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NOTICE OF HEARING ON PROPOSED ADMINISTRATIVE REGULATIONS 
K.A.R.109·1-1a, K.A.R. 109-5-1, K.A.R. 1 09-5-1 a, K.A.R.109-5-1b, K.A.R.109-5-1d, 
K.A.R. 10S.5-1e, K.A.R. 109-5-H, K.A.R. 109-5-7a, K.A.R. 10S.5-7b, K.A.R. 109-5-7d, 

K.A.R. 109-8-1, K.A.R.109-10-1a, K.A.R. 109-10-1b, K.A.R. 1 09-1 0-1 d, K.A.R. 109-10-1e, 
K.A.R. 109-10-H, K.A.R. 109-10-19, K.A.R_109-10-6, K.A.R. 109-11-1a, K.A.R.10S.11-3a, 

and K.A.R. 109-11-6a 

A public hearing will be conducted at 10:00 a.m., Wednesday, April 13, 2011. in Room 

106, of the Landon State Office Building. 900 SW Jackson, to consider the adoption of 

proposed changes in existing rules and regulations. 

This 60-day notice of the public hearing shall constitute a public comment period for the 

purpose of receiving written public comments on the proposed rules and regulations. All 

interested parties may submit written comments prior to the hearing to manager of technician 

services, Room 1031,900 SW Jackson, Topeka, Kansas 66612. All interested parties will be 

given a reasonable opportunity to present their views orally on the adoption of the proposed 

regulations during the hearing. In order to give all parties an opportunity to present their views, 

it may be necessary to request that each participant limit any oral presentations to five 

minutes. 

Any individual with a disability may request accommodation in order to participate in the 

public hearing and may request the proposed regulations and economic impact statements in 

an accessible format. Requests for accommodation to participate in the hearing should be 

made at least five working days in advance of the hearing by contacting Ann Stevenson, at 

(785) 296-7296. Handicapped par1<ing is located in front of and to the north of the Landon 

State Office Building. 
RECEIVED 

These regulations are proposed for adoption on a permanent basis. A umT~ft 2011 
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proposed regulations and their economic impact follows. 
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K.A.R. 109-1-1a. Definitions: This regulation is a new regulation comprised of the 

definitions for "sponsoring organization" and "teach" that are not currently included as part of 

K.A.R. 109-1-1 and are necessary to support the language included in newly developed 

regulations or revised regulations that are being submitted at this time. 

K.A.R. 109-5-1. Continuing education: This regulation contains the core requirements 

for approval of continuing education. All regulatory language relative to specific certtfication 

levels has been separated into other regulations. This will allow future regulatory changes to 

be made specific to core requirements or a certification level without impacting other levels. 

K.A.R. 109-5-1a. First responder and emergency medical responder (EMR) 

continuing education is a new regulation that is comprised of language originally contained in 

K.A. R. 109-5-1 specific to first responder continuing education and the new language 

necessary to support emergency medical responder continuing education. First responder 

language will be removed following transition of all currently certified first responders to the 

emergency medical responder criteria. 

KA.R. 1 09-5-1 b. Emergency medical technician (EMT) continuing education is a 

new regulation that is comprised of language originally contained in K.A.R. 109-5-1 spectfic to 

emergency medical technician continuing education and the new language necessary to 

support the new emergency medical continuing education. Transition language will be 

removed following transition of all currently certified emergency medical technicians to the new 

emergency medical technician criteria. 

K.A.R. 109-5-1 d. Mobile intensive care technician (MleT) and paramedic 

continuing education is a new regulation that is comprised of language originally contained in 

K.A. R. 109-5-1 specific to mobile intensive care technician contin uing education and the new 

language necessary to support paramedic continuing education. Mobile intensive care 

technician language will be removed following transition of all currently certified !nobiltECEIVED 

intensive care technicians to the paramedic criteria. JAN 27 2011 \ 

SECRETARY OF STATE 



K.A.R. 1 09-5-1 e. Instructor-coordrnator (I-C) continuing education is a new 

regulation that is comprised of language originally contained in K.A.R. 109-5-1 specific to 

i nst ructo r -coo rdi nato r conti n ui n g ed ucatio n. 

K.A.R. 109-5-1f. Training officer continuing education is a new regulation that is 

comprised of language originally contained in K.A.R. 109-5·1 specific to training officer 

continuing education. 

posed 

K.A.R. 109-5-7a. Emergency medical responder (EMR) transition course approval 

is a new regulation to support the requirement of completion of a transition course for first 

responders certified under the old scope of practice to transition to emergency medical 

responder certification under the new scope of practice. 

K.A.R. 109-5-7b. Emergency medical technician (EMT) transition course approval 

is a new regulation to support the requirement of completion of a transition course for 

emergency medical technicians certified under the old scope of practice to transition to 

emergency medical technician certification under the new scope of practice. 

K.A.R. 109-5-7d. EMR and EMT train the trainer transition course approval is a new 

regulation to support the requirement of completion of a train the trainer course for those 

training officers and instructor~coordinators that will be providing transition courses to EMRs 

and EMTs. 

K.A.R.109-8-1. Examination is a revision of the current regulation. This regulatory 

revision is necessary to include the levels of certification that are being implemented under the 

new scopes of practice identified in K.S.A. 65-6112. K.S.A. 65-6119. K.S.A. 65-6120, K.S.A. 

65·6121. K.S.A. 65-6123, and K.S.A. 65~6144. Regulatory changes also include changing the 

examination for certification for instructor-coordinators and training officers to the final course 

examination and identifying the national registry of emergency medical technicians: "advanced 

emergency medical technician" examination process as the process to be used f rIm CE tVED 

certification of advanced emergency medical technicians in the State of Kansas. JAN 27 2011 

SECRETARY OF STATE 



K.A.R. 109-10-1a. Approved emergency medical responder education standards is a new
vd 

regulation that is comprised of language originally contained in K.A.R. 1 09~1 0-1 specific to first 

responder curricula and the new language necessary to support emergency medical responder 

education standards. 

K.A..R. 109-10-1b. Approved emergency medical technician education standards is 

a new regulation that is comprised of language originally contained in K.A. R. 1 09~ 10-1 specific 

to emergency medical technician curricula and the new language necessary to support 

emergency medical technician education standards. 

K.A..R. 109-10-1 d. Approved paramedic education standards is a new regulation 

that is comprised of language originally contained in K.A.R. 109-10-1 specific to mobile 

intensive care technician curricula and the new language necessary to support paramedic 

education standards. 

K.A.R. 109-10-1e. Approved instructor-coordinator standards is a new regulation 

that is comprised of language originally contained in K.A. R. 109-10-1 specific to instructor-

coordinator curricula and the new language necessary to support new instructor-coordinator 

education standards. 

K.A.R. 1 09-1 O-H. Approved training officer I education standards is a new 

regulation that is comprised of language originally contained in K.A.R. 109-10-1 specific to 

training officer I. 

K.A.R. 109-10-1g. Approved training officer II education standards is a new 

regulation that is comprised of language originally contained in K.A.R. 109-10-1 specific to 

training officer II and new language necessary to support training officer II education 

standards. 

K.A.R. 109-10-6. Required training equipment and supplies is a revision of the 

current regulation. This regulation contains language that identifies the equipment anj.:.d::...:s:;.;u::J:.I:~--,:-::~ __ 
RECEIVED 

requirement to facilitate the teaching of all psychomotor skills for conducting initial co rses of 
JAN 27 2011 
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instruction. These changes move the requirement from a prescriptive list of required posed 

equipment and supplies to a generic description of equipment and supplies that must be 

available. 

K.A.R. 109-11-18. Emergency medical responder course approval is a new 

regulation that is comprised of language contained in K.A.R. 109-11-1 with the title changed to 

emergency medical responder. K.A R. 109-11-1 will be revoked after completion of the 

transition. 

K.A.R. 109-11--3a. Emergency medical technician course approval is a new 

regulation that is comprised of language contained in K.A.R. 109-11-3 for the old scope of 

practice certification level with the language necessary to implement the new scope of 

practice. K.A.R. 109-11-3 will be revoked after completion of the transition. 

K.A.R. 109-11-6a. Paramedic course approval is a new regulation that is comprised 

of language contained in K.A R. 109-11-6 with the title changed to paramedic. K.AR. 109-11-

6 will be revoked after completion of the transition. 

Copies of the regulations and the economic impact statements may be obtained from 

the Kansas Board of Emergency Medical Services, 10th Floor, Landon State Office Building, 

900 SW Jackson, Topeka, Kansas 66612, (785) 296-7296 or can be accessed at 

www.ksbems.org 

RECEIVED 
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landon State Office Building 
900 SW Jackson Street, Room 1031 
Topeka, KS 60612-1228 

Denlli, Allin, M.D., Cbair 
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Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R.109·1-1a 

I. Summary of Proposed Regulation, Including Its purpose. 

(lOS d 

phone: 785·296·7296 
fax: 785-296-0212 

www.ksbems.org 

SaUl Browllbick. G()veroor 

KAR 1 09·1-1a. Definitions is a new regulation that is comprised of the definitions for "sponsoring 

organization" and "teachn that are not currently Included as part of KA R. 109-1-1 and are necessary to support 

the language included in newly developed regulations or revised regulations that are being submitted at this time. 

This regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the Regulation is 

Mandated by Federal law. 

This regulation is necessary to support the changes to K.AR. 109-5-7a, KAR. 109-5-7b, K.AR. 109-10-6, 

KAR. 109-11-1a, K.AR. 109-11-3a, and KA.R. 109-11-68. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

rv. Anticipated Economic Impact upon OtherGovsmmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. AntIcipated Economic Impact upon Consumers of the Services Subject to the Regulation or its 

Enforcement 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costiy or IntruSive Methods That Were ConSidered, but Rejected, and the Reason for Rejection. 

There are no costs or Intrusive methods associated with implementation of this regulation. 

RECEIVED 
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109-1-1a. Definitions. The following tenns, as used in this agency's regulations, shall 

have the following meanings. 

(a) "Sponsoring organization" means provider of training, as defined in K.S.A. 

65-6112 and amendments thereto. 

(b) 'Teach" means instruct or coordinate training, or both. (Authorized by KS.A. 

65-6110 andK.S.A. 2009 Supp. 65-6111. as amended by L. 2010, ch. 119, sec. 1; 

implementing K.SA. 65-6110 and K.S.A. 2009 Supp. 65-6111. as amended by L. 2010, 

ch. 119, sec. 1; effective, T-_______________ , 

____________ ; effective P-___________ -_.) 

RECEI'·/ED 
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Landon State O~ Building 
900 SW Jackson street, Room 1031 
Topeka, KS 66612-1228 

Denlli, AIIlD, MoD .. Chair 
Sleven Sutton, Executive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109--5~1 

I. Summary of Proposed Regulation, Including Its purpose. 
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K.AR. 109-5-1. Continuing education is a revision of the current regulation. This regulation contains the 

core requirements for approval of continuing education. All regulatory language relative to specific certification 

levels has been separated into other regulations. This will allow future regulatory changes to be made specific to 

core requirements or a certifICation level without impacting other levels. This regulation is proposed on both a 

temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A 6!H>111. K.SA 65-6129, KS.A. 

6!H>129b, and K.S.A. 65-6129c which takes effect January 15,2011. These changes include removal of 

language that references a specific level of certifteation. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

Individuals. 

V_ Anticipated Economic Impact upon Consumers of the Services Subject to the RegUlation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. The 

Kansas Board of Emergency Medical Services does not currently assess a cost to attain continuing education and 

this policy will not change with the implementation of this regulation. 

RECEIVED\ 
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VI. less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for . ~ ;.)5d 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation . 

JAN 27 20ft 
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109-5-1. Continuing education. (a) Each applicant for cortffication FOnowal 3S a first 

rosponder shall halJe earned at least 16 clock hours of documented and approvod 

continuing education during tho initial cert.mcation period and during each biennial 

period thoroaftof. 

(b) Each applicant for certification ronewal as an EMT shall ha,.,o earned at least 

28 clock hours of documentod and appro'/ed continuing education during tho initial 

certification period aRd during oach biennial poriod thereafter. 

(c) Each applicant for certification renO'.\fa1 as an EMT I shall have earned at 

loast 36 clock hours of GocHmont e e . e an approved centtnuing education dHFing the initial 

certification period and during each biennial period thereafter. 

(d) Eacl=! applicant foF-oortmcation renewal as an EMT D shall halle earned at 

least d6 clock hours of documented and approved continuing education during tho inftial 

certification period and during eacl=! bionnial period thereafter. 

(0) Each applicant for cortification renewal who is cortified as an EMT I and an 

EMT D shall ha',Je eamad at least 44 clock hours ofdocumontod and appro'/ed 

continuing edHcation during the initial certification period and during each biennial 

period thereafter. 

(f) Each applicant for certification renewal as an MICT shall havo earned at least 

60 clock hours of documented and approved continuing oducation during tho initial 

certiJication period and during each bionnial period thereafter. 

(g) Each applicant for certification renewal as an I G shall provide documentation 

of both of tho foliovAng: 

_-----:~-A9''fORNEY GENERAL 
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K.A. R. 1 09-5-1 
Page 2 

(1) The applicant is sertified as an attendant OF is a physician OF professional 

nurse as defined by K.S.}\. . 6§-6112 and amendments thereto. 

(2) The applicant attended, during tho biennial period immediately proooding the 

date of application fer renewal, an educator conference approved by the board. 

(h) Each applicant fer certification renewal asa training officer shall previde 

documentation of the fellO'.ving: 

(1) The applicant is certified as an attendant or is a physician or professional 

nurse as defined by K.S.A 65 6112 and amendments thereto. 

(2) The~pplicant attended, during the biennial period immediately preceding the 

date of application for renewal, an educator conference approved by the board . 

f+1 One clock-hour of continuing education credit shall mean at least 50 minutes 

of instruction. 

ffi (Ql One academic credit hour shall be equivalent to 15 clock-hours for the 

purpose of continuing education credit. Credit for auditing an academic course shall be 

for actual clock-hours attended during which instruction was given and shall not exceed 

the academic credit allowed. 

W 1m Acceptable forms of prior approved continuing education programs shall 

include the following: 

(1) Academic medical courses, whether taken for credit or audited; 

(2) seminars, workshops, or minicourses oriented to the enhancement of EMS 

practice, values, skills, and knowledge; 

ATIORNEV GENERAL 
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K.A. R. 1 09-5-1 

Page 3 

(3) programs presented by a provider of continuing education as defined in 

K.AR. 109-1-1; 

(4) medical or nursing continuing education programs approved by the 

appropriate licensing agency of this or another jurisdiction; 

(5) programs approved by the CECBEMS; 

(6) clinical training that meets the requirements of subsection ~ @; 

(7) distance learning courses that meet the criteria established in paragraph (m1 

~(2) and K.A.R. 109-10-7; and 

(8) for instructor-coordinators and training officers, an educator conference 

approved by the board. 

#) @ All clinical training submitted for approval shall be in the form of 

prescheduled clinical training sessions. The training coordinator shall provide, to the 

student and the clinical training faculty. the clinical training objectives to be met during 

the training session. The clinical training faculty shall complete a clinical training 

evaluation form for each student. 

(mtill}(1) Any student may be awarded one clock-hour of continuing education 

credit for each clock-hour of distance learning as verified by the certificate of 

completion, which shall not exceed the amount of credit awarded by CECBEMS or the 

provider of distance learning . The number of clock-hours received for continuing 

education credit during one calendar day shall not exceed 12. 

RECENEO 
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K.A.R 109-5-1 

Page 4 

(2) Each distance learning course shall include an examination over the material 

presented. The provider of the distance learning course shall provide each student with 

the results of the examination and a certificate of completion. 

(3) Each student using one or more distance learning courses for the purpose of 

certification renewal shall keep a copy of the certificate of completion for at least three 

years. 

W ill Any attendant may apply for retroactive approval of continuing education 

programs that did not receiVe prior approval by the board. The request shall include an 

application approved by the administrator executive director and the other 

documentation specified in K.A.R. 109-5-5. The request shall be received in the board 

office within 90 days following the end of the program. (Authorized by K.S.A. 2009 

Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; implementing K.S.A. 2009 

Supp. 65-6129, as amended by L. 2010, ch. 119, sec. 8, K.S.A. 65-6129b, and K.S.A. 

65-6129c, as amended by L. 2010. ch. 119, sec. 9; effective, T-88-122, May 18,1987; 

amended, T-88-24, July 15,1987; amended May 1,1988; amended July 17,1989; 

amended Feb. 3,1992; amended Aug. 16, 1993; amended Dec. 19,1994; amended 

Nov. 1,1996; amended Nov. 12,1999; amended, T-109-8-8-00, Aug. 8, 2000; amended 

Nov. 13,2000; amended Aug. 30,2002; amended Sept. 10,2010; amended, 

T-------------------------
amended P-______________________________ .) 

_--:-::-::~:n_-,ATTORN EY GENERAL 
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landon State Office BuUdlng 
900 SW Jackson Street, Room 1031 
Topeka, KS 66612-1228 

Denllis Allin, M.D., Chair 
Stev~n Sutton, Executive Dlreetor 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R.109-5-1a 

I. Summary of Proposed Regulation. Including Its purpose. 

Proposed 
phone: 785-296-7296 

fax: 785-296-6212 
www.ksbems.org 

Sam B rownblck, Govern Dr 

KAR. 109-5-1 a. First responder and emergency medical responder (EMR) continuing education is a new 

regulation that is comprised of lang uage origInally contained in KA R. 109-5-1 specific to first responder 

continuing education and the new language necessary to support emergency medical responder continuing 

education. First responder language will be removed following transition of all currently certified first responders 

to the emergency medical responder criteria. This regulation is proposed on both a temporary and permanent 

basis. 

II. Reason or Reasons the Proposed Regulation Is Required. Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.SA 65-6111, and K.S.A 65-6129 which 

takes effect January 15, 2011. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Govemmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticfpate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated EconomIc Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement 

There will be no economic impact on EMS attendants, services or other EMS related entities. The 

Kansas Board of Emergency Medical Services does not currently assess a cost to attain continuing education and 

this policy will not change with the implementation of this regulation. 

VI. Less Costly or Intrusive Methods That Were Considered. but Rejected. and the Re on ECEIVED 

ReJection. 
JAN 27 2011 

There are no costs or intrusive methcx:ls associated with implementation of this regulatio 
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109-5-1a. First responder and emergency medical responder (EMR) continuing 

education. (a) Each applicant for certification renewal as a first responder who is 

scheduled for renewal on or before December 31,2012 shall have completed the 

board-approved transition course to transition to the emergency medical responder 

(EMR) certification as specified in K.S.A. 65-6144, and amendments thereto. 

(b) Each applicantfor certification renewal as an EMR shall have earned at least 

16 clock-hours of documented and approved continuing education during the initial 

certification period and during each biennial period thereafter. (Authorized by K.S.A. 

2009 Supp. 65-6111, as amended by L. 2010. ch. 119, sec. 1; implementing K.S.A. 

2009 Supp. 65-6129. as amended by L. 2010. ch. 119, sec. 8; effective, 

T-_________________________ ; effective 

p--------------_.) 
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Landon State OffIce BuIlding 
900 SIN Jackson Street, Room 1031 
Topeka, KS 66612-1228 

Dennis Allin, M.D., Cbair 
Sleven Sutton, Execu tive Director 

Board of 
Emergency Medical Services 

Kansas Board of Emergency Medical Services 
Economic Impact Statement 

K.A.R. 109-5-1 b 

L Summary of Proposed Regulation, IncludIng Its purpose. 

Proposed 
phone: 785--296-7296 

fax: 785-296.0212 
www.ksbems.org 

Sam Brown back. GOVCl'tlor 

KAR. 109-5-1b. Emergency medical technician (EMT) continuing education 15 a new regulation that 15 

comprised of language originally contained in KAR. 109-5-1 specific to emergency medical technician continuing 

education and the new language necessary to support the new emergency medical continuing education. 

Transition language will be removed following transition of all currently certified emergency medical technicians to 

the new emergency medical technician criteria. This regulation is proposed on both a temporary and permanent 

basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A 65-6111, and K.SA 65..0129 which 

takes effect January 15, 2011 . These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medica! Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other govemmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. The 

Kansas Board of Emergency Medical Services does not currently assess a cost to attain continuing education and 

this policy will not change with the implementation of this regulation . 

J~N '21 20\i 



VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 

RECE IVED 
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Proposed 

109-5-1h. Emergency medical technician (EMT) continuing education. (a) Each 

applicant for certification renewal as an EMT who is scheduled for renewal on or before 

December 31, 2012 shall have completed the board-approved transition course to 

transition to the EMT level of certification as specified in K.S.A. 65--6121. and 

amendments thereto. 

(b) After January 1, 2013, each applicant for EMT shall have eamed at least 28 

clock-hours of documented and approved continuing education during the initial 

certification period and during each biennial period thereafter. (Authorized by K.S.A. 

2009 Supp. 65-6111, as amended by L. 2010. ch. 119. sec. 1; implementing K.S.A. 

2009 Supp. 65-6129, as amended by L. 2010. ch . 119. sec. 8; effective, 

~ ;~ct~ 
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Landon State Office Building 
900 SW Jackson Street, Room 1031 
Topeka, KS 66612-1228 

Dennl, Allin, M.D" Chllir 
StevcD Sutton, Executive Direclor 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A. R. 109-5-1 d 

I. Summary of Proposed Regulation, Including Its purpose. 

Proposed 
phone: 785-296-7296 

fax. 785-296-6212 
www.ksbems.org 

Sam Brownback, Governor 

K.A.R. 109-5-1d. Mobile intensive care technician (MICT) and paramedic continuing education is a new 

regulation that is comprised of language originally contained in K.A.R. 109·5-1 specifIC to mobile intensive care 

technician continuing education and the new language necessary to support paramedic continuing education. 

Mobile intensive care technician language will be removed following transition of all currently certified mobile 

intensive care technicians to the paramedic criteria. This regulation is proposed on both a temporary and 

permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.SA 65-6111, K.S.A. 65·6119, and 

K.S.A. 65-6129 which takes effect January 15, 2011. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Seevices associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon other Governmental Agencies and upon Private Business or 

Individuals, 

The Board does not anticipate an economic impact on other govemmental agencies, private bUSiness or 

individuals. 

v. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. The 

Kansas Board of Emergency Medical Services does not currentty assess a cost to attain continuing education and 

this policy will not change with the implementation of this regulation . 
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VI. Less Costly or Intrusive Methods That Ware Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. roposed 
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Proposed 
109-5-1 d. Mobile intensive care technician (MICT) and paramedic contin uing 

education. (a) Each applicant for certification renewal as an MICT shall have earned 

at least 60 clock-hours of documented and approved continuing education during the 

preceding biennial period to transition to paramedic. 

(b) Each applicant for certification renewal as a paramedic shall have earned at 

least 60 dock-hours of documented and approved continuing education during the initial 

certification period and during each biennial period thereafter. (Authorized by K.S.A 

2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1, and K.S.A 65-6119, as 

amended by L. 2010, ch. 119, sec. 3; implementing K.S.A. 2009 Supp. 65-6119, as 

amended by L. 2010, ch. 119, sec. 3, and K.S.A 65-6129, as amended by L. 2010, ch. 

119, sec. 8; effective, T-___________ _ 

____________ ; effective P-_____________ .) 

ATTORNEY GENERAL 

'JAN 12 2011 

APPROVED BY Il'v\/" 
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JAN 27 2011 
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Landon Stale OffICe Building 
900 SW Jackson Street, Room 1031 
Topeka, KS 66612-1228 

Dennis Allin, M.D., Chair 
Steven Sutton, Execuri\'~ Direclor 

Board of 
Emergency Medical Services 

Econom ic 1m pact Statement 
K.A.R. 109-5-1e 

I. Summary of Proposed Regulation, Including Its purpose. 

phone. 785-296-n96 
fax- 785-296.{j212 

www.kSbems.org 

Sam Brownback, Govcmor 

Proposed 

KA R. 109-5-1 e. I nstructor-coordinator (I-C) continuing education is a new regulation that is comprised of 

language originally contained in K.A. R. 1 09-~ 1 specific to instructor-coordinator continuing education. This 

regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required. Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change 'IS necessary to support the changes to K.SA 65-6111 and K.S.A. 65-6129b 

which took effect January 15. 2011, These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. The 

Kansas Board of Emergency Medical Services does not currently assess a cost to attain continuing education and 

this policy will not change with the implementation of this regulation. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 

RECEIVED 1 
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Proposed 
109-5-1e. Instructor-coordinator (I-C) continuing education. Each applicant for 

certification renewal as an I-C shall provide documentation of both of the following : 

(a) The applicant is certified as an attendant at or above the level of EMT or is 

licensed as a physician or professional nurse, as defined by K. S.A. 65-1113 and 

amendments thereto. 

(b) The applicant attended, during the biennial period immediately preceding the 

date of application for renewal, an educator conference approved by the board. 

(Authorized by K.S.A. 2009 Supp. 65-6111, as amended by L. 2010, eh. 119, sec. 1; 

implementing K.S.A. 65-6129b; effective, T-__ --_______ _ 

_____________ ; effective P-_____________ .) 

ATTORNEY GENERAL 

'JAN 182011 

APPROVED BV r;v/ 
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landon State Office Building 
900 SW Jackson Street Room 1031 
Topeka. KS 66612-1228 

Dennis Allin, M.D., Clttlir 
Stel'en Sunon, Executivt Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R.109-5-1f 

I. Summary of Proposed Regulation, Including Its purpose. 

phone 785-296-7296 
fax. 785-296-6212 

www.ksberns.org 

Sam Brown back, Goveroor 

Proposed 

K.A.R. 109-S-1f_ Training officer continuing education is a new regulation that is comprised of language 

originally contained in KAR. 109-5-1 specific to training officer continuing education. This regulation is proposed 

on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A. 65-6111, and K.S.A. 65-6129c 

which took effect January 15, 2011 . These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of tnis regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the RegulatJon or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. The 

Kansas Board of Emergency Medical Services does not currently assess a cost to attain continuing education and 

this policy will not change with the implementation of this regulation. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection_ 

There are no costs or intrusive methods associated with implementation of this regulation . 
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Proposed 
109-5-1 f. Train ing officer continuing education. Each applicant for certification 

renewal as a training officer shall provide documentation of the following: 

(a) The applicant is certified as an attendant at or above the level of EMT or is 

licensed as a physician, physician's assistant, advance registered nurse practitioner, or 

professional nurse as defined by K.S.A. 65-1113, and amendments thereto. 

(b) The applicant attended, during the biennial period immediately preceding the 

date of application for renewal, an educator conference approved by the board . 

(Authorized by K.S.A. 2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; 

implementing K.S.A. 65-6129c, as amended by L. 2010, ch. 119, sec. 9; effective, 

T-_________________________ ; effective 

p-----------_.) 
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Landon Siale Office Bu~dlng 
900 SW Jackson Street, Room 1 031 
Topeka, KS 66612-1228 

Dennis AJUo, M.D., Chair 
Sleven Sutton, Encutive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-5-7a 

I. Summary of Proposed Regulation, Including Its purpose. 

phone: 785-29&-7296 
fax: 785-296-5212 

www.ksbems.org 

Sam Brownback. Governor 

Proposed 

KA.R. 109-5-7a. Emergency medical responder (EMR) transition course approval is a new regulation to 

support the requirement of completion of a transition course tor first responders certified under the old scope of 

practice to transition to emergency medical responder certification under the new scope of practice. Th'ls 

regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatolY change is necessary to support the changes to K.S.A. 65-6111, K.S.A. 65~6144, which 

took effect January 15, 2011. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

The Kansas Board of Emergency Medical Services paid $48,000 for the development of these train the 

trainer courses, as we" as others. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

I nd Ividuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

ind ivid uals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There is potential economic impact on EMS attendants, services or other EMS related entities. Local 

ambulance services may have the expense of employee compensation to attend the transition training, training 

coordinator training to develop and provide the training, equipment rental fees and supplies necessary to facilitate 

training. Ambulance services may charge those not affiliated with their service to attend transition training. 

VI. Less Costly or IntrusiVe Methods That Were Considered. but Rejected, and the Reason for 

Rejection. Rf C':- . 

These are the least costly and least intrusive methods identified to implement this regulation. 
JMI ~ 7 ,\11.1 \ 
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Proposed 
109-5-7a. Emergency medical responder (EMR) transition course approval. (a) 

The transition course curriculum for the emergency medical responder shall be the 

document titled "EMR lesson plan" in the "emergency medical responder transition 

course," dated July 11, 2010, which is hereby adopted by reference. 

(b) The train the trainer course curriculum for the EMR and EMT train the trainer 

courses shall be the "EMRlEMT train the trainer course," dated August 6,2010, which is 

hereby adopted by reference. 

(c) Each sponsoring organization shall submit a single-program continuing 

education application to the executive director to conduct, through teaching, 

coordinating, or both, a transition module or an entire transition course. 

(d) Each sponsoring organization shall meet the following requirements: 

(1) Ensure that the curriculum adheres to the requirements specified in 

subsection (a); 

(2) submit a complete application for single-program approval to the executive 

director at least 30 days before the requested transition course. A complete application 

shall include the following: 

(A) The signature of the instructor-coordinator or training officer who meets the 

requirements of K.AR. 1 09-5-7d and is responsible for the coordination of the transition 

course; 

(8) the signature of the identified sponsoring organization's medical advisor; 

(C) a course schedule that includes the date and time of each transition course 

module or session, the title of each transition course topic, and the instructor for each 

transition course module or session; and --­RECf' '" ':;'O 
AITORNEY GENERAL 
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K.A.R. 109-5-7a 
Page 2 

(0) assurance of use of the cognitive examination and psychomotor skills PrOposed 
competency evaluation tools provided as part of the instructor manual for the transition 

course at the level of course to be taught; 

(3) provide each student with a certificate of completion that includes the 

following: 

(A) The name of the sponsoring organization; 

(8) a statement that the transition course has been approved by the board; 

(C) the title of the transition course module or entire transition course; 

(0) the date and location of the transition course module or session; 

(E) the amount of continuing education credit completed by the attendant for the 

transition course module or entire transition course; 

(F) the board-assigned course identification number; 

(G) the printed name and signature of the instructor-coordinator or training 

officer who meets the requirements specified in subsection (b) and is responsible for the 

coordination of the transition course; and 

(H) the names of the primary instructor-coordinator (I-C), training officer (TO), 

and any person who provides teaching assistance including subject matter experts, lab 

assistants, clinical or field preceptors, and guest lecturers; 

(4) provide a copy of all transition course rosters to the board office; and 

(5) maintain the following records for at least five years: 

(A) A copy of all documents required to be submitted with the application for 

single-program approval; 
ATTORNEY GENERA(lPT. OF ADMtNIS1'I\\TfON 
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Proposed 

K.A.R. 109-5-7a 
Page 3 

(8) a list of all persons used in the teaching of the course. The list shall include 

the name and credentials of the primary I-C, training officer, and any person who 

provides teaching assistance including subject matter experts, lab assistants, 

preceptors, and guest lecturers; 

(C) student attendance records; and 

(0) completed copies of student evaluations for each of the transition course 

modules or entire transition course. 

(e) A subject matter expert may apply content taught by the subject matter 

expert during a transition course as content needed to complete the subject matter 

expert's transition course. 

(f) Upon request by the executive director, each sponsoring organization shall 

provide a copy of all transition course records. (Authorized by K.S.A. 65-6110, K.S.A. 

2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; implementing K.S.A. 65-

6110, K.S.A. 2009 Supp. 65-6111. as amended by L. 2010, ch . 119, sec. 1. and K.S.A. 

65-6144, as amended by L. 2010, ch. 119. sec. 11 ; effective, 

T----------------------------
effective p- .) -----------------------------------
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Landon State Office Building 
900 SW Jackson Street. Room 1031 
Topeka, KS 66612·1228 

Dennis Allin, M.D., Chair 
Sttven S uhon, Execu.ive Dlrettor 

Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-5-7b 

I. Summary of Proposed Regulation, Including Its purpose. 

pho~e' 785-296-7296 
fax: 785-29i>6212 

www.ksbems.org 

Sam Browllback, Govrmor 

Proposed 

KAR. 109-5-7h. Emergency medical technician (EMT) transition course approval is a new regulation to 

support the requirement of completion of a transition course for emergency medical technicians certified under the 

old scope of practice to transition to emergency medical technician certification under the new scope of practice. 

This regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to KSA 65..0111 and K.S.A 65-6121 which 

took effect January 15, 2011 . These changes are not mandated by federal law. 

III. AntiCipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

The Kansas Board of Emergency Medical Services paid $48,000 for the development of these train the 

trainer courses, as well as others. 

IV. Anticipated Economic Impact upon Other Governmental AgencJes and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the RegulaUon or Its 

Enforcement 

There is potentia! economic impact on EMS attendants, services or other EMS related entities. Local 

ambulance services may have the expense of employee compensation to attend the transition training, training 

coordinator training to develop and provide the ~raining. equipment rental fees and supplies necessary to fac~itate 

training. Ambulance services may charge those not affiliated with their Se{Vice to attend transition training. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. I 
These are the least costly and least intrusive methods identffied to implement this regutatl n. 
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Proposed 

109--5-7h. Emergency medical technician (EMT) transition course approval. (a) 

The transition course curriculum for the emergency medical technician shall be the 

document titled "EMT lesson plan" in the Yemergency medical technician transition 

course," dated July 11, 2010, which is hereby adopted by reference. 

(b) The train the trainer course curriculum for EMR and EMT train the trainer 

courses shall be the "EMRlEMT train the trainer course" adopted by reference in KA. R. 

109-5-7a. 

(c) Each sponsoring organization shall submit a single-program continuing 

education application to the executive director to conduct, through teaching, 

coordinating, or both, a transition module or an entire transition course. 

(d) Each sponsoring organization shall meet the following requirements: 

(1) Ensure that the curriculum meets the requirements specified in subsection 

(a); 

(2) submit a complete application for single-program approval to the executive 

director at least 30 days before the requested transition course. A complete application 

shall include the following: 

(A) The signature of the instructor-coordinator or training officer who meets the 

requirements of K.A.R. 109-5-7d and is responsible for the coordination of the transition 

course; 

(8) the signature of the identified sponsoring organization's medical advisor; 

(C) a course schedule that includes the date and time of each transition course 

module or session, the title of each transition course topic, and the instructor for each 

transition course module or session; and 
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Proposed 

K.A.R 109-5-7b 
Page 2 

(0) assurance of use of the cognitive examination and psychomotor skills 

competency evaluation tools provided as part of the instructor manual for the transition 

course at the level of course to be taught; 

(3) provide each student with a certificate of completion that includes the 

following: 

(A) The name of the sponsoring organization; 

(8) a statement that the transition course has been approved by the board; 

(C) the title of the transition course module or entire transition course; 

(0) the date and location of the transition course module or session; 

(E) the amount of continuing education credit completed by the attendant for the 

transition course module or entire transition course; 

(F) the board-assigned course identification number; 

(G) the printed name and signature of the instructor-coordinator or training 

officer who meets the requirements specified in subsection (b) and is responsible for the 

coordination of the transition course; and 

(H) the names of the primary instructor-coordinator (I-C), training offICer (TO), 

and any person who provides teaching assistance including subject matter experts, lab 

assistants, clinical or field preceptors, and guest lecturers; 

(4) provide a copy of all transition course rosters to the board office; and 

(5) maintain the following records for at least fIVe years: 

(A) A copy of all documents required to be submrtted with the application for 

single-program approval; 
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Proposed 

K.A.R.109-5-7b 
Page 3 

(8) a list of all persons used in the teaching of the course. The list shall include 

the names and credentials of the primary I-C, training officer, and any person who 

provides teaching assistance including subject matter experts, lab assistants, 

preceptors, and guest lecturers; 

(C) student attendance records; and 

(D) completed copies of student evaluations for each of the transition course 

modules or entire transition course. 

(e) A subject matter expert may apply content taught by the subject matter 

expert during a transition course as content needed to complete the subject matter 

expert's transition course. 

(f) Upon request by the executive director, each sponsoring organization shall 

provide a copy of all transition course records. (Authorized by K.S.A. 65-6110, K.S.A. 

2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; implementing K.S.A. 65-

6110, K.S.A. 2009 Supp. 65-6111, as amended by L. 2010, ch . 119, sec. 1; effective, 

T-----------------------------
effective P-_________________ .) 
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landon State Offioe Building 
900 SoN Jackson Street Room 1031 
Topeka, KS 66612-1228 

Dennis ADln, M.D., Chair 
Steven Sulton, Executive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-5-7d 

I. Summary of Proposed Ragulatlon,lncluding Its purpose. 

Proposed 
phone: 78~296-7296 

fax 78~2~212 
www.ksbems.Ofg 

Sam Brownback, Governor 

KAR. 109-5-7d. EMR and EMT train the trainer transition course approval is a new regulation to support 

the requirement of completion of a train the trainer course for those training offICers and instructor-coordinators 

that will be providing transition courses to EMRs and EMTs. This regulation is proposed on both a temporary 

and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation 19 Mandated by Federal law. 

This regulatory change is necessary to support the changes to KSA 65-6110, and K.S.A. 65-6111 which 

take effect January 15, 2011. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical SelVices. 

The Kansas Board of Emergency Medical Services paid $48,000 for the development of these train the 

trainer courses, as well as another as part of a contractual agreement for the development of the Kansas EMS 

transition training courses for first responder to emergency medical responder, emergency medical technician-

basic to emergency medical technician; and emergency medical technician-intermediate, emergency medical 

technician-defibrillator, and emergency medical technician-intermediate who is also certified as an emergency 

medical technician-defibrillator to advanced emergency medical technician. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other govemmenta! agencies, private business or 

i ndiv id uals. 

V. Anticipated Economic Impact upon Consumers of the SelVlces Subject to the Regulation or Its 

Enforcement. 

There is potential economic impact on EMS attendants, services or other EMS related entities. Regional 

councils may charge training officers and instructor-coordinators to attend the train the trainer courses. There is 
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also an approximate $60.00-$75.00 expense per individual expense for printing, collation, and binding of the 

instructor and student manuals and examination CDs provided to each attendee. Proposed 
VI. less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

These are the least costly and least intrusive methods identified to implement this regulation . 



Proposea 

109-5-7d. EMR and EMT train the trainer transition course approval. (a) The 

transition course curriculum for the EMR and EMT train the trainer shall be the 

"EMRlEMT train the trainer course" adopted by reference in K.A.R. 109-5-7a. 

(b) Training officers and instructor-coordinators may coordinate transition 

courses after completion of the emergency medical responder and emergency medical 

technician transition train the trainer course. 

(c) Upon request by the executive director, a training officer or instructor-

coordinator shall provide a copy of all transition course records. (Authorized by K.S.A 

65-6110, K.S.A 2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; 

implementing K.S.A 65-6110 and K.S.A. 2009 Supp. 65-6111. as amended by L. 2010, 

ch . 119, sec. 1; effective, T-____________________ _ 

effective P-________________ .) 
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landon State Office Building 
900 SW Jackson Street, Room 1031 
Topeka, KS 66612-1228 

Dennis Allin, M.D., CluJir 
Sleven Sutton, Executiye Di rector 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-8-1 

I. Summary of Proposed Regulatron. Including its Purpose. 

Proposed 
ph one: 785-296-7296 

fax 785-296-6212 
www_ksbems_org 

Sam Brownback. Governor 

KAR. 109-8-1, Examination is a revision of the current regulation. This regulatory revision is necessary to 

include the levels of certification that are being implemented under the new scopes of practice identified in K.SA 

65-6112, K.S.A. 65-.Q119, K.SA 65-6120, KSA 65-6121, KS.A. 65-Q123, and K.SA 65-6144. Regulatory 

changes also include changing the examination for certification for instructor-coordinators and training officers to 

the final course examination and identifying the national registry of emergency medical technicians: "advanced 

emergency medical techniciann examination process as the process to be used for initial certifICation of advanced 

emergency medical technicians in the State of Kansas. This regulation is proposed on both a temporary and 

permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required. Including Whether or Not the Regulatlon is 

Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.SA 65-6119, KSA 65-6120, K.SA 65-

6121, K.SA 65-6123 and KSA 65-6144 which took effect January 15,2011 changIng the scopes of practice for 

the Kansas first responder, emergency medIcal technicIan, emergency medical technician-intermediate, 

emergency medical technician-defibrillator, and mobile intensive care technicians. These changes are not 

mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

The Kansas Board of Emergency Medical Services may realize a slight increase in examiner payroU expense 

associated with implementation of this regulation. Currently, approximately 350-375 individuals challenge the 

examination for certifICation at the emergency medical technician-intermediate level annually through the 

examination vendor. Changing to the national registry of emergency medIcal technicians examination process 

will require use of the same process currently used for mobile intensive care technician examination. Examiners 

and national registry of emergency medical technician representatives for this process are compensated by the 

Kansas Board of Emergency Medica! Technicians. Fe - . ~ 
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rv. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Busi ess or 

Individuals. 
roposed 

The Board of Emergency Medical Services does not anticipate an economic impact on other govemmental 

agencies or individuals. There will be a slight impact to the vendor providing psychomotor skills examinations. 

currently the vendor proctors the written examination for certification and provides the examination for 

certification of psychomotor skills for the emergency medical technician-intermediate level of certification, as well 

as the first responder and emergency medical technician psychomotor skills examinations. Changing the 

advanced emergency medical technician examination process will result in the vendor not providing examinations 

for one of the 3 levels of certification currently provided. This will result in an approximate 36,000.00 USD per 

year decrease in examination fees received, but will also result in a decrease in examiner expenses and 

examination supplies. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcemenl 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for Rejection. 

The alternative to the examination process change for advanced emergency medical technicians would 

require a contracted vendor to develop and validate an examination process for this level of certification that 

would uphold any potential legal challenges. 
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Proposed 

109-8~1. Examination. (a)(1) On and after January 1, 1997, The written cognitive 

certification examination for first responders trained under tho 1995 national standard 

curriculum, modified and adopted by the board, fGF emergency medical responders, 

emergency medical technicians trained under the 1994 national standard curriculum, 

modified and adopted by the board, and for emergency medical technicians trained 

under the ~2010 Kansas emergency medical services education standards: emergency 

medical technician,n advanced emergency medical technicians, mobile intensive care 

technicians, and paramedics shall be the national registry examination . 

(2) Any candidate applicant for mobile intensi¥O Gare technician certification 

who fails the emt paramedic national registry written cognitive examination may retake 

the examination the maximum allowable number of times pursuant to national registry 

policy during the period ofeligibility as specified in K.KA. 65 6129 and its amendments. 

Any first respender or emergency medical technician certification 'candidate whe fails 

the first responder or emergency medical technician natienal registry written 

examination may retake the examination a maximum of three times during the period of 

eligibilfty as spec[;ied in K.8.l\. 65 6129 and its amendments. 

(b) The written cognitive certification examination for instructor/coordinator, 

emergency medical technician-intermediate, and emergency medical technician 

defibrillator shall be the examination approved by the board on October 4, 1991. ARy 

instructorffioordinator, emergency medical technician intermediate, or emergency 

medical technician defibrillator certification candidate who fails the examination may 

retake it a maximum of three times during the period of eligibility specified in KS.J\ . 65 

612Band 65 612gb and theiF-3mendments. 
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Proposed 

K.A.R. 109-8-1 
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(c) The examinations for instructor/coordinator endorsement for mobile jntensj~e 

care technician, emergency medical technician intermediate, and emeFfloncy modical 

technician defibrillator shall be the examinations approlJed by tho board on June 8, 

+Q.QQ.,. The cognitive certification examination for instructor-coordinator shall be the final 

cognitive examination developed by the sponsoring organization and approved by the 

board. 

(d) The cognitive certification examinations for training officer I and training 

officer 1/ approval shall be the final cognitive examinations developed by the sponsoring 

organization and approved by the board on August 6, 1993. 

(e) The examination for intoraGtivo tolevision endorsement of 

instructor/coordinator and training officers J and II shall be tho oxamination approved by 

tho board on August 5, 1B96. Any emergency medical technician-intermediate, 

instructor-coordinator, training officer I, or training officer II who fails the examination 

may retake it a maximum of three times. An applicant who has failed the examination 

three times shall not submit a new application for examination until documentation of 

successful completion of additional board-approved education has been received from 

the applicant's instructor and reviewed by the executive director. 

(f) Each certification candidate emergency medical technician-intermediate 

applicant shall be required to obtain a minimum score of at least 70 percent on each 

written cognitive examination and shall be required to demonstrate competency in 

activities authorized ey statute R,sychomotor skills as evaluated by the aam.+nistrator 
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or the administrator's designee executive director, using criteria approved by the board. 

(0) Each first responder, emergency medical responder, or emergency medical 

technician applicant shall be required to successfully complete the national registry of 

emergency medical technicians' cognitive examination and shall be reguired to 

demonstrate competency in psychomotor skills as evaluated by the vendor contracted 

by the board, using criteria approved by the board. 

(h) Each advanced emergency medical technician, mobile intensive care 

technician, or paramedic applicant shall successfully complete the national registry of 

emergency medical technicians' cognitive examination and psychomotor skills 

evaluation. 

ffi1 ill Any attendant candidate first responder, emergency medical responder, or 

emergency medical technician applicant who is tested in such acti'.,lities psychomotor 

skills and who fails any psychomotor skill station may retest each failed station a 

maximum of three times during the period ef eligibility prescribed in K. S.A. 65 6129 and 

65 612gb and their amendments. 

fR1.ill. Mar January 1, 19Q7, each Any advanced emergency medical technician, 

mobile intensive care technician candidate, or paramedic applicant who is tested on 

such activitios psychomotor skills in accordance with national registry criteria and who 

fails any psychomotor skill station may retest each failed portion the maximum allowable 

A TIORNEY GENERAI..DEP1". Of ADMmISmA'OON 
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times under national registry policies during the period of eligibility specified in K.S.A. 

65 6129 and its amendments. Each first FOsponder and emergency medical technician 

who is tested in such actilJities in accordance with national registry criteria and who fails 

any skill station may retest each failed portion three times during the period of eligibility 

as specified in K.S.A. 65 6129 and its amendments. 

fij 00 Any examination for certification may be modified by the board in order as 

a pilot project to field test evaluate proposed changes in either to the written or practical 

psychomotor skills examination. (Authorized by and implementing K.S.A. 65-6110, 8&-

~ and 65 6129b K.S.A. 65-6111, as amended L. 2010, ch. 119, sec. 1; implementing 

K.S.A. 65-6111. as amended L. 2010, ch. 119, sec. 1! K.S.A. 2009 Supp. 65-6129, as 

amended L. 2010, ch. 119, sec. 8, K.S.A. 65-6129b, and K.S.A. 65-6129c, as amended 

L. 2010, ch. 119, sec. 9; effective, T-109-1-19-89, Jan. 19, 1989; effective July 17, 

1989; amended Aug. 27,1990; amended Feb. 3,1992; amended Dec. 19, 1994; 

amended Jan. 5,1996; amended Nov. 8, 1996; amended May 16,1997; amended. T-

amended P-________________ .) 
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Landoo State Office Building 
900 &N Jackson Street, Room 1031 
Topeka, KS 66612-1228 

Dennis Alin, M.D .. Chair 
StevUl Salton, Eucullve Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109~10M1a 

I. Summary of Proposed Regulatlon,lncluding fts purpose. 

phone: 785-29&-7296 
fax: 785-296-6212 

www.ksbems.org 

Sam BrowoblKk, Governor 

Proposed 

KA.R. 1 09-10-1a. Approved emergency medical responder education standards is a new regulation that 

is comprised of language originally contained in KA. R. 109-10-1 specific to first responder curricula and the new 

language necessary to support emergency medical responder education standards. This regulation is proposed 

on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A. 65-6111 and K.S.A 65-6144 which 

took effect January 15, 2011. These changes are not mandated by federal Jaw. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementatlon of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

·Individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement 

There will be no economic hTlpact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 

JAN 27 2011 
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Proposed 
109-10-1a. Approved emergency medical responder education standards. (a) The 

document titled "Kansas emergency medical services education standards: emergency 

medical responder (EMR),n dated July 2010, is hereby adopted by reference to implement the 

new scope of practice pursuant to KS.A 65-6144, and amendments thereto, for emergency 

medical responder initial courses of instruction. 

(b) Proposed curricula or proposed curricular revisions may be approved by the board 

to be taught as a pilot project, for a maximum of three initial courses of instruction, so that the 

board can evaluate the proposed curricula or proposed curricular revisions and consider 

permanent adoption of the proposed curricula or proposed curricular revisions. Students of 

each approved pilot project course shall, upon successful completion of the approved pilot 

project course, be eligible to take the board-approved examination for certification at the 

attendant level for the approved pilot project course. All examination regulations shall be 

applicable to students successfully completing an approved pilot project course. (Authorized 

by KS.A 65-6110 and K.S.A. 2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; 

implementing KS.A 65-6144, as amended by L. 2010, ch. 119, sec. 11; effective, T-

effective P-___________________ .) 
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Landan State Office Building 
900 SW Jackson Street Roam 1031 
Topeka, KS 68612-1228 

DennIs Allin, M.D., Chair 
Steven Sutton, Ex~curive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-10-1b 

I. Summary of Proposed Regulation, Including Its purpose. 

Proposed 
phone: 785-296-7296 

fax: 785-296-6212 
WWIN_ ksbems_org 

Sam Brownbaek, Governor 

KAR. 109-10-1b. Approved emergency medical technician education standards is a new regulation that 

is comprised of language originally contained in K.A.R. 109-10-1 specific to emergency medical technician 

curricula and the new language necessary to support emergency medical technician education standards. This 

regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

RegulatJon Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A 65-6111 and K.S.A. 65-6121 which 

took effect January 15,2011. These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon other Govemmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

ind ivid uals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 
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Proposea 
109-10-1 b. Approved emergency mad ical technician education standards. (a) 

The document titled "Kansas emergency medical services education standards: 

emergency medical technician (EMT),D dated July 2010, is hereby adopted by reference 

to implement the new scope of practice pursuant to KS.A. 65-6121, and amendments 

thereto, for emergency medical technician initial courses of instruction under the new 

emergency medical technician scope of practice. 

(b) Proposed curricula or proposed curricular revisions may be approved by the 

board to be taught as a pilot project. for a maximum of three initial courses of 

instruction, so that the board can evaluate the proposed curricula or proposed curricular 

revisions and consider permanent adoption of the proposed curricula or proposed 

curricular revisions. Students of each approved pilot project course shall, upon 

successful completion of the approved pilot project course, be eligible to take the board-

approv~d examination for certification at the attendant level for the approved pilot 

project course. All examination regulations shall be applicable to students successfully 

completing an approved pilot project course. (Authorized by K.S.A. 65-6110 and K.S.A. 

2009 Supp. 65-6111 r as amended by L. 2010, ch . 119. sec. 1; implementing KS.A. 65-

6121, as amended by L. 2010. ch. 119, sec. 5; effective. T-_________ _ 

_____________ ; effective P-___ _________ .) 
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Landon Stale Office Bu~ding 
900 SoN Jackson Street, Room 1031 
Topeka, KS 66612·1228 

Oeo oil Allin, M.D1 Chair 
Steven Sutton, EXfCulive J)irfCtor 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109~10-1d 

I. Summary of Proposed Regulation, Including Its purpose. 

Proposed 

pnone: 785-296·7296 
fal(: 785-296-6212 

www.ksbems.org 

Slim BrowDback. Governor 

KA.R. 109-10-1d. Approved paramedic education standards is a new regulation that is comprised of 

language originally contained in KA R. 109-10-1 specifIC to mobile intensive care technician curricula and the 

new language necessary to support paramedic education standards. This regulation is proposed on both a 

temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal law. 

This regulatory change is necessary to support the changes to K.S.A. 65-6111 and KSA 65-6119 which 

took effect January 15, 2011. These Changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency MedIcal Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. AntICipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were ConsIdered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 
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Proposed 
109-10-1d. Approved paramedic education standards. (a) The document titled 

"Kansas emergency medical services education standards: paramedic," dated July 

2010, is hereby adopted by reference to implement the new scope of practice pursuant 

to K.S.A 65-6119, and amendments thereto. for paramedic initial courses of instruction . 

(b) Proposed curricula or proposed curricular revisions may be approved by the 

board to be taught as a pilot project, for a maximum of three initial courses of 

instruction, so that the board can evaluate the proposed curricula or proposed curricular 

revisions and consider permanent adoption of the proposed curricula or proposed 

curricular revisions. Students of each approved pilot project course shall, upon 

successful completion of the approved pilot project course, be eligible to take the board-

approved examination for certification at the attendant level for the approved pilot 

project course. All examination regulations shall be applicable to students successfully 

completing an approved pilot project course. (Authorized by K.S.A. 65-6110 and K.S.A 

2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; implementing K.S.A. 

2009 Supp. 65-6119, as amended by L. 2010, ch . 119, sec. 3; effective, T-

effective P-____________________ .) 
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landon State Office BuIlding 
900 SW Jackson Street, Room 1031 
Topeka, KS 66612-1228 

D~nni$ Allin, M.D., ehHir 
Steven SUItOD, Executive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 1 09-1 0~1 e 

I. Summary of Proposed Regulation, Including Its purpose. 

phone: 785-296-7296 
fax: 785·296-6212 

www.ksbems.org 

Sam 8rowub8.ck, Governor 

Proposed 

KAR. 109-10-1 e. Approved Instructor-coordinator standards is a new regulation that is comprised of 

language originally contained in K.A.R. 109~1'O-1' specific to instructor-coordinator curricula and the new language 

necessal)' to support new instructor-coordinator education standards. This regulation is proposed on ooth a 

temporal)' and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A. 65-6129b. These changes are not 

mandated by federal Jaw. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other govemmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 

RECEIVED 
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Proposed 

109-10-1 e. Approved instructor-coordinator standards. (a) Modules 2 through 23 

in the "national guidelines for educating EMS instructors," dated August 2002 and 

published by the United States department of transportation, national highway traffic 

safety administration, are hereby adopted by reference for instructor-coordinator (Ie) 

initial courses of instruction. These courses shall include an evaluated assistant 

teaching experience for each student as specified in K.A.R. 109-9-1. 

(b) Proposed curricula or proposed curricular revisions may be approved by the 

board to be taught as a pilot project, for a maximum of three initial courses of 

instruction, so that the board can evaluate the proposed curricula or proposed curricular 

revisions and consider permanent adoption of the proposed curricula or proposed 

curricular revisions. Students of each approved pilot project course shall, upon 

successful completion of the approved pilot project course, be eligible to take the board-

approved examination for certification at the attendant level for the approved pilot 

project course. All examination regulations shall be applicable to students successfully 

completing an approved pilot project course. (Authorized by K.S.A. 65-6110 and K.S.A. 

2009 Supp. 65-6111, as amended by L. 2010, ch. 119, sec. 1; implementing KS.A. 65-

612gb; effective, T- _____________ _ 

_____________ ; effective P-_____________ .) 
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landon State Office Building 
900 SW Jackson Streel Room 1031 
Topeka, KS 66612-1228 

Dennis AllIn, M.D., Chair 
Steven Sutton, ElI.ecutivc Direclor 

Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-10-1f 

I. Summary of Proposed Regulation, Including Its purpose. 

Proposed 

phone. 785-296-7296 
faX'. 785-296-6212 

www.ksbems org 

Sam BrowDback, Governor 

KAR 109-10-1f. Approved training officer I education standards is a new regulation that is comprised of 

language originally contained in KA R. 109-10-1 specific to training officer I. This regulation is proposed on both 

a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change Is necessary to support the separation of multiple levels of education standards 

into individual regulations. These changes are not mandated by federal law. 

III. AntiCipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation . 

IV. Anticipated Economic Impact upon other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 
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Proposea 
109-10-1f. Approved training officer I education standards. (a) The document 

titled uKansas board of EMS training officer I: initial course standards," dated January 3, 

2011, is hereby adopted by reference for training officer I initial courses of instruction. 

(b) Proposed curricula or proposed curricular revisions may be approved by the 

board to be taught as a pilot project, for a maximum of three initial courses of 

instruction, so that the board can evaluate the proposed curricula or proposed curricular 

revisions and consider permanent adoption of the proposed curricula or proposed 

curricular revisions. Students of each approved pilot project course shall, upon 

successful completion of the approved pilot project course, be eligible to take the board-

approved examination for certification at the attendant level for the approved pilot 

project course. All examination regulations shall be applicable to students successfully 

completing an approved pilot project course. (Authorized by K.S.A 65-6110 and K.S.A 

2009 Supp. 65-6111 J as amended by L. 2010, ch. 119, sec. 1; implementing K.S.A. 65-

6129c, as amended by L. 2010, ch . 119, sec. 9; effective, T- ________ _ 

______________ ; effective P-____________ .) 
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Landon stale Office Building 
900 SMI Jackson Stree~ Room 1031 
Topeka, KS 66512· 1228 

Dennis All in, M.D .. Choir 
SIeveD Sutton, Excculivc Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R.109-10-1g 

I. Summary of Proposed Regulation, Including Its purpose. 

Prop sed 
phone: 785-296-7296 

fax: 785-296-6212 
www.ksbems.org 

Sam Brownba.ck. GOl/ernor 

K.A.R. 109-10-1g. Approved training officer II education standards is a new regulation that is comprised 

of language originally contained in KAR. 109-10-1 specific to training officer 11 and new language necessary to 

support training officer II education standards. This regulation is proposed on both a temporary and permanent 

basis, 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the separation of multiple levels of education standards 

into individual regulations. These changes are not mandated by federal law. 

III. Antlcipatad Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other govemmental agencies, private business or 

i nd Ivid uals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities, 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 

JAN 27 2 11 
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Proposed 

109-10-1g. Approved training officer II education standards. (a) The document 

titled "Kansas board of EMS training officer II: initial course standards," dated August 

2010, is hereby adopted by reference for training officer II initial courses of instruction. 

(b) Proposed curricula or proposed curricular revisions may be approved by the 

board to be taught as a pilot project, for a maximum of three initial courses of 

instruction, so that the board can evaluate the proposed curricula or proposed curricular 

revisions and consider permanent adoption of the proposed curricula or proposed 

curricular revisions. Students of each approved pilot project course shall, upon 

successful completion of the approved pilot project course, be eligible to take the board-

approved examination for certification at the attendant level for the approved pilot 

project course. All examination regulations shall be applicable to students successfully 

completing an approved pilot project course. (Authorized by K.S .A. 65-6110 and K.S.A. 

2009 Supp ~ 65-6111, as amended by L. 2010, ch. 119, sec. 1; implementing K.S.A. 65-

6129c, as amended by L. 2010, ch. 119. sec. 9; effective, T-________ _ 

______________ ; effective P-____________ .) 
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Landon Slate Office Building 
900 SW Jackson Street, Room 1031 
Topeka. KS 66612-1228 

Den nis Alin, M.D .. Chair 
Steven Sutton, Executive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-10-6 

I. Summary of Proposed Regulation, Including tts purpose. 

Proposed 
phone: 785-296-7296 

fax. 785-296-6212 
www.ksbems.org 

Sam Brownback, Governor 

KA R 1 09-1 ~6_ Required training equipment and supplies is a revision of the current regulation. This 

regulation contains language that identifies the equipment and supply requirement to facilitate the teaching of all 

psychomotor skills for conducting initial courses of instruction_ These changes move the requirement from a 

prescriptive list of required equipment and supplies to a generic description of equipment and supplies that must 

be available. This regulation is proposed on both a temporary and permanent basis . 

II. Reason or Reasons the Proposed RegulatIon Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the changes to K.S.A. 65-6111 which takes effect January 

15, 2011 . These changes are not mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other govemmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

The economic impact on EMS attendants, services or other EMS related entities will be a potential 

decrease in the cost of providing initial training. The Kansas Board of Emergency Medical Services previous 

required a specific list of equipment to be available for conducting a course, even if the equipment was not used 

in the area. This caused an unnecessary expense to providers of initial courses of Instruction, 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason fOl ___ .- -- - -
RE:Cfl'-)ED !. 

I 

Rejection. 

There are no costs Of intrusive methods associated with implementation of this regulation. 

SECRETNW OF ST/,~: 
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109-10-6. Required training equipment and supplies. (a) Pro\liders of training Each 

sponsoring organization approved to conduct initial courses of instruction shall assure 

tho pro\lision of ensure that EMS training equipment and supplies necessary to facilitate 

the teaching of all psychomotor skills for eaGll the level of course being provided are 

available for use with that course. The training equipment and supplies provided shall 

be functional. clean, serviceable, and in sufficient quantity to maintain a ratio of no more 

than six students practicing together on one piece of equipment The pharmaceuticals 

necessary for training shall be either simulation models or actual empty pharmaceutical 

packages or containers, or both. Training equipment and supplies that are for the 

purpose of protecting the student from exposure to bloodbome and airborne pathogens 

shall be functional and clean and shall be provided in sufficient quantity to assure 

ensure that stUdents have their own. 

(b) Providers of training approved to conduct first responder initialoouFses of 

instruction shall provide, at a minimum, tho following equipment and supplies: 

(1) latex surgical 9lo\les. Students who are allergic to latex shall be pFO\'ided 

nonallergenic surgical glovos; 

(2) eye protection; 

(3) masks; 

(4) gowns; 

(5) exposure reporting rorms; 
RECEr-JED 

(6) penlights; 
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(7) stethoscopes. ~tetA oscopes provided shall be both dual head and single 

(8) adult, infant, and child sphygmomanometers; 

(9) hoad immobilization do¥ices; 

(10) long spine boards' , 

(11) short spino boards; 

(12) Gervical collars of various sizes to fit adults and children' , 

(13) orophal)'Ageal airw.ays of ""anous sizos for adults, children, and infants ' , 

(14) self protection resuscitation pocket mask 'Nith ~allJe; 

(15) bag valve mask resuscitators' , 

(16) tongue blades; 

(17) ventilation mannequins; 

(18) manual and battery pO'NOred portable suction units· , 

(19) suction tubing; 

(2Q) rigid suction tips; 

(21) suction catheters' , 

(22) portable oxygen cylinders; 

(23) oxygen regulators; 

(24) oxygen flow moters' , 

(25) oxygen administFation olGend tubing; 

(26) oxygen administration nasal cannulas' , 

AlTORNEY GENERAL 

IJAN 12 2011 
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(28) adult cardiopulmonary resuscitation mannequins; 

(29) child saFdiopulmonary resuscitation mannequins; 

(30) infant caFdiopulmonary resuscitation mannequins; 

(31) automated~><temal defibrillator tr-ainers; 

Proposed 
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(32) defibrillation mannequins if using actual automated external defibrillat9Fs 

instead of the training models; 

(33) an arrhythmia generater if using actual automated external defibrillators 

instead of the training models; 

(34) osclusi\'e dressings; 

(35) uni¥ersal dressings; 

(36) self adherent bandages; 

(37) sterile wound dressings; 

(38) roller bandages; 

(39) bandage scissors; 

(4Q) porous tape; 

(41) nonporous tape; 

(42) triangular bandages; 

(43) a pillow; 

(44) impro1lised splinting e~uipment such as a stick, rod, eF maga~no; 

(46) emergency childbirth kits; 

RECEIVED 
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(4e) ohildbirth training mannequins; 

(47) blankets' I 

(48) triage tags; and 

(49) hazardous matorials guidebooks, 

Proposed 
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(0) Pro'Jiders of training approved to co d t . . . .' n Uv emergency medical technician 

baSIC !Albal COI:lFSe of instruction shall pfO"ide at a " • I FRlnlFRUFR, tho following equipment: 

(1) Latex surgical glovos, Students 'Alh . h 0 aro alleFgIG to latex shall be prot/idee 

nonallergenic surgical glo\<os; 

(2) eye protection' , 

(3) masks; 

(4) gowns; 

(a) exposure reporting forms; 

(6) penlights; 

(7) stethosGOpes, at fh e oscopes provided shall be both dual head and single 

(8) adu~, infant, and child sphygmomanometers' . 
(9) head immobiliiffition devices; 

(10) long spine boams' I 

(11) short spine boards' , 

(12) cervical collars ohlarious sizes to fit adults and children' , 

(13) 

(14) 

oropharyngeal airways of various sims fer adults, children, and infants; 

self protoctien resuscitation pocket mask with 'Jalve' I 

RECE\\JED 
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(15) bag ¥al'Je mask resuscitators' , 

(16) tongue blades; 

(17) airway trainer mannequins; 

(18) manual and battery powored portable suction units-, 

(19) suction tubing; 

(20) rigid suction tips; 

(21) suction catheters; 

(22) portable oxygen cylinders; 

(23) oxygen regulators; 

(24) oxygen flow motors; 

(25) oxygen administration mrtond tubing; 

(26) O)Eygen administration nasal cannulas' , 

(27) non r:ebreather <»PIgen administration masks' , 

(20) adult cardiopulmonary resuscitation mannequins; 

(29) child cardiopulmonary resuscitation mannequins; 

(30) infant cardiopulmonary resuscitation mannequins; 

(31) autemated external defibrillator tminers' I 

(32) defibrillation mannequins if using actual automatod external defibrillators 

instead of the training models; 

(33) an arrhythmia genemtoF if using actual automated external defibrillators 

instead ef the training models; 

(d4) occlusive dressings; ATTORNEY GENERAL tI'f'f. OF ~'TIOM 

A 27 'l0\' 

SECRETARY 0' ST"''''\ 
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(35) universal dr:essings; 

(36) solf adherent bandages; 

(37) sterile wound dressings; 

(38) roller bandages; 

(39) bandage scissors; 

(40) porous tape; 

(41) nonporous tape; 

(42) triangular bandages; 

(43) a pillo'of.'; 

Proposed 
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.. . t such as a stick, rod, or magazine; (44) imprellised splinting eqUlpn:ten 

(45) emergency childbirth kits; 

(46) childbirth training mannequins; 

(47) blankets; 

(48) triage tags; 

(49) hazardous materials guidebooks; 

(5Q) helmets; 

(51) ladder splints; 

(52) cardboaFd splints·, 

(53) traction splints; 

(54) air splints; 

(56) padded arm and leg splints; 

(66) sterile 'Imror or saline; 
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(57) bum shoets; 

(58) anti shock garments; 

(5g) rostmints; 

(60) nitFOglycerine training bottles; 

(61) epi pen trainers or aotual epi pens; 

(62) synthetic skin mannequins for injection if using actual epi pens; 

(63) metered dose inhaler trainOFs with placebo; 

(6~) inhaler spacer def,,'ioos; 

(65) glucose or a suitable glucose substitute; 

(66) multi lumen airways; 

(67) an airway trainer protective lubricant; 

(68) 35 cubic centimeter syringes; 

(69) 100 cubic centimeter syringes; 

(70) 20 cubic centimeter syringes; 

(71) flow restricted, Q)cygen powered ventilation dOl/ices; 

(72) assorted sizes of nasopharyngeal airways; 

(73) a 'ofIhoeled gurney; 

(74) a stair chair stretcher; 

(75) a scoop stretcher; 

(76) a f.le)(ible stretcher, and 

(77) anatomy models. 
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«I) P_isers of 'mining a"" .... 'ed , KA R. 1 09-1 0-6 
shall • 0 SOAsum MIG"" P ,,_ide, iA asd~i • v IniBal SOUffies I - age 8 on '" tile EM'" II _ . 0 InstFUstion 

aSls eqUipment th ' 
(1) EloGtrosamiogram . ' 0 foll_Ag e~ui"ment-

monltor/aefil3 'II ' 
II_rio ,n alorlel<lemal 

5, eleGtredes, &abies d . "aGer, somplete with 
,an tracing paper; 

(2) pediatric and adult I I , al) ngoscope hand! , """nes, blades 
and lighlbulbs' es, somplele with II U -

, 

en otrachoa! tul3es' (3) infant, child, and adult d 

(4) endolrasheallub ' o stylettoffi , 

(5) infant intubation training . mannequins' 

(6) adull sl'ld ' ,I ,and infant Magill f • oroeps' 

(7) srisolhyrolemy t ' - ' faiRing mannequins' 

(8) , ' cncothyrotomy kits' 1 

(9) tracheal suction kRs' , 

(10) Delee suction kits' I 

(11) chest decem ' pression mannequins; 

(12) chest docompres . sion needles' 

(1 J) portallie ""nBlalers' ' 
I 

(14) pulse oximeters' I 
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resysGilatms; " ~ Nlth hookups Un bag mask 

(16) t rubes and tub' , Ing fur administration of 
\IIa blow by' o"Y!leA aAEI res"I'rate 

, p .-F\' modl'ca!' 1 1;:1 'tIORS 

(17) intraossoous inru ' SIan mannequins' 

intraossoeus needles' ' , (18) 

(19) asseFt ed sizes of 'Jacuta ' Inors, coffiplet 't 
aAEI AeeElle holae"," - ~ WIh selieGlioA ba",els 

, ' Aeeales I 

(20) blood gluGometers' , 

(21) intFa'lenous infu ' ' , sian tFaIAlng arm' 

(22) steFile AGlRlal sal' . ' Ins IAtra'.'enous' f ' 
(23) iAI"""'AOYS iAfl- . In USIOA solll1ioRs; 

I::jSlon adminis+=t' , tt-a Ion tubing' 

(24) i_ROYS inN" " ' sion piggyback admini5t ti ' 

(25) meaisatiGn lal>ols" Fa OA k~s; 
, 

(26) intravenous in~ , uSlon bur:elrols' , 

(27) restricting bands' , 

(28) alcohol and botad' lAO ~reptics; 

(29) assortea sizes f' a IAtravonous 'f ' In USIOA noodl 

(30) assoltea si2Bs f " 9& aAa Gathelers; 
a synAges with luer lock' 

(31) infant intraveAoYs' f . ' 
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(34) simulated drug kits. 
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(e) equipment used during training shall be funotional, clean, and servioeable. 

(Authorized by and implementing K.S.A. 1998 Supp. 65-6110 and K.S.A. 2009 Supp. 

65-6111, as amended by L. 2010, ch. 119, sec. 1; effective Nov. 12, 1999; amended. T-

________________________________________________ ;amended 

p-----------_.) 
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Landon State Office Buikling 
gOO SW Jackson Street, Room 1031 
Topeka , KS 66612-1228 

Deu Dis Alliu, M,D~ Chair 
SteveD SuttOD. Eucutlv~ Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R.109-11-1a 

I. Summary of Proposed Regulation, Including Its purpose. 

~roposed 
phone 785-296-7296 

(ax: 785-29&<;212 
www_ksbems_org 

SAm Brownback., Governor 

KA R. 109-11-1a. Emergency medical responder course approval is a new regulation that is comprised 

of language contained in KAR. 109-11-1 with the title changed to emergency medical responder. KAR. 109-11-

1 will be revoked after completion of the transition . This regulation is proposed on both a temporary and 

permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal Law. 

This regulatory change is necessary to support the language in K.S.A 65-8144. These changes are not 

mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agendas and upon Private Business or 

Individuals. 

The Board does not anticipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were ConSidered. but Rejected. and the Reason for 

Rejection. 

There are no costs or intruSive methods associated with implementation of this regulation. 



Proposed 

109-11-1 a. Emergency medical responder course approval. (a) Emergency medical 

responder initial courses of instruction pursuant to K.S.A 65-6144, and amendments thereto, 

may be approved by the executive director and shall be conducted only by sponsoring 

org an izatio ns. 

(b) Each sponsoring organization requesting approval to conduct initial courses of 

instruction shall submit a complete application packet to the executive director, including all 

required signatures, and the following documents: 

(1) A course syllabus that includes at least the following information : 

(A) A summary of the course goals and objectives; 

(8) student prerequisites, if any, for admission into the course~ 

(C) instructional and any other materials required to be purchased by the student; 

(0) student attendance policies; 

(E) student requirements for successful course completion; 

(F) a description of the clinical and field training requirements, if applicable; 

(G) student discipline policies; and 

(H) instructor information, which shall include the following: 

(i) Instructor name; 

(ii) office hours or hours available for consultation; and 

(iii) instructor electronic mail address; 

(2) course policies that include at least the following information: RECEIVED 

(A) Student evaluation of program policies; 

(8) student and participant safety policies; 

(C) Kansas requirements for certification; 

SEC~RA~A:y7 O::~'TE ) 
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(0) student dress and hygiene policies; 

(E) student progress conferences; 

(F) equipment use policies; and 

Proposea 
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(G) a statement that the course provides a sufficient number of lab instructors to 

maintain a 6: 1 student-to-instructor ratio during lab sessions; 

(3) a course schedule that identifies the following: 

(A) The date and time of each class session, unless stated in the syllabus; 

(8) the title of the subject matter of each class session; 

(C) the instructor of each class session; and 

(0) the number of psychomotor skills laboratory hours for each session; and 

(4) letters from the initial course of instruction medical advisor, the ambulance service 

director of the ambulance service that will provide field training to the students, if applicable, 

and the administrator of the medical facility in which the clinical rotation is provided, if 

applicable, indicating their commitment to provide the support as defined in the curriculum. 

(c) Each application shall be received in the board office not later than 30 calendar days 

before the first scheduled course session. 

(d) Each approved initial course shall meet the following conditions: 

(1) Meet or exceed the course requirements described in the regulations of the Kansas 

board of EMS; and 

(2) maintain course records for at least three years. The following records shall be 

maintained: 

DePT. OF ADMtNJSTRAllON 
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(A) A copy of all documents required to be submitted with the application for course 

approval; 

(8) student attendance; 

(C) student grades; 

(0) student conferences; 

(E) course curriculum; 

(F) lesson plans for all lessons; 

(G) clinical training objectives, if applicable; 

(H) field training objectives, if applicable; 

(I) completed clinical and field training preceptor evaluations for each student; 

(J) master copies and completed copies of the outcome assessment and outcome 

analyses tools used for the course that address at least the following: 

(i) Each student's ability to perform competently in a simulated or actual field situation, 

or both; and 

(ii) each student's ability to integrate cognitive and psychomotor skills to appropriately 

care for sick and injured patients; 

(K) a copy of each student's psychomotor skills evaluations as specified in the course 

syllabus; 

(L) completed copies of each stUdent's evaluations of each course, all instructors for the 

course, and all lab instructors for the course; anQ 

(M) a copy of the course syllabus. 
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(e) Each primary instructor shall provide the executive director with an application for 

certification form from each student within 20 days of the date of the first class session. 

(f) Each sponsoring organization shall ensure that the sponsoring organization's 

instructor-coordinators and training officers provide any course documentation requested by 

the executive director. 

(g) Any approved course may be monitored by the executive director. 

(h) Program approval may be withdrawn by the board if the sponsoring organization 

fails to comply with or violates any regulation or statute that governs sponsoring organizations. 

(Authorized by K.S.A. 65-6110, K.S.A. 2009 Supp. 65-6111, as amended by L. 2010, ch. 119, 

sec. 1; implementing K.S.A. 65-6110, K.S.A. 2009 Supp. 65-6111. as amended by L. 2010, ch. 

119, sec. 1, and K.S.A. 2009 Supp. 65-6129, as amended by L. 2010, ch. 119, sec. 8; 

effective, T-___________________________ _ 

effective P-__________________ .) 
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Landon Siale Office Building 
900 SW Jac\(son Streel Room 1031 
Topeka, KS 66612-1228 

Dennl! Aillo, M.D., Chair 
Steven Sutton. Eucutive Director 

Board of 
Emergency Medical Services 

Economic Impact Statement 
K.A.R.109-11-3a 

I. Summary of Proposed Regulation, Including Its purpose. 

~roposea 

phone: 785-296-7296 
fax: 785-296-6212 

www.ksbems.org 

Sam Browoback, GO"ernor 

KA R. 1 09-11-3a. Emergency medical techn lcian cou rse approval is a new regu lation that is comprised 

of language contained in K.A. R. 1 09-11-3 for the old scope of practice certification level with the language 

necessary to implement the new scope of practice. KAR. 109-11-3 will be revoked after completion of the 

transition. This regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 

Regulation Is Mandated by Federal law. 

This regulatory change is necessary to support the language in K.S.A. 65-6121. These changes are not 

mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical SeMces associated with 

implementation of this regulation. 

IV. AntiCipated Economic Impact upon Other Governmental Agencies and upon Private Business or 

Individuals. 

The Board does not antiCipate an economic impact on other governmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

Enforcement. 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were Considered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 

RECEIVED 

JAN 27 201' 

SECRc r,\RY OF SF.-: 



t'roposed 

109-11-3a. Emergency medical technician (EMT) course approval. (a) Emergency 

medical technician (EMT) initial courses of instruction pursuant to K.S.A. 65-6121, and 

amendments thereto, may be approved by the executive director and shall be conducted only 

by sponsoring organizations. 

(b) Each sponsoring organization requesting approval to conduct initial courses of 

instruction shall meet the following requirements: 

(1) Meet the course requirements specified in K.A.R. 109-11-1(b)-(f); and 

(2) in each initial course of instruction, include hospital clinical training and ambulance 

field training that provide the following: 

(A) An orientation to the hospital and to the ambulance service; and 

(8) supervised participation in patient care and assessment, including the performance 

of a complete patient assessment on at least one patient in compliance with K.S.A. 65-6129a 

and amendments thereto. In the absence of participatory clinical or field training, contrived 

experiences may be substituted. 

(c) Each sponsoring organization shall ensure that the sponsoring organization's 

instructor-coordinators and training officers provide any course documentation requested by 

the executive director. 

(d) Any approved course may be monitored by the executive director. 

(e) Program approval may be withdrawn by the board if the sponsoring organization 

fails to comply with or violates any regulation or statute that governs sponsoring organizations. 

(Authorized by K.S.A. 65-6110, K.S.A. 2009 Supp. 65-6111, as amended by L. 2010, ch. 119, 

sec. 1; implementing K.S.A. 65-6110, K.S.A 2009 Supp. 65-6111, as amended by L. 2010, ch. 

RECEIVED 

JAN 27 011 ' 

\ S.CRf}"Y ~T[ 

TIORNEY GENERAL 

JAN 182011 

DI!PT. OF ADMmISTMT10N 

JAN 13 2011 

" I / AP(lAOYm 
APPROVED BY ~ 



Proposed 

K.A.R. 109-11-3a 
Page 2 

119, sec. 1, K.S.A 65-6121, as amended by L. 2010, ch. 119, sec. 5, K.S.A 2009 Supp. 65-

6129, as amended by L. 2010, ch. 119, sec. 8, and K.S.A. 65-6129a; effective, 

T-___________________________ : effective p-
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Landon Slate Office Building 
900 SW Jackson Street, Room 1031 
Topeka,KS 66612-1228 

Dennis Allin , M.D ... Clulir 
SieveD Sutton, Elrecutivc Director 

Emergency Medical Services 

Economic Impact Statement 
K.A.R. 109-11-6a 

I. Summary of Proposed Regulation, Including Its purpose. 

rroposed 
phone' 785-296-7296 

fax: 785-296-6212 
www,ksbems org 

SaID Brownback, Governor 

KAR 109-11-88. Paramedic course approval is a new regulation that is comprised of language 

contained in KAR. 109-11-8 with the title changed to paramedic. KAR 109-11-8 will be revoked after 

completion of the transition. This regulation is proposed on both a temporary and permanent basis. 

II. Reason or Reasons the Proposed Regulation ts Required, Including Whether or Not the 

Regulation Is Mandated by Federal law. 

This regulatory change is necessary to support the language in KSA 65-8119. These changes are not 

mandated by federal law. 

III. Anticipated Economic Impact upon the Kansas Board of Emergency Medical Services. 

There will be no overall costs to the Kansas Board of Emergency Medical Services associated with 

implementation of this regulation. 

IV. Anticipated Economic Impact upon Other Governmental Agendes and upon Private Business or 

Individuals. 

The Board does not anticipate an econom'lc impact on other govemmental agencies, private business or 

individuals. 

V. Anticipated Economic Impact upon Consumers of the Services Subject to the Regulation or Its 

EnforcemenL 

There will be no economic impact on EMS attendants, services or other EMS related entities. 

VI. Less Costly or Intrusive Methods That Were Consklered, but Rejected, and the Reason for 

Rejection. 

There are no costs or intrusive methods associated with implementation of this regulation. 
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109-11-6a. Paramedic course approval. (a) Paramedic initial courses of 

instruction pursuant to K.S.A. 65-6119, and amendments thereto, may be approved 

by the executive director and shall be conducted only by sponsoring organizations 

that are accredited postsecondary educational institutions. 

(b) Each sponsoring organization requesting approval to conduct paramedic 

initial courses of instruction shall meet the following requirements: 

(1) Meet the requirements in KA.R 109-11-1(b)-(f); 

(2) provide letters from the director of each ambulance service that will 

provide field training to the students and the administrator or the administrators 

designee of each hospital in which the clinical training is provided, indicating their 

commitment to provide the support as defined in the curriculum; 

(3) require that, on or before completion of the required paramedic course, 

each student provide confirmation of eligibility to be conferred, at a minimum, an 

associate degree in applied science by the postsecondary institution; and 

(4) (A) Provide verification that the sponsoring organization has applied for 

accreditation to the committee on accreditation of allied health education programs' 

joint review committee for emergency medical technician-paramedic; or 

(8) provide evidence of accreditation from the committee on accreditation of 

allied health education programs' joint review committee for emergency medical 

technician-paramedic before the commencement of the third course, 
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. (c) Each application shall be received in the board office not later than 30 

calendar days before the first scheduled class. Only a complete application packet 

shall be processed. 

(d) Each approved paramedic course shall meet the following requirements: 

(1) Meet or exceed the curriculum requirements in K.A.R. 109-10-1; 

(2) consist of at least 1,200 hours of training, including at least the following: 

(A) 400 hours of didactic and psychomotor skills laboratory instruction by 

qualified instructors; 

(8) 232 hours of clinical training at a hospital by qualified instructors; and 

(C) 400 hours of field internship training with a type I ambulance service by 

qualified instructors; and 

(3) ensure, and establish in writing, how each student is provided with 

experiences, which shall include at least the following: 

(A) The performance of 20 successful venipunctures, of which at least 10 

shall be for the purpose of initiating intravenous infusions; 

(8) successful performance of three endotracheal intubations on live patients, 

with written verification by a physician or certified registered nurse anesthetist 
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competent in the procedure that the student is competent in performing the 

procedure; 

(C) successful performance offive intraosseous infusions; 

(0) administration of one nebulized breathing treatment during clinical 

training; 

(E) performance of a complete patient assessment on 50 patients, of which at 

least 25 shall be accomplished during field intemship training; 

(F) participation in, as an observer or as an assistant, three vaginal-delivered 

childbirths during clinical training; 

(G) in increasing positions of responsibility, being a part of a type I service 

crew responding to 30 ambulance calls; 

(H) performance of 10 intramuscular or subcutaneous injections; 

(I) completion of 30 patient charts or patient care reports, or both; and 

(J) performance of monitoring and interpreting the electrocardiogram on 30 

patients during clinical training and field internship training. 

(e) The primary instructor shall provide the executive director with an 

application for certification form from each student within 20 days after the first class 

session. 

(f) Any approved class may be monitored by the executive director. 
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(g) Each sponsoring organization shall ensure that the sponsoring 

organization's instructor-coordinators and training officers provide any program 

documentation requested by the executive director. 

(h) Program approval may be withdrawn by the board if the sponsoring 

organization fails to comply with or violates any regulation or statute that governs 

sponsoring organizations. (Authorized by K.S.A. 65-6110 and K.S.A. 2009 Supp. 65-

6111, as amended by L. 2010, ch . 119, sec. 1; implementing K.S.A. 65-6110, K.S.A. 

2009 Supp. 65-6111, as amended by L 2010, ch. 119, sec. 1, K.S.A. 2009 Supp. 

65-6119, as amended by L. 2010, ch. 119, sec. 3, and K.S.A. 2009 Supp. 65-6129, 

as amended by L. 2010, ch. 119, sec. 8; effective, 

T-___________ -' _____________ ; effective 

P--------------_.) 
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