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The O f f i c e  o f  the A u d i t o r  General has conducted a performance a u d i t  o f  

the Ar izona Department o f  Hea l t h  Se rv i ces ,  O f f i c e  o f  Emergency Medical  

Serv ices ,  i n  response t o  a  June 2 ,  1987, r e s o l u t i o n  o f  the  J o i n t  

L e g i s l a t i v e  Overs ight  Committee. Th is  performance a u d i t  was conducted as 

p a r t  o f  the Sunset Review se t  f o r t h  i n  A r i zona  Revised S t a t u t e s  (A.R.S.) 

$941 -2351 through 41 -2379. 

Th is  i s  the second i n  a  s e r i e s  o f  r e p o r t s  t o  be issued on the Ar i zona  

Department o f  Hea l t h  Serv ices  (DHS). The r e p o r t  focuses on the f u n c t i o n s  

o f  the O f f i c e  o f  Emergency Medical  Se rv i ces  under the D i v i s i o n  o f  

Emergency Medical  Serv ices /Hea l th  Care F a c i l i t i e s .  

Al though t h i s  r epo r t  i d e n t i f i e s  se r i ous  problems which need a t t e n t i o n ,  

DHS management has recognized the  need f o r  improvement i n  t he  O f f i c e  o f  

Emergency Medical  Serv ices  and made severa l  changes s i nce  August 1987. 

These i nc l ude  a new emphasis on r e g u l a t i o n ,  major r e o r g a n i z a t i o n s  o f  the  

EMS o f f i c e  and i t s  r eg iona l  system a d m i n i s t r a t i o n ,  and severa l  

ope ra t i ona l  changes t o  improve e f f e c t i v e n e s s  and e f f i c i e n c y .  

The O f f i c e  o f  Emergency Medical Services 
Has Lost and Mishandled Complaints (see pages 7 - 10)  

I n  November 1986, DHS rece ived  a compla in t  a l l e g i n g  t h a t  a  p a t i e n t  d i e d  

due t o  inadequate t reatment  and unusable equipment. The compla in t  was 

no t  logged- in u n t i l  a lmost two years  l a t e r ,  and i t  was never ac ted  upon. 

No f i l e  was c rea ted ,  and no one was ass igned t o  i n v e s t i g a t e  the  

comp la in t .  Ins tead,  t h i s  compla in t  o n l y  came t o  l i g h t  whenowe d iscovered  

i t  i n  J u l y  1988. DHS' t reatment  o f  t h i s  compla in t  i s  no t  an i s o l a t e d  

i n c i d e n t .  DHS' handl  i n g  o f  compla in ts  aga ins t  i n d i v i d u a l  emergency 

medical  t echn i c i ans  and companies has been so poor i n  the  pas t  two years  

t h a t  i t  cannot t e l l  how many compla in ts  i t  has rece ived  nor what a c t i o n s  

i t has taken.  These condi t ions have a r i s e n  i n  p a r t  because DHS' p rev i ous  

compla in t -handl ing procedures were d ismant led  and no t  rep laced  w i t h  an 

adequate system. 

Al though DHS recognized the s e v e r i t y  o f  t h i s  problem e a r l y  i n  the  a u d i t ,  

i t s  a c t i o n s  t o  reso lve  the  s i t u a t i o n  were no t  adequate.  DHS has no t  y e t  



implemented adequate p o l i c i e s  and procedures rega rd i ng  compla in t  

hand I i ng, even though these po l  i c  i es and procedures have been planned 

s ince  a t  l eas t  J u l y  1988. 

DHS Has Not Acted on Serious Complaints 
Against Emergency Medical Technicians 
and Ambulance Companies (see pages 11 - 16) 

I n  a d d i t i o n  t o  m ishand l ing  the comp la in ts ,  DHS has a l l owed  the m a j o r i t y  

o f  the compla in ts  d iscussed above t o  go u n i n v e s t i g a t e d  and unreso lved .  

Al though i t  has broad s t a t u t o r y  a u t h o r i t y  t o  take a c t i o n  regard ing  

compla in ts ,  even very  se r i ous  comp la in ts  have been ignored .  Complaints 

such as the f o l l o w i n g  have no t  been adequately i n v e s t i g a t e d  o r  r eso l ved :  

0 A compla in t  a l l e g e d  t h a t  inadequate t reatment  and unusable equipment 
c o n t r i b u t e d  t o  a  p a t i e n t ' s  dea th .  The complainant a l l e g e s  t h a t  the 
ambulance crew was slow i n  a r r i v i n g ,  they would no t  take over CPR 
begun by the  v i c t i m ' s  ne ighbor ,  and they d i d  no t  appear t o  know how 
t o  c l e a r  the a i rway .  Once the  a i rway was c l ea red ,  t he  EMTs at tempted 
t o  admin is te r  oxygen bu t  d iscovered  the oxygen tank was empty. The 
complainant f u r t h e r  a l l e g e s  t h e  ambulance took an i n d i r e c t  r ou te  t o  
the h o s p i t a l .  The p a t i e n t  u l t i m a t e l y  d i e d .  

0 A funera l  home d i r e c t o r  a l l e g e d  t h a t  an ambulance t r anspo r t ed  an 
au tops ied ,  l eak i ng  body i n f e c t e d  w i t h  the AIDS v i r u s  t o  the mor tuary  
us ing l i t t l e  o r  no p recau t i on  i n  the hand l i ng  o f  t he  b o d i l y  f l u i d s  
and b l ood .  The complainant s t a t e d  t h a t  no d i s i n f e c t a n t  was used t o  
c lean the ambulance co t  which c a r r i e d  the body, and t h a t  the 
ambulance was used f o r  t r a n s p o r t  immediately t h e r e a f t e r  w i t h o u t  
adequate s a n i t a t i o n  safeguards taken t o  p r o t e c t  e i t h e r  personnel  o r  
the next p a t i e n t  be ing  t r anspo r t ed .  

The Department has a l s o  f a i  l ed  t o  a c t  i n  cases where some ambulance 

companies have accumulated repeated compla in ts .  

The need f o r  DHS t o  take  much g r e a t e r  a c t i o n  on compla in ts  i s  shown by 

the f o l l o w i n g  f i g u r e s .  Of the 157 compla in ts  we cou ld  document t h a t  DHS 

rece ived from J u l y  1 ,  1986 through June 30, 1988, 92 (59 pe rcen t )  were 

no t  i n v e s t i g a t e d .  Of the remain ing 65 t h a t  were i n v e s t i g a t e d ,  44 

rece ived no a c t i o n  even though a t  l eas t  f i v e  o f  these were s u b s t a n t i a t e d  

by DHS' i n v e s t i g a t i o n s .  I n  f a c t ,  DHS had taken no formal  d i s c i p l i n a r y  

ac t i ons  aga ins t  any EMTs o r  ambulance companies d u r i n g  the two-year 

pe r i od  o f  our rev iew 

DHS o f f e r s  a  number o f  reasons f o r  i t s  i n a c t i o n  i n c l u d i n g :  o the r  

p r i o r i t i e s ,  a  lack o f  standards govern ing qua1 i  t y  o f  ca re ,  a  lack o f  



i n te rmed ia te  sanct ions and a  lack o f  t r a i n e d  i n v e s t i g a t o r s .  Whi le  we 

agree there  i s  a  need f o r  i n v e s t i g a t i v e  t r a i n i n g ,  we b e l i e v e  DHS' 

apparent lack o f  a  s t r ong  enforcement ph i losophy  i s  the  u n d e r l y i n g  reason 

f o r  i n a c t i o n .  

OEMS Needs t o  I n s t i t u t e  a  Mandatory Repo r t i ng  
Requirement f o r  A l l  I ns tances  o f  EMT 
l ncompetence and Unpro fess iona l  Conduct (see pages 17 - 19) 

A mandatory r e p o r t i n g  requirement i s  needed t o  ensure t h a t  DHS i s  aware 

o f  a l l  i n c i den t s  o f  EMT incompetence and unp ro fess i ona l  conduct which 

could  th rea ten  p u b l i c  h e a l t h  and s a f e t y .  H o s p i t a l s  r espons ib l e  f o r  

supe rv i s i ng  EMTs g e n e r a l l y  d i s c i p l i n e  the EMTs v i a  t h e i r  own mechanisms 

w i t hou t  in forming DHS, which i s  the agency respons ib le  f o r  c e r t i f y i n g  

EMTs. As a  r e s u l t ,  an incompetent EMT may be a b l e  t o  t r a n s f e r  from one 

h o s p i t a l ' s  c o n t r o l  t o  another  w i t h o u t  any i n t e r v e n t i o n  by the S ta tew ide  

enforcement body. I n  c o n t r a s t  t o  DHS' s i t u a t i o n ,  severa l  medica l  

l i c e n s i n g  boards i n  Ar i zona  have s t a t u t o r y  p r o v i s i o n s  r e q u i r i n g  t h a t  

i n c i d e n t s  o f  incompetence and unpro fess iona l  conduct be repo r t ed .  I f  

such a  requirement were enacted,  BHS cou ld  en fo r ce  the  s t a t u t e  through 

i t s  r o u t i n e  review o f  ambulance t r a n s p o r t  records .  

The S t a t e  c e r t i f y i n g  examinat ion f o r  Bas ic  EMTs has no t  been v a l i d a t e d  as 

r equ i r ed  by s t a t u t e  and does no t  meet n a t i o n a l  s tandards govern ing  t e s t  

development. As a  r e s u l t ,  DHS cannot adequate ly  assure t h a t  the  Bas ic  

EMT examinat ion assesses knowledge and s k i l l s  needed f o r  sa fe  p r a c t i c e .  

A d d i t i o n a l l y ,  DHS has no t  ensured t h a t  the  examinat ion i s  adequate ly  

secured. The Department has admin is te red  the  same v e r s i o n  o f  the  

150-quest ion,  m u l t i p l e - c h o i c e  t e s t  repea ted ly  f o r  a lmost t h ree  years ,  

g i v i n g  app l i can t s  r e t a k i n g  the  t e s t  a d d i t i o n a l  o p p o r t u n i t i e s  t o  see and 

memorize examinat ion ques t i ons .  (Accord ing t o  DHS s t a f f ,  one a p p l i c a n t  

took the  examinat ion seven t imes be fo re  pass ing . )  F u r t h e r ,  t e s t  cop ies  

a re  no t  locked away, and DHS s t a f f  have s t a t e d  t h a t  anyone c o u l d  o b t a i n  

access t o  a  copy o f  the t e s t .  S t a f f  b e l i e v e  t h a t  a t  l eas t  one p r o v i d e r  

has a  copy o f  the examina t ion .  



To r e s o l v e  i t s  t e s t  v a l i d a t i o n  and s e c u r i t y  weaknesses, DHS shou ld  

cons ide r  u s i n g  a  v a l i d a t e d  B a s i c  EMT w r i t t e n  examina t ion  developed by  a  

n a t i o n a l  o r g a n i z a t i o n .  DHS shou ld  a l s o  cons ide r  implement ing a fee 

schedule t o  cover t e s t  a d m i n i s t r a t i o n  c o s t s .  
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INTRODUCTION AND BACKGROUND 

The O f f i c e  o f  the A u d i t o r  General has conducted a  performance a u d i t  o f  

t he  Ar i zona  Department o f  H e a l t h  S e r v i c e s ,  O f f i c e  o f  Emergency Med ica l  

S e r v i c e s ,  i n  response t o  a  June 2 ,  1987 r e s o l u t i o n  o f  t h e  J o i n t  

L e g i s l a t i v e  Overs igh t  Commit tee.  T h i s  per formance a u d i t  was conducted as 

p a r t  o f  t he  Sunset Review s e t  f o r t h  i n  A r i z o n a  Rev ised  S t a t u t e s  (A.R.S. )  

541 -2351 through 41 -2379. 

T h i s  i s  the  second i n  a  s e r i e s  o f  r e p o r t s  t o  be i ssued  on the A r i z o n a  

Department o f  H e a l t h  S e r v i c e s .  T h i s  r e p o r t  focuses on the  f u n c t i o n  o f  the 

O f f i c e  o f  Emergency Med ica l  S e r v i c e s  under t h e  D i v i s i o n  o f  Emergency 

Medica l  Serv i ces /Hea l th  Care F a c i l i t i e s .  

Background 

The modern e r a  o f  Emergency Med ica l  S e r v i c e s  (EMS) began i n  1966 w i t h  a  

r e p o r t  by the  N a t i o n a l  Academy o f  Sc ience which l e d  t o  the  passage o f  t h e  

Highway S a f e t y  A c t .  T h i s  Federa l  law he lped  t o  improve the n a t i o n a l  EMS 

system by r e q u i r i n g  a l l  s t a t e s  t o  have a  highway s a f e t y  program which 

i n c l u d e d  s tandards f o r  t h e  p r e - h o s p i t a l  phase o f  emergency med ica l  

t r e a t m e n t .  However, A r i z o n a  d i d  n o t  have one e n t i t y  r e s p o n s i b l e  f o r  

a d m i n i s t r a t i o n  o f  a l l  phases o f  EMS u n t i l  the  O f f i c e  o f  Emergency Med ica l  

S e r v i c e s  w i t h i n  t h e  Department o f  H e a l t h  S e r v i c e s  was g i v e n  t h i s  

a u t h o r i t y  i n  1982. 

A r e c e n t l y  p u b l i s h e d  a r t i c l e  e s t i m a t e s  t h a t  one i n  two Ar i zonans  w i l l  

need emergency trauma ca re  a t  some t i m e  i n  h i s  o r  he r  l i f e .  I t  i s  DHS' 

r e s p o n s i b i l i t y  t o  p l a n  and c o o r d i n a t e  the  system components t o  ensure 

adequate and h i g h - q u a l i t y  emergency medica l  c a r e .  To ach ieve  t h i s ,  DHS 

must overcome the  d i f f i c u l t y  o f  p r o v i d i n g  q u a l i t y  s e r v i c e s  i n  the  S t a t e ' s  

many r u r a l  a reas .  The ma jo r  components o f  an EMS system - p e r s o n n e l ,  

t r a i n i n g ,  communications systems, t r a n s p o r t a t i o n ,  and emergency 

r e c e i v i n g / s p e c i a I i z e d  f a c i l i t i e s  - g e n e r a l l y  a r e  a v a i l a b l e  i n  the 

m e t r o p o l i t a n  areas o f  A r i z o n a  w i t h  p o p u l a t i o n s  o f  100,000 o r  more. I n  

the  communit ies o f  r u r a l  A r i z o n a ,  w i t h  t h e i r  d i v e r s e  geography and sparse 

p o p u l a t i o n s ,  l e s s  e x t e n s i v e  systems e x i s t .  I n  f a c t ,  t h e r e  a r e  t h r e e  



c o u n t i e s  which do no t  have any c e r t i f i e d  paramedics,  t h e  h i g h e s t  s k i l l e d  

l e v e l  o f  emergency medica l  t e c h n i c i a n .  

Functions and Organizat ion - The O f f i c e  o f  Emergency Med ica l  S e r v i c e s  

(OEMs) i s  respons ib le  f o r  r e g u l a t i n g  the  a c t i v i t i e s  o f  a l l  EMS personne l ,  

base h o s p i t a l  f a c i l i t i e s  and ambulance s e r v i c e s  i n  t h e  S t a t e w i d e  EMS 

system. OEMs i s  c u r r e n t l y  o rgan ized  i n t o  t h r e e  r e g i o n a l  u n i t s  

respons ib le  f o r  the  n o r t h w e s t ,  c e n t r a l  and southeast  areas o f  the  S t a t e .  

Each reg iona l  u n i t  handles a l l  a d m i n i s t r a t i v e  and r e g u l a t o r y  f u n c t i o n s  

f o r  the EMS p e r s o n n e l ,  ambulance s e r v i c e s  and base h o s p i t a l s  i n  t h e  

r e g i o n .  There i s  a l s o  a  separate  u n i t  r e s p o n s i b l e  f o r  a d m i n i s t e r i n g  the  

C e r t i f i c a t e  o f  Necess i t y  program f o r  ambulance s e r v i c e s  on a  S ta tew ide  

b a s i s .  OEMs c u r r e n t l y  has 20 a u t h a r i z e d  p o s i t i o n s  ' )  and a  f i s c a l  

year  1988-89 genera l  fund a p p r o p r i a t i o n  o f  $547,113, w i t h  a d d i t i o n a l  

f u n d i n g  coming f rom the  EMS Opera t ing  ~und'!) 

The Statewide EMS system developed by OEMs c o n t a i n s  v a r y i n g  l e v e l s  o r  

c e r t i f i c a t i o n s  f o r  EMS personnel  and h o s p i t a l s .  I t  a l s o  i n c l u d e s  

r e g u l a t i o n  o f  a  v a r i e t y  o f  ambulance s e r v i c e s .  

Emergency Medical Technicians - OEMs c u r r e n t l y  c e r t i f i e s  f i v e  l e v e l s  o f  

Emergency Medica l  Techn ic ian  (EMT), each o f  which r e q u i r e s  a  d i f f e r e n t  

l e v e l  o f  t r a i n i n g  and s k i l l  p r o f i c i e n c y .  

0 Basic leve l  - A p p l i c a n t s  a r e  r e q u i r e d  t o  complete the  110-hour U.S. 

Department o f  T r a n s p o r t a t i o n  approved c u r r i c u l u m .  Some B a s i c - l e v e l  

EMT (BEMT) s k i l l s  i n c l u d e :  the  a b i l i t y  t o  recognize emergencies,  

o b t a i n  and i n t e r p r e t  d i a g n o s t i c  symptoms, p e r f o r m  b a s i c  c a r d i a c  l i f e  

suppor t  (card io-pu lmonary  r e s u s c i t a t i o n  o r  C P R ) ,  c o n t r o l  hemorrhage 

and bandage wounds and s t a b i l i z e  and s p l i n t  f r a c t u r e s .  BEMTs a r e  no t  

c e r t i f i e d  t o  a d m i n i s t e r  any d r u g s ,  nor t o  p e r f o r m  any advanced 

c a r d i a c  s k i l l s .  As o f  J u l y  1988, t h e r e  were 6,635 c e r t i f i e d  BEMTs 

0 Basic IV leve l  - I n  1983, an o p t i o n a l  four-hour BEMT course was 

i n i t i a t e d  f o r  those i n v o l v e d  i n  the  t r a n s p o r t  o f  s t a b i l i z e d  p a t i e n t s  

( 1 )  OEMs a l s o  has one l i m i t e d  p o s i t i o n  which l a s t s  u n t i l  June 30,  1989. 
( 2 )  The EMS O p e r a t i n g  Fund i s  a  s t a t u t o r i l  y -au thor i zed  r e v o l v i n g  fund ,  f rom which 

approximate1 y $2 mi 11 i o n  i s  spent  annual 1 y  . 



w i t h  in t ravenous ( I V )  f l u i d  the rapy .  Th i s  e x t r a  t r a i n i n g  o n l y  a l l ows  

BEMTs t o  mon i to r  the IV d u r i n g  t r a n s p o r t .  They a re  no t  au tho r i zed  t o  

perform any o the r  I V  s k i l l s .  As o f  J u l y  1988, t h e r e  were 458 BEMTs 

c e r t i f i e d  a t  t h i s  l e v e l ! ' )  

Q In te rmed ia te  I e v e I  - C e r t i f i e d  BEMTs w i sh ing  t o  ach ieve  t h i s  I eve I  

are r equ i r ed  t o  complete a  c u r r i c u l u m  259 hours  i n  l eng th .  

In termediate  l e v e l  EMTs (IEMTs) a re  c e r t i f i e d  t o  s t a r t  IVs and 

admin is ter  drugs through them, and a l s o  t o  adm in i s t e r  drugs through 

i n j e c t i o n .  Other s k i l l s  i n c l ude  the a b i l i t y  t o  i n s e r t  tubes i n  the 

t rachea t o  e s t a b l i s h  an a i rway  and remove stomach con ten ts  through 

suc t i on .  A l l  s k i l l s  performed and drugs adm in i s t e red  must be done 

under the medica l  c o n t r o l  o f  a  c e r t i f i e d  base h o s p i t a l ,  IEMTs a re  

not  ab le  t o  per fo rm advanced ca rd i ac  s k i l l s ,  nor  a re  they ab le  t o  

s t a r t  IVs i n  the c e n t r a l  v e i n s  ( v e i n s  w i t h  more d i r e c t  access t o  the 

h e a r t ) .  As o f  J u l y  1988, t he re  were 296 IEMTs c e r t i f i e d .  

a In termediate-Card iac I eve I  - C e r t i f i e d  IEMTs must complete an 

a d d i t i o n a l  164-hour ca rd i ac  ca re  course and pass a  c e r t i f y i n g  

e x a ~ i n a t i o n . ' ~ )  Successfu l  comp le t ion  o f  t h i s  course a l l ows  an 

IEMT-Cardiac t o  per fo rm advanced ca rd i ac  s k i l l s  ( p r i m a r i l y  

d e f i b r i l l a t i o n ,  o r  e l e c t r i c a l  l y  shock ing the h e a r t )  as we1 l as 

admin is te r  ca rd i ac  drugs under the medical  c o n t r o l  o f  a  c e r t i f i e d  

base h o s p i t a l .  However, as w i t h  IEMTs, IEMT-Cardiacs a re  a l s o  unable 

t o  e s t a b l i s h  IVs i n  the c e n t r a l  v e i n s .  As o f  J u l y  1988, t he re  a re  55 

IEMT-Cardiacs c e r t i f i e d .  

a Paramedic I e v e I  - C e r t i f i c a t i o n  a t  t h i s  I eve I  r e q u i r e s  comp le t ion  

o f  a 674-hour c u r r i c u l u m .  Any EMT can t r a n s i t i o n  t o  t h i s  l e v e l ,  w i t h  

a d d i t i o n a l  t r a i n i n g  hours  needed (up t o  the 67'4 r e q u i r e d )  v a r y i n g  

The Bas ic  I V  m o n i t o r i n g  c e r t i f i c a t i o n  l e v e l  i s  n o t  a u t h o r i z e d  by s t a t u t e .  
( 2 )  I n  1983, t h i s  new c l a s s i f i c a t i o n  o f  I E M T  was developed i n  response t o  r u r a l  

community needs f o r  improved advanced c a r d i a c  1  i f e  s u p p o r t  s e r v i c e s .  T h i s  

c l a s s i f i c a t i o n  i s  a l s o  n o t  a u t h o r i z e d  by s t a t u t e .  



based on present  c e r t i f i c a t i o n  l e v e l .  The o n l y  d i f f e r e n c e  i n  s k i l l s  

from an IEMT-Cardiac i s  t h a t  a  Paramedic can s t a r t  an I V  i n  a  c e n t r a l  

v e i n .  L i k e  the  lEMTs and IEMT-Cardiacs, paramedic s k i l l s  and drug 

a d m i n i s t r a t i o n  must be done under the  medica l  c o n t r o l  o f  a  c e r t i f i e d  

base h o s p i t a l .  As o f  J u l y  1988, t h e r e  a r e  874 Paramedics c e r t i f i e d .  

Base Hospita ls  - There a r e  t h r e e  c a t e g o r i e s  o f  h o s p i t a l s  a b l e  t o  

p r o v i d e  p r e - h o s p i t a l  c o n s u l t a t i o n  and r e c e i v e  emergency p a t i e n t s .  

0 ALS hospi ta ls  - There a r e  41 h o s p i t a l s  which se rve  as advanced 

l i f e - s u p p o r t  (ALS) base h o s p i t a l s  and p r o v i d e  medica l  c o n t r o l  t o  

t h r e e  l e v e l s  o f  emergency advanced l i f e  suppor t  p r e - h o s p i t a l  

pe rsonne l :  Paramedics, IEMTs and IEMT-Cardiacs. These h o s p i t a l s  must 

have 24-hour i n - h o s p i t a l  a v a i l a b i l i t y  o f  ALS t r a i n e d  p h y s i c i a n  and 

n u r s i n g  s t a f f ,  p l u s  programs i n  qua1 i  t y  assurance and teach ing  f o r  

the  p r e - h o s p i t a l  p e r s o n n e l .  

0 IEMT hospi ta ls  - There a r e  two h o s p i t a l s  which p r o v i d e  ALS medica l  

c o n t r o l  o n l y  t o  IEMT and IEMT-Cardiac personne l ,  and which a re  

r e q u i r e d  t o  have 24-hour i n - h o s p i t a l  p h y s i c i a n s .  

0 System hospi ta ls  .- There a r e  f o u r  r u r a l  h o s p i t a l s  which can r e c e i v e  

p a t i e n t s  under ALS c a r e ,  b u t  o n l y  as d i r e c t e d  by an ALS base h o s p i t a l  

p h y s i c i a n .  

A l l  c a t e g o r i e s  o f  emergency- rece iv ing h o s p i t a l s  a r e  c e r t i f i e d  by the 

Department and r e c e r t i f i e d  every  two y e a r s ,  a c c o r d i n g  t o  e s t a b l i s h e d  

r u l e s  and r e g u l a t i o n s .  I n c l u d e d  i n  the e v a l u a t i o n  o f  the  c e r t i f i c a t i o n  

process f o r  each h o s p i t a l  a r e  q u a l i t y  assurance rev iews o f  p r e - h o s p i t a l  

c l i n i c a l  performance by each ca tegory  o f  EMT. 

Ambulance Services - P r i o r  t o  1982, ambulance s e r v i c e s  were cons ide red  

common t r a n s p o r t a t i o n  c a r r i e r s  and were r e g u l a t e d  by the A r i z o n a  

C o r p o r a t i o n  Commission. However, i n  November o f  1980, P r o p o s i t i o n  101 

was passed which d e r e g u l a t e d  t h e  e n t i r e  t r a n s p o r t a t i o n  i n d u s t r y  i n c l u d i n g  

ambulance s e r v i c e s .  T h i s  d e r e g u l a t i o n  took e f f e c t  i n  J u l y  1982. New 

l e g i s l a t i o n  was immediate ly  enacted t o  p r o v i d e  pub1 i c  h e a l t h  and s a f e t y  



r e g u l a t i o n  o f  ambulances and ambulance s e r v i c e s  by DHS. I n  November o f  

1982, P r o p o s i t i o n  100 passed which would a l l o w  f o r  economic r e g u l a t i o n  o f  

ambulances and ambulance s e r v i c e s  through c o n t r o l  o f  a rea  se rved ,  

response t imes and r a t e s  charged. L e g i s l a t i o n  g i v i n g  DHS t h i s  a d d i t i o n a l  

r e g u l a t o r y  a u t h o r i t y  was enacted i n  May o f  1983. 

According t o  OEMs s t a f f ,  as o f  August 1988, t h e r e  were 69 ambulance 

s e r v i c e s  l i censed  t o  opera te  i n  A r i zona  w i t h  313 r e g i s t e r e d  ambulance 

v e h i c l e s .  There a r e  a l s o  fou r  a i r  ambulance s e r v i c e s  w i t h  e i g h t  

h e l i c o p t e r s  and t e n  f i xed-w ing  a i r c r a f t  r e g i s t e r e d .  These s e r v i c e s  a r e  

p r i m a r i l y  run by p r i v a t e  companies, m u n i c i p a l  f i r e  depar tments ,  and f i r e  

d i s t r i c t s  bu t  can a l s o  be run  by c o u n t i e s ,  h o s p i t a l s  and o t h e r  v o l u n t e e r  

and n o n - p r o f i t  e n t i t i e s .  

OEMs r e g u l a t e s  these s e r v i c e s  by r e q u i r i n g  a l l  ambulance v e h i c l e s  t o  be 

r e g i s t e r e d ,  and a l  I s e r v i c e s  t o  be I icensed.  Each ground t r a n s p o r t  

s e r v i c e  i s  a l s o  r e q u i r e d  t o  o b t a i n  a  C e r t i f i c a t e  o f  N e c e s s i t y  which 

s t a t e s  i t s  geographic o p e r a t i n g  area as w e l l  as i t s  r a t e s  and response 

t imes.  

Recent Attemots t o  lmorove OEMs 

Management has recogn ized  the  need f o r  improvement i n  t h e  O f f i c e  o f  

Emergency Medical  S e r v i c e s  and made severa l  changes s i n c e  August 1987. 

OEMS underwent a  ma jo r  r e o r g a n i z a t i o n ,  designed t o  c o n s o l i d a t e  t h r e e  

separate  o f f i c e s  and c o o r d i n a t e  o p e r a t i o n s  between t h e  t h r e e  f u n c t i o n s .  

O f f i c e  s t a f f  designed and implemented an automated system t o  manage the  

EMT c e r t i f i c a t i o n  process - the  f u n c t i o n  which had r e q u i r e d  most o f  

s t a f f ' s  t ime .  Accord ing  t o  DHS, t h i s  system i s  now approx imate ly  75 

percent  complete. OEMS r e p o r t s  t h a t  i t  has a l s o  1 )  developed a  p o l i c i e s  

and procedures manual address ing  a l l  major  t a s k s ,  and 2 )  c e n t r a l i z e d  i t s  

f i l e s  t o  avo id  f i l e  d u p l i c a t i o n .  

Another major change has i n v o l v e d  t h e  r e g i o n a l  a d m i n i s t r a t i o n  o f  t h e  

s ta tew ide  EMS system. OEMs requested and o b t a i n e d  f i n a n c i a l  a u d i t s  o f  

the reg iona l  c o u n c i l s ,  w i t h  whom OEMS c o n t r a c t e d  t o  p e r f o r m  s e v e r a l  EMS 

f u n c t i o n s .  The a u d i t  r e s u l t s  c o n t r i b u t e d  t o  t h e  e l i m i n a t i o n  o f  t h e  

opera t ions  c o n t r a c t s  w i t h  t h e  r e g i o n a l  c o u n c i l s .  S t a f f i n g  o f  the  

counc i  I s  w i I I now be per formed by S t a t e  OEMS pe rsonne I . Management 



r epo r t s  t h a t  these changes w i  l l e l  imi na te  dup l i  ca t  i on  and reduce expenses. 

The DHS D i r e c t o r  i n d i c a t e d  t h a t  perhaps the b i gges t  change t o  take p l ace  

i s  a  p h i l o s o p h i c a l  one. Accord ing t o  the D i r e c t o r ,  DHS d i d  no t  

p rev i ous l y  v iew i t s e l f  as a  r e g u l a t o r y  agency. He s t a t e d  he has changed 

t h i s  ph i losophy and c l e a r l y  in formed h i s  s t a f f  o f  t he  new emphasis on 

r e g u l a t i o n  and enforcement.  

Audit Scope and Purpose 

Th is  a u d i t  was conducted t o  eva lua te  the adequacy o f  r e g u l a t i o n  by the 

Department o f  Hea l t h  Se rv i ces  O f f i c e  o f  Emergency Medical  Se rv i ces ,  

focus ing on these s p e c i f i c  a reas .  

a The adequacy o f  the compla in t -process ing system used by the O f f i c e  o f  

Emergency Medical  Se rv i ces .  

0 The adequacy o f  DHS' a c t i o n  on compla in ts  rece ived .  

8 The need t o  r e q u i r e  a l l  members o f  the emergency medical  s e r v i c e s  

f i e l d  t o  r epo r t  i ns tances  o f  incompetence and unpro fess iona l  conduct 

e x h i b i t e d  by c e r t i f i e d  personnel  o r  l i censed  e n t i t i e s  t o  DHS. 

a The q u a l i t y  o f  the  w r i t t e n  examinat ion used f o r  c e r t i f i c a t i o n  a t  the 

Bas i c  EMT l eve l . 

The sec t i on  Areas For Fu r t he r  Aud i t  Work addresses issues we i d e n t i f i e d  

du r i ng  the course o f  our a u d i t  work ,  bu t  were unable t o  research due t o  

t ime c o n s t r a i n t s .  

Th is  a u d i t  was conducted i n  accordance w i t h  g e n e r a l l y  accepted 

governmental a u d i t i n g  s tandards .  

The Aud i t o r  General and s t a f f  express a p p r e c i a t i o n  t o  the  D i r e c t o r  o f  the  

Department o f  Hea l t h  Se rv i ces ,  and e s p e c i a l l y  the s t a f f  o f  the O f f i c e  o f  

Emergency Medica l  Se rv i ces ,  f o r  t h e i r  coopera t ion  and ass is tance  d u r i n g  

the course o f  our a u d i t .  



FINDING I 

DHS' EMERGENCY MEDICAL SERVICES OFFICE 

HAS LOST AND MISHANDLED COMPLAINTS 

I n  November 1986, DHS r e c e i v e d  a  comp la in t  a l l e g i n g  t h a t  a  p a t i e n t  d i e d  

due t o  inadequate t rea tment  and unusable equipment.  The comp la in t  was 

no t  logged- in u n t i l  a lmost  two years  l a t e r ,  and i t  was never a c t e d  upon. 

No f i l e  was c r e a t e d ,  and no one was ass igned t o  i n v e s t i g a t e  the  

comp la in t .  Ins tead ,  t h i s  comp la in t  o n l y  came t o  l i g h t  when we d i s c o v e r e d  

i t  i n  J u l y  1988. DHS' t reatment  o f  t h i s  comp la in t  i s  no t  an i s o l a t e d  

i n c i d e n t .  DHS' h a n d l i n g  o f  comp la in ts  a g a i n s t  i n d i v i d u a l  EMTs and 

companies has been so poor i n  the  pas t  two years  t h a t  i t  c o u l d  no t  t e l l  

how many comp la in ts  i t  has r e c e i v e d ,  nor  what a c t i o n s  i t  has taken.  

These c o n d i t i o n s  have a r i s e n  i n  p a r t  because DHS' p r e v i o u s  

compla in t -handl ing procedures were d i s m a n t l e d .  A l though  DHS has 

recognized the s e v e r i t y  o f  t h i s  prob lem,  i t s  a c t i o n s  t o  r e s o l v e  the  

problem have not  been adequate.  

DHS Has Not  Kept  T r a c k  
O f  EMS Compla in ts  

For a t  l eas t  the pas t  two y e a r s ,  DHS has n o t  k e p t  t r a c k  o f  i t s  comp la in ts  

concern ing ambulance companies and t h e i r  pe rsonne l .  Many c o m p l a i n t s  have 

n o t  been logged i n ,  f i l e s  have no t  been c r e a t e d  and comp la in t  s t a t u s  has 

n o t  been mon i to red .  Some comp la in ts  were s t o r e d  loose and d i s o r g a n i z e d  

i n  a  cardboard box.  We found f i v e  comp la in t  logs which l i s t e d  severa l  

comp la in ts  we c o u l d  n o t  f i n d ,  and we found s t i l l  o t h e r  c o m p l a i n t s  which 

were never l i s t e d  i n  t h e  l o g s .  Fur the rmore ,  when asked t o  produce a l l  

comp la in ts ,  one DHS s u p e r v i s o r  a t tempted t o  r e c r e a t e  comp la in t  f i l e s  and 

c r e a t e  a  l o g  from memory. 

OEMs management has been un in formed about the  number and t ype  o f  

comp la in ts .  When we f i r s t  asked t o  rev iew a l l  o f  the  c o m p l a i n t s  DHS had 

rece ived ,  t h e  O f f i c e  C h i e f  gave us a  l o g  l i s t i n g  53 c o m p l a i n t s ,  b u t  he 

o n l y  gave us f o u r  comp la in t  f i l e s .  L a t e r ,  a f t e r  another  r e q u e s t ,  we were 

g i v e n  another copy o f  t h e  log  which had grown t o  61 c o m p l a i n t s ,  and two 

boxes c o n t a i n i n g  42 c o m p l a i n t s .  F o l l o w i n g  a  w r i t t e n  r e q u e s t ,  we were 



prov ided an a d d i t i o n a l  182 compla in ts .  When we asked why these 

compla in ts  had no t  been p rov i ded  b e f o r e ,  the O f f i c e  Ch ie f  s a i d  h i s  s t a f f  

had not  g i ven  them t o  him p r i o r  t o  our reques t .  We f u r t h e r  found t h a t  i t  

was a f t e r  our request t h a t  one superv iso r  a t tempted t o  r econs t ruc t  from 

memory compla in t  f i l e s  and a  log  f o r  which he had been respons ib l e .  

Because o f  the  d i f f i c u l t i e s  descr ibed  above, n e i t h e r  we nor DHS can t e l l  

how many compla in ts  the  agency has rece ived  i n  the pas t  two years  o r  what 

ac t i ons  have been taken.  We do know, however, t h a t  t h i s  i s  a  se r i ous  

ma t t e r .  A t  l eas t  t h ree  o f  the comp la in ts  we were a b l e  t o  f i n d  a l l e g e d  

tha t  death occur red  due t o  inadequate care o r  m i ss i ng  equipment.  

Prev ious Complaint-Handl ing 
Process Dismant led 

Complaint-handl ing procedures f o r  two o f  the t h r e e  OEMS s e c t i o n s ( ' '  

w i t h i n  the O f f i c e  o f  Emergency Medica l  Serv ices  were d ismant led  i n  l a t e  

1985 o r  e a r l y  1986. These two s e c t i o n s  had procedures b u t  then abandoned 

them, l eav i ng  no compla in t -hand l ing  process.  

P r i o r  t o  January 1986 a  s t a f f  member i n  the  ambu!ance-l i cens ing  and 

c e r t i f i c a t i o n  s e c t i o n ( z )  kept  a  formal log  o f  a l l  compla in ts  he 

rece ived aga ins t  ambulance companies. He s t a t e d  he took ac t  ion on every 

complaint  and was ab le  t o  o b t a i n  re funds f o r  severa l  p a r t i e s .  However, 

i n  January 1986 h i s  superv iso r  issued a  memorandum r e q u i r i n g  t h i s  s t a f f  

member and o t h e r s  i n  the s e c t i o n  t o  t u r n  a l l  comp la in ts  over t o  him. 

Al though the superv iso r  had i n d i c a t e d  t h a t  a  log  would be ma in ta ined ,  we 

found t ha t  the log  was no t  ma in ta ined  and the compla in ts  were f o r g o t t e n .  

When we asked why compla in ts  had been set  a s i d e ,  the superv iso r  i n d i c a t e d  

t h a t  o ther  d u t i e s  prevented him from a t t e n d i n g  t o  comp la i n t s ,  and t h a t  he 

had n o t i f i e d  the D i v i s i o n  A s s i s t a n t  D i r e c t o r  t h a t  he cou ld  not  handle the 

comp la in ts .  Ye t ,  among the f o r g o t t e n  compla in ts  were severa l  se r i ous  

ones, i n c l u d i n g  one a l l e g i n g  death due t o  inadequate t r ea tmen t .  

( 1  ) The t h i r d  s e c t i o n ,  which d e a l t  w i t h  base h o s p i t a l s ,  a p p a r e n t l y  never  had any 

comp la in t  procedures t o  beg in  w i t h .  The s t a f f  member r e s p o n s i b l e  f o r  t h a t  o f f i c e  

s a i d  t h a t  no procedures had e v e r  been i n s t i t u t e d ;  i n s t e a d ,  problems were handled 

m o s t l y  over  t h e  te lephone.  

( 2 )  These s e c t i o n s  and t h e  ambulance personnel  c e r t i f i c a t i o n  s e c t i o n  operated under a  

p r e v i o u s  EMS o f f i c e  o r g a n i z a t i o n ,  b u t  have s i n c e  been a b o l i s h e d  as o r g a n i z a t i o n a l  

u n i t s .  



Another s t a f f  member, t h i s  one i n  the Ambulance Personnel  C e r t i f i c a t i o n  

s e c t i o n ,  a l s o  ma in ta ined  compla in t  f i l e s  and took a c t i o n  on severa l  

cases. However, he s t a t e d  t h a t  i n  approx imate ly  l a t e  1985 o r  e a r l y  1986. 

he informed the p rev i ous  A s s i s t a n t  D i r e c t o r  t h a t  he cou ld  no longer 

handle compla in ts  due t o  s t a f f i n g  shor tages.  He s t a t e d  t h a t  h i s  s t a f f  

had been recen t l y  c u t ,  and c e r t i f i c a t i o n  o f  EMTs was occupying the 

remaining s t a f f ' s  t ime .  

DHS' Ac t i ons  Regarding Complaint  
Handl ing Have Been I n s u f f i c i e n t  

Al though cu r ren t  management acknowledges the  problem and has made 

compla in ts  a  p r i o r i t y ,  the  O f f i c e  has no t  ac ted  s u f f i c i e n t l y  t o  a l l e v i a t e  

the problem. Planned procedures have no t  been implemented t o  c o n t r o l  

compla in t  hand l ing .  

Though planned, adequate p o l i c i e s  and procedures regard ing  compla in ts  

hand l ing  have not y e t  been implemented. I n  h i s  response t o  our i n q u i r y  

regard ing  newly-proposed compla in t -hand l ing  procedures,  the OEMS O f f i c e  

Chie f  s t a t e d  tha t  a  f i n a l  d r a f t  o f  the r ev i sed  p o l i c y  and procedure was 

due " .  not l a t e r  than J u l y  26, 1988." The proposed p o l i c y  and 

procedure was t o  r e q u i r e  a  comp la in ts  l o g ( ' ) ,  an assignment procedure,  

and a t ime dead l ine  f o r  comp le t ing  compla in t  rev iews .  However, as o f  

September 22, 1988, the f i n a l  document had no t  been f i n a l i z e d .  

I n  a d d i t i o n ,  management needs t o  p r o h i b i t  the c r e a t i o n  o f  m u l t i p l e  f i  l e s  

f o r  one compla in t .  Severa l  o f  the  comp la in ts  we reviewed had m u l t i p l e  

f i l e s ,  l eav i ng  no c o n t r o l  over  where impor tant  case documentat ion m igh t  

be p laced .  For example, one compla in t  t h a t  was s t i l l  open as o f  August 

1988 had a t  l eas t  fou r  work ing  f i l e s .  

DHS r e p o r t s  t ha t  i t  has r e c e n t l y  addressed i t s  comp la in ts  hand l i ng  

problems. As o f  December 1988, the Agency has developed a p o l i c i e s  and 

procedures manual and c e n t r a l i z e d  i t s  f i l e s  t o  a v o i d  d u p l i c a t i o n .  I t  

has a l s o  i n i t i a t e d  development o f  an automated compla in t  t r a c k i n g  system 

t h a t  i s  planned t o  be completed i n  March 1989. F i n a l l y ,  a l l  OEMS 

( ' 1  Management c u r r e n t l y  has a comp la in t - l ogg ing  system; however, i t  has n o t  been used 

s y s t e m a t i c a l l y .  A t  t h e  t i m e  o f  o u r  rev iew,  severa l  o f  t h e  comp la in ts  had n o t  been 

1  ogged . 
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s t a f f  except i t s  suppor t  s t a f f  a r e  t o  be t r a i n e d  i n  January 1989 

regard ing  i n v e s t  i g a t  i o n  and f  i l e  p r e p a r a t  i o n ,  u s i n g  a  program designed by 

DHS and the  A t t o r n e y  G e n e r a l ' s  O f f i c e .  

RECOMUENDATIONS 

1 .  DHS needs t o  f i n a l i z e  i t s  p o l i c y  and procedure r e g a r d i n g  comp la in t  

h a n d l i n g .  The r e v i s e d  p o l i c y  and procedure should  r e q u i r e :  

e Systemat ic  l o g g i n g  o f  a l l  comp la in ts  r e c e i v e d ;  and 

e An adequate t r a c k i n g  system be implemented. 

2 .  DHS should  c l e a r l y  f i x  the  r e s p o n s i b i l i t y  f o r  comp la in t  h a n d l i n g ,  and 

the  i n d i v i d u a l s  r e s p o n s i b l e  shou ld  be h e l d  accoun tab le  f o r  t h e i r  

performance i n  t h i s  a rea .  



FINDING I I 

DHS HAS NOT ACTED ON SERIOUS COMPLAINTS 

AGAINST EMERGENCY MEDICAL TECHNICIANS 

AND AMBULANCE COMPANIES 

I n  a d d i t i o n  t o  l o s i n g  and n o t  keep ing  t r a c k  o f  c o m p l a i n t s ,  DHS has n o t  

ac ted  on those c o m p l a i n t s  o f  wh ich i t  has been aware. D u r i n g  the  

two-year p e r i o d  b e g i n n i n g  J u l y  1 ,  1986, DHS f a i l e d  t o  adequa te l y  

i n v e s t i g a t e  o r  r e s o l v e  more than  73 pe rcen t  o f  the  157 c o m p l a i n t s  i t  

r e c e i v e d ,  i n c l u d i n g  s e v e r a l  s e r i o u s  cases i n v o l v i n g  dea th  o r  dead ly  

d isease;  f u r t h e r m o r e ,  i t  has taken  no enforcement a c t i o n s  i n  the  p a s t  two 

y e a r s .  To p r o t e c t  the  p u b l i c  f rom p o t e n t i a l  harm o r  i n j u r y ,  DHS must 

p l a c e  g r e a t e r  p r i o r i t y  on enforcement .  

OEMs Has Broad A u t h o r i t y  
To Enforce Complaint Act ions 
Against Companies and Personnel 

DHS s t a t u t e s  g i v e  the  agency b road  a u t h o r i t y  t o  e n f o r c e  comp la in t  a c t i o n s  

aga ins t  ambulance companies and c e r t i f i e d  ambulance a t t e n d a n t s .  

Accord ing t o  A.R.S. 536-2211, a c t i o n  can be taken a g a i n s t  an EMT f o r  

severa l  reasons i n c l u d i n g  u n p r o f e s s i o n a l  conduc t ,  g r o s s  incompetence o r  

gross neg l igence  i n  t h e  p r o v i s i o n  o f  ca re  and t r e a t m e n t ,  and use o f  

dangerous drugs o r  a l c o h o l  t o  the e x t e n t  t h a t  i t  i m p a i r s  the  EMTfs 

ab i  l i t y  t o  p r o v i d e  c a r e  and t r e a t m e n t .  The s t a t u t e  a l  lows DHS t o  

d i s c i p l i n e  EMTs by r e v o c a t i o n ,  suspens ion,  p r o b a t i o n  and censure.  A.R.S. 

536-2215 a l  lows DHS t o  t a k e  a c t  i o n  a g a i n s t  an ambulance o r  ambulance 

company i f ,  among o t h e r  i t e m s ,  the  l i c e n s e e  "demonst ra ted incompetence o r  

has shown h i m s e l f  as o t h e r w i s e  unab le  t o  p r o v i d e  emergency med ica l  

s e r v i c e s  which meet minimum s tandards  p r e s c r i b e d  by  t h e  D i r e c t o r . "  DHS 

can suspend o r  revoke companies '  l i c e n s e s  o r  t h e i r  a u t h o r i t y  t o  o p e r a t e  

i n d i v i d u a l  ambulances. 

DHS Has F a i l e d  t o  Resolve 
Complaints A l l e g i n g  Poor 
Treatment o r  Neg l i gence 

DHS has f a i l e d  t o  a c t  on even t h e  most s e r i o u s  c o m p l a i n t s .  The f o l l o w i n g  

case examples i l l u s t r a t e  t h e  s e r i o u s  n a t u r e  o f  some o f  the  c o m p l a i n t s  DHS 

has f a i l e d  t o  a c t  on.  
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0 An emergency department p h y s i c i a n  a l l e g e d  t h a t  a  c a r d i a c  p a t i e n t  d i e d  
p a r t l y  as a  r e s u l t  o f  improper t rea tmen t  by an EMT. The p a t i e n t  had 
stopped b r e a t h i n g ,  and the  EMT a r r i v i n g  on t h e  scene r e p o r t e d l y  
c rea ted  an a i r w a y  passage t o  the p a t i e n t ' s  stomach i n s t e a d  o f  h i s  
l ungs . 

0 A compla in t  a l l e g e d  t h a t  inadequate t rea tmen t  and unusab le  equipment 
c o n t r i b u t e d  t o  a  p a t i e n t ' s  d e a t h .  The compla inant  a l l e g e s  t h a t  the 
ambulance crew was s low i n  a r r i v i n g ,  they would n o t  take  over  CPR 
begun by the v i c t i m ' s  n e i g h b o r ,  and they  d i d  n o t  appear t o  know how 
t o  c l e a r  the a i r w a y .  Once the  a i rway  was c l e a r e d ,  the  EMTs a t tempted  
t o  a d m i n i s t e r  oxygen b u t  d i scovered  t h a t  the  oxygen tank  was empty. 
The complainant  f u r t h e r  a l l e g e s  t h a t  t h e  ambulance took an i n d i r e c t  
r o u t e  t o  the h o s p i t a l .  The p a t i e n t  u l t i m a t e l y  d i e d .  

0 A f u n e r a l  home d i r e c t o r  a l l e g e d  t h a t  an ambulance t r a n s p o r t e d  an 
au tops ied ,  l e a k i n g  body i n f e c t e d  w i t h  the  AIDS v i r u s  t o  the mor tua ry  
u s i n g  l i t t l e  o r  no p r e c a u t i o n  i n  the  h a n d l i n g  o f  the  b o d i l y  f l u i d s  
and b l o o d .  The compla inant  s t a t e d  t h a t  no d i s i n f e c t a n t  was used t o  
c l e a n  the  ambulance c o t  wh ich c a r r i e d  the  body,  and t h a t  the 
ambulance was used f o r  t r a n s p o r t  immedia te ly  t h e r e a f t e r  w i t h o u t  
adequate safeguards taken t o  p r o t e c t  e i t h e r  personnel  o r  the nex t  
p a t i e n t  b e i n g  t r a n s p o r t e d .  

0 Another comp la in t  a l l e g e d  t h a t  ambulance personnel  d i d  n o t  p r o p e r l y  
t r e a t  a  f o u r t e e n - y e a r - o l d  g i r l  who had been h i t  by a  dump t r u c k .  
EMTs r e p o r t e d l y  f a i l e d  t o  s t a b i l i z e  the  p a t i e n t ' s  f r a c t u r e s  o r  
p r o p e r l y  t r e a t  he r  f o r  shock.  

0 A l o c a l  f i r e  department a l l e g e d  t h a t  an ambulance company was 
o p e r a t i n g  i t s  ambulances f o r  two months w i t h  empty oxygen c y l i n d e r s .  

0 One p r o v i d e r  a l l e g e d l y  o b j e c t e d  t o  t r a n s p o r t i n g  a  p a t i e n t  w i t h o u t  
p r i o r  v e r i f i c a t i o n  o f  i nsu rance  coverage,  i n  d e f i a n c e  o f  the  S t a t e  
requirement t o  t r a n s p o r t  a l  l  p a t i e n t s  r e g a r d l e s s  o f  t h e i r  ab i  l  i  t y  t o  
pay.  Accord ing t o  the  comp la inan t ,  t he  p r o v i d e r  a l s o  s t a t e d  t h a t  the 
p a t i e n t  d i d  n o t  appear s e r i o u s  enough t o  war ran t  ambulance 
t r a n s p o r t .  P r o o f  o f  i nsu rance  was p r o v i d e d  and the  p a t i e n t  was 
e v e n t u a l l y  t r a n s p o r t e d .  The p a t i e n t  spent f o u r  days i n  i n t e n s i v e  
care  upon a r r i v a l  a t  the hosp i  t a t ,  and was g i v e n  a  50 pe rcen t  chance 
o f  s u r v i v a l .  

D e s p i t e  the s e v e r i t y  o f  these a l l e g a t i o n s  - i n c l u d i n g  cases o f  dea th  and 

dead ly  d isease - f o u r  o f  the s i x  had r e c e i v e d  no a c t i o n .  I n v e s t i g a t i o n s  

concern ing  the  o t h e r  two were inadequate .  I n  one o f  these two i n s t a n c e s ,  

the  respondent was n o t  i n t e r v i e w e d  f o r  e i g h t  months a f t e r  the  i n c i d e n t .  

I n  the o t h e r  case,  t h e  respondent was n o t  c o n t a c t e d  f o r  a t  lease two 

months. Most i m p o r t a n t ,  however, DHS never took any formal  a c t i o n  t o  

r e s o l v e  the c o m p l a i n t s .  F i v e  o f  t h e  s i x  a r e  s t i l l  open. 



DHS Has Not Acted on Repeated Compla in ts  
Aaainst  Ambulance Comoanies 

The Department has a l s o  f a i l e d  t o  a c t  i n  cases where ambulance companies 

have accumulated repeated comp la i n t s .  The f o l l o w i n g  case examples 

i l l u s t r a t e  t h i s  problem: 

a COMPANY 1 - Dur ing  a  24 month p e r i o d  from J u l y  1 ,  1986 t o  June 30 ,  
1988, one ambulance company accumulated 1 4  comp la in ts .  Several  o f  
those compla in ts  represent  concerns f o r  pub I i c  h e a l t h  and s a f e t y  
i n v o l v i n g  bo th  the ambulance company's ope ra t i ons  and management, and 
pe rsonne l ' s  s k i l l s  and medica l  judgment. The compla in ts  i n v o l v e  
p a t i e n t  death,  i napp rop r i a t e  p a t i e n t  care and h a n d l i n g ,  and runn ing  
ambulance opera t ions  i n  an a rea  f o r  which the company d i d  no t  have a  
C e r t i f i c a t e  o f  Necess i t y .  To da te  DHS has taken no a c t i o n  aga ins t  
t h i s  ambulance company, accord ing  t o  b o t h  the  DHS f  i l e s  and 
i n t e r v i e w s  w i t h  OEMs o f f i c i a l s .  

0 COMPANY 2 - Since a t  l eas t  A p r i l  1987, another  ambulance company 
has r e p o r t e d l y  rece ived  numerous compla in ts  i n  f i v e  genera l  areas 
i n c l u d i n g :  p a t i e n t  t r ea tmen t ,  v e h i c u l a r  c o n d i t i o n ,  lack o f  necessary 
medical  equipment on the v e h i c l e s ,  and i n s u f f i c i e n t  as w e l l  as 
u n c e r t i f i e d  s t a f f  f o r  t r a n s p o r t s .  A l though many o f  these 
d e f i c i e n c i e s  cou ld  p o t e n t i a l l y  endanger p u b l i c  h e a l t h  and s a f e t y ,  
DHS' o n l y  enforcement a c t i o n  has been t o  request t h a t  a  v e h i c l e  be 
taken ou t  o f  s e r v i c e .  

Performance on A l l  
Complaints I s  Simi l a r  

The p a t t e r n  o f  i n a c t i o n  i l l u s t r a t e d  i n  the  above case examples i s  no t  

unusual .  Regardless o f  s e v e r i t y  o r  o the r  f a c t o r s ,  compla in t  a c t i o n  was 

gene ra l l y  absent .  Of the 157 compla in ts  we cou ld  document t h a t  DHS 

rece ived ,  92 (59 pe rcen t )  were no t  i n v e s t i g a t e d . ( "  Of the remain ing 

65 t h a t  were i n v e s t i g a t e d ,  44 rece ived  no f u r t h e r  a c t i o n  even though a t  

l eas t  f i v e  o f  these were s u b s t a n t i a t e d  by DHS' i n v e s t i g a t i o n s .  Only 42 

compla in ts  were ever c losed  and no enforcement a c t i o n s  were taken i n  any 

o f  these cases. 

( ' 1  21 o f  t h e  92 comp la in ts  i n  t h i s  ca tegory  were c losed  w i t h o u t  i n v e s t i g a t i o n .  For  

some comp la in ts ,  i n v e s t i g a t i o n  i s  n o t  necessary. 



DHS Reasons for  Inact ion  
Are Not S u f f i c i e n t  

DHS has suggested severa l  reasons why i t  has no t  ac ted  on compla in ts  

aga ins t  ambulance companies and EMTs. Some o f  the reasons may no t  be 

v a l i d ,  a l though  we agree t h a t  i n v e s t i g a t i v e  t r a i n i n g  i s  needed. However, 

unde r l y i ng  a l l  o t he r  reasons f o r  i n a c t i o n ,  DHS appears t o  lack  an 

aggress ive enforcement ph i l osophy .  

Other dut ies have taken precedence - One reason t h a t  DHS has no t  acted 

on compla in ts  i s  t h a t  the  Department has s t r essed  o the r  p r i o r i t i e s  a t  the 

cos t  o f  enforcement.  For example, the OEMs O f f i c e  Ch ie f  s t a t e d  t h a t  the 

c e r t i f i c a t i o n  process takes up the g r e a t e s t  amount o f  resources.  

However, we ques t ion  the  wisdom o f  devo t ing  d i s p r o p o r t i o n a t e  a t t e n t i o n  t o  

c e r t i f y i n g  personnel when DHS i s  no t  address ing the p o t e n t i a l  enforcement 

problems stemming from those a l r eady  i n  the f i e l d .  

Furthermore, DHS' c u r r e n t  p lans  t o  a t t end  t o  comp la in ts  appear r e l a t i v e l y  

i n s i g n i f i c a n t .  Dur ing  the  next two f i s c a l  yea rs ,  DHS proposes t o  more 

than double i t s  OEMs s t a f f  s i z e  - adding 25 new FTE p o s i t i o n s  t o  i t s  

cu r ren t  21 f o r  a  t o t a l  o f  46 FTEs by the end o f  F i s c a l  Year 

1989-90."' However, DHS p lans  t o  devote o n l y  two FTEs t o  compla in t  

i n v e s t i g a t i o n s .  

Quality-of-Care Rules - Al though DHS has taken the  p o s i t i o n  t h a t  i t  

needs qua l i t y -o f - ca re  s tandards be fo re  i t  can e f f e c t i v e l y  d i s c i p l i n e  

EMTs, a u t h o r i t i e s  say c u r r e n t  s t a t u t e s  a re  s u f f i c i e n t  f o r  DHS t o  a c t .  

A.R.S. 536-2202 .A.3 requ i  res  the Di r e c t o r  t o  " [a ladop t  s tandards and 

c r i t e r i a  which p e r t a i n  t o  the qua1 i  t y  o f  emergency care  . . . " ,  and OEMs 

management has determined t h a t  i t  cannot a c t  e f f e c t i v e l y  w i t hou t  these 

r u l e s .  However, a  L e g i s l a t i v e  Counc i l  r ep resen ta t i ve  s t a t e d  t h a t  c u r r e n t  

s t a t u t e s  p rov ide  DHS w i t h  s u f f i c i e n t  a u t h o r i t y  t o  a c t  i n  cases i n v o l v i n g  

improper t reatment o r  unpro fess iona l  conduct by EMTs. Fur thermore,  

a l though  an Ass i s t an t  A t t o rney  General ass igned t o  the O f f i c e  o f  

Emergency Medical  Serv ices  adv ises  t ha t  these r u l e s  be implemented t o  

b e t t e r  equip  DHS t o  a c t ,  she agrees t ha t  DHS has the s t a t u t o r y  a u t h o r i t y  

t o  d i s c i p l i n e  EMTs w i t h o u t  the r u l e s .  

( I )  A l l  25 new p o s i t i o n s  w i l l  i n i t i a l l y  be funded t h r o u g h  t h e  EMS O p e r a t i n g  Fund. 
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Lack o f  i n t e rmed ia te  sanc t ions  - DHS has s t a t e d  t h a t  the lack o f  

s t a t u t o r i l y - a u t h o r i z e d  i n t e rmed ia te  sanc t ions  has f u r t h e r  prevented i t  

from tak i ng  a c t  i on  aga ins t  EMTs and ambu lance companies, bu t  accord ing  t o  

the Ass is tan t  A t t o rney  General ass igned t o  OEMs i t  can a c t  w i t hou t  these 

sanc t ions .  DHS s t a t u t e s  do not  a u t h o r i z e ,  f o r  example, a d m i n i s t r a t i v e  

p e n a l t i e s  as do the  s t a t u t e s  o f  severa l  o t he r  r e g u l a t o r y  agenc ies.  ( 1 )  

However, a l though such p e n a l t i e s  may be adv i sab le ,  i t  i s  d i f f i c u l t  t o  

know t h e i r  importance s i nce  DHS has no t  even i n v e s t i g a t e d  most comp la in ts  

nor at tempted t o  take a c t i o n .  Bes ides ,  the  absence o f  sanc t ions  does no t  

prevent  DHS from a c t i n g .  DHS c u r r e n t l y  has s t a t u t o r y  a u t h o r i t y  t o  

censure EMTs who v i o l a t e  s t a t u t e s  o r  r u l e s ,  y e t  the Department has issued 

no l e t t e r s  o f  censure i n  the pas t  two years .  A l so ,  the A s s i s t a n t  

A t to rney  General i n d i c a t e d  she f e e l s  DHS can use some form o f  l i m i t e d  

suspension o f  ambulance companies' a u t h o r i t y  t o  opera te .  

DHS has no t  p rov i ded  i n v e s t i g a t i v e  t r a i n i n g  f o r  s t a f f  - DHS has no t  

p rov ided  i n v e s t i g a t i v e  t r a i n i n g  f o r  i t s  s t a f f  even though management has 

been aware o f  the need. DHS has chosen i n  the past  t o  use i t s  r egu la r  

s t a f f  t o  conduct i n v e s t i g a t i o n s ,  i n s tead  o f  des igna t i ng  spec ia l  

i n v e s t i g a t i v e  s t a f f .  However, w h i l e  t h i s  can be a wo-rkable arrangement, 

DHS has not  p rov ided  i t s  r egu la r  s t a f f  w i t h  p e r t i n e n t  i n v e s t i g a t i v e  

t r a i n i n g .  Management t o l d  us o f  o n l y  one e f f o r t  t o  seek t r a i n i n g  f o r  i t s  

s t a f f ,  which a l l e g e d l y  f a i l e d  f o r  reasons beyond DHS' c o n t r o l .  I n  

a d d i t i o n ,  the O f f i c e  Ch ie f  s a i d  he had conducted a  search i n  S t a t e  

government f o r  i n f o r m a t i o n  on compla in t  i n v e s t i g a t i o n  procedures,  bu t  he 

admi t ted h i s  search had been l i m i t e d .  He apparen t l y  d i d  no t  con tac t  

most o f  the S t a t e  r e g u l a t o r y  boards,  some o f  which have been conduc t ing  

complaint  i n v e s t i g a t i o n s  f o r  many yea rs .  

( 1  S i x  A r i zona  h e a l t h  r e g u l a t o r y  boards we rev iewed have s t a t u t o r y  p r o v i s i o n  f o r  

a d m i n i s t r a t i v e  p e n a l t i e s .  We rev iewed t h e  s t a t u t e s  govern ing  Ar i zona  o p t o m e t r i s t s ,  
nurses,  c h i r o p r a c t o r s ,  osteopaths,  pharmac is ts ,  and medical d o c t o r s .  The p e n a l t y  
amounts a u t h o r i z e d  f o r  these boards range f rom $300 t o  $10,000 p e r  v i o l a t i o n  
($10,000 b e i n g  t h e  maximum p e n a l t y  t h a t  can be a p p l i e d  a g a i n s t  medica l  d o c t o r s ) .  
I n  a d d i t i o n ,  we con tac ted  t h e  EMS agencies i n  t h e  s t a t e s  o f  Washington, Oregon, 
Colorado and New Mexico. O f  these,  however, o n l y  Washington a l l o w e d  f o r  
a d m i n i s t r a t i v e  penal t i e s  a g a i n s t  EMTs o f  $100 p e r  day per  v i o l a t i o n .  



As a  r e s u l t  , the i nves t  i g a t  ions t h a t  have been conducted have been 

inadequate. The Ass i s t an t  A t t o rney  General ass igned t o  OEMs r epo r t ed  she 

re tu rned  one compla in t  t o  DHS because she was g i ven  i n s u f f i c i e n t  

in format  ion .  "' I n  a d d i t i o n ,  d u r i n g  our compla in t  f i l e  rev iew we 

found severa l  cases i n  which i n v e s t i g a t i o n s  were begun bu t  no t  c a r r i e d  t o  

t h e i r  l o g i c a l  conc Ius ion .  I n  some o f  these cases, the  respondent was 

never even con tac ted .  

Fu r t he r  i n d i c a t i o n  o f  en fo rcement ' s  low p r i o r i t y  - Under ly ing  a1 I o the r  

reasons f o r  i n a c t i o n ,  DHS appears t o  lack an aggress ive  enforcement 

ph i losophy .  Th is  conc lus i on  i s  supported by i n t r a - o f f i c e  communication 

and s t a f f  comments. For example, one employee wro te  a  memorandum on May 

4 ,  1988 express ing concern t h a t  the O f f i c e  had no t  ac ted  aga ins t  a  

company t h a t  was v i o l a t i n g  i t s  a u t h o r i t y .  The memorandum s t a t e d ,  i n  p a r t :  

"From a1 I i n d i c a t i o n s ,  t he re  i s  c l e a r ,  conv inc i ng ,  and s u b s t a n t i a l  
evidence o f  [ v i o l a t i o n  by ambulance company]. I f  we do no t  take 
dec i  s i ve ac t  i on agai ns t  [ambu l  ance company], then the Department/ 
Division/EMS O f f i c e  has ( 1 )  ignored a  se r i ous  prob!em, ( 2 )  acquiesced 
t o  what [ambulance company] i s  do ing ,  (3 )  opened the  door t o  s i m i l a r  
problems/complaints,  ( 4 )  made i t  d i f f i c u l t  f o r  us t o  en fo rce  s im i  t a r  
problems/complaints i n v o l v i n g  o ther  ambulance s e r v i c e s ,  and ( 5 )  
ignored i t s  r e g u l a t o r y  enforcement r o l e . "  

DHS should enforce i t s  r e g u l a t o r y  s t a t u t e s  and r u l e s .  To accompl ish t h i s ,  

DHS should :  

1 .  Give compla in t  i n v e s t i g a t i o n  and fo l low-up  h igher  p r i o r i t y ,  

rea r rang ing  o the r  p r i o r i t i e s  i f  necessary.  

2 .  Expedi te  compla in t  i n v e s t i g a t i o n s ,  p r o v i d i n g  s t a f f  t r a i n i n g  i f  

necessary.  

( ' )  The A s s i s t a n t  A t t o r n e y  General s t a t e d  she has been g i v e n  o n l y  two comp la in ts  t o  

rev iew f o r  formal  a c t i o n  d u r i n g  h e r  t h r e e  years as O E M s '  l e g a l  r e p r e s e n t a t i v e .  As 

mentioned, one was r e t u r n e d  t o  O E M s  f o r  f u r t h e r  i n v e s t i g a t i o n ,  and t h e  o t h e r  was 

hand1 ed by O E M s  i n f o r m a l  1  y  . 



FINDING I l l  

OEMs NEEDS TO INSTITUTE A  MANDATORY REPORTING 
REQUIREMENT FOR ALL INSTANCES OF EMT 

INCOMPETENCE AND UNPROFESSIONAL CONDUCT 

A mandatory r e p o r t i n g  requ i  rement i s  needed t o  ensure t h a t  OEMs i s  aware 

o f  a l l  i n c i d e n t s  o f  EMT incompetence and u n p r o f e s s i o n a l  conduct  wh ich 

c o u l d  t h r e a t e n  pub1 i c  h e a l t h  and s a f e t y .  C u r r e n t l y ,  most base h o s p i t a l s  

d i s c i p l i n e  EMTs under t h e i r  medica l  c o n t r o l  w i t h o u t  OEMs invo lvement .  

However, o t h e r  h e a l t h  r e g u l a t o r y  boards i n  A r i z o n a  have such a  

requirement t o  i nc rease  t h e i r  a b i l i t y  t o  rev iew,  d i s c i p l i n e  and make a  

m a t t e r  o f  p u b l i c  r e c o r d  cases o f  a l l e g e d  incompetence o r  u n p r o f e s s i o n a l  

conduct . 

P r o v i d e r s  Do Not C u r r e n t l y  
Repor t  To OEMS 

Most base h o s p i t a l s  have n o t  r e p o r t e d  i n c i d e n t s  o f  EMT incompetence and 

unpro fess iona l  conduct  t o  OEMS. I n s t e a d ,  the h o s p i t a l s  r e s o l v e  these 

i n c i d e n t s  i n t e r n a l l y  th rough  t h e i r  own mechanisms, y e t  o n l y  OEMs i s  

empowered t o  take a c t i o n  a g a i n s t  an EMT's c e r t i f i c a t i o n .  

I n t e r n a l  r e s o l u t i o n  - Seven o f  t h e  twe lve  base h o s p i t a l s " '  we 

con tac ted  have n o t  r e p o r t e d  i n c i d e n t s  o f  p o t e n t i a l l y  dangerous EMT 

behav io r  t o  OEMS. I n s t e a d ,  most i n c i d e n t s  a r e  r e s o l v e d  i n t e r n a l l y  th rough  

in fo rma l  d i s c u s s i o n  between the  base h o s p i t a l  paramedic c o o r d i n a t o r  (who 

m o n i t o r s  a l l  EMT a c t i v i t i e s )  and the  EMT i n v o l v e d .  These i n c i d e n t s  may 

occur severa l  t imes  a  month, b u t  a r e  u s u a l l y  n o t  o f  a  s e r i o u s  n a t u r e .  

T y p i c a l  examples may be f a i l u r e  t o  f o l l o w  communication p r o t o c o l s ,  o r  n o t  

p r o p e r l y  comp le t ing  r e l e v a n t  paperwork.  The EMTs' employer o r  the  base 

h o s p i t a l  medical  d i r e c t o r  can be i n v o l v e d  i f  the  m a t t e r  i s  s e r i o u s ,  o r  i f  

r e s o l u t i o n  i s  n o t  reached i n f o r m a l l y .  

Most paramedic c o o r d i n a t o r s  s t a t e d  t h a t  they may o n l y  t a k e  formal  

d i s c i p l i n a r y  a c t i o n  a  few t imes  per y e a r .  A common cause o f  d i s c i p l i n a r y  

a c t i o n  i s  when a  p a t i e n t ' s  c o n d i t i o n  i s  improper l y  assessed i n  the  f i e l d  

( ) There a r e  c u r r e n t 1  y 41 advanced 1  i f e  s u p p o r t  base hosp i  t a l  s  S t a t e w i d e .  
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and a r r i v e s  a t  the h o s p i t a l  i n  much more se r i ous  c o n d i t i o n  than repo r t ed  

by the EMT. D i s c i p l i n a r y  a c t i o n  can a l so  r e s u l t  when the EMT has an 

unpro fess iona l  a t t i t u d e  and re fuses  a d d i t i o n a l  t r a i n i n g  t o  improve 

d e f i c i e n t  s k i l l s .  Even though these d e f i c i e n c i e s  may p o t e n t i a l l y  endanger 

the p a t i e n t ,  h o s p i t a l s  s t i l l  p r e f e r  t o  r e l y  on i n t e r n a l  r e s o l u t i o n  

procedures.  A lso ,  some paramedic coo rd i na to r s  f e e l  t h a t  OEMs has an 

unc lear  r e g u l a t o r y  r o l e .  

OEMS a u t h o r i t y  - Since t he re  i s  no r e p o r t i n g  requi rement ,  DHS may no t  

be aware o f  a l l  i n c i d e n t s  where formal d i s c i p l i n a r y  a c t i o n  has been taken 

by a  h o s p i t a l  aga ins t  an EMT.  As a  r e s u l t ,  DHS may no t  be ab le  t o  take 

a c t i o n  aga ins t  the EMT's c e r t i f i c a t i o n  t o  keep the EMT from p r a c t i c i n g .  

Both IEMTs and paramedics must have a  base h o s p i t a l  w i l l i n g  t o  superv ise  

t h e i r  work ( p rov i de  medica l  c o n t r o l ) .  According t o  OEMs s t a f f ,  the most 

severe d i s c i p l i n a r y  a c t i o n  a  h o s p i t a l  can take i s  t o  remove an EMT's 

medical  c o n t r o l  s i nce  o n l y  DHS can suspend o r  revoke t h e i  r  

c e r t i f i c a t i o n .  Consequent ly,  i t  i s  poss ib l e  t h a t  an EMT who has had 

medical c o n t r o l  w i thdrawn can r e e s t a b l i s h  i t  a t  another  h o s p i t a l  as long 

as h i s  c e r t i f i c a t i o n  i s  v a l i d .  Most paramedic c o o r d i n a t o r s  s t a t e d  t h a t  

they must r e l y  on an in fo rma l  communication system where they con tac t  a  

new EMT's p rev ious  h o s p i t a l  p r i o r  t o  h i r i n g ,  bu t  a l s o  agreed t h a t  t h i s  i s  

no guarantee t h a t  p o t e n t i a l l y  dangerous EMTs w i l l  be kep t  from p r a c t i c i n g .  

Other Boards Have Mandatory 
Repor t ing  Requirement 

There a re  severa l  medica l  l i c e n s i n g  boards i n  Ar i zona  which have 

s t a t u t o r y  p r o v i s i o n s  r e q u i r i n g  t h a t  i n c i d e n t s  o f  incompetence and 

unpro fess iona l  conduct be repo r t ed .  I f  OEMs were ab le  t o  implement such 

a  requi rement ,  i t  cou ld  en fo r ce  i t  through rev iew o f  ambulance t r a n s p o r t  

records.  

Relevant s t a t u t e s  - The Board o f  Medical  Examiners and the Board o f  

Osteopath ic  Examiners, through A.R.S 6332-1451, subsec t ion  A and 32-1855 

subsect ion A ,  r e s p e c t i v e l y ,  r e q u i r e  phys i c i ans  and medical  i n s t i t u t i o n s  

and assoc ia t i ons  t o  r e p o r t  any ins tances o f  doc to r s  o r  os teopa th i c  



phys ic ians  d i s p l a y i n g  unpro fess iona l  conduct o r  incompetence, a l l e g e d  o r  

o therw ise  t o  the Board.  The Board o f  Nu rs i ng ,  the  Board o f  Phys i ca l  

Therapy Examiners, and the J o i n t  Board on the  Regu la t i on  o f  P h y s i c i a n ' s  

Ass i s t an t s  a l s o  have s i m i l a r  s t a t u t o r y  p r o v i s i o n s .  

S t a t u t e s  f o r  the Board o f  Medical  Examiners, the Board o f  Nu rs i ng ,  and 

the Board o f  Osteopath ic  Examiners each c o n t a i n  a p r o v i s i o n  which makes 

i t  an ac t  o f  unpro fess iona l  conduct f o r  a  member o f  the p r o f e s s i o n  t o  

f a i l  t o  p rov ide  such i n f o r m a t i o n ,  and t h a t  i n s t i t u t i o n s  which f a i l  t o  

p rov i de  s h a l l  be r epo r t ed  t o  t h e i r  l i c e n s i n g  agency. The r e p o r t i n g  

s t a t u t e s  f o r  each Board ment ioned above a l s o  s t a t e  t h a t  any person o r  

i n s t i t u t i o n  p r o v i d i n g  i n f o r m a t i o n  i n  good f a i t h  s h a l l  no t  be h e l d  l i a b l e  

f o r  an a c t i o n  f o r  c i v i l  damages as a  r e s u l t .  

Enforcement - I f  OEMs were ab le  t o  implement a  r e p o r t i n g  requ i rement ,  a  

p o s s i b l e  means o f  enforcement i s  a l r eady  a v a i l a b l e .  Base h o s p i t a l  

paramedic coo rd i na to r s  r o u t i n e l y  review a l l  ambulance t r a n s p o r t  records 

t o  ensure t h a t  the EMTs p rov i ded  adequate t reatment  and t h a t  recognized 

procedures were f o l  lowed. I t  i s  from t h i s  rev iew t h a t  p rob lema t i c  cases 

a re  i d e n t i f i e d .  

Al though OEMs s t a f f  c u r r e n t l y  do review these records ,  t h i s  may o n l y  

occur once every two years  i n  con junc t i on  w i t h  the rev iew done p r i o r  t o  

renewing the base h o s p i t a l ' s  c e r t i f i c a t i o n .  More f requen t  rev iew o f  these 

same records cou ld  ensure t h a t  these cases a re  r epo r t ed .  

RECOWENDATION 

The L e g i s l a t u r e  should  cons ider  amending the  OEMs s t a t u t e s  t o  i nc l ude  a  

p r o v i s i o n  t h a t  would r e q u i r e  a l l  medical  f a c i l i t y  and EMS personnel  t o  

r epo r t  a l l  ins tances o f  EMT incompetence and unpro fess iona l  conduct t o  

OEMs . 



FINDING IV 

THE STATE EXAMINATION FOR BASIC EMERGENCY MEDICAL 

TECHNICIANS HAS NOT BEEN VALIDATED AND I S  

NOT ADEQUATELY SECURED 

The S t a t e  c e r t i f y i n g  examina t ion  f o r  B a s i c  EMT's does n o t  meet n a t i o n a l  

s tandards govern ing  t e s t  development and a d m i n i s t r a t i o n .  The examina t ion  

has n o t  been v a l i d a t e d  t o  i n s u r e  t h a t  t e s t  i tems cover the  c r i t i c a l  

knowledge and s k i  I I a reas  necessary f o r  s a f e  p r a c t i c e .  Test  

a d m i n i s t r a t i o n  does n o t  meet s tandards because t h e  same v e r s i o n  o f  the 

exam i s  repea ted ly  g i v e n  and i s  n o t  adequa te l y  secured.  DHS shou ld  

cons ide r  u s i n g  a  v a l i d a t e d  n a t i o n a l  t e s t  wh ich i s  a v a i l a b l e .  

T e s t i n g  I s  In tended To I n s u r e  Competence 

The O f f i c e  o f  Emergency Med ica l  S e r v i c e s  a d m i n i s t e r s  examina t ions  t o  

emergency medical  t e c h n i c i a n s  b e f o r e  i s s u i n g  t e c h n i c i a n s  c e r t i f i c a t e s  t o  

work. The purpose o f  these examina t ions  i s  t o  i n s u r e  t h a t  t e c h n i c i a n s  

possess t h e  knowledge and s k i l l s  necessary f o r  s a f e  p r a c t i c e .  As no ted  

i n  F i n d i n g  1 1 ,  EMT's can cause s e r i o u s  harm t o  p a t i e n t s  when they  do n o t  

f o l  low proper  procedures o r  make know ledgeab l e  d e c i s i o n s  and judgments.  

Adequate t e s t i n g  o f  B a s i c  EMT's i s  e s p e c i a l l y  impor tan t  because these 

pe rsonne l ,  u n l i k e  IEMT's and Paramedics,  a r e  n o t  s u b j e c t  t o  s u p e r v i s i o n  

(medical  c o n t r o l )  by base h o s p i t a l  medica l  s t a f f .  

Bas ic  EMT's, wh ich compr ise  the  l a r g e s t  number (6 ,635)  o f  EMT's 

p r a c t i c i n g  i n  the  f i e l d ,  a r e  the o n l y  l e v e l  o f  EMT's which a r e  t e s t e d  

u s i n g  a  S t a t e  r a t h e r  than  n a t i o n a l  exam f o r  i n i t i a l  c e r t i f i c a t i o n .  OEMs 

a n t i c i p a t e s  spending a lmost  $41 ,000 i n  f i s c a l  year  1988-89 t o  a d m i n i s t e r  

t h i s  exam. I n t e r m e d i a t e  and Paramedic l e v e l  EMT's t a k e  b o t h  a  w r i t t e n  

and p r a c t i c a l  examina t ion  p repared  by the  N a t i o n a l  R e g i s t r y ,  a n a t i o n a l  

o r g a n i z a t i o n  which has deve loped EMT examina t ions  i n  accordance w i t h  

n a t i o n a l  s tandards .  



EM1 Exam Has 
Not  Been V a l i d a t e d  

DHS cannot adequa te l y  assure t h a t  the  BEMT exam assesses knowledge and 

s k i l l s  needed f o r  s a f e  p r a c t i c e .  S t a t e  law mandates the  development o f  a  

v a l i d a t e d  t e s t i n g  p rocedure ,  y e t  t h i s  has no t  o c c u r r e d .  Because t h e  exam 

was n o t  developed i n  accordance w i t h  n a t i o n a l  s t a n d a r d s ,  DHS l a c k s  

ev idence s u p p o r t i n g  t h e  exam's v a l i d i t y .  

S t a t e  and N a t i o n a l  Standards - S t a t e  law, th rough  A.R.S. $36-2204.2, - 
r e q u i r e s  a  v a l i d a t e d  t e s t i n g  procedure f o r  a l l  EMT c l a s s i f i c a t i o n s .  

Standards f o r  d e v e l o p i n g ,  v a l i d a t i n g ,  and a d m i n i s t e r i n g  l i c e n s i n g  o r  

c e r t i f y i n g  examina t ions  have been developed by  a  j o i n t  commit tee o f  the 

American Educa t iona l  Research A s s o c i a t i o n ,  American P s y c h o l o g i c a l  

A s s o c i a t i o n ,  and t h e  N a t i o n a l  Counc i l  on Measurement i n  E d u c a t i o n .  These 

s tandards a r e  des igned t o  assure t h a t  l i c e n s i n g  o r  c e r t i f y i n g  

examinat ions measure the c r i t i c a l  o r  impor tan t  knowledge, s k i l l s ,  o r  

a b i l i t i e s  needed t o  p e r f o r m  a j o b  a t  a  minimum l e v e l  o f  competence deemed 

necessary f o r  the p u b l i c ' s  p r o t e c t i o n .  

Proper development o f  a  c e r t i f y i n g  examina t ion  r e q u i r e s  a  t a s k  a n a l y s i s  

p r i o r  t o  t e s t  v a l i d a t i o n .  Task a n a l y s i s  i d e n t i f i e s  the c r i t i c a l  s k i l l s  

t h a t  c h a r a c t e r i z e  a  g i v e n  o c c u p a t i o n .  Through task  a n a l y s i s ,  knowledge 

and s k i l l s  impor tan t  t o  p u b l i c  p r o t e c t i o n  can be i d e n t i f i e d  and t e s t  

deve lopers  can de te rm ine  exam c o n t e n t ,  t h e  number o f  q u e s t i o n s  needed i n  

a  p a r t i c u l a r  a r e a  and the  r e l a t i v e  importance o r  we igh t  o f  q u e s t i o n s  o r  

groups o f  q u e s t i o n s .  

Examinat ions then need t o  be v a l i d a t e d  t o  de te rm ine  i f ,  i n  f a c t ,  they 

adequate ly  address and measure the c r i t i c a l  a reas  i d e n t i f i e d  by a  task  

a n a l y s i s .  Accord ing  t o  the  American P s y c h o l o g i c a l  A s s o c i a t i o n ,  v a l i d i t y  

i s  the most impor tan t  c o n s i d e r a t i o n  i n  e v a l u a t i n g  a  t e s t .  An examina t ion  

which has n o t  been p r o p e r l y  v a l i d a t e d  t o  de te rm ine  i f  i t  adequa te l y  

measures c r i t i c a l  knowledge and s k i l l s  c o u l d  be s u b j e c t  t o  l e g a l  

c h a l l e n g e .  



BEMT exam remains o u t  o f  compl iance - A l though  OEMs management 

acknowledges the mandate f o r  v a l i d a t e d  t e s t i n g  procedures,  the Bas ic  EMT 

exam remains out o f  s t a t u t o r y  compl iance. A task  a n a l y s i s  was no t  done 

dur ing  the development process,  and exam con ten t  was no t  p r o p e r l y  

va l i da ted .  Ins tead,  the  exam was developed based on ques t ions  d e r i v e d  

from the U.S. Department o f  T r a n s p o r t a t i o n ' s  Standard Cur r i cu lum f o r  

Emergency Medical  Techn ic ians ,  as w e l l  as sugges t ions  from t r a i n i n g  

program coo rd i na to r s  and OEMs s t a f f .  Th i s  f a i l u r e  t o  f o l l o w  development 

standards would pu t  DHS i n  a  weak p o s i t i o n  t o  defend t h e e x a m ' s  

v a l i d i t y .  ( 1  

A DHS i n t e r n  who reviewed the  exam i n  A p r i l  o f  1986 found numerous 

quest ion d e f i c i e n c i e s .  Th is  a n a l y s i s  was due t o  concern about the h i g h  

f a i l u r e  r a t e  on a  v e r s i o n  o f  the  exam which had been i n  use f o r  f i v e  

months. Each ques t ion  was reviewed f o r  i t s  a p p l i c a b i l i t y  t o  the l e a r n i n g  

o b j e c t i v e s  i n  the BEMT course cu r r i cu l um.  Th i s  rev iew recommended t h a t  

changes be made on 53 o f  the exam's 150 ques t i ons .  These recommendations 

ranged from s imple wording changes t o  d e l e t i n g  o r  r e w r i t i n g  whole 

ques t ions .  Per OEMs management, the o n l y  changes made were on the  t en  

quest ions i d e n t i f i e d  as hav ing  m u l t i p l e  c o r r e c t  o r  wrong answers. The 

other  43 recommended changes were not  reviewed o r  implemented due t o  a  

s t a f f i n g  shortage a t  the  t ime.  

Exam I s  Not Adequately 
Secured 

The BEMT exam a l s o  lacks  proper  a d m i n i s t r a t i o n  and s e c u r i t y .  The same 

vers ion  o f  the  exam i s  admin is te red  i n  each t e s t i n g  sess ion ,  and c o n t r o l s  

over exam a c c e s s i b i l i t y  and the  a d m i n i s t r a t i o n  process have been weak. 

The cu r ren t  ve r s i on  o f  the BEMT exam was implemented i n  December o f  1985, 

and the ques t ions  have no t  been changed s i n c e .  Many a p p l i c a n t s  do no t  

( ' 1  The BEMT exam i s  n o t  t h e  o n l y  exam g i v e n  by t h e  Department which has n o t  been 
v a l i d a t e d .  DHS a d m i n i s t e r s  a  pharmacology exam t o  IEMT's  as a  supplement t o  t h e  

N a t i o n a l  R e g i s t r y  exam. A lso ,  s i n c e  t h e  N a t i o n a l  R e g i s t r y  Exam i s  o n l y  f o r  i n i t i a l  

c e r t i f i c a t i o n ,  OEMs has developed i t s  own r e c e r t i f i c a t i o n  exam f o r  IEMTS. N e i t h e r  

exam was developed and v a l i d a t e d  i n  accordance w i t h  s tandards .  



pass on t h e  f i r s t  a t t e m p t ,  and each r e t a k e  a l l o w s  them a d d i t i o n a l  

o p p o r t u n i t i e s  t o  see the  same exam q u e s t i o n s .  Accord ing  t o  OEMs s t a f f ,  

one a p p l i c a n t  took t h e  exam seven t imes b e f o r e  p a s s i n g .  A l s o ,  t h e  exam 

i s  easy t o  memorize, s i n c e  i t  i s  150 m u l t i p l e  c h o i c e  q u e s t i o n s ,  and 

a p p l i c a n t s  can take t h e  exam numerous t i m e s .  The OEMs O f f i c e  C h i e f  c i t e d  

one ins tance  o f  a  t r a i n i n g  program i n s t r u c t o r  r e c o n s t r u c t i n g  t h e  exam 

from ques t ions  memorized by s t u d e n t s .  The i n s t r u c t o r  c o u l d  then  cover 

these ques t ions  i n  f u t u r e  c l a s s e s .  

A l s o ,  exam s e c u r i t y  i s  weak. Exam c o p i e s  s t o r e d  i n  t h e  OEMs o f f i c e  a r e  

n o t  locked,  and OEMs s t a f f  have s t a t e d  t h a t  anyone c o u l d  o b t a i n  access t o  

a  copy o f  the  exam. Accord ing  t o  OEMs s t a f f ,  a t  l e a s t  one p r o v i d e r  has a  

copy o f  t h e  exam. T h i s  was determined when OEMs s t a f f  i n d i r e c t l y  

o b t a i n e d  a  copy o f  a  p r a c t i c e  exam which a c t u a l l y  was an a l t e r e d  v e r s i o n  

o f  the S t a t e  exam. 

,Compl iance w i t h  i n t e r n a l l y  developed exam a d m i n i s t r a t i o n  procedures has 

a l s o  been inadequate .  U n t i l  J u l y  1988 r e g i o n a l  c o u n c i l  s t a f f  a s s i s t e d  

OEMS i n  a d m i n i s t e r i n g  t h e  exam. OEMs s t a f f  c i t e d  some i n s t a n c e s  where 

proper  procedures were n o t  f o l l o w e d ,  however. For example, one procedure 

s t a t e s  t h a t  o n l y  a p p l i c a n t s  w i t h  an a u t h o r i z a t i o n  l e t t e r  f rom DHS w i l l  be 

a l l o w e d  t o  take the  exam, y e t  one a p p l i c a n t  under c r i m i n a l  i n v e s t i g a t i o n  

by DHS was a l l owed  t o  t e s t  w i t h o u t  a u t h o r i z a t i o n .  Accord ing  t o  OEMs 

management, exams a r e  c u r r e n t l y  o n l y  a d m i n i s t e r e d  by DHS s t a f f ,  so many 

o f  these c o n t r o l  problems shou ld  be e l i m i n a t e d .  

N a t i o n a l  Exam Should 
Be Considered 

OEMs shou ld  cons ide r  u s i n g  a  v a l i d a t e d  B a s i c  EMT w r i t t e n  exam from 

another  source such as the N a t i o n a l  R e g i s t r y .  T h i s  exam i s  p r o p e r l y  

developed and v a l i d a t e d ,  and has good s e c u r i t y  because d i f f e r e n t  v e r s i o n s  

a r e  a v a i l a b l e .  OEMs shou ld  a l s o  cons ide r  implement ing a  fee  schedule  t o  

cover  exam a d m i n i s t r a t i v e  c o s t s .  

The N a t i o n a l  R e g i s t r y  exam i s  a  v i a b l e  o p t i o n  because i t  i s  p r o p e r l y  

developed and v a l i d a t e d  and i s  p r e s e n t l y  a v a i l a b l e  f o r  use .  I t  would 

a l s o  enable OEMs t o  f u l f i l l  i t s  s t a t u t o r y  mandate t o  p r o v i d e  a  v a l i d a t e d  



t e s t i n g  mechanism. T h i s  exam i s  an e f f e c t i v e  measure o f  B a s i c  EMT 

competence, because i t  i s  based on the  U.S. Department o f  T r a n s p o r t a t i o n  

c u r r i c u l u m ( ' )  f o r  B a s i c  EMTs which i s  used by 48 s t a t e s  i n c l u d i n g  

Ar i zona. 

A main reason t h i s  exam has n o t  been used p r e v i o u s l y  i s  t h a t  EMS 

p r o v i d e r s  i n  A r i z o n a  have opposed t h e  $15 f e e .  Some l a r g e  EMS p r o v i d e r s  

have s t a t e d  t h a t  DHS shou ld  i n c u r  a l l  c o s t s  a s s o c i a t e d  w i t h  the  EMT 

c e r t i f i c a t i o n  p rocess .  They f e e l  t h a t  the i m p o s i t i o n  o f  a  fee i s  

u n j u s t i f i e d .  However, taxpayer  s u b s i d i e s  f o r  i n d i v i d u a l s '  c e r t i f i c a t i o n s  

may be i n a p p r o p r i a t e .  EMS p r o v i d e r s  o r  t h e i r  employees shou ld  bear  the  

c o s t s  o f  c e r t i f i c a t i o n .  T h i s  i s  t h e  usua l  p r a c t i c e  i n  a lmost  eve ry  o t h e r  

i ns tance  i n v o l v i n g  l i c e n s i n g / c e r t i f i c a t i o n  o f  p r o f e s s i o n a l s .  

I n  implement ing a  fee f o r  t a k i n g  t h e  N a t i o n a l  R e g i s t r y  exam, OEMs shou ld  

e s t a b l i s h  a  fee a t  l e a s t  h i g h  enough t o  cover  t h e  approx imate $6,000 

annual cos t  o f  a d m i n i s t e r i n g  t h e  w r i t t e n  p o r t i o n  o f  the  c e r t i f i c a t i o n  

exam. ") A l though  a p p l i c a n t s  pay a $15 f e e ,  t h i s  amount i s  r e t a i n e d  

by the R e g i s t r y .  No reimbursement i s  made t o  t h e  s t a t e s  o f f e r i n g  the  

exam f o r  a d m i n i s t r a t i v e  c o s t s .  Accord ing  t o  the  OEMS O f f i c e  C h i e f ,  t he  

o n l y  way the  N a t i o n a l  R e g i s t r y  exam would be a  f e a s i b l e  o p t i o n  would be 

i f  OEMs d i d  n o t  i n c u r  any a d m i n i s t r a t i v e  expense. 

Reconmendations 

1 .  The L e g i s l a t u r e  shou ld  p r o v i d e  DHS w i t h  s t a t u t o r y  a u t h o r i t y  t o  impose 

fees adequate t o  recover  c o s t s  o f  examin ing and c e r t i f y i n g  EMT 

a p p l i c a n t s .  

2 .  DHS shou ld  adopt t h e  N a t i o n a l  R e g i s t r y ' s  e x a m i n a t i o n  f o r  B a s i c  EMT's. 

( ' ) The U.S. Department o f  T r a n s p o r t a t i o n  (DOT), th rough  t h e  N a t i o n a l  Highway T r a f f i c  

Safety  A d m i n i s t r a t i o n ,  developed EMT t r a i n i n g  courses respons ive  t o  t h e  s tandards  

e s t a b l i s h e d  by t h e  Highway S a f e t y  A c t  o f  1966. These courses were in tended  t o  

p r o v i d e  n a t i o n a l  gu ide1 i n e s  f o r  EMT t r a i n i n g .  C u r r e n t l y ,  t h e  DOT c u r r i c u l u m  f o r  

Bas ic  EMTs i s  used by 48 s t a t e s ,  i n c l u d i n g  Ar i zona .  

(') Accord ing t o  OEMs s t a f f ,  t h e r e  a r e  approximate1 y  2,000 a p p l i c a n t s  a n n u a l l y  f o r  

i n i t i a l  c e r t i f i c a t i o n ,  f o r  a  per-capi  t a  c o s t  o f  s l i g h t 1  y  over  $3.00. N a t i o n a l  

R e g i s t r y  a l s o  r e q u i r e s  a  p r a c t i c a l  exam f o r  B a s i c  c e r t i f i c a t i o n  and OEMs should 

cons ide r  t h i s  c o s t  as w e l l ,  though no c o s t  f i g u r e s  a r e  c u r r e n t l y  a v a i l a b l e .  



3 .  DHS should  deve lop a  fee schedule t o  cover the c o s t  o f  t e s t  

a d m i n i s t r a t i o n .  

4 .  DHS should  take s t e p s  t o  i n s u r e  secure s to rage  f o r  exam cop ies  s t o r e d  

i n  the  OEMs o f f i c e  and should  a l s o  i n s u r e  t h a t  s e c u r i t y  procedures 

a r e  f o l l o w e d  when exams a r e  admin is te red  i n  t h e  f i e l d .  



AREAS FOR FURTHER AUDIT WORK 

Would a l t e r n a t i v e s  t o  the  c u r r e n t  C e r t i f i c a t e  o f  Necess i t y  (CON) process 
be more e f f e c t i v e ?  

Cu r ren t l y ,  i n  o rder  t o  p r o v i d e  ambulance s e r v i c e  an ambulance company 

must o b t a i n  a  C e r t i f i c a t e  o f  Necess i t y  (CON) from DHS. The CON 

es tab l i shes  the p r o v i d e r ' s  o p e r a t i o n  a rea ,  a l l owab le  r a t e s  and charges, 

and response t imes .  A CON can be, and o f t e n  i s ,  g i ven  t o  more than one 

p rov ider  f o r  coverage o f  one a rea .  For example, DHS has g ran ted  CONS t o  

two p rov i de rs  i n  the  Tucson area and e i g h t  i n  the Phoenix a rea .  I n  

a d d i t i o n ,  a  CON i s  renewed p e r i o d i c a l l y ,  and no compe t i t i on  i s  in t roduced  

i n t o  the process. 

I n  some ins tances ,  m u n i c i p a l i t i e s  have con t rac ted  f o r  a l l  ambulance 

se rv i ce  w i t h  one o f  the companies which has a  CON f o r  t he  a rea .  For 

example, the C i t y  o f  Tempe r e c e n t l y  con t rac ted  w i t h  one o f  i t s  

S ta te -au thor i zed  p r o v i d e r s  f o r  a l l  emergency t r a n s p o r t s .  The C i t y  o f  

Phoenix has a  s i m i l a r  s i t u a t i o n ,  where in  i t s  own f i r e  department handles 

over 90 percent  o f  the  emergency t r a n s p o r t s  and the o the r  

State-author ized p r o v i d e r s  p r i m a r i l y  handle the nonemergency ambulance 

t r a f f i c .  

Fu r t he r ,  some l o c a l  systems encourage compe t i t i on .  For example, the 

c i t i e s  o f  San Diego,  C a l i f o r n i a  and F t .  Wayne, Ind iana  and a t  l e a s t  one 

county i n  F l o r i d a  o b t a i n  t h e i r  ambulance s e r v i c e  through a  b i d d i n g  

process. 

Fur ther  a u d i t  work i s  needed t o  determine whether i t  i s  d e s i r a b l e  and 

f e a s i b l e  t o  a l l o w  l o c a l  governments t o  r e g u l a t e  a t  l e a s t  the  economic 

p o r t i o n  o f  ambulance s e r v i c e ,  and whether compe t i t i on  i n  the process 

would be b e n e f i c i a l .  

Should the S t a t e  r e q u i r e  t h a t  Bas i c  EMTs opera te  under med ica l  c o n t r o l ?  

Bas ic  EMTs a re  no t  r equ i r ed  t o  be superv ised  by base h o s p i t a l  p h y s i c i a n s ,  

as a re  In te rmed ia te  EMTs and Paramedics. Several  base h o s p i t a l  emergency 

s t a f f  expressed concern over t h i s  lack  o f  medical  s u p e r v i s i o n .  Accord ing 

t o  h o s p i t a l  as w e l l  as OEMs s t a f f ,  the  need may be g r e a t e r  i n  r u r a l  areas 



where Bas ic  EMTs p rov i de  most s f  the emergency t r ea tmen t .  Thus, i n  r u r a l  

areas, people a re  be ing  t r e a t e d  by e n t r y - l e v e l  EMTs who a re  no t  c l o s e l y  

superv i sed . 

However, a l though  base h o s p i t a l  s t a f f  were i n  f avo r  o f  medical  c o n t r o l  

over Bas ic  EMTs, OEMs s t a f f  s t a t e d  t h a t  base h o s p i t a l s  may be h e s i t a n t  t o  

p rov ide  the c o n t r o l .  C u r r e n t l y  t he re  a re  more than  6,000 Bas i c  EMTs 

Statewide,  and the  h o s p i t a l s  r e p o r t e d l y  may no t  want t o  take on t h i s  

large a d d i t i o n a l  work load.  

Fur ther  a u d i t  work i s  needed t o  determine whether medical  c o n t r o l  f o r  

e n t r y - l e v e l  EMTs i s  wor th  t he  a d d i t i o n a l  resources i t  would r e q u i r e  t o  

p rov ide  the supe rv i s i on .  I f  deemed necessary,  f u r t h e r  work would a l s o  be 

needed t o  determine how the s u p e r v i s i o n  should  be c a r r i e d  o u t .  

Should DHS a u d i t  ambulance companies' records  p r i o r  t o  g r a n t i n g  r a t e  
i nc rease22 

I n  the past  four  yea rs ,  DHS has granted 46 r a t e  increases t o  ambulance 

companies. Companies can rece i ve  increases i n  any one o f  t h ree  

ca tego r i es .  Twenty-one o f  these companies r ece i ved  increases which 

exceeded ten  pe rcen t ,  w h i l e  1 4  o f  these companies rece ived  increases 

which exceeded 50 pe rcen t .  (DHS has exp la ined  t h a t  even the l a rge  r a t e  

increases can be j u s t i f i e d ,  depending upon the f i n a n c i a l  c o n d i t i o n  o f  the 

ambulance company and c h a r a c t e r i s t i c s  o f  the community i n  which i t  

ope ra tes . )  However, DHS does no t  a u d i t  the records t h a t  p r o v i d e r s  submit 

t o  support  the r a t e  reques ts .  As a  r e s u l t ,  a l though  some o f  the  

increases may he a p p r o p r i a t e ,  DHS may be a l l o w i n g  t he  ambulance companies 

t o  charge consumers more than they should  have t o  pay f o r  ambulance 

t r a n s p o r t .  The Ar i zona  Co rpo ra t i on  Commission ( A C C )  a u d i t s  a  number o f  

u t i l i t y  companies p r i o r  t o  g r a n t i n g  r a t e  inc reases .  I n  a d d i t i o n ,  a t  

l eas t  one o the r  s t a t e ' s  EMS o f f i c e  a u d i t s  some ambulance companies p r i o r  

t o  i nc reas ing  t h e i r  r a t e s .  Fu r t he r  a u d i t  work i s  needed t o  determine 

whether a u d i t i n g  ambulance companies' records i s  needed and would be 

b e n e f i c i a l .  

Are ambulance i nspec t i ons  s u f f i c i e n t  and adequate? 

C u r r e n t l y  DHS annua l l y  i nspec t s  313 ambulances as p a r t  o f  the 

r e g i s t r a t i o n  process. Du r i ng  our rev iew,  we no ted  some ins tances  where 



DHS conducted i n s p e c t i o n s  a f t e r  t h e  u n i t ' s  r e g i s t r a t i o n  renewal d a t e  had 

passed. DHS would s i m p l y  a l l o w  the  r e g i s t r a t i o n  t o  remain i n  e f f e c t  

u n t i l  an i n s p e c t i o n  c o u l d  be done. A d d i t i o n a l  a u d i t  work i s  needed t o  

determine how and t o  what e x t e n t  the ambulance i n s p e c t i o n  program shou ld  

be improved. S t a g g e r i n g  r e g i s t r a t i o n  renewals may be a  workab le  

a l t e r n a t i v e .  

I n  a d d i t i o n ,  EMS may n o t  be i n s p e c t i n g  ambulances as tho rough ly  as do 

some other  s t a t e s .  DHS i n s p e c t o r s  check t o  make sure t h a t  each ambulance 

has the requ i red  medica l  equipment on board,  and t h a t  l  i g h t s ,  s i  rens and 

b a t t e r i e s  a r e  work ing .  However, u n l i k e  o t h e r  s t a t e s ,  A r i z o n a  does n o t  

thoroughly  inspect  ambulances f o r  p roper  maintenance, nor does i t  

r o u t i n e l y  check the  o p e r a b i l i t y  o f  medica l  equipment k e p t  on t h e  

ambulances. A t  l e a s t  t h r e e  o t h e r  s t a t e s  p r o v i d e  maintenance i n s p e c t i o n s  

through t h e i r  Department o f  Motor  V e h i c l e s ,  which a p p a r e n t l y  have t h e  

maintenance i n s p e c t i o n  equipment.  A l s o ,  a t  l e a s t  one s t a t e  i n s p e c t s  the  

medical  equipment f o r  o p e r a b i l i t y .  A d d i t i o n a l  a u d i t  work i s  needed t o  

determine whether t h e  i n s p e c t i o n  program should  be expanded t o  i n c l u d e  

maintenance and medica l  equipment,  who should  conduct t h e  v e h i c l e  

maintenance i n s p e c t i o n s ,  and c o s t s  o f  any a d d i t i o n a l  r e s p o n s i b i l i t i e s .  

Is testing for recertification necessary for the Basic and Intermediate 
EMT levels? 

The c u r r e n t  Rules and R e g u l a t i ~ n s  r e q u i r e  t h a t  BEMTs and IEMTs pass an 

exam t o  be r e c e r t  i f  i e d .  Paramedics a r e  no t  requ i  red  t o  t e s t  t o  

r e c e r t  i f y .  Ins tead ,  they must o n l y  meet c o n t i n u i n g  e d u c a t i o n  

requ i rements ,  have c u r r e n t  c e r t i f i c a t i o n  i n  advanced c a r d i a c  l i f e  

suppor t ,  and o b t a i n  a  L e t t e r  o f  Recommendation f rom t h e i r  medica l  

d i r e c t o r .  One reason t h a t  paramedics a r e  no t  r e q u i r e d  t o  t e s t  i s  t h a t  

they a re  under medica l  c o n t r o l  by  t h e i r  base h o s p i t a l ,  so t h e  q u a l i t y  o f  

t h e i r  work i s  c o n s t a n t l y  b e i n g  rev iewed.  However, IEMTs a r e  a l s o  under 

medical  c o n t r o l  and they  a r e  r e q u i r e d  t o  t e s t .  A l s o ,  DHS a d m i n i s t e r s  

approx imate ly  3,000 r e c e r t i f i c a t i o n  exams t o  BEMTs, w h i l e  28 o t h e r  s t a t e s  

do no t  r e q u i r e  r e c e r t i f i c a t i o n  t e s t i n g .  A l s o ,  t h e  N a t i o n a l  R e g i s t r y  o n l y  

r e q u i r e s  c o n t i n u i n g  e d u c a t i o n  f o r  r e c e r t i f i c a t i o n  a t  t h e  B a s i c  l e v e l .  

F u r t h e r  a u d i t  work i s  needed t o  determine the  e f f e c t i v e n e s s  o f  

r e c e r t i f i c a t i o n  t e s t i n g  f o r  BEMTs and IEMTs. 
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ARIZONA DEPARTMENT OF HEALTH SERVICES 

Office of  the Director 

ROSE MOFFORD, GOVERNOR 
TED WILLIAMS, DIRECTOR 

December 16, 1988 

Mr. Douglas R. Norton 
Auditor General 
Office of the Auditor General 
2700 North Central Avenue, Suite 700 
Phoenix, Arizona 85004 

Dear Mr. Norton: 

Attached please find the Department of Health Services' response 
to the performance audit of the Office of Emergency Medical 
Services. 

As we stated in our response we must, unfortunately, agree with 
your findings. We appreciate your including in the report an 
acknowledgment of the work we have done since August, 1987 to 
improve the Office of Emergency Medical Services, and we have 
emphasized these efforts in our response. We wish to assure the 
Auditor General and the public that the Department is committed to 
continuing the work begun to strengthen this office to ensure safe, 
affordable pre-hospital care. 

We would like to thank the auditors for their cooperation during 
the time of transition in this Office and for the courtesy shown 
DHS staff during the course of the audit. 

Sincerely, , 

Ted Williams 
Director 
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I i.*l- ARIZONA DEPARTMENT OF HEALTH SERVICES 

Office of the Director 

ROSE MOFFORD, GOVERNOR 

a TED WILLIAMS, DIRECTOR 

Response to the Performance Audit on the 
Office of Emergency Medical Services 

Overview 

In general, the Department agrees with the report's conclusions and 
recommendations and has already taken action to put these 
recommendations into effect. The Department would like to reiterate 
the ~uditor's statement that "DHS management has recognized the 
need for improvement in the Office of Emergency Medical Services 
and made several changes since August 1987." The Department would 
like to make the following observations in support of that 
statement and in response to the findings: 

1. Most of the audit refers to a system that no longer 
exists. 

2. The Department began a major reorganization of the Office 
of Emergency Medical Services (EMS) in August, 1987 
before the audit began in February, 1988. Emphasis needs 
to be given to the effects of this reorganization and the 
concerted efforts being made by this Office to address 
and correct its own problems. 

3. The Office of EMS has functioned from its inception 
without adequate resources. 

Background 

In 1982, the Division of Emergency Medical Services was created by 
statute and placed into the Department of Health Services. The new 
~ivision is a combination of EMS components from the Corporation 
 omm mission, the Department of public Safety and the Department of 
Health services. In 1983 The ~ivision of Emergency Medical 
Services was combined with the Division of Health Resources, 
creatingthe Division of Emergency Medical services and Health Care 
Facilities. 

In early 1987 there were three Offices performing EMS functions in 
the ~ivision: the offices of Ambulance Licensure, Training and 
certification, and Regional Coordination. 

The office of Ambulance Licensure was staffed by four professional 
and two support staff. One person inspected and licensed all 

The Department of  Health Services is An Equal Opportunity Affirmative Action Employer. 
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ambulances in the state; one person performed the Certificate of 
Necessity (CON) program; one handled all contracts and Requests 
for Proposal; and one served as Office Chief. 

The Office of Training and Certification was staffed by three 
professional and four support staff who manually processed all 
application materials, testing materials, and test scoring and 
reporting. 

The Office of Regional Coordination was established to promote 
development of EMS systems as well as Itfill gaps." Four staff 
members represented the four regions of the state and were housed 
in those regions. 

In June, 1987 the Department began to identify problems, to 
identify statutorily mandated functions that were not being 
performed, and to reorganize the Office into a unit that would look 
at EMS as a system rather than as separate, unrelated functions. 
In August, 1987 the new structure was put in place. It consists 
of one Office of EMS with an Office Chief and three regional teams 
composed of a member of each of the former functional Offices. It 
took one full month for staff orientation to the new structure and 
cross training for all functions. 

It is critical to this response to note that the EMS Office has 
been changed from three independent, isolated offices to a single 
unified Office of EMS. This Office is dedicated to developing 
a system of EMS that operates along a continuum from incident 
detection to the delivery of safe and competent pre-hospital care. 
The Office has gone from a philosophy of virtually no regulation 
in 1986 to one of strong regulation in 1988. 

The actions taken to facilitate this implementation are: 

1. A computer network was designed, developed and 
implemented to streamline this paper intensive Office. 
The network is in place and the certification process is 
almost fully automated, making the process more efficient 
and effective. Other functions of the Office are now 
being automated to improve efficiency and utilization of 
professional staff time. 

2. A policies and procedures manual covering all major tasks 
within the Office has been completed. 

3. An audit of the regional councils was performed and the 
decision was made to utilize state staff to provide 
support services. Replacement of regional staff will 
avoid duplication, improve performance of state-wide 
programs, provide accountability and reduce costs. State 
personnel will assume the regional council support on 
January 1, 1989. 



4. A task/time analysis was completed and service 
measurements developed which created a basis for 
determining staffing requirements and preparing the 
annual budget. It has clearly demonstrated that the 
Office was functioning with less than half the staff 

required. 

5. Central files have been created which facilitates uniform 
record keeping by eliminating duplicate files within the 
office and at the regional level. 

Response to Statement of Findings 

DHS8s Emersenc~ Medical Services Office 
Has Lost and Mishandled Com~laints 

Unfortunately, Division and Office management must agree with this 
finding. The following action has been taken: 

The policy and procedure manual, including the section 
on complaint handling, is complete and operational. An 
accurate log book has been maintained since January, 
1988. Logging of complaints is handled by one person and 
distributed to the proper regional manager for 
investigation and substantiation. 

The following will be implemented: 

1. A "Compliance Unitw is being developed within the office. 
The hiring of an investigator has been approved and 
recruitment has been initiated. The unit will be 
expanded if hiring of additional personnel is approved 
in the 1989-1990 budget. 

2. ~utomation of the complaint tracking process is now being 
developed and should be completed during March, 1989. 

3. All professional EMS staff will be trained in 
investigations and file preparation, using a program 
designed by DHS and the Attorney General's Office. This 
training will begin January, 1989. The Assistant 
Attorney General assigned to represent the EMS office is 
currently providing advice to staff on investigative 
procedure and proper preparation of case files. 



DHS has not acted on serious complaints 
against Emersency Medical Technicians and 
ambulance companies 

The Department agrees with this finding. Furthermore, it agrees 
with both recommendations and has taken steps to implement them. 
The regional staff and two investigators should be adequate to 
investigate the substantiated complaints. 

OEMs needs to institute a mandatory reportinq 
requirement for all instances of EMT incompetence and 
unprofessional conduct 

The Department agrees with this finding and also agrees that base 
hospitals should be required to report incompetence and 
unprofessional conduct to ADHS. ADHS will seek voluntary 
compliance while proposing statutory authority to implement this 
recommendation. 

The state examination for Basic Emersency Medical 
~echnicians has not been validated and is not 
adequately secured 

The Department agrees with this finding. Corrective action has 
already been taken. 

The office of EMS has purchased a computer program that contains 
1,000 questions covering the entire content of the basic EMT course 
curriculum. The questions and answers are derived from material 
in all major textbooks utilizing United States Department of 
  ran sport at ion (DOT) knowledge and skill objectives. Because it 
is a new program, the questions are now being validated. The 
program allows the user to create numerous examinations and 
variations by selecting questions from one section or from any 
combination of sections. The Office of EMS will have the 
capability to change the test as often as it is administered. The 
computer program will be accessible only to selected personnel and, 
therefore, much more secure. This exam will be in use by January, 
1989. 

The Department further concurs with the recommendation to use the 
National Registry Exam, unless the recently purchased exam proves 
to be superior. Legislation will be introduced to give ADHS the 
authority to collect a fee for certification. The fee will be set 
to cover the cost of the National Registry or the current exam as 
well as the cost of administering the exam. 



Areas Recommended for Further Audit 

1. Would alternatives to the current Certificate of Necessity 
(CON) Drocess be more effective? 

The Department does not believe this area needs further audit. 

2. Should the State rewire that Basic EMTs o~erate under medical 
control? 

The Department takes the position that all EMTs who provide 
direct patient pre-hospital care should be under medical 
control. This has been discussed by the EMS Council and will 
be studied at length by the EMS Medical Director and the 
~edical Standards Committee of the EMS Council in the coming 
year. 

3. Should DHS audit ambulance com~anies' 
records prior to srantins rate increases? 

This statement contains some misleading misinformation that 
should be clarified before any recommendation can be made 
regarding further audit work. The audit states that DHS 
granted rate increases to 46 ambulance companies, and that of 
this 46, "14 of these companies received increases which 
exceeded 50 percent." The report should also show that: 

Four companies were run by local governments that 
increased rates so that a greater portion of the cost of 
providing ambulance service is paid for by those 
utilizing the service. 

One company asked for a rate increase because a 
substantial subsidy had been withdrawn and even with the 
rate increase the company went out of business. 

Three companies were sustaining substantial operating 
losses with rates set initially. These rates were set 
on projected data, and the increase was based on actual 
data. 

Two ambulance companies went out of business even with 
substantial rate increases. 

One company received the rates of a defunct company and 
applied for new rates. 



Three companies were non-profit corporations (volunteer) 
that were established based upon initial revenue requests 
that later proved to be inadequate. 

Of these 14 requests, all were justified. Through the annual 
financial reporting process, the Department can review actual 
operating data and adjust the rates accordingly. It should 
be noted that there are situations in which auditing is 
needed. Additional staff have been requested in the FY 89-90 
budget to perform this audit function. 

4. Are ambulance inspections sufficient and adewate? 

The Department believes that ambulance inspections are 
sufficient and adequate except for inspection of the 
mechanical aspects of the vehicle. 

The Department currently conducts inspections for health and 
safety on 76 ambulance services and registers/re-registers 320 
ambulances annually, The Office of EMS has developed a 
computer ambulance re-registration program which generates a 
re-registration application to each ambulance company 60 days 
prior to the expiration of the license. The provider is 
required to identify the location of the vehicle and submit 
his request for re-registration thirty days prior to the 
expiration date of the registration of the vehicle to be 
inspected. 

An ambulance inspection handbook, as well as policies and 
procedures to assist the inspectors in providing a more 
thorough and consistent inspection, has been developed and 
is operational. 

Although current forms do not reflect that inspectors check 
the operation of medical equipment and note evidence of poor 
maintenance, new check lists, in preparation, will more 
accurately reflect the actual inspection process. 

The Department agrees that maintenance inspections of the 
mechanical aspects of the vehicle should be done. If the 
Department of Motor Vehicles cannot perform this service, as 
recommended by the auditors, the other alternative would be 
to have the Office of EMS assume this responsibility. To 
adequately do this, maintenance facilities would need to be 
provided around the state and mechanics trained to do the 
mechanical inspections of ambulances. 



5. Is testinq for recertification necessary 
for the Basic and Intermediate EMT levels? 

The Department takes the position that recertification exams 
are necessary for the basic and intermediate EMT levels. 

At the present time, the EMS Council, through its Education 
committee, is in the process of developing standards for the 
recertification of all levels of EMTs. The alternatives being 
considered are: 1) testing only those EMTs not under medical 
direction, and 2) testing all levels every two years. 

Summary 

The Department agrees with the findings and recommendations of this 
report and wishes to reiterate that it has taken action to correct 
the problems. While it is true that not all the problems have been 
eliminated, the report justifiably reflects that the Department 
recognized a need for change and has taken steps to rectify the 
problems. These steps included hiring a new Assistant Director, 
reorganizing the Office to consolidate three separate Offices and 
appointing an Office Chief to be responsible for EMS. The 
Department developed and implemented new policies and procedures 
for a central filing system, designed and implemented a computer 
network system for the certification process which is now 
approximately 75% complete, and is designing an automated 
complaint tracking system. The Department performed financial 
audits of the regional councils amd replaced regional council staff 
with state staff in order to eliminate duplication and reduce 
expenses. The Department will open offices in Flagstaff and Havasu 
in January, 1989 to better serve those regions. Department 
management designed training programs on investigation and case 
file preparation and worked with the Assistant Attorney General and 
the Office of Staff Development and Training to have the program 
ready for presentation in early January, 1989. Staff transitioned 
from an Office doing paper reviews to an Office that is in the 
ggfieldgg doing on-site inspections and follow-ups. Finally, the 
staff now functions as a team. These accomplishments were not 
made overnight nor without trauma. It was, and continues to be, 
a difficult project but one to which the Department is fully 
dedicated. 


