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POLICY: An Emergency Medical Technician - Paramedic is authorized to administer prescription and
controlled medications and possess needles, syringes and administration devices as outlined by Chapter
HFS 112 of the Wisconsin Administrative Code. The authorization is only valid when the paramedic is on
duty, assigned to a fire department emergency response vehicle under the direction and medical control of
the Milwaukee County EMS Medical Director.

¢ A minimum of two paramedics are required to be present at the scene to practice at the

paramedic level.

e Ifasingle paramedic is assigned to a Paramedic First Response vehicle, that paramedic may
practice to the level of an EMT-Intermediate as outlined in Chapter HFS 112 of the Wisconsin

Administrative Code.
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NOTIFICATION

POLICY: Upon dispatch, a unit staffed as a dedicated ALS or as an ALS/BLS unit will contact the
Milwaukee County EMS Communications Center by radio. Contact with medical control is to be made for
medical orders not covered by protocol.

Paramedics may request medical control for advice in unusual circumstances e.g. refusal of care/transport,
or when uncomfortable with or unsure of treatment options. ALS or ALS/BLS units transporting a patient
without on-line medical control will provide appropriate medical information about the patient to the
Communications Center for relay to the receiving facility. When paramedics need medical control or are
ready to provide a report during transport, a frequency should be requested.

The ALS or ALS/BLS unit will notify the Communications Center of the disposition of the call, the patient's
report number and primary working assessment for every patient assessed, regardless of transport
disposition.

ALS or ALS/BLS units responding to a fire call or potential mass casualty incident will notify the
Communications Center and remain on the call-in channel unless otherwise directed by a communicator. If
three or more ALS or ALS/BLS units are dispatched to a single event, one of the paramedics on scene will
be designated to contact EMS Communications with the following information:

e Type of incident
Location of incident
# and severity of injuries
ALS or ALS/BLS units on scene
The designated unit personnel will provide updates at regular 15-minutes intervals, if only to report
no change in situation status.

‘ Notify EMS Comm by radio at time of response ‘

| Notify EMS Comm of arrival on scene |

Fire or

potential MCI call
ith at least 3 ALS/BL.
units ?

Designate a paramedic to remain in radio
contact with EMS Comm

v

Report to EMS Comm: incident type, location,
# and severity of injuries, EMS units on scene

v

Provide regular 15-minute updates if only to
report no change in situation status

Yes»

No

Medical
control
requested?

l—Yes

If possible, provide case # and PWA

while waiting for physician response No

Provide patient report, including case # and PWA,

ALS transport? Yes—»on assigned channel ASAP to allow communicator

to provide adequate hospital notification
No
h 4 Notify EMS Comm of hospital arrival
Provide case #, PWA , receiving hospital ¥
and transport unit as appropriate Call back with patient name

for medical control calls
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POLICY: Biennial benchmarks have been defined and established to assure that each paramedic has the
opportunity to adequately perform and maintain proficiency in their skills. Benchmarks will be used to
assist the EMS Medical Director in evaluating the performance and expertise of the system paramedics.

Benchmark tracking will begin at the time of paramedic licensure and will cover a specific 2-year period.

Benchmark reports will be generated semi-annually and provided to each active paramedic.  This will
enable paramedics to self-monitor the status of their benchmarks.

Benchmarks will be collected internally from the EMS database. The Medical Director will also accept
validated documentation of outside benchmarks on a case-by-case basis.

Any active full- or limited-practice paramedic not meeting the biennial benchmarks will be required to
demonstrate competency in the skills where they fall short of their benchmarks to maintain practice
privileges. Special Reserve paramedics are strongly encouraged to maintain their benchmarks.

Questions regarding the accuracy of a paramedic’s benchmarks should be forwarded to the Quality
Manager for review.

Criteria definition and requirements:

24 Month

Event Definition Benchmark
Patient contact | Each paramedic on scene is credited with one patient contact. 320
Team leader/ Acquires the patient’s history, documents and directs overall
Report writer scene care. 70
Endotracheal
intubation Successful placement, oral or nasal route 2
Intravenous start | Successful placement, peripheral or external jugular location 36
Medication By any route: 1V, 10, SQ, ET, aerosol, rectal
administrations 70

Successful acquisition, interpretation, and transmission of a 12-
12-lead ECG lead ECG to the MC EMS Communications Center 32

IV= Intravenous; |0= Intraosseous; SQ= Subcutaneous; ET= Endotracheal; ECG = Electrocardiogram
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DEVICES PATIENTS

POLICY: Milwaukee County EMS providers will apply usual Standards of Care, Medical Protocols,
Standards for Practical Skills, and Operational Policies set forth by Milwaukee County EMS to patients who
have been subjected to the use of a conducted energy devices (also known variably as “conducted energy

weapon’, “electric control device”, “electronic restraint taser”, or “stun gun”).

ELI 11 o,

, ‘tazer’,

l. Need for Medical Evaluation
A. Available scientific evidence suggests that not all patients subjected to a conducted energy
device will require an EMS evaluation.
B. Ifrequested/called by law enforcement, EMS providers will conduct a patient evaluation
applying usual standards of care, protocols, skills, and policies.
Il. Need for Transport to Receiving Hospital
A. Available scientific evidence suggests that not all patients subjected to a conducted energy
device will require hospital evaluation.
B. Patients will be transported if any of the following situations apply:
1. Any patient age 12 years or younger
2. Pregnant patients greater than or equal to 20 weeks in gestation
3. Any abnormality of vital signs (see Standard of Care — Normal Vital Signs, with the
exception that adult blood pressure of over 160/100 or below 100/70 is considered
abnormal in these circumstances)
4. Use of more than 3 device shocks on a patient
5. Barbs that have hit in the following areas
i. Eyes/Orbits
ii. Neck
iii. Genitalia
6. Significant trauma or mechanism of injury related to events before, during, or after
device application (e.g. falls, MVC)
7. Burns, if greater than mild reddening of the skin between the barbs
8. Barbs that cannot be removed using usual methods (refer to Standards of Care —
Conducted Energy Device Barb Removal)
9. Persistent agitated behavior that is not responsive to verbal de-escalation
10. History of coronary disease, CHF, cardiac arrhythmias, or AICD/pacer
11. Other abnormal or unusual signs or symptoms persisting after shock (for example,
numbness, paralysis, shortness of breath, chest pain, dizziness, loss of
consciousness, profuse sweating, or others)
C. Patients will also be transported if, in the judgment of EMS or law enforcement, further
evaluation is warranted.
D. Transport can occur at the level deemed appropriate by on-scene EMS personnel (follow usual
protocols for BLS versus ALS level transport).
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DOCUMENTATION AND INSPECTI

ON

POLICY:
usage and waste.
discrepancies.

Administration of controlled substances will be uniformly documented to accurately reflect
Controlled substances will be visually inspected for seal damage and volume

Perform visual inspection of controlled substance
vials for seal integrity and appropriate volume

Any seal
damage or volume
discrepancy?

No
v

Check medication for expiration date
during the daily count

Any
expired controlled
substances?

No

v

Administer controlled substance as ordered
by protocol or medical control physician

l« Yes @

No

Write REF# in description box in Drug
Adminsitration screen and place
sticker in controlled substance log

v
Remove label with the REF# from the
medication packet and place on page 3 of
the patient's run report

4% Continue patient care and transport

v

Notify Department Administration
immediately for further instructions

!

Department Administration will notify
EMS Administration of discrepancy

Yes———p

Dispose of the expired drugs by
expelling down a drain

Document on the controlled substance sheet:
The date drugs were disposed of; write "expired" in
the space allotted for the patient's name; enter 0 in

the amount of medication administered and the
amount of medication wasted (5 mg or 10 mg)

Document on the controlled substance sheet: date,

administered, and amount of medication wasted

of administration, patient name, amount of medication

time

Sign and have the controlled substance

sheet co-signed by another member of the
paramedic team

Return the controlled substance sheet to the
Milwaukee County EMS offices after all medication
has been administered and/or wasted

NOTES:
e MC EMS will perform routine visual checks as well as auditing each MED unit to assure
documentation is complete and accurate.
[}
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POLICY: If the EMTs on scene determine that a patient may expire on scene if ALS treatment is delayed,
the EMTs may opt to Load & Go transport the patient to the closest appropriate open medical facility.

NOTES:

e Potential Load & Go situations exist if:

(Rouﬁne medical care for all patients>
v
Determine patient requires ALS
assessment and/or transport
v
Determine patient may expire at
scene if ALS treatment is delay ed

v
Request ALS unit and
information regarding location
from where unitis responding

Iniiate appropriate treatment,
consistent with Milw aukee County
EMS Policies & Procedures

v

Prepare patient for transport

Transfer patient care to
MED unit

€Yes

MED unit on scene?

No
v

Contact dispatch center for
ETA of MED unit

Wait for MED unit to transfer
patient care

<4No

Yes

Consider ALS intercept
v
Transport o closest
appropriate medical facility

o The patient has an uncontrolled airway
o The patient is bleeding to death
o The patient has penetrating trauma to the thorax or abdomen
o The patient is experiencing complications of childbirth
¢ Documentation on the run report must support Load & Go transport decision
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EMS RUN REPORT COMPLETION

POLICY: The paramedic team will complete, in a timely manner, an EMS run report (EMS Report Form) on all
patients examined.

e Documentation will include all medical information and all medical care provided entered in the appropriate
places on the EMS run report. See the Handbook for Completing the Scannable EMS Report Form for specific
instructions. The treatment/triage decision must be clearly supported.

e Any ALS assessment or intervention by PFR or MED unit, including ECG rhythm interpretation, requires
completion of the run report by the PFR or the ALS team.

e [f a Basic Life Support (BLS) unit is transporting the patient, the ALS report documentation will be completed
prior to the departure of the paramedic unit and the transporting unit from the scene. The time of the turnover
must be documented. The criteria of the Standard of Care: Transfer of Care (Turn-Down) is required.

Shared EMS Report Form
Both BLS and ALS fire department personnel in Milwaukee County complete their documentation on the same EMS
report form. Each fire department municipality will have their own department name on the top of the form.

The first arriving fire department EMS unit who assesses the patient initiates the EMS report form. If the run is an
ALS call, typically the BLS unit will arrive first, document any patient assessment and treatment. When the ALS unit
arrives, the BLS unit will give the intact four-part form to the ALS unit for documentation of their assessment and
treatment. The transporting fire department unit maintains possession of the intact four-part form.

NOTE: Some fire departments have chosen not to share the form across their city borders at this time. In this case,
each fire department municipality would start and complete their own EMS report form on the same patient. The
transporting unit should receive the Hospital Copy from any other unit who assessed the patient. See below:

Departments Sharing the EMS Report Form Between Municipalities
e Both the BLS and ALS units will document on the same report form no matter which fire department
they are from. The transporting unit will take the entire run report (all 4 copies).
o [ftwo different fire departments are involved, when the call is over, the fire department of the
transporting unit must send a photocopy of the EMS report to the other fire department who
documented on the form.

Departments NOT Sharing the EMS Report Form Between Municipalities
o [f the BLS unit who initiates the form is from the same fire department as the ALS unit, both units will
document on the same report form and the entire run report (all 4 copies) will be given to the
transporting unit.
o [f the BLS unit who initiates the form is NOT from the same fire department as the ALS unit, each unit
will complete their own report form. The unit turning over the patient will give the Hospital Copy of their
EMS run report to the transporting unit.
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EMS RUN REPORT COMPLETION

Documentation by Type of Unit
ALS\BLS Units approved in the Milwaukee County EMS Plan, have the flexibility to be dispatched on BLS level
calls as well as ALS level calls and may transport patients at either level. Documentation will vary depending on
the designation of the unit, which is reliant on the daily staffing and equipment stocked on the unit. *In addition,
an ALS\BLS Unit responding with a dedicated ALS Unit may be documented as a PFR to eliminate the need for
completion of the Transfer of Care form.
2 Licensed Paramedics (ALS Unit)

Units staffed with at least 2 paramedics and stocked with all required ALS equipment, shall be
designated as a Med Unit*. A designated Med Unit shall document using the assigned Med Unit

number for all level of dispatches.

Call the Milwaukee County Communication Base for a radio frequency.
Complete all ALS sections on the EMS Report form, including the ALS Vehicle Personnel section. (The

Dispatch Level section on the EMS Report form will identify the initial level of the dispatched call.)
The Transport Mode section on the EMS Report form will identify the final level of the dispatched call

and the correct billing level.

o Complete, “FD ALS” for patients transported at the ALS level.
o Complete, “FD BLS” for patients transported by the Fire Department at the BLS level.

Close the call with the Communication Base.

o ALS transports, relay patient information for hospital notification.

o BLS transports, relay patient information for hospital notification.
Units stocked with only PFR supplies, shall be designated as a PFR Unit. (See PFR Unit below)
Units stocked with only BLS supplies, shall be designated as a BLS Unit. (See BLS Unit below)
1 Licensed Paramedic (PFR Unit)

Units staffed with at least 1 paramedic and stocked with PFR supplies, shall be designated as a PFR
unit and use the vehicle unit number, i.e., R3, E1, R1883.
Complete all BLS/PFR sections on the EMS Report form, including the BLS/PFR Vehicle Personnel

section.

Units without PFR (or ALS) supplies shall be designated as a BLS unit. (See BLS Unit below)
0 Licensed Paramedics (BLS Unit)

Units staffed with 0 paramedics, shall be designated as a BLS unit and use the vehicle unit number.
Complete all BLS/PFR sections on the EMS Report form, including the BLS/PFR Vehicle Personnel

section.

Multiple Casualties

e When multiple victims are present at a scene (3 or more) and the paramedic team is caring for one or more
patients, other patients who are triaged but not completely assessed by the paramedic team do not need to have
a run report generated by the paramedics if it will interfere with the ALS care of the critical patient(s).

o When multiple victims are present at a scene (3 or more) and no patient at the scene requires ALS care, the
paramedics will function as the triage team. The team leader will prepare one (1) Overflow run report. In the

section for patient name, the designation “Multiple Casualty” will be entered. Date, incident number, emergency
location, unit letter and number, and times are entered as usual. In the treatment log section the team leader will
list each patient's name, date of birth, chief complaint, vital signs, transporting unit and destination. The
transporting unit(s) must complete a standard EMS run report.

45



Initial: 12/10/82 MILWAUKEE COUNTY EMS Approved by: Kenneth Sternig, MS-EHS, BSN, EMT-P
Reviewed/revised: 2/13/08 OPERATIONAL POLICY Approved by: Ronald Pirrallo, MD, MHSA
Revision: 6 DOCUMENTATION Page 3 of 4

EMS RUN REPORT COMPLETION

Refusal of Care and/or Transport
If a patient refuses care and/or transport, the following information (in addition to standard documentation) will be
placed on the run report;

1. A statement indicating the patient is an alert/oriented adult

2. Medical treatment and transport options were offered to the patient

3. The paramedic team informed the patient of the possible consequences, including potentially life-

threatening conditions, of refusing medical care
4. The patient was encouraged to seek medical help for his/her condition
5. The patient indicated he/she accepts the risks of refusal of care

The team leader completing the EMS run report will have the patient initial the line in the lower left hand corner: “I
refuse treatment/transport against medical advice and understand/accept the risks” and have the patient sign below.

Patient Signature

o The patient signature is required on all run reports. If the patient is unable to sign, ask a family member or
witness to sign and document their relationship to the patient. A full name signature is required, initials are not
acceptable. The witness signature validates that patient care was provided by EMS personnel, it does not imply
any financial responsibility.

¢ If no family member or witness is available, the receiving Emergency Department RN may sign.

Deceased Patients
If the patient is deceased at the scene (either no resuscitation was attempted or the resuscitation was terminated in
the field) the run report should be handled as follows:

1. If the Medical Examiner is at the scene, give the Hospital Copy of the EMS run report to the Medical
Examiner.

2. IfaBLS squad (private or fire department) will be transporting, give the Hospital Copy of the EMS run report
to the BLS squad who in turn should give it to the physician at the receiving hospital.

3. If control of the scene is given over to a police officer or private Ambulance Company awaiting arrival of the
Medical Examiner, the Hospital Copy of the EMS run report is to be sealed in an envelope. Write the
patient's name, the designation of the paramedic unit and the names of the paramedics on the outside of
the envelope. (State law forbids the review of the contents of the run report by the police without the written
permission of the next of kin or a court order.)

Copy Distribution

When completed, there are four copies of the report form to distribute as follows:

e Top Copy: Milwaukee County EMS Copy
To be sent to Milwaukee County EMS where it will be scanned and filed with the base station physician’s
medical command form, if any.

e Part Two: Fire Department Copy

e Part Three: Fire Department Billing Copy
The second and third copies are forwarded to the appropriate fire department administration, one will be filed,
and the other will be used for fire department billing, if applicable.

e PartFour: Hospital Copy
To be left with the patient at the hospital.

Prior to submission to Milwaukee County EMS, each fire department administration will separate the EMS Reports
into two piles based on the type of call: BLS/PFR or ALS.
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EMS RUN REPORT COMPLETION

Correcting Written Errors
If a written error occurs while completing the report, draw one (1) line through the mistake, mark it as “error”, place
your initials next to the error and write in the corrected information.

Amending Reports

If a late entry needs to be made to a completed and distributed patient EMS report, an amended report should be
filed. Use the Overflow/Transfer of Care form for this purpose. Write in the following information:

e (Case No. from the original EMS Report form

Date of the run

Fill in Overflow circle

Incident Number

Unit Letter

Unit Number

Patient Name

Use the narrative to explain what information was left out of the original report or if a written error was made. Be sure
to include the date and time the amended report was filed. The report writer should then sign the report and
distribute the copies as labeled. The hospital only needs to be notified if there was a medication error.

Legal Issues

The EMS run report is both a legal and medical document. Medical information on the record is confidential and
should not be released without proper (legal) authorization. The fire department owns the record, but the patient
owns the information documented on the record. Persons requesting a copy of or information from the record should
be referred to the fire department administration.
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ATTENDANCE POLICY

Definitions:

On-campus:  Classes held at the offices of MC EMS Education Center

In-house: Educational sessions held at a fire station

DL: Distributive learning educational modules posted on an Internet web site.

Overview:
= |n the event of an emergency or illness, a paramedic may be granted an “excused absence” and be
allowed to request a rescheduling of his or her refresher class.
o Definition of an emergency
= Family emergency needing medical attention
= Injury to self that prohibits paramedic from attending class
= Family emergency requiring paramedic’s immediate attention
o Definition of an illness:
= Personal illness needing the attention of a physician
= Personal illness of contagious nature (ex Whooping cough)
= |fa paramedic is granted permission to reschedule, he or she must be rescheduled for the next
mutually available refresher class.
= Paramedics are expected to arrive on time. It is the responsibility of any paramedic who will be late to
a refresher class or CE conference to call MCEMS Education Center to inform the center staff of their
late arrival.
= Any paramedic leaving a refresher class or CE conference early will be required to make up the
missing time.

ACLS & PALS recertification:

= ACLS & PALS recertification will be done “in house” in the month of December each year

= One half of a fire department’s roster will be done each year. All paramedics will be recertified within a
two-year licensing period.

= Dates for ACLS & PALS recertification will be done on mutually agreed upon dates between MC EMS
Education Center and each fire department. Fire department administration will schedule their
paramedics to attend agreed upon class dates assuring that class size meets minimums established by
MC EMS Education Center.

= |tis the responsibility of each EMT-P to make sure they have “current” ACLS and PALS certifications
as established by the American Heart Association.
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ATTENDANCE POLICY

Refresher classes:

= Refresher classes will be offered each fall and spring semester. Attendance at one refresher class per
semester is mandatory.

= MC EMS Education Center will publish the class dates six months prior to the dates offered.
It is the responsibility of each paramedic to register for one refresher class for each of the fall and
spring semesters during a two-year licensing period. (Total of four on-campus classes in a two-year
licensing period.)

= Atthe end of each refresher class, the employing EMS agencies will be notified of a paramedic’s
attendance, the length of the class and hours each paramedic attended.

= Those paramedics who have not attended either a regularly scheduled refresher class or have been
granted an excused absence will be required to obtain six hours of refresher class content.
Arrangements must be made through the education manager at MC EMS. The required hours must
address the same topic area as the missed refresher class offered by MC EMS.

CE Conference attendance:

= MC EMS Education Center will offer three continuing education (CE) conferences each academic year.
(September through June)

= Attendance at each of the conferences is mandatory.

= Paramedics who do not attend a CE conference must notify their fire department EMS administrator.

= Paramedics who do not attend a CE conference must present proof of obtaining equivalent number of
hours of CE in an EMS related topic. Proof of attendance can be either a certificate of CEU or a
conference agenda.

= Paramedics must sign in upon arrival at the CE conference and must sign out if leaving before the
conclusion of the conference.

= Employing EMS agencies will be notified of a paramedic’s attendance at the conference as well as the
length of the conference.

= Milwaukee County EMS Education Center will develop a “MC EMS System Update” presentation and
post it on the DL web site following each CE conference. This presentation will cover updates to
system policies, an orientation to new supplies, updates regarding health information (patient care
record) issues as well as other system elements. Each EMT-P, whether they attended the CE
conference or not, is required to review the “MCEMS System Update” within one (1) month of the
presentation being posted on the DL web site. Since the system update presentations deal with
current EMS events, it is critical that this information be reviewed in a timely manner. If a paramedic is
not able to review the update presentation within the one (1) month time period, he or she must inform
the department EMS officer of the delay and when he or she anticipates completing the presentation.
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ATTENDANCE POLICY

DL requirements:

= Alist of scheduled modules will be made available to the paramedics at least one month prior to the
start of a semester.

= 5-6 modules will be scheduled per semester.

Requirements to maintain “Full Practice” or “Limited Practice” status:

In order for a paramedic to maintain their “Full or Limited” practice status and be
granted the ability to practice under the medical control of the Milwaukee County EMS
Medical Director, a paramedic must:

1. Attend one “on-campus” refresher class per semester.

2. Attend all CE conferences that fall within a given semester (or have made up any
missed CE conference time).

3. Complete all the required DL modules scheduled for a given semester.

Failure to meet requirements:

Failure to complete the requirements to maintain practice status by the established due
dates will result in a paramedic losing his or her practice status and medical control.
Practice status and medical control will be suspended until such time that the paramedic
completes the missed educational content and informs the education manager that he
or she is up to date.

Fall semester: August 1% to December 20™
Spring semester: January 1% to May 20™
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MONITORING

POLICY:

e All patients evaluated by the paramedic team will monitored in accordance with the standards of

care, policies and protocols of Milwaukee County EMS.

Standard Lead Il configuration will be used for initial evaluation and continuous monitoring of the
ECG. A 12-lead ECG will be obtained and transmitted for any patient experiencing symptoms of
suspected cardiac origin.

A six inch or longer strip will accompany the patient to the hospital

ECG monitoring of a patient under the care of a paramedic team must be done by a licensed
paramedic. BLS and other non-paramedic personnel may not be assigned nor assume
responsibility to perform continuous ECG monitoring.

Any change in rhythm will be documented on the run report and an attempt will be made to obtain
a six inch strip of the new rhythm to be left with the patient at the hospital.

The paramedic team will transmit an ECG “burst” to the Communications Base at the request of
the medical control physician, and at least prior to:

Requesting a medical control physician for the call

Patient care intervention

Patient re-assessment (e.g. stop CPR)

Request to stop resuscitation efforts

o

o O O

This policy does not exclude any patient from ECG monitoring or the paramedic team from
transmitting an ECG burst to the Communications Base. Medical control should be contacted for
medical orders when appropriate for symptomatic patients.
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Each paramedic unit is responsible for labeling all hardware (radios, monitors, splints, kits, etc.) in their
inventory with their department and unit designation.

A current log of items which must be left with a patient at a hospital will be maintained by the paramedic
unit and those items retrieved as soon as possible. The log should include the type of equipment, quantity,
hospital location, date left, patient or run number and date retrieved.

When Items are missing from the inventory, they are to be reported immediately to the appropriate fire
department officer and to the EMS supervisor at the Paramedic Training Center as soon as possible but no
later than the next regular business day.

Approved inventory lists for equipment and supplies are available from Milwaukee County EMS. A copy of
the kit setup is required to be submitted and kept on file with Milwaukee County EMS on an annual basis.
Any piece of equipment or supply not specifically included cannot be present on the vehicle or used by
paramedics without the written permission of the Medical Director. Proposals to add new equipment must
include in-service, evaluation and continuing education information and a fiscal impact statement.

Essential equipment must be on the paramedic unit and operational in order for the unit to be in service and
respond to requests for emergency medical services. This essential equipment includes:

Airway Kit

Medication Kit

Suction

Oxygen Kit

Stretcher

Communications equipment (the cellular telephone on the 12 Lead may be
used for emergency communications if the Apcor or
Micor systems fail)

Monitor-defibrillator
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EXCHANGE
Determine equipment failed/
needs repair
v ' N
Medical/radio equipment failure Vehicle failure
(Radio, monitor/defibrillator, glucometer) (engine, lights, siren,
tires, etc.)
_— v
Did failure affect Follow fire department
patient care? procedures for
exchange/repair
No

an MED unit function

4

Notify the EMS Supervisor or Stores
Clerk ASAP during business hours to
arrange for exchange and repair

without equipment?

No

A 4

Take unit out of service immediately after call and contact EMS
Supervisor or Stores clerk for exchange and repair. [f failure
occurs after business hours or on weekends, call the
Communications Center and request they contact the EMS
Supervisor to arrange for exchange and repair

€

v
Inform dispatch that unit
is out of service

Document nature of failure,

NOTES:

» how it affected patient care, what was done
to correct the problem and sign the report

Distribute copi