BOARD OF MEDICAL EXAMINERS
NURSE/EMT DUAL ROLE TASK FORCE
(CONFERENCE CALL) 
4TH FLOOR CONFERENCE ROOM
HELENA, MONTANA
DATE: MAY 22, 2009
MINUTES
  www.medicalboard.mt.gov
AMERICANS WITH DISABILITIES ACT:
The Department of Labor and Industry is committed to providing meeting access through reasonable accommodation under the Americans with Disabilities Act.  Please contact the Board office prior to the proposed meeting date for further information.
MEMBERS PRESENT: Mr. William Taylor, Ms. Connie Reichelt, Dr. Ricardo Vega, Ms. Nonette Brown, Ms. Sharon Dscaak, Mr. Dwight Thompson. Dr. Mike Bush, Mr. Roy Kemp
MEMBERS ABSENT: Dr. James Upchurch
STAFF PRESENT: Ms. Jean Branscum, Ms. Anne O’Leary, Mr. Ken Threet, Mr. Jerry Morse of the Board of Medical Examiners. Ms. Traci Collett, Ms. Cari Harris, and Ms. Pat Vic of the Board of Nursing
GUESTS PRESENT: Mr. Kevin Fitzgerald, DPHHS EMS & Trauma Systems, and Mr. Robert Allen, Montana Nurses Association
REVIEW OF AGENDA:
MOTION: Ms. Sharon Dschaak made the motion to approve the May 22, 2009 agenda and Dr. Ricardo Vega seconded. The motion passed unanimously.
PUBLIC COMMENT STATEMENT:
In accordance with 2-3-103(1), MCA, the Board will hold a public comment period.  Please note that Open Forum is the public’s opportunity to address the Board on any topic that is not on the agenda for this meeting.  While the board cannot take action on the issues presented, the Board will listen to comments and may ask the issue be placed on a subsequent agenda for possible action by the Board.   The Chairperson of the board will determine the amount of time allotted for public comment.
ITEM #1: Introductions
The Task Force members and guests introduced themselves and Ms. Jean Branscum introduced the Board of Medical Examiners staff.

ITEM # 2: Task Force Charge and Timelines



Board of Nursing



Board of Medical Examiners
Ms. Jean Branscum opened the discussion explaining that some months ago the Board of Medical Examiners posed some questions to the Board of Nursing that was asked by individuals who hold dual licensure. The Board of Nursing suggested that a task force be developed to discuss issues and concerns of dual licensed individuals. There were no timelines set at that time. Mr. Dwight Thompson stated that the task force should approach the issue of which Boards and or Departments have jurisdiction and come to a resolution on this issue.
ITEM # 3: Current Reality



Experiences on the Frontlines

Ms. Nonette Brown RN, EMT-B explained that in her area it is very hard to staff the volunteer ambulance with crew members at all times. She stated that when she responds to ambulance calls as a First Responder, she has concerns that there are skills and procedures that she can do as a Nurse but not as a First Responder, and does not want to cross any lines or be disciplined by either Board for scope of practice issues.
Mr. William Taylor RN, Critical Care EMT-P explained that in the past few years he has had the same concerns that there are skills and procedures that he could do as an RN but not as a Paramedic but has since become certified as a Critical Care Paramedic but still has concerns for the rest of the Air Ambulance staff as they are not certified at that level and the conflicts and concerns still exist with them.


Past Work Efforts

Mr. Ken Threet presented some common questions that were answered by the Board of Nursing staff however, some of the Board members did not agree. The decision to form a task force evolved from these questions. The general concern is that Boards would take action if a licensed individual operated outside of their scope.  No Board has ever done this in anyone’s memory, but clarification is desired. 
ITEM # 4: Define Opportunities
Ms. Jean Branscum presented and reviewed what the questions are that have been brought up at this time. The focus of the questions are mostly geared toward conflicting scopes of practice, where does the liability fall when a Nurse works on an ambulance (ambulance service or facility), what scope do they follow, and education needs according to current rules. There are times when a Nurse is required to clock out when they are sent on an inter facility transport. 
ITEM # 5: Explore Options



Solutions to Pursue
Concerns were expressed about liability. Nurses are placed in ambulances to provide care not available through the local EMS service. In some facilities, nurses are required to clock out from the facility. Thus they find themselves not covered by either that facility, or the EMS service as they are not employed by the EMS service. An additional concern was expressed about lack of communication when nurses are placed in an ambulance for an inter facility transport of a patient. Situations have occurred when the medical director that is sending the patient leaves the facility and is not available and the Medical Director at the receiving facility is not be reachable due to lack of phone/radio service.
There are concerns that nurses are required to practice at their level of training and licensure, however a service licensure level or a facility job description could limit their practice. There has been discussion on this issue at past Board of Nursing meetings and this added to the need for a task force to be formed. There was discussion that from a consumer’s point of view, withholding treatment based on licensure level or job description could be detrimental to the patient.
There was discussion about Nurse’s not being able to administer medications or provide treatment without a Physician’s order even if the equipment is available on the ambulance. It was suggested that the Board of Medical Examiners pre-hospital protocols be used as a standing order from the Medical Director as this is being done at some services already. It was also suggested that the service not be limited on their licensure level and provide patient care based on available personnel and equipment. 


Review Other States Efforts

Ms. Cari Harris stated that she had talked to four other states concerning this issue and all four states address it in different ways. Some states require additional pre-hospital training while others do not, and some require pre-hospital licensure while others do not.
Mr. Ken Threet stated that he had sent a survey to other state representatives asking how they approach these issues and had responses from sixteen states so far. Out of the sixteen, nine states require pre-hospital licensure to work in the pre-hospital arena, four require and define additional pre-hospital training requirements for nurse’s, and the other three allow licensed RN’s to work pre-hospital without additional training.
ITEM # 6: Determine Next Steps, Actions Needed


Task Force:

There was consensus that administrative rules needed to be modified at DPHHS to allow dual licensed persons to perform to the maximum level of care they can.  DPHHS will bring existing rule to next meeting for review. These issues will also be taken to the Emergency Care Committee at their next scheduled meeting to alert them to the concerns and to gain their support to amend the administrative rules.
There is an existing DPHHS rule that allows medical directors to place nurses in ambulances to provide care not available through local EMS service. There was discussion about educational needs for some nurses in pre hospital arena and for EMT’s transporting to Critical Access Hospital setting where a doctor or nurse can take up to one hour to arrive.
At the next meeting, ask a representative from the Montana Hospital Association to attend for clarification of the “clocking out” procedure when nurse’s take transports from their facility. There is a need to determine whose issue this is to resolve (DPHHS, Boards, or both), but licensees are concerned so it will be explored further as a Task Force.  
Board of Medical Examiners
Recommendation was made that the Board of Medical Examiners provide information to medical directors in two areas. One while allowance is good for medical directors to place nurses as needed in ambulances, there is a need for medical directors to better understand that they are charged with making sure Nurses are appropriately trained.
Second, clarification is needed as to when medical directors are released in cases of transporting patients to other facilities.
Board of Nursing
Recommendation to have the Board of Nursing revisit the initial questions posed by BOME on limiting a Nurse’s scope of practice based on the facility or service licensure level, and agree that Nurses should perform to the maximum level of care that they are trained.
There is a possible need for a clear definition of pre hospital training and or equivalency.


Boards Staff


Send agenda’s to all interested parties.



Set next Meeting Date and Time:  June 26, 2009-7:00 A.M.


(Conference Call)
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