LETTER OPI NI ON
96- L- 27

March 1, 1996

M. Rolf P. Sletten
Executive Secretary
Nort h Dakota State Board

of Medi cal Exam ners
418 E Broadway Ave, Suite 12
Bi smarck, ND 58501

Dear M. Sletten:

Thank you for your letter requesting ny opinion regarding
whet her a physician can assign tasks enbraced wthin the
definition of “nursing” to an EMI in a hospital setting on a
routine, non-enmergency basis wthout subjecting the EMI to
regul ati on by the Board of Nursing.

N. D. Adm n. Code 8 50-03-01-12 provides that a physician may
del egate “to a qualified person any acts, tasks, or functions
which are otherwise permtted by Ilaw or established by
custom” Thus, the question posed by your letter is whether
an EMT is permtted by law to perform tasks enbraced within
the definition of “nursing” in a hospital setting.

Regul ation and certification of energency nedical services

personnel, including EMIs, is provided for in ND.CC ch.
23- 27. N.D.C.C. § 23-27-04.2 provides that the health
services branch of the North Dakota Departnment of Health
“shall assist in the training of personnel of certain
prehospital energency nedical services as determ ned by the
branch. . . .” NDCC 8§ 23-27-04.3 further states that the
State Health Council “shall adopt rules prescribing mninmm
training, testing, and certification standards for prehospital
enmergency nedical services personnel.” These rules nust
include “a definition of prehospi t al energency nedi cal
services personnel.” ND.C.C 8§ 23-27-04.3. Pursuant to this

authority, the Health Departnent has pronmul gated N.D. Adm n.



M. Rolf P. Sletten
March 1, 1996
Page 2

Code art. 33- 36, Emergency  Medi cal Services Personnel
Training, Testing, and Certification.

Included in this article is N.D. Adm n. Code 8§ 33-36-01-01(5)

whi ch defi nes “prehospital ener gency medi cal services
personnel” as “those persons certified under the prograns
defined in this chapter.” Persons certified under N.D. Adm n.
Code 8§ 33-36-01-01 include first responder, energency care
t echni ci an, enmergency nedi cal t echni ci an- basi c, ener gency
medi cal t echni ci an-i nt er nedi at e, ener gency medi ca
t echni ci an- par anedi c, and advance first aid anmbul ance
at t endant. Thus, EMIs are prehospital energency nedical

servi ces personnel

The term “prehospital enmergency nedical services personnel” is
not defined in the North Dakota Century Code. The term
t herefore, nust be understood in its ordinary sense. N.D.C C.
§ 1-02-02. As generally understood, the term “prehospital”

woul d mean before or prior to the hospital. See The Anerican
Heritage Dctionary 974 (2d coll. ed. 1991) (defining “pre-~
as “[elarlier; bef ore; prior to” and “[p]reparatory;
prelimnary”). “Enmergency”, in this context, neans a sudden
occurrence of a serious and wurgent nature that demands
i mredi ate attention. Id. at 448. Thus, as generally
under st ood, “prehospital enmergency nedical services” would

mean nedi cal services provided in an ongoing emergency prior
to or in preparation for an individual’'s receiving care froma
hospi tal . Nothing in N.D.C.C. ch. 23-27, N.D. Admn. Code
art. 33- 36, or the legislative history of ND CC 8§
23-27-04.3 indicates that an EMI or any other prehospital
emer gency nedi cal services personnel are authorized to provide
medi cal services in a nonemergency hospital setting.

Based upon the plain nmeaning of the term “prehospital,” it is
my opinion that EMIs and other prehospital energency nedical
services personnel are not permtted by |law to provide nedica
services to a person already receiving hospital care and my
not substitute for hospital personnel by receiving patients
for routine or emergency care. For an EMI or other prehospital
emergency nedical services personnel to provide nedica
services in hospitals, the EMI or other prehospital energency
nmedi cal services personnel nust have a separate |icense
granting the personnel the authority to perform such services.
Under such circunstances, the EMI or prehospital energency
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medi cal services personnel would be subject to the regulation
of the licensing board issuing the |icense under which the
services were being perforned. However, in an energency or
di saster situation, an EMI could perform nursing tasks within
the EMI’s training wthout a nursing |icense wunder an
exception to t he Nur se Practi ces Act . N.D.C. C
8§ 43-12.1-04(1). An EMI may continue to provide care unti

hospi tal personnel take over the patient’s care.

By way of clarification, your letter is incorrect to the
extent that it states prehospital emergency nedical services
personnel are regulated by the Board of Medical Exam ners and
the Health Departnment. Aut hority to certify and regulate
prehospital energency nedical services personnel is provided
to the State Health Council in NDCC § 23-27-04.3.
Although N.D.C.C. ch. 43-17 grants the Board of Medical
Exam ners authority to license and regulate physicians and
physi ci ans’ assistants, that chapter does not authorize the
Board of Medical Examners to regulate the practice of
pr ehospi t al emergency nedi cal services personnel. See
N.D.C.C. 8§ 43-17-02(10) (physician’s trained assistants may
not be authorized to perform services otherw se regul ated by
l'icensing | aws). Such authority is legislatively granted to
the State Health Council .

In conclusion, it is my opinion a physician cannot assign
medi cal tasks enbraced within the definition of any profession
to an EMI in a hospital setting on a routine, non-enmergency
basis unless the EMI is licensed by the appropriate
pr of essi onal board to performthe services.

Si ncerely,

Hei di Heit kamp
ATTORNEY GENERAL

DAB/ t mb



