Title 18: Health

Chapter 17: EMERGENCY MEDICAL SERVICES
§ 901. Policy
It is the policy of the state of Vermont that all persons who suffer sudden and unexpected illness or injury should have access to the emergency medical services system in order to prevent loss of life or the aggravation of the illness or injury, and to alleviate suffering. The system should include competent emergency medical care provided by adequately trained and equipped personnel acting under appropriate medical control. Persons involved in the delivery of emergency medical care should be encouraged to maintain and advance their levels of training and certification, and to upgrade the quality of their vehicles and equipment. (Added 1981, No. 61.)

§ 902. Definitions
As used in this chapter, unless the context requires otherwise words and phrases shall have the meaning given in section 2651 of Title 24. (Added 1981, No. 61; amended 1983, No. 226 (Adj. Sess.), § 15.)

§ 903. Authorization for provision of emergency medical services
Notwithstanding any other provision of law, including provisions of chapter 23 of Title 26, persons who are certified to provide emergency medical care pursuant to the requirements of this chapter and implementing regulations are hereby authorized to provide such care without further certification, registration or licensing. (Added 1981, No. 61.)

§ 904. Administrative provisions
(a) In order to carry out the purposes and responsibilities of this chapter, the department of health may contract for the provision of specific services.

(b) The secretary of human services, upon the recommendation of the department of health, may issue regulations to carry out the purposes and responsibilities of this chapter. (Added 1981, No. 61.)

§ 905. Repealed. 1983, No. 226 (Adj. Sess.), § 16.
§ 906. Emergency medical services division; responsibilities
To implement the policy of section 901, the department of health shall be responsible for:

(1) Developing and implementing minimum standards for training emergency medical personnel in basic life support and advanced life support, and certifying their personnel according to their level of training and competence.

(2) Developing and implementing minimum standards for vehicles used in providing emergency medical care, designating the types and quantities of equipment that must be carried by these vehicles, and registering those vehicles according to appropriate classifications.

(3) Developing a statewide system of emergency medical services including but not limited to planning, organizing, coordinating, improving, expanding, monitoring and evaluating emergency medical services.

(4) Training, or assisting in the training of, emergency medical personnel.

(5) Assisting hospitals in the development of programs which will improve the quality of in-hospital services for persons requiring emergency medical care.

(6) Developing and implementing procedures to insure that emergency medical services are rendered only with appropriate medical control. For the provision of advanced life support, appropriate medical control shall include at a minimum:

(A) written protocols between the appropriate officials of receiving hospitals and ambulance services defining their operational procedures;

(B) where practicable, direct communication between emergency medical personnel and a physician or person acting under the direct supervision of a physician;

(C) when such communication has been established, a specific order from the physician or person acting under the direct supervision of the physician to employ a certain medical procedure;

(D) use of advanced life support, when appropriate, only by emergency medical personnel who are certified by the department of health to employ advanced life support procedures.

(7) Establishing requirements for the collection of data by emergency medical personnel and hospitals as may be necessary to evaluate emergency medical care. (Added 1981, No. 61.)

§ 907. Automated external defibrillators
(a) "Automated external defibrillator (AED)" means a medical device approved by the United States Food and Drug Administration, that:

(1) is capable of recognizing the presence or absence of ventricular fibrillation or rapid ventricular tachycardia;

(2) is capable of determining whether defibrillation should be performed on an individual;

(3) upon determination that defibrillation should be performed, automatically charges and requests delivery of an electrical impulse to an individual's heart; and

(4) then, upon action by an operator, delivers an appropriate electrical impulse to the patient's heart to perform defibrillation.

(b) No person may operate an AED unless the person has successfully completed a training course in the operation of the AED approved by the American Red Cross, the American Heart Association, or by the department, in cardiopulmonary resuscitation and use of a defibrillator. The department of health may provide periodic training bulletins and other information to persons owning and using the AED. The training course in cardiopulmonary resuscitation (CPR) and in the use of an AED shall be either a course offered by the American Heart Association or the American Red Cross. A person using an AED shall be certain that emergency personnel have been summoned by calling 911. This prohibition and training requirement shall not apply to a health care provider, as defined in section 9432(8) of this title, if the person has received appropriate training in the use of the AED as part of his or her education or training.

(c) Any person who owns or leases an AED shall:

(1) maintain a relationship with a physician to provide technical assistance and consultation regarding the selection and location of an AED, training of potential operators, protocols for use, and individual case review;

(2) notify the department of the existence, location, and type of device it possesses; and

(3) maintain and test the device in accordance with the applicable standards of the manufacturer and any rule adopted by the department.

(d)(1) Any person, other than a person defined as a health care provider by section 9432(8) of this title, who acts in good faith and has complied in all material respects with the requirements of subsections (b) and (c) of this section and who renders emergency care by the use of an AED, acquires an AED, or is a licensed physician providing technical assistance to a person acquiring an AED, shall not be liable for civil damages for that person's acts or omissions unless those acts or omissions were grossly negligent or willful and wanton.

(2) This subsection shall not relieve an AED manufacturer, designer, developer, distributor, installer, or supplier of any liability under any applicable statute or rule of law. (Added 1999, No. 136 (Adj. Sess.), § 2.)
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