


SCEMS Directors Meeting
Minutes
May 16, 2019



Meeting called to order @11.  Began with Prayer lead by Roy.   Please see document for attendance.

  

Minutes from March meeting motion made by Dustin with second Brian.  
Motion passed unanimously.

*Minutes not necessarily recorded in order of discussions.  

Guest/Presentation:   
The suicide prevention sends his regrets and we hope to have group either speak at the conference or return to this group

President Report:   
Chad shared the challenges that we are experiencing as EMS, and that from a hospital based EMS perspective they have experienced challenges. We all need to work together collectively for the betterment of patient care.

Discussion on Sherriff’s department transport of mental health patients and challenges associated.  Legislation remains in play

Financial Report: Reported by Brett	



LeeAnne Highlights: 


LeeAnne shared the following update:
· Welcome to Brandon in his new role as Director.  He and Chip Cook, out of state at a conference.
His office number is the same as Donna’s 

· State run DB currently has 16% of all services in the system.  If you have any problems, please contact Amy

· If you have a vehicle in an accident, please let your EMS consultant know as a form is required to be filled out.  This is a CQI non- discoverable file.

· Change at RMCC Jen Marks is retiring and mtg dates pending for change.  Amanda is still in her role

· HCC recently has money to spend and at April mtg, lots of great response from EMS:
· 4 Stop the Bleed training kits.  Available for community use
· TEEC course, June 22/23 with 20 available slots, please let LeeAnne know if you have someone who needs to attend.  This is the 5th course they have supported
· CO2 Portable probes
· Moulage mannequin
· Radio work in 340
· New RHC: Candice Wilks, Public health background
· Cadaver lab –
· Eric shared this will be at our conference
· Dustin shared acquisition of 2 High fidelity mannequins, pediatric and infant.  Will be at the AE base, but available for use.  State of the art 
· Ambulance Strike team regionally and plan to do in November.  Seeking someone to host; otherwise will have at Maury.  Jason Deal is coordinating.  More information in update.  Cannot use Type 2 for reimbursement with ALS experience.  Limitations to private services

Monthly reports:

District 6   	No Report available  
NAEMT	No report 
TASA No current representatives present
They continue to work on legislation
· RMCC: Gearing up for Bonnaroo, and LeeAnne will share date for next meeting as soon as determined
· [bookmark: _GoBack]Ambu Bus:  No report
· Ambulance Service Committee:  Reported by Roy 
Met and discussed EMR and education regions
As a primary 911 service you need a list that is readily on hand 
Radio Communications 
Minimum liability insurance for first responders, ensure that this is active
Official response 








Education 


[bookmark: _MON_1619609011] Motlow See attached update


TEMSA No update, Hotel is full but have alternate sites.  Reminder of July conference
Need a representative from this group on TEMSA – Left as an open action item.
Columbia State NO report
Community Integrated Paramedic LeeAnne reports that 
Vanderbilt COE Shared by Clauss
May 30th  and July 11th – Pediatric EMSNO at Vanderbilt Children’s
June 20th – Regional Conference - Jackson TN
July 19th – Regional Conference – Nashville TN
June 27th Leadership luncheon
Tristar Stable Course June 3
· STT Next Wednesday Airway class 2 CEUs



· AMLS June 17th and 18th contact Dustin or Lisa, $40 per person
· AirEvac Tristar is working with AE on CEU extravaganza, June 5th 


Old Business:

No specific old business outside of updates

Conference Education subcommittee
Eric shared that each session will be 30 minutes and day 2 will be a cadaver lab for participants to attend.  This was an 18,500 donation from HCC 
Working on sample for shirts for the Director’s.  Defer to the next mtg
Bill Petty Scholarship No updates
Website   
Needs Assessment No updates
Randal Young Benevolent Fund No changes
Chad reported that Brent shared no update on 501 C3 our side of the work has been completed and awaiting government update

New Business:
Guest speakers – Chad wanted to know if the Directors had thoughts on placing parameters on these speakers 
Motion from Dustin, second from Griggs limit presenters to two slots with 25-minute slot each, and no more than 2.  No additional discussions 

Paul shared June 13-16 are the official dates of Bonnaroo.  Several meetings prior, personal start June the 5th during the building and post tear down of event.  HRTs will be open.  Either Paul or Michael will be happy to share operations if interested.

Star of Life awards last night.  Coffee county was recognized, three air medical services.  Bill Reuter, Lawrenceburg County.  Congratulations to all those recognized.

Discussion on time of the meeting and if changes might be beneficial to the group brought forth this group by Roy and Larry brought forth the suggestion of changing back to every month.  Suggestion to vote on this in July.

Larry requesting information on state retirement and if changes have occurred to 25 yrs.  Chad shared that TASA was looking at Death Benefit and not thought to be included unless part of fire.

Motion from Larry to donate $500 to Camp Hope to honor Rebekah Lemley.  She passed away unexpectedly and the work she did on education for the State leaves a legacy.  No discussion.  
Chad sharing condolences 

Jeff Cole – Paramedic from Bedford county who recently died

Shootout on Bonnaroo for winning the State Star of Life 

August 23 and 24th Lynchburg music festival 


Adjourned @1300


Minutes submitted by: 1251	Jeanne Yeatman 
*Minutes not necessary recorded in order of discussion
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· STATE EMS BOARD MEETING- June 19 & 20 to begin at 9 AM. These meeting will now be streaming live and the link to the stream will be in the Sunshine notice.  Please always check our website for sunshine notices which are listed under the EMS Board tab. Board minutes for previous meeting are also located under Board Meeting tab as completed and approved by State EMS Board.

Please note our new name and division address:

	TN Department of Health- Office of Emergency Medical Services

	665 Mainstream Drive, 1st floor 

	Nashville, TN 37243

	MAKE SURE TO PLACE EMS ON ALL CORRESPONDENCE.

	 

· Initial Education Committees 1 PM & Continued Education Committee Meeting 10 AM – Meetings for June 18, 2019. Our Office Nashville 



· Air Committee- June 18, 2019 9AM



· Community Paramedicine Committee- TBA Board approved Exam Pilot in 



· Brandon Ward announced as our State EMS Director- Brandon.Ward@tn.gov Office number 615-741-4521. Chip Cook will continue as our Assistant Director.



· Trauma Consultant update - Rob Seesholtz- Pediatric Standards are being looked at. Subset to CRPC for standalone centers. Just purposed. Stroke Task Force info- looking at 2 separate levels Large Vessel occlusion Centers and regular primary centers. Trauma Conference- Save the date has gone out. Date is Aug. 8th and half day on Aug. 9th. Air Medical Regional Care areas discussed. Trauma  Level 1 or 2 and then Middle area. More info coming.





· C.E Brooker- Information is listed on our website to sign up. Some may have missed the email. Safe site Free for basic use. 850 users and 76 active professions using this. Having issues with entering a .5 hour but they are working on it now. Upload refresher courses conf. certificates, C.E’s. This is Not a requirement but makes things easier for services, individual and the audit process. Saves time and money. EMS Board has endorsed the use of the system. November was the first audit it was used for and showed positive results.



· TN Department of Health NEW  Website: 

http://tn.gov/health/health-program-areas/health-professional-boards/ems-board/ems-board/about  

You will also find updated links at the bottom of my email to several sites you may need. 



· On-Line Application LARS system STUDENTS AND AMBULANCE SERVICE – Web site is: LARS.tn.gov New process for Students in EMS programs and EMR programs were the first to be rolled out. There is a link on our website now to apply with the on-line application for licensure. 

Renewals and EMS service license Phase 2 is now active. Same site. 

We now include Drop/Add forms change in fleet and new unit and re-inspection Fees on line. Credit card payments and electronic checks will be accepted. The system is now ready you will need to go in and make your service an account to use it. Directions will be sent out from Tory 11-17-2019. Useful Tips:  Use dummy ss # for your service and an admin email address. You can have one multiple services under one registration number. Use the exact name on your service license. 

 

Education Programs/ Lars - EMR’s can renew on line. Education facilities- We have a new forms for US citizenship is required and now being filled out now for education programs and initial licensures. Documents must be included with these forms by schools. They must also be notarized and include the document verifying citizenship that is required, example DL, SS card etc. This was previously discussed in the last state update in March for education agencies including EMR Instructors. Should a student enrolled at any level for a new licensure and they have an old application they will need to call me and use a paper application. 





· EMITS – Britnei Outland contact for Data EMITS.  We encourage you to report data after April 1, 2019. Currently- 16% are Live now. In the next 6 months we should be at 100%. Vendors who are reporting now are- Prestige, IPCR, EMS Charts. Image Trend also. Some others have to purchase the software. Let Britnei know if your service needs help.  I have included her email for you below:







Britnei D Outland| Data Manager

Division of Health Licensure and Regulation

Office of Emergency Medical Services

665 Mainstream Drive

Nashville, TN  37423

p. 615-532-4572

c. 615-879-1312



· Measles outbreak- Continue to watch for information and care protocols.



· HRTS- Please update your service status in HRTS every Wednesday by 10 AM. Thank you for your participation. 

Should an event in our region occur, please go in and update in real time your current numbers ASAP. A service can also add in the comment area if a resource is requested what the service can send in real time. However do not self-dispatch unless the RMCC adds a comment to your service to respond per the Director or transport officer advises you to. Add that your resource is reroute in comments. If you are having issue with updating please let me know. Training tutorials are available on our website. TN.Gov, then go to HRTS training area. We are working on some glitches in the system for updating. Let me know if you are having problems.



· Audit 2018- Audits and Inspections- Are almost complete. 2 Audits left and 2 services Inspections left. We will begin new year inspection on July 1, 2019. If you add or drop a unit in the next 60 days please call me. Fees may be different and included in your renewal fee. 



·  Document for disasters- for gathering death information- This is only for use with a declared disasters or TEMA Mission or when the SEOC is open. Please notify the Regional EMS Consultant when you have a death in the cases listed above. We will ask some key information questions regarding the death and this information needs to come from the EMS Supervisor or Director. This information will be reported to Director of EMS in the SEOC and reported to TEMA. 

          

· AST training- A November date for AST new member training will be out soon. This will be a one day training.  The plan is to find an EMS agency willing to host the training for approx. 30 people and to have the training within region 6. 

 Jason Deal is our AST commander. Jason is asking for any new members who need training and want to join the team.  Please send a list of their service, name, email and cell to him at Jasondeal@metromoorecounty.org . Any service director who would like to join our team please let me or Jason Deal know. Again Thanks for your support. We hope to have a training soon. Thank you for all the agencies who committed to AST state of TN. 



· TN EMS Approved Practices - Older info: Scope of Practice skills for level of licensure document has been distributed in the past. Let me know if your service needs it. This document will help in protocol development. Levels are delineated according to scope.

                 Ledger for table

                A= Assist

               A1= Already intubated

               SC= Trained and credentialed by Service, FTO, TN IC

                 L= Limited to approved medications at level

              *= approved already by curriculum.



             Transition courses:   No more transition courses we made it. EMT-IV that

              have not transitioned up to AEMT will go back to EMT level when their 

              EMT-IV license expires. 



· New Laws Effecting EMS License:



LAWS AFFECTING LICENSE OR CERTIFICATION- EMS Office is required by state law when presented with order by governing state agency to suspend license or certification for failure to pay: 

                      Child Support 

                      Student Loans 

                      This will be included in the failed to renew

                      information. Change in Status Report info.

                      Make sure you check license often, expired license

                      are not included in this report.

                      



· Ambulance Service committee member: 

            Roy Griggs is South Centrals Lead.  Please send all comments regarding safety to

            Roy and his back up- Chad at Chad.brown@lchealthsystem.com. No new information

            or meeting date available at this time.



· Highly Infectious Disease team- Training was recently held in Nashville for the team. Information and equipment was sent back with the teams. Training info and plan was discussed.



· In-Service- Any new equipment, medications or patient care delivery items placed on an ambulance or added to an Ambulance service should show documentation of training records where staff has been sufficiently trained and shows competency on the use of the new procedures or equipment. Some Examples- CPAP, Ventilators, Pedi Traction Splints, RSI, Superglottic airway additions, 12 Lead monitors, additions to medications or alternant medications. Some training on these items are not covered during initial EMT/Paramedic training programs. Pediatric weight based taped such as Breslow 2017 edition. Pedi wheels may not be used to fulfill this requirement. Additional weight based taped or booklets are acceptable as long as they are kept current.



· TNCRN- Tennessee Counter Measure Response Network - New tracking system for TN. May merge with Ever Bridge soon.  We are expecting a roll out to all pre-hospital providers later this year. EMS in HRTS is being utilized. TNMEDMAP is also a new system we will get more info on soon. The name of the new system is Ever-Bridge. TNCRN and HRTS will still be used. Our State EMS staff is training in May roll out soon.  This is a portion of the new HRTS system 5.0 roll out. Training tutorials are on the TMARR website. Training is available on line under TMARR Training modules. Pt tracking is also under this area.





· Mechanicals- Please Remember when a unit is over 200,000 miles it must have a safety mechanical completed by a certified mechanic every 30,000 miles. The mechanics cert. must be in date, and include the proper ASE, EVT or factory training.  Annual mechanicals are required for audit each year.  Remember to send these in with your audit and it must be for the calendar year. For Audit especially- Make sure you sign audit forms and make sure all information is included on them before you send them in. We are receiving some and having to send letters back to you. This could delay your license getting returned to you in a timely fashion.





· Inspections 2018/2019: Are continuing.  Please remember if you only documenting drug expiration dates once a month, you need a policy for this. All ambulances should be checked for equipment, expiration dates, tire tread etc. Every 72 hours. Please review this document and in-service your staff. Call me or email any questions. Also any additional equipment placed on an ambulance above this list will be verified for In-service Education/training as well as Protocol and Medical Direction. This will be verified at time of inspections or visits. Medication storage temperature ranges will also now be verified for compliance and should be stored per manufactures requirements printed on the medication box/label. We will check the services policy to see how the services will comply with the standard. 



· Borrow of a Unit- Please use the borrow form provided or send an email request for anytime an ambulance is borrowed (to replace a mechanical issue or damaged unit if unable to use your permitted unit). The county or service borrowing the unit is responsible to contact the EMS Consultant and fill out the form or send appropriate email to me. Please make sure insurance is in place to cover the borrowed unit. This should occur on the day of the borrow and prior to unit movement. If extenuating circumstances occur please call me ASAP. It is stated in the rules a written acknowledgement will be required for all units borrowed to replace a permitted unit and then a 15 day period will be approved. 

                      

· Stretcher (Cot) carriage mounts- All NEW units are required to have this installed.



· Overcrowding information shared- Let us know if you are having long wait times to Off Load patient’s documents available with Direction from Dr. Holley and Director Tidwell. Any changes or protocol/guideline developments in this area especially any changes need to be communicated to Facility ED’s and appropriate staff. I will share with RHC as directed.  



· EPA approved hospital grade disinfectants/cleaners- Are required on ALL ambulances. Follow CDC guidelines. Cleaners/wipes must be in date to be effective and on unit. New information share on 



· Out of date (expired equipment) found on an ambulance will be counted as not present. If the item is out of date please remove and replace it before it expires. All permitted ambulances including spare units must be checked for equipment which should include expiration dates every 72 hours. 



· Remember- Discussion on email sent about hospitals keeping up with EMS services that are not turning in run tickets. This is a requirement. Please address these issues with your staff and make sure PCR’s are left at the facilities. This includes ALL pediatric patients. 



· Medication Shortages- Information update on web site now 2018 from Dr. Holley- same situation is occurring.

      Revised information for drug shortages are available on our website.

            Emails have been shared out recently. 





· THAN (TNHAN) – Now called Ever Bridge. We will be building a new contact base for EMS Directors and AST members. I will be contacting you for who you may want to enter into the system soon.  If you need assistance please feel free to call or email me and we will work on any issues. Many documents are available on the site under document tab. You should now be receiving Ever Bridge alerts for EMS and AST information. Three new Directors have been added into TNHAN. Watch for email soon on set up and temp password. This email will come from Lynn Burns.

            

. 

· AMBUS 6-Great Job Maury EMS/EMA, Thank you for all the hard work! We have recently shared this resource at a few events. 

      Up-date-Per –Mr. Brian Hupp, new Maury EMS Director

Training and new deployment plan almost ready. Training for EMS services and Hospitals is being updated. 

           



· Special EMS events- Events requiring/requesting EMS staffing on site at private events such as Horse shows Motor Cross races…

      I have been receiving many calls from EMS

            Providers asking if they can work these event as EMS. Some concerns we

have are:



1. Representation of the service in which these employees work.

2. Off duty vs. on duty status

3. Workers Comp. Insurance coverage/injuries

4. Policy and procedures

5. Protocols  and Medical Directions



Please make sure if EMS is required that we fulfill all of the scope we should be providing. If an individual is working the event as a private provider a contract should be in place that covers what first aide/service is being provided. Event Medicine Michael.S.Wallace@vanderbilt.edu  is a good source of information as well as recommendations of what type of service should be provided at different types of events. We do not have a rule that addresses this issue.  We are looking for standards and best practices. Also make sure all Event rules and requirements are being met. Some shows/events are sanctioned by the organizers affiliation and must be followed.  We want to make sure the spectators and all who attend are covered appropriately.



· Child Fatality Review Teams-Thank you to all the directors who attend or send representatives to the CFRT meetings. Ms. Connie Baker is now our new CFRT coordinator. I will be picking up the records in the meantime.  Please watch your emails for meeting notifications and cancelations. I will forward to you as soon as I receive them. The 2019 schedule has be sent out. Should your service not be able to attend please let me now and I will attend in your place Dr. Smith has asked for attendance if possible as they receive very beneficial information from the services if available at the meetings.  Thank you for assisting us with the EPCR reports. 

  



· Regional TN Healthcare Coalition.  New RHC Candace Wilkes from Giles co health Dept. Please Welcome her.  Committee meeting dates have been emailed out previously. This is a way EMS can ask for funding if there is a need and information to the coalition is submitted according to operational guidelines and with funding approval of the coalition members. Information is being sent out as available. Watch for more email forward for more information and trainings from the S.C HCC. Lunch is provided for these meeting so. Please RSVP by contacting Candace.Wilkes@tn.gov   should you need more information about the SCHCC.



· TECC courses are being planned again.  Next training is a weekend at Maury EMA- June 22 &23 2019, 20 spots available. Thank you for all directors who have sent your staff to be trained. It is a great course. Train the trainers are occurring. Funding came from our SC HCC for this training. South Central HCC is assisting with funding submission for EMS through Michael Bonner. Please send me names and emails for anyone wanting to attend.



· CIC Committee- New document with new ventilator training guidance and other information under approved clinical practices was sent out by email in May.  Please review the information asap, In-service all supervisors and staff. Remember check your cardiac monitors and make sure you are compliant with the rules that begin July 1, 2018 rules, 12 lead transmission capable ALS, Wave form capnography. These are listed in the inspection equipment list on our web site. Approved in July 2015. Pictures or text messages are not acceptable by the EMS Board or our office. This was discussed at the last board meeting and by Dr. Holley. Email and blue tooth submission is the preferred transmission. 



New equipment additions to be prepared for: Effective being added July 1, 2018.

             Biphasic waveform technology will be required on any cardiac

             Monitor/defibrillator acquired after July 1st, 2015. 



	END TIDAL CARBON DIOXIDE MONITORING:  For adult and pediatrics. 



 Note: Addition of Waveform capnography technology will be required after July    

 1st, 2018



Twelve (12) lead monitor shall be required on any cardiac monitor/defibrillator after July 1st, 2018. 



Capable of twelve (12) lead transmission. Note: Required after July 1st, 2018 

Two (2) – 60cc luer lock syringes 

            Two (2) - three way stop cocks.

 

DEXTROSE    

	At least two (2) doses of 25 grams for parenteral administration. 

	Removed 50% 



	Previous read: 

	At least two (2) prefilled syringes of 25 grams in 50 milliters or therapeutic equivalent:



Rigid Eye Patch (2)



Wooden devices will no longer be acceptable after July 1st 2018.



60 CC syringe





· New Ambulance Safety Program- Please report any Ambulance Accident to Me right away. We need information to try and see the financial impact that is occurring at the service level. Non-disclosure. Pictures needed and we will ask you to fill out a form and collect the copy of accident reports and photos if possible.  We will keep as CQI for the accident. Looking at seatbelt use and distracted driving. We will ask a few questions like- last defensive driving class the driver took. Etc. More info to follow soon. Accidents over 500.00. 





· Bill Petty scholarship- On-Line application from. 



· RMCC meeting information- Update from Jen Murk’s. Mr. Hupp may also provide information as needed.  Next meeting date will be sent out soon. Some changes in Staffing and schedule have been made.  Reminder emails have gone out recently from Jen. Thank you for your support.  Request made yesterday to EMS Directors. 



· State Radio Help or Questions: Mr. John W. Moyers- Radio /RMCC manage OEMS: ALL communications:

            Tennessee Department of Health

            Division of EMS

            Telecommunications Manager / RSA

            John.W.Moyers@tn.gov 

            Office: 615-532-5989, Cell 615-906-5068.

            



I want to thank the SCEMSDA for the creation of the Randall Young SCEMSDA Benevolence fund. Betty Ann Hamilton/Bill Reuter and myself will work hard to make this something Randall, our directors, South Central EMS region can be proud of. Thank you Betty Ann for assisting us with this! More info to come soon! Pictures of the balloon drop for Randall are on our website:

scemsda.org  





Thank you for all you do!



[image: C:\Users\dc07079\Desktop\Logo.png]

LeeAnne Boeringer | EMS Consultant /Investigator

South Central Region

Office of Emergency Medical Services

1216 Trotwood Avenue

Columbia, TN 37401-4899

Work cell- 931-542-8461

Additional cell- 931-625-3815!

Office- 931-490-8354

fax - 931-380-3364

LeeAnne.Boeringer@tn.gov 

tn.gov/health 

Connect with TDH on Facebook and Twitter@TNDeptofHealth!

Our Mission – To protect, promote and improve the health and prosperity of people in Tennessee.
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EMR rules ammended draft 4-2019.docx
1200-12-01-.16 EMERGENCY MEDICAL RESPONDERS.    

(1) Definitions- The terms used in this rule shall be defined as follows:   

(a) Emergency Medical Responder means a person who has completed required training and who participates in an organized program of mobile pre-hospital emergency medical care and is licensed as an EMS provider.   

(b) Emergency Medical Responder Certification means successful participation and completion of the Emergency Medical Responder Course and certifying examinations.  

(c) Emergency Medical Responder Course means instruction in basic knowledge and skills necessary to provide emergency medical care to the sick and injured individuals who may respond before licensed Basic or Advanced Life Support units arrive.  

(d) Emergency Medical Responder Service - shall mean a service providing capabilities for pre-hospital emergency medical care using emergency response vehicles.   

(2) Operation of Emergency Medical Responder Services.  A licensed ambulance service classified as a primary provider shall coordinate Emergency Medical Responder Services within its service area.  If the primary provider is a contracted ambulance service, the county or local government may designate a representative who shall coordinate responder services within the service area of its jurisdiction.  Emergency Medical responder services shall meet the following standards for participation in the community EMS system.  To participate in the community EMS system, each Emergency Medical Responder Service shall:  

(a) Be a state-chartered or legally recognized organization or service sanctioned to perform emergency management, public safety, firefighting, rescue, ambulance, or medical functions.  

(b) Provide a member on each response who is licensed as an Emergency Medical Responder, Emergency Medical Technician, Advanced Emergency Medical Technician, Paramedic or Critical Care Paramedic in Tennessee.  Personnel may provide the following additional procedures with devices and supplies consigned under medical direction:  

(i) Emergency Medical Responders and Emergency Medical Technicians trained in an appropriate program authorized by the Office of EMS may perform defibrillation in a pulseless, non-breathing patient with an automated mode device.  

(ii) Advanced Emergency Medical Technicians and Paramedics may administer:  

·  Intravenous fluids with appropriate administration devices.  

·  Airway retention with Board approved airway procedures.  

·  Paramedics and advanced life support personnel trained and authorized in accordance with these rules may perform skills or procedures as adopted in Rule 1200-12-01-.04(3).  

(3) Emergency Medical Responders and Emergency Medical Technicians participating in a recognized Emergency Medical responder organization within the community EMS system may, upon completion of the approved training, periodic review training, and concurrent quality assurance of the local EMS system Medical Director, utilize a non-tracheal airway device which has been approved by the EMS Board.  

(4) Such procedures shall be consistent with protocols or standing orders as established by the ambulance service medical director.  

(5) The coordinating service shall:

(a) Ensure the provision of at least six (6) hours of annual in-service medical training to all EMS personnel, in a plan and with instructors approved by the Medical Director.  This training is to be in categories approved by the EMS Board according to the level of licensure or certification.

(6) The Emergency Medical Responder agency shall:

(a) Provide services twenty-four (24) hours a day, seven (7) days a week, and notify the primary service and dispatching agent of any time period in which the service is not available or staffed for emergency medical response.  

(b) Document a complete patient care report, for each patient encounter, the Emergency Medical responder shall submit a report to the responding EMS personnel in written or electronic format or method approved by the Division or the Board.  This report shall provide brief information identifying the patient by name (if known), age, and gender; the approximate times of the medical incident, the chief complaint or description of the illness or injuries, with appropriate notation of vital signs and patient condition; and shall describe the care and treatment provided at the scene. This report shall identify the name(s) and professional license level of the attending personnel. The documentation should include any records or copies of physicians’ orders for scope of treatment (POST) that may accompany the patient.  Should circumstances or other emergencies preclude the submission of the report, the report shall be submitted in not less than twenty-four hours from time of the encounter.  If circumstances or other emergencies preclude the submission of the report the attending personnel must give a verbal report of above information to the receiving personnel. This report, while classified as confidential, shall be deemed as an essential element for continuity of care. All reports should be retained by all agencies of interest.  

(c) Provide minimum equipment and supplies and such other equipment and supplies as shall be mutually adopted under the agreement with the primary ambulance service and Medical Director.  The minimum equipment shall be designated and approved by the EMS Board. This list shall be reviewed by the Clinical Issues Committee of the EMS Board annually.

(d) In cooperation with the coordinating agency, develop and maintain a memorandum of understanding or agreement of coordination within the service area with the primary provider of emergency ambulance services.   If the primary provider is a contracted ambulance service, said agreement shall be developed and maintained with the designated representative of the county or local government.  Such agreement will provide for policies and procedures for the following:  

* Personnel and staffing, including a roster of response personnel and approved procedures for such personnel, and the crew component operational for emergency medical response.  

* Designation of vehicles to be operated as pre-hospital emergency response vehicles, including unit identifiers and station or location from which vehicles will be operated.  

* Nature of calls for which Emergency Medical response services will be dispatched, and dispatch and notification procedures that assure resources are simultaneously dispatched and that ambulance dispatch is not deferred or delayed.  

* Radio communications and procedures between medical response vehicles and emergency ambulance services.  

* On-scene coordination, scene control and responsibilities of the individuals in attendance by level of training.  

* Medical direction and protocols and/or standing orders under the authority of the ambulance service medical director.  

* Exchange and recovery of required minimum equipment and supplies and additional items adopted for local use.  

*Require the exchange of patient information, records and reports, and quality assurance procedures.  

* Terms of the agreement including effective dates and provisions for termination or amendment.  

(7) Emergency Medical responder services shall maintain professional liability insurance providing indemnity to emergency care personnel and the organization.  Each Emergency Medical responder service shall maintain the minimum liability coverage which is set forth in T.C.A. § 2920-403.  

(8) Emergency Medical Responder Training Programs:  

(a) Shall utilize texts and curriculums approved by the Board.  

(b) Class size shall not exceed fifteen (15) students per instructor .  

(c) Course must be conducted by an instructor authorized by the Office of EMS.  

(d) Shall obtain course approval from the Office of EMS.  

(e) Shall provide an attendance policy acceptable to the Office of EMS.  

(f) Shall maintain accurate attendance records.  

(g) Must maintain student records, such as exams, attendance records and skills verification for 5 years.   

 (h) Must provide documentation of a student’s successful completion of course, attendance, and verification of skills competency to the Office of EMS.  

(i) Must provide adequate classroom space with adequate lighting and ventilation.  

(j) Must provide adequate lab space for skills practice.  

(k) Must assure adequate audio visual instructional aids and supplies are available.  

(l) Must provide adequate equipment for skills training. 

(m) Each student is required to complete a course and instructor evaluation at the conclusion of the class.  

(9) Official response shall  be performed only as assigned upon the specific policy guidelines of the coordinating dispatch agency responsible for dispatching emergency ambulances and/or an emergency (911) communications district.  No emergency medical Emergency Medical responder or emergency medical response vehicle shall be authorized to make an unofficial response on the basis of information obtained by monitoring a radio frequency of a law enforcement, ambulance service, fire department, rescue squad, or public safety agency.  

Authority:  §§ 4-5-202, 4-5-204, 68-140-304, 68-140-504, 68-140-504(1) and (2), 68-140-506, 68-140506(c), 68-140-507, 68-140-508, 68-140-508(a) & (b), and 68-140-517.  Administrative History:  Original rule filed March 25, 1987; effective May 9, 1987.  Amendment filed March 7, 1989; effective April 21, 1989.  Amendment filed March 7, 1994; effective May 21, 1994.  Amendment filed January 9, 1997; effective March 25, 1997.  Amendment filed November 16, 2005; effective January 30, 2006.  Amendment filed December 16, 2005; effective March 1, 2006.  Amendment filed April 6, 2010; effective July 5, 2010.  Amendments filed January 11, 2013; effective April 11, 2013.  
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· Official NAEMT Training Center – Working on AHA Training Center

· Summer EMT Classes being taught (TFACA & new campus: Sparta)

· 7 new instructors, 2 more in the fall, for a total of 29

· Trying to add permanent EMT classes at TFACA – we have made the request to Administration to move Paramedic to MTEC

· Working on an EMD degree – working with area dispatchers to build the curriculum

· RN to EMT Bridge course

· 26 medic students for 2019-2020 year, 20 students for summer classes, 100 anticipated enrollment for the fall

· We will partner with any service for any NAEMT/AHA/or other specific classes for cost. Contact Drew

· What are the sponsorship costs for the conference in December? We are going to try to get Motlow to sponsor.
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Presents:

Advanced Medical Life Support

Time:  09:00 a.m. 

Date:  06/17/2019 & 06/18/2019

Location: St. Thomas Midtown





Classroom DE&F


Cost:   $40.00 per participant

For more information, contact:

Dustin Boman 


Dustin.Boman@air-evac.com

Lisa Dixson


Lisa.Dixson@acension.org

The student must provide their own book.
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Join Us 
EMS Education Opportunity 


 
Wednesday | May 22nd | 5-7 PM 
Saint Thomas Rutherford Hospital | McDonald Conference Room 


1700 Medical Center Parkway | Murfreesboro, TN 37219 


 


Airway Management and 


Capnography 
 


Presented by 


 


Dana McDonald, CCPM, NRP, FP-C & 


Lisa Dixson, RN, CCRN, TCRN, EMT 
 


2 EMS Contact Hours will be provided 


 
 


For more information: For additional 


information or to register for this event, contact: 
 


Lisa Dixson 
Lisa.Dixson@ascension.org 
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