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All the polices and procedure contained herein have been approved by the following:
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ACTION AMBULANCE SERVICE

CLINICAL POLICIES & PROCEDURES

POLICY #1

  Continuous Quality Improvement


TYPE:


Clinical




PAGES:

2



REVIEW DATE: 

(Effective Date) January 1, 2008




(Original Date) May 12, 2006





(Review Date) January 1, 2008
CAAS REF #:

201.06.01, 201.06.02
POLICY:

Action Ambulance Service and its employees shall strive to provide the highest level of customer service at all times. All processes and procedures should be evaluated for improvement possibilities.

PURPOSE:

Action Ambulance Service, Inc. recognizes its responsibility to ensure the delivery of optimal patient care to the patient we serve. The company will establish and maintain activities that continuously examine and improve confidence in the quality of care delivered. The criteria used to determine high quality patient care includes, but is not limited to, the following: (1) Commonwealth of Massachusetts Statewide Treatment Protocols; (2) Company Rules and Regulations; (3) Medical Director Guidelines; and (4) community accepted standard of care.

Primary Goals.

A. To provide an effective and efficient means of identifying potential and actual problems in the delivery of optimal patient care.

B. To accumulate case data for evaluation to identify individual or service wide trends

regarding patient care.

C. To serve as a process for researching and implementing corrective action for personnel, individually or service wide, who demonstrate actual or potential knowledge / skill deficiency.


D. To provide input for the development of in-service training based on identification of

trends.

IV. Quality Control Intent:

The intention of the Quality Control Program is to be a cooperative working arrangement. The goal of the program is to enhance the delivery of optimal patient care. The presumption is made that persons involved desire to perform well. The program will assist personnel by recognizing their accomplishments and identifying areas for continued growth and development.

PROCEDURE:

A. Monthly Chart Review.

1. 20% of all ALS Patient Care Reports will be reviewed.

2. 95% of all Patient Refusals will be reviewed.

3. 10% BLS Patient Care Report will be reviewed.

B. Chart Review Specifics.

1. Peer review will be utilized; paramedics for ALS Patient Care Reports and Paramedics, Intermediates, or EMT-B’s for   

    BLS Patient Care Reports.

2. The Commonwealth of Massachusetts Statewide Treatment protocols will be utilized   

    for patient care guidelines.

3. Review Process:

a. Each EMS Incident Report will be screened for accuracy, documentation skills, and proper use of protocols in accordance with the CQI Manual.

b. Patient Care Report Refusals will be screened for completeness of refusal process in accordance with protocols and company policy.

c. Each Patient Care Report which don’t meet the minimum accepted standards  

    will be unlocked and individual who wrote the report will make corrections in   

    an amendment form.

d. Patient Care Reports with major issues and those determined to be repeat 

 offenders will go to the Clinical Services Team Leader for review and a performance improvement plan (PIP). 
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ACTION AMBULANCE SERVICE

CLINICAL POLICIES & PROCEDURES

POLICY #2


Clinical Indicators

TYPE:



Clinical
PAGES:
 2




REVIEW DATE: 

(Original Date) September 22,1999





(Effective Date) December 5, 2007





(Revised Date)
March 13, 2002





(Revised Date)
August 21, 2003





(Revised Date)
December 5, 2007

CAAS REF #:


201.06.02, 201.06.05, 201.06.06
POLICY:

Each January the Clinical Peer Review Team will establish the Clinical Indicators for the year.

PURPOSE:

The initial indicators will measure current compliance with identified best practices. If compliance is maintained or improved, the indicators may be retired and we will develop new indicators. 

PROCEDURE:

The Clinical Peer Review Team will establish the indicators based on the care rendered to the patient. Using an Excel Spread Sheet exemplified below, each evaluator will report data monthly.

	Indicator Description
	Month
	Numerator
	Denominator
	% Compliance

	 
	Jan
	 
	 
	 

	 
	Feb
	 
	 
	 

	 
	Mar
	 
	 
	 

	 
	April
	 
	 
	 

	 
	May
	 
	 
	 

	 
	June
	 
	 
	 

	 
	July
	 
	 
	 

	 
	August
	 
	 
	 

	 
	Sept.
	 
	 
	 

	 
	Oct.
	 
	 
	 

	 
	Nov.
	 
	 
	 

	 
	Dec.
	 
	 
	 


Reporting Example (ASA)
Reporting Period: Monthly 

Numerator: 

Total Number of patients encountered with symptoms suggestive of suspected cardiac ischemia, who received ASA during the course of their treatment (N=90). 

Denominator: 

Total number of patients who presented with symptoms suggestive of suspected cardiac ischemia. (D=95) 

Formula: Numerator/Denominator * 100=% (90/95) * 100= 95% 

Summary indicator 95% compliance with administration of ASA to 

reported item patients who present with symptoms suggestive cardiac ischemia. 

Reporting CQI Data
Utilizing the personal assessment portal, EMT’s and paramedics may view their respective “statistics”. IE Average out of chute and scene times, IV starts, Intubation attempts, etc.

On a monthly basis the Clinical Services Team Leader will report findings to the Leadership Team and to the Medical Director. 

Annually, all data will be placed into aggregate form and provided to employees and governmental agencies as requested.
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ACTION AMBULANCE SERVICE

CLINICAL POLICIES & PROCEDURES

POLICY #3


Indicator Exceptions

TYPE:



Clinical


PAGES:
 




REVIEW DATE: 

(Original Date) September 22,1999





(Effective Date)December 5, 2007





(Revised Date)
March 13, 2002





(Revised Date)
August 21, 2003





(Revised Date)
December 5, 2007

CAAS REF #:


201.06.03, 201.06.04
POLICY: 

Any exception to the accepted treatment protocols will be reported to the Clinical Services Team Leader.
PURPOSE:

To establish a peer to peer report and response mechanism for issues and incidents that is reportable but are not a threat to public health and safety or pose a threat to the integrity of the EMS system.

To establish a mechanism for reporting and investigating issues and incidents that pose a threat to the integrity of the EMS system and/or possibly constitute a violation of Massachusetts Laws and Regulations.

To set standards for regular reporting of performance management indicators that identifies opportunities for improvement in clinical outcomes and/or system structures and processes.

PROCEDURE:

A. Exception Reporting

1. Any incident or event which the initiator believes warrants reporting to the Clinical Services Team Leader.

a) Reportable incidents or events include, but are not limited to:

(1) Policy or protocol violations not related to clinical care

or patient outcome;

(2) Interpersonal conflicts, unprofessional conduct or

behavioral issues;

(3) Deviation from authorized use of supplies or

equipment;

(4) Documentation error or omission not related to patient

care;

(5) Communication errors;

(6) Destination errors with no impact on patient outcome;

and,

(7) Operational (non-clinical) issues.

b) Exception Reports may also be submitted to communicate commendations for exceptional care by an individual or group o providers.

B.  Sentinel Event Reporting

1. Any event that is actionable pursuant to 105 CMR 170.350(B). 0 shall be reported, within 24 hours.

a) Reportable events include, but are not limited to:

(1) Use of intoxicants or impaired ability due to alcohol or

drugs while on duty as an EMS provider

(2) Clinical acts or omissions that may be considered

negligent or possibly contributed to a poor patient outcome

(3) Deviation from EMS policy or protocol that may result

in a poor patient outcome

(4) Any act or omission that constitutes a threat to public

health and safety.

C. Other indicator exceptions.

1. Any event which is discovered through means other than traditional CQI Review will be investigated in the same manner as listed above.


a.) Examples of other indicators include but are not limited too:



(1) Complaints



(2) Surveys



(3) Client Feedback
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REVIEW DATE: 

(Original Date) September 22,1999





(Effective Date)December 5, 2007





(Revised Date)
March 13, 2002





(Revised Date)
August 21, 2003





(Revised Date)
December 5, 2007

CAAS REF #:


103.01.05, 201.01.01
ROLE OF THE EMS MEDICAL DIRECTOR

The medical director should have authority over all clinical and patient care aspects of the EMS system or service, with the specific job description dictated by local needs. The job description should include, as a minimum, the following qualifications and responsibilities.

QUALIFICATIONS

To optimize medical direction of all out-of-hospital emergency medical services, these services should be managed by physicians who have demonstrated the following:

Essential:
1. License to practice medicine or osteopathy. 

2. Familiarity with the design and operation of out-of-hospital EMS systems. 

3. Experience or training in the out-of-hospital emergency care of the acutely ill or injured patient. 

4. Experience or training in medical direction of out-of-hospital emergency units. 

5. Active participation or experience in the ED management of the acutely ill or injured patient. 

6. Experience or training in the instruction of out-of-hospital personnel. 

7. Experience or training in the EMS improvement process. 

8. Knowledge of EMS laws and regulations. 

9. Knowledge of EMS dispatch and communications. 

10. Knowledge of local mass casualty and disaster plans including preparation for responding to terrorism and weapons of mass destruction.

Desirable:
1. Board certification in emergency medicine by the American Board of Emergency Medicine or the American Board of Osteopathic Emergency Medicine. 

2. EMS Fellowship training. 

3. Completion of an EMS Medical Directors training course.

* Service as an EMS medical director which began prior to January 1, 2000 can be substituted for the above two requirements. 

RESPONSIBILITIES

To optimize medical direction of all out-of-hospital emergency medical services, physicians functioning as medical directors should, at a minimum:

1. Serve as patient advocates in the EMS system. 

2. Set and ensure compliance with patient care standards including communications standards and dispatch and medical protocols. 

3. Develop and implement the protocols and standing orders under which the out-of-hospital care provider functions. 

4. Develop and implement the process for the provision of concurrent medical direction. 

5. Ensure the appropriateness of initial qualifications of out-of-hospital personnel involved in patient care and dispatch. 

6. Ensure the qualifications of out-of-hospital personnel involved in patient care and dispatch are maintained on an ongoing basis through education, testing, and credentialling as the local/state authorities have determined. 

7. Develop and implement an effective process improvement program for continuous system and patient care improvement. 

8. Promote EMS research. 

9. Maintain liaison with the medical community including, but not limited to, hospitals, emergency departments, physicians, out-of-hospital providers, and nurses. 

10. Interact with regional, state, and local EMS authorities to ensure that standards, needs, and requirements are met and resource utilization is optimized. 

11. Arrange for coordination of activities such as mutual aid, disaster planning and management, and hazardous materials response including weapons of mass destruction and terrorism. This must include training of providers in these areas. 

12. Promulgate public education and information on the prevention of emergencies. 

13. Maintain knowledge levels appropriate for an EMS medical director through continued education.
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ACTION AMBULANCE SERVICE

CLINICAL POLICIES & PROCEDURES

POLICY #5


Records Maintenance
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Clinical
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(Effective Date)December 5, 2007





(Revised Date)
March 13, 2002
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August 21, 2003





(Revised Date)
December 5, 2007

CAAS REF #:


103.04.01
Policy

All records pertaining to Clinical Services shall be maintained as long as they are pertinent to ongoing Continuous Quality Improvement initiatives.  The Team Leader for Clinical Services shall determine when this time frame no longer exists.
They shall be destroyed by shredding.
Purpose

To ensure records are available for Continuous Quality Improvement initiatives.

To ensure proper destruction of Protected Health Information.

Procedure

The Clinical Services Team Leader shall maintain records in reasonably secured locations on Action Ambulance Service properties, whether owned or leased.

Upon completion of the Continuous Quality Improvement initiatives relative to the records, the records shall be destroyed by shredding.

