
EMERGENCY MEDICAL TECHNICIANS 
 

7 AAC 26.040. SCOPE OF CERTIFIED ACTIVITIES.  
 
(a) A state-certified EMT-I may perform basic life support as defined in 7 AAC 26.999, 
may use an automated external defibrillator if properly trained as defined in AS 
09.65.090 (f), and, under the direct or indirect supervision of a physician, may 

(1) practice approved airway management techniques; 
(2) repealed 8/16/2002; and 
(3) use a manual defibrillator if certified as a manual defibrillator technician under 
7 AAC 26.510 - 7 AAC 26.590. 

 
(b) A state-certified EMT-II may perform the skills of an EMT-I and, under the direct or 
indirect supervision of a physician, may 

(1) practice approved airway management techniques; 
(2) start peripheral intravenous (I.V.) treatment; 
(3) obtain blood for laboratory analysis; 
(4) administer five-percent dextrose in water, crystalloid volume-replacement 
solutions, 50 percent dextrose in water, and naloxone hydrochloride (Narcan); 
(5) repealed 8/16/2002; and 
(6) use a manual defibrillator if certified as a manual defibrillator technician under 
7 AAC 26.510 - 7 AAC 26.590. 

 
(c) A state-certified EMT-III may, under the direct or indirect supervision of a physician, 
perform the skills of an EMT-II and may apply electrodes and monitor cardiac activity, 
countershock ventricular fibrillation and pulseless ventricular tachycardia, administer 
lidocaine, administer atropine, administer morphine, and administer epinephrine 1:1,000 
and 1:10,000. 
 
(d) An EMT-I, EMT-II, or EMT-III may use those additional medications or procedures 
that have been approved by the department and are on file with the department under 7 
AAC 26.670. 
 
(e) An EMT-II or EMT-III who is not under the supervision of a medical director may 
only perform those procedures defined as basic life support in 7 AAC 26.999. 
 
(f) Repealed 8/16/2002. (History: Eff. 12/31/81, Register 80; am 10/14/84, Register 92; 
am 10/23/92, Register 124; am 5/22/96, Register 138; am 7/4/99, Register 151; am 
8/16/2002, Register 163) 
 
Authority: AS 09.65.090 AS 18.08.080 AS 18.08.082 AS 18.08.084 
 



7 AAC 26.670. Approval of additional medications and 
procedures.  
(a) In order for a medical director to authorize a state-certified EMT-I, EMT-II, or EMT-
III to use additional medications or procedures not covered under 7 AAC 26.040(a) , (b), 
or (c), the medical director shall  

(1) submit to the department a request for approval; the request must include a plan for 
training and evaluation covering the additional skills; and  

(2) if the request is approved, following the training and evaluation, send the department 
a list of individuals who are authorized to use the additional medications or procedures.  

(b) The department will maintain a list of the approved additional medications or 
procedures for an authorized EMT-I, EMT-II, or EMT-III.  

History: Eff. 10/23/92, Register 124; am 5/22/96, Register 138  

Authority: AS 18.08.080 

 

http://www.touchngo.com/lglcntr/akstats/aac/title07/chapter026/section040.htm
http://www.touchngo.com/lglcntr/akstats/statutes/title18/chapter08/section080.htm
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 1 

STATE OF ALASKA 2 

DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT 3 

DIVISION OF CORPORATIONS, BUSINESS, AND PROFESSIONAL LICENSING 4 

STATE MEDICAL BOARD 5 

 6 

January 24 – 25, 2008 7 

 8 

 9 

MINUTES OF MEETING 10 

 11 

 12 

By authority of AS 08.01.070(2) and in compliance with the provisions of AS 44.62, a scheduled meeting 13 

of the Alaska State Medical Board was held on Thursday and Friday, January 24 – 25, 2008, in Room 1270 14 

of the Atwood Building, 550 West Seventh Avenue, Anchorage, Alaska. 15 

 16 

 17 

Thursday, January 24, 2008 18 

 19 

Call to Order 20 

 21 

The meeting was called to order at 9:00 am. 22 

 23 

Roll Call 24 

 25 

Present were:  David M. Head, MD, Chair  William Resinger, MD 26 

John T. Duddy, MD   Michael J. Tauriainen 27 

Edward A Hall, PA-C   Jean M. Tsigonis, MD 28 

Nancy Puckett 29 

 30 

Dr. Robert Breffeilh was not yet present but was expected. 31 

 32 

Staff Members present were Linda Sherwood, licensing examiner, and Leslie Gallant, the board’s 33 

executive administrator.  34 

 35 

Announcements 36 

 37 

Ms. Gallant advised the board members that the Dillingham meeting would be scheduled during a 38 

busy time there and they should book their hotel and airline reservations soon.   39 

 40 

Also, the meeting date for the April meeting was officially changed to be April 3 – 4 in order to 41 

accommodate attendance at a program on physician assessment and re-entry into practice being 42 

held by the Federation of State Medical Boards that the board wishes staff and a board member to 43 

attend.  The board members agreed that Dr. Breffeilh should attend this program as well as Ms. Gallant. 44 

 45 

Ms. Gallant advised the board that she has been nominated to serve on the Federation of State 46 

Medical Boards’ board of directors.  Final selection has not yet been made but it is an honor to be 47 

nominated. 48 

 49 

Additional late items for the board’s consideration were distributed to be included in the meeting 50 

agenda as possible. 51 

 52 

Ms. Sherwood advised that the mileage reimbursement for the use of personal cars has been increased 53 

to 50.5 cents and also that there will no longer be a state credit card used for car rentals. 54 

 55 

 56 

 57 
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New Agenda Item In the Matter of Samuel H. Schurig, DO 1 

 2 

The board considered Dr. Ray Andreassen’s request to add Dr. Jim Sanders as another supervising 3 

physician for Dr. Schurig at the Delta Junction practice.  There are times when he must be away from 4 

the office and without another supervising physician, Dr. Schurig would not be able to continue to 5 

practice. 6 

 7 

The board members discussed Dr. Sanders and determined they had no objection to adding him as 8 

long as he agrees to the requirements of a supervising physician. 9 

 10 

 MOTION TAURIAINEN moved to approve Dr. Jim Sanders to be a second supervising 11 

physician for Dr. Samuel H. Schurig. 12 

 2nd BREFFEILH  13 

 VOTE 8 Yea votes (Head, Breffeilh, Duddy, Hall, Puckett, Resinger, Tauriainen, Tsigonis) 14 

  0 Nay votes 15 

  0 Abstentions  16 

 17 

The board discussed the letter from the Alaska Family Practice Residency Program regarding Dr. 18 

Shayhorn.  Dr. Head advised that he determined that the board had no involvement in  19 

Dr. Shayhorn’s sitting for Step 3 of the USMLE unless she fails it more than once. 20 

 21 

Off the record at 12:20 pm; on the record at 1:03 pm 22 

 23 

All board members and staff were present. 24 

 25 

 26 

Section 5 Board Discussion - Expanded Paramedic Scope of Practice 27 

 28 

Dr. Head advised the board regarding Dr. David Vastola’s letter requesting approval for an expanded 29 

scope of practice for a paramedic.  This matter was discussed at the October board but the board felt 30 

it would be best to discuss it with Dr. Vastola personally.  Dr. Vastola was connected to the board 31 

meeting by telephone. 32 

 33 

Dr. Vastola explained that they have a paramedic in Klawock they would like to work in an expanded 34 

capacity assuming duties that might more commonly be performed by a nurse in the Alicia Roberts 35 

Medical Center on Prince of Wales Island.  It is now a physician and mid-level clinic with permanent 36 

staffing of six physicians and six mid-levels.  About six years ago, the private practice doctors on the 37 

island decided they would not do call anymore so the SEARHC clinic became responsible for all after 38 

hours and emergent care for the approximately 5,000 people on the island.  They provide all the 39 

emergency care in the clinic and also 24/7 operations with either a doctor or mid-level on call every 40 

day. 41 

 42 

The clinic uses a variety of health care providers including nurses, people who used to be health aids, 43 

etc.  They have had tremendous difficulty recruiting and retaining nurses for the island.   They really 44 

need to have staff on call with the doctors and the mid-levels who are ALS trained.  They get a number 45 

of myocardial infarctions, motor vehicle accidents, etc.  They need two ALS-capable staff on call at all 46 

times.  This has been challenging with the nursing staff shortages.  Some time ago, they hired a PA to 47 

work in the clinic and her spouse is a paramedic with a two-year degree in paramedic science and an 48 

extensive resume with a lot of experience. 49 

 50 

Dr. Vastola is seeking clarification from the board regarding the regulation 12 AAC 40.370, scope of 51 

authorized activities, specifically, paragraph (d).  In their situation, they would like the paramedic to be 52 

on call as the second, a mid-level, and would only be working with the physician as a medical support 53 

staff similar to what a nurse would be doing.   54 

 55 

 56 

 57 
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Dr. Head clarified that his understanding was that the intent of the regulation is to allow the paramedic 1 

to practice pre-hospital medicine in the emergency room but not routinely in a clinic.  He further 2 

clarified his understanding that Dr. Vastola was requesting permission to work the paramedic similar to a 3 

nurse who would always be working under the supervision of a mid-level or a physician. 4 

 5 

Dr. Vastola confirmed Dr. Head’s understanding that the paramedics be allowed to practice their 6 

scope of practice in the clinic setting.   He stated that the clinic also functions much as an emergency 7 

setting. 8 

 9 

Ms. Gallant asked only that any motion be very specific to grant approval to a specific paramedic for a 10 

specific practice, in a specific setting. 11 

 12 

Dr. Breffeilh felt this would a precedent-setting action.  The paramedic would be functioning very similar 13 

to a community health aide. 14 

 15 

Dr. Vastola disagreed in that a community health aide has a much more extensive scope as a primary 16 

care giver.  He noted that SEARHC has moved away from that model and has gone more to using mid-17 

levels.  Although the CHA has a broad scope of things they are taught to do, the paramedic performs 18 

tasks that health aides are not taught to perform such as intubation. 19 

 20 

Mr. Hall recommended that the paramedic obtain the health aide training so that he could expand his 21 

ability to work. 22 

 23 

 MOTION TAURIAINEN moved to authorize Rusby Clinton Crites, paramedic, to work with Dr. 24 

Myron Fribush at the Alicia Roberts Medical Center on Prince of Wales Island in 25 

accordance with 12 AAC 40.370(d) and to perform all scope of practice for 26 

emergency setting in a non-emergency clinical setting. 27 

 2nd TSIGONIS 28 

 VOTE 7 Yea votes (Head, Breffeilh, Duddy, Puckett, Resinger, Tauriainen, Tsigonis) 29 

  1 Nay votes (Hall) 30 

  0 Abstentions  31 

 32 

 33 

Section 6 Full Board Interview – Elizabeth A. Clawson, MD 34 

 35 

Dr. Clawson was present to meet with the board to discuss her application. 36 

 37 

 MOTION TAURIAINEN moved that in accordance with AS 44.62.310(c) (2), the board go into  38 

  executive session for the purpose of discussing the application of Elizabeth A. 39 

  Clawson, MD. 40 

 2nd PUCKETT 41 

 VOTE 8 Yea votes (Head, Breffeilh, Duddy, Hall, Puckett, Resinger, Tauriainen, Tsigonis) 42 

  0 Nay votes 43 

  0 Abstentions  44 

 45 

Off the record at 1:34 pm; on the record at 1:45 pm. 46 

 47 

 MOTION BREFFEILH moved to grant an unrestricted license to Dr. Elizabeth A. Clawson. 48 

 2nd TAURIAINEN 49 

 VOTE 8 Yea votes (Head, Breffeilh, Duddy, Hall, Puckett, Resinger, Tauriainen, Tsigonis) 50 

  0 Nay votes 51 

  0 Abstentions  52 

 53 

 54 

While the board awaited the arrival of the next appointment, members reviewed license application 55 

files. 56 

 57 
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