OREGON ADMINISTRATIVE RULES
DEPARTMENT OF HUMAN SERVICES, PUBLIC HEALTH DIVISI®
CHAPTER 333

DIVISION 255
AMBULANCE VEHICLE LICENSING

333-255-0000

Definitions

(1) “Advanced Emergency Medical Technician (AEMTEs the meaning given that
term in OAR chapter 333, division 265.

(2) "Ambulance” or "Ambulance Vehicle" means anivately or publicly owned motor
vehicle, aircraft, or watercraft that is regulaphpvided or offered to be provided for the
emergency transportation of persons who are ithjored or who have disabilities.

(3) “Ambulance Based Clinician” means a Registé¥edse, Physician, or Physician
Assistant who:

(a) Has an active license in Oregon and is in ggiadding with the Oregon Board of
Nursing or the Oregon Medical Board; and

(b) Staffs an ambulance for a licensed ambulancacse

(4) "Ambulance Service" means any person, govertahenit, corporation, partnership,
sole proprietorship, or other entity that operatedulances and that holds itself out as
providing prehospital or medical transportatiop&sons who are ill or injured or who
have disabilities.

(5) "Ambulance Service Area (ASA)" means a geogi@phea served by one ground
ambulance service provider, and may include gliastion of a county, or all or portions
of two or more contiguous counties.

(6) "Business day" means Monday through Friday wtherDivision is open for
business, excluding holidays.

(7) "Division" means the Oregon Public Health Diers Emergency Medical Services
and Trauma System Section, within the Departmertushan Services.

(8) "Emergency Care" means the performance ofagbsocedures under emergency
conditions in the observation, care and couns#i®fill, injured or disabled; in the
administration of care or medications as prescried licensed physician, insofar as
any of these acts is based upon knowledge andcagiph of the principles of biological,
physical and social science as required by a caegurse utilizing an approved
curriculum in prehospital emergency care. Howelamnergency care" does not include
acts of medical diagnosis or prescription of thetdjz or corrective measures.

(9) "EMS" means Emergency Medical Services.

(10) "EMS Medical Director" has the same meaninfQagervising Physician” in ORS
682 .025.

(11) “Emergency Medical Responder” has the meagingn that term in OAR chapter
333, division 265.

(12) "Emergency Medical Technician” or “EMT" hagtimeaning given that term in
OAR chapter 333, division 265.

(13) "EMT-Basic" has the meaning given that tern©Oi8R chapter 333, division 265.
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(14) "EMT-Intermediate” has the meaning given tieatn in OAR chapter 333, division
265.

(15) "EMT-Paramedic" has the meaning given thahter OAR chapter 333, division
265.

(16) “First Responder” has the meaning given teathtin OAR chapter 333, division
265.

(17) "In Operation” means the time beginning wiih initial response of the ambulance
and ending when the ambulance is available to respmanother request for service. An
ambulance that transports a patient becomes alatiabespond when the care of the
patient has been transferred to the staff of aitedsg other health care facility.

(18) "License" means the documents issued by thisibn to the owner of an ambulance
service when the service and its ambulances aralftiube in compliance with ORS
chapter 682, OAR chapter 333, division 250 anddates.

(19) "Non-emergency Care" means the performaneetsfor procedures on a patient
who is not expected to die, become permanenthbtideor suffer permanent harm
within the next 24-hours, including but not limitexlobservation, care and counsel of a
patient and the administration of medications pibed by a physician licensed under
ORS chapter 677, insofar as any of those actsamedoupon knowledge and application
of the principles of biological, physical and séGeience and are performed in
accordance with scope of practice rules adoptettidoOregon Medical Board in the
course of providing prehospital care as definethiog/rule.

(20) "Owner" means the person having all the intisi®f ownership in an ambulance
service or an ambulance or, where the incidentsvofership are in different persons, the
person, other than a security interest holderssde entitled to the possession of an
ambulance vehicle or operation of an ambulancac®ennder a security agreement of a
lease for a term of 10 or more successive days.

(21) "Patient” means a person who is ill or injucgdvho has a disability and who is
transported in an ambulance.

(22) "Person" means any individual, corporatiospagation, firm, partnership, joint
stock company, group of individuals acting togetioera common purpose, or
organization of any kind and includes any receitreistee, assignee, or other similar
representatives thereof.

(23) "Physician" means a person licensed under €ia$ter 677, actively registered and
in good standing with the Oregon Medical Board &ealical Doctor (MD) or Doctor of
Osteopathic Medicine (DO).

(24) "Physician Assistant (PA)" means a persombeel under ORS chapter 677,
actively registered and in good standing with thegon Medical Board.

(25) "Prehospital Care" means that care renderezrigrgency medical technicians as an
incident of the operation of an ambulance as ddflneORS chapter 682 and that care
rendered by emergency medical technicians as intsdd other public or private safety
duties, and includes, but is not limited to "emexgecare" as defined by ORS chapter
682.

(26) "Prehospital Care Report Form (PCRF)" meaDs/ssion-approved form or
electronic field data format that is completeddbfpatients receiving prehospital
assessment, care or transportation to a mediaétyac
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(27) "Registered Nurse (RN)" means a person licknseler ORS chapter 678, actively
registered and in good standing with the Oregorr@o&Nursing.

(28) "Sanitary" means being free from all bodydkuidirt, dust, grease or other
extraneous matter.

(29) "Scope of Practice” means the maximum levemoérgency or non-emergency care
that an emergency medical technician may provide.

(30) "Specialty Care Transport (SCT)" means intalits transportation of a critically
injured or ill beneficiary by a ground ambulancéiete, including medically necessary
supplies and service, at a level of service beybadscope of the EMT-Paramedic. SCT
is necessary when a beneficiary's condition requregoing care that must be furnished
by one or more health professionals in an apprtespecialty area, for example nursing,
emergency medicine, respiratory care, cardiovascale, or a paramedic with
additional training. Any skill or medication in atldn to or not found in the Department
of Transportation curriculum for EMT-Paramedics Wblbe defined as additional
training and is defined by the EMS Medical Director

(31) "Standing Orders" means the written detailext@dures for medical or trauma
emergencies issued by the EMS Medical Directoretpdrformed by appropriate
certificate holders or licensees in conformancd wite scope of practice and level of
certification.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0010

Application Processto Obtain an Ambulance License

(1) An ambulance service owner that wishes to atdaiambulance license must apply
for and receive an ambulance license from the @imibefore placing an ambulance into
operation.

(2) The Division shall issue an ambulance licenstné owner of an ambulance service
that is not subject to disqualification from licens for any reason specified in ORS
chapter 682, OAR chapter 333, division 250 or thretes. The ambulance service owner
must:

(a) Have a current ambulance service license;

(b) Have paid the fees required by ORS chaptera®®these rules;

(c) Agree to comply with all applicable federahtstand local laws and regulations
governing the operation of a licensed ambulance; an

(d) Submit a completed application in a form spediby the Division in accordance
with ORS 682.045 and these rules.

(3) An application for an air ambulance license tlniesmade on a Division-approved
form containing at a minimum:

(a) The name and address of the person or pubity emwning the aircratft;

(b) If other than the applicant's true name, thm@ander which the applicant is doing
business;

(c) The description of the ambulance:

(A) Indication if the aircraft was purchased fromambulance service in Oregon;

(B) Type of aircraft:

(i) Fixed-wing; or
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(i) Rotary-wing.

(C) Number of engines;

(D) Make of aircraft;

(E) Model of aircratft;

(F) Year of manufacture;

(G) Federal Aviation Authority (FAA) registratiorumber;

(H) Whether a major repair or alteration has beaderto the aircraft, and if so, a FAA
Form 337 must be on file in the licensee's offmedach repair or alteration made;

(I) Aircraft colors:

(i) Fuselage;

(i) Stripe; and

(iii) Lettering.

(J) Insigne name, monogram or other distinguiskimayacteristics. A photo of the air
ambulance may be submitted to show these charstateri

(4) An application for a ground ambulance must laelenon a Division-approved form
containing at a minimum:

(a) The name and address of the person or pullliy ewning the ambulance;

(b) If other than the applicant's true name, thm@ander which the applicant is doing
business;

(c) The description of the ambulance:

(A) Whether the ground ambulance was purchased &o@mbulance service in Oregon,;
(B) Make of vehicle;

(C) Model type of vehicle;

(D) Year of manufacture;

(E) Whether the vehicle is a remounted chassis;

(F) Conversion manufacturer;

(G) Venhicle Identification Number;

(H) Vehicle license plate number;

(I) Mileage at the time of licensing;

(J) Ambulance colors:

(i) Body;

(ii) Stripe; and

(i) Lettering.

(K) Insigne name, monogram or other distinguistdhgracteristics. A photo of the
ground ambulance may be submitted to show thesadteaistics.

(d) A copy of the ground ambulance manufacturetBemiicated Star-of-Life certificate
or Final Stage Vehicle Manufacturing Certificatioihcompliance;

(A) A previously owned ambulance must have, atasimiim, a January 1, 1995, Star-of-
Life certificate; or

(B) A newly constructed ambulance must have atramrmim a Star-of-Life certificate or
a Final Stage Vehicle Manufacturing Certificatecompliance.

(5) A completed application for the licensing aharine ambulance must contain, at a
minimum:

(a) The name and address of the person or pubiiy emwning the ambulance;

(b) If other than the applicant's true name, thm@ander which the applicant is doing
business;
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(c) The description of the ambulance:

(A) Whether the marine craft was purchased fromarabulance service in Oregon;
(B) Whether the patient-care area is covered oovered;

(C) Number of engines;

(D) Type of engines:

() Inboard;

(ii) Outboard; or

(iif) Both inboard and outboard.

(E) Make of marine cratft;

(F) Model of marine craft;

(G) Year of manufacture;

(H) Marine craft registration number;

(I) Marine craft license plate number;

(J) Ambulance colors:

(1) Hull;

(ii) Stripe; and

(i) Lettering.

(K) Insigne name, monogram or other distinguistdhgracteristics. A photo of the
marine ambulance may be submitted to show thesadieaistics.

(d) A signed and dated statement that the apphicatbntains truthful information.
(6) The completed ambulance license applicationt ineisubmitted to the Division with
a nonrefundable ambulance licensing fee of:

(a) $45, when the service has a maximum of foutiimle paid positions; and

(b) $80, when the service has five or more fulldipaid positions.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0030

Denial, Suspension or Revocation of an Ambulance License

(1) The Division may, in compliance with proper adistrative procedures as prescribed
in ORS chapter 183, deny, suspend, or revoke amlamie license issued under these
rules, or an ambulance service license issued UDA& 333-250-0030, if the Division
determines:

(a) A violation of ORS chapter 682 or of these sutas occurred that poses a significant
threat to the health and safety of the public oapplicant does not meet the
requirements of ORS chapter 682 or these rules;

(b) The ambulance owner makes a material omissionisrepresentation of facts on an
application for a license or waiver, or in respottsan inquiry or investigation. This
includes the intentional misrepresentation or nateshent of a material fact, concealment
of or failure to make known any material fact oy ather means by which
misinformation or false impression is knowingly givor deceit in obtaining or
attempting to obtain a license or waiver or in ather transaction with the Division;

(c) Defacing, altering, removing or obliteratingygvortion of any official entry upon a
license, licensing decal, or waiver issued by thadibn;

Page 5 of 21



(d) Failure to have the appropriate personnel, oaaiquipment and supplies required
for operation at the highest level of service pded when the ambulance is in operation
as prescribed by these rules;

(e) When an ambulance, upon inspection by the Divjsnanifests evidence of a
mechanical or equipment deficiency that posesafggnt threat to the health or safety
of patients or crew, the Division shall immediatelyspend that ambulance from
operation. No ambulance that has been suspend®edofperation may be operated as an
ambulance until the licensee has certified andifresion has confirmed that the
deficiency has been corrected; and

(f) Other reasons determined by the Division togpasignificant threat to the Division
and safety and the well being of patients.

(2) The licensee must return all indications oéifising, including certificates and the
remains of ambulance license decals to the Divibiregistered mail, posted within 48-
hours of either receipt of notification of susp@emsor revocation or the effective date of
revocation, whichever is later.

(3) The Division must provide appropriate publidification of the suspension or
revocation of an ambulance license.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0060

Ground Ambulance Construction Criteria

(1) The construction criteria for a new ground afahoe shall comply with June 1, 2008
Federal Specifications for the Star-of-Life AmbuwarCertification. Copies of the
specifications are available through the Division.

(2) The construction criteria for a previously owreembulance must comply with the
November 1, 1994 Federal Specifications for the-8td.ife Ambulance Certification,

or standards as defined by the Final Stage VeMaleufacturing Certification of
compliance. Copies of the specifications are aklghrough the Division.

(3) The construction criteria for remounting a Ty Type Ill ambulance is:

(a) The patient compartment must have been budt Afovember 1, 1994; and

(b) The remounting must be done by a recognizeduéanbe manufacturer, a recognized
vehicle modifier, a remount center, or licensedar established in-house remount
program. The agency doing the remounting mustzetidurrent nationally recognized
vehicle modification techniques and industry stadgearts and components. The agency
doing remounting shall provide a notarized statertteat the structural integrity of the
specific patient compartment was not compromisethduhe remounting, and the
remounting has not invalidated the Star-of-Life tfieation or Final Stage Vehicle
Manufacturing Certificate of compliance.

(4) A licensee may establish an in-house remowygnam by obtaining the necessary
training, appropriate equipment and facilitiesémount a vehicle to the described
standard.

(5) The owner of an ambulance must select an exteolor, emblems, and markings for
the ambulance that will ensure the prompt recogmitf that vehicle as an ambulance.
All ambulance vehicles shall be clearly identifledappropriate emblems and markings
on the front, side, roof, and rear of the vehicle.
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(a) The size, number and locations of the "Staria&* emblems are:

(A) Sides -- a 12 to 16-inch emblem must be locatethe left and right side panels.

(B) Roof -- a 32-inch emblem must be located onrtie.

(b) The size, number and locations of the word "AMB\NCE" are:

(A) Front -- centered, in block letters, not lelsart four inches high, must be in mirror
image and centered above the grille;

(B) Rear -- in block letters of not less than sighes in height and centered on the rear
door panels or an approved alternative; and

(C) Acceptable alternatives for the word "AMBULANCHcludes generic terms that do
not connote any particular level of service, lirdite "MEDIC UNIT", "FIRE MEDIC
UNIT", "EMERGENCY MEDICAL SERVICES", "EMS UNIT" oother phrases as the
Division, in its sole discretion, may permit.

(c) The locations of additional markings are:

(A) An ambulance shall display the service or oigation name or logo on the vehicle;
(B) An ambulance may not display on its exterioy Bvel of service which is not
provided at all times when that ambulance is inraten.

(6) An ambulance in operation and a reserve ambalarust be reasonably equipped and
maintained, and maintenance records must be kéepinade available for inspection by
the Division. An ambulance must be equipped withftillowing items in satisfactory
working condition:

(a) Audio/visual devices must be in compliance wiita Star-of-Life Certification or the
Final Stage Vehicle Manufacturing Certificate ohgaiance;

(b) An ambulance shall comply with Federal Motohigte Safety Standards (FMVSS)
and Department of Transportation (DOT) vehicle pmént standards for the ambulance
at the time of manufacture;

(c) In case of dual batteries, batteries locatatienengine compartment must have heat
shields. If the batteries are located elsewhess; thust be sealed off from the occupants'
compartment in a ventilated area.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0070

Ground Ambulance Operating Requirements

() In order to operate a ground ambulance a leesball:

(a) Have a driver that meets the qualification®#&R chapter 333, division 250;

(b) Have emergency medical responders, emergendicatéechnicians or other
gualified licensed health care professionals stgfthe ambulance, as required by OAR
chapter 333, division 250.

(c) Ensure that the appropriate equipment is avigland in satisfactory working
condition, stored in a sanitary and secure mariramrotects the viability and safe
operation of medications and equipment, includingriot limited to:

(A) Installed medical oxygen cylinder with a capggaf at least 3,000 liters and having
not less than 500 psi:

() The installed medical oxygen cylinder must bedted in a vented compartment; and
(i) The compartment shall not be utilized for stge of any non-secured equipment. No
combustible items shall be stored in the oxygenpgamment.
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(B) Oxygen pressure regulator:

(i) The oxygen must be delivered by a single-stageilator which is set to at least 50
psI;

(i) The pressure regulator controls must be adgokstom inside the patient
compartment; and

(iif) The pressure regulator or other display masstisible from inside the patient
compartment.

(C) Oxygen flow meter, mounted -- 2:

(i) The flow meter must be readable from the EMa&tsed squad bench; and

(i) The flow meter must be adjustable over a mumimrange of 0 to 15 liters per minute.
(D) Portable medical oxygen cylinder with a capaoitat least 300 liters and having not
less that 500 psi:

() The oxygen must be delivered by a yoke regulaith a pressure gauge and non-
gravity-dependent flow meter that is visible andessible to the medical personnel; and
(i) The flow meter must be adjustable over a mummmrange of O to 15 liters per minute.
(E) Spare portable oxygen cylinder that is fuljgad, sealed and securely mounted;

(F) Oxygen non-rebreathing masks with tubing:

(i) Pediatric -- 2; and

(i) Adult -- 3.

(G) Oxygen nasal cannula with tubing that are pansnt and disposable, adult -- 3;

(H) Bag-valve-mask ventilation device with reservdihe device must:

(i) Have a standard universal adapter;

(i) Be operable with or without an oxygen supply;

(i) Be manually operated and self-refilling; and

(iv) Have bag-valve-mask ventilation devices wilservoir that are transparent and
semi-rigid in assorted sizes to include adult,d;haind newborn/infant.

() Pharyngeal esophageal airway devices in ag$sizes with agency Supervising
Physician approval,

(J) Oxygen Saturation Monitor;

(K) Endtidal CO2 detection device in assorted sizes

(L) Oropharyngeal airways in assorted sizes taugkeladult, child, and newborn/infant;
(M) Nasopharyngeal airways in assorted sizes;

(N) Two suction apparatus. Suction apparatus:

(i) Shall be electrically powered or battery poveevath pressure regulator.

(i) If battery powered, shall have enough backsagteries to maintain suction during
routine transport.

(O) Adequate supply of wide-bore tubing, commeragitd pharyngeal curved suction
tips and flexible suction catheters sized frommfi@ adult;

(P) Collection canisters, either disposable orad@alliners, with adequate capacity.

(Q) Cardiac monitoring equipment including, at aaimum, a portable battery operated
automatic or semi-automatic defibrillator (AED),tlvpediatric capabilities and sufficient
pediatric accessories for proper operation on @pepatient.

(R) A wheeled stretcher:

(i) Capable of securely fastening to the ambuldraxty;

(i) Having a minimum of three restraining devi@exl an upper torso (over the shoulder)
restraint;
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(iif) Containing a standard size waterproof foanttneas; and

(iv) Capable of having the head of the stretcHediupwards to a 60-degree semi-sitting
position.

(S) At lease one folding stretcher, the number iregubased on the stretcher-carrying
capacity of the ambulance, or an additional lonckbaard:

(i) Capable of securely fastening to the squad Iheviten carrying a patient; and

(i) Having a minimum of three restraining devi@exl an upper torso (over the shoulder)
restraint.

(T) Fracture immobilization equipment, includingt lmot limited to:

(i) Traction splints in assorted adult sizes andatult child combination;

(i) Extremity splints in assorted sizes;

(i) Extrication collars in assorted pediatricdgh adult sizes;

(iv) Scoop stretcher, folding or non-folding typé&wnecessary restraining devices with
sufficient supplies for head immobilization;

(v) Short backboard or equivalent with necessasyraening devices with sufficient
supplies for head immobilization;

(vi) Long backboard with necessary restraining desiwith sufficient supplies for head
immobilization;

(vii) Pediatric backboard with necessary restrarstraps with sufficient supplies for
head immobilization;

(viii) Bandages and dressings in assorted sizeslesand non-sterile; and

(ix) Adhesive or hypo-allergenic tape in assorteés

(V) Miscellaneous equipment, including but limited

(i) Emesis containers;

(ii) Stethoscope, pediatric and adult;

(iif) Aneroid sphygmomanometer in assorted sizes;

(iv) Bandage shears;

(v) Hypothermia thermometer;

(vi) Disposable obstetrical kit;

(vii) Chemical heat and cold packs assorted;

(viii) Urinals, female and male, one each;

(ix) Bedpan;

(x) Set of extremity restraining devices;

(xi) Blood glucose level testing kit or blood glesolevel test strips;

(xii) Medications and fluids authorized for Basidd_Support use as required by the
EMS Medical Director; and

(xiii) Linen supplies and replacements sufficiemtbver wheeled stretchers.

(V) Personal protection equipment sufficient foewrand patient(s), including but not
limited to:

(i) Non-latex disposable gloves;

(ii) Disposable face masks;

(i) Protective eyewear,

(iv) Disposable isolation gowns;

(v) Commercial antimicrobial hand cleanser;

(vi) Surface cleaning disinfectant;
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(vii) Sharps container for the patient care comparit and a separate container for each
kit that contains needles; and

(viii) Infectious waste disposal bags.

(W) Security and rescue equipment, including butlinuted to:

(i) Fire extinguisher, 5Ib. (2A-10BC type) - moudtand readily accessible in either the
driver's or patient compartment;

(i) Road flares, red colored chemical lights, thember and burning time to equal at
least 180 minutes, or a minimum of six reflectikarigles;

(iii) Flashlight;

(iv) Leather gloves sufficient for crew;

(v) Reflective vests for each crew member;

(vi) HEPA mask for each crew member; and

(vii) Adequate extrication equipment for agenciest torovide initial response without
the response of other rescue apparatus or equipment

(X) The 2008 Department of Transportation EmergeRegponse Guidebook, (Initial
Response to Hazardous Materials Incidents);

(Y) Triage tags -- 25;

(2) Oregon Trauma Systems Identification Bracelets

(AA) Prehospital Care Report Forms or electroretdfidata form;

(BB) A copy of BLS standing orders for dated witloine year and signed by the EMS
Medical Director;

(CC) A universal "No Smoking" sign conspicuouslgmlayed in the driver's and patient
compartment; and

(DD) A universal “Fasten Seatbelt” sign conspicupusplayed in the driver’s
compartment.

(2) An ambulance shall have two-way radio commuiocaequipment to provide
reliable contact between the ambulance and ceathispatch, the receiving hospital, and
online medical direction.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0071

Ground Ambulance Operating Requirements When Providing Intermediate L evel
Care

(1) A ground ambulance in operation and providmgimediate life support care must
have a minimum staff of two certified emergency roaltechnicians:

(a) A driver who complies with the requirementsafed in OAR chapter 333, division
250; and

(b) A person who is at or above the Advanced Enmergéledical Technician or EMT-
Intermediate certification level must be in thei@att compartment when a patient is
receiving intermediate level life support carehi driver is not a certified EMT, then a
second EMT, Basic or above, must be available &biept care both in the ambulance
and on scene.

(2) A ground ambulance in operation and providimgimediate level care must have the
following items in satisfactory working conditiokept in a sanitary manner, stored in a
secure manner and be readily accessible to thecalgmirsonnel:
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(a) All items specified in OAR 333-255-0070;

(b) Cardiac Monitoring Equipment:

(A) A portable battery powered manual monitor deflidtor capable of recording ECG
reading;

(B) ECG electrodes, adult and pediatric;

(C) Hands-free defibrillation patches, adult andip&ic or defibrillation paddles, adult
and pediatric;

(D) Contact gel if using paddles;

(E) Patient cables -- 2; and

(F) ECG paper.

(c) Any physiologic isotonic crystalloid solutiom combinations thereof -- 6000 cc in
any size containers;

(d) Medications and fluids authorized for use byEAiT-Advanced or Intermediate as
required by the EMS Medical Director. Storage afteolled substances in an ambulance
must adhere to the signed and dated procedurggeisied in OAR 333-250-0047(3)(a)
and (b);

(e) Vascular access devices:

(A) Over-the-needle catheters in assorted sizega2dye through 14-gauge; and

(B) Specifically-designed needles or device witkdies for intraosseous infusions.

(f) A copy of standing orders for EMT-Advanced atdrmediates dated within one year
and signed by the EMS Medical Director.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0072

Ground Ambulance Operating Requirements When Providing Advanced L evel

Care

(1) A ground ambulance in operation and provididgaaced life support level care must
have a minimum staff of two persons:

(a) A driver who complies with the requirementsafed in OAR chapter 333, division
250; and

(b) A person who is at the EMT-Paramedic certifamaievel, or an RN, PA or physician
who is trained in prehospital emergency medicat caust be in the patient compartment
when a patient is receiving advanced life suppare clf the driver is not a certified

EMT, then a second EMT, Basic or above, must béabla for patient care both in the
ambulance and on scene. The EMT, RN, PA or physitiast:

(A) Not have consumed any alcoholic beveragesearetght hours prior to working on an
ambulance; and

(B) Not be taking any medications that could imple giving of proper patient care.

(c) When a RN, PA or physician is staffing an anabgk in lieu of an EMT-Paramedic
and providing advanced level life support care hehe must have:

(A) A current American Heart Association "Healthr€#®rovider,” American Red Cross
"Basic Life Support for the Professional Rescuerbthier Division-approved equivalent
CPR course completion document;

(B) A current Advanced Cardiac Life Support couss®ther Division-approved
equivalent completion document;
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(C) A pediatric advanced life support course oeofbivision-approved equivalent
completion document;

(D) A Prehospital Trauma Life Support, Basic Trauaofa Support, Trauma Emergency
Assessment Management or Trauma Nurse Core Coomggletion document. The
Trauma Emergency Assessment Management and Traunsa SBore Course must
include a supplemental prehospital rapid extricatraining session; and

(E) The ability to properly assist in extricatirifting and moving a patient.

(2) Advanced life support patient care equipmengréund ambulance in operation and
providing advanced level care must have the folmnadvanced life support equipment
in satisfactory working condition, kept in a sanftenanner and which is readily
accessible to medical personnel:

(a) All items specified in OAR 333-255-0070;

(b) Nasogastric tubes in assorted sizes;

(c) Cardiac monitoring equipment as specified inRO283-255-0071(2)(b);

(d) Advanced airway care equipment:

(A) Laryngoscope handle and assorted blade sidet, @and pediatric;

(B) Spare dated batteries for the laryngoscopelrand

(C) Spare bulbs for the laryngoscope blades;

(D) Endotracheal tubes in assorted sizes, adulpaddtric;

(E) Magill Forceps -- adult and child;

(F) Intubation stylettes -- adult and child;

(G) Endtidal CO2 detection device;

(H) Oxygen saturation monitor; and

() Chest decompression equipment.

(e) Sterile intravenous agents and medicationsoazed by the EMS Medical Director;
(f) Vascular access devices:

(A) Over-the-needle catheters in assorted sizegazdie through 14-gauge; and

(B) Specifically-designed needles or device desigoe intraosseous infusions.

(g) Storage of controlled substances in an ambalamest adhere to the signed and dated
procedures as specified in OAR 333-250-0047(3){d)(d); and

(h) A copy of standing orders for paramedics or alatce based clinicians dated within
one year and signed by the EMS Medical Director.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0073

Ground Ambulance Operating Requirements When Providing Only Specialty L evel
Care

(1) A ground ambulance in operation and providintyspecialty level care during inter-
facility transfers must have a minimum staff of tgquaalified persons as defined by the
Center for Medicare Services or additional st&i® humber and type, requested by the
transferring physician:

(a) A driver who complies with the requirementsafed in OAR chapter 333, division
250; and
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(b) A person who is at the EMT-Paramedic certifmalevel, RN, PA, physician or other
gualified persons who have additional specialty ¢eining and who must be in the
patient compartment when a patient is receivingisty level care.

(2) The EMT-Paramedics, RNs, PAs, physicians oerotjualified persons must have
the:

(a) Training to properly operate all patient cagagipment carried on an ambulance,
including specialty care equipment necessary te fmarthe patient during the transfer;
(b) Training to do titration of intravenous medioat necessary to care for the patient
during transfer; and

(c) Ability to properly assist in lifting and mowa patient.

(3) The personnel staffing an ambulance must not:

(a) Have consumed any alcoholic beverages in tit@ Biburs prior to working on an
ambulance; and

(b) Be taking any medications that could impairdheng of proper patient care.

(4) A ground ambulance in operation and providinty@pecialty level care must have
the following patient care equipment in a satisiactvorking condition, stored in a
sanitary and secure manner, and be readily actes$sithe medical personnel:

(a) All patient care equipment specified in OAR &%5-0072; and

(b) Any other patient care equipment or supplidecgrated or required for patient care.
Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0081

Air Ambulance Operating Requirementsfor Prearranged Inter-Facility Transfers

(1) Fixed-wing aircraft in operation and providipge-arranged inter-facility transfers
requiring basic level care must have a minimunt stativo persons:

(a) A pilot adhering to all regulations set fothHAA Part 135 for air medical transport;
and

(b) One EMT-Paramedic, RN, PA or physician having:

(A) Documentation that at least one member of tledinal crew has successfully
completed the 2004 Association of Air Medical Seea (AAMS) Curriculum Guidelines
or equivalent. The curriculum must include emergerare procedures, aircraft safety
and altitude physiology. There must be written agoentation of an annual review of the
Air Medical Crew course material. The length andteat of the review must be
established by the EMS Medical Director and be keptile with the ambulance service;
(B) A current American Heart Association "Healthr€®&rovider", American Red Cross
"Basic Life Support for the Professional Rescuerbthier Division-approved equivalent
CPR course completion document;

(C) The ability to properly assist in lifting andoming a patient; and

(D) The knowledge to properly operate all patiearecequipment that may be used.

(2) Fixed or rotary-wing aircraft in operation apividing pre-arranged inter-facility
transfers requiring advanced life support care rhase a minimum staff of two persons:
(a) A pilot adhering to all regulations set fothHAA Part 135 for air medical transport;
and

(b) One EMT-Paramedic, RN, PA or physician meetirgrequirements specified in
paragraph (1)(b)(A) through (1)(b)(D) of this rule.
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(3) Fixed or rotary-wing aircraft in operation apividing pre-arranged inter-facility
transfers requiring specialty level care must heaweinimum staff of two persons:

(a) A pilot adhering to all regulations set fonthHAA Part 135; and

(b) One EMT-Paramedic, RN, PA, physician or othgalified person(s), who must:

(A) Meet the requirements specified in paragrapbjt{A) through (1)(b)(D) of this rule;
(B) Have documentation of completing additionalcaky care training as defined by
the EMS Medical Director,

(C) Have training to properly operate specialtyecaguipment necessary to care for the
patient during the transfer; and

(D) Have training to do titration of intravenous aieations necessary to care for the
patient during the transfer.

(4) An air ambulance in operation and providingcspley level care must have the
following patient care equipment in a satisfactegrking condition, stored in a sanitary
and secure manner, and be readily accessible tod¢kdecal personnel:

(a) All patient care equipment specified in subsec{7)(a) through (7)(k) of this rule;
(b) All patient care equipment specified in OAR 335-0082(2)(d) through (2)(i); and
(c) Any other patient care equipment required dytire transfer.

(5) When an inter-facility transfer is requestedepresentative from the ambulance
service must contact the attending physician as#meling facility, prior to the transfer,
to determine which type of aircraft; fixed-wingtaoy-wing, pressurized or non-
pressurized, is needed based on the patient's ahediadition and which additional
equipment and personnel are required.

(6) Patient Care Equipment. The following patiesrtecequipment, in satisfactory
working condition and kept in a sanitary mannergepuired on all air ambulance flights.
The equipment may be kept separate from the aticraiodular pre-packaged form, so
as to be available for rapid loading, easy secuaimfjeasy access aboard the aircraft:
(a) Medical oxygen cylinders and regulators:

(A) Medical oxygen cylinder with a capability of laast 600 liters and having not less
than 500psi:

(i) The oxygen cylinder(s) must be securely fastieioethe aircraft while in flight;

(i) The oxygen must be delivered by a yoke regulatith a pressure gauge and a non-
gravity-dependent flowmeter that is visible andessible to the medical personnel; and
(iif) The flowmeter must be adjustable over a minimrange of 0 to 15 liters per minute.
(B) A spare portable oxygen cylinder that is ftaigged, sealed, and securely mounted.
(b) Medical oxygen administration equipment:

(A) Oxygen non-rebreathing masks with tubing:

(i) Pediatric -- 2; and

(i) Adult -- 2.

(B) Oxygen nasal cannula with tubing that are fpansnt and disposable, adult -2;

(C) Bag-valve-mask ventilation device with reservdhe device must:

(i) Have a standard universal adapter (15 mm tr@diabe/22 mm mask);

(i) Be operable with or without an oxygen supply;

(iif) Be manually operated and self-refilling;

(iv) Have valves that operate effectively at tenaperes down to 0° F;

(v) Have bag-valve-mask ventilation devices witber@oir that are transparent and semi-
rigid in assorted sizes to include adult, childj aewborn/infant.
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(c) Airway maintenance devices:

(A) Pharyngeal esophageal airway devices in as$sires;

(B) Endtidal CO2 detection device in assorted sizes

(C) Oropharyngeal airways in assorted sizes tagehdult, child, and newborn/infant;
and:

(D) Nasal airways in assorted sizes.

(d) Suction equipment:

(A) Portable suction aspirator:

(i) The unit must be either a self-contained bgtteroxygen-powered unit that can
operate continuously for 20 minutes and is rechabigeor be a manually-powered unit;
(i) The unit must be capable of developing a mummvacuum of 300 mm Hg within
four seconds after the suction tube is closed,;

(iif) The unit must provide a free air flow of a&dst 20 liters per minute;

(iv) The unit must be adjustable for use on chiddaed intubated patients;

(V) The unit must include at least a 300 ml col@ttbottle; and

(vi) A secondary suction apparatus.

(B) Suction connecting tubing and catheters:

(i) Suction connecting tubing that is at least goerter of an inch in diameter,
translucent and will not kink or collapse underthgyiction -2; and

(ii) Suction catheters in assorted sizes and tjgeadult, child, and newborn/infant.
(e) Stretcher. The stretcher must:

(A) Be securely fastened to the aircraft in accoogawith FAA Part 135; and

(B) Have a minimum of three restraining devices andipper torso (over the shoulder)
restraint.

(f) Miscellaneous equipment:

(A) Emesis containers;

(B) Stethoscope, adult and pediatric;

(C) Aneroid sphygmomanometer in assorted sizes:

(D) Bandage shears;

(E) Hypothermia thermometer;

(F) Chemical heat and cold packs, assorted;

(G) Blood glucose level testing kit or blood gluedsvel test strips;

(H) Urinals, female and male, one each;

() Bed pan (Exempt from rotary-wing aircraft); and

(J) Set of extremity restraining devices.

(g) Personal protection equipment sufficient faverand patient(s) including:

(A) Disposable gloves;

(B) Disposable face masks;

(C) Protective eyewear;

(D) Disposable isolation gowns;

(E) Hand cleaning solution or foam;

(F) Surface cleaning disinfectant;

(G) Sharps container for each kit that containgltese and

(H) Infectious waste disposal bags.

(h) Linen supplies and replacements to cover stegfc

(i) Prehospital Care Report Form or electronicdfighta form;
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() A copy of standing orders for EMTs, RNs and Riagsed within one year and signed
by the EMS Medical Director; and

(K) A universal "No Smoking" sign must be conspigsily displayed in the cockpit and
patient compartment.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0082

Air Ambulance Operating Requirementsfor Scene Response

(1) Rotary-wing aircraft in operation and providiscene response care must have a
minimum staff of two persons:

(a) A pilot adhering to all regulations set fonthRAA Part 135; and

(b) One EMT-Paramedic, RN, PA, or physician having:

(A) Documentation that at least one member of tledinal crew successfully completed
the 2004 Association of Air Medical Services (AAMS)Irriculum Guidelines or
equivalent. The curriculum must include emergerang @rocedures, aircraft safety and
altitude physiology. There must be written docuragah of an annual review of the Air
Medical Crew course material. The length and cdndéthe review must be established
by the EMS Medical Director and be kept on filehwtihe ambulance service;

(B) The ability to properly assist in extricatiidgting and moving a patient; and

(C) The knowledge to properly operate all patiearecequipment that may be used.

(2) The following prehospital scene patient careigaent is required on all prehospital
scene responses:

(a) All patient care equipment specified in OAR &85-0081(7)(a) through (7)(k);

(b) Fracture immobilization equipment:

(A) Traction splints in assorted adult and/or adhiild combination;

(B) Extremity splints in assorted sizes;

(C) Extrication collars in assorted pediatric trghwadult sizes;

(D) Short backboard or equivalent with necessastraeing devices with sufficient
supplies for head immobilization;

(E) Long backboard with necessary restraining desngith sufficient supplies for head
immobilization;

(F) Scoop stretcher with necessary restrainingadswvith sufficient supplies for head
immobilization; and

(G) Pediatric backboard with necessary restraidegces with sufficient supplies for
head immobilization.

(c) Bandages and dressings in assorted sizesested non-sterile;

(d) Adhesive or hypo-allergenic tape in assortedssi

(e) Cardiac monitoring equipment:

(A) Manual monitor/defibrillator;

(B) Monitoring electrodes, infant and adult:

(C) Patient cables -- 2; and

(D) ECG paper.

() Advanced airway care equipment:

(A) Laryngoscope handle and assorted blade sidett, and pediatric;

(B) Spare dated batteries for the laryngoscopeleand

Page 16 of 21



(C) Spare bulbs for the laryngoscope blades;

(D) Endotracheal tubes in assorted sizes, adulpaddtric;

(E) Magill Forceps, child and adult;

(F) Intubation stylettes, child and adult;

(G) Endtidal CO2 detection device;

(H) Oxygen saturation monitor; and

(1) Chest decompression Kit;

(g) Sterile intravenous agents and medicationsoaiziéd by the EMS Medical Director;
(h) Vascular access devices:

(A) Over-the-needle catheters in assorted sizega2dye through 14-gauge; and

(B) Specifically-designed needles for intraosseaabissions.

(i) Nasogastric tubes in assorted sizes;

(j) Storage of controlled substances in an ambelangst adhere to the signed and dated
procedures as specified in OAR 333-250-0047(3){d)(&)(b);

(k) Oregon Trauma System's Identification Bracelet

() Miscellaneous equipment:

(i) The 2008 Department of Transportation EmergdRegponse Guidebook (Initial
Response to Hazardous Materials Incidents); and

(ii) A copy of standing orders for EMT-ParamediB$ys and PAs dated within one year
and signed by the EMS Medical Director.

(3) In a prehospital resuscitation, when no othiactical means of transportation,
including any other properly equipped license-hglaereasonably available, a license-
holder may deviate from the rules to the extenessary to meet the rescue situation.
Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991

333-255-0091

Marine Ambulance Operating Requirements When Providing Basic Level Care

(1) A marine ambulance in operation and providiagib level care must have a staff of
at least two persons:

(a) An operator, who:

(A) Has a valid US Coast Guard pilot's license;

(B) Operates the marine ambulance in compliancle anty applicable marine craft
statutes;

(C) Has not consumed any alcoholic beverages ieitte hours prior to operating an
ambulance; and

(D) Is not taking any medications that could imghe safe operation of the ambulance.
(b) A person who is at or above the EMT-Basic @ediion level who must be with the
patient at all times. The EMT attending the patranst:

(A) Not have consumed any alcoholic beveragesaretght hours prior to working on an
ambulance; and

(B) Not be taking any medications that could impl& giving of proper patient care.

(c) If the operator is not a certified EMT, the cgter must meet the requirements
specified in paragraphs (1)(a)(A) through (1)(a)@jhis rule and have:

(A) A copy of certificate of course completion thlaé non-EMT operator has
demonstrated knowledge and skills in the perforraari®one and two-person rescuer
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cardiopulmonary resuscitation (adult, child ancitj and relief of foreign body airway
obstruction. The course must meet the 2005 Ametitsart Association guidelines for
cardiopulmonary resuscitation and emergency caiiee or equivalent standards
approved by the Division.

(B) A signed statement by the operator that héneris not addicted to alcohol or
controlled substances;

(C) A signed statement by the operator that héneris free from any physical or mental
defect that could impair the ability to operatesambulance; and

(D) A signed statement by the training officer ttie operator has the ability to properly
assist in extricating, lifting and moving a patient

(2) Basic life support care equipment. A marine alaice in operation and providing
basic level care must have the following patiemé @gyuipment in a satisfactory working
condition, kept in a sanitary manner, stored ie@gse manner and be readily accessible
to the medical personnel:

(a) Medical oxygen cylinders and regulators:

(A) Medical oxygen cylinder with a minimum capact600 liters;

() The oxygen must be delivered by a yoke regulaith a pressure gauge and a non-
gravity-dependent flowmeter that is visible andessible to the medical personnel; and
(i) The flowmeter must be adjustable over a minimiange of 0 to 15 liters per minute.
(B) A spare portable oxygen cylinder that is ftdigged, sealed and securely mounted.
(b) Medical oxygen administration equipment:

(A) Oxygen non-rebreathing masks with tubing.

(i) Pediatric -- 2; and

(i) Adult -- 2.

(B) Oxygen nasal cannulas with tubing that aregpanent and disposable, adult -- 2;
(C) Bag-valve-mask ventilation device with reservdhe device must:

(i) Have a standard universal adapter (15 mm tr@diabe/22 mm mask);

(i) Be operable with or without an oxygen supply;

(iif) Be manually operated and self-refilling;

(iv) Have valves that operate effectively at tenaperes down to 0° F; and

(v) Have bag-valve-mask ventilation devices witber@oir that are transparent and semi-
rigid in assorted sizes to include adult, childj aewborn/infant.

(c) Airway maintenance devices:

(A) Pharyngeal esophageal airway devices in agssizes if the EMS Medical Director
approved use;

(B) Endtidal CO2 detection device in assorted sizes

(C) Oropharyngeal airways in assorted sizes tadehldult, child and newborn/infant;
and

(D) Nasal airways in assorted sizes.

(d) Suction equipment:

(A) Portable suction aspirator:

(i) The unit must be either a self-contained bgtteroxygen-powered unit that can
operate continuously for 20 minutes and is rechaigeor be a manually-powered unit;
(i) The unit must be capable of developing a mmmvacuum of 300 mm Hg within
four seconds after the suction tube is closed,;

(iif) The unit must provide a free air flow of a&dst 20 liters per minute;
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(iv) The unit must be adjustable for use on chitdaed intubated patients;

(v) The unit, including at least a 300 ml colleatioottle; and

(vi) A secondary suction apparatus.

(B) Suction connecting tubing and catheters:

(i) Suction connecting tubing that is at least goester of an inch in diameter,
translucent and will not kink or collapse underthgyiction - 2; and

(if) Suction catheters that are in assorted sinéstygpes for adult, child and
newborn/infant.

(e) Cardiac monitoring equipment: Automatic or s@uiomatic defibrillator. The unit
must be capable of operating independently of actetal outlet, and delivering a total
defibrillation energy sufficient to meet the numlbéishocks and power settings
prescribed in the EMS Medical Director 's standingers and be inclusive of the 2005
American Heart Association guidelines for emergerenyliac care or equivalent
standards as approved by the Division.

(f) Stretcher. The stretcher must:

(A) Be a plastic or metal basket stretcher witlhar{fpoint bridle;

(B) Have a locking mechanism which can be secuesiened to the craft below the
gunwale level; and

(C) Have a minimum of four restraining devices, ohhich shall be a torso (over the
shoulder) restraint.

(g) Fracture immobilization equipment:

(A) Traction splints in assorted adult sizes andgtult/child combination;

(B) Extremity splints in assorted sizes;

(C) Extrication collars in assorted pediatric trghwadult sizes;

(D) Short backboard or equivalent with necessastraeing devices with sufficient
supplies for head immobilization;

(E) Long backboard with necessary restraining desngith sufficient supplies for head
immobilization; and

(F) Pediatric backboard with necessary restraidegces with sufficient supplies for
head immobilization.

(h) Bandages and dressings in assorted sizede @ted non-sterile;

(i) Adhesive or hypo-allergenic tape in assorte@s;)

()) Miscellaneous equipment:

(A) Emesis containers;

(B) Stethoscope, pediatric and adult;

(C) Aneroid sphygmomanometer in assorted sizes:

(D) Bandage shears;

(E) Hypothermia thermometer;

(F) Disposable obstetrical Kit;

(G) Chemical heat and cold packs assorted;

(H) Urinals, female and male, one each;

(1) Bed pan;

(J) Set of extremity restraining devices; and

(K) Blood glucose level testing kit or blood gluedsvel testing strips.

(k) Personal protection equipment sufficient fawerand patient(s) including:

(A) Disposable gloves;
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(B) Disposable face masks;

(C) Protective eyewear;

(D) Disposable isolation gowns;

(E) Hand cleaning solution or foam;

(F) Surface cleaning disinfectant;

(G) Sharps container for the patient compartmedtaageparate container for each kit
that contains needles;

(H) Infectious waste disposal bags; and

(1) The 2008 Department of Transportation - EmecyeResponse Guidebook (Initial
Response to Hazardous Materials Incidents.)

() Medications and fluids authorized for use byEMT-Basic as required by the EMS
Medical Director;

(m) Linen supplies and replacements sufficientaeec stretchers;

(n) Communication equipment. Communications equitmeust consist of a VHF/FM
marine radio with at least 25 watts of power. Idiidn, the radio must have the
capability to have reliable contact between theimesambulance and a ground or air
ambulance and with a hospital having online medigaiction;

(o) Prehospital Care Report Form or electronidfdta;

(p) Oregon Trauma System ldentification Bracelets -

(q) A copy of standing orders for EMT-Basics datéthin one year and signed by the
EMS Medical Director; and

(r) A universal "No Smoking" sign conspicuouslymlayed in the pilot's and patient area.
Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117 & 682.991

333-255-0092

Marine Ambulance Operating Requirements When Providing | ntermediate L evel
Care

(1) A marine ambulance in operation and providimgimediate life support care must
have a minimum staff of two persons:

(a) An operator who complies with the requiremespiscified in OAR 333-255-
0091(1)(a)(A) through (1)(a)(D) or (1)(c)(A) thrdugl)(c)(D); and

(b) A person who is at or above the EMT-Intermesldrtification level and who must
be with the patient at all times. If the operatonot a certified EMT, then a second EMT,
Basic or above, must be available for patient bath in the marine ambulance or on
scene.

(2) Intermediate life support care equipment. Aimaambulance in operation and
providing intermediate level care must have thiofeing patient care equipment in a
satisfactory working condition, kept in a sanitargnner, stored in a secure manner and
be readily accessible to the medical personnel:

(a) All of the items specified in OAR 333-255-002)@) through (2)(r);

(b) Any physiologic isotonic crystalloid solutiom combinations thereof -- 6000 cc in
any size containers;

(c) Medications and fluids authorized for use byEtT-Intermediate as required by the
EMS Medical Director;

(d) Vascular access devices:
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(A) Over-the-needle catheters in assorted sizegade through 14 gauge; and

(B) Specifically-designed needles for intraosseatissions.

(e) A copy of standing orders for EMT-Intermediatlesed within one year and signed by
the EMS Medical Director.

Stat. Auth.: ORS 682.017

Stats. Implemented: ORS 682.017 - 682.117, 682.991
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