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Policy:
Ambulances will be staffed in accordance with all laws, regulations, and policies put forth by the Commonwealth of Massachusetts, Regional EMS Councils, and Action Ambulance Service, Inc., subject to any waivers issued by same.
 

The Scheduling Coordinator and/or Operations Team Leaders will determine crew and vehicle assignments.

 

Purpose:
To establish the team members configurations for Chair Cars, Special Education Buses, and Basic, Intermediate, and Advanced Life Support ambulances.  

 
Procedure:
The following team members guidelines will be in effect for Action regarding:

 

A.
Minimum guidelines for Paramedic level ALS ambulances:

 

1
One (1) Massachusetts certified Emergency Medical Technician – Paramedics who have successfully completed Action’s orientation program.

2
One (1) Massachusetts certified Emergency Medical Technician – Paramedic and one Emergency Medical Technician – Intermediate who have successfully completed Action’s orientation program.

 

3
One (1) Massachusetts certified Emergency Medical Technician – Paramedic and one (1) Emergency Medical Technician – Basic who have successfully completed Action’s orientation program.
 

THE LEVEL OF CARE IS LIMITED TO THE SCOPE OF PRACTICE FOR PARAMEDIC LEVEL ALS AMBULANCES AS LISTED IN THE STATEWIDE TREATMENT PROTOCOLS.

 

B
Minimum level for Intermediate level Advanced Life Support ambulances:

 

1
One (1) Massachusetts certified Emergency Medical Technician – Intermediate and one (1) Massachusetts certified Emergency Medical Technician – Basic who have successfully completed Action’s orientation program.  

2
Two (2) Massachusetts certified Emergency Medical Technician – Intermediates who have successfully completed Action’s orientation program.  

 

THE LEVEL OF CARE IS LIMITED TO THE SCOPE OF PRACTICE FOR INTERMEDIATE LEVEL ALS AMBULANCES AS LISTED IN THE STATEWIDE TREATMENT PROTOCOLS.  

 

The scope of practice for the Intermediate Level ALS Transfer is limited the statewide Intermediate treatment protocols.    

 

C
Minimum level Basic Life Support ambulances:

 

Two (2) Massachusetts certified Emergency Medical Technician-Basics who have successfully completed Action’s orientation program.

 

THE LEVEL OF CARE IS LIMITED TO THE SCOPE OF PRACTICE FOR BASIC LEVEL AMBULANCES AS LISTED IN THE STATEWIDE TREATMENT PROTOCOLS.

 
D
Minimum guidelines for Special Education Buses:

 

1
One (1) valid licensed motor vehicle driver (class 3), with 7D Endorsement, who has successfully completed Action’s orientation program.

D
Minimum guidelines for chair car level:

 

1 One (1) valid licensed motor vehicle driver (class 3) who has successfully completed Action’s orientation program.
Minimum experience levels:

All team members assigned to P/I, P/B or I/B vehicles must have a minimum of 90 days (or equivalent) experience while working at their current level.
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POLICY:
The level of care is limited to the scope of practice for Basic, Intermediate or Paramedic level ALS ambulances as listed in the Statewide Treatment Protocols.  

 

Action team members will not exceed their respective level of training as established by the Statewide Treatment Protocols and OEMS Administrative Regulations. 

 

PURPOSE:
To establish scope of practice guidelines for all employees 

 
PROCEDURE: 
The highest trained provider is responsible for determining the level of care required for all patients. 

 

Action team members will only inventory, use, and replaced equipment, supplies and medications within their scope of practice.  

 

Action team members will only perform skills within their scope of practice according to the Statewide Treatment Protocols and OEMS regulations and Administrative Requirements.
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POLICY:

Employees may not leave until properly relieved of duty by oncoming team members. 

 

PURPOSE:

Action provides emergency service to many communities and facilities.  In order to provide service, Action must ensure that staffing requirements are met.
PROCEDURE:

All team members who are to be relieved directly by an oncoming crew may not leave until the oncoming team members arrive and are ready to perform their duties.
 

Team members not being directly relieved by another crew may not leave if they are assigned to 9-1-1 coverage.  *Leaving may be grounds for immediate termination.*
 

Team members not being directly relieved by another crew may not leave until the end of their shift, and when cleared, by an Operations Team Leader or their designee.

 

Any questions should be directed to an Operations Team Leader. 
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POLICY:

Riders may be assigned to vehicles for orientation, observation, or as students.  All team members are expected to assist the riders with achievement of their goals. 

PURPOSE:

To orient new employees.
To educate observers.
To educate EMS students.
PROCEDURE:

The Scheduling Coordinator or Operations Team Leader makes rider assignments.
All team members will cooperate with the educational process of new team members, observers, and students.
Any problems should immediately be brought to the attention of an Operations Team Leader.
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POLICY:

For patients whose primary chief complaint, or reason for medical transport, is a psychiatric complaint, Action will utilize the following crew configuration.  

For all Priority 1, 2 &3 responses, Action will dispatch the closest appropriate vehicle for the response.

For all Priority 4, 5, & 6 responses, if requested by the sending facility, Action will dispatch a crew that has at least one member of the same sex as the patient.  This Action crew member should attend the patient at all times.

PURPOSE:

To minimize response times.

To provide a minimally threatening environment for the patient.

PROCEDURE:

For patients whose primary chief complaint, or reason for medical transport, is a psychiatric complaint, Action will utilize the following crew configuration.  

 

For all Priority 1, 2 &3 responses, Action will dispatch the closest appropriate vehicle for the response.

For all Priority 4, 5, & 6 responses, if requested by the sending facility, Action will dispatch a crew that has at least one member of the same sex as the patient.  This Action crew member should attend the patient at all times.
 

If the crew arrives on scene and they do not have a “same sex” crew member, and they determine that it would be more appropriate to utilize a “same sex” crew member, then they should contact the Communications Center and inform them of the situation.
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POLICY:
Action Ambulance Service will create schedules that best meets the needs of external customers, Clinical Services & team members.  

PURPOSE:
To ensure that we meet the needs of our stakeholders and external customers while balancing the needs of the Clinical Services Team and Operational Team members.

PROCEDURE:
The IT Department will:

Provide Response Time Analysis Reports to include Demand Analysis Reports to the Field Operations Team Leader and Scheduling Coordinator.  These reports will be provided routinely, and on an ad hoc basis.

The Operations Team will:

Analyze the reports.

In conjunction with the Scheduling Coordinator, determine appropriate team staffing changes.

Provide ongoing reassessment of the field operations schedule.

The Scheduling Coordinator will:

In conjunction with the Operations Team, determine appropriate team staffing changes.

Implement team staffing changes.

Master Shift Selection:
New employees: 

Will meet with Scheduling Coordinator during Phase 1 of their Orientation.  They will be assigned a schedule at that time which will not be effective until the employee finishes Phase 2 of the Orientation.

Current Employees: 

Employee requests for schedule changes must be submitted electronically via the scheduling software, verbal requests will not be accepted.  Employees are encouraged to be as specific as possible and provide as much lead time as possible in order to process their requests.

The Scheduling coordinator will, in coordination with the Clinical Services Team and Operations Team, evaluate all requests using the following guidelines, in no particular order:

-Demonstrated commitment to the S*T*A*R C*A*R*E values.

-Clinical Performance

-Operational needs

-Years at Action 
Schedule Openings:
The schedule will be posted via the scheduling software, in advance.

The availability of open shifts may be limited based upon hours already scheduled or worked.  Sick, vacation and other time off are used in the calculation of hours already scheduled or worked.

The hours limitation will change from time to time.

Shift Swaps:
· Swaps must occur within the same pay week and not create overtime.  OT for OT will be allowed. 

· Swaps must be submitted via the scheduling software. 

· Swaps must be approved, and may be denied for Operational, Clinical or Safety reasons. 

Shift Availability:

· Employees may post their shift availability via the scheduling software to increase their chance of being solicited for open shifts.

Time Card Approval:

· Employees are strongly encouraged to review and approve/disapprove their Time Card in the scheduling software in order to minimize payroll errors.

· Payroll errors without a prior Timecard approval/disapproval will result in the correction being made in the next regularly scheduled payroll cycle.

Vacation/Timeoff Requests:
· Please refer to the employee handbook.

· Vacation/Timeoff requests must be submitted via the scheduling software and be shift specific or time frame specific.
· Vacation/Timeoff requests should be requested as far as advance as possible.

· Vacations/Timeoff requests ARE NOT GUARANTEED to be approved, regardless of lead time.

· Vacation/Timeoff requests without sufficient vacation time to cover require Senior Leadership approval.
Shift Giveaways:

· Shift giveaways may be posted on the scheduling software.

· The employee attempting to give away the shift is responsible for the shift until it is picked up and the pick up request is approved. 
· Shift giveaway requests without sufficient vacation time to cover require Senior Leadership approval.
Other:
An Operations Team Leader on duty may make any schedule revisions or modifications (i.e. base changes, partner changes, shift hour modifications).

In the absence of the Scheduling Coordinator, an Operations Team Leader on duty may perform scheduling functions.  

It is the responsibility of the employee to utilize the scheduling software.  

Any full time employee or regularly scheduled Per Diem that is scheduled on any paid holiday is required to work or must find their own coverage, unless other schedule changes are made.
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POLICY:

All team members are responsible for punching in and out via the computerized Time & Attendance system.

All team members are responsible for checking their hours for accuracy, and approving or disapproving their timecards prior to 12:00 noon on the Sunday following the conclusion of the payweek. 

All team members are responsible for their own “punches”. 

Team members are not allowed to “punch” each other in or out.

All team members will be given a username and password.

All team members are responsible for changing their password occasionally to ensure security.

PURPOSE:
To ensure accurate record keeping.
To ensure accurate & timely payroll processing
 

PROCEDURE:
To “punch in”

Access the Time & Attendance software via the Action website
Provide username and password

Provide explanation if necessary

Click on “In” box.

Ensure punch was accepted

To “punch out”

Access the Time & Attendance software via the Action website

Provide username and password

Provide explanation if necessary

Click on “Out” box.

Ensure punch was accepted

If, for any reason, an employee is unsuccessful at punching in or out, they must notify an Team Leader immediately.

Timecards shall be approved prior to 12:00 noon on the Sunday following the conclusion of the payweek.  Errors not listed in the Timecard approval will be corrected during the next regularly scheduled payroll process.  

Tardy Points 

Points will be awarded for the following reasons:

 

(1)  Failure to punch in
(2)  Failure to punch out

(3)  Punching in Late without appropriate documentation.
(4)  It is NOT necessary to punch out and back in again for shifts running together, IE 11p-7a to 7a-3p, except for (5)
(5)  It IS necessary to punch out and back in again for shifts running together that overlap pay weeks.

 

Tardy point accumulation that will result in a Performance Improvement Plan.
 

3 points in any 14 day period 
or

5 points in any 42 day period

In the event a point is awarded and there is some reason it was given in error, IE a base move made you late, etc. please contact the Team Leader who awarded the point and notify them of the issue.
Technical issues must immediately be brought to the attention of a Team Leader and an Incident Report filed.
 

2.0  Communications
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PURPOSE: 

-To ensure accuracy of communications  

-To track the status of a crew  

-To maintain an accurate system status 

 

POLICY:
While on duty, each crew will communicate any change in their location or status with the Communications Center

All communications received by crews will be echoed back to the Communications Center 

Communications and be conducted via radio whenever possible

All crews must monitor the frequencies of the communities that they are assigned to cover.

 
PROCEDURE:
When communicating via the radio, identify who you are calling first, then identify yourself, then proceed with the message.

The Action Communications Center will be referred to as "Action".  For example:

 

Communications Center: "P25, Action, respond Priority 1 to number 123 Main Street for 73 year old female with chest pain”

Crew: "Action, P25 received, responding Priority 1 to number 123 Main Street for 73 year old female with chest pain”

 

Crew: "Action, P25, on arrival, number 123 Main Street".

Communications Center: "P25, Action received, on arrival, number 123 Main Street".

 

Crews will utilize these English phrases to update the Communications Center: 

 

Received

Responding to (for Priority 1 and 2 calls)

En-route to  (for Priority 3, 4, 5, and 6 calls)

On arrival

Partially available

Clear and available at/from

 

Crews should use the word “Number” in front of the street number in order to avoid confusion with the words “To” and “Two”.

If access to the patient is delayed, the crew will notify the Communications Center as soon as this delay is apparent.

 

Upon leaving the scene the crew will notify the Communications Center.  If the crew anticipates a delay of greater than 20 minutes in packaging and transporting the patient, the crew must notify the Communications Center as soon as this delay is apparent. 

 

If reliable radio communications cannot be established (i.e. out of range), then crews should contact the Communications Center by telephone (800-281-2124 Region 3&4, 413-445-5355 Region 1).
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POLICY:

Each crew member will be assigned a portable radio at the beginning of their shift.  

Each crew member will wear the portable radio on their person in the holster, including speaker/collar microphone, at all times.

Each crew member will monitor a radio, (portable, station or mobile) at all times.

PURPOSE:

For the safety of all crew members.

To enable communication with the Action Communications Center.

PROCEDURE:

Region 3 & 4:
Each ALS crew will be assigned at least one UHF portable radio.

Each team member will be assigned a portable radio, either UHF or VHF.

A fully charged battery will be obtained from the battery charger and installed onto the portable radio at least at every shift change, or more often if required.

All portable radios are issued with a speaker/collar microphone and case.  The speaker/mic must not be removed from the radio.

The portable radio is to be worn at all times.  

The ONLY time the portable radio may be removed from a holster is 19:00-07:00 hours while the crew member is in a station AND monitoring the station radio.

All performance or defective equipment issues must be reported to an Operations Team Leader immediately upon discovery of a problem, and an incident report filed.

Batteries and/or portable radios are to be returned at the end of each shift and placed in the appropriate battery charger.

Frequency selection:

UHF Portable-Select frequency shown on display.

VHF Portable-For Action Communications Frequency, select vehicle repeater to be used and ensure vehicle radio is in “Repeater” mode.  When not using the VHF portable, ensure vehicle radio is switched out of “Repeater” mode.

Vehicle Radio-Select frequency shown on display.  To place radio in “Repeater” mode for VHF portable use, select repeater button. To shut off “Repeater” mode, select repeater button again.
Region 1

Each team member will be assigned a VHF portable radio.
A fully charged battery will be obtained from the battery charger and installed onto the portable radio at least at every shift change, or more often if required.

All portable radios are issued with a speaker/collar microphone and case.  The speaker/mic must not be removed from the radio.

The portable radio is to be worn at all times.
The ONLY time the portable radio may be removed from a holster is 19:00-07:00 hours while the crew member is in a station AND monitoring the station radio.

All performance or defective equipment issues must be reported to an Operations Team Leader immediately upon discovery of a problem, and an incident report filed.

Batteries and/or portable radios are to be returned at the end of each shift and placed in the appropriate battery charger.

Frequency selection:
VHF Portable-Select the frequency, or frequencies, to be monitored.

Vehicle Radio-Select frequency shown on display.  
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POLICY:
Personal cellular phones may be used for Action use.  

Personal may use cellular telephones for Medical Control, via the Action Communications Center, in the event that standard radio or telephone contact with Medical Control is unavailable.

Action will not reimburse employee for any expenses incurred.

Cellular telephones should be used in accordance with S*T*A*R C*A*R*E.
 
PURPOSE:
To provide a convenient method of communications.
To provide backup to radio communications.
 
PROCEDURE:
Cellular telephones may be used for Action purposes (i.e. contact with the Communications Center)

Cellular telephones may only be used when it is safe to do so.

Use of cellular telephones is STRONGLY discouraged while driving.
Cellular telephones may be used as a backup to routine methods for Medical Control via the Communications Center

Cellular telephones may not be used for personal use when on a call, or when it interferes with job performance.
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Policy: 
For vehicles based in Region 1, Medical Control is obtained from Berkshire Medical Center.
For vehicles based in Region 3, Medical Control is obtained from Melrose Wakefield Hospital.

For vehicles based in Region 4, Medical Control is obtained from Tufts-New England Medical Center.

All Medical Control communications must be recorded.

  

PURPOSE: 

To define the policy and procedure for obtaining Medical Control.
Procedure:
Region 1

Use the vehicle radio (preferred), or the portable radio, or telephone (landline or cellular) at 413-447-2850.

When using a radio:

-Key the microphone

-Dial 3922 on the keypad

-Wait for an acknowledgement

-Ask for a Physician for online medical control 

Region 3 & 4

Team members can use the vehicle’s mobile radio (preferred), portable radio, or telephone (landline or cellular) to establish medical control.  The universal hailing channel is C-Med 4.  
Melrose Wakefield is available via Northeast CMED.  Landline access to Northeast CMED is 978-946-8309

Tufts-NEMC is available via Boston CMED. Landline access to Boston CMED is 617-343-1499

When you contact C-Med, give the following information:

-Unit #

-Location you are calling from (city/town)
-Priority

-ALS or BLS
-Medical Control facility requested

-Intended Receiving Facility (if different)

 

C-Med will then provide the following:

-Assign a Med Channel

-Contact the Medical Control Facility
-Contact the Receiving Facility (if different) to monitor communication
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Policy: 
In the event that the C-Med radio system, or other standard methods of communication should fail, team members should contact Medical Control via the Action Communications Center.  

In the event that the C-Med radio system should fail, team members should provide Hospital Notification via the Action Communications Center.  

 

Purpose: 
To establish guidelines for field team members to follow in the event of a C-Med Communication System failure.  

 

Procedure:
Medical Control

Team members will make every reasonable attempt to contact Medical Control via C-Med.
Medical Control should then be attempted via telephone (landline or cellular) via the Communications Center (800-281-2124)
Hospital Notification

*Team members will make every reasonable attempt to provide Hospital Notification via C-Med.

*Hospital Notification should then be attempted via telephone (landline or cellular).

Northeast CMED-978-946-8309

Boston CMED-617-343-1499

Valley CMED-
*Hospital Notification may be done via the Action Communications Center.
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POLICY: 
In the event that the Action Communication System fails, team members should use secondary methods of communications.

 

PURPOSE:
To establish guidelines for team members to follow in the event of a Communications System failure.

 

PROCEDURE:
RADIO SYSTEM: 

*If Action team members believe that the radio system has failed, they should immediately attempt to contact the Communications Center via another Action frequency.  

*If unable then they should attempt to contact the Communications Center via landline or cellular telephone (Region 3 & 4, 800-281-2124, Region 1, 413-445-5355).  
*If a unit is on a call, they should complete their assigned call, then contact the Communication Center as soon as possible.  

*If the Communications Center is unreachable by telephone, Action team members should immediately contact the Operations Team Leader on duty via cell phone (phone numbers can be found on the daily checklist).

TELEPHONE SYSTEM:

If Action team members believe there is a failure of the telephone system, they should contact the Communications Center via radio and remain in their vehicle, and on the air, for further instructions.

COMPLETE FAILURE

*If Action team members believe that there is a complete failure of radio and telephone systems, all units not assigned to calls, or community coverage, should contact the Operations Team Leader on duty via cell phone.  

*If the Operations Team Leader is not available, then they should proceed to the nearest 911 PSAP for the communities for which Action has 911 ambulance contracts.

*Units assigned to community coverage should immediately proceed to the nearest PSAP of their assigned community. 
*If it is believed that the Action Communications Center is offline, and an Operations Team Leader is unreachable, then crews should contact the Wilmington (Region 3 & 4), or Pittsfield (Region 1) Police Department to have them investigate.
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POLICY:
At the beginning of each shift:

All crews shall test their portable and mobile radios with the Action Communications Center. 

All crews assigned to municipality coverage shall test their portable and mobile radios with the municipality’s Communications Center.

All Region 3 & 4 crews shall test portable and mobile radios with C-Med.

PURPOSE:
To ensure that the radio system is functioning properly.

PROCEDURE:
All crews will test their radios with the Communications Center(s) at the beginning of each shift.

Fore regions 3 & 4, C-MED is to be contacted on MED FOUR to ensure the proper functioning of the Med-radio.

All crews will report their portable assignment to the Communications Center.

The results of the test are to be documented on the daily checklist sheet.  Any defects or damages are to be reported to an Operations Team Leader immediately.
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 POLICY:
Only authorized team members are allowed in the Communications Center.

PURPOSE:
To ensure a quiet, professional atmosphere in the Communications Center.

PROCEDURE:
Only team members assigned to the Communications Center, Operations Team Leaders, and other Leadership Team Members are allowed in the Communications Center,

 

Crews specifically requested to bring PCR’s or otherwise come to the Communications Center are allowed in for their specific purpose, but they should leave as soon as it is finished.
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POLICY:
Action team members will use a priority system to classify the response of vehicles and the transport of patients.

PURPOSE:
To minimize unnecessary risk. 

To ensure an appropriate response and transport.

 

PROCEDURE:
Communications Center team members will determine the response priority

The highest level of pre-hospital provider caring for the patient will determine the transport priority.

 

Priorities:
1-Immediately life threatening emergency-lights and siren response/transport

            (i.e. Cardiac arrest, choking)

2-Potentially life threatening emergency-lights and siren response/transport

            (i.e. hip fx, weakness)

3-Immediate response/transport-non lights and siren response/transport

            (i.e. dog bite, psych, MVA-no reported injuries)

4-Unscheduled (<24 hrs) non emergency (transfer)

            (i.e. Emergency department discharge)

5-Scheduled (>24 hrs) non emergency (transfer)

            (i.e. dialysis pick up)

6-Special assignment or detail.

            (i.e. Parade detail, football game standby)

10-Special Education Transport (SPED)
Any employee found to be transporting on a higher (lower number) priority than actually necessary will be subject to disciplinary action.
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POLICY:
Action team members will utilize the National Incident Management System/Unified Incident Command System whenever appropriate.  


PURPOSE:
To provide guideline for managing incidents. 

To interact appropriately with other public safety agencies.

To ensure the appropriate utilization of resources and team members.

 

PROCEDURE:
When at the scene of an incident requiring the utilization of the Incident Command System, the senior Action EMT/Paramedic will assume the duties of EMS Incident Commander.

 

Other EMS team members will be assigned duties by the EMS Incident Commander.

 

All EMS team members will only communicate with the EMS Incident Commander.

 

Only the EMS Incident Commander will communicate with the Action Communications Center and overall Incident Commander. 
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Policy: 
Action Ambulance Service team members will notify Hospital Emergency Departments when they are transporting Priority 1, 2 or 3 patients.

Action Ambulance Service team members will utilize the Statewide EMS Communications System (CMED) to provide notification.  

PURPOSE: 

To define the policy and procedure for Hospital Notification.  

Procedure:
Region 1

Use the vehicle radio (preferred), or the portable radio, or telephone (landline or cellular) at 413-447-2850.

When using a radio:

-Key the microphone

-Dial 3922 on the keypad

-Wait for an acknowledgement

Region 3 & 4

C-Med Use for Hospital Notification:
Team members can use the vehicle’s mobile radio (preferred), portable radio, or telephone (landline or cellular) to establish provide Hospital Notification.  The universal hailing channel is C-Med 4.  When you contact C-Med, give the following information:

 

-Unit #

-Location you are calling from (city/town)

-Intended Receiving Facility 

 

C-Med will then provide the following:

 

-Assign a Med Channel

-Contact the appropriate Medical Control Hospital

-Contact the Receiving Facility (if different) to monitor communication

 

All Hospital Notification must be initially attempted via radio.  

                                                                                                         CMED                                       

Melrose/Wakefield ED        

781-979-3300                      
Northeast

NSMC/Union ED                

978-477-3455                     
Northeast

NSMC/Salem ED       

978-741-1215 x3500             
Northeast

Northshore Children’s

978-354-2750                   
Northeast

Beverly ED                   

978-922-3000 x7097      
Northeast

Whidden ED                            
617-381-7150                       
Northeast

Lawrence Memorial ED     

781-306-6300                       
Northeast

Lahey North ED           

978-538-4600                       
Northeast

Lahey Burlington ED          

781-273-8100                       
Boston

Mass General ED               

617-724-4100                       
Boston

Winchester ED                  

781-756-2000                       
Boston

Brigham & Women’s ED       
617-732-5500                       
Boston

Beth Israel ED                      
617-754-2460                       
Boston

Children’s ED                       
617-355-6000x6611              
Boston

New England Med Ctr ED               
617-636-5000x5566              
Boston

BMC-City/Harrison Ave ED 

617-414-4075                       
Boston

Northeast CMED      

978-946-8309 or 978-946-8310 (Patches are recorded thru these lines)

Boston CMED           

617-343-1499 


(Patches are recorded thru these lines)

 

For Hospitals not listed, contact the Communications Center for appropriate CMED

3.0    Medical Documentation & Record Keeping
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POLICY:
There is to be no release of Protected Health Information (PHI) to any individual, other than the minimum necessary for those responsible for Treatment, Payment, or other Healthcare operations (i.e. Clinical CQI) without prior authorization of Senior Leadership and the patient, or patient’s representative.

PURPOSE:
To maintain the privacy of Protected Health Information (PHI), while ensuring release of information to persons authorized by law to receive such information.

PROCEDURE:
For purposes of this policy information is defined as:
a) Any knowledge of events surrounding a particular call to which Action responded.
b) Any written or electronic documentation, including but not limited to PCR’s, PCS’s, Incident Reports, Accident Reports, etc.

Information is not to be disclosed to any individuals other than those responsible for the treatment or payment of the medical care of the patient. 
Only the minimum necessary information may be disclosed.
Care should be taken during the oral exchanges of information to minimize the possibility of incidental disclosure to unauthorized persons. 

Also, the minimum necessary Information for other healthcare operations may also be disclosed (i.e. Clinical CQI).

Interviews conducted in person by law enforcement agents investigating a specific case is permitted. However, no documents are to be released without approval of Senior Leadership. 

Requests from private investigators, attorney’s office’s, insurance companies, individuals, etc. to speak with Action team members who responded to a particular call or obtain copies of records are to be referred to Senior Leadership. No interview is to be granted or information released without prior authorization from a Senior Leader. 

Any request for information from the news media (radio, newspaper, television, etc.) will be directed to the Operations Team Leader on duty immediately. The on duty Operations Team Leader may authorize Action team members to speak with the media, however, at no time shall patient confidentiality be violated. 

Any legal documents served upon Action Ambulance Service, Inc. are to be served upon Senior Leader. No other person is authorized to accept service of legal documents by any individual on behalf of Action Ambulance Service, Inc.

Any questions should be directed to an Operations Team Leader or the Privacy Officer.
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POLICY:
Team members suspecting that they may have had an unprotected exposure to a patient’s blood or other potentially infectious material must fill out a Massachusetts Department of Public Health Unprotected Exposure Form and file it with the receiving facility.

PURPOSE:
To ensure appropriate follow up for team members who may have had an unprotected exposure to a patient’s blood or other potentially infectious material.

PROCEDURE:
When an employee determines that he/she may have had an unprotected exposure to a patient’s blood or other potentially infectious material, he/she should notify a Operations Team Leader and fill out a Massachusetts Department of Public Health Unprotected Exposure Form and file it with the receiving facility.  Forms should be available at the receiving facility. If they are not available at the receiving facility, they are available on the Action website.

The Action Ambulance Service Designated Infection Control Officer (DICO) is the Safety Officer (Derick Aumann, EMT-P, 978-253-2625 office, 781-858-0199 cellular, or via the Communications Center).

The employee should make a copy of the Unprotected Exposure Form for his/her own records and record who received the form at the destination facility.

An Incident report must also be filled out and forwarded to the Designated Infection Control Officer.

Forms should not delay any needed medical evaluation, and may be completed before or after such evaluation.  Any needed medical evaluation MUST occur at the facility that is treating the patient, unless care of the Action Team Member required more advanced care than can be provided at the patient’s destination facility.
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POLICY:
A PCR will be completed by the crew each time an Action unit is assigned to a call. 
The PCR will be completed regardless of call disposition. 
The PCR must be completed as soon as possible and both crew members should consider themselves held on duty until all documentation is completed.

All additional documentation will also be submitted (Signature sheets, EKG Strips, PCS, Sect. 12, Form 51a, Face Sheets, Elder Abuse/Neglect).  

Electronic Patient Care Reports are the primary method of documentation. 

Paper PCR’s are utilized only as a backup.

Both crew members are responsible for the documentation of the PCR and related documentation.

A signature sheet must be obtained on all patient encounters, regardless of whether or not the patient is transported. 

Physician Certification Statements (PCS) are required for all nonemergency transports.

Billing information must be obtained for all transports.  If not available, the circumstances must be documented.

Paper documentation must be scanned and emailed, prior to being submitted.

PURPOSE:
To provide accurate documentation of medical care and/or transportation for medical record keeping.
To provide accurate documentation for the Clinical CQI process.
To provide accurate, complete and timely billing information.


PROCEDURE:
Electronic PCR

The electronic PCR should be accessed via the Action website using the employee’s username and password.

The electronic PCR should be completely filled out.

Any field not applicable should have an “n/a” placed in it.

The PCR must include at a minimum:

EMS personnel on the call (names, EMT #’s, level of function)

Identification of the vehicle

Date of Service

Times, The location of dispatch, pick up and destination

Other services, EFR’s/1st Responder agencies

Patient Information

Chief Complaint or reason for transport

Physical Assessment

Medical Condition at Scene

Medical Condition during transport

Treatment provided to the patient

Response to treatment and revaluation

Vitals Signs

Medications routinely taken or prescribed

Allergies

Non Transporting-including a signed refusal

Compliance with Statewide Treatment Protocols

Medications administered

Skills administered whether successful or unsuccessful

Paper PCR

A PCR must be written legibly in black ink and only universally accepted medical abbreviations are allowed.
Both crew members are responsible for completing the PCR.
A PCR will be completed for each patient encountered. If a patient is not actually encountered, all pertinent information should be recorded on the PCR including all circumstances around which the unit was dispatched to the call.
If some information is not available, or not applicable, put N/A in the appropriate space and document the reason why it was unavailable/not applicable (i.e. Pt unable to sign-unconscious).
PCR’s should be completed at the end of every call and a copy (pink) left with the patient, their chart, or other designated location, at the destination (as per MGL 170.24(c)).
If a crew must leave prior to the PCR being completed, it should be completed as soon as possible. PCR’s from emergency calls should be faxed to the destination facility or delivered in person as soon as possible. PCR’s from non-emergency calls should be brought to the destination if the crew returns. If the crew does not return, then the pink copy should remain with the PCR.
For calls triaged to another vehicle, or dual response, both vehicles should generate PCR’s.
Employees who remain past the end of their shift to complete PCR’s must notify the supervisor on duty.
If the information to complete the PCR is unavailable at the time of the call, then the crew must make arrangements to obtain the information before the end of their shift. If necessary, they may contact the supervisor to coordinate this.

Medical Information/Front of PCR:
Date-This should be the date of service at the time the call was dispatched.
Pt’s Name-First name first, last name last, middle initial
D.O.B.-Pt’s Date of Birth
Age-Pt’s age
M or F-Check appropriate box for male or female
Run #-The run number is obtained from the Communications Center
ALS/BLS/Transfer/Emergency/Refusal/No Transport-Check those that apply
PCS stapled to front page-Check “Yes” or “No” as appropriate
SAED# /DNR#-. If a Comfort Care/DNR number exists, it should be put in this space.
MR#-This should be the Medical Record number of the sending facility (if the patient is sent from a facility), otherwise use destination facility.
SS#-Patient’s Social Security number
Dispatch from Location-This is the location of the unit when dispatched to the call (street and City). 
PRI-The priority of the call when dispatched
Dispatched to location-The location of the call the unit was dispatched to (street address and City)
Pick up location-This is the location that the patient was picked up from, if the same as “Dispatched to”, may put “same”
Destination-The location to where the patient was transported, including City.
PRI-The priority the unit transported the patient on.
Primary Care Physician-The name, address and phone # of the patient’s primary care physician.
Other Physician-The name, address and phone # of other physicians responsible for the patients care or transport (i.e. ED Physician, surgeon, cardiologist, orthopedist).
Past Medical History-Check all that apply. If “other” is checked, explain in space below.
Medical Control M.D.-Physician used to provide on-line medical direction. If only off-line medical direction is used (i.e. Standing Orders) write “protocol”. 
M.D. #-Regional Medical Control Physician Number if known
Facility-The facility from which the Medical Control was contacted. If the Action Ambulance Service, Inc. Medical Director was contacted directly for transfer Medical Control, write “transfer”.
Company Case Review ? -Check “Yes” if the case falls within the guidelines of “Reportable Incidents” (See Policy 9.01) or if you would like the case reviewed by the Clinical CQI Process. Otherwise, check ”No”.
Attendant Signature & Cert Level-The attendant should legibly sign in the space provided and include their certification level. 
Operator-The operator’s name and certification level should be legibly written.
Other Responders-Other responders (agencies or vehicles) should be listed and their certification levels should be included if pertinent (i.e. ALS intercept personnel from another service).
State EMT #-All personnel should place their State EMT numbers here. 
Transporting Agency-Check the box next to Action, if Action was the transporting agency, check the “Other” box if another service transported, and write in the name of the transporting agency. 
Chief Complaint/Reason for Ambulance Transport-The patient’s chief complaint should be placed here for priority 1, 2 and 3 calls. The reason the patient is being transported by ambulance should be placed here for priority 4, 5 and 6 calls. (The priority is the higher of the two, dispatch or transport).
Glasgow Coma Scale/Total Trauma Score-This should be documented on all patients at least three times, upon initial evaluation, during transport, and upon arrival at destination.
Unit Number-If BLS, it is the vehicle number, if ALS, use the designated paramedic number.
Times-Must all be documented in military time. Include an estimated patient contact time.
Meds-Document all medications the patient is currently taking or prescribed. Check if “none” or “unknown” apply.
Allergies-Document all known or suspected allergies. Check if “none” or “unknown” apply.
Vital Signs-Self explanatory. If unable to obtain, document reason below. BLS personnel should put N/A in “Pulse OX” space.
Narrative-Specifically to include Chief Complaint, History of Present Illness, Pertinent Past Medical History, Physical Assessment, Treatment Provided, Changes in Patient’s Condition, and Patient Status during Transport. For non-emergency calls the narrative must document why the patient could not be safely transported by means other than ambulance. If more space is needed, the narrative can be written over the unused portion of the flow chart. If a second page is needed, then use another run form and mark them “1 of 2” and “2 of 2”.
Flow Chart-ALS and BLS documentation of all medical interventions, skills performed, procedures performed, and medications administered. These may include, but are not limited to: Oxygen administration, extrication, CPR, backboarding, splinting, bandaging, IV’s, Intubation, EKG Interpretation (monitoring and 12 lead), medication administration, etc. 
Time-The time the Medication/Procedure/Skill is performed or initiated.
Med/Procedure/Skill-The Medication administered, Procedure or skill performed.
Rate/Dose-The rate or dose or size of any medication, IV’s or equipment used.
Route-The route of administration or method of application.
Tech Init-The initials of the person initiating or performing the Med/Proc/Skill. 
Examples: 14:15 Oxygen 15L NRB JS
07:20 IV NS-18g KVO L hand JS
02:23 Spinal Immobilization No-Neck JS
08:39 Sling and Swath R shoulder JS
20:44 Epinephrine 1:1000 0.3 cc SQ L deltoid JS
Cardiac Arrest Treatment-Check boxes that apply. Fill in known times or put N/A.
Diagnostic Impression: Document field diagnostic impression or suspected diagnosis. 
Examples: Multi-trauma, R/O hip FX, R/O AMI, CRF, S/P hip replacement.
Aid Refusal-This should be completed whenever a patient refuses care or transport (see Policy 3.05). Obtain the signature of the patient or legal guardian as well as that of a witness. The PCR must still be filled out as well as demographics on the reverse in order to be able to identify and locate the patient.
Patient Demographics and billing information/Rear of White Copy of PCR:
If a copy of the patient’s demographic face sheet is available, attach it to the first copy of the PCR. You must still fill out the demographic info in case the face sheet becomes lost.
Patient’s name-First, Last, middle initial
D.O.B.-Date of Birth
M/F-Check box that applies
Run #-Run number obtained from the Communications Center
Street-Street Address of patient’s home
Apt.-Apartment number or Suite number.
Ph.-Patient’s home telephone number, including area code.
City/State/Zip-Patient’s home City, State, and Zip code
SS#-Patient’s Social Security number
Worker’s Comp-Check this box if this transport/treatment is related to a Worker’s Comp illness or injury.
MVA-Check this box if this transport/treatment is related to a Motor Vehicle Accident.
Mileage-Place the total mileage of the transport on this line.
Race-Patient’s ethnic race.
Check boxes-Oxygen, IV, Monitor (EKG), ETT, 2nd Attendant/Staff-Check those boxes that apply.
Next of Kin/Guarantor-Document all the information of the patient’s next of kin or guarantor, including their relationship to the patient. This is absolutely required if the patient is a minor or legally incompetent.
Employer-Document the information of the patient’s employer. This is absolutely required if the transport is related to a Worker’s Comp illness or injury or the patient has Health Care Value Management (HCVM) as an insurance.
Medicare#-Patient’s Medicare number
Medicaid/Mass Health-Patient’s Medicaid or Mass Health Number
Insurance Info-Include all available insurance information in the spaces provided. If the patient has more than one type of insurance, include information on both.
M.V.A.-Include all available information of the vehicle the patient was in.


Procedure-Signature Form

Patient Contact Information

-The Patient Contact Information section must be filled out accurately, completely, and legibly.

Signature Section

****Every patient encounter requires a signature****

There are three options.

First Preference

-Obtain patient signature or mark. If a mark is made, have a witness sign as well.

Second Preference

-Document the reason the patient is physically or mentally incapable of signing (First Preference).

-Obtain the signature of the authorized representative.

-Check the box that applies to the authorized representative’s relationship to the patient.

-Print the name of the authorized representative.

**If a patient or authorized representative refuses to sign for a nonemergency transport (priority 4, 5 or 6), then a crew member MUST contact, and speak to, a supervisor, prior to transport. An incident report must then be filled out documenting the circumstances leading to contacting a supervisor**

Third Preference

-For emergency calls (priority 1, 2 and 3) ONLY.

-MUST complete Section A, including reason the patient or authorized representative is incapable of signing.

-Obtain signature of Receiving Facility Representative in Section B. Print name of Receiving Facility Representative.

OR

-Attach secondary documentation listed in Section C ONLY if signature in Section B is unobtainable.

****If Section C is required, then an in incident report must then be filled out documenting the circumstances****


Procedure-Physician Certification Statement (PCS)

-PCS’s are required for all patients on all non-emergency transports (priority 4, 5 and 6). 
-PCS’s are required for emergency calls (priority 1, 2 and 3) where the patient is being transferred from hospital to hospital. 
-The General Information section must be filled out accurately, completely, and legibly, including Run #.
-The Medical Necessity Questionnaire must be filled out. The condition of the patient must match the documentation of the PCR. 

-A signature of an appropriate “healthcare professional” of the type listed on the bottom of the page must be obtained.  This person must be familiar with the patient’s condition.

-If the signature is unreadable, then print the name next to the signature.   
-If a repetitive patient has a valid PCS on file, then it is not necessary to obtain a PCS for each transport. Contact the Communications Center to determine if the patient has a currently valid PCS on file.
-If a valid PCS is not able to be obtained prior to transport, then the crew members MUST contact, and speak to, an Operations Team Leader prior to transport.  An incident report must then be filled out documenting the circumstances leading to contacting an Operations Team Leader.

Procedure-Documentation Submission
-All paper documentation must be labeled with the Run # (i.e. 12345), scanned and submitted to billingmailbox@actionems.com as soon as possible, and no more than 4 hours past any date change. 

-All ECGs must be scanned separately as well, labeled with the Run # and ecg (i.e. 12345ecg) and submitted to billingmailbox@actionems.com as soon as possible and no more than 4 hours past any date change.

-If a crew member is unable to comply they must contact, and speak to, an Operations Team Leader.  
-An incident report must then be filled out documenting the circumstances leading to contacting an Operations Team Leader.

-The paper documentation must then be attached to each other and submitted in the appropriate location in each base.

**If a team member is unable to submit documents or complete the Signature Form and/or the Physician Certification Statement they should immediately speak to an Operations Team Leader for any necessary further clarification and direction**   

 

Failure to follow the procedure for the Signature Form, the Physician Certification Statement, or documentation submission will result in suspension of both crew members from duty for 8 hours. Further instances of noncompliance with the policy will result in further disciplinary action, up to, and including, termination. 
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POLICY:
All equipment with date/time stamping capabilities will be synchronized to a single date/time standard.

 

PURPOSE:
To ensure that all timekeeping equipment is synchronized as closely as possible.

 

PROCEDURE:
All team members are responsible for ensuring that their assigned equipment has an accurate clock setting.

 

All equipment (i.e. computers, pagers, monitors, etc) will have their clocks synchronized to the date/time of The Weather Channel® or www.weather.com, whenever they are serviced or there is a reason to suspect that they date/time may be inaccurate (i.e. power failure or daylight savings time change).  
 

If team members are unable to synchronize clocks to the appropriate setting, they must notify an Operations Team Leader.
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POLICY:
All patient refusal calls will be documented on a PCR. 

PURPOSE:
To define the documentation standards for a patient refusal. 

PROCEDURE:
Perform as thorough an assessment of the patient as the circumstances will allow 
Determine patient competence (i.e. not a minor or legally incompetent)
Determine patient orientation (person, place, time)
Determine that the patient is refusing assessment, treatment and/or transport
Document the assessment and the circumstances of the call on the PCR
Document the refusal of assessment, treatment and/or transport on the PCR
Give the patient a copy of the Notice of Privacy Practices.
Have the patient read and sign the refusal, if they refuse, document this on the signature line
Have the patient read and sign the receipt of Notice of Privacy Practices on the back of the front page, if they refuse, document this on the signature line.
If the patient is not legally competent, document the name and address of the parent/legal guardian who is signing
Obtain a witness signature on the refusal, document name/address/phone #
Inform the patient that after they sign the refusal, if they change their mind, they can call back for further assessment, treatment and/or transport.
Give the patient or legal guardian of copy of the Patient Refusal instructions.
If the patient is not oriented or competent and wants to refuse, request the involvement of the appropriate law enforcement agency. 
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POLICY:
The Incident Report form is used to thoroughly document a factual account of a specific event. Some of the events that automatically require an Incident Report are:
- ANY motor vehicle accident involving a company vehicle
- ANY equipment failure while on a call
- ANY on-duty personal injury
- ANY accident/injury to a person in our care or traveling in a company vehicle
- ANY complaint regarding the performance of Action or its employees
- ANY break in company policies or procedures
- ANY disagreement with other medical team members or agencies
- ANY out of the ordinary situation
Also, complete an Incident Report any time there may be, or further action is desired on a specific event. The report should be written as soon as possible after the incident. 
An electronic incident report is still required after verbally reporting an incident to an Operations Team Leader, dispatcher or other team members.

PURPOSE:
To identify when and how to complete an Incident Report. 

PROCEDURE:
All Incident Reports must be submitted via the Action web site incident reporting module and must be completed as follows:
Incident reports must not include patient names, but should use date and run# to identify the call and patient.
Incident reports MUST be thorough, accurate, and complete.

INCIDENT: Enter the date, time and exact location of the incident. Enter the names of any Action employee and/or other party involved in the incident.
NARRATIVE: The narrative should be a complete, factual description of the incident from the beginning to end. You need to be sure you answer the questions who, what, when, where, why and how in the report. Do not include personal opinions or editorial comments.  Signoff the Incident Report on its completion. 

In the event the electronic module is inaccessible, a Operations Team Leader must be immediately notified and paper report may be done. It must include the same information as above.

Turn the incident report in to an Operations Team Leader in person, unless instructed otherwise.
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POLICY:
Action Ambulance Service, Inc. team members will give a written copy of the “Notice of Privacy Practices” form to every patient encountered.  

 

PURPOSE:
To comply with HIPAA regulations.

To inform our patients, or their legal guardians of our Privacy Practices.

PROCEDURE:

Every time a patient is encountered, including repetitive patients, emergency patients, non-emergency patients, VA patients, Refusals, etc. the crew must give the patient a copy of Action’s “Notice of Privacy Practices” and have the patient sign indicating that they have received it.  

 

If a patient is unable to accept this document and sign in receipt thereof, the crew should give it to the patient’s representative and have them sign for it. 

 

If the patient, or patient’s representative, is unwilling to accept or sign, then this should be noted on the PCR and a witness signature obtained.  
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POLICY:
All paperwork must be submitted in sealed paperwork envelopes  

 

PURPOSE:
To provide reasonable security for “Protected Health Information” (PHI)

PROCEDURE:

When submitting PCR’s and other paperwork, the crews must put it into a paperwork envelope and seal the envelope before giving it to a Operations Team Leader or leaving it in a paperwork bin in a base.
*Effective June 5, 2007, Policy 3.08 has been suspended pending further review.*
 

 

4.0    Clinical Services
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POLICY:

All BLS transfers will be attended by an EMT or paramedic at all times until the patient is turned over to other health care professionals or caregivers.

 
PURPOSE:
To ensure appropriate patient care.
 
PROCEDURE:
The EMT, Intermediate, or Paramedic will attend the patient at all times.  

 

If the patient must be left at a facility for testing, the EMT or paramedic will notify the team members that they are leaving and how to contact Action for the return trip.  

 

If the EMT or paramedic is to remain with the patient, the patient will not be left unattended except during the actual testing procedures. 

 

If the patient is to remain on our stretcher, at least one team member must remain with their patient in order to ensure proper use of the stretcher.

 

If the crew is asked to stay with the patient and previous arrangements have not been made, the crew will remain with the patient and contact the Communications Center. 
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POLICY:
All ALS transfers will be attended by an EMT–Intermediate or Paramedic until the patient is turned over to a qualified health care professional or caregiver.

 
PURPOSE:
To ensure appropriate patient care.
 
PROCEDURE:
For the purposes of this policy, a patient requiring Advanced Life Support care meets one of the following criteria:

 a) The patient requires maintenance of a treatment or procedure, which is above the level of care provided by an EMT-B.

b) ALS has been ordered by the transferring MD, even though no particular ALS treatment or procedure is currently performed.

 

An Action EMT-Intermediate or paramedic will remain with the patient until patient care is turned over to a qualified health care professional or caregiver.

 

EMT-Intermediates and paramedics will only attend patients who fall within their scope of practice as per the Massachusetts Statewide Treatment Protocols.  
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POLICY:
Action team members will perform in accordance with the Massachusetts Statewide Treatment Protocols until the patient is turned over to a qualified health care professional or caregiver.

 
PURPOSE:
To ensure appropriate patient care

 
PROCEDURE:
Action team members will perform patient care in accordance with the Massachusetts Statewide Treatment Protocols.
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POLICY:

All crews are responsible for ensuring that on scene time guidelines are met.

  

If a crew is unable to meet the on scene time guidelines, then the Communications Center must be contacted and an explanation must be documented on the PCR.  

 
PURPOSE:
To ensure the treatment and transport of patients without unnecessary delay.

 
PROCEDURE:
On scene time guidelines are as follows:
20:00 minutes for all calls
 
If on scene time guidelines are not met:
-Contact the Communications Center and advise them of the situation.

-Request an Operations Team Leader or additional resources, if necessary.

-Document an explanation on the PCR
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POLICY:
Whenever possible all patient personal property is to be transported with the patient.  

If the crew is unable to transport the personal property with the patient they are to be turned over to the patient’s family or police.

 
PURPOSE:
To account for patient personal property and valuables.

 
PROCEDURE:
Crews should transport the patient’s personal property with the patient.

If not practical, crews should turn over the personal property to a family member that the patient can identify, the local law enforcement agency, or the staff of the receiving facility.  

If the personal property does not stay with the patient, the patient must be informed of who has it, and the PCR must document this as well.
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POLICY:
If an Action employee encounters a cooperative patient with a firearm or weapon, the local law enforcement agency must be contacted to take possession of it.

If the crew feels there is a threat to themselves, the patient, or the general public, they should immediately withdraw to a safe location and notify law enforcement.

 

PURPOSE:
Provide for a safe environment for Action employees and the public.

 
PROCEDURE:
When a crew encounters a patient with a firearm or weapon, they should immediately notify the local law enforcement agency to take possession of it.

If there is an immediate threat to the crew, the patient, or the general public, the crew should immediately withdraw to a safe location and await law enforcement.

Law enforcement officials who are patients are subject to this policy.

At the conclusion of the call, an Operations Team Leader must be notified.

The PCR must document the event
An incident report must also be documented.
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POLICY:

When an Action unit responds to a request for emergency medical services and, upon arrival at the location to which they were dispatched, a patient cannot be located, a reasonable search will be performed.

PURPOSE:

To make a reasonable search for patients.

PROCEDURE:

Contact the Communications Center and confirm the call information with your current location.

Request the Communications Center to re-contact the calling party for confirmation of the call information and, if possible, have someone step outside to flag down the EMS unit.

If you are at the correct address and no patient is found, or no one appears to be at the residence, obtain the patient name and inquire with the immediate neighbors, if any, to determine if there may be a patient at the call location.

If there is evidence that there may be someone in a residence who cannot answer the door, contact the local law enforcement agency to respond to the scene and evaluate the situation for possible forced entry.

Further search may be performed, depending upon the call circumstances.

If a patient is not located, a PCR documenting the search must be filled out.
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POLICY:

If entry cannot be gained to a residence, crews must request the local law enforcement agency to respond to authorize a forced entry.  A crew may initiate a forced entry if they believe that an immediately life threatening situation exists. 

 

PURPOSE: 
To involve local law enforcement in the determination of the need for forced entry.

 

PROCEDURE:
If a crew believes that a forced entry is warranted, the local law enforcement agency must be requested to perform the entry.

 

If a crew believes that an immediately life threatening situation exists, they may initiate a forced entry.

 

If the crew initiates the forced entry prior to the arrival of law enforcement, after the call is completed they must file a report with the law enforcement agency, and file an incident report with the PCR.
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POLICY:
Vital signs will be obtained on all patients encountered.

 
PURPOSE:
To ensure the proper assessment and documentation of patient vital signs.

 

PROCEDURE:
 Priority 1 and 2 patients
 1.  At least two complete sets of vital signs are to be obtained and documented, depending on patient condition.  Then, at least every 5 minutes thereafter.

To include:

i.          blood pressure *

ii.         pulse rate, rhythm, and quality

iii.        respiratory rate, rhythm, and quality

iv.        breath sounds and tidal volume 

v.         skin color, temperature, and moisture

vi.        pupillary reactivity to light

Priority 3, 4, 5, 6 patients
1.  At least one compete set of vital signs is to be assessed and documented.  Then, at least every 15 minutes thereafter.  

To include:

i.          blood pressure *

ii.         pulse rate, rhythm and quality

iii.        respiratory rate, rhythm and quality

iv.        breath sounds and tidal volume

v.         skin color, temperature and moisture

vi.        pupillary reactivity to light

*If an auscultated blood pressure is unobtainable, a palpated blood pressure may be obtained and an explanation as to why an auscultated pressure was unobtainable must be included in the documentation.
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POLICY:

Action will attempt to transport patients to the destination of their choice.

PURPOSE:

To accommodate patient requests whenever possible.

PROCEDURE:

Patients will be transported to the destination of their choice.

 

Priority 1 and 2 patients will be transported to the closest appropriate hospital in accordance with the Statewide Treatment Protocols and Point of Entry Plans.

 

Policy 4.30 may supersede this policy.
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POLICY:

Action crews will make a determination of inability to resuscitate, and offer support to family and friends.  

 
PURPOSE:
To establish guidelines for Action team members to follow in the event they are called to the scene of an unattended death. 

 
PROCEDURE:
Make a determination of death according to Statewide Treatment Protocols for obvious death (i.e.: rigor mortis, dependent lividity, DNR, etc.).  

 

Avoid unnecessary disruption of the scene.  

 

Request the local law enforcement agency to respond.

 

Offer assistance to family and friends.

 

Remain on scene until law enforcement agency arrives.

Complete a PCR .
MGL 170.365 provides that an ambulance will not be used to transport a deceased person except in the special circumstances where it is “in the interest of public health and/or safety”.

 

If requested by law enforcement to transport a deceased person under MGL 170.365, an Operations Team Leader must be contacted for further instructions.
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POLICY:

All patients who are not of legal age (minors) or are legally incompetent shall be evaluated by Action team members.  

If the patient is a Priority 1, 2, or 3 patient they must be transported in accordance to Statewide Treatment Protocols.  

If they are a Priority 4, 5 or 6 patient they should be transported according to the request of the parent, guardian, or legal representative.  

 
PURPOSE:
To provide appropriate care and transportation for minors and legally incompetent persons.

 
PROCEDURE:
Minor is defined as a person under the age of 18 years with the following exceptions:

-Members of the Armed Forces

-Married, widowed, or divorced

-Pregnant or believe herself to be pregnant

-Living separate and apart from parents or legal guardians and manage their own financial affairs

-The parents of a child

-Under the reasonable belief that he/she is suffering from or has come into contact with a diseases defined as dangerous to the public health.

 

If the patient is a minor and a Priority 1, 2 or 3 patient, then consent is implied and they should be treated and transported in accordance with the Statewide Treatment Protocols .

If the patient is a minor and a Priority 4, 5, or 6 patient, they should be treated and transported in accordance with the request of the parent, guardian, or legal representative.

If there is no illness or injury, there is no obligation to transport.

Documentation must include how the employee derived the age or emancipation status of the patient.

If a crew encounters a problem, they should request the local law enforcement agency and a Operations Team Leader to respond.
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POLICY:

All employees will conduct themselves in a courteous, professional manner at all times.  
All employee will abide by the S*T*A*R C*A*R*E guidelines.
 
PURPOSE:
To foster a positive, supportive, pleasant work environment.

To project a positive, professional image to the public and other public safety and healthcare providers.  

 
PROCEDURE:
At all times, regardless of circumstances, employees will conduct themselves in a courteous and professional manner.
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POLICY:

When assigned to a priority 4 or 5 call (unscheduled or pre-scheduled pickup), Action team members should arrive on scene approximately 15 minutes prior to the scheduled pick up time in order to complete the documentation.  

 
PURPOSE:
To ensure timely transportation of patients.

To ensure enough time for thorough documentation.  

 
PROCEDURE:
When a call is given to a crew for a priority 4 or 5 transport, the crew should attempt to arrive on the scene approximately 15 minutes prior to the scheduled pickup time.

 

The crew should use this time to complete the documentation.
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POLICY:
When responding to a call, and canceled prior to arrival at the scene, the Action unit will acknowledge the cancellation from the Action Communications Center.  

If the cancellation originates from another authorized Communications Center or unit the unit will acknowledge the cancellation and report their change of status to the Action Communications Center.   

 

PURPOSE:
To acknowledge and record call cancellations 

 

PROCEDURE:
When the cancellation originates from the Action Communications Center, the crew will acknowledge the cancellation.

 

When the cancellation originates from another authorized Communications Center or unit, the crew will acknowledge the cancellation and then report their change of status, and reason (if known), to the Action Communications Center.
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POLICY:

Action crews who encounter problems or incidents with outside agencies, communication centers, or individuals shall immediately notify an Operations Team Leader.  

Action crews should avoid direct confrontation with team members from other agencies.

PURPOSE:

Resolution of problems and review of incidents with other agencies while enhancing cooperation among multiple agencies.

 

PROCEDURE:
If Action team members encounter a problem or incident with an outside agency, they should provide the most appropriate patient care possible, and after the call, document the situation on an incident report and report it to an Operations Team Leader.
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POLICY:
When responding to a call for ALS Intercept or Mutual Aid it is the responsibility of Action team members to report to the Fire or EMS officer in charge on scene and receive a report of the situation.

In cases where there are multiple patients, and Action team members are the first on scene, the Unified Incident Command System will be followed.

 
PURPOSE:
To promote effective scene management

To utilize the Unified Incident Command System (ICS) 

 
PROCEDURE:
SINGLE PATIENT SCENARIO (ALS Intercept/Dual Response)

The Paramedic will receive report from the EMTs on scene.

The EMT, or other team members, in charge of the scene and the Action paramedic will determine the method, if any, of transport.

If the patient is to be transported in a BLS vehicle, the Action paramedic will accompany the patient, if necessary, in the BLS vehicle.

The second Action paramedic/EMT will drive the Action vehicle.

If patient care requires both Action team members to attend the patient, then other team members may drive the Action vehicle.

 

MULTIPLE PATIENT SCENARIO (Mutual Aid)

Action team members will utilize the Unified Incident Command System.

If another agency has command, Action team members will report the scene commander or designee for assignment.

If Action team members are first on scene, then establish Incident Command in accordance with 2.10.
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 POLICY:
Action team members are required to report cases of suspected child abuse/neglect under MGL chapter 119.  The age limit is up to 18 years.

 

PURPOSE:
To refer cases of suspected child abuse/neglect to the appropriate agency.

 

PROCEDURE:
Appropriate patient care, including notification to receiving facility team members, if necessary.

 

The PCR should document facts only.

 

A verbal report must be made within 12 hours of first knowledge to the regional reporting agency.  The appropriate regional reporting agency may be determined by calling 800-792-5200. 

 
Written documentation (Form 51A) follow up must be sent within 48 hours to the regional reporting agency.

 

Form 51A should be filled out and scanned with the PCR.

Form 51A should then be given to an Operations Team Leader for mailing, with the contact information for the appropriate regional reporting agency.
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POLICY:
Action team members are required to report cases of suspected elder abuse/neglect under MGL Chapter 19A.  The age limit is 60 years or greater.

 

PURPOSE:
To refer cases of suspected elder abuse/neglect to regional reporting agency

.  

PROCEDURE:
Appropriate patient care, including notification to receiving facility team members, if necessary.

The PCR should document facts only.

A verbal report must be made within 12 hours of first knowledge to the regional reporting agency.  The appropriate regional reporting agency may be determined by calling 800-922-2275.
Written documentation (Massachusetts Elder Abuse Mandated Reporter Form) follow up must be sent within 48 hours to the regional reporting agency.

The form should be filled out and scanned with the PCR.

The form should then be given to an Operations Team Leader for mailing with the contact information for the appropriate regional reporting agency.
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POLICY:
Action team members who suspect that a patient may be the victim of domestic violence should request the local law enforcement agency to respond.

 

PURPOSE:
To refer suspected victims of domestic violence to law enforcement agencies.

 
PROCEDURE:
Appropriate patient care, including notification to receiving facility team members, if necessary.

  

Request local law enforcement agency to respond

 

The PCR should document facts only.

 

Complete an Incident Report.

 

Notify an Operations Team Leader.
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POLICY:        
Action team members will follow the Massachusetts Statewide Treatment Protocols for the use of medical helicopters

 

PURPOSE:   
To provide appropriate patient care.

 

PROCEDURE:
Assessment of patient(s)

Request Medical helicopter and ETA via CMED (or Communications Center if necessary)

Continue treatment of patient(s)

When ETA is given by CMED determine whether or not to continue

If not, cancel helicopter

If yes, determine landing zone

Have local Fire Department secure landing zone 

Update Helicopter crew 

Proceed to landing zone

Transfer patient care to helicopter team members
Fill out PCR
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POLICY:
Advanced Life Support skills and procedures will only be performed, utilizing Action equipment, by those individuals identified in this policy

 

PURPOSE:
Maintain control over medical equipment, skills and procedures directly under the supervision of authorized Action ALS team members. 

 

PROCEDURE:
The following are those individuals and the circumstances under which ALS may be performed using Action equipment and supplies:

 

-Any on duty Action Paramedic or EMT-Intermediate who have successfully completed Action’s orientation program.

 

-Any active Action team member who responds to an incident with another agency or who happens upon a scene where an Action unit is operating.  These agencies must have an official agreement between Action and the agency.  The team member would immediately be required to follow all Action policies and procedures.  The Action team member is not obligated to assume the role of an Action provider when responding with another agency.

-The Massachusetts OEMS Medical Director

-The Regional Medical Director
-The Action Ambulance Service Medical Director

-Any Regional Medical Control Physician on scene who is known personally to the attending Paramedic or who can produce adequate credentials as a Regional Medical Control Physician.

 

In the event of a large scale MCI, all Action equipment would be made available as part of the “pool” in order to provide the best care for all patients.  In these situations, ALS shall be performed only by those formally trained to do so.  i.e.: Paramedics, EMT-l’s, Physicians, Physician Assistants and Registered Nurses.
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POLICY:

Action team members will transport patients in compliance with COBRA regulations.

PURPOSE:

To establish compliance with COBRA law.

PROCEDURE:

In accordance with COBRA Laws, and Massachusetts regulations, interfacility transfer patients should be relatively stable.  

At no time should a crew receive a patient whose medication and equipment requirements are beyond the crew’s scope of practice.   

Unstable patients can only be transported if the patient’s condition cannot be stabilized at the transferring facility and the receiving facility is able to provide services not available at the transferring facility.
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POLICY:
If a patient’s condition deteriorates while being transported, consideration should be made to divert from the original destination to a more appropriate facility according to Statewide Treatment Protocols and Point of Entry Guidelines.
 

PURPOSE:
To provide appropriate patient care.

 

PROCEDURE:
If while transporting a patient, the patient condition deteriorates: 

 

Determine the closest appropriate facility according to the Statewide Treatment Protocols and Point of Entry Guidelines.
 

Divert, if necessary, to the new destination

 

Notify the new facility via C-Med if appropriate

 

Notify the Communications Center of the change in destination

 

Have the Communications Center notify the sending facility, if any, of the diversion.

 

Check the box on the PCR for case review
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POLICY:
Pursuant to 105 CMR 170.335, “no person shall discriminate on the grounds of race, color, religion, national origin, age or sex in any aspect of the provision of ambulance service or in employment practices.”

 
PURPOSE:
To inform all employees of the nondiscrimination policy  

 

PROCEDURE:

Action Ambulance Service, Inc. and its team members will abide by this policy or face disciplinary action.
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POLICY:
Restraints are to be used only when necessary to protect the patient or other team members.  

 

PURPOSE:
To protect the patient and others

 

PROCEDURE:
Restraint equipment applied by Action team members must be Action provided commercial padded restraints.

 

The application of any of the following forms of restraint shall not be used by Action team members:

 

 A.        Hard plastic ties or any restraint device requiring a key to remove.

 B.        Backboard or scoop stretcher as a “sandwich” restraint.

 C.        Restraining a patient’s hands and feet behind the patient, i.e., “hog tying”.

 D.        Methods or other materials applied in a manner that could cause vascular or neurological compromise, i.e., gauze.

 

Restraint equipment applied by law enforcement for example, hand cuffs, plastic ties or “hobble” restraints, should provide sufficient slack in the restraint device to allow the patient to straighten the abdomen and chest, and to take full tidal volume breaths.

 

Restraint devices applied by law enforcement require the officer’s continued presence to ensure patient and scene-management safety. 

 

The officer shall accompany the patient in the ambulance or follow, by driving in tandem with the ambulance on a predetermined route.  A method to alert the officer of any problems that may develop during transport should be discussed prior to leaving the scene.

 

Patients shall be transported in a position that does not compromise respiratory/circulatory systems, or does not preclude any necessary medical intervention to protect the patient's airway should vomiting occur.

 

Restrained extremities should be continuously evaluated for pulse quality, capillary refill, color, nerve and motor function.

 

DOCUMENTATION
Documentation on the PCR shall include:

1.      The reasons restraints were applied.

2.      Which agency applied the restraints (EMS, law enforcement, or other).

3.      Information and data regarding the monitoring of circulation to the restrained extremities.

4.      Information and data regarding the monitoring of respiratory status while restrained.
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POLICY:
Action team members will use the Unified Incident Command System at all incidents requiring multiple Action vehicles or interagency cooperation and communication.

 

PURPOSE:
To ensure the appropriate and timely use of resources.

To facilitate interagency cooperation and communication.

 

PROCEDURE:
The attending EMT/Paramedic will assume EMS incident Command.

 

The EMS Incident Commander will identify the command center and location to the Communications Center (i.e. “Main Street Command will be at the southeast corner of Main and Elm Streets”).

 

All communications will then identify the Command Center (i.e. ”Main St. Command, P25”).

 

The EMS Incident commander will report to the Incident Commander.

 

The EMS Incident Commander will establish triage, treatment, and staging areas.

 

All communications by on scene team members will be through the EMS Incident Commander via the Action “Direct” channel.

 

All communications with other agencies and the Action Communications Center will be by the EMS Incident Commander or designee.

 

Operations Team Leaders and/or Senior Leaders may assume EMS Incident Command at their discretion.
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POLICY:
Action team members must be well informed of and well versed in all current Company Policies and Procedures as well as Statewide Treatment Protocols.

 

PURPOSE:
To establish the responsibility of Action team members regarding knowledge of and adherence to Company Policies and Statewide Treatment Protocols.

 

PROCEDURE:

When Action team members deviate from Company Policy, they must immediately notify an Operations Team Leader, and document the incident on an incident report.

 

When Action team members deviate from the Statewide Treatment Protocols, the attending EMT/Paramedic must document the deviation on the PCR and check the box for case review on the PCR.

 

Each incident of deviation will be evaluated individually by the Clinical Peer Review Committee or Operations Leadership.
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Policy:

BLS or ALS crews may triage to another level of care in accordance with the Statewide Treatment Protocols.

 

Purpose:

To establish guidelines for triage to another level of care.

 

Procedure:

When a BLS crew arrives on scene, and the crew determines that the patient requires ALS, the crew will request ALS if it is not already enroute.

 

When a BLS crew arrives on scene, and the crew determines that the patient does not require ALS, the crew will cancel ALS if it is enroute.

 

When an ALS crew arrives on scene with a BLS crew also on scene, the ALS crew must assess the patient and then determine the appropriate level of care and transport required.

 

In the event of additional call(s) of a higher priority, with limited resources available, an ALS crew may transfer the care of a patient to BLS or another appropriate healthcare provider regardless of ability to transport. 

Regardless of call disposition, any crew assigned a call, or arriving on scene, must fill out a PCR.
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POLICY:        
In the case of inclement weather, or other special circumstance, Action may deviate from normal transport procedures and institute a nearest point of entry plan.

 
PURPOSE:
To ensure appropriate patient care during extenuating circumstances.  

 

PROCEDURE:
The Operations Team Leader on duty declares Action Ambulance to be on “Point of Entry”

 

At the discretion of the crew, regardless of patient request, Priority 1, 2, and 3 patients may be transported to the closest medically appropriate facility.
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POLICY:        
Action Ambulance will respond, when requested by law enforcement or local Fire Departments to Fire Stand By calls.  

 

The Incident Command System (ICS) will be used to manage fire standby operations.

 

PURPOSE:
To establish a guideline for Fire Stand By calls.  

 

PROCEDURE:

Position all vehicles where they will be accessible and will not be blocked in by, or interfere with, other emergency vehicles.  

 

The attending EMT/Paramedic will assume EMS Incident Command

 

The EMS Incident Commander will report to the Incident Commander

 

The EMS Incident Commander will establish triage, treatment, and staging areas 

 

Prepare equipment by (at least) placing the 1st in bag, portable oxygen bag, and scoop stretcher on the main stretcher.  

 

All communications to the scene will be through the EMS Incident Commander

 

No team members will enter the fire ground unless cleared by the Incident Commander
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POLICY:
Suspected crime scenes should be preserved as much as possible without compromising patient care.

 
PURPOSE:
To cooperate with police investigations without disturbing a crime scenes.

 

PROCEDURE:        
Immediately notify the appropriate law enforcement agency

 

Provide appropriate patient care while disturbing the scene as little as possible

 

Mark the location of any items moved

 

Protect the scene from unnecessary team members
 

Document all facts not related to patient care, on an incident report.

 

Notify an Operations Team Leader
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POLCIY:
An on-site occurs when an ambulance crew comes upon an accident or incident without prior knowledge of the event.

 
PURPOSE:
To properly assess and treat patients produced from an on-site.

 

PROCEDURE:
For the purposes of this policy, priority 3, 4, 5 and 6 are equal.
 If the crew is not on a call, then they should:

 -Stop at all on-sites 

-Assess the situation

-Consult with the Communications Center about the best way to handle all patients

-Triage/Initiate treatment (possibly including transport)

 

If the crew is on a call (patient loaded or not):

If the vehicle is patient loaded, then only the driver should leave the vehicle.

If the on-site occurs in a community where Action has contracted 9-1-1 responsibility:

 

If, during the initial scene size up while approaching the scene, it appears that the on-site has an equal or greater priority than the call the crew is already on, then the crew should:

-Stop at the on-sites 

-Assess the situation

-Consult with the Communications Center about the best way to handle all patients

-Triage/Initiate treatment (possibly including transport)

 

And the on-site occurs in a community where Action does not have contracted 9-1-1 responsibility:

 

If, during the initial scene size up while approaching the scene, it appears that the on-site has a greater priority than the call the crew is already on, then the crew should: 

 

-Stop at the on-sites 

-Assess the situation

-Consult with the Communications Center about the best way to handle all patients

-Triage/Initiate treatment (possibly including transport)

 

If the above conditions are not met, then the crew should assess the situation and notify the Communications Center while continuing on the original call.
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POLCIY:           
Action team members will follow the Massachusetts Statewide Disaster Plan 

 
PURPOSE:      
To efficiently and effectively manage a Mass Casualty Incident.

 

PROCEDURE:   
See Massachusetts Statewide Disaster Plan and Statewide Treatment Protocols.
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POLICY:
When transporting a patient in police custody, the police must accompany the patient.

 

PURPOSE:
To establish the procedure to be followed when a patient is in police custody.  

 

PROCEDURE:
The officer shall accompany the patient in the ambulance or follow, by driving in tandem with the ambulance on a predetermined route.  A method to alert the officer of any problems that may develop during transport must be discussed prior to leaving the scene.

 

See policy 4.26 Restraints
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POLICY:
If Action team members must lift and/or move a patient whom they feel weighs more than they can safely handle, they should request assistance with the lift/move. 

 

PURPOSE:
To minimize the potential of injury to patients and team members.  

 

PROCEDURE:
Action team members should request the assistance of as many additional team members as necessary in order to perform the lift/move safely.

 

The patient may be placed on equipment modified from standard use as a safety precaution (for example; extra straps on stretcher)
The equipment may not be used in excess of it’s rated capacity.

It may be necessary to notify the receiving facility in advance of arrival so that preparations can be made. 
If appropriate, Action Team Members may request, via the Communications Center, additional resources from other services with Bariatric capability.
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POLICY: 

Action team members shall ensure that its patients are cared for safely, while maintaining a safe work environment for all team members. Patient handling tasks must be assessed in advance to determine the safest way to accomplish them. Additionally, mechanical lifting equipment and/or other approved patient handling aids should be used to prevent the lifting and handling of patients except when absolutely necessary.
PURPOSE: 

To ensure safe patient handling and movement techniques.

PROCEDURE:

A. Compliance: 

It is the duty of all Action team members to take reasonable care of their own health and safety, as well as that of their team members and their patients during patient handling activities. 

B. Patient Handling and Movement Requirements:

1. Avoid hazardous patient handling and movement tasks whenever

possible. If unavoidable, assess them carefully prior to completion.

2. Use mechanical lifting devices and other approved patient handling

aids for high-risk patient handling and movement tasks except

when absolutely necessary.
3. Use mechanical lifting devices and other approved patient handling

aids in accordance with instructions and training.

C. Training: Team members will complete and document training initially, annually,

and as required, to ensure correct and proper use/understanding of safe patient

handling and movement. 

D. Mechanical lifting devices and other equipment/aids:

1. Operations Team Leaders will ensure that mechanical lifting devices and other

equipment/aids are accessible to team members.

2. Operations Team Leaders shall ensure that mechanical lifting devices and other

equipment/aids are maintained regularly and kept in proper

working order.

3. Operations Team Leaders and team members shall ensure that mechanical lifting devices

and other equipment/aids are stored conveniently and safely.

E. Reporting of Injuries/Incidents:

1. Employees shall report to a Operations Team Leader and the Safety Officer all strain/sprain

incidents/injuries resulting from patient handling and movement.  They will then document an Incident report.
DEFINITIONS:

A. High Risk Patient Handling Tasks: Patient handling tasks that have a

high risk of musculoskeletal injury for team members performing the tasks. These

include but are not limited to transferring tasks, lifting tasks, repositioning

tasks, and carrying or movement tasks.

B. Manual Lifting: Lifting, transferring, repositioning, and moving patients

using a caregiver’s body strength without the use of lifting equipment/aids

to reduce forces on the worker’s musculoskeletal structure.

C. Patient Lifting Equipment: Equipment used to lift, transfer,

reposition, and move patients. Examples include stair chairs, stretchers, long boards, or scoop stretchers.

[image: image65.png]ONeyrs

ommunity Based




ACTION AMBULANCE SERVICE

POLICIES & PROCEDURES

POLICY #
4.38

Scene Management
TYPE:



Field Operations
PAGES:
 2




REVIEW DATE: 

(Original Date) 
September 22, 1999





(Effective Date)
December 5, 2007





(Revised Date)
December 5, 2007

CAAS REF #:

201.02.01, 202.02.01, 202.03.01

APPROVED BY:
Michael Woronka         Peter Viele 


    
Michael Woronka
                        Peter Viele





    
Chief Executive Officer                           CAAS Coordinator

                            
William Jackson, MD     Ronald Hayden, MD
                           

William Jackson, MD                               Ronald Hayden, MD
                           

Medical Director Region 3 & 4                  Medical Director Region 1

POLICY: 
Action team members shall manage scenes in accordance with the S*T*A*R C*A*R*E guidelines while providing care according to the Statewide Treatment Protocols. 

PURPOSE: 

To establish operating policies for ambulance team members at scenes. 

PROCEDURE:

A. Action team members, while on scene, shall manage the medical care of the patient within their scope of practice and in coordination with all other responding team members described in this policy. 

B. Patient assessment and treatment shall be in accordance with appropriate treatment protocols applicable to the level of training of the responders. 

C. Action team members shall initiate patient assessment and treatment only if the scene is considered reasonably safe.

D.  Action team members shall, at the earliest possible time, request immediate response of the appropriate public safety agency to provide assistance, secure the scene and assure scene safety. 

E. If there is any question regarding scene safety, Action team members shall await the arrival of appropriate fire or law enforcement team members to secure the scene prior to patient triage and care. 

F. Action team members shall, at the earliest possible time, request the immediate response of any services or other public safety resources, as needed. 
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POLICY:
The attendant writing the Patient Care Report (PCR) is responsible for checking the case review box on the PCR for cases that are reportable according to the Clinical Continuous Quality Improvement Plan.  

 

The attendant should also check the case review box if they would like the case reviewed.

 

PURPOSE:
To ensure appropriate review of cases. 

 

PROCEDURE:
For cases listed in the Clinical Continuous Quality Improvement Plan, the attendant must check the case review box on the PCR.

 

For cases other than those listed in the Clinical Continuous Quality Improvement Plan, the case review box should be checked if a case review is requested.
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POLICY:
At the direction of the Director of Clinical Services or Medical Director, a field operations team member may be placed on Clinical Administrative Leave to investigate a clinical issue.

 
PURPOSE:
To define a clinical administrative leave policy.  

 

PROCEDURE:
The Clinical Services Team Leader or Medical Director will notify the V.P. of Operations or Operations Team Leader of the status of the employee on Administrative Leave.

 

The employee may or may not be paid while on leave.

 

If the employee is on paid leave, then they will be placed on clinical suspension and given duties not directly related to the provision of patient care.

  

5.0    Facility Operations
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POLICY:
Hazardous medical waste will be disposed of properly at all times. 

 
PURPOSE:
To ensure proper disposal of hazardous medical waste in order to protect employees and others.  

 

Meet all state and federal Occupational Safety and Health Administration (OSHA) requirements for safe handling of hazardous medical waste.

 
PROCEDURE:
Only disposable items which are contaminated with blood or other potentially infectious material will be discarded in “Red Bag” containers.

 

“Red Bag” or “sharps” containers must not be used for normal trash. 

 

All items which are not disposable, will be cleaned according to the cleaning guidelines on the Action website.

 

Towels used to clean items will then be placed in the facility’s linen receptacle.

 

Items which cannot be cleaned adequately and returned to service shall be placed in a red biohazard bag and returned to any Action base and placed in the appropriate biohazard area.  The bag must have an attached incident report detailing the type of contamination and its origin, if known.

 

Needles, syringes, broken glass, etc. shall be placed in red biohazard “sharps” container.

 

Full red biohazard “sharps” containers must be sealed and labeled as full and placed in the appropriate biohazard area at each station.

 

Any questions concerning hazardous medical waste should be directed to an Operations Team Leader.
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Chief Executive Officer

CAAS Coordinator
POLICY:

Action team members will follow the designated parking area rules for each station.

PURPOSE:

To designate team member parking areas and to allow free access of Action vehicles in and around each station.
To allow for appropriate snow removal.
PROCEDURE:

Action team members will park in the designated parking areas for each location.

Action team members will NOT park inside Action base locations unless directed to do so by an Operations Team Leader.

Any questions about appropriate parking locations should be directed to an Operations Team Leader.

Failure to follow the above may result in towing of team members vehicles beyond Action’s control.
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Chief Executive Officer
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POLICY:
Personal telephone calls are not to be charged to Action Ambulance Service, Inc.  Exceptions will be allowed in cases of emergency.  
Personal telephone calls should be limited to 10 minutes.

Personal telephone calls may be interrupted with “Call waiting” to conduct Action business.

 

PURPOSE:
To minimize telephone expenses.  

To allow access for personal telephone calls to all team members.

 

PROCEDURE:
Telephone calls, both incoming and outgoing, should be limited to 10 minutes.

 

Telephone calls will not be accepted at the Action Communications Center unless there is an emergency.

 

There are to be no long distance personal phone calls dialed out on any Action telephone unless the employee is responding to a personal emergency.  

If the “Call Waiting” sound beeps, the employee must immediately disconnect and answer the incoming call.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Team members are responsible for some “out-of-pocket’ expenses during their shift (tolls, fuel out of area, etc.).  Team members are expected to have enough cash for these expenses.  Action will then reimburse team members.  All receipts will be presented in timely fashion for reimbursement.

 
PURPOSE:
Reimbursement of employees who purchase items for Action with cash or credit.

 
PROCEDURE:
All receipts must be labeled as follows:

 

Employees name

Call # (if applicable)

Amb # (if applicable)
Item name/type

Date

Amount

 

Receipts may be presented to an Operations Team Leader for reimbursement.

 

Cash advances may be made for special trips or expenses.  Team members will sign for cash receipt.  Team members will then return remaining cash and receipts totaling the amount advanced.  
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POLICY:
Oxygen will be labeled and stored in designated areas using oxygen tank restraint devices.

 
PURPOSE:
To ensure the availability of oxygen.

To ensure the safe storage of oxygen.

 
PROCEDURE:
All portable oxygen tanks (i.e. size D) will be stored in the oxygen storage racks appropriate for portable tanks.

 

Full portable tanks will be designated by a sealing tape around the outlet stem.

Empty portable tanks will be designated by an absence of sealing tape.

 

Main oxygen tanks (i.e. size M) will be stored in the oxygen cage or storage racks appropriate for main tanks.

 

Full and empty main tanks should be placed in the appropriate side of the cages as labeled.

 

Full and empty main tanks restrained with wall brackets should have a collar label showing either “Full” or “Empty”.
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Chief Executive Officer

CAAS Coordinator
POLICY:

Once all routine daily job duties have been completed as well as any other assignments given to the team members, television may be viewed.

PURPOSE:

Allow reasonable use of television during shift while ensuring that all assignments and tasks are completed.

PROCEDURE:

Following completion of all daily assignments and additional tasks, television may be viewed.  

 

If it is found that job assignments are not being accomplished, the television privileges for a particular station may be suspended.
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Chief Executive Officer

CAAS Coordinator
POLICY:

Team members will keep their respective stations neat and clean at all times.

PURPOSE:

Keep Action Ambulance stations safe, clean, neat and presentable.  

Promote a clean and safe environment for all team members.

PROCEDURE

Every day, each base will be cleaned in the following manner:

 

-All floors will be swept and mopped, or, if carpeted, vacuumed.

-All garage floors will be swept.

-All living areas will be picked up and neat.

-All bathrooms will be cleaned, including sink, toilets, and shower(s).

-Any kitchen areas will have all dishes done and put away.

-All spare equipment/supplies will be neatly stored in the appropriate location.  

-All equipment needing biohazard cleaning will be identified as such and stored in the appropriate area.

-All biohazard waste will be disposed of in appropriate containers.

 -All company vehicles will be parked inside-space permitting.

-Plastic garbage bags will be used in all garbage cans.  

-All trash will be removed daily to the appropriate dumpster.  

-Personal belongings, including sleeping bags, linen, etc. will be stored in personal vehicles.  

-Truck towels will be washed and dried, or placed in appropriate container, no other linen is to be used or washed.

-Snow and ice should be removed from the parking lots, aprons and walkways with shovels and ice melt.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Smoking or using smokeless tobacco is not permitting inside any Action facility.  

Team members choosing to smoke or use smokeless tobacco must do so outdoors.  

Team members choosing to smoke or use smokeless tobacco must dispose of all waste in appropriate containers.   

 

PURPOSE:
To establish a smoking policy, smoking locations, and maintain facility cleanliness.  

 

PROCEDURE:
Team members must smoke, or use smokeless tobacco, outside any Action facility.

Team members must dispose of all waste in appropriate containers.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Visitors are not permitted to be left unattended on any Action property without the permission of an Operations Team Leader or other Senior Leader.
 
PURPOSE:
Establish guest/visitor policy.  

 

PROCEDURE:
Visitors or guests must be accompanied by Action team members at all times unless permission for other arrangements is given by an Operations Team Leader or other Senior Leader. 
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Chief Executive Officer

CAAS Coordinator
POLICY:
All stations must be locked when unattended.  
Garage doors may only be open when team members are in garage area.
All Action ambulances must be parked inside.

All other Action vehicles must be parked inside if space permits.

If space does not permit, then vehicles must be parked and locked, and the keys brought inside.

 

PURPOSE:
To provide security for Action property and personal property at all Action stations.

PROCEDURE:

The last crew out of a base must make sure that the base is locked and all doors and windows are closed.

All ambulances must be parked inside.

All other Action vehicles must be parked inside.

If space does not permit, then other vehicles must be parked and locked, and the keys brought inside.
All bases will be equipped with a push button lock.  The code will be the same for all bases, and will be changed at random.  New code numbers and the effective date, will be posted via electronic mail.

Garage doors may only be open when team members are in the garage area.
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Chief Executive Officer

CAAS Coordinator
POLICY:           
In the event of a power failure, power will be restored via back-up methods to the Region 3 & 4 Communications Center, Region 1 Communications Center, and Satellite bases.

 

PURPOSE:      
Ensure continuous operation during an electrical power failure. 

 

PROCEDURE:   
If there is an electrical power failure at:

 

The Wilmington Communications Center:
The generator should power-up and come on line automatically within 15 seconds.

The Pittsfield (Region 1) Communications Center:
The battery back ups should maintain power for approx 30 minutes.

Move generator to operating location, start, and connect to system as per the posted instruction.

 

Satellite bases:  
Open garage door and remove all on duty vehicles to the parking area.

Keep on duty vehicles running, as necessary, to keep them ready for a response.

 

Notify an Operations Team Leader, Vice President of Operations, Communications Team Leader and/or Chief Operating Officer.
 

The Operations Team Leader will notify the appropriate utility to ensure that they are aware of our status as a 9-1-1 provider.
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Chief Executive Officer

CAAS Coordinator
POLICY:
MSDS sheets will be maintained on the Action website by the Safety Officer.

Action team members are prohibited from bringing other materials into Action facilities unless approved by the Safety Officer.

All team members are responsible for ensuring their familiarization with the MSDS sheets.

 

PURPOSE:
To ensure the appropriate dissemination of information 

 

PROCEDURE:
MSDS Sheets will be maintained on the Action website by the Safety Officer.

Only materials identified in the MSDS sheets are to be use in Action’s facilities.

All team members must ensure that they are familiar with the MSDS sheets of any material they are exposed to.

Any questions should be directed to an Operations Team Leader or Safety Officer.

 

 

6.0    Equipment & Supplies
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Chief Executive Officer

CAAS Coordinator
POLICY:

Any equipment/supplies that are damaged, lost, or left at the scene of a call must be reported to an Operations Team Leader immediately.  

The team member will complete an incident report as a follow up to notifying the Operations Team Leader.

PURPOSE:

To account for missing equipment and to replace equipment as needed.  

To recover equipment when possible.

PROCEDURE:

If equipment/supplies are damaged, lost, or left at the scene of a call and it places the unit out of service, the Communications Center and an Operations Team Leader must be notified immediately.

 

If equipment/supplies are damaged, lost, or left at the scene of a call but the unit remains in service, an Operations Team Leader must be notified immediately.

 

The Operations Team Leader will instruct each crew on replacing equipment/supplies.

 

An incident report must be filed as a follow up to the employee’s verbal report.
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Chief Executive Officer

CAAS Coordinator
POLICY:

All Controlled Substances (Schedule 2, 4, 6) will be stored in compliance with DPH/OEMS and FDA regulations as well as Action Ambulance Service, Inc. and Lahey Clinic (Region 3 & 4) and Berkshire Medical Center (Region 1) policies.
Any controlled substance exposed, or suspected of having been exposed, to extreme temperature changes, as delineated by the Affiliate Hospital Pharmacy should be removed from service and the Narcotic Compliance Officer notified.
PURPOSE:

To maintain medications in a secure and accountable environment.

To ensure the availability of medications for patient administration.

PROCEDURE:

Controlled Substances:
All medications will be stored in the drug cases.

The drug case must be locked at all times.

Controlled substances will be stored in a locked container with a plastic, numbered seal within the drug case.

A paramedic on the unit will keep possession of the two (2) keys required to access these medications on their person at all times.

The controlled substance (schedule 2, 4) log will be kept with the locked container inside the drug case.

The medication checklist will be filled out completely at the beginning of each shift.  This will include the level amount of each controlled substance and the tamper evident seal number.
The controlled substance log will be filled out completely at the beginning and end of each shift.
The controlled substance log will be filled out completely at least every 24 hours while in service.

The controlled substance log will be signed by both paramedics at each sign in/sign out for vehicles staffed with two paramedics.
If a mistake is made on the controlled substance log, then a single line through the error should be made and another line used.

If a controlled substance is used, the controlled substance log (patient use area) will be completely filled out documenting this usage.

If a controlled substance is partially used, the remaining amount should be disposed of in a sharps container and witnessed by a second authorized person (EMT-P, RN, MD, PharmD), who must sign the controlled substances logbook.

If a numbered seal is broken, accidentally, the contents must be verified and the controlled substance log will be signed out documenting the reason and the number of the new seal.  An incident report must then be filed.
If a numbered seal is broken due to patient use, then when resealed, a second authorized person (EMT-P, RN, MD, PharmD ) must verify the contents and sign the controlled substance logbook.

If a paramedic unit is taken out of service, the drug case and the keys must be given to an Operations Team Leader for proper securing.

Field Team Leaders will maintain control of the medication control keys utilizing the double locked cabinet.
Expiration dates of controlled substances will be monitored by the Narcotic Compliance Officer during monthly monitoring inspections. 

 

Medication theft, loss or breakage/spillage

If a paramedic discovers that a medication (schedule 2,4) is missing due to theft, loss or breakage/spillage, he/she must immediately notify an Operations Team Leader and document the situation on an incident report.  

The report shall include all relevant times and circumstances, as well as the time verbal notification was made and to whom.  

The paramedic must also document the event in the controlled substance log book in the patient use area.  

 

Controlled Substance Replacement

The paramedic is responsible for ensuring that the controlled substances are maintained to the level of the Action Ambulance Service, Inc. checklist.

If a controlled substance is used, the controlled substance replacement should be obtained from an Paramedic Field Team Leader or Narcotic Compliance Officer.

 

Medication Accountability

The following actions will result in progressive disciplinary procedures:

Failure of the paramedic to “sign in” the controlled substances.

Failure of the paramedic to “sign out” the controlled substances.

Failure to properly document controlled substance usage in the logbook.
Failure to properly document controlled substance usage on the Patient Care Report. 

Failure to properly document a seal break.

First offense-1st written warning

Second offense-2nd written warning

Third offense-1 day (or 8 hour equivalent) suspension

Fourth offense-Termination

This process will not escalate in severity unless such actions (all actions are equivalent) are repetitive in a 12 month period from the last incident.

If a paramedic finds a discrepancy in the controlled substance log or an unidentified seal break, they must fill out an incident report and immediately notify an Operations Team Leader.
*Incident report shall then be forwarded the Narcotics Control Officer, Vice President of Operations and Team Leader of Clinical Services by the Field Team Leader.*  
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Chief Executive Officer

CAAS Coordinator
POLICY:

Team members will perform a checklist(s) for their assigned station at 8am, or as soon as possible thereafter, on Mondays, Wednesdays and Fridays.

 

Crews will list supplies needed and email the Leadership Team.

PURPOSE:

To control inventory and ensure equipment and supply availability

PROCEDURE:

Team members will utilize the par level checklist.

 

On Mondays, Wednesdays, and Fridays the crews will determine the list of equipment needed for each station at 8am or as soon as possible thereafter.

 

The list of equipment needed for each station will be submitted via email.
If a crew needs something urgently, the will immediately notify an Operations Team Leader who will make arrangements to provide the needed items.  If necessary, they will notify the Communications Center if they are out of service due to the missing items.
 

An Operations Team Leader or designee will fill the requests and bring the items to the stations.
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Chief Executive Officer

CAAS Coordinator
POLICY:

All mechanical and biomedical equipment and devices will be maintained in accordance with the manufacturer’s recommendations.  

PURPOSE:

To ensure equipment availability.  

PROCEDURE:

The Equipment and Supply Coordinator will ensure that all mechanical and biomedical equipment and devices are maintained in accordance with the manufacturer’s recommendations.

 

The Equipment and Supply Coordinator will ensure that accurate, up-to-date, records are kept for all equipment maintenance.  
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Chief Executive Officer

CAAS Coordinator
POLICY:
At the beginning of each shift, or as soon as possible, each paramedic unit will complete a medication checklist.  

PURPOSE:

To ensure that medications are complete and ready for use.

PROCEDURE:

At the beginning of each shift, or as soon as possible, each paramedic unit will perform a written medication checklist.

Temperature Logging Device

Included in the checklist is the assessment of the Temperature Logging Device. 

The status of the device will be recorded on the checklist. 

Any status other than a green flashing light requires immediate notification of a Field Team Leader and an Incident Report.  

The drug box must then be taken out of service as soon as possible

Medication Replacement

The paramedic is responsible for ensuring that the medications are maintained to the level of the Action Ambulance Service, Inc. checklist.

If a medication is used on a patient, then the medication replacement should be obtained from normal supply processes.

If a medication needs replacement due to expiration or accidental breakage/spillage, the medication replacement should be obtained from a Field Team Leader.

The paramedic will be required to turn in the expiring medication in order to obtain a replacement.  Incident reports will be required in order to replace medications due to accidental breakage/spillage. 

If the paramedic is unable to immediately restock any medications (i.e. due to consecutive calls or coverage assignments), then a Field Team Leader must be notified.

Region 3 & 4

BLS-Epi-Pens, Narcan & Aspirin :
Medications are replaced as per normal supply policies.

Medication Expiration Dates

On the fifteenth of every month, all medications must be checked for expiration dates.
The medication expiration checklist shall remain in the drug box under the sheet protector. 

As soon as possible on the 15th of each month, the medication expiration checklist shall be completed by putting the CLOSEST expiration date for each medication in that month’s column. 

The medication checklist shall be scanned to checklist@actionambulance.com and returned to it’s location under the sheet protector.
 

All medications due to expire within the next 90 days should be taken out of service, exceptions are noted on the checklist.

 

Discrepancies must immediately be brought to the attention of a Field Team Leader.
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Chief Executive Officer

CAAS Coordinator
POLICY:

All rechargeable batteries will be cycled in accordance with the manufacturer’s recommendations.
PURPOSE:

To ensure properly charged batteries.

PROCEDURE:

Lifepak batteries will be cycled automatically as necessary by the Medtronic Physio Control Battery Support System-2.

Portable Suction batteries will be maintained by the service company.

Portable radio batteries will be cycled a minimum of every 6 months by the Communications Center Team Leader or designee.
IV Pump batteries will be evaluated during their yearly Preventative Maintenance and Calibration.

If any batteries are reported to be problems by a crew, they will be evaluated for battery condition. 
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Chief Executive Officer

CAAS Coordinator
POLICY:

At the beginning of each shift, or as soon as possible thereafter, a vehicle and equipment & supply checklist must be completed.

PURPOSE:

To ensure vehicle and equipment/supply readiness.
To ensure OEMS requirements for equipment and supply minimums are met. 
PROCEDURE:

At the beginning of each shift, or as soon as possible thereafter, a vehicle and equipment/supply checklist must be completed.

 

Missing or malfunctioning supplies should be restocked from the station stock.

 

Missing or malfunctioning equipment should be replaced from station stock, and an incident report filled out.

 

If station stock is insufficient or replacement equipment is not available, then an Operations Team Leader must be notified.

 

Equipment and supplies MUST NOT be taken from other vehicles without permission of an Operations Team Leader.

 

All equipment and supplies and must be stored in appropriate cabinets/shelves or restrained while in the vehicle.

 

The checklist scanned and emailed to checklist@actionems.com.

The checklist should then be turned in with the daily paperwork.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Intravenous fluids will be rotated.

 
PURPOSE:
To reduce waste. 

To ensure vehicle readiness.  

PROCEDURE:

If IV fluids are used from a “First-In” bag then it should be replaced from vehicle stock.
If IV fluids are used from the Fluid warmer, they should be replaced with date labeled fluid.

Once a fluid has been warmed, it can be kept warmed for 14 days.

IV fluids cannot be re-warmed.

IV fluids removed from the warmer due to date or accidental cooling, may be returned to vehicle stock.
 

The vehicle stock will be replaced from the base supplies.

If an IV bag is “spiked” but not used, it is to be labeled with the name of the Action team member who did it along with the date and time it was spiked.  It is useable for 24 hours after it was spiked.  It should remain in the vehicle.
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Chief Executive Officer

CAAS Coordinator
POLICY:

Safety equipment will be provided and must be used.

PURPOSE:

To ensure the safety of the employees from reasonably anticipated hazards which may be encountered.

PROCEDURE:

Safety equipment will be provided by Action Ambulance.

 

It may include, but is not limited to: Safety Glasses, faceshields, TB masks, reflective vests, work gloves, nitrile gloves, etc.

 

It is the responsibility of each team member to utilize safety equipment appropriate to the anticipated hazards.

 

It is the responsibility of each team member to avoid hazards that they are not equipped to handle.

 

It is the responsibility of each team member to ensure that they are familiar with the operation of all safety equipment.

 

Any questions should be directed to an Operations Team Leader or Safety Officer.  
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Chief Executive Officer

CAAS Coordinator
POLICY:

Uniforms will be neat, complete, and worn by all field team members while on duty.

Uniforms will not be worn when not on duty except while coming to and going from work.
Team members will bring a second uniform to work in case the first uniform becomes soiled.

Team members will be neatly groomed and of good personal hygiene while on duty.
PURPOSE:
To provide clear identification and a professional image to our patients, other stakeholders and the general public.

PROCEDURE:
Each team member will be outfitted with the necessary uniforms for their position at the time they are hired.  
Action and the team are each responsible for 50% of the cost (payroll deduction) of uniform shirts and pants.

A purchase order (P.O.) will be issued, if requested, for any item not provided by Action.

The team member is responsible for 100% of the cost of optional items and items not furnished by Action (belt, shoes/boots).
Action will replace any uniforms, as well as some essential items not furnished by Action (i.e. belts, shoes, etc.), damaged while on duty.  Items damaged due to team member neglect or misuse will not be replaced.  Items that are worn will be replaced at a prorated rate.  An incident report must be filled out and the items turned in with the report for reimbursement to occur.

Replacement/additional items must be requested from an Operations Team Leader.  Items that are 100% paid by employee may be purchased via a P.O. and payroll deducted.

Action Field Team Members Uniform:
Region 3 & 4-Dark Blue Uniform Shirt, long or short sleeve
Region 1-Medium Blue Uniform Shirt, long or short sleeve
Dark Blue Uniform or Trauma Pants
Action issued Uniform Jacket

Action patches (Left side) and level of certification patches (right side) on all uniform shirts and Jacket and jacket liner (jacket liner may be worn without outside shell if patches are applied).
The following items are the employee’s responsibility to purchase:

Black shoes or boots (fluid resistant and polished with black laces)

Dark blue/Black socks (if visible)

White T-shirt worn under uniform shirt 
Black belt

The following items are optional

Silver EMS/EMT/Medic bars on collar (100% paid by team member)
“Action” logo embroidered baseball cap or “Action” dark blue watch cap (Action provided)
511 Bomber Jacket, if vendor available (Team members responsible for cost above standard jacket issued)
Bike Team  

Dark Blue Action Uniform Shirt 

Dark Blue Shorts (minimum inseam 8”)

Black Belt

White Socks

White/Mostly White sneakers

Other:
All shirts must be tucked in top of pants.

All shirts must be completely buttoned, except for top button.
Action ID badge must be worn at all times and visible at eye level on outermost garment.

All team members must be neat, clean, of good personal hygiene, and well groomed at all times.
No long sleeve undershirts under short sleeve uniform shirts.
No facial hair will be permitted if it affects operation or seal of the N95 respirator.

*Due to safety concerns, excessive necklaces, earrings, bracelets and rings are not permitted while on duty.

Cleaning:
Team members must bring a second uniform to work in case a uniform becomes soiled or damaged.

If a uniform becomes soiled with blood or other potentially infectious material, the team members must place it in a red biohazard bag and fill out an incident report, and give it to an Operations Team Leader for cleaning.

All Action property must be promptly returned upon leaving Action.
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Chief Executive Officer

CAAS Coordinator
POLICY:
All team members are responsible for remaining current with the operation of all vehicles, equipment and supplies.

 

PURPOSE:
To ensure team members, vehicle, equipment, and supply readiness at all times.

 

PROCEDURE:
If team members are assigned a vehicle, equipment, or supplies that they are unfamiliar with, or do not know how to use properly, they must notify an Operations Team Leader immediately.  

 

The Operations Team Leader will then order or coordinate appropriate training. 
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Chief Executive Officer


CAAS Coordinator
Policy:

The only personal electronic equipment that may be plugged in to a vehicle power source is a cell phone and only while the vehicle is running.

Purpose:

To ensure that there is no excess strain on the electrical system of Action’s vehicles.

Procedure:

1. The following personal electronic equipment is prohibited from being plugged into any power source in any Action vehicle for the purpose of use and/or charging:

a. Personal laptops

b. Personal navigational aids

c. IPods or any type of MP3 players

d. Any type of hand held video games

2. Cell phones may be charged or operated using the power sources within Action’s vehicles during normal shift hours, while the vehicle is running.
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Chief Executive Officer


CAAS Coordinator

Policy:

Equipment that is reusable must be cleaned according to the manufacturers guidelines found on the Action website.

Purpose:

To ensure equipment cleanliness.

Procedure:

When Action Team members use equipment, or have reason to suspect that the equipment requires cleaning, must follow the procedures for each item according to the manufacturers guidelines found in the members only area of www.actionambulance.com.
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Chief Executive Officer


CAAS Coordinator

Policy:

Wheeled ambulance cots (also known as “stretchers”) will be used in accordance with all manufacturer’s recommendations and Massachusetts OEMS advisories.

When on the cot, patients shall be moved in the lowest practical position.

Whenever the cot is patient loaded and moving, both staff members shall have their hands on the stretcher.

The stretcher shall be pulled from front to back.

All straps, including the shoulder straps are used at all times, unless their presence directly compromises patient care. If this occurs, the strap may be removed and then secured as soon as the care is rendered.  Straps to be used are at patient’s knees, hips, chest, and over shoulders.
Patients shall not be left unattended when on an Action Ambulance Service, Inc. cot.
Purpose:

To ensure cot usage in accordance with manufacturers recommendations.

Procedure:

When on the cot, patients shall be moved in the lowest practical position.

Whenever the cot is patient loaded and moving, both staff members shall have their hands on the stretcher.

The stretcher shall be pulled from front to back.

All straps, including the shoulder straps are used at all times, unless their presence directly compromises patient care. If this occurs, the strap may be removed and then secured as soon as the care is rendered.  Straps to be used are at patient’s knees, hips, chest, and over shoulders.

Patients shall not be left unattended when on an Action Ambulance Service, Inc. cot. 

7.0    Vehicle Operations

Vehicle Operation-E
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REVIEW DATE: 
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(Effective Date)
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(Revised Date)
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201.01.01, 202.02.01, 202.03.01
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Michael Woronka
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Chief Executive Officer

CAAS Coordinator
POLICY:

Vehicles will be operated with lights and sirens only when dispatched Priority 1 or 2 or while transporting a patient priority 1 or 2.

Vehicles using lights and siren will be operated in accordance with MGL c.89 7B.

PURPOSE:

To ensure vehicle operation in accordance with Massachusetts (and other states) Motor Vehicle and Traffic Laws.

To minimize risk of vehicle accidents.

PROCEDURE:

The Communications Center will determine the response priority.

The highest level of Action medical provider caring for the patient will determine the transport priority.

When lights and siren are used, all lights must be activated, and siren use should be appropriate for the traffic conditions.

Any directions given via the PA system will be courteous and limited.

MGL c.89 
Section 7B. The driver of a vehicle of a fire, police or recognized protective department and the driver of an ambulance shall be subject to the provisions of any statute, rule, regulation, ordinance or by-law relating to the operation or parking of vehicles, except that a driver of fire apparatus while going to a fire or responding to an alarm, or the driver of a vehicle of a police or recognized protective department or the driver of an ambulance, in an emergency and while in performance of a public duty or while transporting a sick or injured person to a hospital or other destination where professional medical services are available, may drive such vehicle at a speed in excess of the applicable speed limit if he exercises caution and due regard under the circumstances for the safety of persons and property, and may drive such vehicle through an intersection of ways contrary to any traffic signs or signals regulating traffic at such intersection if he first brings such vehicle to a full stop and then proceeds with caution and due regard for the safety of persons and property, unless otherwise directed by a police officer regulating traffic at such intersection. The driver of any such approaching emergency vehicle shall comply with the provisions of section fourteen of chapter ninety when approaching a school bus which has stopped to allow passengers to alight or board from the same, and whose red lamps are flashing.
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TYPE:



Field Operations
PAGES:
 1




REVIEW DATE: 

(Original Date) 
September 22, 1999





(Effective Date)
December 5, 2007





(Revised Date)
December 5, 2007

CAAS REF #:

202.02.01, 202.03.01
APPROVED BY:
Michael Woronka

Peter Viele 



Michael Woronka
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Chief Executive Officer

CAAS Coordinator
POLICY:

All vehicles will be operated in a safe, courteous manner.

 

All vehicles will be operated in accordance with all applicable Motor Vehicle and Traffic Laws.

PURPOSE:

Ensure safe, courteous operation of vehicles.

PROCEDURE:

Vehicle operators will adhere to all aspects of the applicable Motor Vehicle and Traffic Laws (Federal, State and local).

 

Any violations of applicable Motor Vehicle and Traffic Laws are the responsibility of the vehicle operator.

 

Vehicle operators will use lights and siren in accordance with (7.01).
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Chief Executive Officer

CAAS Coordinator
POLICY:
When responding to, or returning from calls, or post assignments, all crews will travel on the quickest route unless directed otherwise.

 

PURPOSE:  
Ensure optimum utilization of units.

 

PROCEDURE:
Crews should determine which route would be the quickest from their location to the next call or post assignment.

 

If the route chosen is not the one that is the most direct, due to traffic or other conditions, the crew must notify the Communications Center of the route they are taking. 

 

Crews are to contact the Communications Center requesting permission for any unscheduled stops.  
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Chief Executive Officer

CAAS Coordinator
POLICY:

Seatbelts are required for all occupants at all times, unless directly impacting patient care.

PURPOSE:

To ensure operator and passenger safety.

To minimize the possibility of death or injury as a result of motor vehicle crashes. 

PROCEDURE:

A) Action team members shall use the safety belts installed by the vehicle manufacturer properly adjusted and securely fastened when operating or riding in any vehicle so equipped if used while on duty.

B) Lap belts shall be properly secured in those vehicles equipped with automatic safety belt systems that require the lap portion of the belt be manually secured.

C) The driver of the vehicle is responsible for ensuring compliance by all occupants of the vehicle they are operating. Approved child safety restraints shall be used for all children of age, size or weight for which such restraints are prescribed by law.

D) No person shall operate a company vehicle in which any safety belt in the driver's seating position is inoperable. No person shall be transported in a seating position in which the safety restraint is inoperable.

E) No person shall modify, remove, deactivate or otherwise tamper with the vehicle safety belts except for vehicle maintenance and repair and not without the express authorization of the company.

F) Team members who discover an inoperable restraint system shall report the defect to the appropriate Operations Team Leader. Prompt action will be taken to replace or repair the system.

Proper Adjustment of Belts
Shoulder belts should never be worn without a regular lap belt. Seat belts should be worn and properly adjusted as described in the owner's manual for the vehicle.

Air Bags
Air bags give additional protection from serious injury in head-on type collisions where the driver and front seat passengers may strike the steering wheel, dashboard, or windshield. Air bags do not replace seat belts.

Action Ambulance Service, Inc. has a no-tolerance policy for the failure to wear seatbelts. In the event a team member is discovered not wearing a seatbelt their employment will be terminated.
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Chief Executive Officer

CAAS Coordinator
 
POLICY:
Passengers will be allowed to ride in Action vehicles if the patient is a minor or the crew determines that the patient would benefit from having the passenger accompany them.

All patients & passengers will be secured with appropriate restraints.

 
PURPOSE:
To provide safe and appropriate transport for patients & passengers.

 

PROCEDURE:
-All patients must be secured to the stretcher using 3 seat belts and shoulder harness.

-If the patient is transported on the bench seat, they must be secured with an available seatbelt(s).

-If an adult is transported as a passenger, they may be transported in the front seat or in the patient compartment area.  They must use an available seat belt.

 -If a child is transported as a patient, they may be secured on the stretcher, or in a car seat secured to the stretcher.

-If the child is transported as a passenger, they may be secured in a secured child seat or in the integrated child seat in the jump seat. They should not be transported in the front of vehicles, unless such vehicle is equipped with an airbag bypass switch.
-Patients in wheelchairs must be moved to the stretcher while being transported in ambulances.

-If a patient is transported in a wheelchair van, then the wheelchair must be secured using the approved restraint devices.

-If a patient is transported in a wheelchair van, then the patient must be secured to the wheelchair or vehicle using the approved restraint devices. 

 -The crew is responsible for determining the best location and method for transporting patients and passengers.
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Chief Executive Officer

CAAS Coordinator
POLICY:

Vehicles are expected to be enroute to assigned calls within thirty (30) seconds for Priority 1, 2, and 3 calls.

Vehicles are expected to be enroute to assigned calls within two (2:00) minutes for Priority 4, 5, and 6 calls.
Vehicles are expected to be enroute for post moves within two (2:00) minutes.  
 

PURPOSE:  
To ensure appropriate response times.  

PROCEDURE:

When assigned a call by the Communications Center, the crew will immediately acknowledge the call. 

 

The crew will then proceed to their vehicle (if not already there) and notify the Communications Center when they are enroute.

 

The crew is expected to go enroute as quickly as possible, not to exceed the above parameters.

 

Exceptions will be allowed for Priority 5 or 6 calls when the crew is given the call ahead of time. 

 

If there is to be any delay, the crew must notify the Communication Centers immediately.

 

If the crew is also required to notify another recognized Communications Center, they should first notify the dispatching agency, then the other Communications Center.
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September 22, 1999





(Effective Date)
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Chief Executive Officer

CAAS Coordinator
POLICY:

If an Action vehicle is involved in an accident, the appropriate responding agencies must be notified (Police, Fire, EMS).  

Action team members should provide medical care whenever possible.

An Action Operations Team Leader should be notified as soon as possible.

Action team members will complete all appropriate documentation upon instruction of an Operations Team Leader.
PURPOSE:

Provide appropriate medical care to any injured persons.  

To ensure proper documentation of all accidents.

PROCEDURE:

If an Action vehicle is involved in an accident:

-The appropriate Police, Fire, and EMS agencies should be notified.

-Action team members should provide medical care.

-All patients must be transported appropriately.

 

-Collect all information:

Name and address of operator

Name and address of owner

Names and addresses of all passengers

Location and time of the accident

Make and year of all vehicles involved

License number of other driver(s)

Registration number of other vehicle(s)

Name of other vehicle insurance company

Damage to all vehicles

 

-An Action Operations Team Leader must be notified.
-All Action Team members must wait for direction from an Operations Team Leader regarding statements or documentation.
-All Action team members must fill out incident reports AFTER direction by an Operations Team Leader.
-The driver must also fill out a Commonwealth of Massachusetts Accident Report and/or other reports as determined by local authorities AFTER direction by an Operations Team Leader.
-Unreported accidents are considered “serious” and “at fault” and will result in disciplinary action.
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Chief Executive Officer

CAAS Coordinator
POLICY:

Ambulance batteries will be switched “off” when the vehicle is not in use.  

PURPOSE:

To ensure vehicle readiness.

PROCEDURE:

When an ambulance is not being used on a call, it must have the battery switch in the “off” position.

 

The only exception to this is if the “5 minute quick check” is being done and there is not enough light.  Care should be used to ensure that only the minimum lights needed to do the checklist are used and the batteries are turned “off” when the checklist is completed.
If there is not enough light to perform a checklist, the vehicle should be pulled outside and the vehicle shall be idled during the check.
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Chief Executive Officer

CAAS Coordinator
POLICY:

The Scheduling Coordinator and/or Operations Team Leader will make daily crew and vehicle assignments.  

PURPOSE:

Ensure appropriate team staffing.

PROCEDURE:

The Scheduling Coordinator and/or Operations Team Leader will make daily crew and vehicle assignments in accordance with the requirements of Clinical Services, Fleet Maintenance Team, and other Action departments.

 

The Scheduling Coordinator and/or Operations Team Leader will notify the Communications Center of the crew and vehicle assignments.

 

The on duty Operations Team Leader may make adjustments as necessary.
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Chief Executive Officer

CAAS Coordinator
 

POLICY:

Team members may be subject to having their driving privileges restricted.

PURPOSES:

To minimize risk of motor vehicle crashes while team members undergo driver remediation training. 

PROCEDURE:

When an issue is identified, the Operations Team Leadership in consultation with the Safety Officer will determine the appropriate driver remediation training required. Team members may have varying types of driving restrictions pending the outcome of the remediation training.

Any employee who fails to maintain a valid Motor Vehicle Operators License is subject to immediate suspension or termination.
During the hiring process, the V.P. of Workforce Development will evaluate the applicants driving record.

During orientation, the team member will have their driving skills evaluated.

During the annual review process, the V.P. of Workforce Development will evaluate the team member’s driving record.
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TYPE:
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(Effective Date)
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(Revised Date)
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Chief Executive Officer

CAAS Coordinator
POLICY:

When a team member places equipment or a vehicle out of service, the crew must fill out an incident report.  

PURPOSE:

To ensure timely and appropriate return to service of equipment and vehicles.
To ensure appropriate reporting internally, and to regulatory agencies when required.
PROCEDURE:

If a team member places equipment out of service, it should be replaced from station stock.

 

If station stock is not available, then an Operations Team Leader must be notified.

 

If a vehicle is placed out of service, then an Operations Team Leader must be notified for a new vehicle assignment.

 

If equipment or a vehicle is placed out of service, an incident report must be filled out via the Action website.
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Chief Executive Officer

CAAS Coordinator
POLICY:

If an Action vehicle has a mechanical failure, which prevents safe operation of the vehicle, the Communications Center must be notified immediately.

PURPOSE:

To provide immediate alternate transportation if the vehicle is patient loaded.

 

To recover the vehicle and return the crew to service as soon as possible.

PROCEDURE:

If a vehicle has a mechanical failure, which prevents safe operation of the vehicle, the Communications Center must be notified immediately.

 

The vehicle should be placed in as safe a location as possible, and warning devices (flares, flashers, etc.) used.

 

If the vehicle is not patient loaded, the Operations Team Leader and/or Fleet Team will be notified by the Communications Center and determine the most appropriate method of recovering the vehicle and crew.

 

If the vehicle is patient loaded, the crew and Communications Center will determine the best method for continuing transport of the patient given the location of the vehicle and the patient’s condition.

 

If another service is required to continue transport of the patient, an Action Team member must remain with the patient and one with the vehicle.

 

The Operations Team Leader and/or Fleet Team will determine the best method for recovering the vehicle and crew.
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Dispatched for Unit Relocation
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Chief Executive Officer

CAAS Coordinator
POLICY:
Action units assigned station/post relocation will proceed to their assignment without delay.

 
PURPOSE:
Management of System Status

 
PROCEDURE:
Upon receiving instruction to proceed to a post or station from the Communications Center, the crew will proceed to their assignment without delay.

 

The out-of-chute time must not exceed 120 seconds (2:00 minutes).
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Chief Executive Officer

CAAS Coordinator
POLICY:

The “Wait to Start” light must be out before starting a diesel vehicle  

PURPOSE:

To ensure proper engine starting. 

To prolong the life of the vehicle.

PROCEDURE:

Turn off the “master” switch and any other switches that control any electrical devices and the patient compartment area.

 

Turn the key to the “on” position.

 

Wait for the “Wait to Start” light to go out.

 

Start the vehicle.

 

Use additional electrical equipment or power the patient compartment area as necessary.
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Toll Reimbursement
TYPE:
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(Effective Date)
December 5, 2007





(Revised Date)
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Chief Executive Officer

CAAS Coordinator
POLICY:

All Action vehicles will be equipped with a Fastlane transponder.  

Tolls not covered by a Fastlane transponder will be reimbursed via the petty cash system.

PURPOSE:

To simplify the use of toll roads. 

PROCEDURE:

At the beginning of each shift, the crew should ensure that the Fastlane transponder is present as part of the daily checklist.
Crews should use lanes which utilize the Fastlane transponder.

If the crew must pay for a toll not covered by the Fastlane transponder, they must present a receipt for reimbursement as per the petty cash policy. 
If the crew encounters a “Low Balance” light, they should notify the Leadership Team via email.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Smoking or using smokeless tobacco in any Action vehicle is prohibited.

 
PURPOSE:
To establish a smoking/tobacco policy.

 

PROCEDURE:
Smoking or using smokeless tobacco in any Action vehicle is prohibited.
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Chief Executive Officer
 
CAAS Coordinator
POLICY:
When not on a call vehicles will be garaged whenever possible.  

 

PURPOSE:
To ensure vehicle safety.

To minimize vehicle/supply exposure to temperature extremes.  

 
PROCEDURE:
When crews return to any Action station, vehicles should be garaged as space allows.

When a crew returns to a station at the end of their shift, they are responsible for parking their vehicle inside the station.
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Chief Executive Officer

CAAS Coordinator
POLICY:
When not on a call vehicles will be plugged into wall outlets.  

 

PURPOSE:
To ensure vehicle readiness.

 To minimize vehicle/supply exposure to temperature extremes.  

 
PROCEDURE:
When crews return to any Action station, if available, vehicles should be plugged into wall outlets for block heaters, battery conditioners, and auxiliary heaters whenever the outside temperature goes below 80 degrees Fahrenheit.

 

When crews return to any Action station, if available, vehicles should be plugged into wall outlets for battery conditioners only, when the temperature is greater than 80 degrees Fahrenheit.

 

These electrical connections must be manually disconnected before entering the vehicle.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Vehicles must be locked, or secured in an Action base (garage doors must be closed) when unattended.

Vehicle access keys must be maintained in the crew’s possession at all times when in service.
Vehicle access keys must remain secured in the crew area of Action bases when vehicles are not in service.

PURPOSE:
To ensure vehicle security. 

PROCEDURE:
The Fleet Services Team will ensure each vehicle has a concealed “unlock” switch.

The Fleet Services Team will ensure each vehicle has an ignition key and an access key, on a breakaway keychain.

Vehicle access keys may be wireless remote controlled.
Crew must lock vehicles when unattended, or secure them in an Action facility behind closed and locked doors, without public access.

Vehicles not in service must be locked, and the access keys must be kept in the crew area of each base.

Vehicles in service must be locked, or secured in Action bases, and the access keys maintained in the crews possession. 

Vehicles on scene for calls may remain running, with the ignition key in place, and the vehicles locked using the vehicle access keys.

Vehicles on scene may be attended by First Responders.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Street awareness is the process of driving the service area in order to become more familiar with the streets.

 It is the responsibility of every Action team member to be familiar with their service area.

 
PURPOSE:
To ensure that all team members have a working knowledge of Action’s service areas.

 
PROCEDURE:
Permission must be granted by an Operations Team Leader.  

The Communications Center must be notified of the Street Awareness.

The service area is then driven in order to become more familiar with the service area.  

The Communications Center must be kept apprised of the vehicle location.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Vehicles must be fueled prior to the end of each shift or when the fuel level falls below 50% capacity.

                        

PURPOSE:
To ensure that vehicles are ready for use at all times.

 

PROCEDURE:
At the end of a shift, or when less than 50% full, vehicles should be refueled as soon as possible.

Permission should be obtained from the Communications Center prior to refueling.

Vehicles are to be refueled at designated stations that accept the Action fuel card system.
Specific fueling locations may be prohibited due to fuel cost.
If the vehicle is not able to be fueled utilizing the fuel card system, the crew may use personal means to refuel the vehicle.  A receipt is required for reimbursement (Policy 5.04).
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Chief Executive Officer

CAAS Coordinator
POLICY:

All employees must use a spotter at all times to assist them in backing vehicles

When a vehicle is being operated in reverse, the driver is responsible for ensuring that

there is a spotter visible in their passenger side mirror(s) who is indicating that the area is

clear behind the vehicle.

The spotter must be at the rear of the vehicle, outside of its travel path

The spotter must be an Operations, Fleet, or Leadership Team member, unless on scene where a First Responder may be a spotter.

If the vehicle is patient loaded, and no other team members are available, then the attendant in

the rear should also spot from the back window.

The only exceptions to this are:

1) When a vehicle is being operated by only one person, and other team members are not

available (i.e. chair care team members). In this case, care and caution should be used, and

vehicles should be driven and positioned to minimize backing.

2) When doing so would obviously negatively impact patient care (i.e. cardiac arrest).

PURPOSE:

To ensure safe vehicle operation.

PROCEDURE:

The driver must ensure they have a spotter.

The spotter must position themselves to be visible from the passenger side

mirror.

The spotter must position themselves at the rear of the vehicle, able to see both

the passenger side, and the rear of the vehicle.

The spotter must remain outside of the vehicle’s path of travel.

The spotter and the driver must ensure that they have visual contact with each

other in mirror at all times while backing.

The driver must see the spotter clearly, and the spotter should see the driver’s

eyes in the mirror. If either one can’t see the other, they should stop and readjust

the mirrors.

Spotters should use the following hand signals:

Straight back: One hand above head, with palm toward face, waving back, the

other hand at their side.

Turn: Both arms pointing in the same direction with index fingers extended.

Stop: Both arms crossed with hands in a fist.

Emergency stop: If the driver is about to impact something, not following the

commands appropriately, or is not looking at the spotter, the spotter must step

near the vehicle and hit the side of the vehicle with a closed fist two (2) times.

The driver must immediately bring the vehicle to a stop and they must confer as

to what should be done.
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Chief Executive Officer

CAAS Coordinator
Policy:
All vehicles must be completely and thoroughly clean at all times.

Vehicles will be cleaned during shift as necessary.

 
Purpose:
To provide a clean and sanitary environment for patients and team members.
 To ensure a professional image.  

 

Procedure:   
Routine cleaning performed at least once per shift, more as necessary:

Exterior:

1.  Rinse the vehicle thoroughly with water.

2.  Use the exterior vehicle soap and brushes, scrub the vehicle exterior.  Special attention should be given to door hinges, the fender above the tailpipe and behind both the front and rear bumpers.  Use a spray cleaner and a towel to clean these areas when necessary.

3.  Spray the wheels and/or hubcaps with all- purpose cleaner and wipe with a towel.  Tires should then be sprayed with a protectant. 

4.  Wipe down the vehicle completely with truck towels.  Pay special attention to the windows, windshield, mirrors, chrome, and light-bar so water spots do not form.

5.  Open all cab and vehicle doors, wipe down all door jambs. 

6.  Windows should be cleaned, inside and out, with window cleaner.

 

Interior:

1.      Both front and patient compartments should be swept and/or vacuumed.
2.      All hard surfaces should be cleaned with a hard surface cleaner.
3.      All surfaces suspected of being contaminated with blood or other potentially infectious material, should, after cleaning, be wiped down with disinfectant wipes.
3.      All biohazard containers (red bag and sharps) should be checked for capacity.

4.  Multi-use patient care items shall be disinfected and/or sterilized as appropriate, after each use (See 6.13)
5.  Patient care items that are required to be sterile must be wrapped and stored in a manner that maintains sterility.
6.  Flooring should be mopped and air dried.
Required after each patient compartment use.

1. Change linen if used.

2. Wipe down all hard surfaces that patient and EMT’s came in contact with using disinfecting hard surface cleaner.  These may include, but are not limited to, stretcher, bench seat, cabinet doors, door handles.

Required after transport a patient with a potentially communicable disease.

Refer to Action Ambulance Service, Inc. Bloodborne Pathogen Exposure Control Plan and the Respiratory Protection Policy.
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Chief Executive Officer

CAAS Coordinator
POLICY:
Company vehicles are to be used only for official company business unless prior permission has been received from Senior Leadership.

 

Maintenance team members of private vendors are permitted to operate company vehicles.

 

For Priority 1 or 2 patients Action Team Members may request that law enforcement, fire department, or other EMS team members drive the vehicle to the hospital if they determine that the patient would benefit by having more team members attend the patient. 

 

PURPOSE:
To limit the use of company vehicle to authorized team members.  

 

PROCEDURE:
Any Action team members requesting permission to use an Action vehicle for non-company business must make the request to Senior Leadership.
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Chief Executive Officer

CAAS Coordinator
POLICY:
A Class V ambulance shall not be used to transport a patient unless a Class 1 ambulance is unavailable.

 

PURPOSE:
To comply with 105 CMR 170.470(c).  

 

PROCEDURE:
A Class V ambulance shall only be used to transport a patient in the event that a Class I ambulance is unavailable.

 

If a Class V ambulance is used to transport a patient, an incident report must be filled out documenting the reasons for the usage and given to an Operations Team Leader. 
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Chief Executive Officer

CAAS Coordinator
POLICY:
Action vehicles, without a patient on board, which are following an ambulance to a hospital, should proceed in tandem, on a predetermined route, using caution and due regard.
Crews are encouraged to proceed Priority 3.  

 

PURPOSE:
To ensure vehicle and team members safety.  

 

PROCEDURE:
Any team members driving an Action vehicle (i.e. after a paramedic intercept) should drive to the hospital in tandem with the transporting vehicle, following at a safe distance, using caution and due regard.  
Action Team members are encouraged to proceed Priority 3 (no lights & siren).
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Chief Executive Officer


CAAS Coordinator
Policy:

Action vehicles will be completely shutdown when not in use.

Purpose:

To ensure that there is no excess strain on the electrical system to reduce vehicle failures

Procedure:

1. At the end of each shift or if the crew is anticipating an extended period of downtime the items must be checked.

a. Ensure that the inverter is in the off position

b. Ensure that the master battery switch is the off position

c. Ensure that the headlights are off

d. Ensure that the GPS has been turned off

e. Ensure that the ignition is in the off position

f. Ensure that all doors are completely shut and all dome lights are off

g. If the vehicle is being shut down for end of shift (no immediate relief) then the team members should shut off the laptop.

i. Click on the start button

ii. Click on the shutdown option

iii. Click on “Yes” I want to shut off the computer

iv. Wait until the laptop powers down, can take up to 30 seconds

8.0    Training
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Chief Executive Officer

CAAS Coordinator
POLICY:

Action team members are required to complete any assigned mandatory training.  

Training may be required by Action or other regulatory agencies.

PURPOSE:

To maintain current knowledge and skills. 

To meet any company, regional or state requirements for continuing education.  

PROCEDURE:

Training may be online, on site or off site.

Training may be required by Action or another regulatory agency.

Team members must complete the required training or they will be suspended or terminated.

Team members are responsible for ensuring that they remain compliant with all regulatory requirements (i.e. Con Ed and refresher training).
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Chief Executive Officer
CAAS Coordinator
POLICY:

At time of hire, in accordance with MGL 170.910, all field team members will meet Commonwealth of Massachusetts certification requirements for Transportation Specialist, EMT-Basic, EMT-Intermediate, or Paramedic.  

 

In accordance with MGL 170.285 all ambulance field team members are required to carry on their person:

1) Identification of their certification level

2) CPR certification

3) Valid motor vehicle operator’s license.

4) ACLS certification (Paramedics only)

In accordance with MGL 170.285 all field team members are required to submit current copies of all licenses/certifications to the V.P. of Workforce Development.  These include: 

1) EMT/EMT-I/Paramedic certification 

2) CPR certification. 

3) Valid motor vehicle operator’s license 

4) ACLS certification (Paramedics only)

 
PURPOSE:
Ensure compliance with MGL 170.285 and 170.910.  

PROCEDURE:

Team members will possess and maintain valid and current all certifications/credentials for their applicable level of certification.

 

All team members will, in accordance with MGL 170.285 carry on their person 1) Identification of their certification level. 2) CPR certification. 3) Valid motor vehicle operator’s license 4) ACLS certification (Paramedics only).

 

All team members are required to submit current copies (front and back) of all licenses/certifications, as listed, in addition to any others possessed (i.e. PALS, PHTLS, etc) to the V.P. of Workforce Development prior to the posting of any schedule where any licenses/certifications are required.  Failure to do so will result in an employee being ineligible to be scheduled.  
*If an employee is unable to be scheduled due to lack of certifications/credentials on file, for any or all days, of two postings of the schedule, the employee will be terminated.
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Chief Executive Officer

CAAS Coordinator
POLICY:
All team members are responsible for attaining and maintaining all Continuing Education required by DPH/OEMS, the Affiliate Hospital Medical Director, and/or Action Ambulance Service, Inc. 

Failure to attain or maintain the required certification/continuing education/licenses will result in suspension and/or termination.

Team members hired who may not have the required education, are responsible for attaining it within a reasonable period of time, depending upon course availability.

 

PURPOSE:
To ensure that all team members are appropriately trained and certified.

 

PROCEDURE:
The following continuing education/certifications are required:

Transportation Specialist
Motor Vehicle Operator License 

7D License endorsement (Special Education Drivers)
EMT-B
Commonwealth of Mass/OEMS-EMT-B
Motor Vehicle Operator License  

BCLS for Healthcare providers*

EMT (refresher)*

EMT Continuing Education*

EMT-Intermediate

Commonwealth of Mass/OEMS-EMT-Intermediate

Motor Vehicle Operator License  

BCLS for Healthcare providers*

EMT-I (refresher)*

EMT-I Continuing Education*

Paramedic

Commonwealth of Mass/OEMS-Paramedic

Motor Vehicle Operator License  

BCLS for Healthcare providers*

American Heart Association-Advanced Cardiac Life Support (Refresher)*

ALS Interfacility Transfer*
Paramedic (refresher)*

Paramedic Continuing Education*

 

*-The following classes are sponsored by Action Ambulance Service, Inc.-Full and Part time employees may attend for free, Per-diem employees may attend for a reduced fee. 

  

9.0 Regulatory Compliance

[image: image124.png]ONeyrs

ommunity Based




ACTION AMBULANCE SERVICE

POLICIES & PROCEDURES

POLICY #
9.01

Inspection Authority
TYPE:



Field Operations
PAGES:
 1




REVIEW DATE: 

(Original Date) 
September 22, 1999





(Effective Date)
December 5, 2007





(Revised Date)
December 5, 2007

CAAS REF #:

101.01.04
APPROVED BY:
Michael Woronka

Peter Viele 



Michael Woronka


Peter Viele






Chief Executive Officer

CAAS Coordinator
POLICY:           
All Action Ambulance team members will cooperate with DPH/OEMS officials or their representatives.

 
PURPOSE:      
To ensure compliance with State Laws and DPH/OEMS Regulations.

 

PROCEDURE:
If Action Ambulance team members are approached by team members of DPH/OEMS, FDA or other regulatory agency:

 

Notify an Operations Team Leader (or Vice President of Operations or Chief Executive Officer).

 

Request identification.

 

If identification appears authentic, cooperate with their requests.

 

