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COMMANDANT INSTRUCTION 6320.9 

Subj: EMERGENCY MEDICAL SERVICES (EMS) 

Ref: (a) Health, Safety, and Work-Life Service Center (HSWL SC) EMS Technical Directive 
(TD) 2025-011

(b) Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule
Compliance in CG Health Care Programs, COMDTINST 6000.8 (series)

(c) Coast Guard Medical Manual, COMDTINST 6000.1 (series)
(d) Chemical, Biological, Radiological, and Nuclear (CBRN) Program, COMDTINST

3400.51 (series)
(e) Portable Isolation Unit (PIU), CGTTP 3-11.1 (series)
(f) Specialized Countering Weapons of Mass Destruction (CWMD) Operations (SCO),

CGTTP 3-11.6 (series)
(g) DHS Basic Life Support (BLS) and Advanced Life Support (ALS) Protocols
(h) DHS Austere Emergency Medical Support (AEMS) Field Guide
(i) Aviation Medicine, COMDTINST 6410.3 (series)
(j) Diving Program Manual, COMDTINST 3150.1 (series)
(k) U.S. Navy Diving Manual, SS521-AG-PRO-010 (series)
(l) Financial Resource Management Manual (FRMM), COMDTINST 7100.3 (series)
(m) Canine Explosive Detection Team (CEDT), CGTTP 3-95.6 (series)
(n) Working Dog Handler Medical Care Manual, DHS Office of Health Affairs,

September 01, 2017

1. PURPOSE. This Instruction provides policy and guidance on the use of the Coast Guard
Emergency Medical Services (EMS) system for military service members who may provide
emergency medical treatment to others in their day-to-day performance of duties. This
Instruction also describes the Levels of Care established for the Coast Guard EMS system.

2. ACTION. All Coast Guard unit commanders, commanding officers, officers-in charge,
deputy and assistant commandants, and chiefs of headquarters staff elements shall comply
with the policies contained.

3. AUTHORIZED RELEASE. Internet release is authorized.

4. DIRECTIVES AFFECTED. The previous Instruction, Emergency Medical Services Manual,
COMDTINST M16135.4 is hereby cancelled.
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5. DISCLAIMER. This guidance is not a substitute for applicable legal requirements, nor is it
itself a rule. It is intended to provide administrative guidance for Coast Guard personnel and
is not intended nor does it impose legally binding requirements on any party outside the
Coast Guard.

6. MAJOR CHANGES. This Instruction represents a major revision of the Coast Guard’s
Emergency Medical Services (EMS) program; therefore, command units are encouraged to
conduct a thorough review of the Instruction.

7. ENVIRONMENTAL ASPECT AND IMPACT CONSIDERATIONS. The Office of
Environmental Management, Commandant (CG-47) reviewed this Commandant Instruction,
and the general policies contained within and determined that this policy falls under the
Department of Homeland Security (DHS) categorical exclusion A3. This Commandant
Instruction will not result in any substantial change to existing environmental conditions or
violation of any applicable federal, state, or local laws relating to the protection of the
environment. It is the responsibility of the action proponent to evaluate all future specific
actions resulting from this policy for compliance with the National Environmental Policy Act
(NEPA), other applicable environmental requirements, and the U.S. Coast Guard
Environmental Planning Policy, COMDTINST 5090.1 (series).

8. DISTRIBUTION. Electronic distribution in the Directives System Library. Intranet/Pixel
Dashboard: Directives Pubs, and Forms - PowerApps (appsplatform.us). If Internet released:
Commandant Instructions (uscg.mil), Coast Guard Forms (uscg.mil) .

9. RECORDS MANAGEMENT CONSIDERATIONS. Records created as a result of this
Instruction, regardless of format or media, must be managed in accordance with Records &
Information Management Program Roles and Responsibilities, COMDTINST 5212.12
(series) and the records retention schedule located on the Records Resource Center Microsoft
SharePoint site (https://uscg.sharepoint-mil.us/sites/CG611_HUB).

10. EMS TERMS AND DESCRIPTIONS.

a. Emergency Medical Services (EMS) System: EMS practitioners provide pre-hospital
emergency medical services. The EMS system includes the practitioners as well as
support by the command center, online medical control providers, medical oversight
providers, administrators, government/uniformed service partners, and civilian partners.
The primary mission of the Coast Guard EMS system is the preservation of life and the
provision of emergency medical care to our servicemembers. The EMS system may
provide out-of- hospital acute care and coordination of transportation to definitive care,
for patients under the protection or care of Coast Guard medical personnel (active,
reserve, civilian, or auxiliary) with illnesses and injuries that constitute a medical
emergency.

b. Authorized EMS practitioner: Coast Guard personnel credentialed under the CG EMS
system to provide field medical care above the level of first aid. Reference (a) lists
authorized unit types.

c. Certification: National Registry of Emergency Medical Technicians (NREMT)

https://play.apps.appsplatform.us/play/e/default-369ba0d5-02cb-4d2f-94fd-9212cc24b78c/a/449d74ad-9685-44e3-934b-46c72a05e1a2?tenantId=369ba0d5-02cb-4d2f-94fd-9212cc24b78c&source=portal
https://www.dcms.uscg.mil/Our-Organization/Assistant-Commandant-for-C4IT-CG-6/The-Office-of-Information-Management-CG-61/About-CG-Directives-System/Commandant-Instructions/
https://www.dcms.uscg.mil/forms/
https://uscg.sharepoint-mil.us/sites/cg61/SitePages/CG-611-RIM.aspx
https://uscg.sharepoint-mil.us/sites/CG611_HUB
https://uscg.sharepoint-mil.us/sites/CG611_HUB
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is public attestation that the individual has demonstrated entry-level competence in the 
cognitive and psychomotor domains of EMS knowledge, skills and abilities. 

d. License: Licensure is provided through statutory authority (e.g. states for EMS)
conveying the privilege to practice as an EMS practitioner. The “State” of Department of
Homeland Security (DHS) does not require state license. Coast Guard Fire Department
personnel may require state licensure depending on the state in which they practice.

e. Credentialing: The process of credentialing specifically involves the attestation by an
organization’s EMS Medical Director that the EMS practitioner possesses required
competencies in the domains of cognitive, affective, and psychomotor abilities.
Components required of EMS practitioners to be credentialed in the Coast Guard EMS
system include:

(1) Maintain active National Registry of Emergency Medical Technicians (NREMT)
certification.

(a) Non-military EMS practitioners who operate under local county/state medical
direction shall follow local requirements which may include state licensure
instead of NREMT certification.

(b) Affiliate with the “State” of DHS.

(c) Health Service Technicians (HSs) affiliate with the “Agency” of Coast Guard
HSWL Service Center (SC).

(d) Non-HSs affiliate with the “Agency” of Training Center (TRACEN) Petaluma.

(2) Have a designated Local Emergency Medical Advisor (LEMA).

(3) Obtain written memo indicating scope of practice.

(4) Complete annual proficiency skills verification.

(5) Maintain active Basic Life Support (BLS) certification.

(6) Maintain currency in their Health Insurance Portability and Accountability Act
(HIPAA) training.

f. Clinical Privileging: For the Coast Guard, credentialing of EMS Practitioners may be
considered like clinical privileging of our medical providers. Privileging defines the
scope and limits of practice for medical officers based on the capability of the health care
facility, licensure, relevant training and experience, current competence, health status,
judgment, and peer and department head recommendations.

11. SCOPE OF PRACTICE.

a. Coast Guard EMS practitioners are defined as pre-hospital/field providers certified



COMDTINST 6320.9 

4 

through NREMT and credentialed through the United States Coast Guard who can 
perform specified EMS duties per mission needs in accordance with Reference (a). 

b. Coast Guard EMS practitioners shall be familiar with, and adhere to, Reference (g) for 
patient care protocols, unless superseded by a more specific Coast Guard directive or 
policy. Refer to Reference (d) for CBRN operations and Reference (h) for Austere Field 
Care. Reference (g) can be found on the EMS Community of Practice Microsoft 
SharePoint Coast Guard Emergency Medical Services (EMS). 

c. Coast Guard EMS practitioners shall not exceed the scope of practice that is associated 
with their current level of training, certification, and Coast Guard credentialing. 

d. Per credentialing requirements, all Coast Guard EMS practitioners shall be assigned a 
LEMA prior to engaging in patient care. The LEMA authorizes the specific scope of 
practice, which will be designated in writing. 

e. Coast Guard personnel will practice as EMS practitioners as follows: 

(1) Units and/or billets listed in Reference (a) are authorized to have credentialed 
Emergency Medical Technicians (EMTs) to meet operational needs. 

(2) For contingency operations, surges and mission-specific needs, other Coast Guard 
personnel possessing an NREMT certification may be temporarily credentialed to 
function as a Coast Guard EMT as authorized to meet Coast Guard mission 
requirements. 

(3) Non-Coast Guard EMS practitioners may be utilized under contingency operations, 
surges and mission-specific needs as approved by HSWL SC.  

(4) Reserve or Auxiliary credentialed EMS practitioner(s) will be under orders fulfilling 
a Coast Guard mission need. 

(5) As necessary and deemed appropriate by the USCG Chief Medical Officer, 
requirements may vary when the mission need overwhelms resources. 

12. LEVELS OF CARE. Multiple levels of care may be available from Coast Guard units. The 
levels are described below. 

 
a. First Aid/CPR/AED: This level of assistance is the immediate care provided to 

individuals suffering from either minor or serious injuries or illnesses. The primary 
objectives are to preserve life, to prevent the condition from worsening, and to promote 
recovery. Members certified in First Aid/CPR/AED are not considered EMS 
practitioners. 

b. Emergency Medical Responder (EMR): This level of care provides immediate lifesaving 
care to critical patients who access the EMS system, while awaiting additional EMS 
resources to arrive. EMRs also assist higher-level personnel at the scene of emergencies 
and during transport.  

https://uscg.sharepoint-mil.us/sites/cg1121/SitePages/Coast-Guard-Emergency-Medical-Services.aspx
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c. Emergency Medical Technician (EMT): This level of care provides out of hospital
emergency medical care and transportation for emergency patients. EMTs have the basic
knowledge and skills to stabilize and safely transport patients during non-emergency and
routine medical transports up to life threatening emergencies under medical oversight.

d. Advanced EMT (AEMT): This level of care provides basic and advanced emergency
medical care and transportation for emergency patients. These practitioners possess the
basic knowledge and skills to provide patient care, transportation, and utilize intravenous
(IV) and intraosseous (IO) fluids, advanced airway management, medications, and
monitoring above the level of EMT.

e. Paramedic: This level of care provides advanced emergency medical care for critical and
emergency patients. The paramedic possesses the complex knowledge and skills
necessary to provide patient care and transportation under medical oversight. Paramedics
utilize a broad range of medications, skills, interventions, and monitoring, above the level
of EMT and AEMT.

13. CERTIFICATION AND TRAINING REQUIREMENTS FOR EMS LEVELS OF CARE.

a. First Aid/CPR/AED:

(1) Members certified in only First Aid/CPR/AED are not eligible to be credentialed
EMS practitioners.

(2) All First Aid/CPR/AED courses must align with one of the following four curriculum
models and providers: American Red Cross (ARC), National Safety Council (NSC),
American Heart Association (AHA), or the American Safety and Health Institute
(ASHI). Other curriculum providers may be approved by Coast Guard EMS Medical
Director.

(3) This certification is renewed biannually (every two years) per the issuing agency’s
guidelines.

(4) Refresher training must be performed annually. Refresher training can be performed
by physician, advanced practice provider, nurse, certified First Aid/CPR Instructor,
unit IDHS, Advanced Damage Control Watchstation Qualification Standards
(DCWQS) certification holder, credentialed CG EMS practitioner, or certified EMT
(or higher scope of practice).

(5) Unit funds may be utilized to meet and maintain this standard.

(6) First Aid/CPR/AED Responders are encouraged to document patient care per the
guidelines set below and within Reference (a).

b. EMR: Training and/or credentialing will be in accordance with Reference (a).
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c. EMT:

(1) Coast Guard TRACEN Petaluma hosts an EMT course with limited quotas. Non-
Coast Guard EMT courses are authorized and shall ensure graduate can complete and
pass NREMT certification.

(2) Aviation Survival Technicians and personnel participating in the Aviation Mission
Specialist (AMS) program must meet continuing education requirements promulgated
in References (a) and (i).

(3) Inside Tenders (IT) or Dive Medical Technicians (DMT) in the Dive Medicine
program must meet continuing education requirements promulgated in References
(a), (j), and (k).

d. AEMT: Training and/or credentialing will be in accordance with Reference (a).

e. Paramedic: Training and/or credentialing will be in accordance with Reference (a).

f. All credentialed EMS practitioners will maintain credential requirements as noted in
Paragraph 10. of this Instruction.

(1) NREMT certification must be recertified biannually (every two years) per
NREMT guidelines.

(2) Proficiency skills verification shall be completed annually and may be found on
the EMS Community of Practice Microsoft SharePoint site: Coast Guard
Emergency Medical Services (EMS).

(a) Verification may be conducted by certified EMT instructor, unit IDHS,
SIDHS, Coast Guard medical provider (Physician Assistant or Physician), or
any currently credentialed CG EMS practitioner E7 and above.

(b) The verifier shall ensure their level of credentialling (and NREMT
certification, if appropriate) is of equal or higher level than the practitioner
being verified.

14. TACTICAL MEDICINE (TACMED). TACMED is the practice of providing emergency
medical care in hostile environments. 

a. TACMED Curriculum. The Coast Guard utilizes the Tactical Combat Casualty Care
(TCCC) curriculum to train Coast Guard personnel working with Department of Defense
(DoD) tactical control (TACON) or Operational Control (OPCON) on Care Under Fire,
Tactical Field Care, and Tactical Evacuation Care.

(1) TCCC certification is valid for three years.

(2) Annual sustainment training/refreshers will be conducted at the unit level.

https://uscg.sharepoint-mil.us/sites/cg1121/SitePages/Coast-Guard-Emergency-Medical-Services.aspx
https://uscg.sharepoint-mil.us/sites/cg1121/SitePages/Coast-Guard-Emergency-Medical-Services.aspx
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(3) Reference (a) outlines the process for TCCC training, tracking, sustainment, and 
instructor development.  

(4) Unit funds may be utilized to meet and maintain these standards. 

b. Levels of TACMED. 

(1) TCCC-All Service Members (ASM): This Tier 1 scope of practice aims to familiarize 
military personnel with TCCC concepts and basic lifesaving skills, ensuring they are 
adequately prepared to render medical aid to a trauma casualty. Instruction includes 
basic hemorrhage control skills and recognition of more serious injuries. This 
requirement replaces training in Self Aid/Buddy Aid. 

 
(2) TCCC-Combat Life Saver (CLS): This Tier 2 scope of practice provides critical 

lifesaving training to non-medical personnel tasked to provide additional medical 
support within their units during sustained combat or contingency operations, 
addressing the most common causes of preventable death from combat trauma. 
 

(3) TCCC-Combat Medic/Corpsman (CMC): This Tier 3 scope of practice provides more 
advanced prehospital casualty care for military medical personnel such as combat 
medics, corpsmen, and pararescue personnel. This course is designed for those 
deployed in combat or contingency operations and who need advanced prehospital 
casualty care skills.  Instruction includes the utilization of advanced medical 
equipment and the application of knowledge in managing life- threatening injuries 
commonly encountered in combat. 

 
(4) TCCC-Combat Paramedic/Provider (CPP): This Tier 4 scope of practice is for 

advanced medical personnel, some licensed medical practitioners, and select non-
medical personnel who may need to provide prolonged advanced field care to injured 
service members, particularly in roles like special operations or search and 
rescue. This includes combat paramedics, providers, and those involved in advanced 
resuscitation efforts.  

 
(5) Canine Tactical Emergency Casualty Care (K9TECC): This scope of practice 

provides immediate lifesaving interventions during tactical operations to military 
canines.  
 

(6) Tactical Emergency Casualty Care (TECC): This scope of practice provides critical 
lifesaving interventions to address the most common causes of preventable death 
from trauma in tactical, non-combat environments to individuals who may be part of 
a tactical medical response, including EMS practitioners, pre-hospital providers, and 
other medical professionals, as well as non-medical personnel in deployable roles. 

 
c. TACMED Certification and Training Requirements. 

(1) Courses offering TCCC certification shall be conducted by: 
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(a) A Coast Guard identified TCCC instructor with DHA certification (level of care 
above that being instructed) and documented Direct Access instructor competency, 
OR

(b) Department of Defense (DoD) TCCC course.

(2) All TACMED training in the Coast Guard must be performed in accordance with
DHA TCCC curriculum as outlined in Reference (a).

(3) All Coast Guard canine handlers must receive either initial or recertification training
in K9TCCC from a commercial provider, DHS sources, or a DoD K9TCCC
equivalent.

(a) Handlers will adhere to the K9 medical protocols per References (m), (n),
and the K9TECC protocols on Defense Health Agency (DHA) Deployed
Medicine’s featured content at Deployed Medicine.

(4) TECC is permitted for Coast Guard Fire Department personnel and is required in
accordance with NFPA 3000 for units providing Rescue Task Force members to work
with law enforcement in offering aid and retrieving casualties from Active
Shooter/Hostile Event Responses.

(a) Initial and refresher training for TECC may be obtained commercially from
an instructor certified through the National Association of Emergency
Medical Technicians (NAEMT).

d. TACMED credentialing.

(1) Personnel certified at TCCC-CLS will obtain credentialing memo defining scope of
practice from the unit’s LEMA. One memo may authorize all unit members at the
CLS scope of practice.

(2) Personnel certified at TCCC-CMC will obtain individual credentialing memos
defining scope of practice from the unit’s LEMA.

15. AUTHORIZATIONS AND PROHIBITIONS.

a. Coast Guard EMTs are expected to utilize the knowledge and expertise provided in
training to decide on the appropriate level of care, if any, that should be provided to
treat a person. They shall consider environment, operational, and other factors they
deem relevant in their professional expertise in making this decision.

(1) All Coast Guard EMS personnel shall follow patient care guidelines in accordance
with Department of Homeland Security EMS Protocols References (g) and (h), unless
superseded by a more specific Coast Guard directive or policy. Refer to Reference (d)
for CBRN operations.

https://www.deployedmedicine.com/
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(2) All patient care must be documented in accordance with Reference (a). EMS 
personnel will utilize the Coast Guard-identified patient care reporting system per 
instructions in Reference (a). 
 

b. Automated External Defibrillators (AEDs). Any Coast Guard unit is authorized to 
participate in a Public Access Defibrillator (PAD) Program. If participating in this 
program, the unit will adhere to the HSWL SC Coast Guard Automated External 
Defibrillator Program Technical Directive (TD) located at HSWL SC Library. 
 

c. Oxygen Carriage. All personnel assigned to a Regional Dive Locker (RDL) will be 
trained in oxygen carriage and administration in accordance with References (j) and 
(k). 
 

d. Naloxone. Naloxone administration for the reversal of opioids is authorized for Coast 
Guard personnel trained in its administration, even if they are not healthcare/medical 
providers, in accordance with Administration of Naloxone by Non-Healthcare 
Providers, HSWL SC Technical Directive located at HSWL SC Library. HSWL SC 
will serve as the Naloxone Program Manager and point of coordination for policy 
associated with the acquisition, inventory, storage, disposal, and reporting.  
 

e. Equipment. 
 
(1) Coast Guard EMS practitioners will procure and carry standardized medical 

equipment for use in the performance of their medical duties up to the level of 
their training and credentialing. Additional information for medical equipment 
related to level of care can be found in Reference (a). 

 
(2) Personnel certified to the TCCC- CLS and CMC scopes of practice will procure 

and carry standardized medical equipment for use in the performance of their 
medical duties up to the level of their training and credentialing. Additional 
information for medical equipment related to level of care can be found in 
Reference (a). 

 
f. Live Tissue Training (LTT). TCCC-CMC level (or equivalent) practitioners are 

permitted to attend a DoD or DHS sanctioned LTT as part of mission or deployment 
preparation. 
 

16. MEDICAL OVERSIGHT. The role of medical oversight is paramount in assuring the 
provision of high-quality pre-hospital care.  

a. Levels of Medical Oversight. 

(1) EMS Medical Director. The Medical Director provides oversight for the design, 
operation, evaluation, and ongoing revision of the EMS system. The Coast Guard 
EMS Medical Director has official authority over EMS personnel performing patient-
care services. The medical director is responsible for developing and/or defining 
essential medical policies, procedures, and protocols. They also have the authority to 

https://uscg.sharepoint-mil.us/sites/hswlsc/Shared%20Documents/Forms/AllItems.aspx
https://uscg.sharepoint-mil.us/sites/hswlsc/Shared%20Documents/Forms/AllItems.aspx
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restrict the activities of credentialed EMS personnel who deviate from established 
clinical care guidelines (protocols) or fail to meet training requirements. 

(2) Local Emergency Medical Advisor (LEMA). The LEMA has direct oversight of the 
activities of EMS personnel within their Area of Responsibility (AOR). The LEMA 
may utilize prospective methods of oversight such as training, testing, and 
certification of providers. They may also utilize retrospective activities such as patient 
care record review, remedial education, and limitation of EMS providers’ patient care 
functions, if needed. 

(a) Each EMS practitioner has a designated LEMA. 

(b) The LEMA has authority to approve credentialing documents and may delegate 
completion of required credentialing elements to the unit training officer, IDHS or 
SIDHS. 

(c) The EMS practitioner functions under LEMA supervision, not under the LEMA’s 
clinical license. 

(3) Online Medical Control (OLMC). OLMC is the medical direction provided directly to 
EMS practitioners while they are providing care in the field. This involves direct 
communication with the medical officer during emergencies, which may include 
patient disposition, protocol clarification, and consultation on medical care an EMS 
practitioner may perform per medical officer-directed orders. 

(a) OLMC will be provided by physicians who are familiar with the EMS protocols 
and scope of practice of Coast Guard EMS practitioners.  

(b) An EMS practitioner may request OLMC as follows: 

1) Utilize the identified medical direction during operational mission planning. 

2) Contact LEMA for consultation regarding patient care. If patient movement is 
recommended, the EMS practitioner will subsequently contact command 
center to discuss with Flight Surgeon. 

(c) Additional alternatives to OLMC can be found in Reference (a). 

(d) Coast Guard Fire Departments that operate under local county/state medical 
direction may follow the OLMC process for that jurisdiction. 

(e) Communications, as discussed in this section, fall under the rules of the Privacy 
Act of 1974, as amended, 5 U.S.C. § 552 and HIPAA policy Reference (b). 

(f) Any non-uniformed medical provider performing the role of OLMC to a CG EMT 
must have a MOU/MOA with the Coast Guard. Exception applies to 9-1-1 
Emergency Services Dispatch, which may refer calls to a local civilian provider 
without an MOU/MOA. 
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17. QUALITY ASSURANCE (QA)/QUALITY IMPROVEMENT (QI).

a. A system of internal/external reviews and audits of all aspects of an EMS system is
necessary to identify those aspects needing improvement to assure that all patients receive
the highest quality of pre-hospital care. Reference (a) outlines the processes for maintaining
quality assurance within the Coast Guard EMS system.

b. Privacy Act of 1974, 5 USC § 552a governs access to this patient care records and QA/QI
documents.

c. Documents pertaining to QA/QI shall be labeled in accordance with Title 14 USC § 645 –
Confidentiality of medical quality assurance records; qualified immunity for participants.
The label shall read: “This Quality Assurance document is protected under the provisions of
14 USC § 645.”

18. FORMS. The Emergency Medical Treatment Report (MEDEVAC), Form CG-5214 shall be
used as the paper record of patient care report.

19. REPORTS. Chain of command and/or command center reporting for incidents per the
Commandant’s Critical Information Requirements (CCIR), COMDTINST 3100.9 (series).
Periodic audits are expected.

20. SECTION 508. This policy is created to adhere to accessibility guidelines and standards as
promulgated by the U.S. Access Board with consideration of Information and
Communications Technology (ICT) requirements. The customer experience (CX), plain
language, and service delivery improvements were considered. If modifications are needed
for this artifact, please communicate with the Section 508 Program Management Office
(PMO) at Section.508@uscg.mil. Concerns or complaints for non-compliance of policy and/
or artifacts may be directed to the Section 508 PMO, the Civil Rights Directorate
(https://www.uscg.mil/Resources/Civil-Rights/) for the Coast Guard, or to the U.S.
Department of Homeland Security at accessibility@hq.dhs.gov.

21. REQUESTS FOR CHANGES. Units and individuals may recommend changes via the chain of
command to: HQS-DG-lst-CG-112@uscg.mil.

/PAUL I. JUNG/ 
Rear Admiral, U.S. Coast Guard 
Assistant Commandant for Health, 
Safety and Work-Life 

Appendix A.  Roles and Responsibilities
**Reference (a) pending final publication. 

mailto:Section.508@uscg.mil
https://www.uscg.mil/Resources/Civil-Rights/
https://www.uscg.mil/Resources/Civil-Rights/
mailto:accessibility@hq.dhs.gov
mailto:HQS-DG-lst-CG-112@uscg.mil
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Appendix A. Roles and Responsibilities 

1. Assistant Commandant for Capability, Commandant (CG-7).
a. Coordinates with the Assistant Commandant for Resources, Commandant (CG-8), Office of Budget and

Programs, Commandant (CG-82) to ensure EMS capability and capacity requirements are provided and
supported at each stage of the resource management budget build cycle.

b. Identifies programmatic needs for emergency medical personnel to support statutory missions.

2. Assistant Commandant for Health, Safety and Work-Life, Commandant (CG-1K).
a. Manages health care for the Coast Guard including medical care provided by EMS practitioners.
b. Provides medical direction for credentialed EMS practitioners performing medical care as part of official

duties.

3. Chief, Office of Health Services, Commandant (CG-1K2).
a. Responsible for service-wide policy for the Coast Guard EMS system.
b. The EMS program office will ensure paper patient care reports are routed per Reference (a), until which

time as an electronic patient care reporting system is adopted.

4. Coast Guard Emergency Medical Service (EMS) Medical Director.
a. Implements policies and directs the development of technical directives and other related procedures, that

permit specified Advanced Life Support (ALS) and Basic Life Support (BLS) delivery of care including,
but not limited to, administration of medications and use of medical equipment by EMS practitioners.

b. Serves as Chair for the EMS Governance and Advisory Council (EMSGAC).
c. Delegates credentialing of EMS practitioners to EMS program office, credentialing specialist, or other staff as

assigned.
d. May assume role as temporary LEMA based on medical officer vacancies at designated units with authorized

EMS practitioners.
e. Reviews Quality Assurance (QA) and Quality Improvement (QI) processes and analyzes data to ensure

quality improvement.
(1) Review patient care reporting data on quarterly basis.
(2) Develop cumulative semi-annual medical reports for Commandant (CG-1K).
(3) Recommend systemic changes based on data analysis of field care reports.

5. Health, Safety and Work-Life Service Center (HSWL SC), Operational Medicine (OPMED).
a. Designated as the technical authority for all Coast Guard EMS technical directives.
b. Delegated as EMS Medical Control authority by Commandant.
c. Designates medical officer(s) as LEMAs, when a LEMA is not already identified by this policy.
d. Develops and monitors the technical directives for EMS practitioners to provide BLS or ALS care,

including, but not limited to, administration of medications and use of medical equipment.
e. Develops, implements, and oversees a patient care quality assurance system.

(1) Inform the development of EMS trainings based on identified knowledge gaps through chart review in
accordance with Reference (a).

(2) Revise EMS guidance as needed to ensure appropriate quality of care.
(3) Upon request from DHS Office of Health Security, provide statistical reports of quality assurance

outcomes and quality improvement recommendations from Commandant (CG-1K).
f. Ensures adherence to detailed written procedures regarding all aspects of EMS support by providers.
g. OPMED Chief, or Deputy, may assume role as temporary LEMA based on medical officer vacancies at

designated units with authorized EMS practitioners.
h. Collaborates with the Senior Independent Duty Health Services Technician (SIDHS) Team Coordinator

and each District’s SIDHS to ensure adherence to EMS directives and policies.
i. Assists with logistical support to Coast Guard units authorized to train personnel in Tactical Combat

Casualty Care (TCCC) at unit expense.
j. Adheres to Reference (a) when managing NREMT affiliation requests and recertification of HS EMS

Practitioners.

6. HSWL SC Medical Administration (Med Admin) Division.
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a. Manage patient care system of record in accordance with Record Management policies and procedures.

7. Local Emergency Medical Advisor (LEMA).
a. Medical Officer (MO) as identified by Reference (a).
b. Provides written agreement (memo) per Reference (a) with designation and scope of practice to assigned

Coast Guard EMS practitioners in their AOR. This is like clinical privileging for medical officers.
(1) Aviation Medical Providers assigned to Air Stations are the LEMAs for Aviation Survival Technicians

(ASTs) in accordance with Reference (a).
(2) Hyperbaric/Dive Medical Officers assigned to Regional Dive Lockers (RDL) are the LEMAs for

EMTs at RDLs in accordance with Reference (a).
(3) Health Service Technicians (HSs) shall have one medical officer designated for medical oversight (i.e.

DSMO, DMOA, LEMA).
c. Facilitates training and ensures proficiency of skills for assigned Coast Guard EMS practitioners in their

AOR, including EMS and TCCC skills.
d. Satisfies personal training and knowledge of EMS and TCCC requirements set forth IAW Reference (a).
e. Serve as subject matter expert on protected health information sharing. *Note: The military command

exception for private health information is provided in detail in Reference (b).
f. Directs and oversees continuous Quality Assurance / Quality Improvement (QA/QI) to appraise and

advance the quality of field performance in the delivery of EMS care by Coast Guard personnel.
(1) Review patient care records by Coast Guard EMS practitioners under LEMA supervision.
(2) Provide feedback from patient care reports to the EMS practitioner in accordance with Reference (a).
(3) Report significant discrepancies from EMS protocols without acceptable justification to the SIDHS (if

applicable), the CG EMS Medical Director and HSWL SC OPMED Chief for further review and
action as appropriate.

(4) Ensure data from patient care reports is available for quarterly cumulative reports, which may be
generated by LEMA, EMS Medical Director, or EMS program office. Data for collection may consist
of number of medical calls, incidence trends, and quality assurance compliance with accepted protocol.

8. Senior Independent Duty Health Services Technician (SIDHS).
a. Consults with and advises MOs on matters relating to the EMS system.
b. Provides guidance and clarification on EMS policies and procedures to EMS practitioners in their AOR.
c. Supports EMS personnel by acting as a resource for EMS training, quality assurance and EMS equipment.
d. Supports TACMED personnel by acting as a resource for TCCC training, quality assurance and equipment.

(1) May serve as TCCC Affiliate Faculty in the USCG instructor and training network.
(2) Maintains knowledge of Defense Health Agency (DHA) curriculum updates.

9. Force Readiness Command (FORCECOM).
a. Coordinates and executes initial, sustainment and refresher EMT training to meet National Registry of

Emergency Medical Technicians (NREMT) certification/ recertification and CG credentialing requirements,
as directed and resourced by Commandant (CG-1K).

b. Training Center (TRACEN) Petaluma shall adhere to Reference (a) when managing NREMT affiliation
requests and recertification of non-HS EMS practitioners.

c. Utilizes information systems (e.g., USCG Online World of Learning (CG OWL)) to provide no cost
continuing education options for geographically dispersed Coast Guard EMTs.

d. Ensures alignment of all tactical medical training curriculum to the TCCC standard promulgated by the
Defense Health Agency at: http://www.deployedmedicine.com.

10. Local Unit.
a. Provides EMS practitioners a minimum of two hours per month during official duty hours to complete

continuing education units (CEUs) required to maintain NREMT certification and CG EMT credentialing
requirements.

b. Complies with the policies, technical directives, and/or tactics, techniques and procedures listed in this
document, and all references therein, for EMS standardized equipment.

c. Develops Memorandum of Understanding or Agreement (MOU/MOA) with local EMS agencies for mutual
aid services of local, federal, state, military, or civilian EMS practitioners augmenting Coast Guard
personnel to meet mission needs. See COMDTINST 5216.18 (series) for details of how to draft a

http://www.deployedmedicine.com/
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MOU/MOA. 
(1) Mutual Aid Agreements (MAA) and MOAs provide for reciprocal fire and emergency service support

between the Coast Guard and one or more non-Coast Guard firefighting organizations. Federal law
allows government agency firefighting organizations to enter into such agreements. Units are
authorized and encouraged, where applicable, to enter into such agreements upon completion of chain
of command administrative and legal reviews. Ensure all MMAs comply with the Safety and
Environmental Health Manual, COMDTINST 5100.47 (series).

11. Responsibilities of all Coast Guard EMS practitioners.
a. Patient confidentiality.

(1) Maintain patient confidentiality in accordance with the Health Insurance Portability and Accountability 
Act (HIPAA). Coast Guard EMS practitioners are included within the Coast Guard HIPAA Covered 
Entity as a component of the Coast Guard Healthcare Program and shall follow all requirements under 
Reference (b) and Reference (c). The Coast Guard Health Services Administrator (HSA), at the clinic 
to which the LEMA is assigned, shall designate the HIPAA Privacy Officer for the EMS practitioners 
within their AOR per Reference (b).

(2) In accordance with Reference (b), all Coast Guard personnel in the EMS system are required to 
complete annual HIPAA refresher training.

b. All Coast Guard EMS personnel will ensure their credentialing requirements are met, submitted, and 
tracked on an annual basis according to Reference (a).

c. To assist with Coast Guard EMS practitioner training, knowledge and experience, collaboration with non-
Coast Guard EMS systems is encouraged.

d. QA/QI.
(1) All EMS practitioners are responsible for ensuring their patient care is documented, completed, routed, 

and maintained in accordance with Reference (a).
(2) Conduct preventive maintenance and inventory on equipment/supplies.
(3) Complete continuing education and maintain skills, certifications, and CG EMT credential.

12. The EMS Governance and Advisory Council (EMSGAC).
a. Consists of representatives from divisions and programs across the CG Enterprise who are stakeholders of 

the EMS system. A list of members of the EMSGAC is included in the charter which can be found on the 
EMS Community of Practice SharePoint site .

b. Ensures Service-wide alignment and provides leadership and guidance on resource- specific issues, 
management, and administration of resources affecting Coast Guard components providing EMS.

c. The EMSGAC enables stakeholders to review and assess requirements traceability and mission alignment to 
any proposed or existing operational capabilities. Input can be provided to the EMSGAC by sending it 
electronically to hqs-sg-ems-program-smb-access@uscg.mil. The Chair of EMSGAC and EMS program 
office staff will have access and monitor this email address.

13. Department of Homeland Security (DHS) Emergency Medical Services Training and Education Advisory 
Council (EMSTEAC).
a. The Coast Guard actively participates in the DHS EMSTEAC. The EMSTEAC was created by DHS to 

establish policies, regulations, standards, protocols, and metrics that serve as the standard of care for EMS 
within DHS.

b. Up to two Coast Guard representatives from Commandant (CG-1K21), HSWLSC (OPMED) and/or 
TRACEN Petaluma will attend EMSTEAC meetings. DHS may request additional CG field representatives 
on committees/workgroups.

14. Technical Directive. Reference (a) establishes the level of EMS capability required of Coast Guard personnel to 
provide medical care to its own personnel, and when appropriate provide medical care to those encountered in 
the execution of Coast Guard missions.

15. Chemical, Biological, Radiological and Nuclear (CBRN). CBRN medical transport and medical care, if
required, is conducted per References (d), (e), and (f). 

https://uscg.sharepoint-mil.us/sites/cg1121/SitePages/Coast-Guard-Emergency-Medical-Services.aspx
mailto:hqs-sg-ems-program-smb-access@uscg.mil
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