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EMS GROUP MISSION STATEMENT

The mission of the Frankfort Fire Department Medical Group is to organize and identify personnel within the active members of the Frankfort Fire Department who are qualified to mitigate emergency medical alarms and support emergency incident operations of the Fire Department, commensurate with federal, state, and regional standards.  The Emergency Medical Services Group shall function in harmony and operate within the FFD Standard Operating Guidelines and the EMS Group Guidelines, Policies, and Procedures.

This mission statement shall be accomplished through the following objectives:

OBJECTIVES

1. Provide reliable emergency medical services operations to include emergency patient care and transportation to medical facilities, to the citizens of the FFD fire protection districts, within the scope of the FFD Medical Services Group mission statement.  

2. Establishing and maintaining emergency medical services operational policies and procedures, within the scope of the incident management system.

3. Planning and implementing in-service operational emergency medical services training and readiness to all personnel.

4. Insure operational personnel respond, operate, act professionally, and maintain patient or victim confidentiality.

GENERAL REQUIREMENTS OF ALL MEMBERS

All members, regardless of job assignment must:
· Be at least 16 years of age
· Agree to operate in compliance with the operating guidelines  of the Frankfort Fire Department and Emergency Medical Services Group.

· Have satisfactory physical and mental health to carry out all usual related responsibilities and obligations 

· Have the ability to communicate verbally, via telephone and radio equipment

· Have the ability to interpret written and oral instructions

· Have the ability to use good judgment and remain calm in high-stress situations

· Have the ability to be unaffected by loud noises and flashing lights

· Have the ability to read English language manuals, write, and converse in English

· Have the ability to accurately discern street signs 

· Have good manual dexterity, with ability to perform all tasks related to motor vehicle operation and/or patient care

· Have the ability to bend, stoop, and crawl on uneven terrain

· Have the ability to withstand varied environmental conditions such as extreme heat, cold, and moisture

· Have the ability to work in low light and enclosed spaces

· Have references acceptable to the membership

· Complete an Application for Membership and Health Assessment

· Maintain a current CPR certification
MOTOR VEHICLE OPERATORS
All designated motor vehicle operators as well as any patient care providers who wish to operate the ambulance vehicle under any circumstances must meet the following requirements:

· Have a valid and current NYS Driver’s License with a motor vehicle record acceptable to the Frankfort Fire Department  Insurance Carrier

· Document and complete ambulance motor vehicle operational training.
MOTOR VEHICLE OPERATORS 
The motor vehicle operator is expected to be thoroughly familiar with the V&T laws applicable to driving emergency vehicles and to operate the vehicle in a safe manner according to all applicable Frankfort Fire Department policies and procedures. In addition, the MVO may be required to assist at the scene of an emergency with gathering needed equipment, lifting and moving patients, operation of stretchers and stair chair, rescue operations such as snowmobile operation and cold water rescue (procedures not involving medical aspects of patient care, except CPR), and CPR.

In addition, the motor vehicle operator is responsible for the following: 

· Maintains the ambulance in operable condition and reports any problems with vehicle operation as soon as possible

· Cleans the exterior of the ambulance as needed

· Cleans the passenger compartment of the ambulance as needed

· Provides assistance in lifting and moving the patient

· Provides assistance in removing the patient from the ambulance and into the emergency department

· Provides assistance in performing CPR as directed by patient care personnel

· Replaces fuel after each ambulance run

· Determines the vehicle readiness by checking oil, water in battery, and tire pressure as necessary, and completes a “Vehicle Driver’s Safety Check” form after every ambulance call

PATIENT CARE PERSONNEL

All patient care personnel must be currently certified by the NYS Department of Health at the level of Certified First Responder (CFR), CFR-Defibrillation (CFR-D), Emergency Medical Technician - Basic, Advanced EMT-Intermediate, Advanced EMT-Critical Care, or EMT-Paramedic. Patient care personnel must present their original copy of their certificate to the FFD EMS Supervisor upon applying for membership, and each time the certification is renewed. A photocopy will be made of the certificate for the member’s file, and the original returned to the member.

The only exception to this will be: persons enrolled in certification training courses may perform patient care tasks within their present level of training, but only under the direct supervision of a currently certified member at or above the level of the trainee.

All patient care must be in accordance with applicable NYS approved protocols, unless authorized to do otherwise for an individual patient by a medical control physician.

Description of Job Tasks applicable to all patient care providers:

· Receives call from dispatcher, verbally acknowledges the call to the dispatcher, and drives safely to the emergency location, either in the ambulance or by private vehicle as directed by the dispatcher.

· Determines the nature and extent of the illness or injury, makes determination of patient status, and renders appropriate emergency care based on competency level

· Assists in lifting, carrying, and transporting patients

· Applies light rescue and extricates patient from entrapment as able or calls for rescue/extrication assistance

· Radios dispatcher for additional assistance or services as soon as the need for such assistance becomes evident

· Complies with all protocols and regulations in handling deceased patients, notifies authorities, and arranges for protection of property and evidence at scene until the arrival of police

· Reports verbally and in writing observations regarding patient assessment and care

· Replaces supplies, checks all equipment for future readiness, maintains ambulance in operable condition or reports problems immediately, ensures ambulance cleanliness and orderliness of equipment and supplies, decontaminates vehicle interior.

CERTIFIED FIRST RESPONDER (CFR) & CFR-DEFIBRILLATION (CFR-D)
Certified First Responders will perform patient care tasks within their level of training including general patient assessment, basic airway management, CPR, bleeding control, and basic treatment of shock, emergency childbirth, helmet removal and standing takedown and will assist the EMT with spinal immobilization techniques and splinting. In the ambulance, the CFR will perform patient care tasks under the supervision of an EMT or Advanced EMT.

A member certified at the level of CFR-D may perform defibrillation using an Automated External Defibrillator according to all applicable NYS approved protocols.

BASIC EMT (EMT-B)
The EMT – Basic performs all of the tasks of a Certified First Responder. In addition, the EMT performs basic trauma assessment and care such as extremity immobilization, spinal immobilization, basic medical assessment and care of medical emergencies, documentation of care, and defibrillation using an AED.

ADVANCED EMT (AEMT)
The Advanced EMT (I/CC/P) practices under the supervision and control of the agency medical director and medical control physician. In addition to maintaining current NYS certification, the Advanced EMT must also meet all of the skills practice and CME requirements of the Regional Medical Advisory Committee.

ADVANCED EMT-CRITICAL CARE (AEMT-CC)
The EMT-Critical Care performs all of the tasks of the EMT-I, with the following additions: ECG monitoring and dysrhythmia interpretation, medication administration as defined in protocols, synchronized cardioversion, external cardiac pacing, and other tasks as defined in the protocols.

PARAMEDIC EMT (AEMT-P)
The EMT-Paramedic is the highest level of pre-hospital emergency medical care provider. The Paramedic performs all of the tasks of a Critical Care Technician with the addition of certain other advanced procedures as defined in protocols.  

It is recommended that the EMT-Critical Care and EMT-Paramedic maintain a currently valid American Heart Association Advanced Cardiac Life Support card.

EMS CREW CHIEF
The most senior member with the highest level of training on any given crew will act as the crew chief.

EMPLOYEE PERSONAL & MEDICAL RECORDS

PERSONAL RECORDS
The Chief of the Frankfort Fire Department shall be responsible for maintaining current personnel files for all members, including motor vehicle operators, CFR’s, EMT’s, and Advanced EMT’s.  These files shall contain at a minimum:

· Application for Membership and References

· Copies of current driver’s license for all members.

· Qualifications and Credentials

· Training and Specialized training records, certifications, in-service training, and continuing medical education records and attendance.

· Certifications including copies of all NYS issued EMS certifications, CPR cards, ACLS, PALS, etc.
MEDICAL RECORDS
In accordance with OSHA/PESH regulations and requirements, the Fire Chief shall be responsible for keeping separate medical records on all Frankfort Fire Department personnel.  Medical records shall be maintained separate, secured.  These records shall contain, at a minimum:

· All Frankfort Fire Department required health records

· Employee immunization status and records
· Employee injury and exposure incident records.
· Employee medical work removal and work return documentation from medical physician.

· Respirator fit-testing records.

EMS ON-CALL / AVAILABLE SYSTEM

OBJECTIVE

The objective of the On Call System is to establish pre-designated qualified On-Call or available personnel that will be committed to respond to emergency medical alarms.

Operating Shifts for each day of the week will be between the hours 2300 to 0500 hours of the next day. 

On-Call Crew shall consist of one certified emergency medical technician and a qualified driver operator, as minimum crew personnel.  Personnel in training may accompany On-Call or available crew. 

On-Call Crew Obligation will be a minimum of two evenings per month.  The on call roster shall be posted in the alarm room for personnel to sign-up.  Personnel who are not able to accomplish their committed on call obligation, shall make every effort to contact other equivalent personnel to fulfill that obligation.   

Documentation and Responses of On-Call Crews will be recorded and maintained by the EMS Group Supervisor.

Bunk-In Staff On-Call shall be required to maintain their contractual required posted weekly on-call / available duty hours when their respective college is in session.    
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OPERATING TERRITORY

The Frankfort Fire Department response district includes all of the incorporated Village of Frankfort and contracts through the Village of Frankfort Mayor and Village Board of Trustees, for three outlining districts within the Town of Frankfort.  District 2 & 3 are East of the Village, and District 4 is to the West of the Village.

OPERATIONAL PERSONNEL RESPONSIBILITIES

All personnel operating under the Frankfort Fire Department performing emergency medical services shall have been issued implemented Fire Department Standard Operating Procedures or Guidelines to include Emergency Medical Services Policies and Procedures.  It is the responsibility of ALL operating personnel to read, review, comprehend, and operate under the guidelines of these issued documents. 

EMS INCIDENT OFFICER IN CHARGE

A Frankfort Fire Department Line Officer shall be in charge and control of any response that has an incident scene.  This does not include EMS ONLY response incidents at residents only.  During situations where there is no defined incident scene, the emergency medical patient care provider (EMT), shall become the EMS Officer in Charge (EOIC).

The Emergency Medical Technician (EMT), shall always be in charge of all aspects relating to patient care and transport.  The highest-level Emergency Medical Care Provider who is providing patient care, shall become the EMT In Charge (EIC).

The Incident Command or Management System as outlined in the Frankfort Fire Department, Standard Operating Guidelines (SOG’s),  shall be  utilized  during all EMS incidents.

CONTINUING QUALITY IMPROVEMENT  (CQI)

Article 30 Section 3006.

The Frankfort Fire Department and FFD EMS Supervisor shall comply with all Continuing Quality Improvement (CQI) aspects and issues as prescribed by NYS DOH, REMAC (Mid-State EMS) and the Herkimer County EMS Council.  The FFD EMS Group Supervisor or his/her designee’s shall become active participants with the quality improvement responsibilities and functions.  The quality improvement program shall be conducted in collaboration with other services, the regional council, and receiving hospitals.  

RESPONSIBILITIES

· The EMS Group Supervisor, on a bi-weekly basis, will perform a quality review care rendered and documentation.

· There shall be a review committee appointed annually, consisting of a minimum of five personnel to include; the Fire Chief, Physician, EMS Group Supervisor, assistant EMS Group Supervisor, and agency non-providing personnel.  This committee shall meet on a quarterly frequency. 

FUNCTIONS

· Review patient care rendered via pre-hospital care reports.  Identify and report significant deficiencies and recommend policy changes or re-training as a result of this review.  

· Periodic review of agency emergency medical patient care providers credentials and their performance. 

· Review information concerning compliance with standard of care and agency policies, procedures and protocols.  Review any grievances filed by patients or their families, and the occurrence of incidents injurious or potentially injurious to patients.

· Review department or agencies policies and procedures and review operational compliance.

· Present data to the regional medial advisory committee (REMAC) and participate in the system-wide evaluation.

· Ensure confidentiality of records and information which identify individuals and patients.
MUTUAL AID PLAN

800.21(p)(1-2-4-5)

Mutual Aid will be implemented as per the current Herkimer County Mutual Aid Plan.  A copy of this plan shall be located in the FFD alarm room.  All FFD officers and supervisors should be familiar with this plan. 

The FFD EMS Care Provider can access mutual Aid via radio or phone to the Herkimer County Dispatch Center by the FFD Incident Commander or.  

EMS Mutual aid requests shall be from the closest available agency.  A pre-determined request sequence has been established, and is as follows.


· 1st   EMS Mutual Aid Request is Ilion Fire Department (IFD)
· 2nd  EMS Mutual Aid Request is Mohawk Valley Ambulance Service (MOVAC)
· 3rd   EMS Mutual Aid Request is American Medical Response (AMR)
However, and exception to the above predetermined request sequence is if the EMS provider feels it necessary to expediently transport patient and intercept up with a higher level of care than already being provided by FFD.  Also the direction of travel to the nearest healthcare facility can also be an exception to the above mutual aid request sequence.

If there is no reply from FFD or FFD does not have a full EMS crew, then the above pre-determined EMS Mutual Aid Plan sequence shall apply.  A full EMS Crew is defined as an Emergency Medical Technician (EMT) and a qualified Driver Operator.
See page 18
Mutual Aid Plan Agencies for FFD are:

· Ilion Fire Department Ambulance

· MOVAC Ambulance

· Rural Metro Ambulance Service

· Schuyler Ambulance Service

If the requested Mutual Aid agency is not available, Herkimer County Dispatch Center shall be contacted to dispatch the next available pre-designated mutual aid agency shall be dispatched.
MUTUAL AID FOR MASS CASUALTY INCIDENT  (MCI)

800.21(p)(15)

In the event of an MCI, an event resulting in 5 or more patients, the FFD Incident Commander shall utilize the MCI FLOW WORKSHEET, located in Rescue 504 or Car 9.  Request the appropriate agencies to the scene, working closely with the FFD FIRE/EMS, determine the number of victims and injuries and the appropriate facilities transporting to.  A MCI KIT is located in the EMS compartment of Rescue 504.

An MCI shall be declared in the event of three (3) or more patients at the scene.  Any responding mutual aid units shall not be canceled or diverted unless directed by the FFD Incident Commander or a FFD EMS Officer. 

MCI Recommended Procedures:

In the event that an MCI should occur, the communications center will need information to be as smooth flowing and organized as possible.  The following procedures should serve as a guideline to follow.

1. The first crew on the scene will:

· Survey, Size-Up and Evaluate Incident.

· Confirm the Incident with communications center.

· Establish command and Staging

· Begin Triage procedures using the “SMART” system.

· Request units and personnel as needed.

2. The first arriving unit will report to communications center:

· Incident location

· Type and cause of Incident.

· Initial victim estimate and situation found them.

· Potential for further injuries.

· Additional resources

· Staging location

3. The above information should be recorded on a MCI Flow Worksheet.

4. It is the communications center’s responsibility to aid FFD by dispatching additional resources.  However, this shall be directed by the FFD Command or FFD EMS Officer only.  Also review the Herkimer County “EMS Mass Casualty Incident Response Plan,” located in the Alarm Room
VEHICLE / FACILITY / EQUIPMENT  MAINTENANCE

AMBULANCE VEHICLE MAINTENANCE
The Frankfort Fire Department shall make every effort to see that the ambulance vehicle complies with all state motor vehicle laws and Part 800 regulations regarding ambulance design.  FFD Ambulance shall have an annual DMV inspection and certification maintained.

Routine maintenance will be provided by personnel affiliated by a licensed motor vehicle repair service as per the vehicle manufacturer’s recommendations including, but not limited to the following:

· Fluid and filter change intervals

· Tire rotation intervals

· Fluid level check schedule

· Battery check intervals

· Inspection of lights and electrical system

· Inspection of belts, hoses, and clamps

· Brake service intervals

· Evaluation of the heating and cooling system

· Other maintenance procedures as may be particular to the vehicle

The FFD designated vehicle mechanic or his/her designee is responsible for maintaining a records including, but not limited to the following:

· When and where the vehicle was purchased/obtained

· Documentation pertaining to repairs

· Maintenance schedule according to vehicle manufacturer’s instructions

· Documentation pertaining to all maintenance performed on the vehicle

Documentation of vehicle maintenance shall include inspection records as well as records of services performed either by the members, outside vendors, and representatives of the vehicle manufacturer. This documentation will include any service bulletins or recall notices issued by the manufacturer and records of compliance with their recommendations. These records shall be kept by the designated vehicle mechanic or his/her designee and shall be made available to the Department of Health upon inspection, as requested.

CLEANING INTERIOR

The Ambulance vehicle will be cleaned and equipment/supplies replaced after each ambulance call. The Motor Vehicle Operator is responsible for cleaning the driver compartment of the vehicle and the patient care personnel are responsible for the patient care compartment.  

In addition, the ambulance will be inspected weekly. This weekly maintenance check will include, but not be limited to the following:

· AED self-check run through

· Battery operated suction devices rotated for battery charge

· Routine inspection for cleanliness and cleaned as needed

· Supplies replaced as needed  

· Sharps containers inspected and replaced as needed

Additional monthly and semi-annual checks and cleaning will be performed according to the “Cleaning/Disinfection Procedure Schedule” in the Bloodborne and Airborne Pathogens Exposure Control Plan.

Any safety or maintenance problems with the vehicle will be immediately brought to the attention of the Crew Chief or EMS Group Supervisor.
FFD AMBULANCE  “Out of Service”

If FFD Ambulance is out of service on another call,  FFD EMS shall still be dispatched by the communications center, unless otherwise advised by FFD Officer or EMS Provider.

· If an EMS provider is available, the EMS response will be with Rescue 501.

· If an EMS provider is not available, a mutual aid request to the next predetermined available EMS agency.

If FFD Ambulance should go out of service due to scheduled maintenance or repairs, FFD Rescue 501 shall be utilized as ALS RESCUE.  FFD will notify the next predetermined mutual aid agency for patient transport.   The ambulance vehicle will be removed from service under any or all of the following conditions:

· Mechanical malfunction

· Routine service or repair that removes the vehicl3e from availability for calls for a significant period of time where another ambulance must cover the operating territory.

· Equipment or supplies do not meet the requirements of Part 800 of the NYS Health Code of Rules and Regulations.  
The appropriate equipment shall be moved from Ambulance 618 to Rescue 501.  If the vehicle remains out of service in the station, it will be tagged with “Out of Service” sign immediately.

Herkimer County Dispatch Center will be contacted and advised when apparatus is out of service for repairs via phone.  All other requests to automatically dispatch the next available transporting agency will be directed by the FFD Chief Officer only. 

EMS ALARM RESPONSES

When responding with FFD Ambulance 618, Rescue 501, or Car 9, the driver or responding individual must know the location of the call PRIOR to responding.  If unsure, Herkimer County Dispatch Center will be contacted for cross streets and or directions.

Only personnel authorized and qualified by the FFD, with the required training as outlined by FFD SOG, NYS DOH, and NYS Vehicle & Traffic Laws, shall operate the above-mentioned emergency vehicles.  During an emergency response, “due regards” will be maintained at all times while responding.  Caution must be performed to control the vehicle at all times, no matter what type of response.  Driving certification can be suspended due to violation of the above-mentioned requirements.  

The response priority shall be determined and dispatched by the Herkimer County during dispatch.  Priority 1 = True Emergency or Priority 2 = Non-Life threatening emergency.
When responding from a scene to a medical facility, a certified NYS Department of Health emergency medical technician must be in attendance to the patient at all times.

The EMT in charge of the patient shall also be in charge of the operation and driving of the ambulance.  The EMT in charge shall also determine the type of transport mode (siren / emergency lights), used in route to the medical facility.

No other personnel shall ride in the cab of the ambulance or the patient compartment unless directed by the EMT in charge of patient care.

When interacting with the public, other departments, police, hospital staff, and patient, all FFD personnel are to act and communicate in a professional manor, and will always be considerate of the incident facts and surroundings.  Any problems or issues that may arise at an incident shall be directed to the appropriate FFD chain of command ONLY, either at or after the incident. 

ADVANCED LIFE SUPPORT CRITERIA

THE FOLLOWING CRITERIA WILL REQUIRE ALS:

Allergic Reaction, Serious bleeding, Cardiac Arrest, Chest Pain,  CVA/TIA, Diabetic Emergencies, Drowning or near drowning, Electrocution,  Heart Attack,  Heat Stroke,  Heat Exhaustion,  Hypothermia,  Overdose,  Respiratory Distress or Arrest,  Seizures,  Patients meeting Trauma Criteria,  and Unconsciousness.

Advanced Life Support shall be considered at the Intermediate, Critical Care or Paramedic Levels.
RESPONDING NON-MEDICAL PERSONNEL

It is not recommended that FFD personnel without any formal medical training or EMS certification, DO NOT  enter residents until trained or certified emergency responders arrive.  Follow recommended procedures outlined in FFD Car 9 and Rescue 501 to EMS Incidents.   

FFD  RESCUE 501 TO EMS INCIDENTS

FFD Ambulance 618 should always be staffed prior to Rescue 501 leaving the station.  Staffing will be a minimum of two and a maximum of three personnel, unless otherwise arranged prior to leaving the station.

FFD Rescue 501 will respond in emergency mode to EMS incidents ONLY when the following criteria is met:

1. When a chief officer is in the vehicle.

2. When responding with a needed EMS provider.

3. When additional manpower is requested from the scene.

FFD Car 9 can respond in non-emergency mode to EMS incidents:

1. When a mutual aid requested EMS agency is in route to handle the   incident and transport of the patient.

2. When the FFD ambulance is already out of service and is unable to transport, or FFD is unable to provide a medical provider.

· Rescue 501 shall be used to mark the address location.  Don’t park Car 9 directly in front of the incident address, allow for the incoming EMS agency.  This also applies to personnel responding with personal vehicles.

· Rescue 501 responding personnel shall  provide assistance to the mutual aid EMS agency.  

FFD rescue 501 shall respond when FFD ambulance is already out of service or unavailable, and a minimum of an EMS provider and driver are available.  Consideration shall be given to requesting a predetermined mutual aid EMS transporting agency, either prior or while responding.  The only exception to this rule shall be if FFD ambulance is returning from a healthcare facility and can become readily available to provide patient transport service in a reasonable time, to be determined by the EMS provider on Rescue 504.

FFD AMBULANCE DRIVER OPERATION, RESPONSIBILITIES & CLEARANCE
800.21(p)(6)

FUEL:

Ambulance 618 is to be refueled, using diesel fuel, at or before one quarter (1/4), tank fuel remains.  It is the responsibility of the driver operator to insure the proper fuel level is maintained.  The driver must document the remaining fuel after each call on the post call check sheet, found in the PCR clipboard.

DRIVER TRAINING

Driver training instruction and certification shall include but not limited to:

· Orientation to the Ambulance 618.

· Reading and understanding the Driving Policy, including the attached appendix of the New York State Vehicle and Traffic Law.

· Familiarization of the response district.

· Emergency Vehicle Operations Course training (EVOC)

· Any other training as deemed necessary by the FFD.  See included checklist, pages 16 – 20.
GENERAL RULES
1. Seat Belts shall always be worn when the vehicle is in motion. 

2. When returning from a call, have headlights on at all times and obey all traffic laws including the speed limit.

3. After returning to quarters and ambulance is backed in, the ambulance driver is responsible to clean the inside and outside of the ambulance and plug in the shoreline.

4. Always use the siren at intersections or steep hills and sharp curves.

5. The ambulance driver is responsible for compliance of the driving SOP’s, and safe driving and backing of the apparatus. 
PRE-CLEARANCE 

· Must be 18 years or older holding a valid NYS Drivers License.
· Must have physical clearance.
· Must be currently certified in CPR /AED.

· Obtain and review the FFD EMS Group Guidelines, Policies and 
           Procedures.  NFPA 1720
· Must complete and document all Ambulance Drivers Qualification 
           Checklist 1/2006.  The exception is the completion of an EVOC or equivalent. It is 
             highly recommended to register and  complete the EVOC as soon as possible.
TRAINING

· Issued copy of SOP & Procedures

· Completion of FFD Annual OSHA Training

· FFD Alarm Log Book policy, documentation, and responsibilities.

· FFD Alarm worksheet documentation responsibilities.

· Alarm acknowledgement via station, portable radio.

· Emergency operations radio procedures, responding, returning, and 

           intercept. 

· NO EMS Provider or Driver Mutual Aid EMS Request radio procedure

· Ambulance starting procedures, fueling requirements, and post alarm 

           re-servicing duties.

· Locations and operation of on board lighting controls.
· Location of all on board carried medical, extrication, immobilization, and non-medical equipment.
· Location of on-board portable fire extinguisher and inspection.
· Location of apparatus binder and the information within.
· How to perform a monthly apparatus and equipment inspection, to include 800 specifications, excluding ALS requirements.  
· Emergency vehicle accident procedures, responsibilities, and documentation.
· Locations and routes to receiving medical facilities.
· Personal Protective Equipment and decontamination locations.
· Safe operation and deployment of on-board stretcher.
· Safe operation and deployment of on-board stair chair.
· Safe operation and deployment of portable suction unit.
· On board and portable Oxygen operation and re-servicing.   
· Ambulance repairs and deficiencies reporting and documentation. White Board and supervisor contact.

· DOH & FFD FORMS use and location.  PCR & Continuation, Patient HIPPA, Patient Refusal, Ambulance Monthly Inspection, NYS Mandatory Reporting, Unusual Incident, Vehicle Extrication, Rehab, Incentive Points and Purchase.   

OPERATIONAL

· Know where your going before you go, if possible.  Use tools at station or 

             located in ambulance binder, especially for trailer parks. 

· Seatbelts Always, required by NYS Vehicle & Traffic Law. 
· EMS or Personal Identification, required by NYS DOH & DHSES 

· Traffic Safety Vests, required by US DOT & NYS DOL

· Duty Uniform Shirt & Duty Jackets, 29 CFR 1910.1300, & Universal Precautions 

             FFD EMSG policy and procedure.15-002
· Application of parking brake when parked on scene.

· Initiating PCR legible documentation, Date, Agency Code, Vehicle ID Agency 
            Name, Dispatch Information, Call Location, Location Code, Patient Name, Patient 
            Address, Patient Phone Number, Patient Age, Patient DOB, Sex, Patient SSN, and 
            Patient Physician.  
· Obtaining Patient medication list if available, or documenting medications 
           on PCR.
· Obtaining necessary equipment for patient removal, extrication, or packaging.
· Lifting practices, stretcher, stair chair, and back board..
· Disinfecting equipment at hospital ER. Stretcher and components, monitor, monitor leads. 

· Picking up debris and securing tools and equipment at hospital ER.  
· Retrieving FFD EMS Equipment at hospital ER. 
· Backing-up into station with spotter.
· Re-connection of shoreline and exhaust system.
· Washing apparatus as needed.
POST EMS ALARM

· Check fuel level.  Insure level is above half full. Obtain fuel receipt and submit in proper place.
· Proper disposal of infectious waste and non-infectious waste.
· Legible completion of the FFD Alarm Log Book.
· Legible completion of the FFD Alarm worksheet.  Date, Day of Week, Incident number, PCR number, How alarm was received, incident Address, EMS Patient Name, Patient Phone number, Call received as, Incident Type, Ambulance Driver Name, Patient transported to, ALS assist from, Summary, EMT in Charge, Individual completing form, and back of worksheet.
· Re-stocking of BLS supplies to include; linens PCR’s, Pens,.
· Check stretcher battery level or rotate.  
· Cleaning interior of ambulance to include cab area if necessary.  Automatically empty trash. 
· Washing rig if necessary.  Please return all washing and cleaning supplies and equipment to it designated place.    
· Squeegee apparatus floor if necessary.
AT THE SCENE
1. The Ambulance should be positioned for the most convenient access to the patient with minimal disruption to traffic.

2. At a residence back in the driveway with a spotter if possible.  When finished backing shut off the emergency lights.

3. If unable to get in to the driveway, stay on the edge and as far off the roadway as possible.  Leave enough room behind the rig for access.  Leave the emergency lights on and turn on the high idle.

4. Beware of possible hazardous fumes, leaking fuel and any other hazards, such as power lines or debris in the road.

5. If HAZ MAT involvement, park uphill and upwind from accident.

6. Follow directions of OIC in charge of scene as to placement of ambulance.

7. Park on the same side of the road as the patient.

8. At night, turn off the headlights but leave the parking lights on.

9. Leave the ambulance running at all times.

10. Park on level ground if possible.

LEAVING THE SCENE
1. Make sure all equipment is on board.

2. Assure all compartments and doors are closed.

3. Inquire from EMT if he/she is ready to move and has all the equipment stowed.  Ensure stretcher is locked in.

4. Put on seat belt and turn on head lights.

5. Inquire from EMT what mode (emergency or non-emergency) you should use to proceed to the hospital.

6. If police of fire police are on scene make sure they know you’re about to move.

7. Ensure traffic is clear and pull out into driving lane with caution. 

8. Utilize quickest and safest route to the medical facility. 

ACCIDENT PROCEDURES
1. Notify Herkimer County Dispatch Center that you have been involved in a MVA and have them notify the appropriate local law enforcement agency as well as the FFD Chief and EMS Supervisor.  Law enforcement will be notified for all accidents involving injuries, other vehicles and damage to any other persons property.

2. Stop and make sure there are no injuries.

3. If there are injuries, notify HCDC to respond the appropriate local agencies, and ensure to request additional ambulance for the patient that is on board of FFD ambulance if FFD ambulance is disabled. 
4. If you have critical or unstable patient on board and the ambulance is still operational, notify HCDC and the other vehicle operator that you will continue on to the medical facility, and then immediately return.  Advise the other operator to stay at the scene until law enforcement arrives.  Write down the vehicles license number.

5. After arrival at the hospital, drop off the patient and crew and without restocking return to the accident scene.

6. The following reports MUST be completed.

· Unusual Incident Report (at station)

· Vehicle Accident / Loss Investigation Report  (located in each apparatus)
The following additional driving rules shall apply:

· Emergency response vehicles do not have absolute right of way, it is qualified and cannot be take forcefully.

· The EMT / AEMT / AEMT-P in charge of patient care, following assessment of the patient, shall be responsible for determining the response type in route to the medical facility.

· When an emergency response vehicle approaches an intersection, with or without a control device, the vehicle must be operated in such a manner as to permit the driver to make a safe controlled stop if necessary.

· When an emergency response vehicle approaches a red light, stop sign, stopped school bus, or a non controlled railroad crossing, the vehicle shall come to a complete stop.

· The use of escorts and convoys is discouraged.  Emergency Response Vehicle (ERV), should maintain a minimum distance of 

300 – 400 feet when traveling in emergency mode in ideal conditions.  This distance should be increased when conditions are limited.

See Attachment “D” NEW YORK VEHICLE & TRAFFIC LAWS
DISASTER  /  MCI PLANS

800.21(p)(15)

The Herkimer County Comprehensive Emergency Management Plan, Book Number 076, dated January 1999, shall be used as a guideline for Mass Casualty, Natural Disaster, Hazardous Material incidents, or the combination of these type incidents.   Revisions to the plan shall be inserted or deleted by the fire chief.

The Village of Frankfort Emergency Operations Plan, shall be used for local disaster incidents.  Within the plan there is a chain of command and defined responsibilities for FFD Fire, EMS, Law Enforcement, DPW, utilities, and Village officials.

These documents are located in the FFD alarm room along with many other emergency management resources.  It is recommended that all FFD Officers and personnel be familiar with these documents and their responsibilities.

MCI TRANSPORT
Transport is to be conducted per direction of Resource Hospital, unless patient requests a specific hospital or the closest hospital as needed, to stabilize the patient and per NYS DOH Protocol.

The Ambulance shall be limited to transporting 1 ALS and 1 BLS patient at any one time, or 2 BLS patients.

The Incident Commander, working closely with the EOIC, shall utilize the FFD MCI Flow Worksheet.

The MCI Flow Worksheet will assure proper patient information and transporting agency information can be relayed to Resource Hospital and HCDC.  It will also assure that all patients get transported to the proper facilities. 

See sample MCI Flow Worksheet attached.  FFD SOG Section “B” 
RADIOS AND COMMUNIATIONS

Radio use shall be governed according to the Herkimer County Communications Center Office of Emergency Services Policy and Procedures dated, 5/22/1998, and revision Issue #0701.00, dated 5/1/2000.  Also to include any other future revisions that may supercede these mentioned.  The policy and procedures are included in the FFD SOG’s.

ONLY those personnel authorized by the FFD Chief may possess and use a radio., either mobile or handheld units.  ONLY radios issued or authorized by FFD shall be considered.  Personal authorized radios will be subject to installation of programmed unit identifiers.  

Herkimer County Communications Center Office Of Emergency Services will issue electronic ID numbers to authorized radio units only. 

Use of privately owned mobile or hand held portable radios, is not permitted involving Frankfort Fire Department emergency operations.     Programming or tampering with the programming of mobile or hand held portable radios, is not authorized without authorization from the FFD Chief.
Programming of portable or mobile radios with FFD transmitting frequencies must have written authorization from FFD chief.   Programming of portable or mobile radios with Herkimer County transmitting frequencies must have written authorization from Herkimer County Emergency Services Supervisor.  

Every attempt shall be made to contact Resource Hospital either on 155.340 VHF or by cell phone within 10 minutes of arrival on a scene requiring MCI Trauma Protocol.

EMS DISPATCH INTERVALS

800.21(P)(3)

The Herkimer County Dispatch Center (HCDC) shall dispatch FFD ambulance.

Herkimer County Dispatch Center SOP will adhere to the following procedures, as recommended by the EMS Council.  These procedures will remain in effect unless revised.

1. FFD emergency medical services will be activated by the HCDC      via radio, by a set of tones with initial dispatched information.

2. Within three (3) minutes of the original dispatch a second set of tones including dispatch information will be sent.  The second set of tones will be simulcasted to the pre-determined mutual aid available agency. 

3. If the simulcasted agency is not available the HCDC will activate the next ready available agency.

See additional information included in EMS Alternate Agencies.
Non-Mutual Aid out of District Responses

FFD Ambulance shall respond to all calls dispatched to, regardless of the of the location of the call.  Should it be determined that a call  is not in the FFD operating districts, and was not dispatched as a mutual aid call, the ambulance shall contact HCDC and inform them of this.  However, FFD Ambulance shall continue the response unless canceled by the appropriate agency.  
If a call is received, meeting ALS criteria and ALS is not available from FFD, the ambulance shall respond BLS to the scene and advise HCDC to have the closest available and appropriate agency respond with ALS. 

FFD Certified First Responder (CFR) may respond to the scene to render aid, but cannot transport. 

PRE-DETERMINED EMS ALTERNATE AGENCIES

The PRIMARY ALTERNATE mutual aid agency shall be the Ilion Fire Department.

If the primary mutual aid agency is not available, the SECONDARY ALTERNATE due in agency shall be toned by HCDC, this agency shall be Mohawk Valley Ambulance Corp. (MOVAC)

If the primary and secondary mutual aid agency is not available, the THIRD ATLERNATE due agency shall be toned by HCDC, this agency shall be American Medical Response.  (AMR) 

HAZARDOUS MATERIALS INCIDENTS

800.21(p)(14)

All FFD active members are required by OSHA standards and FFD Guidelines to be trained in Hazardous Materials Awareness to OSHA Standard 1910.120.  Additional information on hazardous materials response alarms can be found in the FFD SOG’s.  All FFD active fire brigade personnel are trained annually on the recognition and awareness of hazardous materials, during the FFD Annual OSHA training.  

Exposure Documentation

The following mandatory documentation must be completed, in case any member is exposed to a hazardous material of Bio Hazard substance.

1. Incident Exposure Report in the fire reporting system.  NIFRS 5.0 

2. NYS fire Casualty Report    See chief officer or safety officer.

3. Report any exposure to FFD Chief Officer.

4. Any other reports as deemed necessary by OSHA or FFD Chief.

See Frankfort Fire Department SOG, on Blood Borne Pathogens.
EQUIPMENT, SUPPLIES, INSPECTION, AND RESTOCKING

800.21(p)(10)

This policy establishes the inspection process and re-supply of FFD Ambulance, Rescue and BLS first response vehicles.

This policy shall be governed by NYS DOH Article 30, Part 800 of the NYS Public Health Law.  (see attached policy)

Mini Rig Check

A mini rig check of equipment and supplies must be completed:

· After each call.

· Minimum frequency of by-weekly.
Full Rig Check
A full rig check, to include mechanical components of the vehicle and supplies needed or equipment in need of repair shall be identified.

Full rig check must be completed once per month minimally or more often as deemed necessary by EMS Supervisor or FFD Chief.  Monthly inspection of vehicle and equipment shall be documented on FFD apparatus inspection sheets located in alarm room.

Any and all medical supply deficiencies must be forwarded to the EMS Supervisor or his/her appointed assistant for the purpose of ordering supplies or re-stocking.

Any unsafe mechanical condition discovered during a rig check or during the operation, such vehicle shall place “OUT OF SERVICE”.  Notification of the EMS Supervisor and Chief Officer will be accomplished immediately.

Re-supply of equipment used on a call, shall be the responsibility of the entire crew, to include the driver, EMT’s, and assistants. 

FFD Blankets and pillows will not be exchanged.  The crew, prior to leaving the facility, must gather FFD’s blankets and pillows.  

A minimum of five (5) complete “Cot Kits” must remain on the ambulance at all times.

Any equipment left with a patient should be noted on the white board located near the ambulance, back at the station.  Note what type of equipment and what medical facility it is located at.

All members returning from a call are responsible for cleaning, restocking and re-servicing of the ambulance for the next call.

OXYGEN CYLINDERS

All oxygen cylinders will be re-serviced by outsourced vendor.  Replace cylinders once reaching 500 psi., or below.  Cylinders needing re-service shall be tagged “EMPTY”. All cylinders not in use shall be stored within the designated oxygen storage cabinet. 

Poorly maintained or the incorrect handling of oxygen cylinders can be hazardous to staff and patients.  It is recommended that all providers and crewmembers become familiar with applicable Federal US DOT regulations pertaining to the maintenance and handling of oxygen cylinders.

Specific attention should be given to the following areas concerning oxygen cylinders.

· Cylinder leaks, abnormal bulging, defective or inoperative valves or safety devices.

· Physical presence of rust or corrosion on a cylinder or cylinder neck.

· Any foreign substances or residues, such as from adhesive tape around the cylinder neck.  

· All cylinders shall have proper hydrostatic testing and be marked appropriately.  Aluminum cylinders require a 5-year cycle; steel cylinders require a 10-year cycle.

Any cylinder found to have any of the above discrepancies shall be tagged “Out of Service”, and documented upon inspection.
EQUIPMENT CLEANING AND DECONTAMINATION

800.21(p)(9)

Equipment

NOTE:  All EMS equipment shall be labeled and inventoried as FFD

             property.

All crewmembers are responsible for the cleaning and decontamination of all equipment as necessary.

Cleaning and decontamination should take place at the hospital if possible and prior to returning the ambulance in service.

Cleaning and decontamination shall comply with and conform to FFD Infection Control Policy.

Blankets and Pillows

Any FFD soiled blankets shall be placed in a red Bio Hazard Bag and returned to be laundered in the washing machine located back at the station.  All contaminated laundry is to be cleaned, conforming to the recommendations of the FFD Infection Control Policy.

Protective Equipment

All personnel must wear gloves when any patient contact is anticipated.

Hands should be washed, following patient contact even with gloved hands, as soon as possible.  If possible, wash hands prior to leaving the medical treatment facility.

Ambulance

Every effort should be made to clean the patient compartment after every call.  A driver who has had patient contact, consideration shall be given to decontaminating cab areas in which the driver may have come in contact with.  Red biohazard bags should be disposed of at the receiving medical facility.

The ambulance shall be decontaminated and disinfected:

· After transporting a patient with know contagious disease.

· At a minimum every two (2) months.

Sharps Containers

Sharps are to be disposed of in designated containers at either the hospital or at the FFD station.

All disposal of infectious waste and sharps will be done so as not to permit exposure to personnel and conforming to FFD Infection Control Policy.

The outside of the ambulance shall be thoroughly washed after each call, after returning to quarters.

During inclement weather conditions, such as below freezing temperatures, snow and ice, it is required to hose off any accumulated sand or road salt.

STORAGE & SAFE GUARDING OF ALS ADMINISTERED MEDICATIONS           

INVENTORY AND STORAGE OF ALS MEDICATIONS

Medications carried by the ambulance will be under direct control of the Medical Director and the medical control facility pharmacy. At no time will any ambulance personnel place a medication or IV Fluid on board without the written permission and guidance of the Medical Director, or without in-service education regarding its use, contraindications, administration, and side effects. ALS Drug boxes shall be subject to a monthly inventory by an AEMT - Critical Care or AEMT - Paramedic. Any medications expiring within the next month will be ordered through the medical control facility pharmacy, and shall be replaced in the drug box.

The ALS Drug box will be kept in a key-locked compartment in the ambulance vehicle at all times when not being used for patient care purposes. IV fluids need not be locked.

CONTROLLED SUBSTANCES

Controlled substances must be obtained and handled in accordance with the comprehensive Controlled Substances Plan approved by the New York State Department of Health.   (See “Agency Controlled Substance Operational Plan”, FFD EMSG 15-002)  Personnel who are certified to administer EMS controlled substances shall complete and sign the training verification form.
EMT-B ADMINISTERED MEDICATIONS

BLS medications carried by the Frankfort Fire Department are also under direct control of the Agency Medical Director. 

Boxes containing medications that can be administered by an EMT – B will be secured with a lock or numbered breakaway inventory control tag when not being used for patient care. These BLS medications will be stored in a separate closed cabinet from those medications and syringes used for ALS. An EMT or AEMT will inventory and maintain a log of the medications monthly, and any medications expiring within the next month will be ordered from the Medical Control Hospital pharmacy. 

STORAGE OF MEDICATIONS AND IV FLUIDS

All medications and IV Fluids will be stored in an environment that protects them from moisture, extreme temperature changes and light. All medications and IV Fluids will be kept in a controlled temperature environment, generally ranging from 59 to 77 degrees F. Each [Insert Agency Name Here] member is responsible for monitoring the temperature of the ambulance garage each and every time s/he is in the building to assure that the thermostat is kept between 65 and 70 degrees. Members must take care to assure that the garage door is not allowed to stand open for any length of time during periods of temperature extremes, which would allow the ambient temperature of the garage to go beyond the above-mentioned range.  In addition, the temperature of the garage will be monitored and recorded during each weekly ambulance check. 

NYS DOH Policy Statement #00-15 – “Storing and Safeguarding of Medications administered by EMS
VEHICLE & EQUIPMENT PREVENTITIVE MAINTENANCE

800.21(P)(8)

The preventive maintenance shall be performed by the department mechanical staff and or outsourced contractors.  The monthly inspection frequency shall be documented.  All FFD apparatus and vehicles shall be subject to NYS / DOT inspection on an annual frequency.   

The preventative maintenance and functional certifications of designated patient care equipment to its’ designed standards shall be performed by a certified independent contractor.

Documentation of all vehicles, apparatus, and equipment shall be maintained in binders located in the alarm room.  The Fire Chief will maintain a master file.   

Additional Information Located within the Department Mechanic Job Description 

SPECIAL CIRCUMSTANCES

RESPONSIBILITIES OF PATIENT CARE STAFF DUE TO SPECIAL CIRCUMSTANCES
· PATIENT CANNOT BE LOCATED – Frankfort Fire Department EMS personnel will make every reasonable effort to locate a patient if they believe a report of an emergency to be legitimate. The Frankfort Fire Department EMS personnel will enlist the assistance of law enforcement personnel as deemed necessary. In any case, if the call is believed to be legitimate, the Herkimer County 911 dispatch will be informed of the incident as soon as it becomes obvious that there is considerable difficulty locating the patient.  800.21(p)(12)(i)

· ENTRY CANNOT BE GAINED TO THE SCENE OF AN INCIDENT - In the situation where the location of the patient is locked, notify the 911 dispatch.  If, after trying all available exits and trying to reach the patient, no access is possible, the crew may enter the home by forced entry only with full knowledge of law enforcement. This action shall be fully documented on the PCR and on an incident report.  800.21(p)(12)(i)

· PATIENT REFUSALS THAT REQUIRE TRANSPORT

Make every effort to convince the patient to go to the hospital.  Attempt to determine why the patient is refusing to go.  Document all patient information including vital signs, physical findings, and past medical history, using the Midstate EMS Patient Refusal Form.  (See Midstate REMAC Policy Statement 15-03)  Follow the Universal Instructions located on the back of the form.   If the patient condition will cause increased injury or death, have law enforcement assist, up to placing the patient under arrest. 800.21(p)(12)(iii) 
Also See FFD EMS Group Policy & procedure, “Unstable, Mental Evaluation, & 941 Alarms.”
  Attachment “F” policy 08-004

. 

· TREATMENT AND/OR TRANSPORTATION TREATING MINORS  800.21(p)(12)(vi) 
· A minor is defined as a person under the age of 18 years or non- emancipated.

· A minor is unable to refuse transport.

· If a patient condition allows for delay, every attempt should be made to contact their parent or legal guardian.

· A law enforcement agency should be notified, via dispatch, of the situation.

Minors will be treated in emergent situations regardless of the presence of a parent or guardian following the legal doctrine of implied consent.  In such a situation, the Frankfort Fire Department officials will make every reasonable effort to contact the child’s parent/guardian either directly, or through a law enforcement agency, and will not delay treatment or transportation while doing so. If the minor is refusing treatment and/or transport and the crew feels that the minor is in need of such care/transport, notify 911 dispatch immediately. 
DOH policies # 99-09 – “Patient Care and Consent for Minors” and  #99-11 – “ EMS Response to School Incidents”)
· A CRIME IS SUSPECTED - If, as a result of their observations during a given ambulance call, the crew suspects that criminal activity has been involved, the crew will report their suspicions to the law enforcement  or New York State Police as soon as reasonably able. If during receipt of a call, the dispatcher suspects that a crime has been involved, s/he will notify law enforcement as soon as reasonably able, before the arrival of the ambulance crew on scene. 

In the above situation, the crew will make every reasonable attempt to preserve evidence while providing whatever patient care/transportation is necessary without delay. The crew must disturb the scene as little as possible without hindering their ability to treat the patient. 
· CHILD ABUSE/NEGLECT IS SUSPECTED - When dealing with pediatric emergencies, all Frankfort Fire Department EMS providers and operational personnel should remain alert to potential child abuse/neglect situations. In the case of suspected child abuse/neglect, the crew should immediately initiate all appropriate treatment, protect the child from further abuse, and transport the child to the hospital. All objective findings should be documented on the PCR (the observed conditions which raised the suspicion of abuse) including an objective description of parental actions and verbatim documentation of key statements made by parents and others. Suspicion of the abuse/neglect, and the reasons for that suspicion will be reported to the physician or nurse at the receiving emergency department.

In addition, members certified as an EMT or Advanced EMT must report such suspicions as soon as possible to the NYS Child Abuse and Maltreatment Register at 1-800-635-1522. This oral report must be followed up with a written report within 48 hours using Form DSS-2221-A, “Report of Suspected Child Abuse or Maltreatment.” A copy of this completed and submitted form DSS-2221-A must be filed with the agency copy of the PCR.  Forms are located in alarm room.
     If parent/caretaker refuses care and/or transportation for the child, the crew will report the suspected abuse/neglect as soon as they are reasonably able. The crew should then remain available to discuss the situation with law enforcement, or the Child Protective Services representative.

      The crew must maintain a positive, objective, non-judgmental attitude when dealing

 with a suspected child abuse/neglect situation.
NYS DOH Policy Statement #02-01 – “Requirements to report instances of suspected child abuse or maltreatment”) 

· GERIATRIC OR OTHER PATIENT ABUSE/NEGLECT IS SUSPECTED (DOMESTIC VIOLENCE) - Geriatric abuse and neglect, and other domestic violence, like child abuse and neglect, is a big problem in our society. The primary sign is unexplained injuries in an elderly or other patient. In the situation where the crew suspects abuse or neglect of any patient they should complete a full patient assessment, including a scene assessment, and report their suspicions to the Emergency Department staff. 

      If the patient refuses transportation, and is deemed mentally capable of making an

      informed decision in that regard, the crew should report the situation and their

      suspicions to the law enforcement as soon as reasonably able and document their
      objective findings on the PCR.

· TREATING/TRANSPORTING PATIENTS WITH PSYCHIATRIC PROBLEMS – As a general rule, the Frankfort Fire Department EMSG does not transport patients to a psychiatric facility because of mental health problems unless the patient also has a medical problem requiring ambulance transportation. If a call is received for a patient with an unknown problem or history who is showing signs of unusual behavior (possible psychiatric problem), the crew will proceed to the scene, evaluate the patient with an eye toward possible medical causes for the behavior, and transport the patient to an appropriate facility. In this type of unknown situation, it is strongly suggested that the dispatcher or crew request assistance from law enforcement. Patients with behavioral problems should always be treated with respect while protecting their welfare. In such a situation, it is strongly suggested that the patient care crew consist of at least two persons, one of whom is the same sex as the patient.  800.21(p)(12)(vii)

      See FFD EMS Group Policy & procedure, “Unstable, Mental Evaluation, & 941 Alarms.
· CARDIAC ARREST AND UNATTENDED DEATH   800.21(p)(12)(viii)

When called to a patient who is in cardiac arrest, the ambulance crew will begin resuscitation and transport the patient as appropriate unless one of the following conditions exist:

· Crew is presented with a valid “Nonhospital Order Not to Resuscitate (DOH-3473)

· The patient is found to be wearing a “Do Not Resuscitate” bracelet

· The patient is found to be obviously dead by showing one of more of the following conditions

· Obviously mortal injury

· Extreme dependent lividity

· Rigor mortis

· Tissue decomposition

In each of the above situations, it is imperative that the EMT evaluate the patient’s respirations and carotid pulse (brachial pulse in infants) to assure that they are absent. The ambulance crew is not to rely on the reports of bystanders, law enforcement personnel, etc. in regard to the absence of a pulse or “death” of a patient. Furthermore, if CPR is withheld in any of the above situations, the condition which led the crew to withhold CPR MUST be stated on the patient’s PCR.

A “health care proxy” or “living will” may not be used in a pre-hospital EMS situation to determine that resuscitation measures, including CPR, can be withheld. In a situation where there is no Non-hospital Order Not to Resuscitate and the patient does not meet any of the other above listed criteria for obvious death, resuscitation measures should be started and the patient transported unless, upon consultation with medical control, the medical control physician advises otherwise. Any legal papers regarding a living will or health care proxy should be taken to the hospital by the ambulance crew and given to the hospital staff. 

If the deceased person is a hospice patient with a valid Non-hospital Order Not to Resuscitate, the EMT should attempt to contact the hospice worker on call and be guided by his/her advice. Hospice will generally contact the patient’s physician who will sign the death certificate, and the presence of the coroner is generally not necessary in this situation.  Add information on MOLST form DOH form 5003  Policy 10-05

In other situations where there is a death where the patient meets the above guidelines for “obvious death”, the crew will be guided by the following:

· Contact local law enforcement either directly or through dispatch to request law enforcement assistance and the coroner.

· Remain at the scene until the arrival of either the police and/or coroner.

In general, the Frankfort Fire Department Ambulance does not transport dead bodies. In a situation where the patient is obviously dead and is in a public place, the crew may, at their discretion, transport the body a short distance to remove it from public view, but only on the advice of and request from the coroner.

If, as a result of their observations at the scene of a cardiac arrest or unattended death, the crew suspects an attempted suicide, suicide, or other criminal activity has been involved, the crew will make every reasonable attempt to preserve evidence while providing whatever patient assessment, care, and/or transportation is necessary.

· VIOLENT SITUATIONS OR PERSONS
When a call is received for a violent patient, to a scene where violence has occurred, or to an unknown situation where violence is a possibility, law enforcement assistance shall be requested immediately. FFD EMS or operational personnel will not enter the scene until they are assured that the scene is safe, generally after the arrival of law enforcement.  
If law enforcement is already on scene request positive verification that the scene is safe.  If a  patient or bystander becomes violent after the ambulance arrives on scene, the crew’s primary responsibility will be to protect themselves and to exit themselves to a safe, secure area immediately and remain there until the scene is secured by law enforcement officer/s.  DO NOT ATTEMPT TO APPROACH OR MITIGATE VIOLENT SITUATIONS OR PERSONS.

·    USE OF RESTRAINTS
It is standard practice of Frankfort Fire Department EMSG to NOT restrain patients in the pre-hospital setting.  Our primary responsibility is to protect ourselves as EMS providers and any and all restraint of patients shall be the sole responsibility of law enforcement.  In all EMS responses involving behavioral health patients, the EMS crew shall respond appropriately and stage a safe distance from the scene.  After confirmation from law enforcement that the scene is secure will EMS proceed to the scene to render care to the patient.

A member of law enforcement shall accompany all restrained behavioral patients in the ambulance when EMS determines the medical needs of the patient require such transport.  Behavioral patients not in need of medical care and treatment may be appropriately transported by law enforcement.

If a patient aboard an ambulance becomes violent, the ambulance must stop and law enforcement immediately summoned.  The crew shall withdraw to a safe distance, take the vehicle keys and await the arrival of law enforcement.

After application of restraints, the patient must be maintained in a position in which all necessary initial patient assessment, care, and ongoing assessment can continue. The crew must assure that the restraints do not restrict the patient’s breathing or circulation.

When restraints are used, the crew should describe in detail the patient’s behavior and show how the patient was a threat to himself or herself or others.  In addition to all usual patient care documentation, the crew should document:

· Any injuries present and any complaints the patient had before restraints were used 

· Type of restraints used (Must be soft-type restraints)

· Any new injuries after restraints were used

· Any new complaints the patient had

· Name of the individual authorizing restraint of the patient

PATIENT TRANSPORT

All patients are to be carried in the patient compartment of the ambulance. 

PASSENGERS

As a general rule, passengers other than patients shall not be carried on the ambulance. This rule shall be waived only when such waiver, in the judgment of the crew at the scene, will confer a substantial benefit to the patient, and then only at the convenience of, and with the consensus of the crew.

SECURING EQUIPMENT IN THE AMBULANCE VEHICLE

All members must take every care possible to secure/strap down all patient care and other equipment in the vehicle so that it does not present a hazard to crew or passengers due to displacement while the vehicle is in motion. 

SECURING THE VEHICLE this is becoming a major issue.  Establish a policy for securing the vehicle while at hospital or when no one is left with the vehicle

The driver is responsible for parking and securing the ambulance vehicle as much as possible in a safe manner at all times in order to safeguard the vehicle and equipment.

SEAT BELT USE

All drivers and front seat passengers of the ambulance vehicle shall wear seat belts when the vehicle is in motion.

All patients shall be secured at all times when the vehicle is motion or the stretcher is being carried or moved. Children shall be transported secured to the stretcher, or in a properly secured child restraint seat (their own, or the “Kiddy Litter”). 

Ambulance personnel in the patient compartment must use seat belts at all times unless such use interferes with patient care activities. 

Non-ambulance personnel (such as police officers, parent of minor being transported, etc.) must wear seat belts when the vehicle is in motion.

ADVANCED LIFE SUPPORT

ALS services are provided as needed when an Advanced EMT is available. It must be understood that due to the nature of volunteer services, that there may be times when an AEMT is not available. In such cases, appropriate BLS care will be rendered and ALS be requested, as needed, through mutual aid. 

All AEMTs are under medical direction from the Frankfort FD EMSG  medical director and the on-line physician at the medical control hospital. They will adhere to all current New York State BLS Protocols and Regional ALS Protocols and guidelines established by the Regional Medical Advisory Committee regarding In-service/Continuing Education requirements.

MINOR COMPLAINTS/UNUSUAL REQUESTS

 It is not the policy or responsibility of the Frankfort Fire Department EMSG to handle minor complaints which would normally go to a primary care physician, clinic, etc. But because of the remoteness of our area from health care facilities and the fact that primary medical care is available locally only on a part-time basis, the FFD EMSG often gets requests for assistance with minor complaints or injuries where ambulance transport is neither requested or required.

The following policies are in effect regarding requests for help for minor complaints:

· If the [name] Health Center is open and the health care provider is available, all such requests will be referred to the Health Center;

· If the health center is not open, or the health care provider is not available, the patient will generally be requested to come to [Insert Agency Name Here] Headquarters and the duty crew dispatched;

· Ambulance personnel responsible will care for the patient and refer the patient to a 

      physician, clinic, hospital emergency department as appropriate;

· If there is any question as to whether ambulance transport may be indicated, the    


      crew will consult a medical control physician.

·  At least one full set of vital signs should be taken on every patient and a PCR thoroughly completed for every patient seen, including all related times and information;              

· Any patient not transported by ambulance will be asked to sign an acknowledgment of care rendered and attesting to the patients understanding of any instructions that were given regarding his/her complaint and care, or, if appropriate, a refusal of ambulance transportation form.

Our agency and individual personnel occasionally receive requests to “evaluate” a person and give advice on their medical condition including what care may be needed. It is the policy, that these requests will not be honored by members acting on behalf of the Frankfort Fire Department EMSG. If an individual member chooses to honor such a request and give such advice, s/he must understand that they are doing so on their own and not acting as a member of the Frankfort Fire Department.  ALL requests or calls must be directed to and through 911 dispatch.
DOCUMENTATION OF PATIENT CARE

The crew shall prepare a complete report for every call, whether or not a patient is cared for, using the New York State Pre-Hospital Care Report (PCR) form in the ambulance or at Headquarters. One copy should be left at the hospital if a patient was transported, and the remaining copies placed in the designated place at ambulance headquarters for data processing, QI review, and filing with the [Insert Agency Name Here] records. At the appropriate time, the “research” copy of the PCR will be forwarded to the Regional EMS program for entry into the state data system. 

The PCR will thoroughly and accurately reflect results of patient evaluation and treatment. It will include, but not be limited to, patient statistical data, call times, mechanism of injury as appropriate, medical history, medications, allergies, subjective assessment, objective assessment, frequent assessment of vital signs, treatment record, crew names, levels of certification and numbers, record of any changes in patient condition enroute, patient destination or call disposition. 

As a legal record, all PCRs should be completed before copies are separated and generally prior to leaving the receiving hospital. The hospital copy of the PCR will be left at the receiving facility. If the PCR needs modification, any new information should be appended to the original record with an addendum, not altering the original service copy of the PCR. The addendum should be dated and signed by the person completing it.

PCRs will be secured in a file cabinet designated for this purpose. This file cabinet will either be locked or kept in a secure room that is locked.

PCRs are to be kept for a minimum of five years. In case of a minor, the PCR must be kept for a minimum of three years from the child’s eighteenth birthday.   

A review of any PCR. in question regarding adequacy/completeness of treatment and/or documentation will be discussed with the crew involved. In addition, all ALS calls will be reviewed by the Medical Director or his/her designee, and any question regarding the care rendered will be discussed with the AEMT/s involved. The [Insert Agency Name Here] will participate in the Quality Assurance program of the Adirondack -Appalachian Regional EMS Council.

RELEASE OF RECORDS

PCRs will be released only on written request of the patient or, if the patient is unable to request release, by the patient’s legally appointed representative. The request must specifically state which records are requested and to whom they are to be released. The [Insert Agency Name Here] Captain or his/her designee is responsible for copying and releasing the record as appropriate.
A PCR containing confidential HIV related information requires a specific release authorizing the release of HIV-related information. When releasing HIV information with the required specific release, the released information must include a notice prohibiting disclosure,

If a request is received for release of a PCR that contains HIV-related information and a HIV-specific release cannot be obtained, the officer releasing the PCR must redact the HIV-related information from the PCR before release.

CALL WRAP-UP

After each call, the crew is responsible for refueling, cleaning the interior of the ambulance, replacing all supplies used, cleaning and disinfecting any equipment as necessary, and preparing the vehicle and building immediately for the next incident.

RECEIVING HOSPITAL REQUESTS A PATIENT TRANSPORTED TO ANOTHER 
FACILITY  800.21(p)(12)(v)

· Explain the situation to the patient and the reasons why.

· Ask the patient if he/she can accept another facility.

· Convey the patient’s whishes to the hospital.

· Continue coordination of destination with the patient and medical control.

· Document all actions.

RECEIVING MEDICAL FACILITIES

FFD Ambulance will only transport to the following medical facilities:

· St. Elizabeth Hospital

(326)

315-798-8111
· Faxton St. Luke’s Hospital

(327)

315-624-6112
· Little Falls Hospital


(212)

315-823-5311

FFD Ambulance is ONLY an Emergency Service ambulance and does not service non-emergent patient transfers or transports.

IF A PATIENT SEEKS TRANSPORTATION TO A HOSPITAL OUTSIDE THE AREA in which Frankfort Fire Department EMSG does not ordinarily transport patients to, contact the HCDC to coordinate the next available resource to transport patient to the requested facility.  FFD provider must remain until transporting agency arrives to transfer patient care.  800.21(P)(12)(IV)    

Any misuse or non-compliance of policies and procedures of the FFD Ambulance & Emergency Medical Service, that does not fit the scope of any emergency, shall incur FFD disciplinary action.

REPORTABLE INCIDENTS

800.21(q)(1-5)

Upon discovery by or report, the FFD ambulance crew is required to contact the Health Departments’ area office within 5 working days in instances in which the following occurs.

(1) A patient dies, is injured or otherwise harmed due to actions of commission or omission by a member of the department or agency.

(2) The ambulance is involved in a MVA in which the patient, member of the crew is killed or injured to the extent requiring hospitalization or care by a physician.

(3) Any member of the department or service involved in emergency medical services is killed or injured to the extent requiring hospitalization or care by a physician.

(4) Patient care equipment fails while in use, causing patient harm.

(5) Any member of the department or agency has responded to an incident or treated a patient while under the influence of alcohol or drugs.

REQUIRED REPORTING

800.21(p)(11)

PATIENT

Injuries incurred during a suspected crime or suspected rape of a patient, must be reported to law enforcement.

Cases of suspected abuse to children, elderly or any other person must be reported to proper authority.  For EMS providers who are mandated reporters shall contact the NYS Child Abuse and Maltreatment at 1-800-635-1522.

Any injuries incurred from domestic dispute must be reported to law enforcement.

Any and all cases of injury or death, suffered by a patient while in the care of FFD Ambulance & Emergency Medical Services, is to be reported to the EMS Supervisor and FFD Chief, and documented on a unusual incident report, for any of the following:

· Inappropriate or inadequate care.  

· Involvement in an MVA while on FFD Ambulance.  

· Equipment failure or malfunction caused injury or death.  

PERSONNEL UNDER THE INFLUENCE OF ALCOHOL OR DRUGS.

800.21(q)(5)

If it is suspected that any personnel of this agency that has responded to an incident or treated a patient while under the influence of alcohol or drugs, the following procedures shall be followed.

· Incident will be reported to the individual in charge.  If it is suspected to be the person in charge, an Assistant Fire Chief or Chief will be notified.

· Statements will be taken from all personnel involved at that incident.

· It must be clear who made the allegations and the specifics surrounding it.

· The individual in charge will complete a written report within five days.

· A summary of all documentation and findings shall be submitted to the FFD Executive Board.

· Personal in question shall be subject to disciplinary action that could include suspension.

EMS GROUP OPERATIONAL JOB DESCRIPTIONS

800.12(p)(6)

FFD will use the NYS DOH Policy Statement 00-10, and their revisions as a functional job description for all Emergency Medical Technicians (EMT) and Advanced Emergency Medical Technician’s (AEMT). SEE ATTACHEMENT E

FFD will use the NYS DOH Policy Statement 00-09, and its revisions as a functional job description for all Certified First Responder’s (CFR).  SEE ATTACHMENT E

FFD will use the NYS DOH Policy Statement   , and its revisions as a functional job description for all Emergency Medical Technician’s Paramedics (AEMT-P) SEE ATACHEMT E
All certified and licensed personnel shall provide the FFD EMS Group Supervisor or the Fire Chief with proof of original certification and any other qualifying paperwork.  Copies shall be made and placed in the FFD personnel file.  

FFD EMS GROUP SUPERVISOR
This individual shall be an active fire brigade member with a minimum of three years of active membership with the Frankfort Fire Department.  He/she shall hold a minimum certification of a NYS EMT-Basic for at least one one-year prior to election.  He/she shall be responsible for supervision and readiness of emergency medical services officers, operations, personnel, and functions in accordance with established federal, state, regional, and FFD policies, procedures, and guidelines.

He/she shall have the ability to appoint no less than two and no more than four subordinates known as “Crew Chiefs”, to assist in the duties of the FFD Ambulance Medical Group and it’s mission.  He/she shall have the authority to schedule and arrange meetings or workshops for some or all emergency services personnel.  Examples of such meeting or workshops can include certified emergency medical services technicians, officers, support personnel, or all involved active personnel.  Other than incident de-briefing, such meeting must be scheduled and posted ten days in advance.      

FFD EMS ASSISTANT GROUP SUPERVISOR

This individual shall be an active fire brigade member with a minimum of three years of active membership with the Frankfort Fire Department.  He/she shall hold a minimum certification of NYS EMT-Basic for at least one year prior to annual election.  The EMS Assistant Group Supervisor shall serve as the assistant to the Supervisor with the operations and readiness of the Ambulance Medical Group, and also represent the EMS Supervisor in his/her absence.  He/She shall take on any specific responsibilities assigned by the EMS Supervisor. He/She shall assume all responsibilities in the absence of the immediate supervisor.  In the event that the EMS Group Supervisor position becomes vacant mid-year, the EMS Assistant Supervisor shall assume the duties and responsibilities of the Supervisor, until an appointment can be made.  

Should any elected emergency medical services officer decide to resign, the resignation and reasons for shall be submitted in writing to the Fire Chief.  The EMS Captain shall appoint a qualified replacement until the next scheduled FFD annual election of officers
FFD EMS CREW CHIEF’S 

These individuals shall be an active fire brigade member with a minimum of one full year of active membership with the Frankfort Fire Department.  They shall hold a minimum of a NYS CFR certification.  They shall function under the supervision of the EMS Supervisor and Assistant EMS Supervisor.  Crew Chiefs shall be assigned specific responsibilities as needed by the EMS Supervisor.  Examples of such responsibilities can include but not be limited to being responsible for emergency medical services mission readiness, operational training and record keeping, ordering and restocking of ambulance supplies, organizing monthly NYS DOH Part-800 inspection and on-call duty schedules as well s any other tasks assigned by the Supervisor.  

The training and record keeping shall include NYS DOH emergency medical outreach training students, pilot and re-certification programs, agency in-service training, and emergency medical services training for non-medical personnel.  Training frequency shall be determined based on safely meeting mission capabilities.

FFD ANBULANCE DRIVER / OPERATORS …………..”Shall Be:”
· Be currently CPR certified.

· Assist the crew with patient extrication from residents.

· Assist the crew with placing the ambulance back in service.

· After patient is removed from stretcher, clean, disinfect, and make up the stretcher.

· Prior to placing stretcher in to patient compartment, assure compartment is clean of all litter and the same is placed in proper receptacle.

· Red Bio Hazard bags must be disposed of at the hospital or in the proper receptacle at the station.

· Gloves must be worn at all times during cleanup or when patient contact could occur. 

· Gloves must be removed, prior to entering the driver compartment.

NYS DEPARTMENT OF HEALTH POLICY STATEMENTS & LOCATION
The FFD shall make every effort to comply with all applicable NYS DOH Treatment Protocols and Statements.

A binder located in the Alarm Room with copies of all current applicable EMS NYS DOH Policies and the EMS Supervisor will maintain Procedures.  Updates shall be posted and all personnel should be advised of any updates or revisions.

All NYS Department of Health Bureaus of EMS Policy Statements and current updates can also be found on the internet at:http:www.health.state.ny.us/nysdoh/ems/main.htm  

EMERGENCY DRIVING

The flashing lights and siren on the ambulance are provided as warning devices and for the protection of patient and crew. They are never a substitute for due caution on the part of the driver. New York State Vehicle and Traffic Law provides that ambulances are permitted to act contrary to certain provisions of the law, when in emergency use - that is, responding to the scene of an emergency, parked at the scene of an emergency, or with an emergency patient on board - but only when flashing lights are used and siren or horn sounding, as may be necessary. 

The senior crew member in charge of patient care will make the determination whether lights and siren will be used on any given call, and will inform the driver of the decision. The driver must honor the decision of the senior member in charge of patient care. In general, if the patient is stable and in many cases when the patient is potentially unstable, no lights and siren will be used enroute to the hospital. The driver will obey all V&T laws.
Even if lights and siren are used, the driver must remember that a fast trip is not always a safe trip. Road, weather, and traffic conditions will serve as indicators of prudent and reasonable speed. Very high speed is never indicated, regardless of patient condition. The driver must have in mind the safety of crew and other vehicles uppermost in his/her mind at all times, regardless of patient condition. 

Upon approaching a stopped school bus with its red lights flashing, the ambulance driver shall come to a complete stop, and shall proceed only upon direction of the school bus driver or a law enforcement official at the scene. This procedure shall be followed no matter the nature of the incident to which the ambulance is responding, or the condition of the patient on board.

When driving in the emergency mode (emergency lights on), upon approaching an intersection governed by a full stop sign, steady red light, or flashing red light, the ambulance driver shall come to a complete stop, and then shall proceed with caution if the way is clear, using siren as necessary, in accordance with the provisions of the Vehicle and Traffic Law. When driving in non-emergency mode (emergency lights off), the driver will obey all vehicle and traffic laws.

MOTOR VEHICLE OPERATOR ILLNESS

If, at any time, the operator of the vehicle becomes ill, or in any way his/her ability to operate the vehicle becomes impaired, s/he must pull to the shoulder of the road at once and inform the rest of the crew. The crew chief will then make a decision whether another crewmember will operate the ambulance or another ambulance will be called.

BACKING THE VEHICLE

It is strongly recommended that when backing the ambulance an outside “spotter” will be used to direct the driver in backing and to observe safety precautions. If this is not possible when a patient is on board due to patient care activities, the driver will first walk behind the vehicle to observe for any obstacles or safety hazards.

When backing into the driveway and garage or station, a member shall stand outside and guide the driver in safe backing of the vehicle.
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POLICY STATEMENTS
ALL APPLICABLE POLICY STATEMENTS ARE NOT INCLUDED IN THIS DOCUMENT.

All applicable policy statements are maintained in a binder located in the FFD Alarm Room.  It is the responsibility of the FFD EMS Group Supervisor to maintain current applicable policy statements within that binder.
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Updated and new policies and procedures shall be maintained or changed by the individual assigned this document.  Revisions and changes shall be documented in the updates revision and changes page included in this document. 
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