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Scope of Practice




Legal Duties

A State laws define the level of care that pre-
hospital personnel can provide (i.e. State of
lllinois EMS Act)

A Pre-hospital personnel cannot perform a skill
outside of their scope of practice even if they
know how to perform the skill.




Scope of Practice vs. Standard of Care

Scope of Practice: the care legally allowed by the

state in which the pre-hospital provider works.
V Were you allowed by law to do what you did?

Standard of Care: Is the care that a pre-hospital
provider with similar training is expected to provide

when managing a patient in a similar situation.
VConcept of nthe reasonabl
applied
VDeal s with the questions,
and did you do 1t proper/l

V Falling below standard of care constitutes negligence




Education

A Includes all of the cognitive, psychomotor and
affective learning that a provider has undergone
throughout his/her life. Includes:

V Entry-level and continuing professional education
V Formal and informal learning

V Many individuals have extensive education that, in
some cases exceeds their EMS skills or roles.

SOé. What might be an exampl
exceeds EMS skills/roles ???




There IS a difference between
Certi fircati on and |

A Certification: is an external verification by a non-
governmental agency of the competencies that an
Individual has achieved and typically involves an
examination process.

VNati onal Registry 1 s a ce
an individual the right to practice

V ILLINOIS does not require NREMT exam to qualify
for a EMT or paramedic license




A Licensure:i s the stateds gr a
practice a profession within a designated scope of
practice.

V Scope of practice represents the legal limits of the
licensed individuals performance

V lllinois does issue a EMT, paramedic license




What about Credentialing?

A A local process by which an individual is permitted
by a specific entity (Medical Director) to practice
In a specific setting (EMS agency)
V Processes vary in sophistication and formality

Is system entry considered a form of credentialing???




Let 0sS sum It wupe

A An individual may only perform a skill or role for
which that person is:

A Educated (has been trained to perform the skill or
role)
AND

A Certified (has demonstrated competence in the skill
or role)
AND

A Licensed (has legal authority issued by the State to
perform the skill or role)

AND

A Credentialed (has medical oversight to perform the
skill or role)
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Confused?




Consi der t hi seé

A During your entry level EMT program you were trained to
perform Combitube insertion. You then demonstrated
competence in the skill by way of practical examination.
You successfully obtained your license from the State of
lllinois giving you legal authority to perform the skill of
Combitube insertion. Does this skill fall within your EMT
scope of practice in Region 8 ??

NOé because yredentiaded te perfarn the skill
In Region 8
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Or t hi s é

A As a paramedic in Region 8, you have been educated on
the use of the EZ IO by your Resource Hospital. You then
demonstrated competence in the skill by way of practical
examination. You already possess a license from the State

of lllinois giving you legal authority to perform the skill. Can
you perform this skill in Region 8?

YESeébec aus ecredentialedaa perform the skill in
Region 8

What if you work in another Region, can you perform
the skill in that region???




Negligence
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What is Negligence?

A A deviation from the accepted standard of care
that results in injury to the patient. Four elements
must be present:

V Duty to act

V Breach of duty

V Damage

V Causal connection
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Duty to Act

A Refers to your legal obligation to provide service
whether you think the patient needs an

ambulance or not.
V Patient-provider relationship must be established

V To prove negligence, one must prove that the pre-hospital
provider had a formal contractual or informal legal
obligation to provide care.
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Breach of Duty

A Refers to a negligent action or omission that has
violated the standard of care expected from a pre-

hospital provider under the circumstances.

V The expectation is that you are to act with reasonable care
to prevent injury to the patient

V Breach of duty can be caused by:
V Commission (performing a procedure incorrectly)
V Omission (failing to act in the circumstamces required)
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Damage and Causal Connection

A Damage: Patient must have sustained physical or

psychological damage.

V If the patient was not injured after omission or improper
treatment no basis for a lawsuit exists

A Causal Connection: a clear connection between
the pati entos 1 njury an.
the pre-hospital provider.

V Demonstrating injury is not enough; there must be proof
that the injury was caused by the actions or omissions of
the pre-hospital provider who had a duty to act

18




Let 0sS sum It wupe

A To establish negligence, all four elements must be

present:
V Duty to Act
V Breach of Duty
V Damage
V Causal Connection

A Without these four elements, there can be no
proof of negligence.
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Consi der t hi sé

Ambulance 10 responds to a man reported to be exhibiting
bizarre behavior in the park. On arrival, a 20 y/o man is
speaking gibberish, diaphoretic and has a rapid pulse. The
Medic Alert tag on his wrist lists diabetes. His blood glucose
Is 45. The EMT reaches for the oral glucose gel and cannot
find it. The crew decides to initiate transport to the hospital.

At the hospital the patient is treated immediately. He receives
IV glucose, which results in a gradual recovery. His brother
arrives a short time later; when he hears that there was no
glucose at the scene, he threatens to sue.

Is there a case for negligence ??7?
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Immunity Laws
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NGood Samari t anbo

A First enacted in 1959 in California, the law was specifically
designed to protect people like physicians and surgeons
who stopped at the scene of an emergency to render care in
good faith.

A Itis intended to protect a person who is not being paid for
his/her services from liability for acts performed in good faith
unless those acts constitute gross negligence.

ViGood Samaritanodo | egislation

V These laws were developed to encourage medical
professionals and laypersons to provide aid without undue
fear of litigation
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lllinois Good Samaritan Act

Alllinois Good Samaritan Act
medi cal technician (EMT)O0 as
Emergency Medical Services (

good faith provides emergency care without fee or
compensation to any person shall not, as a result of his or
her acts or omissions, except willful and wanton misconduct
on the part of the person, in providing the care, be liable to a
person to whom such care 1| s

Does thi s mean | wonot

You can be sued for just about anything. This means that
you are unlikely to be found guilty of a crime if you are sued.
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Sovereign Immunity

A Also known as governmental immunity, prevents
persons treated by governmentally operated EMS
services from suing the government for civil
liability.

V Based on the old English common law theory that no one
can sue the King (ie, government)

V This does not apply to private EMS companies

V It does apply to a private EMS company that has a contract
with a govermentally operated EMS system
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| Immunity from civil liability
(EMS Act Immunity)

Any person, agency or governmental body certified,
licensed or authorized pursuant to this Act or rules
thereunder, who in good faith provides emergency or
non-emergency medical services during a Department
approved training course, in the normal course of
conducting their duties, or in an emergency, shall not be
civilly liable as a result of their acts or omissions in providing
such services unless such acts or omissions, including
the bypassing of nearby hospitals or medical facilities
In accordance with the protocols developed pursuant to
this Act, constitute willful and wanton misconduct

lllinois Statute Sect 3.150
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Consi der t hi sé

A Fagocki v. Algonguin/Lake-In-The-Hills Fire Protection
District (7™ Circuit 2007) involved a woman who suffered a
severe allergic reaction. Paramedics responded to the 911
call and because the patients jaw was clenched shut, two
attempts to intubate were unsuccessful. The third attempt
was successful, however on arrival to the ED, staff
discovered the ET tube was in the esophagus. The patient
suffered severe, irreversible brain damage and died 21/2
years later.

The court had to decided whether the pararmedics failure to
properly intubate a patient constituted willful and wanton conduct.
If it did, the immunity provided by the EMS Systems Act would not
protect the defendants.

What do you think the court decided ?7??
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Cconsent
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Types of Consent

A Expressed (Informed) Consent
A Implied Consent

A Other

V Parent/Legal Guardian
V Emancipated Minor
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Expressed (Informed) Consent

A Must be obtained from every conscious, mentally competent
adult. A mentally competent adult is older than the legal
age and able to make an informed decision.

For the consent to be informed, the patient must be made
aware of the risks, benefits, and consequences of the care
provided and alternatives to the care

A patient then must express his/her consent verbally or with
an affirming gesture (ie holding out an arm for
exam/treatment)
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Implied Consent

A Refers to circumstances in which verbal or written
consent is not possible but a reasonable person
would want and expect emergency treatment to
be rendered.

In what situations would implied consent be
appropriate???

What about an individual in custody of law
enforcement or incarcerated ??7?
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Emancipated Minor

A A minor means a person under the age of 18 years

A Emancipated minors are minors between the ages of 16

and 18 who have obtained a court order which states that
they are | egally emanci pated.
750 ILCS 30/1, et. seq.). In lllinois:

A Emancipated, pregnant or married minors may consent for
their own treatment.

ALSO

A Minors who are parents may consent for their own
treatment.

A Minors who are parents may c
treatment.

The above situations do no
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Refusal of Treatment

A A person has the right to refuse care if he/she is
mentally competent and therefore capable of
making a clear judgment

V' A person has the right to withdraw from treatment at any
time, even after some treatment has been rendered

V If EMS providers touch and provide emergency care to a
patient without his/her consent, they leave themselves
open to charges of assault and battery.
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Refusal of Transport

A A mentally competent patient also has the right to
refuse transport.
V This can include transport to the closest facility

V If the patient wishes to be transported to the facility of
his/her choice, medical control must be contacted and
the patient must sign a refusal of transport to the closest

hospital.
VThe EMS provider runs the
| mpri sonmento if they forc

his/her expressed wishes

34
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Abandonment
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Abandonment

A EMS providers assume the responsibility of
providing care to an ill or injured person until :
V The patient gives consent to terminate care

V Care is transferred to persons of equal or greater level of
training and certification

A Refer to your system policies regarding transfer of
care from EMT-P to EMT-B In certain situations
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/ Consi der t hi sé

/ A You and your partner are staffing an ALS ambulance and

| arrive on scene at a call in a housing project. The patient is
a 2 y/o boy. The parents say that he is sick and when
looking at the boy, you notice that he is lethargic and not
active. When you ask the parents how long he has been
sick you receive blank stares. Disgusted by their lack of
parenting, you want to get out of there as soon as possible.
You suggest that it may be cheaper and easier for the
parents to take the child to the local free clinic. After a bit of
convincing, the parents agree to take the child on their own,
but do not sign a refusal. You later hear on the news that
the child died on a public bus on the way to the clinic.

Are you responsible????
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Resuscitation Issues
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Do Not Resuscitate Order (DNR)

A Directs health care providers not to perform
resuscitation if breathing or circulation stops

AThey do not mean fido no

A Refers to the following procedures:
V Chest compressions
V Ventilation (i.e. mouth-to-mouth, BVM, ET tube)

V Asystole, v-fib, agonal heart rhythm, pulseless
idioventricular rhythm

V The attending MD may document on the DNR other care
to be witheld.
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DNR must contail n

A Name of patient

A Name and signature of attending physician

A Effective date

AThe words: fiDo Not Resu

A Evidence of consent-either:
V Signature of patient OR
V Signature of legal guardian OR
V Signature of durable power of attorney OR
V Signature of surrogate decision maker

41




DO-NOT-RESUSCITATE + DMR + DOMNOT-RESUSCITATE + DNR + DO-NOT-RESUSCITATE + DMR

Pt ol 2

Irvoes Dieparim ent of Fulblc Healn

UNIFORM DO-MOT-RESUSCITATE (DNR) ADVANCE DIRECTIVE

Patiant Directive

1, . Bam an . iy direct e Dlowng in e avent of
fprintiad rears ) ihirth ehals

1. FULL CARDIOPULMONARY ARREST {When both b eathing and hearb eat sbop):

El Do Mot Attempt Cardicpulmonary Resuscitation {CPR)
e b promoly patent comfort and dignity wil b povided )
1. PRE-ARREST EMERGENCY (When breathing is labored or stopped, and heart is still beating):
SELECT ONE
O Do Attempt Cardispulmenany Resusdtation [CPR) -0R-

0 Do Mot Attempt Cardiopulm onary Resus citation (CPR)
(MU b OO patsnt ¢amAst and dignity Wi be povided )

Other Insiructions

Patiant Directive Authorizaticn and Consant 5 DNR Dirder | Required b b a vald DHR O e
understand and suthoro the abows Patont Droctve, and consont o physician OMS Ondor implomen @
irg s Pafont Dimcva

Frin s e of Dndl vidual g reature of | vicu el

L

Frinsd reare of (o nos s pnp ies Rk

g guead bn

LI gt urslsr hee th cars posssr ol siomey
LI e Ehears s g b chectal on s ker

Witness to Consent (Raquined i have wo winesses iobe a waid D8R Order)
amn 18 yoars of @0 or older and fiaeo witn casod T gang of corsant by T abows porson

Frinisd rears of w Eress g of w s

Forin ol reares ol s Eress Eigrealurs of w e

Physician Signature Required tebs a waid D8R Order)

i Py EOETLRE TS (DS Ol o
Tel oy’ ekl

al Forin ksl Mearre of s Ran ding phrysicin Fhysktana lsaplhens mimlss

# Sond this foem or s copy of bodh sides with the indivaus) upon fransfer ordischane. #
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/ Revocation of a DNR

A If the order is physically destroyed or verbally
rescinded by the physician who signed it

A The order is physically destroyed or verbally
rescinded by the person who gave written
Informed consent to the order. (the patient or the
patientd0s surrogat e)

A A member of the immediate family is present and
requests initiation of resuscitation contrary to the
written DNR order. The family member must
Indicate that resuscitation would be what the
patient would elect.
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Living Wil

A lllinois law allows terminally ill patients to instruct
their health care provider on their treatment in
near death experiences via living will.

A Technical requirements make them unworkable
and impractical for field use

A Per Region SOP living wills may not be honored
In the field
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~=Living Will=

DECLARATION

This declaration is made this day of (momth, vear).

L . being of sound mind. willfully and veluntarily make

known my desires that my moment of death shall not be artificially postponed.

If at any time I should have an incurable and ireversible mjury, disease, or illness judged to be a termimal condition by
my attending physician who has personally examined me and has determined that my death is imminent except for death
delaying procedures. I direct that such procedures which would only prolong the dying process be withheld or withdrawn,
and that I be permitted to die naturally with only the admmistration of medication, sustenance, or the performance of any
medical procedure deemed necessary by my attending physician to provide me with comfort care.

In the absence of my ability to give directions regarding the use of such death delaying procedures, it is my intention that
this declaration shall be honored by my family and physician as the final expression of myy legal right to refuse medical or
surgical treatment and accept the consequences from such refusal.

Signed

City. County and State of Residence

The declarant 13 persenally known to me and I behieve him or her to be of sound mind. I saw the declarant sign the
declaration in my presence (or the declarant acknowledged in my presence that he or she had signed the declaration) and I
signed the declaration as a wimess in the presence of the declarant. I did not sign the declarant’s signature above for or at
the direction of the declarant. At the date of this mnstrument, I am not entitled to any portion of the estate of the declarant
accordmg to the laws of mtestate succession or, to the best of my knowledge and belief, under any will of declarant or
other instrument taking effect at declarant’s death, or directly financially responsible for declarant’s medical care.

Witness

Witness

History

(Somrce: LA B5-1209)

Annptarions

Hote This section was ILRev Star, Ch. 110 12, Para. 703
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Power of Attorney for Healthcare

A A legal document signed by the patient that
names a specifili c person
behal f to make medi cal '
behalf should the patient be unable to do so.

A If the patient is alert and able to communicate to
you, the healthcare agent has no authority

46




lllinois Statutory Short Form

~Power of Attorney for Health Care=

(NOTICE: the purpose of this power of atiorney i to give the person Vou designare (vour “agent ") broad powers
fo mate health care decisions for you including power to requive, consent fo or withdraw any npe of personal
care or medical freaiment for any phyvsical or menial condition and to admit you to or dischargs you ffom am
hospital home or offgr fustituion. This form doer not impose @ duty on your agent o exercise granied powers,
DOWers are avercired, your agent will have o ure due care fo act for your bengfit and in accordance wirh
JSorm and kegp a record of rece
away pawsrs af vour agent if it finds the agent ir nor acting properly. You may name ruccesror agents under this
Jorm but not co-agents, and no health care provider may be named. Unless yvou expressly fimit the duration of thi
power in the manner provided below, until you revoke this powsr or a cowrt acting on vour behalf ferminates i
Veur agent may evercire the powers given here troughour vour lifetime, even .:'.f"sf 'ﬂ.'z become disabled The
POWErs Vou give your agent, Your right to revoke those powers and the penalfies for violating the law are
axplaied r,'.wbﬁ::.' in rections 4-3, 4-8, 4-9 and 4-1008) of the Tlinols “Fowers of Atfiorney for Health Care Law”
of wiich this form is a pavt Thar fam .s:'t:,z?) wssly permiits the use of any diferant form of powsr of attorney you may
desive. f there i amything about thir form that you da not understand, you should ark a lewyver to ayplain it fo you,)

5 dirbursements and ’n"l??fffc ARt Acons faKen ar JEENE A court can fake

POWER OF ATTORNEY made this day of (momth, vear).

{insert name and address of principal)

hereby appoimt:

(insart name and address of agent)

as my attomey-in-fact (my “agent”) to act for me and in my name (in any way I could act in person) to make any and all
decisions for me conceming my personal care, medical treatment, hospitalization and health care and to require, withhold
or withdraw amy type of medical treatment or procedure, even though my death may ensue. My agent shall have the same
access to my medical records that I have, mclnding the right to disclose the contents to others. My agent shall also have
full power to authorize an autopsy and direct the disposition of my remains. Effective upon my death, my agent
has the full power to make an anatomical gift of the following (mtal one):

Any organ:
Specific organs:

{The above grant of power iv intended to be as broad as porsibie so that your agent will have authority fo make
any decision vou could make ro obiain or terminaie any fpe of health cars, mcluding withdrawal of jood and

water and other lffe-rusiaining measures, i your agent *'5::?.»;1.' such action would be consistent with your intent
and desires. ff you wish tfo fimit the scope of yowr ageni' 5 powers or prescribe special rules or fimit the power fo
make an anatonical gif a Tre auigpsy oF dispose of remais, you may do 5o in the following paragraphs.)

2. The powers granted above shall not include the followmg powers or shall be subject to the following rules or limita-
tions (here you may mchide amy specific imitations you deem appropriate, such as: your own definition of when life-
sustaming measures should be withheld: a direction to continue food and fluids or life-sustaining treatment in all events;
or instructions to refiise any specific types of treatment that are inconsistent with your religious beliefs or unacceptable to
vou for any "ther reasol, such as blood transfusion, electro-convulsive therapy, amputation, psychosurgery, vohmntary
admission to a mental mstition, etc.):
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Petitions and Certificates
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Petition for Involuntary/Judicial
Admission

A Filled out and presented to the director of a
ment al heal th facility
subject to I nvoluntary

A Any person over age 18 can sign and fill out the
petition
A Valid for 24 hours

A Children under the age of 18 do not require a
petition unless legally emancipated
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SETITION FOR INVOLUNTARYJUDICIAL ADMISSION

ETATE OF ILLINCEE
CIRCUIT COURT FOR THE JUDICIAL SIRSUT

COUNTY

IK THE MATTER OF
Coocht Fo

inam= o Ind kebdeal’

‘Yiho s azserted o be a persor subject o admizsian 1o a faciky and for-whom $his mesiHor

Judicialimselurtany
s meing iiliated by reason of: (Check all that apply)
D smergency aomission by cerificabe; (4ES ILCE S72-230)

[J admizsion by cour order; (408 ILCE S/3-700)

[ volurkary admines suzmitted wrillen nofos of cesre 10 be dizcharped; (405 IL0E S/3-433)
[ wolurkary admimes aled o reafm & deziee b cordnoe teatmers, (405 1LCS Si3-404)
D oarson confnues o be sutject o Imsclusiary acmisskor; (205 ILCS 53813

D smargency aomission of the menialty retarded; (&35 ILCS SiE-400)

D developmentaly disanied di=nt or an Inferesi=d parson on benal of a diert sumibed wrifen objscton bo admission;
105 ILCE S4-305]

O sdministrattee clent; jor person who sxecwied application) falkes bo authorze contnued resdenoe;
205 ILTE 5/4-3100; anc

D chent condnues b meest standans Judiclal admission. (205 ILTE S4-511)

(RE=DID-5)
IL £62-2005 (R-3-07) Fage 1 of S




Certificate

A Written statement from a doctor or other highly trained
mental health professional (MD,DO, psychologist,
psychiatrist)

A The above person must have examined the patient within
the past 72 hours before preparing the certificate

A Must state that the person is subject to involuntary
admission and in need of immediate hospitalization

A Once a petition & certificate are filed, law enforcement
officers are legally authorized to take a person into custody
and arrange transport to a mental health facility

EMS is not required to transport the individual, however law
enforcement can request EMS assistance
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Ref.: 405 ILCE 503~203, 53602, 53-607, 53-510,
S3-T02, 53813, 5i4-305, S4-402, SE-403,
S4-205, S-S0, SA-511, 54-T05

Cerificabe

Rzl John Dios

name}

| personaly Informed e above-ramed indiidual of the purpose of this axmmiration and that he or she did pot Rave o speak o me, and that
any statements made might be nsabed ik court 25 o the Individual’s dinical condition of Reed for sendces. Additionally, F s exymination was
Jor the: purpase of debermining Bk B aboveramed individual Is mentally retarded and dangencs, | Rformed the imdividual of his or Ber ight

10 spesak with 3 relatiee, friend or athomeey befone e eyamination, and of his or her ight b have an afomey appointed for Bim or ber ¥ Be or
=i 5o desined

Signaturs of Examiner

on JUT'EE . 20059 . at 3:00 C‘ IF:' . perzonally examined the

[dake=) year] {ime)

above-named Rdvidasl, The examination was conducted ot DuPage Courty Health Department

[name of location
Basad on e foregoing sxaminadon it s my opinion Bl e or she
A parzon with mental liness wha, because of his or Fer Bness ks reasonably espeched o engage In “dangerous
|E| conduct which may inchude Freatening behavior or conduct e places that person or amoder indvidual in
reasonable expactation of ham;

A person with menial liness who, because of his or her liness |s unabie fo provide for his or her basic physical reeds
=0 &% o guand himsaif or herssdf from serous Rarm, without the assistance of Samily or outside help

A pErson Wi mental liness whe, becacue of the naturs of his or her liness, IS unabie to understand his of her nesd

T:h".rut'nul and wha, Freck regied, s reasonably expeched b suffer or continue o suffer menial deteriordon or
emotional deterioradion, of bof, to e point that the person s reasonably expeched to engage In "dangerous
comduct;

|:| A& perzon wia |5 mentally retarded and |5 reasonably sxpecied bo inflict sericus physical harm upon himssif or bersed
or others I e near futuns;
5 In nzed of mmediate hospiakzation for the preven@ion of such Farm.
| base iy opinicn on the following (nciuding dinical obesnations, fachual informatbion
-During this examination e patient staied that he wanted io commit sulcide the day his wife called the police on him.
-During the examination the patient stated that he refused o take medications because he belleved Mat everyone was out io

ham him and his medications have been ampered with, he refuses both medications for diabeies and menial Iiness.
-Patient refuses o eat.

-Patient lsolabes himseT In his room and does not speak o anyone, he becomes aggresslve with nurses when they enter his
room. He mreatens o smke them I they come close o him with any medications.

| belimye that he mdvidual i subject 1o | ¥ anslc 'E:' nyciuntary admizsion and |5 In need of Immediate hosplaikzaton

f.J.L.ub:Ia admizzion and s In eeed of Immediate Fospltalzaton

Catel July 26, 2008 Sagnatune:

Tite: PEychiadist Printsd Mame  Melanie Psychology

‘Cangerous conduct means threatening behavior or conduct that places another individual in reasonable sxpeciadon of
being harmed; or a person’s imabiity io provide, without the assis@ance of famiy or outside help, for his or ber basic
phvysical meeds 50 a5 bo guand Rimser or hersef from serous ham.

e Pt #
1L 452-2005 (R-05-08) [chack one) ) poyemamat ) Phymeian cusies Suammer ) Conieal Prychoiogist

| Print Froam Eesst Fom
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State Specific Issues
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Safe Haven Law

AAl so known as fAAbandone
Protection Acto 325 1|1 LC
A Allows a person to relinquish an infant 30 days old

or less to personnel at a
V Hospital
V Fire station
V Police station
V Emergency medical facility

A Above facilities must post a Safe
Haven sign outside the building

Safe Bahies - Safe Place
Safe Haven




School Bus Accidents

A Each system has their own policy regarding
school bus accidents

A It is the responsibility of EMS personnel on scene
to evaluate each patient to assure absence of
Injury

A Any child with injuries should be transported
(under which type of consent ??)

A It is recommended that EMS agencies contact the
school districts in their coverage area to discuss
specifics for releasing uninjured students
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