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The American Nurses Association Massachusetts is pleased to submit our comments regarding Proposed New Regulations, 105 CMR 173.000, Mobile Integrated Health Care and Community EMS Programs.  We have several concerns regarding these regulations. 
It is concerning that a community health model would be established in the Commonwealth without participation from nursing.  Nurses have been in the community caring for patients in their homes for decades.  Nurse practitioners and community health nurses provide acute and chronic patients with care in their home to decrease emergency room visits. Advanced practice nurses and registered nurses are trained in not only emergency medicine, but care of chronic conditions including obstructive pulmonary disease, heart failure, end stage renal disease, mental health, palliative care and end of life care. Therefore, nurses are prepared to provide the necessary care in the community within the regulated scope of practice.  If a higher level of care is required, consider putting nurses on ambulances? This would be similar to the Med Flight Model which recognizes the nursing expertise necessary in patient care situations. Utilizing nursing expertise in the community and perhaps expanding the role would be a better option to providing high quality care to our residents.  


The regulations state that Community EMS personnel who provide services must do so within the scope of their practice.  After review of the curriculum for EMS and paramedic programs, the focus and objectives are related to emergency services treatment and transport of patients to an ED. The proposed new regulations, lack clarity related to the necessary educational preparation for Community EMS personnel and is limited in defining the scope of practice.  The proposed regulations demonstrate a concern related to duplication of services when compared to established Community Nursing Programs. 


Training for these CPs is left to the medical director of the program that operates at the hospital where the ambulance services under their medical direction as well as training requirements that might be established by DPH.  The public needs to be informed of the training requirements.  The healthcare community needs to be assured that a paramedic has the necessary knowledge, skills, critical thinking and clinical judgment to assess and treat patients with a wide variety of acute and chronic health conditions. 
There is also language that states that all programs will be developed and operated with local public health agencies. How would that work given every town has a health department and ambulances serve a number of towns. Do they all approve and operate/oversee these programs?


There is also language that CPs must use non transport vehicles for making visits to MIH patients so it seems like they will have patients "admitted" or enrolled in a service so that when ambulance service receives a call unless it is a 911 emergency call it is considered a non-emergent visit.  This is a duplication of services as the community visiting nurses provide this care.  The community nurses have access to the patient’s records, medications, healthcare proxy and primary care providers.  The goal of quality health is to provide consistency, which is why the VNAs of Massachusetts continue to provide this essential service.  Based on this model, the only benefit is to the ambulance company which will be able to increase their billable revenues at the cost of quality patient care. 

EasCare Ambulance was one of the pilot companies for this model.  The webpage states that the company “is also actively developing community paramedicine models for our customers. Community paramedicine is an organized system of services, based on local need, provided by emergency medical technicians and paramedics that is integrated into the local or regional health care system and overseen by emergency and primary care physicians.”  The language is confusing related to the scope of practice and duplication of services.  We are aware that it was very profitable for the company, but has not documented patient success or quality of care. 
 In summary, three areas of grave concern have been identified. Role confusion, Role Competence and Duplication of Services. The nursing role described in the narrative is clearly not that of the Paramedic (IMS). The nursing role is strongly related to assessing, identifying, implementing and coordinating care for emergency, acute and chronic patient care situations. Nursing needs creditable assurances that only those with demonstrated competence in the role through appropriate certifications and ongoing continuing education be permitted to function in the role of a Paramedic as defined and according to our state's law.

Thank you for allowing us to provide testimony.  Please feel free to contact me with any questions that you may have.

Sincerely,

Cathleen Colleran- Santos RN, DNP

