District of Columbia Municipal Regulations


526
EMS PROVIDERS:  SCOPE OF PRACTICE

526.1
The Director shall develop a scope of practice policy in accordance with the Department of Transportation and the National Highway Traffic Safety Administration’s current national standard guidelines.
526.2
The medical directors of each EMS agency shall develop a scope of practice that meets or exceeds the Director’s scope of practice model.

526.3
An EMS provider shall adhere to the scope of practice approved and in effect for his or her respective EMS agency.

526.4
EMS personnel shall only provide emergency medical care while acting under the authority of the medical director for the EMS agency for which he or she is affiliated and within the scope of the EMS agency certification.

526.5
The Director may authorize providers to exceed the current scope of practice.
(a) 
The EMS Agency’s medical director shall submit a request to expand the scope of practice for the EMS agency to the District’s EMS Officer.

(b) 
The State EMS Officer shall review the request and make a recommendation to the Director to approve or deny the request.
526.6
A paramedic sponsored by the District of Columbia Government’s 911 EMS agency may terminate resuscitation in the field if:

(a)
The paramedic is issued a proper order by a Medical Control Base Station Physician currently licensed in the District of Columbia and authorized by the Medical Director of the District Government’s 911 EMS agency; 

(b)
The paramedic is currently certified by the District of Columbia and authorized by the Medical Director of the District Government’s 911 EMS agency;

(c)
The paramedic follows the termination of resuscitation protocol that has been approved by the Department of Health; and

(d)
All paramedics present on the scene and involved in the resuscitation agree that termination is appropriate.

526.7
Once a termination of resuscitation order has been issued, resuscitation efforts shall stop and the Metropolitan Police Department shall be notified by the 911 EMS provider on the scene, except as otherwise provided in the Fire and Emergency Medical Services Department’s pre-hospital treatment protocols.

526.8
A Medical Control Base Station Physician or the Medical Director of the District Government’s 911 EMS agency may pronounce a person dead following termination of resuscitation in the field, as authorized pursuant to Subsection 526.6, without personally examining that person’s body only if:

(a) The authorized paramedic has recited the facts of the person’s present medical condition;

(b) The paramedic attests that he or she adhered to the termination of resuscitation protocol; and 

(c) The Medical Control Base Station Physician or Medical Director of the District Government’s 911 EMS agency is satisfied that death has occurred.

526.9
If a person is determined presumed dead on arrival by a District Government 911 EMS provider holding any certification level, a Medical Control Base Station Physician or the Medical Director of the District Government’s 911 EMS agency may pronounce that person dead without personally examining the person’s body only if:

(a)
The patient presents pulseless and apneic with one (1) or more of the following:

(1)
Rigor mortis;

(2)
Dependent lividity;

(3)
Decomposition;

(4)
Traumatic injuries incompatible with life such as organ destruction of the brain or thoracic contents, or decapitation;

(5)
Incineration;

(6)
Submersion for greater than twenty-four (24) hours;

(7)
A valid out-of-hospital do not resuscitate order is present; or

(8)
A licensed physician on the scene orders that resuscitation not be attempted.

(b)
The District Government’s 911 EMS provider on the scene has recited the facts of the person’s present medical condition to the Medical Central Base Station Physician or the Medical Director of the District Government’s 911 EMS agency; and

(c)
The District Government’s 911 EMS provider attests that the patient is not:



(1)
Obviously pregnant; or



(2)
Hypothermic.

526.10 
Nothing shall be removed from the decedent’s person, including any medical equipment, after a termination of resuscitation order has been issued or a death is pronounced in the field. 

526.11 
When death is pronounced in the field by the Medical Control Base Station Physician or the Medical Director of the District Government’s 911 EMS agency in communication with the District Government’s 911 EMS provider on the scene, that EMS provider shall document the following on the patient care report:

(a) The decedent’s time of death;

(b) Criteria used to determine death;

(c) Location of the decedent;

(d) Position of the decedent;

(e) Condition of the decedent;

(f) Any care provided to the decedent prior to the pronouncement of death; and

(g) Name of the Medical Control Base Station Physician or Medical Director of the District Government’s 911 EMS agency who pronounced the death.

526.12 
The District Government’s 911 EMS agency shall provide a copy of the patient care report, upon request, to the Office of the Chief Medical Examiner (“OCME”) or the decedent’s primary care physician in order for the OCME or the decedent’s primary care physician to complete the pronouncement section or sections of the decedent’s certificate of death.   

526.13 
The Office of the Chief Medical Examiner shall review all incidents where an order to terminate resuscitation in the field is issued and shall issue a report on incidents where the termination of resuscitation protocol was not followed.  The report shall be transmitted to the director of the Department of Health and to the Medical Director of the District Government’s 911 EMS agency no less than once annually.

SOURCE: Final Rulemaking published at 60 DCR 16569 (December 6, 2013); as amended by Final Rulemaking published at 64 DCR 1111 (February 3, 2017).
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