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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm) 

Chapter 1200-12-01 
General Rules 

Amendments 

1200-12-01-.04 Emergency Medical Technician is amended by adding a new subparagraph (3)(f), 
so that as amended, the new subparagraph shall read: 

(f) 	 A person licensed as an Emergency Medical Technician - Intravenous 
Therapy or as a Paramedic may administer immunizations for the Hi N1 
virus only as follows: 

1. 	 during the current 2009 H 1 N1 public health emergency as 
declared by the Secretary of the United States Department of 
Health and Human Services, 

2. 	 using intramuscular or nasal routes, 

3. 	 under a protocol of a county health department or Tennessee 
Department of Health office, 

4. 	 at the site of a public health Hi N1 immunization program, and 

5. 	 if the Emergency Medical Technician - Intravenous Therapy or 
paramedic has successfully completed training approved or 
conducted by a county health department or the Tennessee 
Department of Health for the Hi N1 immunizations. 

Authority: T.C.A.§§ 68-140-504, -509 and -520 and 42 USC §247d-6d. 

SS-7037 (October 2009) 	 RDA 1693 
2 

http:1200-12-01-.04
http://state.tn.us/sos/rules/1360/1360.htm


I certify that the information included in this filing is an accurate and complete representation of the intent and 
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