Special Report: Emergency Medical Services
In Nebraska

Highlights

Seven EMS Program Regions
Currently thereare seven Emergency Medica Services(EMS) Program Regionsin Nebraska.
Theseregionsdiffer from the Health Planning Regions presented throughout this Data Book.

Types of EMS Services in Nebraska

Threetypesof EM S servicesarelicensed by the state of Nebraska: Advanced Life Support
(Advanced), Basic Life Support (Basic), and Training Agencies. BothAdvanced and Basic
servicesprovidedirect emergency hedth care, while Training Agenciesprovide education and
training to the emergency health care providers. Advanced and Basic servicesare authorized by
the state as either trangport or non-transport.

Distribution of Services Across Nebraska

At thetimethese datawere collected, therewere 440 EM S servicesin Nebraska: 72 Advanced
services(16%), 342 Basic services (78%), and 26 Training Agencies (6%). TheNortheast EMS
region containsthe greatest number (96) of EM Sservices, of which 77% are Basic services. The
Western EM Sregion containsthe fewest number (37) of EM Sservices, of which 81% are Basic
SErVices.

EMS Services That Provide Emergency Health Care

When considering only the Advanced and Basi ¢ servicesin Nebraska, Basic servicesmake up
83% of the EM S servicesthat provide emergency heath carein Nebraska. Of these Basic
services, 14% arelicensed asnon-transport services.

Types of EMS Providers in Nebraska

Four levelsof licensure areavail ableto out-of-hospital providers: First Responder (FR),
Emergency Medica Technician (EMT), Emergency Medical Technician—Intermediate (EMT-1),
and Emergency Medical Technician—Paramedic (EMT-P). At thetimethese datawere collected,
9,126 EM S providerswerelicensed by the state. Of these providers, 11% were FRs, 75% were
EMTSs, 2% were EMT-1s, and 9% were EM T-Ps.

Actively Practicing EMS Providers in Nebraska

Of the 9,126 EM S providerslicensed by the state, in 2005 only 7,201 providerswere actively
practicing inthe state. Of these providersactively practicing, 77% werelicensed asEMTs, while
EMT-Isand EMT-Pstogether made up only 12%.

Note: Percentages may not total 100. Continued on page 250
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Highlights (continued)

Distribution of EM S Providers Across Nebraska

Inall EM Sregions, EM Tsmake up themgjority of EM S providers. The Metro EM Sregion containsthe
greatest numbersof EM T-Isand EM T-Ps, whilethe South Central EM Sregion containsthefewest total
number of EM Tswith advanced levelsof training.

Demographic Breakdown of EMS Providers

Sixty-one percent of the EM S providersin Nebraskaare male. However, accordingto state EM S
administrators, the number of female providershasincreased in recent years. Infact, some servicesinthe
state are dominated by female providers. The average age of EM S providersis41 years. Providersmust be
at least 18to bedligiblefor licensure. The oldest provider in Nebraskais88 yearsold.

Achievements and Barriers for EMS in Nebraska

EM Sin Nebraskahas madeimportant advancementsbut still facessignificant barriers. For afull description
of achievementsand barriers, see pages 277 through 283.

Report Profile

EMS Services
Total Number of EM S Servicesin Nebraska 440
Advanced 72
Basic 342
Training Agency 26
Transport Status
Advanced — Transport 72
Advanced — Non-transport 0
Basic — Transport 299
Basic — Non-transport 43
Number of EMS Services per EM S Program Region
Panhandle (11 counties) 38
Western (16 counties) 37
North Central (17 counties) 63
Northeast (17 counties) 96
South Centra (17 counties) 79
Southeast (12 counties) 85
Metro (3 counties) 42
EMSProviders
Total Number of Licensed EM S Providersin Nebraska 9,126
EMT — Paramedic 843
EMT — Intermediate 213
EMT 6,870
First Responder 992
EMT Instructor 208
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Total Number of Actively Practicing EM S Providersin Nebraska 7,201
EMT — Paramedic 659
EMT — Intermediate 181
EMT 5,578
First Responder 613
EMT Instructor 170

Total Number of Licensed EM S Providerswith Unknown Affiliation 1,925
EMT — Paramedic 184
EMT — Intermediate 32
EMT 1,292
First Responder 379
EMT Instructor 38

Total Number of EM S Providers Practicing in More Than One County 504
EMT — Paramedic 131
EMT — Intermediate 23
EMT 297
First Responder 9
EMT Instructor 44

Actively Practicing EM S Providers Per 1,000 Population in Nebraska
EMT — Paramedic 0.44
EMT — Intermediate 0.12
EMT 3.36
First Responder 0.36

Gender Breakdown for EM S Providershby License Type Male  Female
EMT — Paramedic 80% 20%
EMT — Intermediate 81% 19%
EMT 66% 34%
First Responder 68% 32%
EMT Instructor 66% 34%

Age Breakdown for EMS Providers
18 to 24 years 6%
2510 44 years 56%
45 to 64 years 36%
65 or older 2%
Age Range
Minimum 18 years
Maximum 88 years
Mean 41 years
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Sate-to-state Comparison

State-to-state comparisonsof EM S programs can lead to confusion and misinterpretation. Every EMS
program isdesigned to meet the specific needs of thestateinwhichit functions. All state EM S programs
have uniquerulesand regulationsfor servicesand providers. Thestate EM S program in Nebraskahasbeen
designed to addressthe needs of emergency health carein Nebraska. Accordingto the Nationa EMS
Scopeof PracticeModd, “ Thechallengefacing the EM S community [throughout the United States] isto
develop asystem that establishesnationa standardsfor personnd licensure and their minimum competencies
whileremaining flexible enough to meet the unique needs of the stateand local jurisdictions.”*

Mission of the Nebraska EMS Program
“Themission of the EM S Program isto strengthen emergency carethrough cooperative partnershipsto
promotethewe | being of the citizens of Nebraskaand those who live and work in the State.”

Figure 1 - Nebraska Emergency Medical Services Program
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Doug Fuller
402-471-3578
800-422-3460 ext. 25
doug.fuller@hhss.ne.gov

EMS regions established by Nebraska Health and Human Services System.
Cartography by Nebraska Center for Rural Health Research.
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EMS Program Regions vs. Health Planning Regions in Nebraska

Datain previous chapters have been presented using the Heal th Planning Regions (HPRS) defined by the
NebraskaHealth and Human Service System (NHHSS) in 2001. Thefollowing chapter presentsdatausing
regionsredefined by the EM S program, part of NHHSS, in 2001. Inthischapter, referenceto the
NebraskaHPRswill only be made when presenting dataon numbersof practicing EM Sproviders per
HPR.

Emergency Medical Service Type Digtinctions

Basic Service* vs. Advanced Service

Themagjor differencesbetween Basic and Advanced servicesarereflected in the health serviceseach typeis
authorized by the stateto provide. For example, al typesof EMTS, including EM Tswith advanced level s of
training (EMT-Isand EMT-Ps), practicing through aBasic serviceareonly authorized to provideBasicLife
Support (BLS) levelsof careregardlessof scope of practice determined by level of licensure. On the other
hand, EM Ts practicing through an Advanced service are authorized to operate within their full scope of
practice. Therefore, EM Tswith advanced levelsof training, practicing through Advanced services, are
authorized to provideAdvanced Life Support (ALS) levelsof care.

*Some Basi ¢ servicesmay also be considered First Responder services. However, First Responder
servicesarenot required to belicensed by the state. First Responder servicesthat arelicensed by the state
areincluded in the Basi ¢ service datapresented in thischapter. First Responder servicesthat are not
licensed by the state are not included in the data presented in this chapter.

Transport vs. Non-transport Services

All Advanced and Basic servicesarerequired by the state to be designated asatransport or non-transport
service. Transport servicesare authorized by the stateto transfer patientsfrom the out-of-hospital settingto
anearby emergency carefacility; these servicesarerequired to operate an ambulance and possessthe
equipment required to transport patients. Non-transport servicesare not authorized to transport patients,
and therefore, are not required to have or operate an ambulance. All EM Ts practicing through the non-
transport Advanced and Basi ¢ servicesare not authorized to transport patientsregardless of their individua
scope of practice determined by level of licensure. (See Figure 2 for locations of transport and non-
transport servicesin Nebraska.)

EM STraining Agencies

The purpose of EM S Training Agenciesisto educate and train emergency hedth careproviders. Training
agenciesdo not directly deliver health care servicesto the public. Theseservicesare not required by the
state to be distinguished asBasic or Advanced, or astransport or non-transport services. A full list of
requirementscanbefoundinTitle172, NAC 13.
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Figure 2 - Transport and Non-transport EMS Services, Nebraska 2005

Community location of EMS service

Transport EMS
A Non-Transport EMS Source: Emergency Medical Services Program, Nebraska Health and Human Services

[ ] counties System, 2005.
Cartography: Nebraska Center for Rural Health Research, 2005.

Table 1 - Number of EMS Services per EMS Program Region by Type of Service, Nebraska
2005

Advanced Basic Training

Service Service Agency

Panhandle 8 26 4
Western 5 30 2
North Central 7 52 4
Northeast 19 74 3
South Central 6 72 1
Southeast 9 73 3
Metro 18 15 9

Source: Nebraska Health and Human Service System, Regulation and Licensure, Credentialing Division, December 2005.
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Figure 3 - Communities with EMS Services by Type, Nebraska 2005

Communities with EMS Advanced Services, Nebraska 2005
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Table 2 - Number of EMS Services by Type and County, Nebraska 2005

Advanced Basic Training County Advanced Basic Training

Count
Y Service Service Agency Service Service Agency

Banner 1 0 0 Keya Paha 0 1 0
Blaine 0 1 0 Kimball 1 1 1
Boone 1 4 0 Knox 1 5 0

Buffalo 3 5 2 Loup 0 1 0
Burt 0 5 0 Madison 4 4 1
Butler 0 8 0 McPherson 0 1 0

Cherry 0 2 0 Nemaha 1 6 0
Cheyenne 0 5 0 Nuckolls 1 3 0
Clay 0 7 0 Otoe 1 7 0

Dakota* 1 2 0 Pierce 0 5 0
Dawes 0 2 0 Platte 3 6 1
Dawson 0 7 1 Polk 0 4 0

Douglas* 13 3 7 Saline 0 8 0
Dundy 1 1 0 Sarpy* 4 2 2
Fillmore 0 8 0 Saunders* 1 9 0

Gage 1 8 0 Sherman 0 3 0
Garden 1 1 0 Sioux 0 1 0
Garfield 0 1 0 Stanton 1 1 0

Hall 2 2 1 Valley 1 2 0
Hamilton 1 2 0 Washington* 2 4 0
Harlan 0 4 0 Wayne 1 3 0

Hooker 0
Howard 4 0
Jefferson 1 3 0

[N

o o

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December
2005.

*Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For further
information about metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.
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Figure 7a - EMS Advanced Services Normalized by Area and Population by EMS Region,
Nebraska 2005
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A = Services per square mile
P = Services per 1,000 persons

Figure 7b - EMS Basic Services Normalized by Area and Population by EMS Region,
Nebraska 2005
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Sources: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division. December
2005; and U.S. Census Bureau. See http://www.census.gov/popest/counties/files/CO-EST2004-ALLDATA.csv.

EMS regional boundaries established by Nebraska Health and Human Services System.
In the service entity to population ratio, the numerator used 2005 data and the denominator used 2004 census data.

See Table 1 for number of service entities by county. For population data, see
http://www.census.gov/popest/counties/asrh/files/cc_est2004_alldata_31.csv.

Cartography by Nebraska Center for Rural Health Research.
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EMS Provider Composition and Financial Compensation

The state of Nebraskaissuesfour levelsof licensureto out-of-hospital providers. First Responder (FR),
Emergency Medicd Technician (EMT), Emergency Medica Technician—Intermediate(EMT-1), and
Emergency Medica Technician—Paramedic (EMT-P). EMTsat all levelsaredligibleto becomeanEMT

I nstructor assuming they meet the requirements established by the state. According to state EM Sadministrators,
“Over 80% of the EM Sproviderslicensed by the state are volunteer. EM Tspracticing inrura/frontier areasare
least likely to receive compensation for their services. Of theEM Tspracticingintheseareas, EMT-Isand EM T-
Psaremost likely to receive compensation for their services, however, fewer EM Tswith these advanced levels
of education arepracticing intheseregions.”

Certification/License Requirements for Nebraska, December 2005
Requirement for EMT Certification/License by type, based on education*

General Requirement for All Levels of Licensure
o Completed applicationfor Nebraskalicense
o Atleast 18yearsof age
e Current cardiopulmonary resuscitation certification (CPR) that includes adult, child, infant, and 2-person
CPR
o Completed certificate of competency with the State of Nebraska
First Responder (FR)
e Proof of successful completion of, within thetwo years preceding the application, the Department of
Transportation First Responder course
e Proof of successfully passing, with ascoreof 70% or above, the National Registry First Responder
written examination
o First Responder certification fromthe National Registry of Emergency Medica Technicians
Emergency Medical Technician (EMT)
e Proof of successful completion of, within thetwo years preceding the application, the Department of
Transportation Emergency Medica Technician course
e Proof of successfully passing, with ascore of 70% or above, the National Registry EMT written
examination
o EMT certificationfromtheNationa Registry of Emergency Medica Technicians
Emergency Medical Technician - Intermediate (EMT-I)
e Proof of successful completion of, within thetwo years preceding the application, the Department of
Transportation Emergency Medica Technician-Intermediate course
e Proof of successfully passing, with ascoreof 70% or above, the National Registry Emergency Medical
Technician-Intermediate written examination
o EMT-Intermediate certification from the National Registry of Emergency Medicd Technicians
Emergency Medical Technician - Paramedic (EMT-P)
e Proof of successful completion of, within thetwo years preceding the application, the Department of
Transportation Emergency Medica Technician-Paramedic course
e Proof of successfully passing, with ascoreof -70% or above, the National Registry Emergency Medical
Technician-Paramedic written examination
e EMT-Paramedic certification from the Nationa Registry of Emergency Medica Technicians, which
includes skill demonstrationin patient assessment trauma, adult and pediatric ventilatory management,
cardiac arrest, adult and pediatric intravenoustherapy, IV bolus medications, and random basic skills

* Requirements will vary for certification/license based on reciprocity from another state.
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EMT Instructor:

Atleast 18 yearsof age

Current certification at or abovethelevel being taught

Abletoverify at least three yearsof EM Sfield work experience

Successful completion of at least one EMT instructor course asoutlined in section 13-012.01 of the
Rulesand Regulations Relating to: Certification of Out-of-Hospital Emergency Care ProvidersTitle
172, NAC 13

Successful demonstration of competency to perform standard skills, from the National Registry of
Emergency Medica Technicians, at thelevel intended to betaught OR current certification fromthe
Nationa Registry of Emergency Medica Technicians

Source: Nebraska Health & Human Servicse System, Department of Regulation and Licensure, Public Health Assurance
Section, EM S Program, Retrieved December 2005. (http://www.hhs.state.ne.us/crl/rcs/ems/ems.htm).

General Summary of Scope of Practice for EMS Providers
See Table 3 for amoredetailed scope of practicefor each EMT type as of December 2005.

First Responder (FR) - First Respondersaretrained to do thefollowing:

Respond safely to the emergency to which they were called

Determine scene safety

Determinethe cause of theillnessor injury, the number of patients, the condition of each patient, and
to communicate suchinformationto thearriving ambulance

Maintainthe patient’sairway

Ventilatethe patient

Perform cardiopulmonary resuscitation (CPR)

Control bleeding

Bandagewounds

Stabilizefractures

Assginchildbirth

Managerespiratory problems

Assist the patient with an altered mental status

Manage environmental emergencies

Useautomeatic or semi-automatic defibrillators

Immobilizemusculoskeletd injuries

I mplement shock management

Extract patientsfrom entrapment

Assst other EM Sprovidersinrendering care, lifting, moving, and loading patientsinto the
ambulance

Report verbaly or inwriting al observationsand medical care provided to the patient to the
transporting ambulance
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Emergency Medical Technician (EMT) - EM Tsaretrained to do thefollowing:
¢ Respond safely to theemergency to which they were called and provide efficient and immediate
care

e Openand maintainthepatient’sairway

e Ventilatethepatient

e Peform cardiopulmonary resuscitation (CPR)

e Useautomatic or semi-automeatic defibrillators

e Control bleeding

e Implement shock management

e Bandagewounds

e Immobilizepainful, swollen, or deformed extremities

e Assginchildbirth

o Managerespiratory, cardiac, diabetic, dlergic, behaviora, and environmental emergenciesand
suspected poisonings

o Assd patientswith prescribed medications

e Administer oxygen, ord glucose, and activated charcoal

e Monitor intravenoussolutions

o Utilizeadvanced airway management devices

o UtilizeFederal DrugAdministration gpproved home glucose monitoring devices

e Trangport the patient

Emergency Medical Technician - Intermediate(EM T-1) - The EMT-I, whilefunctioningwith an
Advanced Life Support service, may perform all the practicesand proceduresof anEMT aswell asthe
following:

e Visudized endotrached intubation

e Intravenoustherapy

e Administer gpproved medications

Emer gency Medical Technician - Paramedic (EM T-P) - The EM T-P, whilefunctioning with an
Advanced Life Support service, may perform all the practicesand proceduresof anEMT aswell asthe
fallowing:

Endotrached intubation

Intravenousadminigtration

I ntravenousdrug administration

Subcutaneousinjections

Intramuscular injections

Venipuncture

Oropharynged andtrached suctioning

Therapeutic e ectricd therapy

Electrocardiograminterpretation

Emergency cricothyrotomy

Needle chest decompression

Intraosseousinfusion

Gadtricauctioning

Ora drugadminigtration

Aerosolized drug adminigtration

Source: Nebraska Health & Human Service System, Department of Regulation and Licensure, Public Health Assurance
Section, EM S Program. Retrieved December 2005. (http://www.hhs.state.ne.us/ems/emscert.htm).
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Table 3 - Current® Nebraska EMT Scope of Practice Comparison Chart,
January 2006 First

Responder EMT EMT-1 EMT-P

Skills

Determines MOI (mechanism of injury/illness) X X X

x

Calls for additional resources, if necessary X X X

x

Communication skills (dispatch, EMS, etc) X X X

x

x

Assists other EMS providers with EMS care X X X

Airway

x
H*
x
x
x

Ventilates patient with bag valve mask

Ventilates patient with automatic transport ventilator X

x

x
H*
x
x
x

02 with non-rebreather mask or nasal cannula

Manages respiratory problems

X
x
x
x

x

*
H*
x
x
x

Oropharyngeal suctioning

x

*
H*
x
x

Pulse oximetry

Endotracheal intubation and extubation X

x

Emergency cricothyrotomy

x

Assessment

x
x
x
x

Controls hemorrhaging

Manages altered mental status

x
x
x
x

Implements/treatment shock management techniques

x
x
x

Takes history of present iliness or injury

x
x
x

Percusses the chest X

x

Auscultates heart tones X

x

Uses ophthalmoscope or otoscope X
Medical

Assistsinchildoith . x X x X
Manages environmental emergencies X X X X
Manages diabetic emergencies ~~x x X
Manages allergic reactions with medications X* # X* X X
Manages behavioral emergencies ~~x x x
Manages altered mental status X X X X
Manages suspected poisonings ~~~x x X
Utilizes home glucose monitoring devices X* X X
Cardiac

X* X

x
*

Uses automatic/semi-automatic defibrillators

x

x
*
**

Manages cardiac emergencies X* X

x

Defibrillation (manual) X X
Transcutaneouspacing . x . x
Performs synchronized cardioversion X X
*If trained at this skill with Physician Medical Director (PMD). Continued . ..

#If with a licensed service trained at this skill with PMD approval.
fLidocaine is the only medication infusion allowed.
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Table 3 (Continued) - Current® Nebraska EMT Scope of Practice Comparison Chart,
January 2006

First
Responder EMT EMT-I

m
<
-
T

—
=
)
2
3
@
]
=
(]

Manually stabilizes musculoskeletal injuries

X
x
x
x

x

*
H*
x
x
x

Uses spinal immobilization devices

Cannulates external jugular vein

x

Places orogastric and nasogastric tubes

x
x

x
x

Infuses approved medications by 10

Intramuscular injections of approved medications

x
x

x

*
**
x

*
x
x

Oral medication administration of approved medications

x

Intradermal medication administration of approved medications

Medication administration absorbed through percutaneous and enteral routes

x

Medication (with Medical Approval)

Acetylsalicylic X

x

>
o
@
=1
o
a
=1
®
x
x

>
3
s}
=%
o
=
o
=}
®
x
x

z
o
=
>
@
x
x

Dexamethasone X

x

Diazepam X

x

x

Epinephrine X

Glucagon X

x

Isoetharine X

x

Lidocaine 2% X

x

Methylprednisolone X

x

Naloxone X

x

x

*
H*
x
x
x

Oxygen

—|
o
]
=3
=3
o
=]
)
x
x

5
o
S
@
»
4}
=
x
x

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, January
2005.

*If trained at this skill with Physician Medical Director (PMD).
#If with a licensed service trained at this skill with PMD approval.
fLidocaine is the only medication infusion allowed.

(1) This current scope of practice is subject to change. Certain criteria listed above are currently under review. Information
presented here is current as of January 2006.
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Table 4 - Number of Active Licensed® EMS Providers in Nebraska, Practicing and
Non-practicing, 2005

Number Percent

EMT - Paramedic 843 9.24
EMT - Intermediate 213 2.33
EMT 6,870 75.28
First Responder 992 10.87
EMT Instructor 208 2.28
Total 9,126

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December
2005.

Note: Total includes all licensed EMS providers with an active Nebraska license.
Total includes both providers with a NE mailing address and those with a mailing address outside Nebraska.

Providers may not be actively practicing in Nebraska.

(1) Address and employment changes that have not been reported to the Nebraska Health and Human Services System are not
reflected in these data.

Table 5 - Number of Active Licensed® EMS Providers Currently Practicing in
Nebraska, 2005

Number Percent

EMT - Paramedic 659 9.15
EMT - Intermediate 181 2.51
EMT - Basic 5,578 77.46
First Responder 613 8.51
EMT Instructor 170 2.36
Total 7,201

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December
2005.

Note: Total includes active licensed EMS providers who are currently practicing in Nebraska.

Total includes both providers with a Nebraska mailing address and those with a mailing address outside Nebraska.

Total includes only providers who had been identified as practicing (i.e., affiliated with an emergency medical service in Nebraska).
Providers included in these totals are only counted once but may practice at multiple services.

(1) Address and employment changes that have not been reported to the Nebraska Health and Human Services System are not
reflected in these data.
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Table 6 - Active Licensed® Practicing EMS Providers by County in Which They
Practice, Nebraska 2005

County EMT-P EMT-I EMT FR Instructor County EMT-P EMT-I EMT FR Instructor
Adams 4 5 79 6 1 Johnson 0 0 34 10 1
Antelope 1 0 68 15 1 Kearney 0 0 49 3 3
Arthur 0 2 9 0 0 Keith 1 0 40 7 1
Banner 1 1 10 0 0 Keya Paha 0 0 6 1 0
Blaine 0 0 11 0 0  Kimball 6 0 17 0 3
Boone 2 0 64 11 0  Knox 2 2 125 9 3
Box Butte 4 9 56 0 7 Lancaster* 96 2 423 6 18
Boyd 0 0 34 15 1 Lincoln 24 6 78 0 5
Brown 0 0 27 1 2 Logan 0 0 8 0 0
Buffalo 17 2 80 22 6 Loup 0 0 16 5 0
Burt 0 1 78 13 0  Madison 35 2 74 28 15
Butler 0 0 79 6 0  McPherson 0 0 15 2 0
Cass* 4 6 118 6 3 Merrick 0 1 57 17 1
Cedar 3 0 58 8 0  Morrill 0 0 23 0 0
Chase 1 0 31 0 1 Nance 0 0 34 9 0
Cherry 0 1 29 1 2 Nemaha 0 1 79 14 3
Cheyenne 2 1 41 1 1  Nuckolls 2 0 46 3 0
Clay 0 0 85 7 2 Otoe 1 0 79 4 2
Colfax 0 0 55 15 1 Pawnee 0 0 29 7 1
Cuming 0 4 49 2 1 Perkins 0 0 30 1 0
Custer 0 1 122 20 2 Phelps 7 1 51 8 4
Dakota* 0 1 46 12 0 Pierce 4 0 66 15 4
Dawes 0 0 44 6 0 Platte 36 4 114 15 5
Dawson 1 0 95 7 1 Polk 0 0 50 21 1
Deuel 0 0 30 2 0 Red Willow 13 0 39 7 4
Dixon* 0 1 75 9 2  Richardson 3 0 36 4 2
Dodge 29 9 128 7 9 Rock 0 0 18 1 0
Douglas* 285 82 600 0 30 Saline 2 0 138 4 0
Dundy 2 2 23 0 1 Sarpy* 43 19 182 13 10
Fillmore 2 0 79 12 2  Saunders* 7 2 135 2 3
Franklin 0 2 52 5 0  Scotts Bluff 36 5 82 5 6
Frontier 2 0 46 0 1 Seward* 0 0 70 0 0
Furnas 1 0 74 4 3 Sheridan 0 2 30 8 3
Gage 9 3 92 20 1 Sherman 0 0 23 9 0
Garden 1 0 19 0 0  Sioux 0 0 12 2 0
Garfield 0 0 14 0 1 Stanton 5 1 22 0 2
Gosper 0 1 14 0 1 Thayer 0 0 73 30 2
Grant 0 0 13 0 1 Thomas 0 0 14 0 0
Greeley 2 0 72 12 1 Thurston 0 1 49 11 0
Hall 35 1 64 2 12 Valley 3 1 37 4 1
Hamilton 4 1 7 18 0  Washington* 10 10 83 6 1
Harlan 2 0 48 1 2  Wayne 6 1 75 5 3
Hayes 0 0 i1 0 0  Webster 0 1 27 4 1
Hitchcock 2 2 47 0 3 Wheeler 0 0 14 6 0
Holt 3 0 97 12 2 York 7 2 59 25 1
Hooker 0 0 15 4 0

Howard 2 0 65 6 0

Jefferson 6 1 46 3 1 Nebraska 776 203 5,862 622 214

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December
2005.

Note: Numbers may include providers who practice in multiple services within a county and therefore may be counted more than
once.

All providers tracked by the Nebraska Health and Human Services System possess an active license but are not necessarily
practicing.

All providers presented in this table have been identified as practicing (i.e., affiliated with an emergency medical service in
Nebraska).

Total includes both providers with a Nebraska mailing address and those with a mailing address outside Nebraska.

*Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For further
information about metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.

(1) Address and employment changes that have not been reported to the Nebraska Health and Human Services System are not
reflected in these data.
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Figure 8 - Practicing EMT-Paramedics to Population Ratio® by EMS Region,
Nebraska 2005
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Sources: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December 2005;
and U.S. Census Bureau. See http://www.census.gov/popest/counties/files/CO-EST2004-ALLDATA.csv.

Note: Numbers may include providers who practice in multiple services within a region and who therefore may be counted more than once.
Nebraska EMS Program Regions redefined by Nebraska Health and Human Services System, 2001.

Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For further information about
metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.

(1) Per 1,000 population. In the health provider to population ratio, the numerator uses 2005 data and the denominator uses 2004 census
data.

Figure 9 - Practicing EMT-Intermediates to Population Ratio® by EMS Region,
Nebraska 2005

Nebraska

Panhandle
Western
North Central
Northeast
South Central
Southeast

Metro

Non-metropolitan
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Sources: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December 2005;
and U.S. Census Bureau. See http://www.census.gov/popest/counties/files/CO-EST2004-ALLDATA.csv.

Note: Numbers may include providers who practice in multiple services within a region and who therefore may be counted more than once.
Nebraska EMS Program Regions redefined by Nebraska Health and Human Services System, 2001.

Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For further information about
metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.

(1) Per 1,000 population. In the health provider to population ratio, the numerator uses 2005 data and the denominator uses 2004 Census
data.
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Figure 10 - Practicing EMTs to Population Ratio® by EMS Region, Nebraska 2005
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Sources: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December 2005;
and U.S. Census Bureau. See http://www.census.gov/popest/counties/files/CO-EST2004-ALLDATA.csv.

Note: Numbers may include providers who practice in multiple services within a region and who therefore may be counted more than once.
Nebraska EMS Program Regions redefined by Nebraska Health and Human Services System, 2001.

Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For further information about
metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.

(1) Per 1,000 population. In the health provider to population ratio, the numerator uses 2005 data and the denominator uses 2004 census
data.

Figure 11 - Practicing First Responders to Population Ratio® by EMS Region,
Nebraska 2005
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Sources: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December 2005;
and U.S. Census Bureau. See http://www.census.gov/popest/counties/files/CO-EST2004-ALLDATA.csv.

Note: Numbers may include providers who practice in multiple services within a region and therefore may be counted more than once.
Nebraska EMS Program Regions redefined by Nebraska Health and Human Services System, 2001.

Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For further information about
metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.

(1) Per 1,000 population. In the health provider to population ratio, the numerator uses 2005 data and the denominator uses 2004 census data.
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Figure 12 - Practicing EMS Providers by License Type, Nebraska EMS Program
Regions and Substate Areas, Nebraska 2005
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Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division,
December 2005.

Note: Numbers may include providers who practice in multiple services within a region and who therefore may be
counted more than once.

Nebraska EMS Program Regions redefined by Nebraska Health and Human Services System, 2001.

Metropolitan boundaries are those defined by the Federal Office of Management and Budget on June 6, 2003. For
further information about metropolitan and non-metropolitan definitions, see p. 1 and Appendix C.
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Table 8 - Gender of Active Licensed® EMS Providers by License Type, Nebraska 2005

Female Male Incomplete Records
Number Percent Number Percent Number
EMT-Paramedic 166 20.39% 648 79.61% 29
EMT-Intermediate 39 19.31% 163 80.69% 11
EMT 2,054 33.96% 3,995 66.04% 821
First Responder 299 32.36% 625 67.64% 68
EMT Instructor 69 33.66% 136 66.34% 3

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December
2005.

Note: All providers tracked by the Nebraska Health and Human Services System possess an active license but are not necessarily
practicing.
Numbers include all EMS providers with an active Nebraska license in November 2005.

(1) Address changes that have not been reported to the Nebraska Health and Human Services System are not reflected in these
data.

Table 9 - Age of Active Licensed® EMS Providers by License Type, Nebraska 2005

18 to 24 25to 44 45 to 64 65 or older Not Available

Number Percent Number Percent Number Percent Number Percent Number

EMT-Paramedic 47 5.60% 614 73.10% 178 21.19% 1 0.12% 3
EMT-Intermediate 9 4.23% 151 70.89% 52 24.41% 1 0.47% 0
EMT 422 6.23% 3,570 52.68% 2,600 38.35% 187 2.74% 91
First Responder 46 4.74% 587 60.45% 324 33.37% 14 1.44% 21
EMT Instructor 0 0.00% 105 50.72% 100 48.31% 2 0.97% 1

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Credentialing Division, December
2005.

Note: All providers tracked by the Nebraska Health and Human Services System possess an active license but are not necessarily
practicing.
Numbers include all EMS providers with an active Nebraska license in November 2005.

(1) Address changes that have not been reported to the Nebraska Health and Human Services System are not reflected in these
data.
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Nebraska EMS Program Achievements

Among the Sateswith the Highest Pass Ratesfor the National Registry of Emergency M edical
Techniciansin 2005

Nebraska'saverage passing percentagefor al typesof EMTsfor January 1, 2005, to June 30, 2005, was
above national averagesacrossthe board. Percentages by typewereasfollows: 85% for First Responders
compared to 73% nationally, 79% for Nebraskabasic EM Ts compared to 69% nationally, 93% for
Nebraska EM T-1s compared to 64% nationally, and 85% for EM T-Psin Nebraska compared to 64%
nationally. Nebraska stotal average passing percentagefor al typesof EM Tswas81%.3

Development of the Nebraska Emergency Medical Services Children’s (EM SC) Program

The Nebraska EM SC program was established to address the emergency health care needs uniqueto the
pediatric population in Nebraska. Thisprogram has been activein education and training of EM Sproviders
regarding the specia needsof children and use of equipment required to treat this population.
TheNebraskaEM SC program hasworked closely with the Kiwanis Foundationto improvethe quality of
emergency health carefor childrenin Nebraska. The Nebraska-lowaKiwanisDistrict Foundation received
the National EM SC HerosAward in 2005. NebraskaEM SCisalso activein outreach programsand
currently isworking with Nebraska' s school sto educate and trainteachersin CPR and first aid.

First SatewideCritical Incident SressManagement (CI SM) Program Supported by State
Satutes

According tothe CSIM provisions, the Nebraska CISM program was authorized by the Nebraska
Unicameral under the provisionsof theNational Critical Incident StressManagement Act [LB 71-7101 to
71-7113]. The CISM program provides asystem of support servicesfor emergency respondersand
hospital and correctiond personnel throughout the state. Specialy trained team membersprovide stress
education and prevention programs before and after stressful eventsoccur, serveasaresourceand referra
network for emergency personnel, and areincorporated into the Nebraska State Emergency Operations
Plan. The CISM program provides participantswith tool sto cope with theemotional and physical
aftershocksof criticd incidents. CISM providesimmediate crisisintervention.

Successful mplementation of a Statewide Trauma System in M ar ch 2002

Theprocessof devel oping the Statewide Trauma System began in 1994 with the gpproval of LB1223,
followed by LB 626in 1997, which led to development of theinfrastructure, and LB191in 2001, which
established thefunding source. The Statewide Trauma Systemisintended to makethe ddlivery of trauma
care cost-effective, reduce theincidence of inappropriate or inadequate traumacare, prevent unnecessary
suffering, and reducethe persona and societal burden resulting from trauma. The Statewide Trauma System
isdividedinto four regions, each with aregional committee.®(Seefigure 13 for amap of NebraskaTrauma
Regionsand TraumaCenter |ocations.)
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Satewide Accessto E-NARSI S Since November 2004

The el ectronic NebraskaAmbulance Rescue Service lnformation System (e-NARSIS) isan I nternet-based
program designed to assi st out-of-hospital providersin patient carereporting and to serveasamedical,
legal, and managerial database. NebraskaEM S Program Administrator, Dean Cole, stated, “e-NARSIS
gpplicationsarefunctiona and user-friendly, with datamining and analysistool s paramount to generating
information fromthedatacollected.” Thissystemiscurrently availableto al EM Sservicesthroughout the
state. In December 2005, approximately 47% of the EM S servicesin Nebraskahad beentrained to use
e-NARSIS. Thissystem isexpected to be utilized statewide by theyear 2010. (Seefigure 14 for
communitieswith servicescurrently trained tousee-NARSIS.)

Figure 14 - EMS Services Currently Trained to Use e-NARSIS, December 2005

o Emergency Medical Services Trained to Use e-NARSIS

Source: Nebraska Health and Human Services System, Department of Regulation and Licensure, Public Health Assurance Section,
EMS Program.

Cartography by Nebraska Center for Rural Health Research.

Satewide Coverage of Emergency 9-1-1

Statewide, emergency services can be contacted by dialing 9-1-1. Thetype of coveragevariesacrossthe
state. Emergency 9-1-1isavailableaseither Basic 9-1-1 or Enhanced 9-1-1, both landline systems.
Emergency 9-1-1 isalso accessibleto wirelessusersin certain areas of Nebraska. Implementation of this
coverage systemiscurrently in various phasesthroughout the state.” For amore detail ed description of
phasesof Emergency 9-1-1 coverage, seeAppendix A. (Seefigure 15for level of 9-1-1 coveragein
Nebraska.)
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Potential Barriers for EMS in Nebraska

Declining Rural Population

Areaswith declining popul ations havefewer potentia volunteers, creating moredifficulty recruiting and
retaining EM S providers. While populationsin metropolitan counties continueto grow, thetotal population
of many rura countieshasdeclined steadily. Figure 16 illustratesthe declinein population from 2000 to
2004 for 70 of Nebraska s93 counties. Ascited by Cantrell, giventhe[out] migrationtrendsinrural
America, Walser and Anderlik concludethat “ depopul ating counties—especially thoseinthe Great Plains—
arelosing animportant demographic battle ontwo fronts. First, they have adisproportionate number of
elderly people. Second, they arerapidly losing well-educated peopl e of working age.”®

ActivelL eader ship

State EM Sadministrators have stressed theimportance of active leadership to the successof bothEMS
servicesand EM S providers. A study conducted by the Nebraska Center for Rural Health Research
(NCRHR) in 2004 assessed the experience of past and present workersin EM Sin Nebraskaand found
“lack of theleadership” to bewithin thetop five reasonsfor leaving EM Sfor both current members (ranked
5" and retirees (ranked 4™). The same study found “ supervisor’sleadership ability” to beranked 6™ of 23
sources of dissatisfactionin EM S-related jobs/dutiesamong current workers.? The EM Sprogramis
beginning to addressthispotentia barrier by offering afour-day specialized |eadership training programin
partnership with Central Community Collegeto develop EM Sleadersfor Nebraska

L ack of Adequate Funding

Most EM S servicesthroughout Nebraskaemploy avariety of methodsfor financing their systems.
Dominant sources of revenue arefees and government subsidies.’® The 2004 NCRHR study, mentioned
above, found that the*“amount of local dollarsfor EM S’ wasthe number one source of dissatisfactionin
EM S-related jobs/duties among current members.® The State EM S Rural Needs Survey released by the
National Association of State EM S Directors (NASEMSD) indicated that “ *financing’ remained a
prominently identified need in both the 2000 and 2004 surveys.” ! Lack of adequate funding can affect such
thingsasquality of equipment, level of professional training, and overall quaity of emergency health care
availabletothat community.

Recruitment and Retention of EM SProviders

“Personnd ‘ recruitment/retention’ remainsthesinglemost significant issueor needintheprovisonof rura
EMS,” according to both the 2000 and 2004 State EM S Rural Needs Survey rel eased by NASEM SD. 1t
Asdiscussed inthe Rural and Frontier EM SAgendafor the Future, “Volunteer EM S providers have been
increasingly challengedintheir staff recruitment and retention efforts. As public and professiona
expectationsof EM Sincrease, training and licensure have become more complex and difficult to support on
avolunteer basis.” 2 The EM S Program i s beginning to addressthis potential barrier by developinga
recruitment and retention training program to ass st vol unteer ambulance serviceswith recruitment and
retention.
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“ AL SParadox” 2
Animportantissuein rural Nebraskaistheavailability of EMT-Isand EM T-Ps. According to McGinnis,

Ashospitascloseand outpatient servicesarelessavail ableto of fer sophisticated resuscitation
care, dependencefor such intervention fallsuponlocal EMS. Paradoxicaly, ALS|evelsof
EMScarearelesslikely tobeavailableintherural/frontier setting. This*rural ALS paradox’
resultsbecause comprehensive AL Sservicesaredifficult to establishand maintain in systems
that experienceinsufficient cal volumeto meet high fixed costisand to enableadvanced providers
tobe paid and retain their skills.?

Thefurther apatient isfrom an emergency medicinefacility, themorethat patient may benefit fromALS
levelsof local EM Scarewhen life saving servicesarerequired. This paradox impactsthelevel and quality
of careof thoseliving in moreremoteregionsof Nebraskaor thosein areasheavily saturated by Basic
servicesrather than Advanced services.

Inter-facility Transfer by EM'S

According to one state EM S administrator, some EM Stransport servicesare currently operating at
maximum capacity and exhausting resourceswith emergency runs. Therefore, additional servicessuchas
inter-facility transport are not readily availableto someareahedth carefacilities.®

Cultureand LanguageBarrier sBetween EM SProvider sand Service Populations

EM Sprovidersservicing communitieswith increasingimmigrant popul ationsaremorelikely toface
communication barriersthat hinder proper treatment and impact the quality of care. Accordingto McGinnis,
“Rural/frontier areasare experiencing increasesin minority populations, which increase need for addressing
cultural competency inthe provision of EM Sand in communicating effectively onthe appropriate use of

EM Sand other community health services.” 2 Race and ethnicity of EM Sprovidersin Nebraskaiscurrently
not tracked at the statelevel.

For additional information on Nebraska EMS

NebraskaHealth & Human Services System, Department of Regulation and Licensure, Public Health
Assurance Section, EM S Program. http://www.hhss.ne.gov/ems/emsindex.htm.

For additional information on EMS Nationwide

McGinnis, Kevin (2004). Rural and Frontier Emergency Medical Services— Agenda for the Future.
Nationd Rura Health Association. http://mww.nrharural .org/groups/sub/EM S.html.

National Association of State EM SDirectors
http:/Amww.nasemsd.org/index.php?option=content& task=view& id=36& Itemid=64.

Nationa Highway Traffic Safety Administration. TheNational EM S Scope of Practice Modd . Washington,
DC: U.S. Department of Transportation/Nationa Highway Traffic Safety Administration, 2005.
http:/Amww.soundrock.com/sop/index.html.

Nationa Registry of Emergency Medica Technicianshttp://www.nremt.org/about/ems _|earn.asp.
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Appendix: Detailed Description of Phases of Emergency 9-1-1 Coverage

Basic9-1-1: A landlineservicethat providesthe 9-1-1 center with at least the voice of the caller and may
providethetelephone number.

Enhanced 9-1-1: A sophisticated |andline system that providesthe 9-1-1 center with the addressand name
of the caller then routesthe 9-1-1 call based on the address of thecaller.

Phasel: A system availableto wirelessusersthat providesthe 9-1-1 center the call back number of the
wirelesscaller dialing 9-1-1 aswell asthe address of the cell tower and thewirelesscarrier.

Phasell: A system avail ableto wirelessusersthat providesthe Phasel information asdefault, followed by
thelatitude and longitude of the 9-1-1 caller within aset distance.

Source: Nebraska Public Service Commission, December 2005
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