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PURPOSE:
In accordance with 105 CMR 170.305(C)(2)(d), ambulance services that transport patients receiving care at the Paramedic level of advanced life support (ALS) without two EMTs certified at the Paramedic level, must provide training, orientation and mentoring so that all EMTs who work in such staffing configurations understand their role, consistent with their certification level, in caring for patients receiving paramedic-level care. This Administrative Requirement (AR) provides guidance on such initial and recurrent training, 

EMTs at all levels are expected to perform skills and provide care only within their scope of practice and in accordance with the current Statewide Treatment Protocols. It is the responsibility of EMTs at all levels to continue to provide care at their level of certification, before, during and after the arrival of EMTs at higher levels, until responsibility for patient care is either transferred to higher-level personnel or destination facility staff. Paramedics remain responsible for all advanced life support care provided. 

TRAINING REQUIREMENTS:
An ambulance service operating at the Paramedic level of ALS is responsible for ensuring all such EMTs receive proper initial and recurrent training and updates in all Statewide Treatment Protocols, service policy/procedures and all equipment that is utilized, in accordance with 105 CMR 170.330(A)(25), and continue to be familiar with the scope of practice of all EMTs on the ambulance. 

In some situations, an EMT-Basic (or Advanced EMT) may be authorized to perform a skill or administer a medication otherwise restricted to the Paramedic level, as a result of a Medical Director option (Statewide Treatment Protocols, Section 6) or Special Project waiver, while staffing a Paramedic-level ambulance. In these cases, the EMT-Basic or Advanced EMT shall operate only under the relevant protocol or waiver and cannot perform the skill or administer the medication if directed by the Paramedic otherwise. 

This training must be performed by each ambulance service, and be specific to that service’s affiliation agreement, policies, specific equipment and vehicle supply configuration, and may not be accepted if completed at a different service. 

EMTs at all levels are always responsible for providing care at their level of certification, before, during and after the arrival of EMTs at higher levels, until responsibility for patient care is either transferred to higher-level personnel or destination facility staff. Such care shall be documented on a patient care report (PCR) in accordance with Department regulations and administrative requirements. 

TARGET AUDIENCE:

EMTs at all levels, who work (or may be called upon to work) on ambulances that provide Paramedic-ALS care in an EMT-Basic/Paramedic or Advanced EMT/Paramedic staffing configuration for both emergency and ALS interfacility patient transports that have not already received this interface training. 


PROGRAM OBJECTIVES:
At minimum, a course should include: 
1. Introduction
a. Statutory and Regulatory overview:
i. MGL c111C
ii. MA EMS Regulations, 105 CMR 170.305(C)
iii. Administrative Requirement 5-620 (ALS Transfer of Calls to BLS)
iv. Administrative Requirement 5-615 (Cancellation of ALS)
v. Drug security and accountability laws and regulations
b. Team Dynamics and Crew Resource Management
2. Review of STPs and Scope of Practice
a. 1.0 Routine Patient Care
b. Section 6 (Medical Director Options, as required by service affiliation agreement)
c. A1 Interfacility Transfer Guidelines and Protocols
d. Scope of Practice
3. Skill Review
a. Based on Scope of Practice and STPs, review of each team member’s role and scope for common call types.  
b. Review of skills that an EMT-Basic or Advanced EMT may perform while staffing Paramedic-level ambulance (which may include preparation of IV start/” spiking a bag of fluid”), placement of ECG electrodes, retrieval of equipment or supplies, etc. 
4. Documentation 
a. Expectation that all EMS personnel on an ambulance are responsible for the accuracy of the contents of their respective patient care reports, in accordance with their level of certification, under 105 CMR 170.345(B).  
5. Evaluation
a. Students must demonstrate competency in all skills that may be required as a result of this staffing configuration, level dependent.
b. Paramedics must demonstrate understanding of the EMT-Basic and Advanced EMT scope of practice, and each member’s role in patient care. 

GENERAL GUIDELINES FOR PROCEDURES:
In addition to didactic presentation of the above information and evaluation of competencies, the training program should include skill sessions for EMTs of all levels in simulated ALS-level patient care situations with EMT-Basics, Advanced EMTs and Paramedics, where each person assumes a role appropriate to their level of certification.  These simulated patient care situations should include inter-facility and emergency situations to ensure that EMTs are able to identify the proper equipment and supplies for both types of situations.

Note: The following standards apply to enhanced skills for the EMT-Basic, which either are now in the standard BLS scope of practice, or able to be performed by an EMT-Basic operating with an ambulance service that has trained and equipped them to use such skills, as set out in the   Statewide Treatment Protocols (STP) v. 2026

All EMTs must operate within their designated scope of practice. EMT-Basics and Advanced EMTs can retrieve equipment and supplies. However, Paramedics are ultimately responsible for providing all Paramedic-level skills.


	Airway/Ventilatory Management

	MUST NOT:
	MAY, under supervision of a Paramedic   

	Insert supraglottic or other advanced airway (unless otherwise authorized in accordance with the STP)
	Retrieve airway and ventilation equipment 

	Assemble or test devices, such as laryngoscopes  prior to insertion
	Ventilate the patient with advanced airway using the bag-valve mask device.

	Auscultate breath sounds to confirm airway placement for endotracheal intubation.                                               
	Retrieve and attach equipment for capnography



	Medications, Vascular Access and Blood Samples

	MUST NOT:
	MAY, under supervision of a Paramedic

	Prepare medications or blood products for administration (beyond scope of practice STPs)               
	Retrieve  medications, supplies or equipment 

	Perform the venipuncture or other vascular access methods
	Assemble for use connecting tubing (such as "spiking” the fluid bag [isotonic fluids only])

	Apply venous constricting device for venipuncture 
	Retrieve the IV pump and drip set                            

	Cleanse the IV/IO site
	Prepare tape and assist with securing of IV/IO

	
	Administer medications within scope of practice

	Obtain blood samples or fill blood sample tubes
	




	Cardiac Monitor/Defibrillator

	MUST NOT:
	MAY, under supervision of Paramedic 

	Operate, charge or deliver shock with defibrillator in manual mode 
	Retrieve cardiac monitor/manual defibrillator 

	
	Turn on/print/acquire/transmit ECG tracings, if trained and authorized under medical director option Protocol 6.5.        

	
	Apply electrodes, defibrillation pads and/or
12-leads

	
	Retrieve, print, upload or transmit cardiac monitor data 

	


SERVICE RESPONSIBILITIES FOR RECORD KEEPING:
In accordance with 105 CMR 170.345, the ambulance service must maintain all associated training documents for its EMTs regarding the interface training program.  This documentation must be readily available to the Department and should include skill performance and attendance rosters for each EMT it employs and utilizes in staffing paramedic-level ambulances with a crew of EMS personnel who are not both paramedics, or staffing advanced-level ambulances with an EMT-Basic/Paramedic or Advanced EMT/Paramedic staffing configuration. 
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