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I. Introductions and Ground Rules 
 
The meeting was called to order at 9:05 am by David Graham. The meeting started with 
all present stating their name and agency affiliation. After introductions ground rules 
were set. They included that this is a working subcommittee of the Oklahoma Trauma 
and Emergency Response Advisory Council. The basic rule is that we will implement that 
anyone on the committee can in effect implement the Knock, Knock rule where they 
knock on the table to stop the current discussion and move on to the next topic. Also 
please do not interrupt each other. Mr. Justin Hunter was introduced as the Chairperson 
of the committee.  Mr. Hunter presided over the remainder of the meeting.  The 
question was asked how many times we need to meet next year. The answer is there is 
not a minimum number of times we need to meet but we do need to work through 
what we deicide is out prioritization and what might come down from OTERAC.  
Stakeholders present: Eugene Sateren, Mary Howell, Blake Braden, Craig Hannan, Gina 
Riggs, Jamie Dubose, Justin Hunter and Rusty Gilpin. OSDH members present David 
Graham, Dale Adkerson and Heather Cox.    
 

II. Selection of Committee Members 
 
A. Discussion on the selection process:        

The discussion was started with the question being asked how the initial list of 
possible committee members selected. It was explained to the members present 
that a few months ago a survey was sent out to  

B. training intuitions training people asking if they were interested and those who 
responded they were interested to the survey were placed on the list of possible 
committee members.  That was several months ago so interest has fallen off a bit. 
The question was asked how many need to be at the table. Do we need to vote on 
committee members when we determine how many need to be on the committee? 
The answer was it will probably be a committee of volunteers and that might be 
decided after the next couple of emails sent out.   The members present asked if 
they could put this item on the next meeting’s agenda to allow them time to contact 
other people they felt would help improve the input into the committee and allow  
 



 
 

for a more in depth discussion. This item will be placed on the January 10th, 2020 
meeting agenda with discussion and voting of members to make quorum.  

C. Frame work of bylaws or guidelines for committee:       
The committee was advised this would initially be a loose frame work on the bylaws 
mainly to set the number of members and to set a number for quorum. The 
committee was advised the list of possible committee members was 19 but that 
does not have to be the number for the committee. They were also advised that you 
do not want to have to many or too few members because it can be difficult to 
obtain quorum. The committee decided to push this to the January 10th meeting to 
allow for more discussion and allow them to talk with other people they think would 
be beneficial to the committee. The committee discussed the number 7 for the 
requirement for quorum. This also was pushed back to the January 10th meeting for 
further discussion and see how many people would commit to being on the 
committee.  The question was asked if they did not reach quorum can we use 
conference calls to make quorum. We will need to check on the level of support for 
conference and tech calls. The question was also asked if the meeting needed to 
meet at the Health Department. The answer was they are not required to be held at 
the Health Department.  Mr. Hunter offered OSU/OKC as a meeting place and stated 
they have all the equipment to support a live meeting. The point was brought up 
that it is difficult to get into the building and sometimes find parking. Mr. Hunter 
asked if the meetings were held at OSU/OKC on video conference would that be 
counted as present for the meeting and quorum. Dale stated he would have to 
check with leadership to see what they are comfortable with. It was brought to the 
committee’s attention that a region does have video conferencing for their RTAB but 
committee members have to be present at main location to vote, and if the video 
goes down the meeting has to stop. By next meeting the committee will send out 
another email to see who would be willing to commit to be on the committee and 
go from there.  

D. Next Steps: 
None at this time. 

 
III. Initial Deliverables to OTERAC 

 
A. Overview of Prioritization Tool  

1. The question was of the committee being the national registry has taken spinal 
immobilization out of the AEMT and Paramedic psychomotor exam. They said 
make sure they are taught it and are proficient in it. The national registry leaves 
psychomotor exams for EMR and EMT to the state to require what is tested and 
that the state rules say follow the national registry standards. It was pointed out 
the national registry does not have a standard but guidelines that the state can 
follow. The question was asked could a training program in this state starting 
today moving forward did not test the EMT’s on long spine board immobilization 
at the registry level.  The discussion that followed in the committee was that 
until the state changes the rules we have to follow what we have been doing to 
make sure we are covered. Several others in the room agreed. It was brought to 



 
 

the committee’s attention that at this time it is still a state requirement and the 
committee present agreed that spinal immobilization should for now remain part 
of the psychomotor exam for EMR and EMT.  The question was asked about the 
latest research on back boarding a patient whether it does or does not support 
it. The question was answered by Chairperson of the committee. The question 
was asked how other committees or working groups handled this type of 
situation. The question was answered that the rules group divided up into 
groups and formed their ideas then they were placed on the prioritization tool 
and worked through in order of priority for the group. With this group not being 
as large there probably will not need to break into groups.  

B. Discussion of needs for Education and Licensure 
1 The topic of Quality Assurance policies for training programs was brought up for 

discussion. The programs that teach paramedic courses have to have a Quality 
Assurance program but those that are not CAHEEP certified. 

2 The topic of how to deal with students younger than 18 taking an EMT course 
and taking the national registry test being the registry will not license them till 
they are 18 years old. It was brought to the committee’s attention that the 
registry has a program for those younger than 18 to take the test but not receive 
their license till they turn 18. The committee will look into this at a later date 
being it does not pertain to a large number of students. 

3 The topic of Mental Health for the professional was brought up. It was brought 
up that mental health was a huge priority and they really enhanced this portion 
in the national standards. The subject of peer to peer decompression after a 
traumatic event within a short period of time was discussed and seemed to be 
well received by the committee.  The question was asked about possibly adding 
something about peer to peer decompression to the rules. The committee was 
advised the earliest this could be would be 2021 and more likely 2022 rules.  

4 The topic Instructors of looking at the instructor area for revamping the section 
at looking at the renewal process. It was brought up it is more difficult for 
training officers to get the required hours. The group had previously looked at 
two different levels. They tried to make two different tracks but they were not 
able to work it out.  

5 Question on AHA for people who are not national registered does the state 
require them to submit an ACLS card? Answer is yes we do. What we have done 
for that piece it is either equivalent or more than AHA. Do we want to use 
specific organizations or do we want to say a certification that meets these 
requirements.    

6 Discussion on each part of subchapter 7 looking at areas that might need 
tweaked or redone.  
a. Definitions will be revised as needed as we progress through the rules.  
b. Training Programs: Training Programs are the least regulated because we do 

not want to get into the classroom. Look at Program renewal could use some 
clean up. The question was asked is there any possibility of getting away 
from CAN numbers for accredited programs. There may be a need to 
differentiate different level programs. This might fall under a general clean 



 
 

up. Training approval had substantial improvement it 2016. Training 
Manager Area got shifted badly. So we need to look at that area. The 
question was asked what is in the rule defining a preceptor. The answer is 
nothing. For an accredited program at the paramedic level it is defined but 
not for the EMR, EMT or AEMT level. The question about lead instructor for 
CAAHEP requirements. Some states require it and will be a requirement to 
remain accredited.  

c. Curriculum requirements are four lines long. Those should be updated when 
the new curriculum is actually created. That is something that is hard to 
regulate. We have to be careful in how it is worded. The national curriculums 
are actually guidelines not a curriculum. We do have state curriculums that 
are published.  

C. Completion of Prioritization Tool  
Went through the items on the prioritization tool and added minimum age for taking 
EMT course and delaying exam, Oklahoma requirements for EMR and EMT 
psychomotor exams, Wellbeing of the provider and ALS Testing. The complete list of 
improvement opportunities on the prioritization tool are listed as follows: 
1. General Revision and cleanup of Sub chapter 7: look at general rewrite.  
2. Quality Assurance for Training Programs: Non paramedic programs do not have 

the Quality Assurance policies requirement of the paramedic programs.  
3. Refresher classes vs. Con Ed for Non – NREMT OK certifications and Licensure 

renewals: shift away from refresher to Con Ed system for state licensed 
personnel.  

4. Instructor requirements and re-entry if the lapse: requirements outline what is 
needed to obtain it and outlines what is needed to maintain it for renewal, but 
has no language on how to reenter if it lapses. Look at entire package of 
instructor language. 

5. Community Paramedicine: statute requires we need to develop a curriculum or 
approved a curriculum for community paramedic and community paramedic 
agency. That does need to be done. Can be a specific work group set up for this.  

6. 2019/2020 NHTSA Educational Standards: Not that major   
7. Scope of practice based on 2019 Educational Guidelines: (Expanded scope of 

practice in rural areas.) People trying to expand scope of practice.  
8. Minimum age for taking course and delaying exam: National Registry you have to 

be 18 to be certified by them. The registry has an option but has to be approved 
by the state. A 16 year old takes the class and then applies to the national 
registry to test. The registry has a test they will give the 16 year old. It is very 
similar to the regular. If they pass the registry holds onto their card till they turn 
18 then they receive their card. Then they apply for their state license.   

9. Oklahoma Requirements for EMR and EMT psychomotor exams: What do we 
need to do to the regulations to establish or revise or make a minimum for the 
BLS psychomotor exam?    

10. Wellbeing of the Provider: at the initial training. Culture of Safety.  
11. ALS testing: Requiring training as a preceptor. Set of Guidelines or mininmu 



 
 

Dale discussed what was done with the rules working group was they created two 
pipelines, one for 2020 and a second for 2021. What we are talking about with this 
group would be in the 2021 rules. If we want to look at added things onto this we 
look at 2022. The question was asked what the deadline is for submitted OTERAC for 
2020 is already passed. For a 2021 pipeline we need to be real close to a final 
product by the end of July or first of August.  
It was recommended that the first meeting in January we sit down with sub chapter 
7 and look at that to lead where we want to do some clean up without going 
through rule changes. Maybe come up with other thoughts. We can look at very 
specific language to interject into the regulation or start at the beginning and work 
our way through.  
All items were reviewed and weighted to rate them from most important to least 
important. The top there prioritized items were as follows: 

a. General revision and cleanup of Sub Chapter 7 rules 
b. Quality Assurance for Training Programs 
c. Refresher classes vs. Con Ed for Non-NREMT Ok certification and license 

renewals 
The committee decided to start with rewrite of Sub Chapter 7. They felt by starting 
with the rewrite would fill in all the rest of the items on the prioritization tool.  

IV. Meeting Dates for next year  
The committee discussed meeting dates for next year. The dates the committee came 
up with for the first six months are as follows: 
 
January 10, 2020  
February 20, 2020 
April 1, 2020 
May 19, 2020 
June 19, 2020 
All meetings starting at 9:00 to 3:00.  Dale will look at the possibility of using another 
location and allowing people to attend using zoom.  

V. Adjournment:                       
Meeting adjourned at 11:45 am by Chairperson Justin Hunter.  
 

 
 
 
  



 
 

 
 


