dressings, bedding, materials or
equipment.

7 {8}. The operator of a service or fire-fighting agency shall maintain at least one ambulance,
air ambulance or agency's vehicle in afully operational condition 24 hours per day, 7 days per
week. If the operator of a service or fire-fighting agency is unable to provide such service
because of an inoperative ambulance or agency's vehicle, he shall notify the health division of
that fact within 48 hours.

[Bd. of Health, Ambulance Reg. 8§ 8.001, eff. 12-3-73; A and renumbered as 88 7.1-7.1.8, 2-
28-80]-(NAC A 10-14-82; 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.590 Operation of ambulance by unlicensed per son. In any geographic areafor
which the board has granted an exception to the requirement that an ambulance be occupied by
two licensed attendants, an unlicensed person may drive the ambulance but it must also be
occupied by alicensed attendant to care for the patient.

[Bd. of Health, Ambulance Reg. § 14.3.1, eff. 2-28-80]

NAC 450B.600 Air ambulance: Endor sement, equipment and oper ation of aircr aft;
staff. (NRS 439.200, 450B.120)

1. An aircraft used by a service operating an air ambulance, including a volunteer service,
must be endorsed by the health division, must be equipped to provide advanced life support and
must be operated by a pilot certified by the Federal Aviation Administration.
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2. An air ambulance used to transport a patient must be staffed with aregistered nurse or a
physician and have the capability of being staffed with two air attendants.

3. Except as otherwise provided in this subsection, an air ambulance used to transfer a patient
must be staffed with at least one air attendant and must have the capability of being staffed with
two air attendants. An air ambulance used to transfer a patient must be staffed with at least two
air attendants, one of which isaregistered nurse or aphysician, if it is determined by the
physician requesting the transfer that the presence of two air attendantsisin the best interest of
the care of the patient.

4. An air attendant or registered nurse staffing an air ambulance must be examined biennially
by alicensed physician and found to be free from physical defects or disease which might impair
his ability to attend a patient in an air ambulance. The operator of the air anbulance shall
maintain documentation of such examinations.

[Bd. of Health, Ambulance Reg. § 11.013, eff. 12-3-73; A and renumbered as § 14.4, 2-28-
80]-(NAC A 10-14-82; 8-22-86; 8-1-91; 5-18-92; R045-97, 10-30-97)

NAC 450B.611 Base stations, protocols and procedures. (NRS 439.200, 450B.120)

1. Each service and fire-fighting agency shall identify at least one base station providing 24-
hour voice communication between a physician and personnel who provide emergency care. The
station or stations must be identified in the application for a permit for the service or fire-fighting
agency submitted to the health division.

2. The medical director of aservice or fire-fighting agency shall identify local protocols
which define the circumstances under which verbal medical directions must be given by a
physician to personnel who provide emergency care.

3. Except as otherwise provided by local protocol, areceiving hospital must be notified
before the arrival of each patient transported by the service or fire-fighting agency.

4. The medical director of the service or fire-fighting agency may establish requirements for
the training of the physician at the base station to assure that the physician is knowledgeabl e of
the protocols and procedures established by the medical director.

5. A base station with an agreement to provide 24-hour communication between a physician
and a provider of emergency care shall require that the physician providing medical directionsis
knowledgeable of :

(a) The procedures for treatment established by the medical director of the service or fire-
fighting agency;

(b) The communication system establishing contact between personnel who provide
emergency care and the base station;

(c) The emergency care of acutely ill or injured patients;

(d) The capabilities of the providers of emergency care; and

(e) The policies of local and regional emergency medical services and protocols for
referring patients with trauma.

6. A physician at a base station providing medical directionsto a provider of emergency care
may participate in medical audits of that care in conjunction with the medical director regarding
the proper use of protocols and procedures.

(Added to NAC by Bd. of Hedlth, eff. 8-1-91; A by R045-97, 10-30-97)

NAC 450B.620 Reportsrequired. (NRS 439.200, 450B.120)
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1. Each holder of a permit to operate a service or fire-fighting agency, including a volunteer
service or agency, shall file with the health division a current list of all ambulances, air
ambulances or agency's vehicles operated pursuant to the permit. The list must contain the same
information asis required to be submitted with an application for a permit.

2. The operator shall file an amended list of his ambulances or agency's vehicles with the
health division before any such vehicle or aircraft is placed in or removed from the service.

3. The operator of such a service or agency shall maintain arecord of each patient on the
report of emergency care in aformat approved by the health division. In addition to the
information required in NAC 450B.766, the record must include but is not limited to the
following information:

(a) The time an ambulance or vehicle was dispatched.

(b) The date and time when and place where the patient was provided care or
transportation by the crew of the ambulance or agency's vehicle.

(c) Thetime of departure with the patient.

(d) Thetime of arrival at the destination.

(e) Anidentification of the destination.

(f) A description of the care given by the attendant.

4. The completed report of emergency care must contain accurate information and be
delivered to the receiving facility within 24 hours of frespital-upent the patient's arrival.

5. Each service shall submit the information required by subsection 3 and NAC 450B.766 to
the health division on forms or in aformat approved by the health division. The information
submitted may be used for compiling statistics.

[Bd. of Health, Ambulance Reg. 88 11.002 & 12.001, eff. 12-3-73; A and renumbered as 8§
11.1-11.3.1, 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.630 Recor ds concer ning transportation and transfer of patients. (NRS
439.200, 450B.120) Records concerning the transportation and transfer of patients within or
beyond the boundaries of Nevada must be available for inspection by the health division at any
reasonable time. Copies of the records must be filed with the health division within 2 weeks after
the request of the health division.

[Bd. of Health, Ambulance Reg. part § 1.021, eff. 12-3-73; A and renumbered as part §
1.020, 2-28-80; + Life Support Reg. part § 1.16, eff. 1-1-76; A 2-28-80]-(NAC A 8-22-86; R045-
97, 10-30-97)

NAC 450B.640 I nspections. (NRS 439.200, 450B.120)

1. The health division shall inspect or have inspected every ambulance, air ambulance or
agency's vehicle to be used in a service or fire-fighting agency, including a volunteer service or
agency, after the issuance of a permit but beforeit is placed in service, and shall determine
whether or not it complies with the requirements of this chapter.

2. After apermit isissued for the operation of an ambulance or air ambulance service or fire-
fighting agency, the health division shall, at least once a year, inspect or have inspected every
ground or air ambulance or agency's vehicle operated in the service or by the agency. After each
inspection pursuant to NRS 450B.220 and this section, the inspector shall prepare a written
report describing any violation of any provisions of this chapter with respect to the vehicle or
aircraft inspected and shall schedule a date for reinspection after correction of the violation
within 4 weeks after the violation was noted.
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3. Theinspector shall give a copy of the report to the holder of the permit for the service or
fire-fighting agency inspected.

[Bd. of Health, Ambulance Reg. 88 11.003-11.005, eff. 12-3-73; renumbered as 8§ 12.1-
12.3, 2-28-80]-(NAC A 10-14-82; 8-22-86; 8-1-91; R045-97, 10-30-97)

NAC 450B.645 Reports of emergency care. (NRS 439.200, 450B.120) A report of
emergency care must be accurate and provided in a format pwriten-en-formsprovided-or
preseribed} approved by the health division.

(Added to NAC by Bd. of Health, eff. 8-22-86; A 8-1-91; R045-97, 10-30-97)

DISCIPLINARY ACTION

NAC 450B.650 New periodic examination or investigation by health division. (NRS
439.200, 450B.120) Nothing contained in this chapter prohibits the health division from
periodically examining or investigating any person issued a permit, license or certificate.

[Bd. of Health, Ambulance Reg. § 16.006, eff. 12-3-73; A and renumbered as § 18.6, 2-28-
80]-(NAC A 8-22-86; R045-97, 10-30-97)

NAC 450B.655 Unprofessional conduct.A person exhibits unprofessional conduct if he

fails, while functioni ing in the capacity of alicensed or certified person pursuant to this chapter,

, to maintain that standard of performance, to exercise that
degree of skill, care, diligence and expertise or to manifest that professional demeanor and
attitude which is ordinarily exercised and possessed by licenseesin Nevada. Unprofessional
conduct includes, without limitation:

1. The use of obscene, abusive or threatening language;

2. Berating or belittling or making critical remarks or statements regarding competing
services or other licensees and professionals participating in the system for emergency medical
care,

3. The use of unreasonable force which unnecessarily increases or inflicts pain upon a
patient; fand}

4. A cadlous disregard for personal feelings or sensibilities of patients, their friends, families
or other persons present while care is being rendered; andf-}

5. Habitual intemperance, addiction to the use of any controlled substance as defined in
chapter 453 of NRS.

(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.660 Groundsfor disciplinary action; suspension or revocation. (NRS
439.200, 450B.120)
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1. Whenever the health division determines that any ambulance, air ambulance, agency's
vehicle or its equipment which is faulty, malfunctioning or otherwise in violation of this chapter
constitutes an immediate, serious hazard or a detriment to any person who may use the services
provided by it, the health division shall immediately inform the operator of the service or fire-
fighting agency, including a volunteer service or agency, of the condition. The health division
may immediately issue an order temporarily suspending the equipment, service or fire-fighting
agency from operation pending the institution of appropriate proceedings to revoke the permit
for the service or fire-fighting agency or the license or certificate of an attendant, or may suspend
the permit, license or certificate pending the correction of the condition if the operator of the
service or fire-fighting agency agrees to make the correction within a reasonable period.

2. Any type of permit or endorsement issued to operate a service or fire-fighting agency,
including a volunteer service or agency, may be revoked or suspended if, after an inspection by a
representative of the health division, the holder of the permit does not correct the violation within
areasonable period after receiving an order by the health division to do so. As used in the
preceding sentence, "reasonable” means a period necessary to take immediate action with due
regard for the public interest and for the ordering of necessary supplies or parts.

3. The health division may immediately suspend from service or duty any attendant,
volunteer, pilot or air attendant of a service or, in the case of afire-fighting agency, including a
volunteer service or agency, suspend an attendant from medical duty who the health division
determines has violated any of the provisions of this chapter, has been found to have exhibited
unprofessional conduct or who constitutes an immediate risk to persons needing his services,
Upon such a suspension, the person may request a hearing pursuant to the requirements set forth
in NAC 439.300 to 439.395, inclusive.

4. The health division may suspend or revoke the holder's license, certificate, permit or
endorsement if he continues to fail to comply with any applicable provisions of this chapter or
any other applicable laws or ordinances after warning by the health division. Upon such a
suspension or revocation, the holder may request a hearing pursuant to the requirements set forth
in NAC 439.300 to 439.395, inclusive.

[Bd. of Health, Ambulance Reg. 88 11.006-11.009, eff. 12-3-73; A and renumbered as 88
13.1-13.4, 2-28-80]-(NAC A 10-14-82; 8-22-86; R045-97, 10-30-97)

NAC 450B.680 Notification of other licensing authorities of disciplinary action. (NRS
439.200, 450B.120) Whenever any permit, endorsement, certificate or license issued pursuant to
this chapter is suspended, revoked or otherwise terminated, the health division shall immediately
notify the appropriate licensing authorities of the action taken and shall request that they
immediately institute proceedings to revoke any business license or other license issued to the
person operating the service or fire-fighting agency or acting in the capacity of a driver,
attendant, volunteer or air attendant if the permit or license was issued on the condition that the
approval of the health division was necessary.

[Bd. of Health, Ambulance Reg. 8§ 11.010, eff. 12-3-73; A and renumbered as § 13.5, 2-28-
80]-(NAC A 10-14-82; 8-22-86; R045-97, 10-30-97)

NAC 450B.690 Reinstatement of permit, endor sement, certificate or license. (NRS
439.200, 450B.120)
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1. Any person whose permit or endorsement to operate a service or fire-fighting agency,
including avolunteer service or agency, or whose certification or license to act as an attendant or
volunteer attendant has been suspended or revoked or otherwise terminated in accordance with
the provisions of this chapter may apply to the health division for areinspection or
reexamination for the purpose of reinstating the permit, endorsement, certificate or license after
180 days of a final decision, but not later than it’s scheduled expiration date.

2. The health division shall conduct a complete inspection or examination within 10 working
days after receipt of awritten application for such areinstatement. After this inspection or
examination the health division shall:

(a) Reinstate or reissue the permit, endorsement, certificate or license; or

(b) Notify the person, in the same manner as described in NAC 450B.710, that the
permit, endorsement, certificate or license may not be reinstated or reissued because of his
failure to comply with specified sections of this chapter.

[Bd. of Health, Ambulance Reg. § 11.011, eff. 12-3-73; A and renumbered as 8§ 13.6 &
13.7.1, 2-28-80]-(NAC A 10-14-82; 8-22-86; R045-97, 10-30-97)

NAC 450B.695 Revoked, terminated or suspended certificate not eligible for reissuance.
A person whose certificate was revoked, terminated or suspended pursuant to disciplinary action
at the time the certificate expired may not apply for reissuance of his certificate pursuant to NAC

450B.[379-6r 45081425,
(Added to NAC by Bd. of Health, eff. 8-22-86)

MISCELLANEOUS PROVISIONS

NAC 450B.700 Fees. (NRS 439.200, 450B.120, 450B.155) The health division shall charge
and collect the following fees:

1. For licenses:

(a) For issuing anew license to an [apaid} attendant: $10.00 [$5.00}

(b) For reneW| ng the I|cense of an E&pale} attendant $5.00 52%9}

2. Fori |ssumg anew certlflcate or renewing acertlflcate asan emergency medlcal technician,
intermediate emergency medical technician or advanced emergency medical technician
emergency medical dispatcher: $10.00 [$5.00}

3. To apply:

(a) For an advanced emergency medical technician by reciprocity $50.00 [$25.00}

(b) For an intermediate emergency medical technician by reciprocity $40.00 {20-00}

(c) For an emergency medical technician or emergency medical dispatcher by reciprocity

$30.00 {25-06}
(d) For Iate renewal of a certlflcate $10 00 {599}

4. For i |ssumg anew permlt for operatlon of aserviceor flreflghtl ng agency
(a) For an fa-commereia} operator who will provide fadvaneed} emergency care $200.00

--49--
Agency Draft of Proposed Regulation R182-01



5. I.Zor renewing a permit:
(a) For an operator providing fadvanced} emergency care $30.00 [$15:00} plus $5.00 per
vehicle

(b) He)} For making alate renewal, an additional $25.00 [$10-00}

6. For replacing or duplicating documents or furnishing copies of records:

(@) Permit $2.00

(b) License $3.00 {$2:06}

(c) Certificate or identification card $5.00 [$3.00}

(d) Copies of personnel records, 0-99 copies no charge, $0.02 per copy counting from the

first copy for 100+ copies fperpage1-00}
(e) Copies of other material, 0-99 copies no charge, $0.02 per copy counting from the first

copy for 100+ copies fperpage0-25}
[Bd. of Health, Ambulance Reg. 88 24.1-24.5, eff. 10-15-81]-(NAC A 10-14-82; 8-22-86;
11-12-87; R045-97, 10-30-97; R050-98, 5-18-98)

NAC 450B.705 Restrictions on licenses. The health division may:

1. Issue aninitial license, which restricts the allowed activity or the length of the term of the
license, or both, to an applicant who has a history of driving violations or a background of abuse
of alcohol or drugs; and

2. Impose restrictions on an existing license if the licensee is found, after proper
investigation, to have developed a history of driving violations or abuse of alcohol or drugs.

(Added to NAC by Bd. of Health, eff. 8-22-86)

NAC 450B.710 Noticeto applicant of reection of per mit, endorsement or license. (NRS
439.200, 450B.120) If any application for:

1. A permit to operate a service or fire-fighting agency, including a volunteer service or
agency;

2. An endorsement authorizing emergency care at the level of intermediate or advanced
emergency care; or

3. A license as an attendant fervelunteerattendant} of such a service or fire-fighting agency,
isrejected by the health division for the applicant's failure to comply with the requirements of
this chapter, the applicant must be notified of the action, the reasons for it and the applicant's
right of appeal pursuant to NAC 439.300 to 439.395, inclusive.

[Bd. of Health, Ambulance Reg. 88 15.001-15.004 & part § 15.005, eff. 12-3-73; A and
renumbered as 8§ 17.1-17.5.1, 2-28-80]-(NAC A 10-14-82; 8-22-86; R045-97, 10-30-97)

NAC 450B.715 Renewal of certification of nonresident.
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1. Except as otherwise provided in this section, the health division shall not renew the
certificate of a person who holds a certificate issued in Nevada as afirst responder, an
emergency medical technician, an intermediate emergency medical technician, an advanced
emergency medical technician or an instructor in emergency medical servicesif the personisno
longer aresident of this state.

2. The health division may issue one renewal to such a person if he needs arenewed
certificate to obtain reciprocal certification in his new state of residence. The person must meet
the other requirements for renewal, including the requirement that a certificate must be renewed
on or before the date on which it expires.

3. To renew the certificate of such a person, the health division may give him credit for
training which he has received in his new state if:

(a) Thetraining is approved by the agency which regulates emergency medical servicesin his
new state;

(b) He submits documentary evidence of having received the training; and

(c) He makes a written request of the health division to accept the training before the fina
date for renewing his certificate.

4. This section does not apply to the renewal of certificates of persons certified pursuant to
the provisions of NAC 450B.363, 450B.378 or 450B.410.

(Added to NAC by Bd. of Hedlth, eff. 10-14-82; A 8-22-86; 11-12-87; 8-1-91)-(Substituted
in revision for NAC 450B.498)

NAC 450B.720 Programs of training.

1. The health division shall, within the limits of its appropriated money, conduct or contract
with others to conduct the programs of training necessary to bring every service and fire-fighting
agency, including a volunteer service or agency, and every attendant fand-velunteer-attendant}
into compliance with the requirements of this chapter for training.

2. Any person proposing to conduct a program within this state for training for certification
issued under this chapter must apply to the health division for approval at least 20 working days
before the program is to begin. The health division shall not issue a certificate of completion of
the program to any trainee unless the health division has approved the program. The person
conducting the program shall not start the program until approval by the health division has been
granted.

3. Thedivision shall not issue retroactive approval for a program which has been conducted
without its approval.

4. 573 Curriculum and procedures for testing submitted as part of arequest for approval of a
program must not be changed after approval has been granted for the program except upon prior
written approval from the health division. The proposed change or modification, with an
alternative acceptabl e to the health division, must be submitted in writing to the health division
not less than 15 working days before the effective date of the use of the changed or modified
curriculum or test.

[Bd. of Health, Ambulance Reg. § 21.001, eff. 12-3-73; renumbered as § 23.1, 2-28-80]-
(NAC A 10-14-82; 8-22-86)

--51--
Agency Draft of Proposed Regulation R182-01



NAC 450B.723 Endor sement asinstructor: Qualifications; authorized activities. (NRS
439.200, 450B.120)

1. To receive an endorsement as an instructor in emergency medical services, an applicant
must:

(a) Provide proof of the successful completion of a course or coursesin training equivalent to
the national standard course; and

(b) Provide verification of current certification as afirst responder, emergency medical
technician, intermediate emergency medical technician or advanced emergency medical
technician issued by the health division.

2. A person certified as an instructor in emergency medical services may teach a program of
training in emergency medical services lessthan or equal to the level of theinstructor's
emergency medical certification issued by the health division.

(Added to NAC by Bd. of Hedlth, eff. 8-1-91; A by R045-97, 10-30-97)

NAC 450B.725 Endor sement asinstructor: Expiration; renewal.

1. An endorsement to be an instructor in emergency medical services expires on the date of
expiration appearing on the certificate for afirst responder, emergency medical technician,
intermediate emergency medical technician or advanced emergency medical technician.

2. The endorsement is renewable if the holder of the endorsement verifies participation as an
instructor in 6 hours of emergency medical training within the 2 years immediately preceding the
expiration date of the endorsement.

(Added to NAC by Bd. of Health, eff. 8-1-91)

NAC 450B.730 Report of traffic accident. (NRS 439.200, 450B.120) If the holder of a
permit to operate a service or fire-fighting agency or any licensee in the service or agency is
involved in any traffic accident with one of the ambulances or in the case of an agency's vehicle,
involved in atraffic accident while in service on amedical call, or an air ambulance
experiences a hard landing or crash, he shall report the full details of the accident within 5 days
after it occurs to the health division by certified mail, postmarked within 5 days after the
accident, or by personal delivery of awritten report.

[Bd. of Health, Ambulance Reg. § 16.007, eff. 12-3-73; A and renumbered as § 18.7, 2-28-
80]-(NAC A 10-14-82; 8-22-86; R045-97, 10-30-97)
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TREATMENT OF TRAUMA
Initial Procedures and Collection of Information

NAC 450B.760 Definitions. As used in NAC 450B.760 to 450B.774, inclusive, unless the
context otherwise requires:

2} 1"Glasgow Coma fSeere}" Scale means avaluation system that provides a numerical
measure of the level of consciousness of a patient based on responses to verbal and motor
stimuli.

2. “Revised trauma score” means the numerical measure of the severity of an injury
computed from coded values assigned to specified intervals of the Glasgow Coma Scale,
systolic blood pressure and respiratory rate, as described in the article “ A Revision of the
Trauma Score in TheJournaI of Trauma, VoI 29 No. 5, 1989.

(Added to NAC by Bd. of Health eff. 3-15-88; A 1-18-94)

NAC 450B.762 Adoption of article by reference. The article [“Frauma-Score™+n-Critical
Care-MedicineVVol-9,-Ne-9-1981.} “ A Revision of the Trauma Score” in The Journal of
Trauma, Vol. 29, No. 5, 1989.is hereby adopted by reference. The article may be obtained ffree
of-charge} from the Savitt Medical Library, University of Nevada School of Medicine, Mailstop

306 Reno Nevada 89557—0046 for the prlce of $10. OO EDI-FeetepeféngJreal-GHﬂeal—GaFe

(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.764 Development of system for collection of information concer ning
treatment of trauma. The health division shall develop a standardized system for the collection
of information concerning the treatment of trauma and carry out a system for the management of
that information. The system must provide for the recording of information concerning treatment
received before and after admission to a hospital.

(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.766 Provision of information by person providing emergency medical care
at sceneof injury.
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1. A licensed person providing emergency medical care at the scene of an injury shall submit
to:
(a) The hedlth division, information concerning patients with traumas who are not
transported to a receiving hospital or center for the treatment of trauma; and
(b) The receiving hospital or center for the treatment of trauma, information concerning a
patient with trauma upon the delivery of that patient to the receiving hospital or center for the
treatment of trauma.
2. Theinformation required by subsection 1 must be submitted in aformat Hferm} approved
by the health division.
3. Information concerning treatment received before admission to a hospital must include at
least the following:
(a) The date and estimated time of the injury.
(b) The date and time the call for emergency medical care was received.
(c) The time the person providing emergency medical care arrived at the scene of the injury.
(d) Thetime of physical accessto theinjury by the licensed person providing emergency
medical care.
(e) Thelocation of the scene of the injury, including the city or county and the state, in a
format prescribed by the health division.
(f) The cause of the injury.
(g) Any safety restraints or protective equipment used.
(h) The prehiele} permit number and/or name of the ambulance service that transported the
patient to areceiving hospital or center for the treatment of trauma.
(i) The patient's:
() Age.
(2) Gender.
(3) Residential code assigned pursuant to the Federal Information Processing Standards,
or the city or county and the state of his residence.
(4) Vita signs, including his:
(I Blood pressure;
(I1) Pulserate; and
(1) Respiratory rate.
() Other clinical signswhich are appropriate to determine the patient's revised fehampion}
trauma score or as may be requested by the health division.
(k) The receiving hospital or medical facility of initial destination.
() The criteriaused in performing triage.
(m) The emergency medical procedures performed or initiated.
(n) The patient's revised fehampion} trauma score at the scene of the injury.
(o) The time of departure from the scene of theinjury.
(p) Thetime of arrival at a center for the treatment of trauma or another receiving facility.
(Added to NAC by Bd. of Health, eff. 3-15-88; A 8-10-90)

NAC 450B.768 Submission to health division of quarterly reports concer ning patients
treated by hospital; annual reports by health division.

1. Each hospital fAH-hespitals} shall submit to the health division quarterly reports which
comply with the criteria prescribed by the health division and which contain at |east the
following information for each patient treated for trauma: by the hospital:
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(a) The date and time the patient arrived in the emergency department or the receiving area
or operating room, or both.

(b) The patient's revised fehampion} trauma score upon arrival in the emergency department
or receiving areaand :

(1) &} Upon discharge or transfer PAhen-thepatient-ts-discharged-or-transferred] from
the emergency department if heis discharged or transferred less than 1 hour after his time of
arrival.

(c) The method of arrival at the hospital. If the patient arrived by ambulance or air
ambulance, the information required by subsection 3 of NAC 450B.766 must also be submitted.

(d) The time the surgeon or the trauma team was requested.

(e) The time the surgeon arrived at the requested location.

(f) The patient's vital signs, including his:

(1) Blood pressure;

(2) Pulserate;

(3) Respiratory rate; and

(4) Temperature Hr-centigrade degreest.

(9) Theresults of diagnostic blood alcohol or drug screening tests, or both, if obtained.

(h) Other clinical signs which are appropriate to determine the patient's revised fehampient
trauma score, including the patient’ s score on the Glasgow Coma Scale.or the modified
Glasgow Coma Scale for pediatric patients as appropriate.

(i) The date and time the initial surgery began fand-ended}, and the surgical procedures that
wer e performed.on the patient while the patient was under an anesthetic and in an operating
room.

(1) The number of days the patient was in the hospital.

(K) The number of days the patient was in the intensive care unit, if applicable.

() Any complications which developed while the patient was being treated at the
hospital.

(m) Information concerning the patient's discharge from the hospital, including:

(1) The diagnosis of the patient.

(2) The patient's source of payment.

(3) The severity of the injury as determined by the patient's injury severity score.

(4) The condition of the patient.

(5) The disposition of the patient.

(6) Information concerning the transfer of the patient, if applicable.

(7) If the reporting hospital is a center for the treatment of trauma or a pediatric regiona
resource center for the treatment of trauma, the amount charged by the hospital, including
charges for the treatment of trauma.

(8) If the hospital is not a center for the treatment of trauma or if the patient was
transferred from a center for the treatment of traumato another center for the treatment of
trauma, pediatric regional resource center for the treatment of trauma, or other specialized
facility:

(I The revised fehampion} trauma score of the patient at the time his transfer was
requested.

(I1) The date and time the center for the treatment of trauma, pediatric regional
resource center for the treatment of trauma, or other specialized facility was notified.

--55--
Agency Draft of Proposed Regulation R182-01



(111) The time the patient |eft the receiving hospital or center for the treatment of
traumafor a center for the treatment of trauma, pediatric regional resource center for the
treatment of trauma, or other speciaized facility.

(n) The patient's residential code assigned pursuant to the Federal Information Processing
Standards, or the city or county and the state of his residence.

2. Theinformation must be submitted no later than 60 days after the end of each quarter in a
form approved by the health division.

3. The quarterly reports must be submitted on or before:

(a) June 1 for the period beginning on January 1 and ending on March 31.

(b) September 1 for the period beginning on April 1 and ending on June 30.

(c) December 1 for the period beginning on July 1 and ending on September 30.

(d) March 1 for the period beginning on October 1 and ending on December 31.

4. The health division shall prepare an annual report not later than July 1 for the preceding
calendar year summarizing the data submitted by hospitals on patients with traumas.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 8-10-90; 1-18-94)

NAC 450B.770 Proceduresfor initial identification and care of patientswith traumas. A
licensed person providing emergency medical careto a patient at the scene of an injury shall
use the following proceduresto identify and care for patients with traumas:

1. Step 1: If the patient's:

(a) Glasgow Coma Scale or the modified Glasgow Coma Scale for pediatric patients, as
appropriate is not more than 13;

(b) Systolic blood pressureislessthan 90;

(c) Respiratory rateislessthan 10 or greater than 29; or

(d) Revised trauma score islessthan 11,
the patient must be transported to a center for the treatment of trauma. If not, the person
providing emergency medical care shall assess the patient's condition based upon the degree
of injury to the anatomy and the mode of injury.

2. Step 2: If the patient:

(a) Has a penetrating injury to the head, neck, torso, or to the extremities proximal to the
elbow or knee;

(b) Has at least two proximal long bone fractures;

(c) Hasafracture of the pelvis,

(d) Has a combination of trauma with burns,

(e) Hasaflail chest;

(f) Has an amputation proximal to the wrist or ankle;

(g) Has acute paralysis,

(h) Has an open and depressed fracture of the skull;

(i) Major burns.

The patient must be transported to a center for the treatment of trauma. If not, the person
providing emergency medical care shall evaluate for evidence of mechanism of injury and
high-energy impact.

3. Step 3: If the patient:

(a) Has experienced a high-impact blow to the body which may include:

(2) Afall of at least 20 feet;
(2) A motor vehicle crash in which:
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(1) The motor vehicle was traveling at a speed of at least 40 miles per hour
immediately beforeit crashed,
(1) Therewas at least 20 inches of severe damage to the body of the motor vehicle;
(I11) Therewas a 12-inch intrusion into the passenger's compartment;
(V) The patient was gjected from the motor vehicle;
(V) The timerequired to extricate the patient from the motor vehicle was more than
20 minutes;
(V1) The motor vehiclerolled over; or
(VI1) A person riding in the motor vehicle with the patient died as a result of the
crash;
(VI11) The patient was riding on a motorcycle that was traveling at a speed of at
least 20 miles per hour when it crashed;or
(IX) The patient was thrown off the motorcycle he was driving.
(3) Asa pedestrian, being run over by a vehicle or being thrown by impact of a vehicle
regardless of the rate of speed the vehicle was traveling.
(4) Being struck as a pedestrian or as a bicyclist by a vehicletraveling at a speed of at
least 6 miles per hour,
the person providing emergency medical care shall communicate with a physician at a center
for the treatment of trauma or follow local protocols as approved by the health division to
determine the need to transport the patient to the center.
4. Step 4: 1f the patient isless than 5 years of age or more than 55 years of age or is known
to:
(a) Have a cardiac or respiratory disease;
(b) Have insulin-dependent diabetes,
(c) Havecirrhosis;
(d) Be morbidly obese;
(e) Be pregnant;
(f) Be immunosuppressed;
(g) Have a bleeding disorder; or
(h) Betaking anticoagulants,
the person providing emergency medical care shall communicate with a physician at a center
for the treatment of trauma or follow local protocols as approved by the health division to
determine the need to transport the patient to that center.
5. If the person providing emergency medical careis not certain whether to transport the
patient to a center for the treatment of trauma, he shall transport the patient to a center
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to NAC 450B.772]
(Added to NAC by Bd. of Health, &ff. 3-15-88)

NAC 450B.772 Criteria for determining destination for transportation and treatment of
patients with traumas. The person licensed to provide emergency medical care at the scene of
an injury shall determine the time required to transport a patient to a designated center for the
treatment of trauma and determine the destination based on the following criteria:

1. If the time required to transport a patient to alevel | center for the treatment of traumais
not more than 30 minutes, the patient must be transported to that center and the medical
directions for the treatment of the patient must originate at that center.
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2. If the time required to transport a patient to alevel | center for the treatment of traumais
more than 30 minutes, but the time required to transport the patient to alevel 11 center for the
treatment of traumais not more than 30 minutes, the patient must be transported to the level 11
center for the treatment of trauma and the medical directions for the treatment of the patient must
originate at that center.

3. If the time required to transport a patient to alevel | or |1l center for the treatment of trauma
is more than 30 minutes, but the time required to transport the patient to alevel 111 center for the
treatment of trauma is not more than 30 minutes, the patient must be transported to the level 111
center for the treatment of trauma and the medical directions for the treatment of the patient must
originate at that center.

4. If the time required to transport a patient to alevel I, 11 or 111 center for the treatment of
traumais more than 30 minutes, but the time required to transport the patient to alevel 1V center
for the treatment of traumais not more than 30 minutes, the patient must be transported to the
level 1V center for the treatment of trauma and the medical directions for the treatment of the
patient must originate at that center.

5. If the time required to transport a patient to a center for the treatment of traumais more
than 30 minutes, the patient must be transported to the nearest medical facility which can provide
ahigher level of emergency medical care than can be provided by personnel at the scene of the
injury and the medical directionsfor the treatment of the patient must originate at that facility.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 11-1-95)

NAC 450B.774 Procedur e when patient refuses transportation to center for treatment
of trauma.

1. If apatient at the scene of an injury refuses to be transported to a center for the treatment
of trauma after a determination has been made that the patient's physical condition meets the
triage criteriarequiring transport to the center, the person providing emergency medical care
shall evaluate the mental condition of the patient. If he determines that the patient is competent,
the patient must be advised of the risks of not receiving further treatment at the center.

2. If the patient continues to refuse to be transported to the center for the treatment of trauma,
the person providing emergency medical care shall request the patient to sign a statement
indicating that he has been advised of the risks of not receiving further treatment at the center
and continues to refuse to be transported to the center.

3. The person providing emergency medical care shall inform a physician at the center for the
treatment of trauma of the patient's refusal to be transported to the center for treatment before he
leaves the scene of theinjury.

(Added to NAC by Bd. of Health, eff. 3-15-88)

Centersfor Treatment of Trauma

NAC 450B.780 Definitions. Asused in NAC 450B.780 to 450B.875, inclusive, unless the
context otherwise requires, the words and terms defined in NAC 450B.782 to 450B.814,
inclusive, have the meanings ascribed to them in those sections.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 8-10-90; 10-22-93; 1-18-94; 11-1-95)
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NAC 450B.782 " Advanced Trauma Life Support" defined. "Advanced TraumaLife
Support” means the course of advanced trauma life support theory and techniques sponsored by
the American College of Surgeons.

(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.784 " Burn center” defined. "Burn center" means alicensed hospital with
specialized services for the treatment of injuries resulting from burns.
(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.786 " Center for the treatment of trauma” defined. "Center for the treatment
of trauma"' means a general hospital licensed in this state which has been designated asalevel |,
[1, 111 or IV center by the administrator of the health division, pursuant to the provisions of NAC
450B.780 to 450B.875, inclusive.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 11-1-95)

NAC 450B.788 " Emergency department” defined. "Emergency department” means the
area of agenera hospital licensed in this state which customarily receives patients in need of
emergency medical evaluation and care.

(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.790 " Immediately available" defined. "Immediately available" meansthe
ability to respond without conflicting duties or responsibilities and without delay when notified,
arriving within the specified area of a center for the treatment of trauma or pediatric regional
resource center for the treatment of traumawhen a patient arrives pursuant to the policies and
procedures of the center.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.792 " Implementation” defined. "Implementation” means the development and
activation of a plan to provide treatment for trauma by a designated center for the treatment of
trauma or pediatric regional resource center for the treatment of trauma.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.794 " Injury severity score" defined. "Injury severity score" means a number
given retrospectively for the quantification of injury to a patient based upon anatomical and
physiological considerations as described in the World Journal of Surgery, Vol. 7, 1983, at pages
12 to0 18, inclusive.

(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.796 " Patient with a major trauma" defined. "Patient with a major trauma’
means a person who has sustained an acute injury which has:

1. The potential of being fatal or producing a major disability; and

2. Arevised {ehampien} trauma score of Iessthan 11 oran |nj ury severlty score thaI is
greater than 15. !
-NAC-450B. 760}

(Added to NAC by Bd. of Health, eff. 3-15-88; A 10-22-93)
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NAC 450B.798 " Patient with trauma" defined. "Patient with trauma" means a person who
has sustained injury and meets the triage criteria used to evaluate the condition of the patient.
(Added to NAC by Bd. of Health, eff. 3-15-88)

NAC 450B.799 " Pediatric regional resource center for thetreatment of trauma”
defined. "Pediatric regional resource center for the treatment of trauma” means afacility that is
designated by the administrator of the health division to provide comprehensive surgical,
medical and nursing care to persons who are less than 15 years of age.

(Added to NAC by Bd. of Health, eff. 1-18-94)

NAC 450B.800 " Promptly available" defined. "Promptly available" means the ability to be
within the area receiving patients with trauma, the emergency department, the operating room or
any other specified area of a center for the treatment of trauma or pediatric regional resource
center for the treatment of trauma within a period of time which is medically prudent and
proportionate to the patient's clinical condition pursuant to the policies and procedures of the
center as set forth in the center's application for designation as a center for the treatment of
trauma or pediatric regional resource center for the treatment of trauma or any revision of such
an application that is approved by the health division.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 1-18-94)

NAC 450B.802 " Qualified specialist” defined. "Qualified specialist” means a physician
licensed in this state who has taken postgraduate medical training, or has completed other
specified requirements, and is certified in the corresponding specialty recognized by the
American Board of Medical Specialtieswithin 5 years after becoming eligible for certification or
within 5 years after joining a trauma team if more than 5 years have elapsed since becoming
eligible for certification.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 10-22-93)

NAC 450B.804 " Receiving hospital" defined. "Receiving hospital" means a hospital
licensed in this state with emergency services which has not been designated as a center for the
treatment of trauma or pediatric regional resource center for the treatment of trauma, but which
has been formally assigned arole by the health division in the system of providing trestment for
trauma.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.806 " Senior resident” defined. "Senior resident” means a physician licensed in
this state who:

1. Isinthelast year of hisresidency for that specialty under consideration;

2. Can initiate treatment, including surgery, if the clinical situation demands; and

3. Isintraining as a member of the residency program of a designated center for the
treatment of trauma or pediatric regional resource center for the treatment of traumawhichis
approved by the appropriate Residency Review Committee of the Accreditation on Graduate
Medical Education.
The term includes aresident in general surgery if he has completed 3 years of
his residency.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)
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NAC 450B.808 " Service area" defined. "Service ared’ means the geographical area
described by a center for the treatment of trauma or pediatric regional resource center for the
treatment of traumain its plan for providing treatment for trauma as the area served by that
center.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.810 " System for providing treatment for trauma” defined. "System for
providing treatment for trauma"' means a formally organized arrangement of resources providing
health care which is described in writing by a center for the treatment of trauma or pediatric
regional resource center for the treatment of trauma and approved by the health division,
whereby patients with major trauma are treated at a designated center for the treatment of trauma
or pediatric resource center for the treatment of trauma.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.812 " Traumateam" defined. "Traumateam" means the group of persons who
have been chosen by a designated center for the treatment of trauma or pediatric regional
resource center for the treatment of traumato render care to patients with trauma and are lead by
ageneral surgeon credentialed in trauma care or, in the case of a pediatric regional resource
center for the treatment of trauma, a pediatric surgeon credentialed in trauma care.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.814 " Triage criteria" defined. "Triage criteria’ means a measure or method of
assessing the severity of aperson’'sinjuries which is used to evaluate the patient's condition in the
field and is based on anatomical considerations, physiological conditions and the mechanism of
injury.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 1-18-94)

NAC 450B.816 Adoption of publications by reference.

1. The World Journal of Surgery, Vol. 7, 1983, is hereby adopted by reference. The
publication may be obtained from R.J.A. Goris, M.D., University Hospital Saint Radboud
Nijmegen, The Netherlands, for the price of $1.40 per copy.

2. [Chapters 5-611-and-16-6f} The Resources for Optimal Care of the Injured Patient, 1999
2993} edition, are hereby adopted by reference. This publication [Fhese-ehapters} may be
obtained from the American College of Surgeons, 633 N. Saint Clair St. [55-East-Erie Street],

Chicago, Illinois 60611-3211. [-ferthe priceof $10.}
(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 1-18-94)

NAC 450B.818 Development of processfor accepting applicationsfor designation or
renewal of designation.

1. The health division shall develop a process for accepting an application from a hospital
wishing to be designated as a center for the treatment of trauma or as a pediatric regional
resource center for the treatment of trauma or to renew such a designation.

2. The process must include written approval by the health division in advance of the
application in accordance with NRS 449.087 and descriptive information concerning:

(a) The number of copies of the application which must be submitted to the health division;
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(b) Standardized reporting requirements and the records required to be maintained; and

(c) Required supporting information and documents, including written agreements to ensure
responses by the trauma teams.

3. The health division's process for reviewing applications must include surveys of the
proposed center and interviews with personnel at all hospitals which submit complete
applications.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 8-10-90; 10-22-93; 1-18-94)

NAC 450B.819 Submission, contents and rejection of applicationsfor designation or
renewal of designation; requestsfor verification.

1. The health division shall reject an application from a hospital wishing to be designated as a
center for the treatment of trauma or as a pediatric regional resource center for the treatment of
trauma or to renew such adesignation if the application isincomplete or if the hospital has not
received prior approval to add services in accordance with NRS 449.087.

2. An application must include the following information:

(a) A description of the qualifications of the hospital's personnel to provide care for patients
with trauma;

(b) A description of the facilities and equipment to be used to provide care for patients with
trauma;

(c) A description of how the hospital's facilities and personnel comply with or exceed the
standards set forth in chapters 5 and 23 {6} of The Resources for Optimal Care of the Injured
Patient or, if applying for designation as a pediatric regional resource center for the treatment of
trauma, the standards set forth in chapters 5, 10, and 23 [6-and-11} of The Resources for Optimal
Care of the Injured Patient;

(d) A statement submitted by the medical director of the proposed program for the treatment
of trauma that indicates that the hospital has adequate facilities, equipment, personnel and
policies and procedures to provide care for patients with trauma at the level requested;

(e) A statement submitted by the chief operating officer of the hospital that the hospital is
committed to maintaining sufficient personnel and equipment to provide care for patients with
trauma at the level requested; and

(f) Written policiesfor:

(1) The activation of the trauma team;

(2) Thetransfer of patients with traumato other centers for the treatment of trauma which
have been designated at a higher level, a pediatric regional resource center for the treatment of
trauma or other specialized facilities, and

(3) Performing evaluations and assessments to ensure that the quality of care for patients
with trauma meets the standards set forth in chapter 16 of The Resources for Optimal Care of the
Injured Patient.

3. A hospital applying for designation asalevel I, II, I11 or IV center for the treatment of
traumaor as a pediatric regional resource center for the treatment of trauma, or for the renewal of
such a designation, must submit an application to the health division in aform approved by the
division. Except as otherwise provided in subsection 4, the application must be submitted to the
health division and a written request for verification made to the American College of Surgeons,
or another equivalent medical organization or agency approved by the board at |east 6 months
before:
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(a) The date of the survey of the hospital conducted pursuant to NAC 450B.820 if the
application isfor aninitial designation asalevel | or Il center for the treatment of traumaor asa
pediatric regiona resource center for the treatment of trauma; or

(b) The date of the expiration of the designation if the application isfor the renewal of a
designation of alevel | or Il center for the treatment of trauma.

4. If the application isfor an initial designation asalevel |11 center for the treatment of
traumaor for aninitial designation or the renewal of adesignation asalevel IV center for the
treatment of trauma, the application must be submitted to the health division 6 months before the
date of the survey by the staff of the health division.

(Added to NAC by Bd. of Health, eff. 8-10-90; A 10-22-93; 1-18-94; 11-1-95)

NAC 450B.820 Surveysfor designation as centers; verification required.

1. Persons appointed to conduct surveys of proposed centers for the treatment of trauma or
pediatric regional resource centers for the treatment of trauma must:

(a) Be knowledgeable in systems for providing treatment for trauma, currently affiliated with
alevel I, I1, 11 or 1V center for the treatment of trauma which has been verified by the American
College of Surgeons or, in the case of a pediatric regional resource center for the treatment of
trauma, currently affiliated with a pediatric regional resource center which has been verified by
the American College of Surgeons; and

(b) Declare no conflict of interest.

2. Except as otherwise provided in subsection 4, the survey team for alevel I, 11, 111 or IV
center for the treatment of trauma or a pediatric regional resource center for the treatment of
trauma must be:

(a) Appointed by the American College of Surgeons or an equivalent medical organization or
agency approved by the board; and

(b) Composed of:

(2) If the survey team is appointed to conduct a survey for an initial designation or the
renewal of adesignation asalevel | or Il center for the treatment of trauma or for the renewal of
adesignation as alevel 111 center for the treatment of trauma, two trauma surgeons or atrauma
surgeon and a surgical subspecialist;

(2) If the survey team is appointed to conduct a survey for an initial designation or the
renewal of adesignation as a pediatric regional resource center for the treatment of trauma, two
pediatric trauma surgeons or a pediatric trauma surgeon and a pediatric surgical subspecialist; or

(3) If the survey team is appointed to conduct a survey for the renewal of a designation of
alevel IV center for the treatment of trauma, two general surgeons or ageneral surgeon and a
physician with experience in the assessment of injured patients.

3. The health division shall appoint members of its staff to act as staff for the survey team.

4. For ahospital that appliesfor an initial designation asalevel Il or IV center for the
treatment of trauma, the administrator shall appoint members of the staff of the health division to
conduct the survey of the proposed center. The survey must:

(a) Consist of areview of the personnel, equipment and program criteria set forth in the
hospital's application which meets the standards set forth in chapters 5, {6} 23 and 16 of The
Resources for Optimal Care of the Injured Patient; and

(b) Be conducted at the site of the proposed center for the treatment of trauma.

5. The cost of:
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(a) A survey by the American College of Surgeons, or an equivalent medical organization or
agency approved by the board, to verify the proposed center's capability asalevel I, Il or [11
center for the treatment of trauma or a pediatric regional resource center for the treatment of
trauma; or

(b) A survey requested by the administrator of the division of health for the renewal of a
designation asalevel IV center for the treatment of trauma, must be borne by the hospital
applying for adesignation or the renewal of adesignation.

6. Except as otherwise provided in subsection 7, a hospital must not be designated as a center
for the treatment of trauma or a pediatric regional resource center for the treatment of traumauif it
does not receive a verification from the American College of Surgeons or an equivalent medical
organization or agency approved by the board.

7. A hospital may comply with the requirements for:

(@) Aninitial designation asalevel 111 center for the treatment of trauma; or

(b) Aninitial designation or the renewal of adesignation asalevel IV center for the
treatment of trauma, without meeting the requirements of subsection 6 if the staff that conducts
the survey pursuant to subsection 4 finds that the hospital has the personnel, equipment and
program criteria required to meet the standards set forth in chapters 5, 16 and 23 {6-and-16} of
The Resources for Optimal Care of the Injured Patient.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 8-10-90; 10-22-93; 1-18-94; 11-1-95)

NAC 450B.8205 Prerequisitesto renewal of designation.

1. Before the designation of alevel I, I1, 111 or IV center for the treatment of trauma or a
pediatric regiona resource center for the treatment of traumais renewed, an application for
renewal must be submitted to the health division and a survey of the center must be conducted.

2. The survey team for the renewal of adesignation asalevel I, Il or |11 center for the
treatment of trauma or for a pediatric regional resource center for the treatment of trauma must
be:

(a) Appointed by the American College of Surgeons or an equivalent medical
organization or agency approved by the board; and

(b) Composed of:

() If the survey team isfor alevel I, 11 or 11l center for the treatment of trauma, two
trauma surgeons or a trauma surgeon and a surgical subspecialist; or

(2) If the survey team is for a pediatric regional resource center for the treatment of
trauma, two pediatric trauma surgeons or a pediatric trauma surgeon and a pediatric surgical
subspecialist.

3. The survey team for the renewal of a designation asalevel 1V center
for the treatment of trauma must be:

(a) Appointed by the administrator of the health division or a person designated by him; and

(b) Composed of two general surgeons or a general surgeon and a physician with experience
in the care of injured patients.

4. A leve |, 11 or |11 center for the treatment of trauma or a pediatric regional resource center
for the treatment of trauma must:

(a) At least 6 months before its designation expires, submit:

(2) An application for renewal to the health division that contains a proposal for
continuing the hospital's designation; and
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(2) A written request for verification to the American College of Surgeons or an
equivalent medical organization or agency approved by the board;

(b) Arrange for the survey to be conducted directly with the agency which will conduct the
survey; and

(c) Notify the health division of the date of the survey.

5. A level IV center for the treatment of trauma must, at least 6 months before its designation
expires, submit:

(a) An application for renewal to the health division that contains a proposal for continuing
the hospital's designation; and

(b) A written request for verification to the administrator of the health division or a person
designated by him.

6. The cost of the survey must be borne by the center for the treatment of trauma or pediatric
regional resource center for the treatment of trauma.

7. The designation of ahospital asalevel I, Il or I11 center for the treatment of traumaor asa
pediatric regional resource center for the treatment of trauma must not be renewed unless the
hospital receives verification from the American College of Surgeons, or an equivalent medical
organization or agency approved by the board, which indicates that the hospital has complied
with the standards for alevel I, Il or I11 center for the treatment of trauma or a pediatric regional
resource center for the treatment of trauma set forth in chapters 5, 10, 16 and 23 {6, 11-and-16}
of The Resources for Optimal Care of the Injured Patient.

8. The designation of ahospital asalevel 1V center for the treatment of trauma must not be
renewed unless the hospital receives verification from the survey team appointed by the
administrator of the health division or a person designated by him for the renewal of a hospital as
alevel IV center for the treatment of trauma which indicates that the hospital has complied with
the standards set forth in chapters 5,10, 16 and 23 {6,-11-and-16} of The Resources for Optimal
Care of the Injured Patient.

(Added to NAC by Bd. of Hedlth, eff. 8-10-90; A 10-22-93; 1-18-94; 11-1-95)

NAC 450B.8215 Disqualification of member of survey team for biasor prejudice.

1. A member of a survey team shall not participate in asurvey if he has an actual bias or
prejudice for or against the center for the treatment of trauma or pediatric regional resource
center for the treatment of traumawhich is being surveyed. Actual bias or prejudice may be
found if the member of the survey team:

(a) Isrelated within the third degree of consanguinity or affinity to an officer, director, chief
of staff or major shareholder of the center being surveyed; or

(b) Has, or has had within the 3 preceding years, a contractual relationship with the center
being surveyed, including, but not limited to, a contractual relationship to act as an employee,
independent contractor, consultant, lessee or lessor for the center or any other contractual
relationship from which the member of the survey team derived a financial benefit.

2. A center for the treatment of trauma or pediatric regional resource center for the treatment
of trauma may request the administrator of the health division to disqualify a member of the
survey team for actual bias or prejudice. The center seeking the disqualification must, within 10
working days after receiving the names of the members of the survey team, file an affidavit with
the administrator specifying the facts upon which the disqualification is sought. The affidavit
must be:

(a) Personally delivered to the office of the administrator; and
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(b) Accompanied by a certificate stating that the affidavit is being filed in good faith and not
for the purpose of delaying the survey.

3. If the administrator disqualifies a member of a survey team:

(a) Appointed to conduct a survey for an initial designation or the renewal of a designation as
alevel | or Il center for the treatment of trauma or as a pediatric regional resource center for the
treatment of trauma or the renewal of adesignation as alevel 111 center for the treatment of
trauma, he shall request the agency conducting the survey to appoint a new member to the survey
team.

(b) Appointed to conduct asurvey for aninitial designation asalevel |11 center for the
treatment of trauma or an initial designation or the renewal of adesignation asalevel 1V center
for the treatment of trauma, he shall appoint a new member to the survey team.

(Added to NAC by Bd. of Hedlth, eff. 8-10-90; A 1-18-94; 11-1-95)

NAC 450B.824 Notice of decision regarding application for designation or renewal of
designation. The health division shall give written notice of its decision to any hospital which
submits an application for designation as a center for the treatment of trauma or as a pediatric
regional resource center for the treatment of trauma or for the renewal of such adesignation.

(Added to NAC by Bd. of Headlth, eff. 3-15-88; A 10-22-93; 1-18-94)

NAC 450B.826 Duration of designation and renewal of designation; provisional
designation. (NRS 439.200, 450B.120)

1. Except as otherwise provided in subsection 4, the initial designation of alevel | or Il center
for the treatment of trauma or a pediatric regiona resource center for the treatment of traumais
valid for the period verified by the American College of Surgeons or the medical organization or
agency which conducted the survey required by NAC 450B.820, but for not more than 3 years.

2. Theinitial designation of alevel 111 center for the treatment of trauma or the initial
designation or renewal of a designation of alevel 1V center for the treatment of traumaisvalid
for the period established by the health division, but for not more than 2 years.

3. Therenewal of adesignation of alevel I, Il or |11 center for the treatment of trauma or a
pediatric regional resource center for the treatment of traumais valid for the period verified by
the American College of Surgeons, or an equivalent medical organization approved by the board,
but not for more than 3 years.

4. If the health division finds that extenuating circumstances exist while an application for
the renewal of adesignation is pending and that the withholding of the renewal of the
designation may have a detrimental impact on the health of the public, it may recommend to the
administrator of the health division that a provisional designation be issued. The administrator
may issue a provisiona designation for not more than 1 year on an application for the renewal of
alevel I, I1, 11 or 1V center for the treatment of trauma. The administrator may impose such
conditions on the issuance of the provisiona designation as he deems necessary.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 8-10-90; 10-22-93; 1-18-94;

11-1-95; R045-97, 10-30-97)
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NAC 450B.828 Addition of centersto system of providing treatment for trauma. A
center for the treatment of trauma or a pediatric regional resource center for the treatment of
trauma may be added to the system of providing treatment for trauma on the basis of a
demonstrated change in need, including a change in the population and the number of patientsin
the area being served, if the addition is made pursuant to the requirements of NRS 449.087 and
NAC 450B.780 to 450B.875, inclusive.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 1-18-94)

NAC 450B.830 Discontinuance of designation by center; withdrawal of or refusal to
renew designation.

1. If acenter for the treatment of trauma or a pediatric regional resource center for the
treatment of trauma does not wish to continue to be designated as such, it must submit a notice to
the administrator of the health division at least 6 months before it discontinues the provision of
services as a center for the treatment of trauma or as a pediatric regional resource center for the
treatment of trauma.

2. The health division may withdraw or refuse to renew the designation of a center for the
treatment of trauma or a pediatric regional resource center for the treatment of traumaiif the
center:

(a) Failsto comply with the requirements of its designation or fails to maintain the standard
of care which meets the requirements of chapters 5, 10, 16 and 23 [6,-11-and-16} of The
Resources for Optimal Care of the Injured Patient; or

(b) Does not receive verification from the American College of Surgeons, or an equivalent
medical organization approved by the board, indicating that it has complied with the criteria
established for alevel I, 11 or 111 center for the treatment of trauma or a pediatric regional
resource center for the treatment of trauma set forth in chapters 5, 10, 16 and 23 {6, 11-and-16}
of The Resources for Optimal Care of the Injured Patient.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 1-18-94)

NAC 450B.832 Feesfor designation and renewal of designation; exception.

1. A hospital applying for adesignation asalevel | or Il center for the treatment of trauma or
to renew such a designation must pay afee of $12,500 at the time it submitsits application to the
health division.

2. A hospital applying for designation as alevel |11 center for the treatment of trauma or to
renew its designation must pay afee of $3,000 at the time it submits its application to the health
division.

3. A hospital applying for designation as a pediatric regional resource center for the treatment
of traumamust pay afee of $25,000 at the time it submits its application to the health division.

4. A hospital applying for designation asalevel 1V center for the treatment of trauma or to
renew its designation is not required to submit afee with its application to the health division.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 8-10-90; 10-22-93; 1-18-94;

11-1-95)

NAC 450B.834 Groundsfor suspension or revocation of designation. The health division
may suspend or revoke the designation of a center on the following grounds:

1. Any violation of any provision of NAC 450B.780 to 450B.875, inclusive, by the center for
the treatment of trauma or pediatric regional resource center for the treatment of trauma.
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2. Any conduct or practice detrimental to the health and safety of the patients or employees
of the facility.
(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 1-18-94)

NAC 450B.836 Notice of intent to deny, suspend or revoke designation; summary
suspension of designation; appeal of action. (NRS 439.200, 450B.120)

1. Except as otherwise provided in this section, if the health division intends to deny, suspend
or revoke a designation, it shall follow the requirements set forth in NAC 439.300 to 439.395,
inclusive.

2. Advance notice is not required to be given if the health division determines that the
protection of the public health requires immediate action. If it so determines, the health division
may order a summary suspension of the designation pending proceedings for revocation or other
action.

3. If acenter for the treatment of trauma or pediatric regional resource center for the
treatment of trauma wishes to contest the enforcement action of the health division taken
pursuant to this section, it must follow the procedure for appeals set forth in NAC 439.300 to
439.395, inclusive.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 1-18-94; R045-97, 10-30-97)

NAC 450B.838 Level | center: Requirementsfor designation. To be designated as alevel
| center for the treatment of trauma, alrcensed general hospital must:

1 [—2} Meet al of the crrterrafor alevel I center for the treatment of traumaset forth in
chapters 16, 23 and appendix D [6,7and-16} of The Resources for Optimal Care of the Injured
Patient.

2 3}. Receive a verification from the American College of Surgeons, or an equivalent
medical organization approved by the board, that confirms that the center meets the standards for
alevel | center for the treatment of trauma.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 10-22-93)

NAC 450B.845 Pediatric regional resource center: Requirementsfor designation. To be
designated as a pediatric regiona resource center for the treatment of trauma, a licensed general
hospital or licensed medical-surgical hospital must:

1. Meet all of the criteriafor a pediatric regional resource center for the treatment of trauma
set forth in chapters 5, 10, 16 and 23 [6,-11-and-16} of The Resources for Optimal Care of the
Injured Patient.

2. Meet the minimum criteriafor alevel | center for the treatment of trauma and demonstrate
acommitment to the treastment of persons who are less than 15 years of age in accordance with
chapters 10 and 23 [6-and-11} of The Resources for Optimal Care of the Injured Patient.

3. Receive a verification from the American College of Surgeons, or an equivalent
organization approved by the board, that confirms that the center meets the standards for a
pediatric regional resource center for the treatment of trauma.

(Added to NAC by Bd. of Health, eff. 1-18-94)

NAC 450B.852 Leve Il center: Requirementsfor designation. To be designated as alevel
Il center for the treatment of trauma, alicensed general hospital must:
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year}

1 {2}. Meet all of the criteriafor alevel 11 center for the treatment of trauma set forth in
chapters 16, 23 and appendix D [6,7-and}of The Resources for Optimal Care of the Injured
Patient.

2 {3}. Receive a verification from the American College of Surgeons, or an equivalent
organization approved by the board, that confirms that the center meets the standards for alevel
Il center for the treatment of trauma.

(Added to NAC by Bd. of Health, eff. 3-15-88; A 10-22-93)

NAC 450B.866 Level |11 center: Requirementsfor designation. To be designated as a
level 111 center for the treatment of trauma, alicensed general hospital must:

1. Belocated more than 30 minutes from a designated level | or |1 center for the treatment of
trauma.

2. Operate a service for the treatment of trauma or maintain a multidisciplinary committee to
provide for the implementation of the requirements of NAC 450B.780 to 450B.875, inclusive.

3. Comply with all of the criteriafor alevel 111 center for the treatment of trauma set forth in
chapters 16, 23 and appendix D [6,7and-16} of The Resources for Optimal Care of the Injured
Patient.

4. If the hospital is applying for the renewal of adesignation asalevel 111 center for the
treatment of trauma, receive a verification from the American College of Surgeons, or an
equivalent medical organization approved by the board, that confirms that the center complies
with the standards for alevel I11 center for the treatment of trauma.

(Added to NAC by Bd. of Hedlth, eff. 3-15-88; A 10-22-93; 11-1-95)

NAC 450B.871 Leve 1V center: Requirementsfor designation. To be designated as a
level 1V center for the treatment of trauma, a licensed general hospital must:

1. Be located more than 30 minutes from a designated level 1, 11 or 111 center for the treatment
of trauma;

2. Mest all of the criteriafor alevel 1V center for the treatment of trauma set forth in chapters
16, 23 and appendix D {6,7and-16} of The Resources for Optimal Care of the Injured Patient.

3. Ensure that a nurse with experience and training in the care of patients with traumais
present at the hospital at al times.

4. Ensure that there is an adequate number of physicians with experience and training in the
treatment of patients with trauma who will be immediately available to provide medical
treatment to the patients in the hospital.

5. Have the ability to perform computer axial tomography (CAT) scans or otherwise assess
the patient's traumatic injuries and determine the medical center to which the patient will be
transferred.

(Added to NAC by Bd. of Health, eff. 11-1-95)

NAC 450B.875 Establishment of programsto ensure quality of care. Each level 1, 11, 111
and |V center for the treatment of trauma and each pediatric regional resource center for the
treatment of trauma must establish a program for performing evaluations and assessments to
ensure the quality of care for patients with trauma. The program must meet the standards set
forth in chapter 16 of The Resources for Optimal Care of the Injured Patient.
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(Added to NAC by Bd. of Health, eff. 10-22-93; A 1-18-94; 11-1-95)
WITHHOLDING LIFE-SUSTAINING TREATMENT

NAC 450B.950 Do-not-resuscitate identification: Application to include statement
regarding disclosur e of decision. (NRS 450B.490) In addition to the items required pursuant to
NRS 450B.520, an application for a do-not-resuscitate identification must include, without
limitation, a statement from the patient that he has informed each member of his family within
the first degree of consanguinity or affinity, whose whereabouts are known to him, or if no such
members are living, hislegal guardian, if any, or if he has no such member living and has no
legal guardian, his caretaker, if any, of hisdecision to apply for an identification.

(Added to NAC by Bd. of Health by R043-98, eff. 5-18-98)

NAC 450B.955 Do-not-resuscitate identification: Form; issuance to qualified patient
upon submission of application and fee. (NRS 450B.490) In a county whose population isless
than 400,000:

1. A do-not-resuscitate identification must be in the form of an identification card, document,
bracelet or medallion that has been approved or issued by the health division.

2. The health division shall issue a do-not-resuscitate identification in one of the forms
described in subsection 1 to a qualified patient who submits:

(&) A completed application containing the items described in NRS 450B.520 and NAC
450B.950; and

(b) A feein the following amount:

(1) For ado-not-resuscitate identification in the form of an identification card or
document, $5.

(2) For ado-not-resuscitate identification in the form of abracelet or medallion, the
actual cost to the health division of manufacturing or obtaining the bracelet or medallion from a
manufacturer, including the cost of shipping, handling and engraving the bracelet or medallion.

(Added to NAC by Bd. of Health by R043-98, eff. 5-18-98; A by R054-99,

9-27-99)

NAC 450B.960 Do-not-resuscitate identification: Proceduresto be followed by persons
who administer emergency medical services. (NRS 450B.490)

1. For ado-not-resuscitate identification to be honored by a person who administers
emergency medical services, the identification must:

(a) Beinaform approved or issued by a health authority of this state or be a do-not-
resuscitate identification issued pursuant to the laws of another state; or

(b) A do-not-resuscitate order pursuant to NRS 450B.510;

HBY} (c) Not bear any mark or other indication that the identification or order has been
modified or altered; and

He)} (d) Bein plain sight or be presented to the person who administers emergency medical
services by the patient or by another person present at the scene.
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2. A person who administers emergency medical services shall, upon being presented with or
upon discovering a do-not-resuscitate identificationf;} or do-not-resuscitate order make a
reasonable effort to verify that the identification or order belongs to the patient. If the person
who administers emergency medical services determines that the identification or order belongs
to the patient, the person who administers emergency medical services shall:

(a) Provide appropriate emergency medical or supportive careif the patient is not
experiencing cardiac or respiratory arrest;

(b) Withhold life-resuscitating treatment from a patient if the patient is experiencing cardiac
or respiratory arrest; and

(c) Closely observe the patient for any indication that the patient is attempting to remove or
destroy the identificationfs} or order thus invalidating hisidentification pursuant to NRS
450B.530, or is otherwise indicating that he wishes to revoke his authorization to withhold life-
resuscitating treatment. Upon observing such an attempt by the patient, the person who
administers emergency medical services shall attempt to communicate with the patient to
confirm that the patient wishes to revoke his authorization to withhold life-resuscitating
treatment. If the person who administers emergency medical services confirms that the patient
wishes to revoke his authorization to withhold life-resuscitating treatment, the person who
administers emergency medical services shall inform subsequent providers of medical care that
the patient has so indicated and shall document in the report of emergency care the name and
identifying number that is unique to the patient and any action or request made by the patient that
indicated that the patient wishes to revoke his authorization to withhold life-resuscitating
treatment.

3. If the person who administers emergency medical services to a patient with a do-not-
resuscitate identification or do-not-resuscitate order is unable or unwilling to comply with
paragraph (b) of subsection 2, the person shall promptly:

(a) Transfer care of the patient to a person who administers emergency medical services who
is able and willing to comply with paragraph (b) of subsection 2; or

(b) Transport the patient to a physician or health care facility at which the do-not-resuscitate
protocol may be followed.

4. The parent or legal guardian of a minor may revoke the authorization to withhold life-
resuscitating treatment by removing or destroying or requesting the removal or destruction of
the identification or otherwise indicating to a person who administers emergency medical care
that he wishes to have the identification removed or destroyed.

5. If, in the opinion of the attending physician, the minor is of sufficient maturity to
understand the nature and effect of withholding life-resuscitating treatment:

(&) The do-not resuscitate identification obtained pursuant to this section is not effective
without the assent of the minor.

(b) The minor may revoke the authorization to withhold life-resuscitating treatment by
removing or destroying or requesting the removal or destruction of the identification or
otherwise indicating to a person who administers emergency medical servicesthat he wishesto
have the identification removed or destroyed.

(Added to NAC by Bd. of Health by R043-98, eff. 5-18-98)

EMERGENCY MEDICAL DISPATCHERS

Certification of Emergency Medical Dispatchers.
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1. To be certified as an emergency medical dispatcher, an applicant must be 18 years of
age or older and have successfully completed a national standard course for emergency
medical dispatchers or an equivalent curriculum approved by the health division.

2. The applicant shall submit verification to the health division signed by the person
responsible for conducting the training that the applicant has successfully completed the
course or curriculum.

Certification of Emergency Medical Dispatcher Trained in Another State.
1. The health division may issue a certificate as an emergency medical dispatcher to an
applicant trained in another stateif the following requirements are met:
(a) The applicant:
(1) I'scurrently aresident of Nevada;
(2) Will be aresident of Nevada within 6 months after applying for certification; or
(3) Isaresident of a state contagious to Nevada and is employed by an agency
responsible for emergency medical dispatch with the state of Nevada.
(b) The applicant submits the appropriate for and the fee prescribed in NAC 450B.700.
(c) The applicant has successfully completed training in a course approved by the
appropriate authority in the other state, which course was at least equivalent to the national
standard course for emergency medical dispatchers and holds a valid certificate as an
emergency medical dispatcher issued by an authorized agency in the other state.
(d) The applicant’s certification or registration in the other state has not been revoked,
terminate or suspended pursuant to any disciplinary proceeding.
(e) The health division receives verification of his certificate as an emergency medical
dispatcher from the issuing agency of the other state on a form provided by the health division.
2. The health division may require the applicant to successfully pass a competency
evaluation and/or examination administered by the health division.

Expiration and Renewal of Certificate asan Emergency Medical Dispatcher.

1. A certificate as an emergency medical dispatcher expireson the date of expiration
appearing on it and , after theinitial period of effectiveness, a certificate expires biennially.
The health division shall designate the date of expiration of each certificate.

2. Such certificateisrenewableif:

(a) The health division determines that the holder of the certificate has, before the date of
expiration, successfully completed:

(1) A coursein continuing training which is equivalent to the national standard
refresher course for emergency medical dispatchers and is approved by the health division; or

(2) Any other program of continuing education approved by the health division. Such
a program may not be approved unless the attendance requirement for an emergency medical
dispatcher isat least 8 hours.

(b) The holder submits, within the 3 monthsimmediately before the date his certificate
expires, san application evidencing that he has met the requirements as set forth in paragraph

@.

Late Renewal of Certificate asan Emergency Medical Dispatcher.
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1. If an emergency medical dispatcher isunable to attend an approved course for
continuing training required for renewal of his certificate, or otherwise comply with the
requirements for renewal, within the prescribed period, he may submit a written request for a
late renewal on a form provided by the health division.
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