SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

Table of Contents

01.00.00  Employment
01.01.00 Employment Definitions
01.02.00  Certification Requirements

02.00.00  Promotional Step Plan

02.01.00  Job Description - EMT

02.02.00  Job Description - AEMT

02.03.00  Job Description - Paramedic

02.04.00  FTO Requirement

02.05.00  Job Description - Lieutenant

02.06.00  Job Description - BLS Captain

02.07.00  Job Description - ALS Captain

02.08.00  Job Description - Battalion Chief

02.09.00  Job Description - Battalion Chief of Safety & Compliance
02.10.00  Job Description - Deputy Chief of Training & Development
02.11.00  Job Description - Deputy Chief of Logistics & Procurement
(2.12.00  Job Description - Assistant Chiel of Administration
02.13.00  Job Description - Assistant Chief of Operations

02.14.00  Reserved for Job Description - Chief

02.15.00  Job Description - CQI Coordinator

02.16.00  Job Description - Communications-Supply Captain
02.17.00  Job Description - Transport Coordinator

02.18.00  Job Description - Billing Manager

02.19.00  Job Description - Billing Clerk

(02.20.00  Job Description - Administrative Assistant

03.00.00  Employee Conduct & Work Rules
(03.01.00  Employee Relations

03.02.00  Equal Employment Opportunity
(3.03.00  Business Lthics & Conduct
03.04.00  Employee Medical Requirements
03.05.00  Conflicts of Interest

03.06.00  Outside Employment

SCEMS Operational Guidelines - Table of Contents Page 1 of 5



03.07.00
03.08.00
03.09.00
03.10.00
03.11.00
03.12.00
(3.13.00
03.14.00
03.13.00
03.16.00
03.17.00
03.18.00
03.19.00
03.20.00
03.21.00
03.22.00
03.23.00
03.24.00

04.00.00
04.01.00
04.02.00
(4.03.00
04.04.00
04.05.00
04.06.00
04.07.00
04.08.00
04.09.00

05.00.00
05.01.00
05.02.00
05.03.00
05.04.00
05.05.00
05.06.00
05.07.00
05.08.00

06.00.00

Light Duty

Disability Accommodation

Job Posting & Shift Bidding

Personnel Files

Personnel Data Changes

Customer Service

Community Relations & Events
Interactions with Health Care Facility Personnel
Interactions with the Media

Law Enforcement Requests for PHI
Smoking, Tobacco & E-Cigarctic Usage
Personal Hygiene & Appearance
Uniform Policy

Biohazard Red Bag Usage

Harassment

Attendance & Punctuality

Cellular Phone, Texting & Camera Use While On Duty

Proper Handling of Patients Personal Belongings

General Timekeeping Policy
Leave Accrual & Holiday Policy
sick Leave Policy

Bereavement Leave Policy
Bonus Leave Policy

FMLA

Swap/Substitution Policy
Travel-Deployment Policy
Maximum Shift Length Policy
Minimum Staffing Policy

Safety

Weapons

Robbery

Protection of Third Parties & Self
Hazardous Materials

Employee Injury or Death

Property Liability, Auto Losscs

SC Accident Review Board

Patient Lifting & Moving Technigues

Use of Phone & Mail Systems

SCEMS Operational Guidelines - Table of Contents

Page 2 of 5



06.01.00
06.02.00
06.02.01
06.03.00
06.04.00
06.05.00
006.06.00
06.07.00
06.08.00
06.09.00
06.10.00
06.11.00
06.12.00
06.13.00

07.00.00
07.01.00
07.02.00
07.03.00
07.04.00
07.05.00
07.06.00
07.07.00

07.08.00
07.09.00
07.10.00
07.11.00
07.12.00
07.13.00
07.14.00
07.15.00
07.16.00
07.17.00
07.18.00
07.19.00
07.20.00
07.21.00
07.22.00

08.00.00

Communications

Radio Usage

Emergency Button Activation

Hospital Communication

Law Enforcement Communications

Proper Telephone Procedurces

Communications via Meetings

Communications via Mandatory Training Scssions
Private Frequency Use Restrictions

IT Radio Equipment Maintenance

Checking Email

General Computer Use

Electronic Communications

Trouble Ticket Submission-Replacement of Mobile Devices

Confidentiality

Medical Protocols

Medical Director

Consent to Treat-Transport

Patient Refusal of Treatment-Transport
Transpori Protocol

Calls to Scrviee

General Guidelines for Completion of PCR
General Guidelines for the SCEMS Patient Data Hospital Hand-off
Form

Call Types, Explanation

Patient Transport

Facility Transfers

Forced Entry

Dead on Scene

DOA Documentation

Restraint of Patients

Patient Turmover to Health Care Facility
20 Minute Guideline

Transport of Prisoners

Considcerations for Usc of [clicopter from [Tospital PELA
Child Abuse

Crime Scene

Witnessed Accidents

Shift Change

SCEMS Operational Guidelines - Table of Contents Page 3 of 5



08.01.00
08.02.00
08.03.00
08.04.00
08.05.00
08.06.00
08.07.00
08.08.00
08.09.00
08.10.00
08.11.00
08.12.00
08.13.00
08.14.00
08.15.00
08.16.00
08.17.00
08.18.00

09,00.00
09.01.00
09.02.00
09.03.00
09.04.00
09.05.00
09.06.00
09.07.00
09,08.00
09.09.00
09.10.00
09.11.00

10.00.00
10.01.00
10.02.00

10.03.00
10.04.00
10.05.00
10.06.00
10.07.00

Daily Operations Expectations

Payroll Documentation

Ambulance Acceptance

Daily Vehicle Inspection Report

Daily Usage Supply Ordering

Sleeping

Meals

Visitation - Field Crews

Scheduling

Preventative Maintenance

Maintcnance & Repairs

Continuing Education Forms & Other Required Documentation
Controls Substance Policy & Procedure

End of Shift Communications

Patient Valuables Record

Patient Medications Transported Record
Missing PCR Follow-Up Procedure

CQI Review Contirmation-Addendum Entry

Operation & Use of Equipiment & Vehicles
Vehicle Inspection

Vchicle Maintenance

Vehicle Appearance

Fuel Conservation & Unit Fueling

Vehicle & Supplies - Equipment Security
Vehicle Breakdown

Radio Maintcnance

Equipment Inspection

Vehicle/Equipment Maintenance/Replacement
Equipment left at Facilitics/With Other Providers
Station & Equipment Damage

Vehicle Operations
Vehicle Safety
Driver Requirements

General Guidelines for the Opcration of SCEMS Emergency
Vehicles

Vehicle Routing
Intersections

Passing Other Vehicles
Braking

SCEMS Operational Guidelines - Table of Contents

Page 4 of 5



10.08.00
10.09.00
10.10.00
10.11.00
10.12.00
10.13.00
10.14.00
10.15.00
10.16.00
10.17.00
10.18.00
10.19.00
10.20.00
10.21.00

11.00.00
11.01.00
11.02.00
11.03.00
11.04.00
11.05.00

12.00.00

Excessive Speed

Climate Conditions

[rrational Behavior

Law Enforcement Standby-Response
Fire Department Standby-Response
Parking at the Scenc

Use of the Parking Brake

En Routc to the Hospital

Vehicles Following Distance
Passengers/Riders
Driver/Attendant Responsibilitics
Riders on SCEMS Units

Mutual Aid Responses

Cell Phonc Usage

Security Inspections
MCI-Disaster Plan

Tuition & Financial Aid
Progressive Discipline Policy
Resignation

Return of Property

Drug Free Workplace Policy

SCEMS Operational Guidelines - Table of Contents

Page S of 5



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Employment SCEMS 01.00.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

Sumner EMS strives to hire the most qualified and professional applicants who exhibit the
knowledge and skills needed to perform the job duties assigned. Applicants will be considered
for cmployment after completing the initial testing and interview process.  Applicants will
submit an accuratc application that is void of falsifications, misrcprescntations, or omissions in
any content. Sumner EMS reserves the right to exclude applications that are not accurate.
Failure to provide accurate information could result in termination 1f employed.

POLICY
Prerequisites
1} At lcast 18 years of age
2) Hold a State of Tennessee Certification as an EMT, AEMT, or Paramedic
3) Have a valid Class "D" Driver's License with an "F" Endorsement
4y Successful completion of imitial testing and interview process
5} Paramedics are required to have ACLS and PALS certification upon applying

All Prerequisites must be met before an offer for cmployment is extended.

Post Employment Offer
1}y Complete a drug screening test
2} Submit to a erimimal background check and driving history
3) Complete a physical ability test relevant to assigned job duties
4} Complete new hirc oricntation
5} Successtully complete FTO orientation/training program
6} Complete a six (6) month probation period

Fallwe to complete all post employment offer requirements can lead to termunation of
employment.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Employment Definitions SCEMS 01.01.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

This policy 1s to define the roles of full time and part time employment with Sumner EMS.

POLICY

Iy

2)

Full time employment is defined as an employee who works forty (40) hours or morc a
week for Sumner EMS. The hours worked per week will depend on the assigned shift the
employee works. Failure to maintain forty (40) hours a week could result 1n the loss of
full-time employment, Full time employees are eligible for insurance benefits, retirement
(based on Sumner Co. Government policy) and vacation/sick time.  Use of provided
benefit time and other time off can be used to maintain the required hours, but must be in
accordance with Sumner EMS Operational Guidelines.

Average Hours Per Week

24/48 hour shift - 56 hours/week
10 hour BLS shift - 50 hours/iweek
& hour admun shift - 40 hours/week

Part time employment is defined as working less than 30 hours average per week on an
annual basis (May-April each year). Part time employees are not eligible for benefits
unless they work over 30 hours average per week annually,  Part time employees are
required to work two (2) shifts a month each month of employment. Shifts can be
selected through the scheduling program, availability sent the Asst. Chief of Operations
for assignment, or picking up last minutc open shifts when needed.  Shifts can be 24
hours, 12 hours, 10 hour BLS shifts, or events. Failure to maintain two (2) shifts a
month could lead to termination.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Certification Requirements SCEMS 01.02.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

The certification requirements policy will describe the certifications necessary for employment
wilh Sumner EMS. These certification requirements will ensure quality patient care will be
administered as the standard for our citizens and visitors to the county.

POLICY
All field personnel assigned to an ambulance must have the following:
1y An EMT, AEMT, or Paramedic license from the State of Tennessee and maintain said
cerlilication continuously during employment
2} A wvalid Healthcarc Provider BLS (CPR) certification through the American Heart
Association (AHA)
3} Paramedics are required to maintain an ACLS and PALS certification through the
American Heart Association (AHA)
4} Valid Class "D" driver's license with a "F" endorsement
5} Completion of ICS 100, 200, 700 & 800

All command staff personnel must have the above certifications along with the following:

1}y Command Statt will consist of employees with a paramedic certification with exception
to the BLS Division Captain. The BLS Division Captain is required to have an AEMT
certification.

2) Basic Medicolegal Death Investigation Training

It is the responsibility of the emplovee to obtain all needed CEUs to recertify their respective
level of licensure. All required certifications must remain current. Failure to comply could lead
to termination, It is also the employee's responsibility to provide copies of updated certifications
or new certifications to the Deputy Chief of Training as soon as possible.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: NUMBER:
Promotional Step Plan S0G 2.00.00
APPROVED BY: Effective: 0L01/2020
Chief Greg Miller & the EMS Command Staft New:
Revised:

The Promotional Step Plan at Sumner County EMS is intended to provide a clear and concise
guideline to those seeking to promote. The plan is assembled in stages from the lowest field level
position to the highest command position within the organization. This plan received a unanimous
vote of approval trom the Command Staff/Leadership Team. The Team has established an
effective date of this plan being: January 1, 2020. The plan will apply to all promotions after the
effective date. All persons in position prior to the effective date of this plan shall be considered
“grandfathered” within the position they hold, [nternal Candidates seeking promotion based on
this plan shall have: a written recommendation from their immediate supervisor, zero written
reprimands within the previous 12 months and must have the specific items detailed within this
plan and within the job description for the job they are applying.

Step 1: BLS-AEMT
Tennessee Licensed AEMT, F-Endorsement, No criminal history, isurable at standard

rates.. . Newly Hired AEMT typically report to BLS division for a mimumum period of at least 6
months (this time can be shortened for the efficient operations of SCEMS)

Step 2: ALS-AEMT
Once cleared by FTO, BLS-ACMT may be appoeinted o ALS-Division

If Immediate opening within ALS Division exists, AEMT candidates with a minimum of two (2)
years of 91 1-ALS ambulance experience may be hired directly into the ALS division.




Step 3: BLS-FTO

ALEMT-may choose to pursue FTO status within the BLS division to help evaluate and train newly
hired BLS personnel. Requirements: Minimum 6 months with BLS Division and ALS-cleared

BLS Captain-May have less requirements, see Job Description

Step 4: ALS —Paramedic

Tennessee Licensed Paramedic with F-Endorsement, No Criminal History and Insurable at
Standard rates {This may be the first step for applicants with current Paramedic Licensurc)

Step 4a: ALS-Critical Care Paramedic

Step 5: ALS-FTO

Required; 2-years at ALS-Paramedic, CC-EMTP, and AHA Instructor Certifications: BLS, ACLS,
PALS

Recommended: Department of Health, Office of EMS, Instructor Assistant, an Associates Degree
inn a related field

Eligible appointmenis after Step 3

COI-Coordinator - Sec Job Description

Transport Coordinator - See Job Description

Step 6: Lieutenant

Required: 2+ years as Paramedic, EMS Leadership Certification, NIMS: 700, 800, 100, 200, 300,
400, must have extensive knowledge in EMS Operations with SCEMS and can function as a lcader

Recommended: an Associates Degree in a related field, ALS-FTQ Experience

Lieutenant (Operations A, B, C Shift)



Step 7: Captain

Required: Lieutenant Requirements plus: Current Lieutenant or FTO with mimmum of 1 year at
Licutenant Rank or 2 Years at FTO, EMS Leadcership, Death Scenc [nvestigator. Candidate must
have demonstrated success as a lcader and display extensive knowledge in EMS Operations with
SCEMS.

Recommended: Associate’s Degree in a related ficld,
Captain (Operations A, B, C Shift)

Communications/Supply Captain - see Job Description

Step 8: Battalion Chief

Required: Captain Requirements plus: minimum of 2 vears at Captain Rank, EMS Leadership 2,
Death Scene Investigator, an Associate’s Degree in a related field. Candidate must have exemplary
service as a Shilt Captain, excellent leadership traits and have a well-defined skill set to operate
the day-to-day functions of EMS

Recommended: EMS Strike Team Leader, Bachelor of Science Degree in Business, Management,
Organizational Leadership or related ficld.

Buattalion Chief of Operations (A, B, C shift)

Battalion Chief of Compliance & Safetv - See Job Description for additional HIPAA &
Safety Certification requirements

Step 9: Deputy Chief
Deputy Chief of Training & Development

Required: Critical Care Paramedic, Hold Instructor Certification in: BLS, ACLS, PALS, ITLS,
&ior PHTLS at a minimum, 3 years teaching within an EMS agency or 2 years in a college EMS
program, EMS Leadership 2, Department of Health-Office of EMS Instructor / Coordinator,
Associate’s Degree in arelated field, National Association of EMS Educators- Member, Tennessee
Association of EMS Educators-Mcmber,

Recommended: Bachelor’s Degree in: Education, Business, Management, Organizational
Leadership or related ficld.

Deputy Chief of Logistics & Procurement

Required:  Paramedic, extensive knowledge with Information Technology (IT) Systems,
Purchasing and Procurement experience, Knowledge with Government spending (RFP, Bid



Process. Purchase Order acquisition, Surplus Items). Must have experience with telematics, GPS
and GIS systems. Documented experience with supply acquisition, inventory and management.
Associates Degree Required.

Recommended: Bachelor's Degree in a related field

Step 10: Assistant Chief
Assistant Chief of Administration

Required: Must be current Battalion Chief or Deputy Chief with a minimum of 2 years in Rank.
Paramedic, Bachclot's Degree in a related ficld, must possess all requirements of current rank per
the plan. This position is responsible for the Death Investigation Division and shall be certitied as
a Diplomat of the American Board of Medicolegal Death Investigators (D-MBMDI). This position
also supervises the EMS Billing Division and therefore requires certitication as a Certified
Ambulance Coder (CAC). The Assistant Chief of Administration 1s also responsible for monthly
revenue statisties, monthly mn volume statistics and other vital facility reports and demographic
tracking. This person shall have good knowledge and understanding of Microsoft Excel. Sec Job
Description

Assistant Chief of Operations

Required: Must be current Battalion Chief or Deputy Chief with a minimum of 2 years in Rank.
Paramcdic, Bachclor's Degree in a related ficld, must possess all requirements of current rank per
the plan. This position is responsible for the Oversight of the Operations of SCEMS. The Assistant
Chief of Operations is the Liaison between EMS and the: ECC, fire departments, law enforcement
& EMA. The Assistant Chief of Operations shall be extremely well versed in the command and
management of incidents and shall have significant experience with Special Operations and be
certified in: Vehicle Extrication, High Angle Rescue Technician, Swift Water Rescue Technician,
Emecrgency Operation Center-NIMS, EMS Strike Team Leader. This person shall perform all
payroll tasks. shift bids, and make certain that all shift command members are pertorming their
duties and are provided the necessary support to succeed. See Job Description

Step 11: Chief/ Director

This position is typically hired by the Sumner County Executive. The following are recomimended
attributes for the Executive Director/Chief of Summner County EMS,  Recommendations;
Tennessee Licensed Paramedic, Master’s Degree in a related field, EMS Leadership, EMS
Program Director endorsement, Significant experience leading public safety organizations.
Position rcquires extensive knowledge of emergency incident: Preparation, Response, Mitigation,
Recovery & Triage, Treatment and Transport of ill and injured persons. This person shall have
extensive knowledge with the following areas: State of Tennessee, Department of Health-Office
of EMS —Rules and Regulations, EMS Billing and revenue recovery, grant writing, EMS
leadership and employee development. See Job Description



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: Job Description for the Position of: NUMBER:
Emergency Medical Technician (EMT) SCEMS 02.01.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised; 08/01/2019
JOB OBJECTIVE

The job of the EMT i1s to provide emergency medical care and transport to the injured and
critically 1ll. Tt is the responsibility of the EMT to respond lo a call for assistance in a timely
manncr, obeying traffic requirements. The EMT will provide appropriate care to level of
licensure and maintain sate scene operations. The EMT will provide transportation to the most
appropriate facility and provides effective communications with the facility prior to arrival. The
EMT will also maintain the ambulance 1n a clean and ready state at all times, The EMT will be
permanently assigned to the BLS Division, and not eligible for promotion to the ALS Division.
The EMT will have | year from the date ol employment (o obtain their AEMT licensure.

MAJOR JOB RESPONSIBILITIES

1} Responds to instructions from the Emergency Communications Center.

2} Monitors Communications and maintains contact with dispatcher.

3} Responds to emergency and non-emergency calls requiring medical care.

4} Determines the nature and extent ol injuries or illness.

5) Establishes priority for required carc.

6} Render competent patient care in both pre-hospital and inter-facility care and
transportation.

7} Records Patient information.

8} Establishes radio communications with hospitals as necessary.,

9y Acts as an advocate lor the patient and is a liaison between the patient, county, and
medical facility.

10) Safely operates, inspects and maintains emergency vehicle and equipment.

11) Maintains the ambulance in a clean, stocked and organized state at all times.

12) Makes presentations to schools and community organizations on emergency medical
services, first aid, and safety.

13) Participates in continuing education to improve knowledge and skills.

14) Maintains a knowledge of HIPPA and how it pertains to them.

15) Will complete PCR’s as required by policy and will make every etfort to obtain all
required information for the record.

16) Maintains assigned station in a clean and organized state,




1'7) Any other duties as assigned by Executive Command..

SUPERVISION EXERCISED/SUPERVISION RECEIVED

This is a non-supervisory position that works under the direct leadership of a Paramedie, or
senior EMT or AEMT on board a BLS unit, who is responsible for leading and coordinating the
work activitics on a particular ambulance. The EMT is supervised by the BLS Captain.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept, of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumecs. They may be required to walk, climb, crawl. bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be quite high,
particularly when sirens are sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise, Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
allected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move paticnts,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks, Use of the
lelephone or radio [or transmitting and responding (o physician's advice is also essential. The
ability to conciscly and accurately describe orally to health professionals the patient's condition
is critical. The provider must also be able to accurately summarize all data in the form of a
written report.

EDUCATION AND EXPERIENCE
1} High School Diploma or general education degree (GED)
2) Basic Emergency Medical Technician (EMTB) level of license as defined by the
Tennessee Department of Health, Division of Emergency Medical Services.

KNOWLEDGE AND ABILITIES

1} Demonstrate the attitude of a Health Care Professional, to include, but not limited to,
maintaining a clean appearance: demonstrating courteous, professional and ethical
behavior; and demonstrating the ability to work cooperatively with other members of the
EMS Health Care System.

2} Demonstrate the skills and knowledze commensurate with licensure level as the
standards set forth by the United States Department of Transportation-National Highway
Traffic Safety Administration, and the Tennessee Department of Health.

3) Demonstrate a sincere desire lo continually improve and upgrade the skills and
knowledge of the emergency medical profession.

4y Demonstrate the skills and knowledge required to maintain a safe and healthy workplace
as per the standards set forth by the Occupational Health and Safety Administration
(OSHA), and Sumner EMS,




5} Demonstrate knowledge and understanding of, and compliance with, all policies and
procedures in the Sumner County Government Personnel Policy, the Sumner EMS SOG
and the Sumner EMS Protocol Manual,

6} Demonstrate the ability to communicate patient information to other members of the
healthcare profession.

7) Demonstrate knowledge and compliance with local, state and regional cmergency
medical dispatching system operations.

8) Demonstrate the ability to accurately and completely document the required information
on all required forms including but not limited to: daily inspection report(s), medication
log forms, Ambulance Run Ticket, The Patient Refusal of Transport, and other related
[orms and/or electronic documentation.

9) Demonstrate attendance and participation of all required continuing cducation/shift
meetings of Sumner EMS.

10) Demonstrate the ability to clean and maintain the cleanliness of County property,
including, but not limited to, its vehicles, equipment, buildings and surrounding area (s).

LICENSES REQUIRED
1} Valid "Class D" Tenncssec Driver's License with "F" endorsement.
2} Licensed by the State of Tennessee as an EMTB.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT
IN TERMINATION,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Advanced Emergency Medical Technician
(AEMT) SCEMS 02.02.00
APPROVED BY: Effective;
Chief Greg Miller & the EMS Command Statf New:
Revised: 08/01/2019
JOB OBJECTIVE

The job of the AEMT is to provide emergency medical care and transport to the injured and
critically ill. It is the responsibility of the AEMT to respond to a call for assistance in a timely
manner, obeying traffic requirements. The AEMT will provide appropriate care to level of
licensure and maintain sate scene operations. The AEMT will provide transportation to the most
appropriate tacility and provides effective communications with the facility prior to armival. The
AEMT will also maintain the ambulance in a ¢clean and ready state at all times. The AEMT will be
assigned to the BLS Division, and eligible for promotion to the ALS Division after their probation
period is completcd. Based on staffing needs in the ALS Division, Sumner EMS reserves the right
to hire an AEMT directly into the ALS Division.

MAJOR JOB RESPONSIBILITIES

1Y Responds to instructions from the Emergency Communications Center.

2} Monitors Communications and maintains contact with dispatcher.

3} Responds to emergency and non-cmergency calls requiring medical care.

4} Determines the nature and extent of injuries or illness.

5} Establishes priority for required care.

6} Render competent patient care in both pre-hospitul and inter-facility care and
transportation,

7} Records Patient information.

8) Establishes radio communications with hospitals as necessary.

9} Acts as an advocate for the patient and is a liaison between the patient. county, and medical
facility.

10) Safely operates, inspects and maintaing emergency vehicle and equipment,

11) Maintains the ambulance in a clean, stocked and organized state at all times.

12) Makes presentations to schools and community organizations on emergency medical
scrvices, first aid, and safety.

13) Participates in continuing education to improve knowledge and skills.

14) Maintains a knowledge of HIPPA and how it pertains to them.




15) Will complete PCR’s as required by policy and will make every effort to obtain all required
information for the record.

16) Maintains assigned station in a clean and organized state,

17) Any other duties as assigned by Executive Command.

SUPERVISION EXERCISED/SUPERVISION RECEIVED

This is a non- supervisory position that works under the direct leadership ot a Paramedic. or senior
AEMT on board a BLS unit, who is responsible for leading and coordinating the work activities
on a particular ambulance. The AEMT is supervised by their assigned shift's command or BLS
Captain if in the BLS Division.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or 1ift and balance over less
than ideal terrain. They can also be exposed (o a variety of noise levels, which can be quite high,
particularly when sirens arc sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice is also essential, The ability to
concigely and accurately describe orally to health professionals the patient's condition is critical.
The provider must also be able 1o accurately summarize all data in the form ol a writlen report.

EDUCATION AND EXPERIENCE
1}y High School Diploma or General Education Diploma (GED)
2} Advanced Emergency Medical Technician (AEMT) level of license as defined by the
Tennessee Department of Health, Division of Emergency Medical Services.

KNOWLEDGE AND ABILITIES

I}y Demonstrate the attitude of a Health Care Professional, to include, but not limited to,
maintaining a clean appearance: demonstrating courteous, professional and ethical
behavior; and demonstrating the ability to work cooperatively with other members of the
EMS Health Care System,

2} Demonstrate the skills and knowledge commensurate with licensure level as the standards
sct forth by the United States Department of Transportation-National Highway Traffic
Safety Administration, and the Tennessee Department of Health.

3)» Demonstrate a sincere desire to continually improve and upgrade the skills and knowledge
of the emergency medical profession,




4y Demonstrate the skills and knowledge required to maintain a safe and healthy workplace
as per the standards set forth by the Occupational Health and Safety Administration
(OSHA), and Sumner EMS,

5y Demonstrate knowledge and understanding of, and compliance with, all policies and
procedures in the Sumner County Government Personnel Policy, the Sumner EMS SOG
and the Sumner EMS Protocol Manual.

6} Demonstrate the ability to communicate patient information to other members of the
healthcare profession.

7} Demonstrate knowledge and compliance with local, state and regional emergency medical
dispatching system operations.,

8) Demonstrate the ability 1o accurately and completely document the required inlormation
on all required forms including but not limited to: daily inspecction report{s), mcdication
log forms, Ambulance Run Ticket, The Patient Refusal of Transport, and other related
forms and/or electronic documentation.

9) Demonstrate attendance and participation of all required continuing education/shitt
meetings of Sumner EMS.

1) Demonstrate the ability (o clean and maintain the cleanliness ol County property,
including, but not limited to, its vchicles, equipment, buildings and surrounding arca (s).

LICENSES REQUIRED
1y Valid "Class D" Tennessee Driver's License with "F" endorsement.
2} Licensed by the State of Tennessee as an Advanced Emergency Medical Technician
(AEMT).

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: Job Description for the Position of: NUMBER:
Emergency Medical Technician — Paramedic SCEMS 02.03.00
(EMTP)
APPROVED BY: Effective;
Chief Greg Miller & the EMS Command Statf New:
Revised: 08/01/2019
JOB OBJECTIVE

The Paramedic supervises and provides efficient and specialized care and transport to anyone who
requests aid including the sick, injurcd and/or critically i1l when required. The Paramedic performs
related duties as required. After receiving the call from the Emergency Communications Center,
the paramedic responds the ambulance to the address of location given, using the most expeditious
route, depending on traffic and weather conditions, The paramedic observes traffic ordinances and
regulations concerning emergency vehicle operations. The paramedic takes appropriate actions to
provide for safe scene operations for the responding crew(s), patient(s), and others on the scene as
nccessary. The paramedic provides appropriate cmergency medical care and transportation to the
appropriate medical facility with continued ongoing care. This person will provide appropriate
patient condition communication with the receiving facility as well as a complete patient report on
the hand-off of the patient to the receiving facility, The paramedic will maintain the ambulance in
a ready for duty status (well stocked, clean and sanitary, fueled, ete) condition.

MAJOR JOB RESPONSIBILITIES
1} Responds to instructions from the Emergency Communications Center.
2} Monitors commuiiication equipiment to maintain contact with dispatcher.
3} Responsible for maintaining valid Paramedic License.
4} Responds to incidents requiring emergency medical care.
5) Determines the nature and extent of the injury or illness.
6) Establishes priority for required emergency carc as outlined in state regulations.
7} Renders advanced emergency patient care in both pre-hospital and inter-facility care and
transportation
8} Lifts and moves patients as necessary for treatment and transportation to medical facilities.
9} Operates a cardiac monitor in all aspects of it use.
10) Delivery of advanced airway management
11) Delivery of appropriatc medications
12) Safely operates, inspects and maintains emergency medical apparatus and equipment.
13) Records patient information.




14) Establishes radio communications with hospital emergency department personnel or on-
line medical control.

15) Acts as an advocate for the patient and 1s the liaison between the patient, the county, and
the medical facility.

16) Prepares daily logs and reports.

17) Maintains the ambulance in a clean stocked and organized state at all times.

18) Makes presentations to schools, community organizations on emergency medical services,
first aid and safety.

19) May use extrication tools and machinery to forcibly open structures and enclosures to free
accident vietims.

2(}) Participates in on-going training 1o improve knowledge and skills.

21)May act as Unit Commandcr, Sumner EMS, if assigned.

22)Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their job
function.

23) Will complete PCR’s as required by policy and will make every effort to obtain all required
information for the record.

24) Maintains assigned station in a clean and organized state.

25) Any other dutics as assigned by Exccutive Command.

SUPERVISION EXERCISED/SUPERVISION RECEIVED

The EMTP leads and coordinates the work activities of an AEMT that 1s assigned to their unit as
the Unit Commander. In case of a double EMTP ambulance assignment, the senior EMTP will
act as the Unit Commander. The Paramedic reports to the Shilt Command of his/her assigned shifi.
The Paramedic is superviscd by the assigned shift's command.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept, of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumecs. They may be required to walk, climb, crawl. bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be quite high,
particularly when sirens are sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise, Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
allected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move paticnts,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks, Use of the telephone
or radio for transmitting and responding (o physician's advice is also essential. The ability to
conciscly and accurately describe orally to health professionals the patient’s condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE
1Y High School Diploma or General Education Diploma {(GED)




2)

Paramedic level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services.

KNOWLEDGE AND ABILITIES

In addition 10 the performance standards [or an EMT (SOG SCEMS 2.1.00) and AEMT {SOG
SCEMS 2.2.00), the EMTP will be cxpected to exhibit the following.

1)

2)
£)

4)
5)
6)

7}
8)
%)

Have a thorough knowledge of the rules and regulations of Tennessee Department of
Health, EMS Division.

Thorough knowledge of the principles and practices of emergency medical care.,
Thorough knowledge of advanced medical procedures and specialized ambulance
equipment.

Thorough knowledge of emergencey first aid and medical trecatment techniques.
Knowledge of local streets and hospital locations.

Knowledge and skill in the of the use of hand tools, power tools and rescue equipment used
in rescue operations,

Knowledge of emergency communications codes and procedures,

Skill in driving an emergency vehicle.

Ability to serve in a lcad/scnior capacity over work activitics as required.

1) Ability to make quick accurate decisions concerning human life.
11) Ability to establish and maintain eftective working relationships.

LICENSES REQUIRED

Iy
2)

Valid "Class D" Tennessee Driver's License with "F" endorsement.
Licenscd by the Statc of Tennessee as a Paramedic.

FATLURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY

RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Field Training Officer (FTO) Requirements SCEMS 02.04.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy establishig the minimum level of qualifications necessary for the purpose ot
appoimting Field Training Officers 10 each shifl.

RESPONSIBILITY
It shall be the responsibility of the EMS adiministration to ensure that a standard requirement list
is communicated to the employees and followed when selecting persons to fill these positions.

POLICY
Iy Minimum Qualifications to be considered for an FTO position arc:
a) RSI/CRIC certified
b) Ventilator Certified
¢) BLS for Healthcare Provider (CPR) —Instructor
d} No previous disciplinary issues during prior 12 months
e) Has demonstrated proficiency in the operations of SCEMS

2} Preferred Qualifications (if employee does not possess these qualifications, they may still be
considered for appointment but must possess the following within 1 year):
a) ACLS Instructor
b} PALS Instructor
¢) PHTLS or ITLS Instructor

3} The following qualifications are recommended within 3 years of appointment;
a) National Registry Evaluator Training
b} Critical Care Paramedic

It 15 the intent of SCEMS (o adhere 10 a standard promotional process. FTO’s will therelore be
the first tier above ficld paramedics and will be given greater consideration for the next
promotional tier (Lieutenant).




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Lieutenant SCEMS 02.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised: 0R/01:.2019
JOB OBJECTIVE

The Lieutenant performs the supervisory and admimstrative duties involved in commanding field
personnel on his‘her assigned shill in the absence ol the ALS Captlam or the Battalion Chiell All
Licutenants will be licensed as an Emergency Medical Technician - Paramedic. The Licutenant is
required to perform all related duties of an EMTP and is able to function in this capability on a
regular basis. The Lieutenant will fill the role of the Captain upon his/her absence. Should the
Captain and Battalion Chief be absent, the Lieutenant will supervise the shift for said time.

MAJOR JOB RESPONSIBILITIES

Iy Required to fill the role of a Paramedic on an ALS unit.

2} Performs various supervisory duties.

3) Assigns and reviews work as assigned by Capt./BC or Executive Command.

4}y Evaluates employee performance and provides input to Battalion Chiet for emplovee
evaluations.

5) Counsels and correcls employees as needed with the Capt./BC or Executive Command
present.

6} Coordinates and assists in the efforts of ambulance personnel at an emergency scene as
needed

7y Instructs personnel in the proper methods of providing emergency care.

8} Ensures employees tollow departmental rules, policies, and procedures.

) Ensures that the service maimtains maximum ALS zone coverage.

10) Verifics that personncl arrive at his/her station on time.

11) Coordinates with Battalion Chief and Fleet Manager to insure proper vehicle maintenance.

12) Report any abnormal situation or occurrence to the Battalion Chief or Assistant Chief of
Operations in a timely manner.

13) Performs administrative duties as required.

14) Meets with [ield personnel and provides inlormation that is needed.

15) Makes oral presentations to the community.

16) Assures the staffing level of the ALS division and, as needed the BLS division.

17) Reviews and makes required corrections to emiployees as necessary with direction from
Capt./BC or Executive Command.




18) Writes and submits documentation as needed.

19) Reviews and makes corrections to employee payroll as needed each shift.
200 Maintains various records.,

21) Delivers supplies as needed

22y Relills unit narcotics when notified.

23) Maintains a thorough knowlcdge of the ITIPPA privacy rule.

24) Notities Executive Command of critical incidents in a timely manner.
25) Maintain the response vehicle assigned to the Captain/Licutenant.

26) Any other duties as assigned by Executive Command.

Example of Daily Shift Duties include, but are not limited to:

1} On coming shift change: receive report from off going supervisor

2} Submits daily roster of tield personnel to the ECC.

3} Monitors and corrects all aspects of scheduling {callouts, unit staffing)

4y When considering replacement of absent personnel, the following should apply:

Double medic crews shall be split to facilitate coverage with extra EMT floaters as needed.

5) Coordinate special evenis as necessary.

6) Medical Supplics- ensure supplics arc delivered and paperwork retricved on required days.

7} Monitor the radio and attend the following calls:

a) Air medical response

b} Fires involving entrapments and or significant burns
¢) Accidents involving county vehicles

d) Accidents/ illnesses involving personnel

¢) Gunshots

f} Stabbings

g) Calls involving the response of 3 or more EMS units

8} Station/ Employee needs: Report to outlying stations when possible instead of bringing
them to headquarters,

9) Controlled Rx: Accuralely document and distribule narcotics as needed.

10) On duty injurics: Immediately report any on duty injuries to the Sumncr County Risk
Management Office and complete all required paperwork. Submit forms immediately to
the Risk management office, the Battalion Chief of Compliance and Safety, and Executive
Command.

11) Department vehicle Damage/ accidents: Immediately report any damage or accidents
involving department vehicles to County Risk Management and complete all forms.
Submit forms immediately to Risk Management and Exccutive Command.

12) Complaints: Document and begin investigation of complaints from the public or other
agencies. Provide findings of investigation to the Battalion Chief and the Assistant Chief-
Administration, Follow up with the investigation as directed by the BC or AC, Counsel
employees as needs.

13) Off going Shill change: Give report to oncoming supervisor.

SUPERVISION EXERCISED/SUPERVISION RECEIVED

This classification has a day to day assignment of being a paramedic on their assigned unit. This
classification has supervisory responsibility over field personnel within Sumner EMS on an
assigned shift while preforming their duties as a Paramedic. This clagsification will fill the role of




Captain or Battalion Chief as needed. This classification receives direction from and reports to the
Battalion Chief of their assigned shift, who is kept informed of all activities. Any disciplinary
action greater than a verbal or written reprimand shall take place with the Executive Command
present.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or 1ift and balance over less
than ideal terrain. They can also be exposed (o a variety of noise levels, which can be quite high,
particularly when sirens arc sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice is also essential, The ability to
concigely and accurately describe orally to health professionals the patient's condition is critical.
The provider must also be able 1o accurately summarize all data in the form ol a writlen report.

EDUCATION AND EXPERIENCE
1}y High School Diploma or General Education Diploma (GED)
2} Paramedic level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services with 2+ years” experience.
3} NISM: 700, 800, 100, 200, 300, 400
4} Basic Death Investigation Certification
5} EMS Leadership 1 & 2
6) Extensive knowledge in EMS Operations with SCEMS and can function as a leader
7} Recommended: Associate’s Degree in related field
8} Recommended: ALS-FTQ experience

KNOWLEDGE AND ABILITIES
Iy Thorough knowledge of emergency medical care procedures.
2} Thorough knowledge of the use and maintenance ot emergency medical care equipment.
3} Knowledge of departmental policies and procedures,
4} Knowledge of the geography of Sumner County area,
5y Skill in oral and written communications.
6) Ability to diagnosc injurics and apply proper medical treatment.
7} Ability to operate emergency medical and communications equipment.
8) Ability to make quick, accurate decisions concerning human life.
9} Ability to work with the public,
1) Ability to work in stressful situations under adverse conditions.




11) Ability to train and supervise employees.
12) Ability to communicate eftectively, both orally and in writing.
13) Ability to use independent judgment and discretion,
14) Ability to establish and maintain effective working relationships.
15) Thorough knowledge of rules and regulations of Tennessee Department of Health, EMS
Division
{This is not an all-inclusive list of performance standards for the Lieutenant)

LICENSES REQUIRED
1Y Valid "Clasgs D" Tennessee Driver's License with "F" endorsement.
2} Licensed by the Stiate of Tennessee as a Paramedic.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
BLS Captain SCEMS 02.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; 0R/02:2019
JOB OBJECTIVE

The BLS Captain shall be an AEMT who will supervise and manage the BLS Division of Sumner
EMS. Along with the responsibilities of the AEMT (SCEMS SOG 02.02.00), the BLS Captain
will have the following additional dutics.

MAJOR JOB RESPONSIBILITIES

1}y Required to fill the role of an AEMT on a BLS Unit.

2} Performs various supervisory duties.

3) Assigns and reviews work.

4} Evaluates employee performance.

5) Counsels with and corrects employees as needed

6) May instruct personnel in the proper methods of providing patient care.

7} Ensures employees follow departmental rules, policies, and procedures.

8} Insure adequate unit assignment /coverage.,

9 Is aware ol daily call volume and is active in ensuring that these are made with no or
minimal dclay.

10) Ensures personnel arrive at his/her assigned station on time.

11) Coordinates with department mechanic to insure proper vehicle maintenance.

12) Report any abnormal situation or occurrences regarding patient care, which may require
immediate attention, to the Battalion Chief.

13) Performs administrative duties as required.

14) Mcets with ambulanee personnel te provide them with information needed.

15) Make oral presentations to the community.

16) Assures the staffing level of the BLS Division of Sumner EMS,

17)Reviews and makes required corrections to employees under his/her supervision (in
conjunction with the Assistant Chief - Operations.

18) Writes and submits reports as required.

19) Reviews and makes required corrections to the payroll of employees under his‘her
supervision.

20) Writes and submits reports as required.

21) Maintains various records.




22)Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their job
function.
23) Any other duties as assigned by Executive Command.

SUPERVISION EXERCISED/SUPERVISION RECEIVED

The BLS Captain has day-to-day supcrvisory responsibility over the BLS Division personncl
within Sumner EMS on an assigned shift. This classification receives direction from and reports
to the on-duty ALS Battalion Chief, who is kept informed of all activities. The BLS Captain has
some latitude to make decisions on daily operations,

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tenncssec Dept. of Tealth, Otfice of Emergency Mcedical Scrvices:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes, They may be required to walk, climb, crawl, bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be guite high,
particularly when sirens are sounding. The individual must be able to function efTectively in
uncontrolled environments with high levels of ambient noisc. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safc manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice is also essential. The ability to
concisely and accurately describe orally to health professionals the patient's condition is critical,
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE

I} High School Diploma or General Education Diploma {GED)

2} AEMT level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services.

3} NISM: 700, 800, 100, 200, 300, 400

4y EMS Leadership | & 2

5) Demonstrated success as a leader and display extensive knowledge in EMS Opcrations
with SCEMS

6} Recommended: BLS-FTO experience

7} Recommended: Associate’s Degree in related field

KNOWLEDGE AND ABILITIES
In addition to the performance standards for an EMT (SOG SCEMS 02.01.00) and AEMT (SOG
SCEMS 02.02.00), the BLS Captain will be expected to exhibit the following.
1}y Thorough knowledge of emergency medical care procedures.
2} Thorough knowledge of the use and maintenance of emergency medical care equipment,
3y Knowledge of departmental policies and procedures,




4y Knowledge of the geography of Sumner County area.
5) Skill in oral and written communications.
6) Ability to diagnose injuries and apply proper medical treatment,
7} Ability to operate emergency medical and communications equipment.
8) Ability to make quick, accurate decisions concerning human life.
) Ability to work with the public.
1) Ability to work in stresstul situations under adverse conditions.
11) Ability to train and supervise employees.
12) Ability to communicate effectively, both orally and in writing,
13) Ability to use independent judgment and discretion.
14) Ability to establish and maintain effective working relationships.
15) Thorough knowlcdge of rules and regulations of Tennessee Department of Health, EMS
Division.
{This is not an all-inclusive list of performance standards for the BLS Captain)

LICENSES REQUIRED
1} Valid "Class D" Tennessee Driver's License with "F" endorsement.

2) Licenscd by the Statc of Tennessee as an Advanced Emergency Medical Technician
(AEMT).

FATILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: Job Description for the Position of: NUMBER:
ALS Captain SCEMS 02.07.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised; 08/01/2019
JOB OBJECTIVE

The ALS Captam performs the supervisory and administrative duties involved in commandmg
field personnel on his/her assigned shift m conjunction with the Battalion Chiell All ALS
Captains will be licensed as an Emergency Medical Technician - Paramedic. The Captain is
required to perform all related duties of an EMTP and is able to function in this capability should
the need arise. The Captain will fill the role of the Battalion Chief upon his‘her absence.

MAJOR JOB RESPONSIBILITIES

1} May be required 10 fill the role of a Paramedic on an ALS unit when needed.

2) Performs various supervisory dutics.

3} Assigns and reviews work

4y Evaluates employee performance and provides input to Battalion Chief for employee
evaluations,

5} Counsels and corrects employees as needed.

6) Coordinates and assists in the efforts of ambulance personnel at an emergency scene as
needed.

7} Instructs personnel in the proper methods of providing emergency care.

8) Ensures employees follow departmental rules, policies, and procedures.

9} Ensures that the service maintains maximum ALS 7one coverage.

1) Verities that personnel arrive at his‘her station on time.

11) Coordinates with Battalion Chiel and Fleet Manager 1o insure proper vehicle
maintenance.

12) Report any abnormal situation or occurrence to the Battalion Chief or Assistant Chiet of
Operations in a timely manner.

13) Performs administrative duties as required.,

14) Meets with field personnel and provides information that is needed.

15) Makes oral presentations to the community.

16) Assures the staffing level of the ALS division and, as needed the BLS division.

17) Reviews and makes required corrections to employees as necessary.

18) Writes and submits documentation as needed.

19) Reviews and mukes corrections to employee payroll as needed each shift.




2() Maintains various records.

21) Delivers supplies as needed

22) Refills unit narcotics when notified.

23) Maintains a thorough knowledge of the HIPPA privacy rule.

24) Notifies Executive Command ol critical incidents in a timely manner.
25) Maintain the responsc vehicle assigned to the Captain.

26) Any other duties as assigned by Executive Command..

Example of Daily Shift Duties include, but are not limited to:

1Y On coming shitt change: receive report from off going supervisor,

2} Submits daily roster of field personnel to the ECC.

3) Monitors and corrects all aspects of scheduling (callouts, unit staffing)

4} When considering replacement of absent personnel, the following should apply:

Double medic crews shall be split to facilitate coverage with extra EMT floaters as
needed.

5} Coordinate special events as necegsary,

6) Medical Supplies- ensure supplies are delivered and paperwork retrieved on required
days.

7} Monitor the radio and attend the following calls:

a) Air medical response

b} Fires involving entrapments and or significant burns
¢) Accidents involving county vehicles

d) Accidents/ illnesses involving personnel

¢) Gunshots

f} Stabbings

g) Calls involving the response of 3 or more EMS units

8} Station/ Employee needs: Report to outlying stations when possible instead of bringing
them to headquarters,

9) Controlled Rx: Accuralely document and distribule narcotics as needed.

10) On duty injurics: Immediately report any on duty injuries to the Sumncr County Risk
Management Office and complete all required paperwork. Submit forms immediately to
the Risk management office, the Battalion Chief of Compliance and Safety, and
Executive Command.

11) Department vehicle Damage/ accidents: Immediately report any damage or accidents
involving department vehicles to County Risk Management and complete all forms.
Submit forms immediately to Risk Management and Exccutive Command.

12) Complaints: Document and begin investigation of complaints from the public or other
agencies. Provide findings of investigation to the Battalion Chief and the Assistant Chief-
Administration, Follow up with the investigation as directed by the BC or AC, Counsel
employees as needs.

13) Off going Shill change: Give report to oncoming supervisor.



SUPERVISION EXERCISED/SUPERVISION RECEIVED

This classification has day to day supervisory responsibility over field personnel within Sumner
EMS on an assigned shift along with the Battalion Chiet, This classification receives direction
from and reports to the Battalion Chief of their assigned shift, who i3 kept informed of all
activities. This classification has some latitude 10 make decisions on daily operations. Any
disciplinary action greater than a verbal or written reprimand shall take place with the Executive
Command present.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a varicty of hot and cold temperaturcs and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be quite high,
particularly when sirens are sounding, The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance whilc moving in cxcess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients.
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the
tclephone or radio for transmitting and responding to physician's advice is also cssential. The
ability to concisely and accurately describe orally to health professionals the patient's condition
is critical. The provider must also be able to accurately summarize all data in the form of a
written report.

EDUCATION AND EXPERIENCE

1} Tligh School Diploma or General Education Diploma {GED)

2} Paramedic level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services.

3} NISM: 700, 800, 100, 200, 300, 400

4} Basic Death Investigation Certification

5y EMS Leadership | & 2

6) Current Licutenant or FTO with minimum of | year at Licutenant rank or 2 ycars at FTO

7) Demonstrated success as a leader and display extensive knowledge in EMS Operations
with SCEMS

8} Recommended: Associate’s Degree in related field

KNOWLEDGE AND ABILITIES
Iy Thorough knowledge of emergency medical care procedures.
2} Thorough knowledge of the use and maintenance ot emergency medical care equipment.
3} Knowledge of departmental policies and procedures,
4} Knowledge of the geography of Sumner County area,




S} Skill in oral and written communications.
6) Ability to diagnose injuries and apply proper medical treatment.
7} Ability to operate emergency medical and communications equipment,
8} Ability to make quick, accurate decisions concerning human life.
9) Ability to work with the public.
10) Ability to work in stressful situations under adverse conditions.
11) Ability to train and supervise employees.
12) Ability to communicate eftectively, both orally and in writing.
13) Ability to use independent judgment and discretion,
14) Ability to establish and maintain effective working relationships.
15) Thorough knowledge of rules and regulations of Tennessee Department of Health, EMS
Division
(This is not an all-inclusive list of performance standards for the ALS Captain)
LICENSES REQUIRED

1Y Valid "Clasgs D" Tennessee Driver's License with "F" endorsement.
2} Licensed by the Stiate of Tennessee as a Paramedic.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: Job Description for the Position of: NUMBER:
Battalion Chief (BC) SCEMS 02.08.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised; 08/01/2019
JOB OBJECTIVE

The Battalion Chief performs the supervisory and administrative duties involved in commanding
[ield personnel on his/her assigned shift. All Battalion Chiefs will be licensed as an Emergency
Medical Technician - Paramcedic. The BC is required to perform all related duties of an EMTP
and is able to function in this capability should the need arise.

MAJOR JOB RESPONSIBILITIES

1} May be required to fill the role of a Paramedic on an ALS unit,

2) Perlorms various supervisory duties.

3) Assigns and reviews work

4} Evaluates employee performance

5) Counsels and corrects employees as needed.

6} Coordinates and assists in the efforts of ambulance personnel at an emergency scene as
needed

Ty Instructs personnel in the proper niethods ol providing emergency care.

¥) Ensurcs ecmployees follow departmental rules. policies, and procedurcs.

9) Ensures that the service maintains maximum ALS zone coverage.

10) Verifies that personnel arrive at his/her station on time.

11) Coordinates with Fleet Manager to insure proper vehicle maintenance,

12) Report any abnormal situation or occurrence to Assistant Chief of Operations in a timely
manner.

13) Performs administrative duties as required.

14) Meets with field personnel and provides information that is needed.

15) Makes oral presentations to the community.

16) Assures the staffing level of the ALS division and, as needed the BLS division.

17) Reviews and makes required corrections to employees as necessary.

18) Wriles and submits documentation as needed.

19) Reviews and makes correetions to employee payroll as needed cach shift.

20) Maintains various records.

21) Delivers supplies as needed

22) Refills unit narcotics when notified.




23)Maintains a thorough knowledge of the HIPPA privacy rule.
24) Notifies Upper Command of critical incidents in a timely manner.
25) Any other duties as assigned by Executive Command.

Example of Daily Shift Duties include, but are not limited to:

1} On coming shift change: receive report from off going supervisor

2} Submits daily roster of tield personnel to the ECC.

3} Monitors and corrects all aspects of scheduling {callouts, unit staffing)

4y When considering replacement of absent personnel, the following should apply:

Double medic crews shall be split to facilitate coverage with extra EMT floaters as
needed.

5) Coordinate special cvents as necessary.

6} Medical Supplies- ensure supplies are delivered and paperwork retrieved on required
days.

7} Mouitor the radio and attend the following calls:

a)  Air medical response

b} Fires involving entrapments and or significant burns
c) Accidents involving county vehicles

d} Accidents/ illnesses involving personnel

e) Gunshots

f} Stabbings

g) Calls involving the response of 3 or more EMS units

8) Station/ Employee needs: Report to outlying stations when possible instead of bringing
them to headquarters.

9} Controlled Rx: Accurately document and distribute narcotics as needed.

13)On duty injuries: Immediately report any on duty injuries to the Sumner County Risk
Management Office and complete all required paperwork, Submit forms immediately to
the Risk management office and upper EMS command.

11) Department vehicle damage/accidents: Immediately report any damage or accidents
involving department vchicles to County Risk Management and complete all forms.
Submit forms immediately to Risk management and EMS Chief.

12) Complaints: Document and begin investigation of complaints from the public or other
agencies. Provide findings of investigation to the Assistant Chief- Operations. Follow up
with the investigation as directed by the AC. Counsel employees as needed.

13) Off going Shill change: Give report to oncoming supervisor.

SUPERVISION EXERCISED/SUPERVISION RECEIVED

This classification has day to day supervisory responsibility over field personnel within Sumner
EMS on an assigned shift. This classification receives direction from and reports to the Assistant
Chief- EMS Operations, who is kept informed of all activities. This classification has some
latitude to make decisions on daily operations. Any disciplinary action greater than a verbal or
written reprimand shall take place with the Executive Command present.




WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
[umes. They may be required 1o walk, climb, crawl, bend, pull, push, or lifl and balance over less
than idcal terrain. They can also be exposed to a varicty of noisc levels, which can be quite high,
particularly when sirens are sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
atfected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lil1). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injcctions.

Driving in a sate manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the
telephone or radio for transmitting and responding to physician's advice is also essential. The
ability to concisely and accurately describe orally to health professionals the patient's condition
is critical. The provider must also be able to accurately summarize all data in the form of a
written report.

EDUCATION AND EXPERIENCE

1Y High School Diploma or General Education Diploma {(GED)

2) Paramedic level ol license as defined by the Tennessee Department of Health, Division of
Emcrgency Medical Services.

3} NISM: 700, 800, 100, 200, 300, 400

4}y Basic Death Investigation Certification

5} EMS Leadership 1 & 2

6} Captain - Minimum 2 years” experience

7) Demonstrated exemplary service as Shill Capiain, excellent leadership traits and have a
well-defined skill sct to operate the day-to-day functions of EMS

8) Associate’s Degree in related field

9y Recommended: EMS Strike Team Leader

1) Recommended: Bachelor of Science Degree in Business, Management, Organizational
Leadership or related field

KNOWLEDGE AND ABILITIES
Iy Thorough knowledge of emergency medical care procedures.
2} Thorough knowledge of the use and maintenance ot emergency medical care equipment.
3} Knowledge of departmental policies and procedures,
4} Knowledge of the geography of Sumner County area,
5y Skill in oral and written communications.
6) Ability to diagnosc injurics and apply proper medical treatment.
7} Ability to operate emergency medical and communications equipment.
8) Ability to make quick, accurate decisions concerning human life.
9} Ability to work with the public,
1) Ability to work in stressful situations under adverse conditions.




11) Ability to train and supervise employees.

12) Ability to communicate eftectively, both orally and in writing.

13) Ability to use independent judgment and discretion,

14) Ability to establish and maintain effective working relationships.

15) Thorough knowledge of rules and regulations of Tennessee Department of Health, EMS
Division
{This is not an all-inclusive list of performance standards for the Battalion Chief)

LICENSES REQUIRED
1Y Valid "Clasgs D" Tennessee Driver's License with "F" endorsement.
2} Licensed by the Stiate of Tennessee as a Paramedic.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Battalion Chief of Safety & Compliance SCEMS 02.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised: 0R/01:.2019
JOB OBJECTIVE

1} To develop and administer programs to ensure employee safety and SCEMS complhance
wilh safety, health and environmenial regulations lor specified facilities, operalions and
the visiting public.

2} Performs the administrative duties involved in a variety of management services essential
to the operation of the Continuous Quality Improvement program and other related duties.

3} Performs a variety ot routing and complex administrative, technical, and protessional work
in analyzing and admimistering various components of the environmental, health and safety
programs.

4} Scrves as the Privacy Officer for Sumner EMS and is responsible for assuring compliance
with all aspects of the Federal Privacy Rule.

MAJOR JOB RESPONSIBILITIES

1} Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their
Job function.

2} Administers the departments privacy rules and practices.

3} Handles requests for patient/department records and or information in comphance with
the department’s privacy practices.

4y The Privacy Officer oversees all activities related to the development, implementation,
and maintenance of SCEMS’s policies and procedures covering the privacy of patient
information. This includes cnsuring that systems arc in place to safeguard protected
health information (PHI) as outlined in the privacy regulations under the federal Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

5) Serves as the key compliance officer for all federal and state laws that apply to protecting
the privacy of our patients and the PHI that is created, stored, and used by SCEMS staff
members and our business associates who perform work on our behalf involving patient
information.

6) Tasked with the responsibility of ensuring that all of the organization’s patient information
privacy policics and procedures related to the privacy of, and access to, patient health
information is followed.

7} Record Retrieval and Retum: Provides authorized individuals with timely access to




patient information without compromising the security of patient records.

8} Release of Information: Ensures minimum necessary protected health information is
used only for purposes identified or as required by law and not further disclosed without
paticnt authorization.

9} File Selection Activities: Adheres to established timelines to ensure availability of
patient information.

10) Responds 1o requests for medical records; processes letters and reports; answers and
directs telephone calls.

11)May print records of E-PHI records and make photocopies of written records and
documcnts for lcgal services and some billing requests; sends and receives information
via facsimile machine.

12) Inspects SCEMS facilities observing operations and activities, investigating health and
safety complaints and ensuring that SCEMS is in comipliance with OSHA and related
regulations.

13) Observes work in progress, ensures that proper salety equipment s worn and procedures
are followed.

14) Coordinates and consults with the Assistant Chicf of Operations and the Chief regarding
health and safety 1ssues as well as any violation of safety regulations and codes.

15) Makes recommendations for corrections to the Assistant Chief of Operations and the
Chiel and [ollows up o ensure that violations have been corrected.

16) Analyzes hazards and develops ergonomic risk assessments for both public and non-
public areas.

17) Develops policies, plans and procedures 1o minimize risk 1o the public and employees.
Presents these proposed policics, plans and procedures to the Assistant Chief of
Operations and the Chief for consideration.

18) Reviews workers injury reports with the intent to determine if this type of injury can be
avoided in the future, Offers suggestions to the Assistant Chief as to actions that can be
laken Lo deter [uture injuries ol this type if possible.

19) Entertain employec safety complaints and make recommendations to the Assistant Chief
for corrective action, as required,

20) Ensures preparation of Saftety Manuals, training outlines and employee instructions for
work deemed to have recognized hazards.

21) Conducts or provides for employee safety traiming, including classroom lectures,
demonstration or hands-on instruction.

22) Reviews accidents and makes recommendations for prevention of similar future
incidents.

23)Ensures that SCEMS complies with all environmental regulations regarding hazardous
substances handling and disposal.

24) Maintains the OSHA compliant Infection Control, Needle Stick and Fit Testing Program
for all employees

25) Any other duties as assigned by Executive Command.

SUPERVISION EXERCISED/SUPERVISION RECEIVED
1}y This 1s 4 non- supervisory position,




2) In matters regarding quality control, the BC works closely with the Assistant Chiefs to
coordinate efforts with Battalion Chiefs and crews. The BC supervises all aspects of the
Privacy Rule. They work in conjunction with the Battalion Chiefs and all levels ol upper
management to assure that the company is compliant with all aspects of the Privacy Rule.

3} In matters regarding safety, the BC reports to the Assistant Chief of Operations.

4y This classification receives daily supervision from the Assistant Chief of Administration.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tenncssec Dept. of Tealth, Otfice of Emergency Mcedical Scrvices:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes, They may be required to walk, climb, crawl, bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be guite high,
particularly when sirens are sounding. The individual must be able to function efTectively in
uncontrolled environments with high levels of ambient noisc. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names. map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice 13 also essential. The ability to
concisely and accurately describe orally to health professionals the patient's condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE

1} High School Diploma or General Education Diploma {GED)

2} Paramedic level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services and held 10 the same responsibilities (SCEMS 02.03.00) as
other paramedics if the need arises.

3} HIPAA Compliance Officer Certification (Within 6 Months of appointment)

4} Health and Safety Officer Certification (Within 6 Months of appointment)

5} Incident Safety Officer Certification (Within 6 Months of appointment)

6) Recommended: Associate’s Degree in a related ficld.

7} Recommended: Recognized as an Instructor/Coordinator by Tennessee Otfice of EMS for
the purpose of delivering Satety/EMS instruction recognized by the Office of EMS.

KNOWLEDGE AND ABILITIES

1} Thorough knowledge of office practices and policics.

2} Working knowledge of departmental rules, policies, and procedures.

3) Skill in the use of a personal computer and computer applications related to safety
administration.

4} Maintain confidentiality of employee CQI information and information contained in
response forms,

5) Ability to write concise and informative reports.




6} Ability to analyze safety problems and recommend improvements.
7} Ability to prepare statistical reports.
8} Ability to use independent judgment in applying policy to specific privacy andior safety
situations.
9} Ability to communicate effectively, both orally and in writing,
10} Knowledge of principles, practices and applicable equipment related to ambulance safety
and hygicnc and hazardous waste management
[1} Knowledge of standard occupational hazards, including accident analysis and prevention
techniques
12} Knowledge of applicable laws, codes and regulations
13} Ability to collect data collection and perform statistical analysis
14} Knowledge of rescarch methods, practices and report writing
15} Knowledge of Record keeping principles and practices
16} Ability to develop and implement an effective safety, hazard control and EMS hygiene
and blood borme pathogen program
17} Ability to assess risks and hazards and make effective recommendations for action and
correction
18} Ability to interpret, apply and explain applicable laws, codes, regulations and guidelines
19} Ability to Perform detailed, technical, satety, hazard and environmental research
20} Ability to prepare clear and concise reports, correspondence and other written materials
21} Contribute effectively to the accomplishment of SCEMS’s safety goals, objectives and
activitics
22} Establish and maintain effective work relationships utilizing conflict resolution and group
process techniques when necessary with varying levels of management and professionals
23) Make effective oral presentations to large and small groups

LICENSES REQUIRED
1} Valid "Class D" Tennessce Driver's License with "F" endorsement.
2} Licensed by the State of Tennessee as a Paramedic.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT
IN TERMINATION,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Deputy Chief of Training & Development SCEMS 02.10.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised: 0R/01:.2019
JOB OBJECTIVE

Performs managerial/administrative work primarily in the areas associated with the training,
education (both m-house and for the general public), and oversee public outreach programs and
financial budgeting of the EMS Education Division. Manages the SCEMS Education Division and
all of the associated training activities of the department.

Oversees all First Responder programs in Sumner County; developing, updating and maintaining
EMS protocols; assisting in the quality assurance program and directing employee in-service based
on 115 [indings; planning and coordinating training and continuing education: developing, planning
and supcrvising the Ficld Training Officer (FTO) program; developing, planning, overseeing and
monitoring field personnel competency according to their level of licensure; ensuring state
compliance 1s met;

MAJOR JOB RESPONSIBILITIES

Y

2)

6}

7)
8}

9)

Supervise and coordinate all aspects of basic and advanced in service, specialized and
carcer development training programs for all departmental personnel.

Maintain accurate records of all training and submit verification to appropriate agencies;
ensure all trained personnel are issued a certificate of completion and applicable cards for
all courses taken in a timely manner,

Prepare and oversee Education Division budget accounts as assigned to mmclude;

Develop. plan and supervise the Field Training Officer (FTO) program o ensure the
highest standards

Be an active/knowledgeable clinical resource for EMS emplovees and EMS approved
programs such as First Responders, students and explorers

Oversee clinical onentation, assist and schedule new hire orientation and oversee all
aspects of continuing education for all groups focusing mainly on EMS employees;
Oversee Outreach Education programs within the County

Oversce and ensure cach agency with First Respenders are meeting state guidelines and
provide training for these agencies

Develop a system to ensure competency for all field persennel on an annual basis

1{}) Participate in interviewing, hiring and evaluations of all field personnel




11) May participate in critical or MCI scenes;

12) Assist in the development and updating of departmental policies and procedures.

13) Maintain thorough knowledge of regulatory standards and guidelines of Tennessee’s EMS
division

14) Develop, implement, revise and enforce medical standards in collaboration with the
Regional EMS Consultant and Medical Dircctor.

15) Maintain a professional attitude.

16) Attend meetings, training sessions, seminars and workshops as required to remain
knowledgeable of county/departmental operations to promote improved job performance
and to stay current with changing policies, procedures, codes and laws

17) Maintain an awareness ol new trends/advances in the EMS proflession; read prolessional
litcrature; join and/or maintain affiliations with professional organizations.

18) Maintain accurate records of all training performed by EMS and ensure each employee’s
certifications are updated and current.

19) Provide special training needs to other agencies, departments and businesses as needed
{such as blood borne pathogen, first responder and first aid training; etc.).

2(3) Communicate with administrative staff to formulate resolutions to problems arising in the
arcas of paticnt carc and training.

21) Coordinate with the Regional EMS Consultant during annual service audits ensuring all
data required is accurate and complete.

22) Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their job
function.

23) Prepare [orms, reports and statistical data as needed or requested

24) Respond to work related issues outside of normal business hours.

25) Any other duties as assigned by Executive Command.

SUPERVISION EXERCISED/SUPERVISION RECEIVED
1Y This is an exempt supervisory classification that supervises each ot the Field Training
Officers {FT(s) to ensure training is delivered appropriately and consistently across each
shift and department wide.
2} This classitication works under the direct leadership of the Assistant Chief of Operations.
3} Any disciplinary action greater than a verbal or written reprimand shall take place with the
Executive Command present,

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tenncssec Dept. of Tealth, Otfice of Emergency Mcedical Scrvices:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes, They may be required to walk, climb, crawl, bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be guite high,
particularly when sirens are sounding. The individual must be able to function efTectively in
uncontrolled environments with high levels of ambient noisc. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.




Driving in a sate manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice 13 also essential. The ability to
concisely and accurately describe orally to health prolessionals the patient's condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE

1

2)
3)
4)
3)
6)
7}
8)
%)

Critical Care Paramedic as defined by the Tennessee Department of Health, Division of
Emergency Medical Services

Hold Instructor Certification in: BLS, ACLS, PALS, ITLS, and/or PHTLS at a minimum
Three years teaching within an EMS agency or two years in a college EMS program
EMS Leadership | & 2

Department of Health-Office of EMS Instructor/Coordinator

Associate’s Degree in a related field

National Association of EMS Educators member

Tennessee Association of EMS Educators member

Recommended: Bachcelor’s Degree in Education, Business, Management, Organizational
Leadership or a related field.

KNOWLEDGE AND ABILITIES

I}
2)

3)
4)
5)

6}
7)

8)

()}

Obtain a thorough knowledge of the policies, procedures, and activities of SCEMS.
Thorough knowledge ol applicable laws, ordinances, policies and guidelines pertaining to
the specific dutics and responsibilitics of the position.

Ability to effectively perform duties within the bounds of legal obligations and the ability
to comprehend, interpret, and apply regulations, procedures and related information.
Thorough knowledge of emergency medical procedures, practices and methods as required
in the performance of duties.

Thorough knowledge of the functions/applications of all emergency medical equipment,
medications and proccdures used by SCEMS.

Good working knowledge of instructional and audio-visual equipment.

Thorough knowledge of the principles of organization, planning, management and
supervision as required by the department; must also have the ability to use independent
judgment and discretion in the handling of various situations, determining and deciding
upon procedure to be implemented, setting priorities, maintaining standards and resolving
problems.

Ability to schedule daily activities and to establish short and long term priorities in order
to meet established goals.

Possess excellent written and oral communication skills, and have the ability to maintain
positive relationships with all parties/agencies associated with SCEMS.

1) Ability 1o perform required mathematical calculations involving decimals and percentages.
11) Ability to rcad, understand, and interpret personal and financial reports and rclated

material.

12) Ability to efficiently utilize and understand computer applications and techniques as

necessary in the completion of daily assignments, including adequate knowledge of word



processing, spreadsheets, databases, PowerPoint, emergency management services, and/or
other software programs relevant to the position.

13)Knowledge and ability to operate general office and emergency equipment including
computers, printers, calculators, copy machines, fax machines, radios and telephones.

LICENSES REQUIRED
Iy Valid "Class D" Driver's License with "F" endorsement
2} Licensed by the State of Tennessee as a Paramedic
3) Pediatric Advanced Life Support
4} Advanced Cardiac Life Support,

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Deputy Chief of Logistics and Procurement SCEMS 02.11.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised: OR/01:2019
JOB OBJECTIVE

Coordinates the planning, development, and implementation of the comprehensive equipment and
supply purchasing [or the Emergency Medical Services.

MAJOR JOB RESPONSIBILITIES

Iy

2)
3)
4)
5)
6}
7)

8)

Develops and implements a systemn for the purchasing of supplies, materials, equipment
and services for the service,

Develops and manages the purchasing policies of the service.

Prepares internal specifications and serves in an advisory capacity 1o assist the service in
obtaining specifications, quotations, delivery terms and costs and recommends substitute
materials or equipment where economies can be realized or delivery improved.
Interviews vendor representatives and maintains vendor contacts and bidders lists; solicits
bids and quotes; conducts bid openings, prepares bid summaries, and recommends award
of bid for all items maintained by his department.

Assures that [unds are available and that all purchases comply with the services procedures,
specifications, governmental regulations and accepted trade practices: authorizes
amendments to bids and other purchases govemned by his department.

Manages purchases so as to remain in the confines of the Medical Supply Budget.
Muintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their job
function.

Any other duties as assigned by Executive Command.

SUPERVISION EXERCISED/SUPERVISION RECEIVED

Iy

2)

This is an exempt supervisory classification that supervises each of the EMS Supply
Coordinators,

This classification works under the direct leadership of the Assistant Chief of
Administration, who is kept informed of all purchasing, and matters of special concern and
is consulted on unusual or complex matters.

3} Any disciplinary action greater than a verbal or written reprimand shall take place with the

Executive Command present.




WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
[umes. They may be required 1o walk, climb, crawl, bend, pull, push, or lifl and balance over less
than idcal terrain. They can also be exposed to a varicty of noisc levels, which can be quite high,
particularly when sirens are sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
atfected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lil1). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injcctions.

Driving in a sate manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice 13 also essential. The ability to
concisely and accurately describe orally to health prolessionals the patient's condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE
1}y High School Diploma,
2} Paramedic level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services.
3) Associate’s Degree in a related ficld
4} Extensive knowledge of Information Technology (1T) Systems
5) Purchasing and procurement experience
6} Experience with telematics, GPS and GIS systems
7} Documented experience with supply acquisition, inventory and management
8) Recommended: Bachelor’s Degree in a related field

KNOWLEDGE AND ABILITIES
1}y Thorough knowledge of emergency care procedures.
2} Thorough knowledge of the use and maintenance of emergency medical equipment,
3} Knowledge of government spending (RFP, Bid Process, Purchase Order acquisition,
Surplus ltems)
4} Knowledge of administrative practices and procedurcs.
5} Knowledge of departmental rules, policies, and procedures.
6) Skill in the use of general and specialized emergency medical equipment.
7} Ability to stay abreast of current trends in emergency medical procedures.
8} Ability to delegate responsibilities and review the work of others.
9) Ability to maintain accurate records and reports.
10) Ability to train and supervise cmployces.
11) Ability to communicate eftectively, both orally and in writing.
12) Ability to use independent judgment and discretion.
13) Ability to establish and maintain effective working relationships,




LICENSES REQUIRED
1y Valid "Class D" Driver's License with "F" endorsement
2} Licensed by the State of Tennessee as a Paramedic

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT
IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Assistant Chief of Administration SCEMS 02.12.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised: 0R/01:.2019
JOB OBJECTIVE

Performs the admimstrative and supervisory duties invelved in overseeing the activities of the
administrative and emergency medical services and assists in the overall management ol the
department. Performs related dutics as required. Performs the duties of the EMS Chief in
his/her absence. Performs the duties of the Assistant Chief of Operations in his‘her absence

MAJOR JOB RESPONSIBILITIES

1} Performs departmental managerial duties.

2} Keeps department head and other appropriate personnel abreast ol fiscal and
administrative matters.

3} Attends departmental, citizen organization, and public officials meetings.

4y Makes public appearances on behalf of the department.

5} Directs, plans, organizes and supervises, through subordinate staff, the administrative
activities of the department.

6) Formulates long and short-range goals and objectives for betler operating elficiency.

7) Fermulates or directs the preparation of reports including but not limited to monthly
revenue statistics, monthly run volume statistics and other vital facility reports and
demographic tracking.

8} Evaluates administrative procedures on a continuous basis and recommends and
implements improvements as necessary.

%) Interprets rules, policies, and procedures [or stall and department personnel.

10) Coordinates and cvaluates payroll procedurcs and activities.

11) Assigns and reviews work.

12) Counsels with and corrects department employees as needed.

13) May respond to medical emergencies and assume command of situation.

14) Serves as the department’s Public Information Officer

15) Any other duties as assigned by EMS Chief.




SUPERVISION EXERCISED/SUPERVISION RECEIVED
1}y This is an exempt supervisory classification that supervises Deputy Chief of Compliance,
Deputy Chief of Logistics and Procurement, departmental billing functions and the Death
Investigation Division.
2} This classilication works under the broad administrative guidance of the Chief and has
latitude in making deeisions on daily administrative functions.
3} May fill the role of Assistant Chief of Operations in his/her absence.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a varicty of hot and cold temperaturcs and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be quite high,
particularly when sirens are sounding, The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance whilc moving in cxcess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use o[ the telephone
or radio for transmitting and responding to physician's advice is also essential. The ability to
concisely and accurately describe orally to health protfessionals the patient's condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE

1} Paramedic level of license as defined by the Tennessee Department ol Health, Division ol
Emcrgency Medical Services.

2} Current Battalion Chief or Deputy Chief with a minimum of 2 years in rank

3) Certitfied Diplomat of the American Board of Medicolegal Death Investigators (D-
MBMDI)

4} Certified Ambulance Coder (CAC)

5) Bachelor’s Degree in a related field.

KNOWLEDGE AND ABILITIES
1}y Thorough knowledge of managerial and administrative principles and practices.
2} Thorough knowledge of the principles of budgeting and personnel administration,
3} Thorough knowledge and understanding ot Microsoft Excel.
4}y Knowledge of budget practices and purchasing procedures.
5) Knowledge of the principles of emergency medical services.
6} Knowledge of departmental rules, policies, and procedures.
7y Knowledge of the theories and practices of supervision.
8} Skill in setting goals,
9} Skill in dealing with the public,




13 Skill in meeting and handling the public and the media.

11) Ability to review the operating eftectiveness of the department and to institute necessary
improvements,

12) Ability to coordinate and review the work of a large number of employees.

13) Ability to analyze and interpret data.

14) Ability to allocatc resources.

15) Ability to monitor and analyze activities.

16) Ability to communicate eftectively, both orally and in writing.

17) Ability to direct the work of others.

18) Ability to train others.

19) Ability to keep accurate records.

20) Ability to evaluatc cmployecs.

21) Ability to establish and maintain eftective working relationships.

LICENSE REQUIRED
1Y Valid "Clasgs D" Tennessee Driver's License with "F" endorsement.
2} Licensed by the Stiate of Tennessee as a Paramedic.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Assistant Chief of Operations SCEMS (2.13.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
JOB OBJECTIVE

Performs the operational and supervisory duties mvolved in overseeing the activities of the daily
operational aspects of the emergency medical services and assists in the overall management of
the department. Performs related dutics as required.  Performs the duties of the EMS Chief in
his/her absence. Performs the duties of Assistant Chiet of Administration in his/her absence.

MAJOR JOB RESPONSIBILITIES

1} Performs departmental managerial duties

2} Keeps department head and other appropriate personnel abreast ol fiscal and operational
mattcrs

3} Attends departmental, citizen organization, and public officials meetings

4y Makes public appearances on behalf of the department

5} Directs, plans, organizes and supervises, through subordinate staff, the operational
activities of the department

6) Formulates long and short-range goals and objectives for betier operating elficiency

7) Fermulates or directs the preparation of reports

%) Evaluates operational procedures on a continuous basis and recommends and implements
improvements as necessary

9} Interprets rules, policies, and procedures for staff and department personnel

10) Coordinates and evaluates payroll procedures and activities including shift bids

11) Serves as the liaison between SCEMS and the: ECC, [ire departiments, law enlorcement
and EMA

12) Assigns and reviews work

13) Counsels with and disciplines department employees as needed

14) May respond to medical emergencies and assume command of situation

15) Any other duties as assigned by EMS Chief.

SUPERVISION EXERCISED/SUPERVISION RECEIVED
1} This is an exempt supervisory classification that supervises all SCEMS Operations, the
Deputy Chief of Training & Development. Battalion Chiefs, Fleet Manager. and
Community Outreach.




2} This classification works under the broad administrative guidance of the EMS Chief, and
has latitude in making decisions on daily operations.
3} May fill the role of Assistant Chief of Administration in his/her absence,

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tenncssec Dept. of Tealth, Otfice of Emergency Mcedical Scrvices:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes, They may be required to walk, climb, crawl, bend, pull, push, or lift and balance over less
than ideal terrain. They can also be exposed to a variety of noise levels, which can be guite high,
particularly when sirens are sounding. The individual must be able to function efTectively in
uncontrolled environments with high levels of ambient noisc. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safc manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice is also essential. The ability to
concisely and accurately describe orally to health professionals the patient's condition is critical,
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE
1} Paramedic level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services.
2} Current Battalion Chief or Deputy Chief with a minimum of 2 years in rank
3} Certified in: Vehicle Extrication, High Angle Rescue Technician, Switt Water Rescue
Technician, Emergency Operation Center-NIMS, and EMS Sirike Team Leader
4} Bachelor’s degree in a related ficld.

KNOWLEDGE AND ABILITIES

1}y Thorough knowledge of managerial, operational and administrative principles and
practices

2} Thorough knowledge of the principles ol budgeting and personnel administration

3} Knowlcdge of budget practices and purchasing procedures

4} Knowledge of the principles of emergency medical services

5y Knowledge of departmental rules, policies, and procedures

6} Knowledge of the theories and practices of supervision

7} Skill in setting goals

8) Skill in dealing with the public

9) Skill in meeting and handling the public and the media

1) Ability to review the operating effectiveness of the department and to institute necessary
improvements

1 1) Ability to coordinate and review the work of a large number of employees

12) Ability to analyze and interpret data




13) Ability to allocate resources

14) Ability to monitor and analyze activities

15) Ability to communicate effectively, both orally and in writing
16) Ability to direct the work of others

17) Ability to train others

18) Ability to keep accurate records

19) Ability to evaluate employees

20) Ability to establish and maintain eftective working relationships

LICENSE REQUIRED
1} Valid "Class D" Tennessee Driver's License with "F" endorsement.
2) Licenscd by the Statc of Tennessee as a Paramedic.

FATLURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
CQI Coordinator SCEMS 02.15.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
JOB OBJECTIVE

The CQI Coordinator will review patient care reports to ensure quality and appropriate patient
care by the employees of Sumner County EMS. The CQI Coordinator will analysis trends in
paticnt carc and report positive and negative feedback to the Deputy Chief of Training &
Development.

MAJOR JOB RESPONSIBILITIES
1} Review patient care reports for accurate and appropriate treatment.
2} Focus on different areas of treatment [rom month to month to help ensure quality patient
care.
3} Report positive and/or negative trends to the Deputy Chief — Training.
4y Give reports to Executive Conmimand and Shift Comimand staft about CQI trends
5} Maintain a thorough knowledge of Sumner County EMS treatment protocols.
6} Tram new applicants when needed on all aspects of the CQI process.
7y Provide ongoing updates and training Lo employees and stafl of Sumner County EMS
¥) Any other dutics as assigned by EMS Chicf.

SUPERVISTON EXERCISED/SUPERVISION RECEIVED
The CQI Coordinator is a non-supervisory position, The CQI Coordinator receives direction from
and reports to the Deputy Chief of Training & Development,

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or hift and balance over less
than ideal terrain. They can also be exposed o a variety of noise levels, which can be quite high,
particularly when sirens are sounding. The individual must be able to function cffectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance. and body condition which would not be adversely
atfected by having times to lift, move, carry and balance while moving in excess of 125 pounds




(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use o[ the telephone
or radio for transmitting and responding to physician's advice is also essential. The ability to
concisely and accurately describe orally to health protfessionals the patient's condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report.

EDUCATION AND EXPERIENCE
1} High School Diploma or (eneral Education Diploma (GED)
2) Paramcdic level of license as defined by the Tennessee Department of [lecalth, Division of
Emergency Medical Services.
3} NISM: 700, 800, 100, 200, 300, 400
4y EMS Leadership | & 2
5} ALS-FTO Experience

KNOWLEDGE AND ABILITIES
Iy Working knowledge of:
a) ALS and BLS treatment protocols
b} Microsoft Office or equivalent applications,
¢) COQl software and ability to run and print reports

2} Skill in:
a) Proper patient care freatments.
b} Organization and record keeping.

3} Ability to:
a) Elliciently and eflectively perform assigned activities.
b) Prioritize work to mect goals and objectives within acceptable time frames.
c) Carry out assigned projects to their completion.
dy Communicated effectively verbally, and in writing.
¢) Handle sensitive information in an appropriate manner.
f} Handle stressful situations

4} Must be able to operate a personal computer including word processing software, typewriter,
copy machine, fax machine, calculator, paper shredder, and other general-purpose office
equipment.

LICENSES REQUIRED
1} Valid "Class D" Tennessee Driver's License with "F" endorsement.
2) Licenscd by the Statc of Tennessee as a Paramedic.

FATLURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Communications/Supply Captain SCEMS 02.16.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
JOB OBJECTIVE

The Communications/Supply Captain 1s responsible for all aspects of radios and communication
equipmeni for Sumner Co. EMS. The purchasing, repair, and installation of communication
cquipment will be completed by this position. In addition to communications cquipment, all
supplies in the supply room will be managed by this position. All supplies will be stocked,
inventoried, and pulled by this Captain.

MAJOR JOB RESPONSIBILITIES

1} Maintain communication equipmenl in operational readiness.

2) Repair or replace broken or damaged communication equipment.

3} Maintain radio tower sites throughout the county.

4}y Troubleshoot issues with communication equipment and work with the approved vendor
to fix or improve the equipment,

5} Work with the SCECC along with other public service agencies to ensure communication
can be maimtained through all Sumner County public service agencies.

6) Maintain inventory of communication equipment and track the assignment of said
equipment to vehicles or EMS personnel.

7) Maintain knowledge of all supplies used at Sumner Co. EMS

8} Muaintain the inventory of the supply room and distribute supplies as needed to EMS
units,

%) Work wilh the Deputy Chiel of Logistics to order supplies and keep the supply room full
stocked.

10) When needed, will take supplies to outlying stations and pick up used equipment from
facilities,

11) Any other duties as assigned by Executive Command,

SUPERVISION EXERCISEID/SUPERVISION RECEIVED

The Communications/Supply Captain 18 a non-supervisory position.

The Communications/Supply Captain receives direction from and reports to the Deputy Chief of
Logistics and Procurement.




WORKING ENVIRONMENT/PHYSICAL DEMANDS

The general environmental conditions in which emergency medical service personnel work
includes a variety of hot and cold temperatures and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or 1ift and balance over less
than ideal terrain. They can also be exposed (o a variety of noise levels, which can be quite high,
particularly when sirens arc sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
nature are good physical stamina, endurance, and body condition which would not be adversely
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person lift). Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safe manner, accurately discerning street names, map reading, and the ability to
correctly distinguish house numbers or business locations are essential tasks. Use of the telephone
or radio for transmitting and responding to physician's advice is also essential, The ability to
concigely and accurately describe orally to health professionals the patient's condition is critical.
The provider must also be able 1o accurately summarize all data in the form ol a writlen report.

EDUCATION AND EXPERIENCE
1Y High School Diploma or General Education Diploma (GED)
2} AEMT level of license as defined by the Tennessee Department of Health, Division of
Emergency Medical Services.
3} NISM: 700, 800, 100, 200, 300, 400
4} EMS Leadership 1
5} Recommended: Associate’s Degree in related field

KNOWLEDGE AND ABILITIES
1Y Working knowledge of;
a) Communication equipment, radio towers, installation ol communication equipment
b) Supplics used by Sumnecr County EMS.
c) Microsoft Office or equivalent applications along with inventory tracking software.
2} Skill in:
a) Installation and programming of communication equipment both mobile and portable,
b} Organization and record keeping.
¢) Troubleshooting and repairing communicalion equipment.
3) Ability to:
a) Efficiently and effectively perform assigned activities.
b} Act as liaison between SCEMS, other public safety agencies and approved vendors for
radio and supply companies,
¢) Priontize work to meet goals and objectives within acceptable time frames.
d) Carry out assigned projects Lo their completion.
c) Communicated cffectively verbally, and in writing.
f} Handle sensitive information in an appropriate manner.
g) Handle stresstul situations
4y Must keep current with additions or changes to FCC laws,




5} Must be able to operate a personal computer including word processing software,
typewriter, copy machine, fax machine, calculator, paper shredder, and other general-
purpose office equipment,

LICENSES REQUIRED
1} Valid "Class D" Tenncssec Driver's License with "F" endorsement.
2} Licensed by the State of Tennessee as an AEMT.

FATILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY
RESULT IN TERMINATION,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Transport Coordinator SCEMS 02.17.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
JOB OBJECTIVE

Responsible for receiving and scheduling requests for emergency and non-emergency ambulance
transportation from various sources, to include the establishment of effective communications with
the person requesting transportation and eliciting information necessary for dispatching the most
appropriate EMS response. The Transportation Coordinator 1s also responsible for verifying that
the patient meets medical necessity requirements for non-emergency ambulance transport as well
as obtaining the necessary information to insure successful collection of transportation fees.

MAJOR JOB RESPONSIBILITIES

1) Utilizes information received from health care provider, patient, or family to coordinate
appropriatc medical and non-medical transportation

2) Recommends the appropriate unit(s) to respond, based upon the type of call, priority, and
availability of unit(s)

3) Rcsponsiblc for coordinating the scheduling of non emcergency transports to insurc the most
efficient utilization of system resources

4) Must possess a thorough knowledge and understanding of facility contracts and billing
arrangcments of the opcrating unit

5) Will be responsible for monitoring response times to non emergency ambulance calls with
a goal of maintaining the highest possible on time reliability

6) May be required to obtain billing information on non-emergency calls and enter
information inte computerized billing system

7) Communicates in writing and verbally with SCECC to ensure on time performance and
quality customer service

8) Suggests routes for medical and non-medical units to tollow

9) Interacts with SCECC to ensure proper unit utilization

10)Responsible for timely generating of applicable reports and checking for accuracy

11}Maintains a current working knowledge of all company policies, procedures, rules,
regulations, and memorandums

12)Serves as Liaison between facility and SCEMS




1 3)Interacts with the Assistant Chief of Administration and members of the billing office to
address 1ssues of claim denial(s) and appeal(s)

14)Interacts with and is ablc to function as a medical necessity assessor by performing on-
scene assessments

I 5)Follows established parameters/formats in receiving requests for service

16)Scrves as liaison with medical facilities regarding medical necessity

I 7IReceives and processes all field paperwork to be forwarded to the billing office

1 8)Identifics missing or incomplete paperwork for immediate attention

19)Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their job
function

2(H) Any other duties as assigned by EMS Command

SUPERVISION EXERCISED/SUPERVISION RECEIVED
1} This classification receives daily supervision from the Assistant Chief of Administration.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

Per Tennessee Dept. of Health, Office of Emergency Medical Services:

The general environmental conditions in which emergency medical service personnel work
includes a varicty of hot and cold temperaturcs and, at times, they may be exposed to hazardous
fumes. They may be required to walk, climb, crawl, bend, pull, push, or 1ift and balance over less
than ideal terrain, They can also be exposed to a variety of noise levels, which can be quite high,
particularly when sirens are sounding. The individual must be able to function effectively in
uncontrolled environments with high levels of ambient noise. Aptitudes required for work of this
naturc arc good physical stamina, cndurance, and body condition which would not be adverscly
affected by having times to lift, move, carry and balance while moving in excess of 125 pounds
(250 pounds 2-person 1ift), Motor Coordination is dexterity to bandage, splint and move patients,
including properly applying invasive airways and administering injections.

Driving in a safc manncr, accurately discerning strect names, map rcading, and the ability to
correctly distinguish house numbers or business locations arc essential tasks. Usc of the telephone
or radio for transmitting and responding to physician's advice is also essential. The ability to
concisely and accurately describe orally to health professionals the patient's condition is critical.
The provider must also be able to accurately summarize all data in the form of a written report,

EDUCATION AND EXPERIENCE
1} High School Diploma or General Education Diploma (GED)
2) Paramedic level of license as defined by the Tennessee Departiment of Health, Division of
Emergency Medical Services.

KNOWLEDGE AND ABILITIES
1Y Knowledge in reading and writing English,
2} Ability to communicate clearly on the telephone,
3} Ability to function effectively n stressful situations.
4y  Working knowledge of Operations policics and procedures.
5) Thorough knowledge of EMS and other public safety resources available in the arca.
6} Must possess excellent organizational skills.




7} Ability to record, transmit, and report information accurately.

8} Ability to understand basic computer applications in the windows operating environment.

9} Must possess an understanding of Medicare, Medicaid and Private insurance and keeps
current on reimbursement issues.

LICENSE REQUIRED
Iy Valid "Class D" Driver's License with "F" endorsement.
2} Licensed by the State of Tennessee as a Paramedic.

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT
IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Billing Manager SCEMS 02.18.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
JOB OBJECTIVE

The Billing Manager will oversee the daily operations of the Billing Department and keep the
Assistant Chief ol Administration and the Chiel aware of the status of the Billing Departnient at
any time. The Billing Manager must be able to fill the role of a Billing Clerk as needed.

MAJOR JOB RESPONSIBILITIES

1}y Be able to fill the role of a Billing Clerk it needed or assigned.

2} Main contact person for AMB, SCEMS Administration, Crew employees, and fellow
Billing Clerks.

3) Processes the hardship applications when they come in on a daily/monthly basis.

4} Facilitates hardship meeting bi-monthly

5) Audits all of our facility claims before they are mailed out for accuracy.

6} Provides documentation training for the new employees during new hire orientation,

7} Provides documentation training during employee yearly in-services.

8) Provides training and coaching lor Billing Clerks.

9) Processes or directs others to process claims that need additional information before
billing the insurance companies or the patient.

10) Prints and processes the facility reports, review those calls and get it sent to the billing
company for processing,

11) Works with facilities one on one to guarantee timely processing of payment.

12) Audits the billing company used 1o process claims on a regular basis

13) Audits claim denials monthly

14) Prepares deposit every three days

15) Audits the monthly refund report

16) Reviews month end reports

17) Provides training for our facilities on correct documentation and signature issues.

18) Helps to process calls when the billers are on vacation or out for a signilicant length of
time.

19) Any other duties as assigned by Executive Command.




SUPERVISION EXERCISED/SUPERVISION RECEIVED

The Billing Manager is a supervisory position. The Billing Manager provides direction to the
Billing Clerks. The Billing Manager receives direction from and reports to the Assistant Chief of
Administration,

WORKING ENVIRONMENT/PHYSICAL DEMANDS

1} Frequently required to sit and talk or hear. The member is frequently required to use hands
to finger; handle, or feel objects, tools, or controls; reach with hands and arms.

2} Occasionally lift and/or move up to 25 pounds. Specific vision abilities required by this
job include close, distance, color, and the ability to adjust focus.

3} The work environment involves the everyday risks or discomforts, which require normal
safcty precautions typical of such places as offices, mecting and training rooms, ete. The
work area is adequately lighted, heated, and ventilated.

4}y This classification works primarily in an office setting under generally favorable working
conditions. There may be some carrying of light items, ete,

EDUCATION AND EXPERIENCE
1} Tligh School Diploma or General Education Diploma {GED)
2} Certitied Ambulance Coder (CAC)
3} Atleast 5 years of experience coding/billing 911 EMS claims
4y PREFERRED: Certified Ambulance Compliance Officer (CACQ) certification
5} PREFERRED:; Certified Ambulance Documentation Specialist (CADS) certitication

KNOWLEDGE AND ABILITIES

Iy Working knowledge of:
a) Billing procedures.
b} Microsoft Office or equivalent applications,

2} Skill in:
a) Typing 40 words per minute.
b) Preparing billing invoices.
c) Operating billing programs and operating within existing systems.

3) Ability to:
a) Efficiently and effectively perform ambulance billing activities,
by Act as laison between SCEMS, the customers and the customer’s insurance

companies.

c) Act appropriately within cstablished collection and follow-up procedures.
d} Prioritize work to meet goals and objectives within acceptable time frames.
e) Carry out assigned projects to their completion.
f} Communicated effectively verbally, and in writing,
g) Handle sensitive information in an appropriate manner.
h} Handle stressful situations

4} Must keep current with additions or changes to insurance laws

5} Must be able to operate a personal computer including word processing software,
typewriter, copy machine, fax machine, calculator, paper shredder, and other general-
purpose office equipment,




LICENSES REQUIRED
1. Certificated Ambulance Coder (CAC) certification through the National Association of
Ambulance Coders (NAAC).

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT
IN TERMINATION.,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Billing Clerk SCEMS 02.19.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
JOB OBJECTIVE
1}y Performs a wide range of ambulance billing duties, including preparation of ambulance

2)

3)

billing, inleracting with insurance companies and Medicare and serving as a poinl of
contact for SCEMS custoniers utilizing ambulance transport services

Responsible for entering data, submitting claims and following up with insurance
companies.

Responsible for collecting, posting and managing accounts and payments,

MAJOR JOB RESPONSIBILITIES

1)
2)

3)
4)

5)
6)
7)
8)
9)

10
1)

12)

13)
14)
15)
16)
17)

Responsible for accurate and timely preparation of ambulance billing claims.

Serves as SCEMS agent for negotiating with customer’s insurance companies and
supplemental payment plans.

Accurately posts payments and credits to customer accounts,

Prepares and submits claims to various insurance companies either electronically or by
paper.

Serves as a primary customer contact for ambulance billing.

Answers questions from patients, clerical staff and insurance companies.

Identifies and resolves, if possible, patient billing complaints.

Prepares, reviews and sends patient statements.

Evaluates patient’s financial status and establishes budget payment plans. Follows and
reports status of delinquent accounts.

Maintains appropriate files, documents, and reports regarding ambulance billing.
Reviews accounts for possible assignment and makes recommendations to the CQI
Officer. also prepares information for the collection agency.

Performs various collection actions including contacting patients by phone, correction and
resubmitting claims to third party payers.

Processes payments from insurance companies and prepares a daily deposit.

Participates in educational activitics and attends billing staff meeting as needed.
Conducts self in accordance with SCEMS and Sumner County employee manuals.
Maintains positive working relationship with employees and external customers.
Maintains strictest confidentiality; adheres to all HIPAA guidelines/regulations




18) Is aware of and follows federal Red Flag guidelines and regulations to recognize and
prevent identity theft of our patients.

19) Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their
job function,

SUPERVISION EXERCISED/'SUPERVISION RECEIVED
1} This is a non-supervisory classification.
23 This classification works under the direct leadership of the Billing Manager.

WORKING ENVIRONMENT/PHYSICAL DEMANDS

1} Frequently required 10 sit and talk or hear. The member is frequently required (o use hands
to finger; handle. or fecl objects, tools, or controls; rcach with hands and arms.

2} Occasionally lift and/or move up to 25 pounds. Specific vision abilities required by this
job include close, distance, color, and the ability to adjust focus.

3} The work environment involves the everyday risks or discomtorts, which require normal
safety precautions typical of such places as offices, meeting and training rooms, ete. The
work area is adequately lighted, heated, and ventilated.

4} This classification works primarily in an office setting under generally favorable working
conditions. There may be some carrying of light items, etc.

EDUCATION AND EXPERIENCE
1Y High School diploma or GED
2y  PREFERRED: Some experience in [inance, accounting or a related field
3}  PREFERRED: Certificd ambulance coder

KNOWLEDGE AND ABILITIES

1}y Knowledge of billing procedures

2} Skill in Preparing billing invoices

3} Skill in Operating billing programs and operating within existing systems

4} Ability to cfficiently and cffectively perform ambulance billing activitics

5} Ability to act as liaison between SCEMS, the customers and the customer’s insurance
companies

6} Ability to follow established collection and follow-up procedures

7} Ability to prioritize work to meet goals and objectives within acceptable time frames

8) Ability to communicate effectively verbally and in writing

9) Ability to handle sensitive information in an appropriatc manner

10) Ability to handle stresstul situations

11) Knowledge of current insurance laws and the ability to stay up-to-date with additions or
changes

12) Ability to type 40 words per minute

13) Must be able (o operale a personal computer including Microsoft Office or equivalent
applications, typewritcr. copy machine, fax machine, calculator, paper shredder, and other
general purpose office equipment.

LICENSES REQUIRED
1Y National Association of Ambulance Coder (NAAC) certification




FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT
IN TERMINATION,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Job Description for the Position of: NUMBER:
Administrative Assistant SCEMS 02.20.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
JOB OBJECTIVE

Performs the most difficult, specialized, and highly responsible clerical work in reviewing,
processing, and maimntaining [inancial and personnel records

MAJOR JOB RESPONSIBILITIES

1y Prepares financial or statistical statements, reports, and analysis

2} Maintains a set of cost or expense records

3} Makes anthmetical computations

4} Audits documents [or proper revenue and expenditure classifications

5) Cedes data according to prescribed accounting procedures

6} Prepares financial statements and worksheets on expenditures

7y Posts and maintains journals and ledgers

8) Participates in management staff meetings

9} Schedules appointments/meetings for the Chiet

10) Maintains crucial records and disseminates information as necessary

11) Interprets policies, rules and regulations as required

12) Analyzes and recommends methods for improving work flow in areas such as record
keeping systems, forms control, and general office operation

13) Performs clerical duties

14) Enters data on a computer terminal

15) Prepares reports and keeps accurate records

16) May perform typing of various documents

17) Operates various office machines

18) Maintains a thorough knowledge of the HIPAA Privacy Rule and how it relates to their
job function

19) Any other duties as assigned by EMS Chief

SUPERVISION EXERCISED/SUPERVISION RECEIVED
1} This is a non-supervisory classification.
2) This classification works under general supervision and reports to the Chief, who reviews
work and is consulted on for unusual or complex matters,




WORKING ENVIRONMENT/PHYSICAL DEMANDS

1

2)

4)

The working environment characteristics described here are representative of those a
member encounters while performing the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform essential
functions.

Frequently required to sit and talk or hear. The member is frequently required to walk; use
hands to finger; handle, or feel objects, tools, or controls; reach with hands and arms; climb
or balance; and stoop, crouch, and kneel,

The member must occasionally lift and/or move up to 25 pounds. Specific vision abilities
required by this job include close, distance, color, and peripheral vision, and the ability (o
adjust focus.

This classitication works primarily in an office setting under generally favorable working
conditions. There may be some walking, standing, bending, carrying of light items, etc.

EDUCATION AND EXPERIENCE

Iy
2)

High School Diploma or general education degree (GED)
Must have five (5) years recent work experience in finance, accounting or a related ficld,
preterably working directly with executive level positions

KNOWLEDGE AND ABILITIES

I}
2)
3)
4)
3)
6)
7}
8)

%

Thorough knowledge of the methods and terminology used in fiscal record keeping.
Thorough knowledge ol departmental bookkeeping methods and procedures.

Knowlcdge of routine auditing procedures.

Knowledge of documents used tor proper revenue and expenditure classifications.
Ability to code data according to prescribed accounting procedures.

Ability to perform clerical work with speed and accuracy.

Ability to do arithmetical computations,

Ability 10 use independent judgment in interpreting and applying procedures and
precedent to specific cascs.

Ability to spell, punctuate, and use grammar correctly.

1) Ability to establish and maintain effective working relationships.

LICENSES REQUIRED

1

Valid "Class D" Driver's License

FAILURE TO MAINTAIN REQUIRED LICENSE OR CERTIFICATIONS MAY RESULT

IN TERMINATION.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Emplovee Conduct and Work Rules SCEMS 03.00.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Comimand Staff New:
Revised:

To ensure orderly operations and to provide the best possible work cnvironment, cmployces are
expected to follow rules of conduct that will protect the interests and safety of all employees
and Sumner County EMS

1}y Although it is not possible to list all the forms of behavior that are considered unacceptable at
work, the following are some examples of conduct that may result in disciplinary action, up to
and including termination of employment;

1)

Violation of personnel policies

Repeated absence or tardiness.

Damage or loss of company property duc to carelessness. neglect or intentional acts.
Inappropriate language or conduct toward other personnel, patients, patients’ families,
healthcare facility staff, guests to Sumner County EMS and toward other responding
agency personnel,

Violation of the Sexual and other Harassment policy.

Department safety rules violations.

Participation in dangerous practical jokes or horseplay in general.

Violation of policies pertaining to patient privacy.

Unsatistfactory performance or conduct,

Falsification of imekeeping records,

Possession, distribution, sale, transfer, or use of alcohol or 1llegal drugs in the workplace,
whilc on duty, or whilc operating employer-owned vehieles or equipment.

Fighting or threatening violence in the workplace.

m) Stealing in general. Theft or inappropriate removal or possession of company property,

nj

0}
p)
q)
r)

property belonging patients or patients” families or belonging to one of our associate
facilities,

Deviation from Professional standards (agency expectations concerning such things as
personal behavior, code of conduct and cthies, quality of work)

Inctficicney (Wastcfulness of time, cnergy, money, ctc)

Incompetence (being inadequate or unsuitable for a particular purpose)

Failure to maintain skills and/or adequate performance levels,

Insubordinate,




2)

s) Performance of a lawtul action in an illegal or improper manner.

t) Intentional wrongdoing; deliberate violation of law or standards; mismanagement of
responsibilities,

u} Omission or failure to do what ought to be done,

v} Boisterous or disruptive activily in the workplace

w)} Smoking and or tobacco usage in prohibited arcas

x) Possession of dangerous or unauthorized materials, such as explosives or firearms, in the
workplace

v) Unauthorized absence from work station during the workday

z) Unauthorized use of telephones, mail system, or other employer-owned equipment

aa) Dishonesty

bb) Failurc to complete assigned tasks.

(This list is not all inclusive.)}

As an emplovee, you may terminate your employee-employer relationship at any
time. Additionally, Sumner County EMS may terminate its employer-employee relationship
at any time, with or without cause, so long as there 1s no violation of applicable federal or state
laws.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Employee Relations SCEMS 03.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

We believe that the work conditions, wages, and benefits we offer to Sumner County
EMS employees are competitive with those offered by other employers in this area and in this
industry. Il you have concerns about work conditions or compensalion, you are Sstrongly
cncouraged to veice these concerns openly and directly to your supervisor.

Our experience has shown that when employees deal openly and directly with management, the
work environment can be excellent, communications can be clear, and attitudes can be positive.
We believe that Sumner County EMS amply demonstrates its commitment to employees by
responding effectively to employee concerns.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Equal Employment Opportunity SCEMS 03.02.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1} In order to provide equal employment and advancement opportunities to all individuals,

2)

3)

4)

employment decisions at Sumner County EMS will be based on ment, qualifications, and
abilities.

Sumner County EMS does not discriminate in employment opportunities or practices on
the basis of race, color, religion, sex, national origin. age, disability, or any other
charactenistic protected by law,

We will make reasonable accommodations [or qualified ndividuals with known
disabilities unless doing so would result in an undue hardship. This policy covers all aspects
of employment, including selection, job assignment, compensation, discipline, termination,
and access 1o benefits and training.

If you have a question or concern about any type of discrimination in the workplace, you
are encouraged 1o bring the issue to the attention of your supervisor. Al Sumner County
EMS, be assured that you can raise concems and make reports without fear of reprisal.
Further, anyone found to be engaging in any type of unlawful discrimination will be subject
to disciplinary action, up to and including termination of employment.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Business Ethics and Conduct SCEMS 03.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
[} The successful business operation and reputation of Sumner County EMS 1s built upon the

2)

3

4)

principles of tair dealing and ethical conduct of our employees. Our reputation for integrity
and excellence requires careful observance ol the spirit and letier ol all applicable laws and
regulations, as well as a scrupulous regard for the highest standards of conduct and personal
integrity.

Our continued success 1s dependent upon the public's trust, and we are dedicated to
preserving that trust. Employees owe a duty to Sumner County EMS, our patients, affiliates,
customers and the public 10 act in ways that will merit the continued trust and conlidence.

As an organization, Sumner County EMS will comply with all applicable laws and
regulations, and we expect our Chief, Assistant Chiefs, Command Staff, and employees to
conduct business 1n accordance with the letter, spirt, and intent of all relevant laws and to
retram from any illegal, dishonest, or unethical conduct.

In general, you should find that using good judgment, based en high cthical principles, will
guide you to act appropriately. If you are unsure about the proper course of action, you
should discuss the matter openly with yvour supervisor.

[t 1s the responsibility of every Sumner County EMS employee to comply with our policy
ol business ethics and conduct. Disregarding or [ailing to comply with this standard of
business ethics and conduct could lcad to disciplinary action, up to and including possible
termination of employment.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Employee Medical Requirements SCEMS 03.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

The State of Tennessee requires that all EMS professionals have, on file, a "Medical
Statement" clearing you to perform your duties. This is the responsibility of the employee and

musl be subniitted al the time ol emplovment.

Sumner County EMS considers information about medical conditions or history to be highly
confidential and keep it separate from other personnel information.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Contflicts of Interest SCEMS 03.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

As an employee of Sumner County EMS, you have the obligation to conduct business within
guidelines that prohibit actual or potential conflicts of interest. In this policy, Sumner County EMS
is establishing the lramework within which we wish 1o operate. These guidelines are intended to
provide a general direction so that you can get further clarification on arcas that affeet you. For
more information or questions on conflict of interest, contact the Chief.

I

2)

3)

4)

All transactions with firms outside Sumner County EMS must be conducted within the
framework established and controlled by the executive level of Sumner County EMS.
Business dealings with outside [irms should nol resull in unusual gains [or those [irms.
"Unusual gains" refers to bribes, product bonuses, speeial fringe benefits, unusual price
breaks, and other windfalls designed to ultimately benefit the employer, the employee, or
both. Promotional plans that could be interpreted to involve unusual gain require specific
executive level approval,

An actual or potential conflict of mterest occurs when an employee is n a position to
influence a decision that may result in a personal gain for that employee or for a relative as
a result of business dealings with Sumner County EMS. For the purposes of this policy,
we define a relative as any person who is related by blood or marriage, or whose
relationship with the employee 1s similar to that of persons who are related by blood or
marriage.

There is no "presumption of guilt™ created by the mere existence of a relationship with
outside firms. However, if you have any influence on transactions involving purchases,
contracts, or leases, it is inperative that you disclose this fact to an officer of Sumner
County EMS as soon as possible, By alerting us to the existence of any actual or even a
potential conflict of interest, we can establish safeguards to protect all parties.

The potential for personal gain is not limited to situations where an employee or relative
has a significant ownership in a firm with which Sumner County EMS does business.
Personal gains can also result from situations where an employee or relative receives a




kickback, bribe, substantial gift, or special consideration as a result of a transaction or
business dealings involving Sumnet County EMS.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Outside Employment SCEMS 03.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Sumner County EMS employees may hold outside jobs as long as they can satistactorily
perform their Sumner County EMS job, and there 13 no interference with our scheduling
demands.

2} All employees will be held to the same standards of performance and scheduling
expectations, regardless of any outside job. Tf it 1s determined that outside work is
impacting your performance or the ability to meet our requirements, which may change
over time, you will be asked to terminate the outside job in order to stay employed
at Sumner County EMS.

3} If your outside employment has an adverse impact on Sumner County EMS, it will be
considered a conflict of interest.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Light Duty SCEMS 03.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
POLICY

1y Light duty shall be a means to have useful work for an employee to do when, because of
injury or illness, he/she 1s unable 10 do the regular work.

2) EMS cemployees who are cither on injury or sick leave arc expected to retumn to work as
early as medically feasible.

3) During incapacity from regular duty. when an employee is medically able to perform light
work, Sumner County EMS will attempt to tind work which the employee 1s able to
perform, even if it 15 in a different department within EMS.

4y If the employee accepts light duty, he/she maintains eligibility [or salary continuation.

5) For those ecmployees, on work-related injury leave, who refuse light duty, no injury leave
or salary will be paid. In addition, the employee loses eligibility for Workers'
Coinpensation payments.

6} Light duty work is not guaranteed from day to day or from week to week. It 1s dependent
on the availability of light duty work, that the sick or injured employee 1s qualified and
capable of domng, being available. Budgetary impact that is caused by the light duty
assignment will also play a factor in the determination of the availability of light duty work
for the employee who is off of regular duty for other than work-related injury leave
purposes.

7} Light duty, when available, 1s an 8 hour a day up to 40 hours a week position for those on
work-related injury leave. Non work-related mjury leave light duty is on an as available
basis).

RESPONSIBILITY
1y The department/division that has the light duty will be responsible for the supervision of
the employee assigned.
2} The Battalion Chief (or officer acting in his place) or department head that the light duty
employee is assigned Lo 15 responsible [or contacting the Sumner County EMS Assistant
Chicf of Operations if the member fails to report for work.




DEFINITION

I

Light duty shall consist of'any light work which does not contlict with restrictions set forth
by a physician,

PROCEDURE

Iy

2)

4)

5)

6}

Light duty assignments will be determined cither by the EMS Chicf or the Assistant Chief
of Operations. In most cases, individuals will be assigned duties in the Administration
Oftice. Work hours will be 0800 - 1630, Monday through Friday unless otherwise
indicated. While on Light duty schedule an automatic deduction for the lunch period (30
minutes) will be taken out of the work schedule,

Once an individual accepts a light duty assignment, he/she will be informed as to the
reporting date, time and place.

If the individual(s) fail to report for work, any disciplinary action will be taken by the
regular supervisor after consultation with the Assistant Chiet of Operations.

At the end of the light duty period, the Battalion Chief (or officer acting in his place) or
department head that the light duty employee is assigned to will inform the Assistant Chief
of Operations as to the member's performance and date ol return to regular duty.

Light duty for employces with a non-work-related injury/illness will be offered to
employees based on date of injury/illness notification. Not all employees who are on sick
leave will be able to work light duty due to the limited amount of extra work and/or
budgetary impact,

Employees accepting a light duty assignment in lieu of continuing FMLA leave maintain
their right 1o restoration 1o the original or an equivalent job until the twelve (12) weeks of
FMLA lcavc has passed.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Disability Accommeodation SCEMS 03.08.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1}y Sumner County EMS is committed to complying fully with the Americans with Disabilities

2)

3)

4)

5)

6)

Act {ADA} and ensuring equal opportunity in employment tor qualified persons with
disabilities.

All employment practices and activities are conducted on a non-discriminatory basis. Qur
hiring procedures have been reviewed and provide persons with disabilities meaningful
employment opportunities. When requested, we will make job applications available in
alternative, accessible formats, as well as provide assistance in completing the application.
Pre-employment inquiries are made only regarding an applicant's ability to perform the
dutics of the position.

We require post-offer medical examinations only for positions that have bona fide job-
related physical requirements. An examination will be given any person who enters the
position but only after being given a conditional job offer. Medical records are kept
separate and confidential.

Reasonable accommeodation is available to an employee with a disability it the disability
affects the performance of job functions unless the accomimodation would pose an “undue
hardship’ on Sumner County EMS. We make all employment decisions based on the merits
of the situation in accordance with defined criteria, not the disability of the individual.

Qualified individuals with disabilitics are cntitled to cqual pay and other forms of
compensation (or changes in compensation) as well as job assignments, classifications,
organizational structures, position descriptions, lines of progression, and seniority lists, We
make leaves of all types available to all employees on an equal basis,

Sumner County EMS is also commitied to not diseriminating against any qualified
cmployce or applicant because the person is related to or associated with a person with a
disability. Sumner County EMS will follow any state or local law that provides individuals
with disabilities greater protection than the ADA.




7} This policy is neither exhaustive nor exclusive. Sumner County EMS is committed to
taking all other actions necessary to ensure equal employment opportunity for persons with
disabilities in accordance with the ADA and all other applicable federal, state, and local
laws.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Job Posting and Shift Bidding SCEMS 03.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; 06/02:2020)

Our job posting program provides you with the opportumty to indicate your interest in open
positions and advance within the organization according to your skills and experience. In general,
we post all regular, full-time job openings, although SCEMS reserves its right 10 not post a
particular opcning.

Job openings will be posted through SCEMS email only. Each job posting notice will include the
dates of the posting period, job title, shift, location, and start date ot the new assignment and
mmstructions of how to apply for position.

When taking into considcration scniority points for during the year open positions, the seniority
points that will be considered are the actual points of the employee and not any Team Bid points
that may have been used in the yearly shift bid process.

PURPOSE

In order lo keep seniorily a vilal part of station assignments il is necessary (o have a system wide
bid annually. Bids will begin July 1 cach ycar and take effect on the 1st full pay period
of August the same year. Open positions during the year will be bid out individually as needed.
This policy will direct and outline how employees will “bid for positions™.

POLICY

1} General Guidelines for ALS Division Shift Bids:

a) The bases [or all shilt bids will be seniority. However, employees (regardless of seniority)
who have greater than 3 documented policy violations within 6 months of the system bid
may be assigned. The review and decision to keep an employee from bidding based on
behavior may be done by either a committee of peers, administration, or both,

b} Employees with 10 years or greater of service will be recognized for this commitment by
being allowed to choose any open station assignment. This employee will also be allowed
to choosc a permanent tcam partner {ALS division employece) as long as both employecs
agree. Bid points will not be averaged for team bids for employees with 10+ years of
service.




2)

g)

h}

i)

Any two employees of 1 year or more of service who want to team bid may do so by
averaging both people’s points. All requests for team bids must be submitted prior to the
opening of bidding, Team bids will be at your own rigk, If this option 1s taken and there are
no epen team positions when your turn comes up, the senior partner will bid at that point
and the lesser senior partner will resume bidding with their normal points.

Licutenants will be assigned to a Medic Unit at Station 11 but may choosc a team pariner.
Field Training Ofticers (FTO) will only be allowed to bid to our busiest stations. These
stations are as follows: Station 2, Station 3, Station 4, Station 6, Station 10, Station 12, and
Station 13,

All other open positions will be awarded based on seniority.

Double medic teams will be allowed provided stafling levels permit. Available double
medic teams will be distributed as cqually as possible among the shifts. The number of
available double medic teams will be announced prior to the opening of bidding.

If employees have the same hire date then we will use the seniority of your EMT license
number to determing the senior position,

Bid points are calculated by months of service, An employee will receive | point for each
month of service he/she has with Sumner Co. EMS. Crew members that have served in
dispatch and arc now in the ALS Division will have time served in dispatch counted toward
their total bid points at 0.5 points per month.

Team Bids/Permanent Team Partners - Nothing in these terms will preclude the possibility
that team members may be separated for a period of time as staffing needs may
dictate. Usually these time periods will be for a shift or a part of a shift, but may be more,
as slaffing needs may diclate. Those considering team bids must consider that all double
medic teams arc subject to scparation as the nced may be.

General Guidelines for BLS Division Shift Bids:

a)

b}

The BLS Division will do their annual bid process at the same time as the ALS
Division. The same process and guidelines used for the ALS Division above will be
[ollowed with a [ew exceptions.

The 24-hour BLS Division unit will be primarily for employeces whe arc aticnding
paramedic school. Any full-time BLS Division employee who is accepted into paramedic
school will be moved to a 24-hour BLS Division unit to accommodate their school
schedule, The non-paramedic level employee who has the least seniority on a 24 BLS
Division unit will be moved to allow the employee that is in paramedic school a position
on the 24-hour BLS unit.

Team bidding will be allowed in the BLS division. Any two full-iime employecs may team
bid regardless of their months or vears of service. The team bid points will be calculated
in the same way the ALS Division team bid points are. See 5 below for the exception to
this rule

Sumner Co. Administration reserves the right to assign any employee a position regardless
of seniority due staffing needs, disciplinary issues, or disagreements belween employees.
Team Bid - Nothing in this term will preclude the possibility that tcam members may be
separated for a period of time as stafting needs may dictate. Usually these time periods
will be for a shift or a part of a shift, but may be more, as statfing needs may dictate.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;
Access to Personnel Files SCEMS 03.10.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
1}y At SCEMS, we maintain personnel files on each employee that includes the job application

2)

3)

4)

and related hiring documents, traiing records (kept by the traming department), performance
documentation, salary history, and other employment records.

Personnel files are the property of SCEMS because this information is highly confidential
and we respect your privacy, only persons with a legitimate business reason will be allowed
access to personnel files, Keep in mind that the Tennessee Open Records act makes some of
these files open to public review.

If you wish to scc your personnel file, contact the Assistant Chief of Administration. With
reasonable advance notice, you may review your own personnel file in our offices and in
the presence of a person authorized by SCEMS.

Personnel records that contain your medical mformation will not be kept in your personnel
file. These records are maintamed by the Exposure Control/Salety Oflicer and access to these
records 1s strictly limited. If you would like to review the records kept in your medical file
send a written request to review these files to the Exposure Control Officer.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Personnel Data Changes SCEMS 3.11.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;

To help us keep records and employee benefit program information accurate, please notify
SCEMS of any changes to vour personal information. The mformation we need includes your
mailing address, telephone numbers, your marital stalus, changes lo your dependents’
information, whe to contact in casc of an emergency, cducational accomplishments,
certifications, licenses and other possibly relevant information.

To make changes or it yvou have questions about what information is required, contact
YOUT SUPErvisor.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Customer Service SCEMS 03.12.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy that identifies the 1mportance of Good Customer Service and details the
desired image we wish 10 poriray as well as the negative behaviors that are prohibited.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS employees to adhere to this policy.

POLICY
1} Every employee of the Counly shall project a positive and courteous image at all times,
not only to maintain and improve relations with the general public, but also in the best
interest of patient care and working relations with law enforcement agencies, other pre-
hospital care providers and agencies, and urgent/non-urgent health care facilities.

2} Each employee represents SCEMS to our customers, to the public and all of our affiliates.
The way we conduct ourselves in the performance of our duties presents an image of our
entire organization. Thesc professionals and others judge their experiences by how they
are treated each time they come in contact with us. Therefore, one of our top priorities is
to be courteous, friendly, helpful, professional, and prompt in your dealings with all you
encounter,

3y If any person wishes 1o make a speciflic comment or complaint, you should direct that
person to the Assistant Chief of Operations for appropriate action. Remember that your
contacts with the public in person, over the telephone, and through all your
communications reflect not only on you but on SCEMS as a whole.

4} Employees shall refrain from “cursing” or the use of vulgar language when in uniform
both on and ofT duty or on County property.

5} Failure to interact courteously and tactfully with managers, co-workers, customers,
patients, vendors or associates of any type to the point that productivity or morale suffers
may be grounds for termination.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Community Relations and Events SCEMS 03.13.00
APPROVED BY: Effcctive:
Chief Greg Miller & the EMS Command Staft New:
Revised:
PURPOSE

To provide a policy that identities the procedure for scheduling community activities and
outlings the expected behavior and performance at such events.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS employecs to adhere to this policy.

POLICY
1}y Participation by S.C.E.M.S. employees in community activities 1s encouraged.

2) When appropriate, county equipment and employees may be committed to community
functions and events. Refer all such requests for SCEMS. involvement in such events to
the SCEMS Event Manager (Assistant Chiet of Operations) for acceptance consideration
and, if accepled, subsequent equipment and manpower assignnient.

3} All employees who are capable of speaking to a group about their profession and area of
expertise are encouraged (o participate. All such requests for speakers must be approved
by the Event Manager.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Interactions with Health Care Facility Personnel SCEMS 03.14.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy that identifies the 1mportance of Good Customer Service and details the
desired actions while interacting with Health Care Facility Personnel.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS employees to adhere to this policy.

POLICY
1} Positive Health Care Facility relations are of paramount Concern to SCEMS.

2) SCEMS personnel are to present themselves in a ¢lean and neat manner at all times, in
accordance with Unitorm standards, Further, SCEMS personnel are to present their
equipment (including, but not limited to, the ambulance, streicher, and other durable
cquipment) in a clean and serviceable condition at all times. Should any equipment
become soiled during patient transport SCEMS personnel will immediately clean the
equipment and return it to serviceable condition as soon as possible.  Any broken
equipment will be reported to the Shift supervisor as soon as possible,

3} When in any healthcare facility, SCEMS personnel are expected to conduct themselves as
Medical Service Professionals and are to work cooperatively with the personnel of that
facility.

4y SCEMS personnel should avoid conflict with health care facility personnel at all times.
Should a conflict arise in the facility getting, SCEMS personnel must remain cowrteous
and professional to all others at all imes. A report of the incident should be submitted, in
writing, to the Shift supervisor immediately.

5) Any discussions arising from such conflicts should be carricd out away from the patient,
his family, or any bystanders. SCEMS staft should refer all concemns to their Shift
SUPEIvisor.




6}

7)

8}

It is neither professional nor appropriate to publicly criticize health care facilities, facility
employees, facility administrators, or the patient care rendered by the facility. If
personnel have a concern about any of these matters, they are to bring those concerns to
the attention of the Shift supervisor.

Any complaint from EMS personnel concerning patient care delivered by the nursing
staff of any hospital/nursing facility will be directed to EMS Supervisor as soon as
possible.

All complaints or incident reports should be tumed In to your Supervisor as soon as
possible.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Interactions with the Media SCEMS 03.15.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide consistent guidelines for personnel of Summner County EMS. on what patient
information, commonly referred 1o as protected health information (PHI) may be permitted to
disclose to the news media (i.c. newspaper, television). This policy 18 necessary as federal law
protects a patient’s general right to privacy under the Privacy Regulations of the Health
Insurance Portability and Accountability Act (HIPAA). State law protections from invasion of
privacy may also apply.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS staff members who come in contact with
or are contacted by members of the various media.

POLICY

As a general rule, since SCEMS 1s covered by HIPAA, we may not release PHI to anyone,
absent a patient’s written authorization, except for purposes of patient treatment, billing or other
health care operations related to SCEMS. SCEMS may release certain information as long as the
information is “dc-identified”, meaning that the person who reccives the information would not
likely be able to ascertain the identity of the patient with the information we provide. We must
balance providing the public with information about the services we provide against the
individual rights of the patient to keep their medical information confidential. We fully respect
the right of the public to know about our activities as we are a public agency subject to public
scrutiny. But we can provide information 1o the public only 10 the extent that the law allows us.
We will at all times treat members of the media in a professional manner when a request for
information is made.

PROCEDURE
1} Day to Day Operations:
a) When on-scence personncl are approached by the media or member of the public, they
shall act protessionally and with courtesy, they shall direct all media inquiries to the PIO.
If the PIO is not available then all inquiries shall be directed to the on duty Supervisor.




b}

¢)

d})

g)

h)

i)

Only the following information may be disclosed by SCEMS supervisors or the Public
Information Officer to media representatives.

Name of hospital. You may provide the name of the hospital to which patients have been
transported. (Acceptable Example: The media calls about “the accident at Third and Main
earlier this alternoon.” You may inlorm the media “a patient was transported [rom the
accident scene to ABC llospital.”™).

THE NAME OF THE PATIENT(s) SHOULD NOT BE RELEASED TO THE
MEDIA. It is not appropriate for us to confirm or deny the identity of a patient. Requests
for patient identity should be directed to a law enforcement agency or to the hospital.
Law enforcement agencies are not subject to the strict requirements of protecting patient
information as we are under HIPAA.

Number of patients. You may provide the total number of paticnts involved in an
accident or transported to a facility. You may not indicate specifics about the vehicle a
patient was driving or which patient went to a particular facility. {(Acceptable Example:
You may inform the media that “four patients were transported from the fire at the ABC
Chemical Factory. Two were taken to County General and two were taken to the
Regional Medical Center.™)

Age & Gender. You may provide the age of a patient and the gender of the patient,
unless it could reasonably be used to identify the patient. (Acceptable Example: You may
inform the media “a 39 y/o male was transported from the accident on the Interstate.”
You would not want to disclose to the media “a 39 y/o male was transported from 124
Main $t.”"}

Designation of crew members. The designation of crew members as paramedics or
EMTs is not protected health information. You may state, for cxample, that one
paramedic and two EMTs were involved in caring for the patients involved in a motor
vehicle accident. (Do not release the names of the EMT/Paramedic that was involved in
the ¢are of the patient, If this is to be released to the media it should be done so at the
discretion of the Public Information Officer). You are not permitted to describe the
specific type of care rendered to patients at the scene or on the way 1o the hospital. Nor
may you spcculate on what injurics a patient may or may not have sustained. (Acceptable
Example: “SCEMS personnel on the scene of the incident included two paramedics and a
supervisor and advanced life support was administered.™)

Type of Transport. You may indicate that a particular call was an emergency and that
transportation was facilitated by ambulance or helicopter. Do not speculate on the
patient’s condilion even if you are sure ol that condition. For example, do not disclose to
a member of the media that a patient was critical or stable unless you arc comfortable in
knowing this to be their general condition. (Acceptable Example: “Of the 3 patients on
the scene of the incident, one was transported by helicopter to the ABC Trauma Center
and two were transported as non-emergency patients to the local hospital emergency
department.”)

Non-PHI Information. Information that is not classilied as PHI may be released (o the
media consistent with SCEMS policy and statc law. For instance. information about a firc
response or a standby that did not involve patient care may be released to the media, as
may general information about an event. (Acceptable Example: “We treated 45 patients
during the two-day festival, and 6 were transported to local hospitals for various heat-
related complaints™).



2)

3)

)

Disclosures Authorized by the Patient. In the event that the patient or the patient’s
legally responsible decision maker signs a HIPAA authorization form, disclosures of
information, including PHI, may be made so long as they are done in accordance with the
express terms of the written authorization, Authorization forms for this purpose must be
HIPA A-compliant and must be approved by the Privacy Officer.

Large Scale Incidents:

The PIO, as a member of the command staff, 1s responsible for the formulation and release of
information about the ncident to the news media and other appropriate agencies, Crew
Members, Oflicers and Support Personnel are responsible to refer any media inquiries 1o the
Incident Commander; thosc inquirics in turn will be dirceted to the PIO.

Images and pictures:

a)

Due to the sensitive nature of the calls we respond to any pictures, vidcos or images takcn
of any scene or call is strictly prohibited unless done by an approved member of SCEMS
and may only be taken by equipment owned by S.C.E.M.S.

Posting of these type pictures, videos or 1mages on public or private media site, of any
type, 15 strictly prohibited unless otherwise approved by the EMS Chief,

Pictures, videos or images that contain PHI (ex: pictures with facial features or other
identifying marks, liccnse plates of vchicles) arc protected by HIPAA and cannot be
released or disclosed without proper authorization.

Such an unauthorized disclosure is potentially punishable by monetary fines and
imprisonment as established by the Privacy Rule.

Such an unauthorized disclosure can result in disciplinary action being taken against the
offending employee, up (o and including termination.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Law Enforcement Request for PHI1 SCEMS 03.16.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide consistent guidelines tor personnel of Sumner County E.M.S. on what patient
information, commonly referred 1o as protected health information (PHI) may be permitted to
disclose Law Enforcement.

RESPONSIBILITY
It shall be the responsibility of all Sumner County E.M.S. staff members who come in contact
with or are contacted by members of Law Enforcement requesting PHI.

POLICY
1} Investigations arc usually initiated by the law enforcement agencies following motor vehicle

accidents, acts of violence, unexplained deaths, etc. All inquiries for information should be
directed to SCEMS Privacy Officer.

2) The Patient Care Report that is completed every time a patient is transported becomes a part
of the patient’s permanent file. It cannot be copied for or discussed with law enforcement
officials without HIPAA approved authorization{s). This is a legal document and may be
subpoenaed by the court. If an approprately issued subpoena or other HIPAA authorized
request is submitted by law enforcement, the PCR may be disclosed to law enforcement.

3} All disclosures of PCR(s} to law enforcement will be provided by the Privacy Officer as
indicated by HIPAA.

4} More information regarding the release of PHI to Law Enforcement can be found in Section
13.13 Release of Protected Health Information to Law Enlorcement.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Smoking, Tobacco and E-Cigarette Usage SCEMS 03.17.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide consistent guidelines for personnel of Sumner County EMS. regarding Tobacco,
Smoking and E-Cigaretle usage.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS staft members to adhere to this policy.

POLICY

1Y Smoking/tobacco usage is prohibited in all Sumner County EMS buildings and offices and in
any enclosed area that is assigned to house an ambulance. (Rule 1200-12-1-.11{6)) Smoking
is also prohibited within 10 fect of an ambulance.

2} This same restriction will apply to the use of smokeless tobacco products due 1o Rule 1200-
12-1-.11{6) and the multiple complaints that we have reecived from employecs regarding the
spitting into the drain lines and containers used as spittoons being left laying around.

3} SCEMS has sct this distance to be not Iess than 20 to 25 feet or even greater depending on if
smoke is infiltrating into a restricted portion of the building. Please be respectful and do not
smoke at the entrances of buildings since nonsmokers may have to travel through these areas.
Any conflict between smokers and nonsmokers will result in SCEMS siding with the
nonsmoker,

4} Tennessee state law prohibits smoking inside of an ambulance and requires that any smoking
done around an ambulance has to be at least 10 feet from the ambulance, Violation of this

state law could result in fines and termination.

5} SCEMS also prohibits tobacco usage while in the presence of or while operating any of the
computer or other sensitive computer, [T or radio equipment.

6) This policy applies equally to all employees as well as to our customers and visitors.

7} Violation of this policy will result in disciplinary action up to and including termination.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Personal Hygiene / Personal Appearance SCEMS 03.18.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised; 06/19/2020
PURPOSE

To provide consistent guidelines for the personal hygiene and personal appearance of all
personnel of Sumner County E.M.S.

RESPONSIBILITY

It shall be the responsibility of all Sumner County EMS. staff members to adhere to this policy.

POLICY

I}

2)

We expect SCEMS employees to reflect a protessional image to customers and visitors, How
you dress, your grooming and personal cleanliness standards all contribute to that image and
also to the morale of your co-workers.

Your supervisor or department head is responsible for enforcing the dress code that has been
established to be appropnate to the job you perform, If your supervisor feels your personal
appearance 13 inappropriate, you may be asked to leave work until you can return properly
dressed or groomed. If this happens, you will not be paid for the time away from work. Be
surc to consult your supervisor if you have questions as to what constitutes appropriate
appearance. We may, when necessary, make reasonable accommodation in the personal
appearance policy for a person with a disability.

Because personal style can be important to people, we do not want to restrict individual tastes
unnecessarily. However, (o give additional guidance, we expect SCEMS employees 1o [ollow
the personal appearance guidelines below:

a) General Guidelines for all field crew employees
1) Personal cleanliness is mandatory. Offensive body odor and poor personal hygiene is
not professionally acceptable.
i) Fingemails will be kept reasonably short, clean and well groomed.
iii) Pertume, cologne, and aftershave lotion should be used moderately or avoided
altogether, as some individuals may be sensitive to strong fragrances. Airborne
irritants in fragrances can trigger asthma, allergies, migraines, and other health




b}

d)

issues. All perfumes, colognes and lotions, if worn, should be undetectable to the
public.

iv) One set of studded, non-dangling matching earrings will be permitted. If earrings
are worn, they must be worn as a set. No dangling necklaces or bracelets shall be
worn in a manner as to be visible on the outside of the uniform. Jewelry should not
be functionally restrictive, dangerous to job performance, or cxcessive. Facial
jewelry, such as eyebrow rings, nose rings, lip rings, tongue studs, and inserts, is not
professionally appropriate and must not be worn while on duty.

v} Torso body piercings with visible jewelry or jewelry that can be seen through or
under clothing must not be worn while on duty.

vi) Hairstyles are expected to be in good taste.

vil} Unnaturally colored hair and extreme hairstyles, such as spiked hair and partially
shaved heads, do not present an appropriate professional appearance and are not
acceptable.

vill) Employees must make a reasonable attempt to cover visible excessive tattoos and
similar body art while on duty,

ix) Uniforms are expected (o be cared for according to the care labels (o prevent excess
fading.

x} Uniforms should be wrinkle free, shirts tucked in, free of stains and tears.

xi) Uniforms items must conform to the accepted items and indicated in the Uniform
Policy (Section 11.2)

Personal Hygiene- Female Personnel

1) Fingernails: Nails should be clean, rcasonably short, with clear or conscrvative pale
colored nail polish if used

i) Excessive makeup is not permitted. Use of makeup should be conservative, not
distracting or offensive to the public,

iit) Hair should be neat, styled, clean, and worn in such a manner as to be no lower than
the shoulder. Females with hair longer than the shoulder must pull hair back so as not
to interfere with patient carce or become a safety or health hazard.

iv) Long hairstyles should be worn in such a fashion so as not to avoid interfering with
job pertormance. This may require the hair to be back off the face and neck to
prevent a patient from reaching, grabbing and pulling the hair,

Personal Hygiene- Male Personnel

1) Mustaches and goatces must be clean, well trimmed, and neat so as not to interfere
with the Niosh 95 Respirator sealing surfaces. Facial hair that comes between the
sealing surface of the face-piece of the Niosh 95 respirator and the face or that
interferes with the valve function will not be permitted.

11) Hair will be neatly cut, styled, and clean at all times. Long hairstyles should be worn
in such a [ashion so as not to avoid interfering with job performance. This may
require the hair to be back off the face and neck to prevent a patient from reaching,
grabbing and pulling the hair.

General Guidelines for Non-Uniformed Administrative Staff (Administrative  Asst.,
Transport Coordinator, Billing Division ete.):



ii)

SCEMS expects non-uniformed administrative statl to wear business casual aftire
such as (but not limited to) slacks, khaki/twill pants, dresses, blouses, polo shirts,
sweaters, and  skirts that, while not formal, are appropriate for a business
environment, Colored jeans worn with a sweater, blouse or pole are also considered
appropriate dress. Business casual attire does not include overalls, shorts, printed t-
shirts, lank tops or sports jerseys.

Fridays and days before holidays will be considered casual days. Bluc jeans may be
worn on these days. However, jeans must be neat and clean. Worn jeans or jeans
with patches or frayed cuffs are inappropriate.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Uniform Policy SCEMS 03.19.00
APPROVED BY: Eftective: 11/01/2019
Chief Greg Miller & the EMS Command Staft New:
Revised:

Iy The unitorm worn by our employees is a major source of pride for our County. Personal
appearance creates lasting perceptions about us by others. Our general appearance should
project a professional image.

2)

The approved items in the SCEMS Uniform Policy arc:

a)
b}
c)

Polo style uniform shirt issucd by SCEMS with embroidered SCEMS logo on the front.
Navy blue / gray uniform shirts and EMS pants.

Shorts, during the warm summer months, will be permitted with the following stipulations.,
The shorts must be knee length or shghtly shorter (no short shorts). The crew member that
15 wearing the shorts must have the ability to quickly don leg protection in the event of
working an MV A or somc other type of call requiring full protection. Some crew members
have been issued protective gear to wear for these types of calls. If this, or some other
appropriate personal protection clothing, is not immediately available to the crew member
if needed, shorts are not a uniform option.

Approved SCEMS cap/hat or toboggan with SCEMS logo embroidery.

Black uniform type belt.

Black shoes/boots.

Whitc. navy, black or gray undershirts (Sumner County EMS shirts arc the only shirts with
any type of graphics, logos or printing on them that will be permitted to be worn as an
undershirt). Insulating undergarment shirts permitted 1f undergarment is same color as
uniform shirt,

While, navy, black, or gray turtlenecks may be worn as undershirts with the same
restrictions as above.

Black socks, when an ankle cut shoe is worn, and black or white socks when a boot is worn.
Uniform jacket issued by SCEMS.

All shirts with the exception of the BDU style shirts shall be tucked n and shall cover all
midriff skin.

All shoes and or boots that have laces, zippers or other closure devices shall worn in the
sccurcd manner. This is a safcty concern and scrves to help prevent both ankle injurics as
well as trip-and-falls. This is also nccessary for professional appearance.




3)

4)

5)

6}

7)

8)

%

m) SCEMS approved T-shirts are to be undershirts only and Shall Not be worn as the
outermost duty uniform shirt.

n} During the month of October, emplovees may choose to purchase and wear the approved
breast cancer awareness T-shirts for the specific year only,

Uniforms shall be clean, roned, pressed.

All employees are required to have a complete spare uniform available, at the primary work
site, in the event their first uniform becomes soiled or damaged. This 1s to prevent the
employee from having to leave work to retrieve another uniform in the event his/her primary
uniform becomes soiled in the normal course of duty.

During inclement weather issued gear should be worn. When gear has not been issued, protect
yourself from the elements with necessary precautions using good judgement at all times. Any
non-issued inclement gear worn due to not having been issued inclement weather gear must be
free from logos, images, ete, and is at the discretion of the supervisor for continued use until
proper gear can be issued.

Employees working for other public safety agencies are not allowed to wear their other
agency’s or pieces of their other agency’s uniform displaying that agency’s logo while on shift
at SCEMS.

Special teams and administrative uniforms may vary. These uniform items will be considered
on an as nceded basis.

Those found to be in violation of this policy shall be issued a Uniform Violation Reprimand
which will be a permanent part of the employee's personnel file and will be handled as
described in the Reprimand Review Policy and are subject to the Sumner County Progressive
discipline policy.

Oft-Duty Wear of Uniforms

a) SCEMS employees are not allowed to wear uniform while off duty except:
i) while on the way to and from their designated workplace
1) while on special assignment
iit) during SCEMS sanctioned training evenits
1v) cxemptions may be granted upon request by the Supervisor/Chief for special events

and/or public meetings

b) Employees who are members of other public safety agencies {career or volunteer) shall not
wear SCEMS uniforms while participating in functions and/or calls for service with these
agencies,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Bio-Hazard Bag (Red Bag) Usage SCEMS 03.20.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide consistent guidelines for Bio-Hazard Bag (Red Bag) usage for all personnel
of Sumner County EMS.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS staft members to adhere to this policy.

POLICY
1Y When placing durable clothing items in a biohazard bag for cleaning, no other trash or items
nol intended for cleaning/reuse is 10 be placed into the bag

2} When placing contaminated items in the biohazard bags, only those that are grossly
contaminaled should be placed into this bag. For [urther information as to what i1s considered
to be grossly contaminated, contact your Exposurc Control Officer.

3) Disciplinary action can and will be taken as required by supervisory personnel [or negligence
or misuse of the bichazard red bags.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Harassment SCEMS 03.21.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised; 01/13/2020
PURPOSE

To provide a policy forbidding all forms of harassment.

RESPONSIBILITY

It shall be the responsibility of all Sumner County EMS staff members to adhere to this policy.

POLICY

1}y The term "harassment” for all purposcs includes, but 1s not limited to, olfensive language,
jokes, or other verbal graphic or physical conduct relating to any cmployee's race, sex
religion, color, national origin, age, disability, or other factor protected by law, which would
make the reasonable person experiencing such harassment uncomfortable in the work
environment or which could interfere with the person's job performance,

2)

a)

b)

Sexual harassment 1s defined as unwanted sexual advances, or visual, verbal or physical
conduct ol a sexual naturc. That detinition includes many forms of ollensive behavior
and includes gender-basced harassment of a person of the same sex as the harasser. The
following is a partial list of sexual harassment examples:

In general, harassment is defined as any unwanted, offensive or illegal behavior, No
means no. Once someone 18 advised that the behavior or actions are unwanted, any
further action becomes a violation of this policy and 1s subject to disciplinary action up
1o and including termination.

How to Report Instances of Harassment - [f you experience or witness sexual or other
unlawtul harassment in the workplace,

4)

b)

If you feel an employee, or customer or other person at the facility 1s harassing you, you
should tell him or her that you find such behavior offensive and that such behavior 1s
against SCEMS policy. Ask him or her to immediately stop that behavior. It is
important to let your fellow employees know when you consider such behavior
offensive, as the County hires people from a wide variety of cultural and ethnic
backgrounds, and that person may not realize the behavior is offensive.

If you witness another employee being harassed, tell him or her that SCEMS has a




c)

policy prohibiting such behavior, that he or she can demand the other person to stop
such behavior, and that he or she can contact his or her supervisor for help.

If the emplovee’s behavior continues or if the offense warrants, immediately report it to
vour supervisor. If your supervisor is unavatlable or you believe it would be
inappropriale to contact that person, you should immediately contact the Assistant Chicl
of Operations, the Assistant Chief of Administration. the Chief or any other member of
the Executive Command Staff. You can raise concerns and make reports without fear of
reprisal or retaliation. No adverse personnel action will be taken against an employee
for reporting a bona fide incident of discrimination or harassment or for assisting in the
investigation of a complaint; however, disciplinary action may be taken against any
individual providing [alse information in connection with a complaint.

3) How Sumner County EMS shall Investigatc Complaints: All allegations ot harassment will
be quickly and discreetly investigated. To the extent possible, your confidentiality and that
of any witnesses and the alleged harasser will be protected against unnecessary disclosure,
All officers and employees are required to cooperate in the investigation of any complaints
made pursuant to this policy. When the imvestigation is completed, you will be informed of
the outcome of the investigation.

a)

Any supervisor who beecomes aware of possible sexual or other unlawful harassment
must immediately advise a member of the Fxecutive Command Staff so it can be
investigated in a timely and confidential manner,

Any employee engaging in sexual or other unlawful harussment will be subject to
disciplinary action, up to and including termination of employment.

Upon completing the investigation of a harassment complaint, appropriate action shall
be taken under the law.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Attendance and Punctuality SCEMS 03.22.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy on the expected attendance and punctuality of all employees of Sumner
County EMS and detail the manner in which time is accrued and how absences and lardiness are
mitigated.

RESPONSIBILITY
It shall be the responsibility of all Sumner County E.M.S. staft members to adhere to this pohcy.

It shall be the responsibility of each Battalion Chief or his/her alternate to administer this policy
to all shift personnel.

It shall be the responsibility of the BLS Captain to administer this policy to the BLS division
personnel.

It shall be the overall responsibility of the EMS Chief, Assistant Chief of Operations and the
Assistant Chief of Administration to administer this policy to all Day shift, staft and clerical
personnel.

POLICY

As an employvee of SCEMS, we expect you to be reliable and punctual by reporting for work on
time and as scheduled. When you are absent or late, it places a burden on other employees and
can impact productivity and services. In the rare instances when you cannot avoid being late or
are unable to work as scheduled, be sure to notify your Supervisor as soon as possible so that
appropriate arrangements can be made.

An employee is responsible for notifying his Supervisor of his absence each day of the absence
and advising when he will report back to work. (This does not apply to absences due to
scheduled vacation or comp time usage), Unexcused absences and excessive excused absences
are cause for progressive disciplinary action and may result in termmation. SCEMS also
reserves Lhe right 1o lerminate any employee who 1s absent withoul notilication. Below are
guidelines regarding employee absence:




1)

2)

3)

4)

3)

Sick call outs should be communicated to the supervisor as soon as possible but a minimum
of 2 hours prior to the scheduled shift start time in order to facilitate timely coverage of
vacant employee,

An employee is considered absent it he or she is not present for work as scheduled,
regardless of cause.

Employees will not be allowed to apply paid absence benefits to unexcused absences. - For
absences that result from a sickness but there is no sick time available to cover the absence,
the Sumner County policy states: Employees who have used all of their accumulated sick
leave will not receive financial compensation for additional days needed due to illness or
injury. For any additional time nceded. the employee will be considered as on a lcave-
without-pay-status unless the emplovee has any accumulated vacation time or compensatory
time remaining. The employee may request that additional sick leave be credited against the
remaining vacation or compensatory time,"

Absences resulting from jury duty, approved participation in professional affairs and military
leave are exceptions to this policy.

Supervisors are to give special attention to absence patterns such as:

a) Absences on scheduled weekends, Saturday, Sunday, or both;

b} Absence the day before and/or the day after a scheduled holiday or day off.

c) Absence the day afler payday;

d) Calling in sick as rapidly as sick time is accrucd, cspecially if used onc day at a time;
e) Coincidence of absence with desirable days off.

Because unplanned absences can be distuptive to work, a poor attendance record or excessive
lateness may lead to disciplinary action, up to and including termination of employment.

Records Review

Records on employee absenteeism and tardiness must be maintained each pay period by the
supervisor for each assigned employee. Supervisors should review (at least weekly) the
records of all assigned employees for any incidents of unacceptable absenteeism or tardiness
for action as mentioned in the procedure below., The key factor is that supervisors must
regularly review all records, not only those ol employees with previously unsatisfactory
records.

Procedures: Absences

1

2)

All regular full-time employees are provided vacation time, The amount that is awarded i
dependent on the length of time worked.

a) 40 hours from day | to the end of the first year.

b) 80 hours per year after 12 months of completed service to the end of the fourth year

c) 120 hours per year after 60 months of completed service.

Requests for Vacation/Comp Time — Requests for vacation/comp time shall be requested via
SCEMS Payroll System and be submitted a minimum of fourteen (14) calendar days prior to
the requested day(s). Requests will be filled on a first-come first-serve basis. Requests less



than the fourteen {14) calendar day limit shall be subject to the approval of the Scheduling
Coordinator/supervisor based on the current statfing needs for the day of the request.

3} NOTE: Submitting a vacation/comp request does not automatically mean that the request has
been approved. If you have any further questions about your request being approved, contact
yvour Scheduling Coordinator/supervisor,

4}y For more information regarding absences, please review Section

Procedure: Tardiness
1}y "Tardiness" is defined as reporting (o work after the normal starting time or leaving prior 1o
the regularly scheduled time to get off.

2} All regular, [ull time employees may be excused lor good cause by their supervisor up o a
maximum of five (5) late occurrences per calendar year.

3} This procedure is in no way intended to condone (ardiness. The maximum number of
tardiness allowed under this procedure should more than cover the number of emergency
situations that would cause the average conscientious employee to be late for work.
Supervisors, however, are not obligated to excuse any lateness if, in their opinion, the
reason for the lateness s not acceptable,

4}y Each incident of tardiness should be addressed by the supervisor and may result in a
reprimand.  The reprimand procedure will follow the Progressive Discipline policy
guidelines,

5y Employees who, because of personal business, must be absent from work for any period of
time should arrange with their supervisor to be excused. The request should be placed well
in advance ofl the anticipated time [or the absence. Such an absence will require that the
cmployee has the personal time, comp, sick, cie, as adequate to cover the absence.

6) Requests for absence may be denied based on the ability of the supervisor to cover the
requested time off.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Cellular Phone, Texting and Camera Use SCEMS 03.23.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide consistent guidelines for the use of personal electronic devices, cellular phones,
texting, and camera use while on dutly. To prevent distractions in the workplace and help ensure
the safety and privacy of all personnel and the patients we serve.

RESPONSIBILITY
It shall be the responsibility of all Sumner County EMS statf members to adhere to this policy.

POLICY

Cellular phone usc and usc of personal digital assistants (PDAs) while on duty shall be limited
to necessary work-related calls made on work-issued phones. Personal use of cell phones —
whether personal or company-issued — is only permitted during limited times when work
responsibilities are not being performed. Use of personal cameras (whether cell phone
cameras, stand-alone cameras, or cameras contained on any other such personal devices —
whether digital or conventional film cameras), while on duty or when performing any patient
carc functions for or on behalf of SCEMS- is strictly prohibited.

Procedure

Cellular Telephone Use,

1}y Personal cellular telephones are permitied to be carried while on duty, but must be placed
on silent mode, and allow voicemail to answer the call. Messages may be checked on
“down time” when not actively involved in a call or about to perform or in the process of
performing work duties. All personal cell phones must be “intrinsically safe™ consistent
with the national standards for portable electronic equipment (such as portable radios)
carried by emergency service personnel into hazardous environments, and be carried in a
sale and concealed area on the person that does nol interlere with the physical requirements
of the job, will not fall off, or causc others to be distracted by the presence or appearance of
the device.




2)

4)

Personal cell phone use must never be cause for delay in responding to a patient or
beginning an assignment, and should never be used while completing an assignment.

While attending to a patient or while operating a Company vehicle, personnel shall not,
under any circumstances, respond to (or make) a personal cellular telephone call, send text
messages, or check clectronic mail on PDAs or other such devices. The use of these devices
is also at all times prohibited while walking near the aircraft in the care of a patient.

The only exception Is to #3 above is: Use of cellular phones to contact a receiving hospital
when the receiving hospital is not answering the radio is permitted by the attendant in the
hack of the unit as long as patient care is not comproniised.

Personnel arc prohibited from using personal ccllular telephoncs or PDAs between the
dispatch of a call and the time that the call is cleared. This is to prevent any distractions
while engaged in patient care, and to avoid any possible interference with equipment that
may occur based upon the cellular activity, Example: Use of a personal cell phone i
prohibited while at the hospital and while getting the unit ready to respond or while
completing necessary paperwork. But once all post-run activities at the hospital are
completed and the unit is back in service, the personal cell phone may be used if necessary,
in an appropriate location as long as the use does not delay movement of the vehicle back to
the station or to the next assignment.

Camera Use,

Y

2)

4)

5)

Under no circumstances shall any personnel be permitted 1o use the camera function of a
personal ccllular telephone while on duty in the process of responding to, working on the
scene, transporting to the hospital or dropping off the patient at a medical facility.

Personnel are only permitted to use cameras or other picture taking or image generating
devices authorized and issued by SCEMS while on duty. The company issued devices are
intended to be used by the supervisor or supervisory crew in activities related 1o the needs
of SCEMS. No other picture taking devices including personal electronic devices, PDA''s,
cameras, or other personal computers (not issued or authorized by SCEMS for patient care
purposes) shall be used by personnel while on duty.

All on-scene photography shall be for clinical and/or documentation purposes only and
conducted only at the direction of SCEMS supervisory personnel in charge at the scene or
by medical command.

Any photographs containing individually identifiable information are covered by the
HIPAA Privacy Rule and must be protected in the same manner as patient care reports and
other such documentation.

Any on-scene images and any other images taken by an employcee in the course and scope
of their employment are solely the property of SCEMS and sof the property of the
individual staft member. This includes any image inadvertently taken with a staft member’s
personally owned cell phone camera or other digital imaging device,



6}

7)

No images taken by an employee in the course and scope of their employment may be used,
printed, copied, scanned, e-mailed, posted, shared or distributed in any manner without the
express, written approval of SCEMS’s Privacy Officer. Example: This prohibition includes
posting photos on personal web sites, such as FaceBook or MySpace, or on other public
salely agency web sites, or e-mailing images to [riends, colleagues or others in the EMS
industry.

Failure to comply with this policy on cell phone and cameras usage can result in
disciplinary action up to and including termination,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Proper Handling of I.’atient’s Personal SCEMS 03.24.00
Belongings
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Statt New:
Revised:

PURPOSE
To provide consistent guidelines for the handling patient's personal belongings,

RESPONSIBILITY

It shall be the responsibility of all Sumner County E.M.S. staft members to adhere to this policy.

POLICY

Y

2)

3)

4)

3)

6)

Personal belongings include, but arc not limited to, items such as jewclry, wallets, purses,
identification, credit cards, insurance cards, glasses, dentures, medications or medication lists,
medical records, DNR forms, keys, clothing, money, X-rays, or medical charts and/or records.

Employees shall safeguard any patient personal belonging and deliver those personal
belongings, which are mn our possession, to the patient or receiving facility at the time of
serviec.

Patient personal belongings should be placed in a patient belonging bag, if possible, and the
patient’s name written on the bag.

Employees should make a purposeful attempt to document any patient personal belongings
on or in the posscssion of a paticnt and the disposition of such belongings.

Avoid searching through patient’s personal belongings. If you are unable to obtain needed
information from the patient or bystanders and you are going to search the patient’s personal
belongings, have a witness and document 1t in the patient care report.

Circumstances may occur which result in the patient’s personal belongings being left in your

posscssion. If you are not able to immediately return the patient’s persenal belongings, you

must:

a) Notify the receiving facility staff and/or patient, as soon as possible, and advise them of
exactly what items are in your possession and make arrangements to return the



b}

belongings. Place all items in a patient belonging bag and put the patient’s name and
incident number on the bag. If the item(s) are too large for the bag, tag each item with a
piece of tape noting the patient’s name and incident number.

Found personal belonging that cannot be identified as to the owner shall be forwarded
1o the administration. Transport coordinator shall make necessary attempts to locate the
appropriatc owner and return the personal belongings.

After 120 days, the Transport Coordinator will facilitate the personal effects being
transferred for disposal.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
General Timekeeping Policy SCEMS 04.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy establishing the guidelines for general timekeeping.

RESPONSIBILITY
It shall be the responsibility of the Officer-In-Charge to insure, before leaving a tour of duty, that
the minimum number of members are present for duty on the following shift.

It shall be the responsibility of the employee to insure, that the general timekeeping policy i1s
[ollowed.

The Oftficer-In-Charge has overall responsibility for insuring that departmental policy is enforced
concerning general timekeeping of the on-duty EMS forces.

The Ofticer-In-Charge 15 responsible for scheduling and assignment of on-duty personnel durmg
their current tour of duly including the upcoming tours for their assigned shifts.

POLICY
1y All employees are responsible for accurately recording the hours they work.

2} At the beginnming of each tour of duty, the employee is required to “punch in” to record the
time that they began their tour.

3} Atthe end of each tour of duty, the emplovee is required to “punch out” to record the time
that they finished their tour.

4y Requests for vacation/comp/bonus leave time shall be requested via the payroll system,
Vacation/comp/bonus leave requests should be submitted a minimum of fourteen (14)
calendar days prior to the requested day(s)., Requests will be filled on a first-come first-
serve basis. Requests [or ime will be accepled based on the availability of [loal personnel




3)

6)

7)

8}

)

to cover, usually the first 3 requests. Qualitying time off requests will be honored up to
the first 3 requests but does not guarantee acceptance past what can be covered by available
float personnel. Svstem generated time off (Workers Comp, FMLA, system outages, ete)
may impact time oftf request past what can be covered by available float personnel,

Submitting a vacation/comp request docs not automatically mean that the request has been
approved. You must revicw your requcst for approval or denial.

Time off without pay will not be permitted. except for class attendance to an approved
initial paramedic program or Family Medical Leave (FML). Employees requesting Family
Medical Leave (FMLY} shall follow the policies established by Sumner County EMS.

We understand that emergency siluations may develop that cannot be fit within the above
guidelines. In these cases, you must contact the Scheduling Manager for your division to
see what arrangements can be made.

Leaving work without approval — Leaving work without notice or approval will not be
tolerated and may result in termination of employment.

Clock infout times should closely reflect the scheduled start and finish of each tour.
Eight (%) hour employees are required to be out of their work space for a mandatory lunch

hour of which 30 minutes is deducted trom their daily time accrual. Working through lunch
should not occur without prior approval from their immediate supervisor.,

1}) Cach employee is responsible for maintaining correct timekeeping procedures including

punch in/ punch out times. Falsification of a timecard is considered a major infraction and
is subject to disciplinary actions, up to and including termination.

11) Each employee is responsible for verifying their biweekly timecard and signing that it is

correct prior to payroll processing at the end of the time period.

12) Pay week is defined as Friday till the following Thursday.

13) Pay period is defined as two consccutive pay weeks.

14) Employees working an assigned tour of duty that crosses midnight Thursday shall receive

credit into Friday morning at the end of their assigned tour of duty.

15) Employees shall be classified based on the Fair Labor Standards Act as either exempt or

non-cxcmpt.



AUTHORITY
Any time it 1s necessary to call off-duty personnel back for duty and there is an officer at Station
One, it shall be the responsibility of that officer to make the call back(s).

The authority also applics in the cvent of sickness, other approved emergency absences, or removal
from duty tor disciplinary reasons.

MISCELLANEQUS
Personnel who are called back for duty will receive credit for the actual time worked. Personnel
may be assigned to carry out whatever task(s) needed as determined by the Qflicer-In-Charge.

If for any reason any problem arises, the Otficer-In-Charge of Station One shall immediately notify
the Assistant Chief of Operations who, in-turn shall notify the Chief.

Before any member leaves duty for any reason, it must first be cleared with the Officer-In-Charge.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Leave Accrual & Paid Holidays SCEMS 04.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy establishing the guidelines for leave accrual and paid holidays.

RESPONSIBILITY
It shall be the responsibility of the Battalion Chief of Safety & Compliance to issue initial balances
of personal time oft (PTO) including sick and vacation time.

1t shall be the responsibility of the Assistant Chief of Operations to ensure that PTO accruals and
paid holidays are completed prior to processing payroll at the end ol each pay period.

It shall be the responsibility of the employee to ensure that the proper request to add comp time to
their accrued banks prior to the end of each pay period.

The Assistant Chief of Operations has overall responsibility for insuring that departmental policy
is enforced concerning leave accruals.

POLICY

Leave titne as well as other benefits offered to employees are a privilege and not a right. Changes
in these policies may need to be made due to budgetary 1ssues, office needs, or any other non-
discriminatory reason set forth,

1} Vacation Time
Vacation time will be granted to all full-time employees on their anniversary date at the
following rate:
First year, 5 days, not to exceed 40 hours,
Years two through four, 10 days, not to exceed 80 hours.
Years [ive and greater, 15 days, not Lo exceed 120 hours.

Accumulated vacation time may be carried forward for up to twenty (20) days at the end
of any fiscal year. Any amounts in excess of twenty (20) days at the end of any fiscal year




will automatically be rolled over to a sick day. An employee may not carry a negative
balance at any point.

Vacation time is awarded annually on the emplovee’s anniversary date for that year.
¥ 3 Y ¥

Upon resignation/termination, vacation time payout is prorated for the current year’s actual
time worked.

2) Compensatory Time (Comp Time)
Comp time may be obtained by transferring any overtime hour worked into the
PTO(Comp) bank at 1.5 hours [or every | hour of overtime worked. Sumner County paid
holidays can be added to the PTO(Comp) bank at 1 hour for | hour. Comp accrual banks
can never exceed 240 hours.

Upon resignation/termination, comp time payout is paid is paid in its entirety,

3) Holidays
Each full-time employee will receive 8 hours holiday pay for cach holiday recognized by
the County. These hours do not apply toward work hours for overtime calculation.

Employees scheduled to work the following holidays will receive double pay compensation
(2 times the regular hourly rate) for hours worked:

Thanksgiving Day

Christmas Eve

Christmas Day

AUTHORITY
This policy i the authority of Sumner County Government. Sumner County EMS does not have a
separate policy.

MISCELLANEOUS
It for any reason any problem arises, the Officer-In-Charge of Station One shall immediately notity
the Assistant Chief of Operations who, in-turn shall notify the Chiet,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Sick Leave Policy SCEMS 04.02.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
PURPOSE

To provide a policy establishing the guidelines for sick leave accrual and usage.

RESPONSIBILITY
1t shall be the responsibility of the Officer-In-Charge 1o insure, before leaving a tour of duty, that
the minimum number of members arc present for duty on the following shifi.

It shall be the responsibility of the employee to insure, that the sick policy for sick time usage is
followed.

The Officer-In-Charge has overall responsibility for insuring that departmental policy is enforced
concerning minimum staffing levels of the on-duty EMS forces.

The Officer-In-Charge is responsible for scheduling and assignment ot on-duty personnel is the
event that an employee misses work due to illness.

POLICY
Sumncr County EMS provides paid sick leave benefits to cligible employees for periods of
tecmporary abscnce due to illnesscs or injurics.

Sick leave 1s earned at the rate of one day (8 hours) per month {12 days per year). There 1s no
maximum accumulation of sick leave credits.  Sick leave has no cash value. In the event of
retirement, all unused sick leave will be credited (oward time of service and used (o calculate
retirement benefits. The use of sick leave is not counted toward OT hours.

An employee may utilize sick leave allowance for absence due to his/her own illness or injury.
Sick leave may be used during an tllness related to mother, father, wife, husband, or children. Sick
leave may also be used for appointments with a licensed doctor, dentist, or recognized
practitioners. When appropriate, a partial sick day maybe used rather than a tull day. Employees
who become i1l during the period of their vacation may request that their vacation be temporarily




terminated and the time changed to sick leave. However, such request must be justified by means
of a doctor’s statement upon return to work. No employee may give or loan sick leave to another
employee.

Employees are required 1o notify their supervisor as early as possible on the [irst day ol their sick
lcave absence. If you are unable to report to work due to illness or injury, you should notify your
supervisor at least 1 hour before the scheduled start of your workday.

Y our supervisor/Supervisor must also be contacted on each additional shitt of absence. Notice of
these subsequent days of absence should be made to your supervisor as early in advance as is
possible. Employees must physically talk to a supervisor when calling out of work.

If you are absent for more than 24 consecutive hours due to illness or injury, a physician's
certification must be obtained. The certification must state the nature of the sickness or injury.
The doctor’s statement should also provide that said employee has been incapacitated for work for
the period of his/her absence, and that he/she is again physically able to perform his/her duties.

Sick lcave benefits will be calculated based on your base pay rate at the time of the absence and
will not include any special forms of compensation, and does not contribute to overtime pay.

Sick leave benefits are intended solely to provide income protection in the event of illness or injury,
and may not be used for any other absence,

Employces who have used all of their accumulated sick leave will not receive financial
compensation for additional days needed due to illness or injury.

If at any time an employee fails to comply with the rules of this benefit and it results in time off
without pay, disciplinary action could include suspension without pay or termination,

Evidence of abuse of this benefit will be grounds for disciplinary action up to and including
termination.

AUTHORITY
Any time it is necessary to call off-duty personnel back for duty and there is an ofticer at
Station One, it shall be the responsibility of that officer to make the call back(s).

The authority also applies in the event of sickness, other approved emergency absences,
or removal from duty for disciplinary reasons.

MISCELLANEQUS

Personnel who are called back [or duty will receive credit [or the actual time worked.
Personnel may be assigned to carry out whatcver task(s) necded as determined by the
Officer-In-Charge.

If for any reason any problem arises, the Officer-In-Charge of Station One shall
immediately notify the Assistant Chief of Operations who, in-turn shall notify the Chief.



Betore any member leaves duty for any reason, it must first be cleared with the Officer-
In-Charge.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Bereavement Leave Policy SCEMS 04.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
PURPOSE

To provide a policy establishing the guidelines for bereavement leave.

RESPONSIBILITY
1t shall be the responsibility of the Officer-In-Charge 1o insure, before leaving a tour of duty, that
the minimum number of members arc present for duty on the following shifi.

It shall be the responsibility of the employee to insure, that the bereavement policy is followed.

The Officer-In-Charge has overall responsibility for insuring that departimental policy 18 entorced
concerning minimum staffing levels of the on-duty EMS forces.

The Ofticer-In-Charge is responsible for scheduling and assignment of on-duty personnel is the
event that an employee misses work due to bereavement.

POLICY

In the event that you need (o take time off in the event of the death of an immediate family member,
Sumncr County EMS provides bercavement leave. To request bereavement leave, make the
request to your Officer-In-Charge

Bereavement leave 1s granted to full time employees.

1} In the case of death in the employee’s immediate family (father, mother, husband, wife,
child, or grandchild):

a) For 24/48 scheduled crew members - the employee will be given 24 consecutive hours
paid lcave which will not be charged to vacation lcave. If the cmployce has
accumulated sick leave, the employee may take an additional 24 hours of sick leave to
extend bereavement leave for an immediate family member.

b} For all other scheduled staff and crew members — the employee will be given two (2)
working days paid leave which will not be charged to vacation leave, If the employee




has accumulated sick leave, the employee may take an additional three (3) days sick
leave to extend bereavement leave for an immediate family member. The resulting
time off should not result in greater than 5 consecutive Monday through Friday calendar
days oft. Those other scheduled employees that include weekend work would have the
weekend days off count toward the total time olf.

2} In the case of death of a stepchild. brother, sister, mother-in-law, father-in-law, or
grandparent of the employee:

a) For24/48 scheduled crew members - the employee shall also be given 24 hours of paid
leave which will not be charged to vacation leave.

b} For all other scheduled stalTl and crew members — the employee shall be given one (1)
working day paid lcave which will not be charged to vacation leave. If the employec
has accumulated sick leave, they may take an addition two (2) days of their sick time.
The resulting time oft should not result in greater than three consecutive Monday
through Friday calendar days off. Those other scheduled employees that include
weekend work would have the weekend days off count toward the total time off,

3) For any other blood relative or close friend. the employce may take onc (1) shift of
accumulated sick leave if available.

AUTHORITY
Any time it 1s necessary to call off-duty personnel back for duty and there is an officer at Station
One, il shall be the responsibility of that officer to make the call back(s).

The authority also applies in the event of sickness, other approved emergency absences, or removal
from duty for disciplinary reasons.

MISCELLANEOUS
Personnel who are called back for duty will receive credit for the actual time worked. Personnel
may be assigned to carry out whatever task(s) needed as determined by the Officer-In-Charge.

If for any reason any problem arises, the Otficer-In-Charge of Station One shall immediately notify
the Assistant Chief of Operations who, in-turn shall notify the Chief,

Before any member leaves duty [or any reason, il must first be cleared with the Officer-In-Charge.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Bonus Leave Policy SCEMS 04.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy establishing the guidelines for the issuance of Bonus Leave accrual.

RESPONSIBILITY
It shall be the responsibility of the Battalion Chief of Satety & Compliance to issue awarded hours
ot Bonus Leave for the following calendar year.

It shall be the responsibility of the Battalion Chief of Satety & Compliance to track occurrences
[or the current year and apply them 1o the [ollowing calendar vear.

It shall be the responsibility of the employee to ensure that the proper amount of bonus leave is
added to their individual bank.

The Assistant Chief of Operations has overall responsibility for insuring that departmental policy
is enforced concerning bonus leave accruals.

POLICY

This policy details how absences and tardiness are counted for the purpose of improving leave
benefits and maintaining senionty for job assignment bidding while encouraging emplovee
adherence to attendance policies,

Bonus Status

Full time employees will attain bonus status for additional vacation acerual provided he/she has
not incurred more than five (5) oceurrences during the Occeurrence Tracking Period Year (OTPY)
The OTPY runs from the beginning of the first complete pay period in December to the following
year’s last complete pay period in November, for a total of 26 pay periods.

Full time employees will attain bonus status for maintaining seniority for purpose of bidding
for job assignment including team bidding provided he/she has not incurred more than seven
(7) occurrenges during an OTPY,




1)

2)

3)

4)

Attaining Bonus Status

Employees who attain bonus status will:

a) receive additional vacation accruals,

b} maintain seniority for the purpose of job assignment bidding

Bonus hours will be awarded as follows:
less than 1 year will receive 0 additional hours
| year to 5 years will receive 48 additional hours
5 years to 10 vears will receive 72 additional hours
greater than 10 vears will receive 108 additional hours

Bonus accruals will be awarded on January | of cach calendar year to those employces who
attained the bonus from the previous calendar year. Bonus accruals must be used in the
calendar year awarded. Any bonus leave accrual remaining at the end of the calendar year will
be forfeited by the employee,

Bonus leave carries no cash value upon resignation/iermination. Therefore, no payout of bonus
lcave will occur.

Failure to attain Bonus Status

Employees who fail to attain bonus status will:

a) NOT receive additional vacation accruals as referenced in Table 1.0

b) LOSE all seniority for the purpose of bidding [or job assignment including team bidding.

Occurrences
a) One-half (1/2) occurrence:
Unscheduled absence of less than one-half (1/2) of a scheduled shitt
Late arrival for assigned shift (more than 15 minutes).
b} One {1} occurrence:
Unscheduled absence of more than onc-half (1/2) of a scheduled shift.
An unscheduled absence of multiple consecutive shifts (not categorized as FMLA) for
the same illness, injury or other incident will be counted as one {1) occurrence.
Suspension {any — partial or full shift)
¢) Exempt occurrences
FMLA
Maternity
Work injury
Bereavement
Hospital/ER admission of employee or his/her immediate family (documentation may
be required)
Immediate [amily is limited to: spouse, children or cusiodial step-children and paternal
parcnts

Record keeping
Tardiness/absences are recorded within the payroll program as employee’s clock in and/or the
supervisor enters absences,



The Battalion Chief of Safety & Compliance will track occurrences throughout the year and
will notify employees by electronic communications as occurrences are recorded.

AUTHORITY
The policy is the authority of Sumner County EMS.

MISCELLANEQUS

If for any reason any problem arises, the Officer-In-Charge of Station One shall immediately notify
the Assistant Chiefl of Operations who, in-turn shall notify the Chiel.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
FMLA Policy SCEMS 04.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy establishing the guidehnes for FMLA usage.

RESPONSIBILITY
It shall be the responsibility of the Officer-In-Charge to insure, before leaving a tour of duty, that
the minimum number of members are present for duty on the following shift.

It shall be the responsibility of the employee to insure, that the FMLA policy is followed.

The Assistant Chicf of Administration has overall responsibility for insuring that departmental
policy is enforced concerning the use of FMLA.

The Officer-In-Charge 1s responsible for scheduling and assignment of on-duty personnel 1s the
event that an employee misses work due to illness.

POLICY

Under the federal Family and Medical Leave Act of 1993 (FMLA), cligible county cmployces are
entitled to take up to twelve (12) workweeks of unpaid leave during each 12-month period. A
“rolling” 12-month perioed measured backwurd from the date of the leave for the birth of 4 child,
the placement ol a child for adopuion or loster care, 4 serious health condition of the employee that
makces the employee unable o perlorm the functions ol his or her job, or the serious health
condition of a spousc. son, daughter or parent that requires the employee’s presenee. Both male
and female employees are ¢ligible tor leave in connection with the birth or placement of a child or
a family illness, but special rules may apply if both husband and wife are county employees,
Accrued paid leave may be substituted for unpaid FMLA leave in accordance with the county’s
paid leave policies. Lmployees may be required to use their accrued paid leave prior 1o taking
unpaid leave under the FMLA.

Eligible employecs arc those who have been employed by the county for at least 12 months, and
who have worked at least 1,250 hours during the 12-month period immediately before leave is
requested.




An employee must provide at least thirty (30) days advance notice of the need to take FMLA leave
under normal circumstances. Medical certification also may be required,

Lmployees returning to work from F'MLA leave will be restored to the same position or onc with
cquivalent pay and benefits. Returning employees may be required to provide a certitication of
fitness for duty prior to being reinstated.

The FMLA also allows eligible employees to take up to twelve (12) workweeks of job-protected
leave in the applicable 12-month period for 4 “qualifying exigency™ arising oul of the active duty
or call to active duty status of a spousc, son, daughter, or parent, and up o 26 workwecks ol job-
protected leave in a single 12-month period to care for a covered scervicemember with a serious
injury or tllness. Advance notice is required  at least thirty (30) days for foresceable planned
medical treatment and otherwise as soon as practicable. Certification of the need for leave may be
required,

1t 15 the policy of Sumner County Lo grant its employees leave in accordance with the requirements
of thc Family and Medical Leave Act. A copy of the FMLA Fact Sheet #28 sctting out the
cmployee’s rights vnder the FMLA and Fact Sheet #28A setting out the ecmployee’s rights to
military tamily leave, and employees may obtain additional copies ot these documents as well as
additional imformation about the FMLA and their rights and obligations under that law trom the
Assistant Chief of Operations.

In addition to the FMLA, Tenncssee has a leave law for adoption, pregnancy, childbirth and
nursing an infant (T.C.A. § 4-21-408) which applics to all employers who employ 100 or more
full-time employees at a job site or location. This state law allows employees who have been
employed for twelve (12) months to take up to four (4) months of unpaid leave for adoption,
pregnancy, childbirth and nursing the infant. To be eligible for this leave, the emplovee must give
al least three {3) months advance notice, exeept in cascs of medical emergency. This lcave will run
concurrently with any leave to which the employee may be entitled under the FMLA or otherwise.
Subject to certain conditions, accrued paid lcave may be substituted for the unpaid leave.
Employees may obtain a copy of the Tennessee leave statute by contacting the Assistant Chief of
Administration.

AUTHORITY
Any time it is necessary to call off-duty personnel back for duty and there is an officer at Station
One, it shall be the responsibility of that officer to make the call back(s).

The authority also applies in the event of sickness, other approved emergency absences, or removal
from duty for disciplinary reasons.

MISCELLANEOUS
Personnel who are called back for duty will receive credit tor the actual time worked. Personnel
may be assigned to carry out whatever task(s) needed as determined by the Officer-In-Charge.




If for any reason any problem arises, the Otficer-In-Charge of Station One shall immediately notify
the Assistant Chief of Operations who, in-turn shall notify the Chief.

Before any member leaves duty for any reason, it must first be cleared with the Officer-In-Charge.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Shift Swap/Substitution SCEMS 04.06.00
APPROVED BY: Effecetive:
Chiet Greg Miller & the EMS Command Staff New:
Revised: 09/18/,2019

PURPOSE: The purpose of this policy is to provide guidelines for career personnel shift
swap/substitutions.

APPLICABILITY: All career operational members of the Sumner County Emergency Medical
Service.

POLICY STATEMENT:

1)

2)

3)

4}

5)

6)

Trades/substitutions shall be considered a privilege and as such may be suspended on an
individual basis upon receipt of written notification from a supervisor,

A swap/substitution is defined as the initial time and its payback shift or when one
cmployce negotiates another employcee to cover their shift. Barring special circumstances,
members will be limited to two (2) shift swap/substitutions per two-week payroll cycle.
This will ensure that the member spends adequate time working with their designated shift.
The Battalion Chief may approve additional swap/substitutions on a case-by-case basis to
meet unique temporary needs of an mdividual member.

Probationary employees may not participate in the swap/substitution process during their
first six months of employment. After that point swap/substitution may be considered at
the discretion of their supervisors based on the member’s performance.

Personnel must comply with the Maximum Shift Length of 48 hours with a minimum of
12 hours downtime before another tour of duty can occur.

For purposes of this policy, AEMT’s may swap/substitution with either Paramedics or
AEMT’s, Paramedics must swap with another Paramedic unless the Paramedic is assigned
to a double-medic unit and then it becomes the supervisor’s discretion based upon staffing,

All time worked as a result of a swap/substitution shall be excluded from the computation
of overtime and holiday pay. Both cmployces will receive their normal compensation.




7)

Battalion Chiefs and Captains are not required to complete swap/substitution forms.
Officers may arrange for coverage individually with the expectation that minimum staffing
of supervisors will be maintained.

The Assistant Chief of Operations will be notified of supervisor swap/substitutions.

EMPLOYEE RESPONSIBILITIES:

1

2)

3)

4)

3)

6)

It is the responsibility of the member requesting a swap/substitution to ensure that the
swap/substitution form is properly completed, including the section, which i3 completed
by the member who has agreed (o provide reliel.

The completed form will be submitted to the immediate supervisor of the member
requesting the swap/substitution. The form will then be submitted to the other member’s
immediate supervisor for his/her approval,

Completed [orms will be forwarded 1o the requesting member’s BC [or [inal approval no
later than the conclusion of the member’s last shift of the cycle prior to the anticipated trade
shift. Early submissions are encouraged. Concurrence of both Battalion Chiefs is required
before the trade can be considered approved.

It is the requesting member’s responsibility to insure all swap/substitution are repaid within
a 45-day period. Tracking ol swap/substitution will be the responsibility of the employees
invelved.

It is not the responsibility of the members’ Shift Supervisor to monitor or mediate
swap/substitution paybacks.

When the provider agreeing to work the shift signs the swap/substitution form, they have
taken [ull responsibility lor that shill. Il for any reason he/she is unable to work the shilt,
it 18 his/her responsibility to find someone qualificd to work. If the member who is to
provide relief is on unpaid leave or is no longer employed by the Department, responsibility
for the shift returns to the person requesting relief proper notifications must be made in
such a situation,

Failure to provide reliel will result in loss ol leave time equal to the cost of [illing that
position, and may rcsult in loss of the member’s swap/substitution privileges and be subject
to corrective action.

SUPERVISOR RESPONSIBILITIES:

I}

2)

Supervisors are responsible for their subordinates; therefore, they have the authority to
approve or reject swap/substitution requests.

It is the responsibility of the BC to approve or disapprove swap/substitution requests and
documentation shall be maintained when there are concerns about individuals under their
command performing either a swap/substitution too often,



3} Itis the responsibility of the BCs to ensure continuous coverage is maintained for specialty
position or certifications (i.e. RSI trained personnel) across the County. While
swap/substitution limits are expected to be rare, the needs of the system will have
priority.

PARTIAL SHIFT: Partial shift swap/substitution arc subjecet to the same pre-approval guidelines
outlined above. However, no paperwork is required for swap/substitutions less than two (2) hours.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Travel / Deployment Policy SCEMS 04.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To provide a policy establishing the guidelines for travel outside of normal daily station/ambulance
operations.

RESPONSIBILITY
It shall be the responsibility of the Chief or their designee to ensure that this policy is followed if
units are deployed outside of normal operations.

It shall be the responsibility of the team member 1o ensure that this policy is followed 1f selected
for deployment.

POLICY

Travel for assignments outside of normal daily station/ ambulance operations shall follow the
Sumner County Government Travel and Expense Reimbursement policy. This policy can be
viewed at  hups:” fimancesunmertinorg getattachment Services"Accounts Pavable: New-Travel-
Policy-und-Lapense-Reimbursenient-torm. ped U

Assistant Chief of Operations shall account for payroll time from time of departure of the
originating Sumner County EMS station or medical facility until assignment 1s completed and
employee(s) return to the originating location.

Sumncr County Finance office shall be contacted as soon as possible to request use of purchasc
card for all meals, expenses and incidentals that qualify for reimbursement per federal guidelines.
This is not to include items or meals provided by others.

Team members shall complete all deployment paperwork and maintain complete records of all
aspects ol the deployment including but not limited to, ICS 214s, mileage logs, travel logs, and
paticnt carc reports

Team members on these assignments shall maintain contact with the Chief or their designee as
often as possible to update status and report on any delays or changes,




AUTHORITY

The Chief or their designee has the authority to commit to deployment of Sumner County resources
for deployment or out of state transports. This person shall keep county otficials informed during
this time.

MISCELLANEOUS

Team Members who are deployed are assigned to a strike team and shall report to the strike team
leader or State of Tennessee Department of Health official that is deployed. Personnel may be
assigned to carry out whatever task(s) needed as determined by the Otficer-In-Charge.

If for any reason any problem ariscs, the tcam members shall immediately notify the Assistant
Chief of Operations who, in-turn shall notify the Chief.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Maximum Shift Length Policy SCEMS 04.08.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New: 01:/13/2020
Revised;
PURPOSE

To provide a policy eslablishing the maxinum number ol consecutive work hours.

RESPONSIBILITY
It shall be the responsibility of the and the employee to ensure that the maximum shifi length policy
is followed.

It shall be the responsibility of the Oflicer-In-Charge 1o insure, thal no employee is on duty longer
than two consccutive twenty-four (24) hour shifts (any late call or time needed to complete EPCR
or paperwork shall be considered a continuation of the tour of duty and shall not be perceived as a
violation of this policy).

The Officer-In-Charge has overall responsibility for ensuring that departmental policy 1s enforced
concerning maximum shill length.

The Officer-In-Charge is responsible for scheduling and assignment of on-duty personnel during
their current tour of duty including the upcoming tours for their assigned shifts,

The Assistant Chief of Operations has overall responsibility for ensuring that departmental policy
is enforced concerning maximum shill length.

EXCEPTION
This policy shall not apply to disaster response, deployment status or other special assignment as
approved by the Assistant Chief of Operations,

POLICY
Iy No cmployee shall cxceed two consceutive twenty-four (24) hour shifts worked without
twelve (12) hours of off the clock down time.

2} This policy 1s to include paid time and shift swaps.




AUTHORITY
The policy is the authority of Sumner County EMS,

MISCELLANEOUS
If for any rcason any problem ariscs, the Officer-In-Charge of Station Onc shall immediately notify
the Assistant Chiet of Operations who, in-turn shall notify the Chief.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Minimum Staffing Policy SCEMS 04.09.00
APPROVED BY: Effective:
Chicf Greg Miller & the EMS Command Staff New:
Revised; (02/21/2020
PURPOSE

To provide a policy establishig the minimum level of on-duty staffing for the purpose of
responding to calls and being available [or the cilizens and visitors of Sumner County.

RESPONSIBILITY
It shall be the responsibility of the Officer-In-Charge to insure, before leaving a tour of duty, that
the minimum number of members are present tor duty on the following shift.

The Officer-In-Charge has overall responsibility [or ensuring that departmental policy 1
enforced concerning minimum staffing levels of the on-duty EMS forces.

The Ofticer-In-Charge is responsible for scheduling and assignment of on-duty personnel.

POLICY
The minimum number ol on-duty personnel for all stations shall not be less than twenty-eight
(28) members including two (2) officers.

AUTHORITY
Any time it 18 necessary to call off-duty personnel back for duty and there is an officer at Station
One, it shall be the responsibility of that officer to make the call back(s).

The authority also applics in the cvent of sickness, other approved cmcergency abscnces, or
removal from duty for disciplinary reasons.

MISCELLANEQUS
1} In order to accomplish this minimum staffing guideline, it is necessary for personnel to
adhere to both the vacation request guideline and sick time guideline. (See associated SOG’s)

2} Personnel who are called back for duty will receive credit for the actual time worked.
Personnel may be assigned to carry out whatever task(s) needed as determined by the
Officer-In-Charge.




3)

4)

5)

6)

It for any reason any problem arises, the Officer-In-Charge of Station One shall immediately
notify the Assistant Chief of Operations who, in-turn shall notify the Chief,

Administrative and olfice personnel are not counted in minimum stafling requirements.
An exception to the minimum stafting standards can be made for such purposes as:
a) Emergency at home or sickness involving a member of their family.

b} Personal reasons at the discretion of the Chief,

Before any member leaves duly [or any reason, it must [irst be cleared with the OfTicer-In-
Charge.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Safety SCEMS 05.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

To assist in providing a safe and healthful work environment for employees, and visitors, SCEMS
has established a workplace safely program. This program is a top priorily al SCEMS. The Safety
Oversight Officer is respensible for implementing, administering, monitoring, and evaluating the
safety program. The success of the program depends on the alertness and personal commitment of
everyone,

RESPONSIBILITY

Some of the best salety improvement ideas come [rom employees. I[ you have an idea, concern,
or suggestion for how to improve safety in the workplace, we encourage you to tell your
Supervisor, or the Safety Officer. We want you to be assured that you can report any concerns
about workplace safety anonymously if you wish and you can make a report without fear of
reprisal.

POLICY

You arc cxpected to obey all safety rules and usc caution in your work activities. You must
immediately report any unsafe condition to the appropriate supervisor. If vou violate SCEMS
safety standards, cause a hazardous or dangerous situation, or fail to report or, where appropriate,
remedy such situations, you may be subject to disciplinary action, up to and including termination
of employment.

All inecidents or accidents that are of a safety concern will be reviewed and if unsafe acts or
procedures are found, the employee(s) involved may be disciplined by suspension without pay or
termination. Damage done to an ambulance in any fashion regardless of its safety concern will
also be deult with the same punishment. If no fault is found we will conduct an ergonomic
assessment to see 1f a procedure or equipment can be improved upon

PROCEDURE
In the case of an accident that results in an injury, regardless of how insignificant the injury may
appear, you should immediately notify the supervisor or the appropriate person. Prompt reporting




can ensure legal compliance and quick initiation of insurance and worker's compensation benefits
procedures.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Weapons SCEMS 05.01.00
APPROVED BY: Eftective: 01262017
Chief Greg Miller & the EMS Command Staff New:
Revised;

Per the memo dated June 26, 207, from the County Executive (see attached), SCEMS personnel
who possess the proper licenses and permits may conceal carry their personal lirearms
onto Cowsntv-owned property. This docs nol include city-owned property also used by the County.
including city-owned fire halls (conract individual fire departments concerning their policics
relating to fircarms). Personal fircarms arc also prohibited by state/federal law at schools.
hospitals, courthouses, criminal justice centers, etc, Further, private property owners and
corporations may prohibit the carryving of personal tirearms on their property.

LMS personnel are 1o be mindlul ol the nature of their profession. as LMS [requently respond to
cmergeneics at facilities where guns are prohibited. The possession of a fircarm cannot interfere
with the responsc time of EMS personnel. Further, EMS personnel may be held eriminally or
civilly liable for the possession of a personal tirearm where prohibited, Sumner County 18 not
liable for any criminal or civil actions or damages arising from an occurrence involving the
transportation, storage, possession, or use of a personal (irearm, including thelt of the firearm.

For those SCEMS employees working at a lecation NOT owned by the County but owned by a
partnering agency (i.e. a city fire station), vou are required to adhere to the partnering agency’s
polices relating to firearms,




MEMORANDUM

TO: Sumner County Employees

FROM: Sumner County Executive

DATE: June 26, 2017

RE: Changes to Sumner County Employee Firearm Possession Policy

Beginning July 1, 2017, Sumner County employees may carry their firearm onto
County property pursuant to possessing the proper licenses and permits legally
necessary to carry firearms. The employee is solely liable for any injuries arising from the
use of their firearm. Sumner County is not liable for any criminal or civil actions or
damages arising from an occurrence involving the transportation, storage, possession, or

use of a personal firearm, including theft of the firearm.
This policy does not apply to employees employed by Sumner County schoals,
law enforcement agencies, public parks, libraries, other public recreational buildings and

grounds, or courtrooms or areas where judicial proceedings are in progress.

This policy is subject to change at any time.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Robbery SCEMS 05.02.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

In the event of robbery of your ambulance unit, the following should be adhered to;

1} Turn over control of any item (drugs, supplies or the unit itself) to anyone who demands it. Do
not make any assumptions as to whether the persen is armed or not.

2} Attempt to obtain a description of the person(s) or vehicle(s) for law enforcement company
records. DO NOT be obvious in studying the robber’s face. This may anger the robber causing
them to inflect injury on you or your partner.,

3} Contact Dispatch immediately and ask law enforcement and the supervisor to respond to the
scene. Notily Dispatch that you are oul of service pending investigation of the robbery by law
enforcement and the supervisor. Unless the situation dictates otherwise, do not leave the scene
until law enforcement and supervisor arrive.

4}y Provide a complete inventory of items taken,

5) Upon your return to the station, complete an Incident Report,

6} DO NOT:

a) Argue with or incite the robber.
b) Chasc or attempt to apprchend the robber.
c) Take any action that may jeopardize you or your partner’s safety.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Protection of Third Parties & Self SCEMS 05.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Employees may need to use force to defend themselves or others 1t necessary. Remember, this is
never a good situation to be in and will likely end in some type of legal dispute. Any display of
[orce must only be enough to remove yoursell from the conflict or halt an attack.

It possible, personnel should try to remove themselves or the person(s) they wish to protect from

any volatile scene before the use of force becomes necessary.

Personnel should call law enforcement at the first indication that danger 1s present.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Hazardous Materials SCEMS 05.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

When confronted with a potential hazardous materials situation, the following procedure should

be followed:

Iy NEVER enter a potentially hazardous situation. It is the responsibility of our Local EMA
and Fire Departments to secure these areas. EMS is not equipped for rescue and must

remain in the "Cold Zone".

2} On duty EMS personnel who are also EMA personnel are expected to take the role of an
EMS worker until such time as appropriate relief, if any, is arranged.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Employee Injury or Death SCEMS 05.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} Definitions
a} Major Accidents/ injury- Any injury that requires admission of any employee to a hospital
or other medical facility.
b) Minor Acecidents! injury- Any lesscr injury, including Emergency Department treatment
when the employee is treated and released rather than admitted.
c) Fatal Accidents- Any injury that results in the death of an employee.

2} Reporting Procedures
Accident Reports- shall be submitted by all employees invelved as soon as possible, no later
than 24 hours of the incident, to the supervisor or management.

3} Emplovee Actions

The employee will;

a) Any accident or injury requires notification of the on-duty supervisor at the time of
incident.

b) Treat any injurics immediately. If injuries arc life/limb threatening go to the nearest
Emergency Room. Ensure all people involved are checked on and treated as needed.

c) At no titme will an employee attempt to notify any member of the family of the injured
employee. Notification of the family of an employee injury will be made by supervisory
personnel only.

d) Employees should never seek non-critical medical treatment unless permission has been
grantcd by Risk Management.

e) Employee must complete an injury report within 24 hours of the incident and turn it into
the on-duty supervisor.

4} Supervisor Actions
The Supervisor will:
a) Immediately notify Risk Management of the incident.
b} Respond to the scene to coordinate all procedures and investigations.
c) Make any arrangements for crew replacements, if necessary.




d})

€)

Conduct an investigation of the incident after the employee’s injuries are managed and all
other procedures are completed.

Submit all reports concerning the incident to Risk Management, EMS Chief and Safety
Officer.

Counsel the injured emplovee afier all facts have been obtamed.

When an unusual unsafe act or condition 1s found, the supervisor shall make a written
report to the Assistant Chief of Operations, including the supervisor’s recommendations to
eliminate the unsafe act or condition.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Property Liability, Auto Losses SCEMS 05.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} Definitions

a)

b}

Major Accidents - Accidents in which the total property damages estimates exceeds
$2,000.00 or there 1s any bodily injury to a non-employee.
Minor Accidents - Accidents in which the total property damage estimate is under
$2,000.00 and there is no bodily injury to a non-cmployec.

2} Procedure
If a County vehicle is involved in a motor vehicle accident, the following procedure will be

adhered to;

a) Notify dispatch immediately and ask that the following be dispatched (o the scene:

b) Additional Ambulance(s) (if nccessary)

¢) Law Enforcement

d) Fire Department (if necessary)

e) Supervisor staft

f} Treat all injuries at scene

g) Additional ambulances should be used to transport any injured victims from the scene or
to continue transport it a patient was on board the original ambulance involved in the
accident.

h} Obtain signed refusal on all persons involved in the accident who refuse treatment or
transport {including County employees) whether they have a complaint of an injury or not.

g) Supervisory staft responding to the scene should assist law enforcement with their

investigation as well as conduct an investigation of their own, The following information
should be gathered:

i)  Date and time of accident or loss.

i1) Locations ol accident or loss.

1it) Description of accident or loss.

iv) Law enforcement agencies involved and case numbers of their reports.

v} Year, make, model, and license plate number of all vehicles involved.




h}
i)

[}

k)
D

vi) Vehicle identification number.

vil} Owners and driver’s name, address, telephone number, driver’s license number and
insurance companies and pelicy numbers for all owners and drivers involved,

vin) Description of property damage,

ix) Description of any injuries.

x} Namcs and addresscs of witnesscs.

Xi) Name of the person to be contacted (owners or drivers of the other vehicles or their
representatives).

xi1) Photos of the accident scene and vehicles if possible.

xii1) Diagram of the accident scene indicating direction, road conditions, weather, and any
other pertinent facts.

Incident reports should be completed by all employees involved within 24 hours.

Supervisory staff’ should report losses immediately lo Risk Management, Chiel and

Assistant Chief of Opcrations.

Supervisory staft should follow-up with reports to Risk Management with copies of all

relevant information (reports, claims, etc.).

Refer insurance investigators to Risk Management for all information requests.

The supervisor will conduct an investigation to gather information on whether the accident

was avoidable and what can be done to avoid a reoccurrence.

m) Follow policy for any disciplinary action that may need 1o be taken.

n}

All local inquirics (c.g. news media) should be dirccted to the Public Information Officer.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Sumner County Accident Review Board SCEMS 05.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

Accident Review: All motor vehicle accidents involving a Sumner County wvehicle will be
reviewed by the “Sumner County Accident Review Board”.

RESPONSIBILITY

All employees who drive county vehicles shall abide by the rules, regulations and decisions of the
Sumner County Accident Review Board. Failure to comply with such rules, regulations, or
decisions may result in discipline, suspension without pay until requirements are met, or ultimately
terminated.

POLICY
The following is a list of guidelines and disciplinary actions procedures established by the Sumner
County Accident Review Board;
The Board shall attempt to determine, from the available information, the true cause of an accident
and whether 11 was:
Preventable
Non-Preventable
(A non-preventable accident is one which the driver did all that could be reasonably
expected to avoid the accident and in no significant way contributed to it.)

If a defect or mallunction of any vehicle component is elaimed, it is incunibent upon the Board to
determine the validity of the claim by revicwing the maintenance records or from the mechanic
involved in the post-crash repair or examination. The board shall withhold judgment until such
report is received.

The Board shall recommend, after a thorough ivestigation, one of the following:

1}y If the accident is delermined by the Accident Review Board (o be non-preventable, there will
be no disciplinary action.

2) It the accident is determined by the Accident Review Board to be preventable, the employee
will be charged points as follows:




a)

b
¢)

d})

One (1) point for each offense within a three (3) year period. Points should be recorded on
the employee’s Driving Record form and placed in the employee’s personnel file.
No points will be cumulative for a longer period than (3) vears,
The Board shall have discretionary authority to recommend that there be lesser disciplinary
action in exceplional circumstances. One (1) point will be charged for each preventable
accident.

One {1) point = Oral reprimand and/or review defensive driving video.

Two (2) points = Written reprimand and review defensive driving video.

Three (3) points = Suspension of 24 hours

Four (4) points = Suspension of 80 hours

Five (5) points = Could result in dismissal

Six (6) points = Dismissal
If the Accident Review Board determines that the accident resulted from willtul wrong
doing or disregard for life and property, the accident may be determined to be *Preventable
with Aggravating Circumstances”. In these circumstances, suspension, demotion or
dismissal may be the penalty.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Patient Lifting and Moving Techniques SCEMS 05.08.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
POLICY

Thousands of patients are lifted and moved by EMT/Paramedic’s and many EMT/Paramedic’s are
injured because they attempt to Lift or move a patient improperly. A wide variety of patient
conditions as well as circumstances affect how the patient is “packaged” [or (ransport.

The expression "Lift with your legs and not your back." is a very important part of proper body
mechanics. Always get as close to the patient as you can when lifting. Keep your arms and patient
as close to your body as you can to help create leverage and maintain balance, Bend at the knees
while keeping your back as straight as possible. Recognize vour limitations and call for back-up
when needed to li[1 patient.

* Lifting of SCEMS cots 7 stair chairs that have a patient load on them are resiricted to SCEMS
employees, associated first responders and fire fighter personnel. Personnel engaged in student
rides, whether they are SCEMS employees or associated first responders / firefighters, are not
exempt from this restriction.

PROCEDURE
(Much of the following subparts are taken from the website
s hopperimstitute.com: EM T Paramedie Littinge. html)

1} Guidelines for Safe Lifting

a) Consider the weight ol the patient together with the weight ol the stretcher or other
cquipment being carricd and determinc if additional help is needed.

b} Know your physical ability and limitations. Know your combined ability with your partner.
If absolutely necessary, you can ask bystanders to help. You or vour partner must be in
charge and give the orders, not the bystander.

¢) Lift without twisting. Avoid any kind of swinging motion when lifting as well.

d) Position your feet shoulder width apart with one foot slightly in front of the other. Wear
proper boots that go above the ankle to protect your feet and help keep a firm footing. Boots
should have nonskid soles.




2)

3)

4)

Communicate clearly and frequently with your partner. Decide ahead of time how you will
move the patient and what verbal commands will be used. Also, tell the patient what you
will be doing ahead of time, A startled patient may reach out or grab something and cause
a logs of balance.

Guidelines for Lifting Cots and Stretchers
Most back injuries to EMT/Paramedics can be avoided by following the following guidelines:

a)
b}
¢)
d)

€)

Know or find out the weight to be lifted.

Use a minimum of two people to lift, even if a one-person stretcher is being used.

Use an even number of people to maintain balance during the lift.

Know the weight limitations of the equipment you use. Know what to do il the patient
cxcceds the weight limitations of the cquipment.

Use the power lift or squat lift position. Feet are shoulder width apart. Back is tight and the
abdominal muscles lock the lower back in a slight inward curve. Distribute weight to the
balls of the feet. Keep both feet in full contact with floor or ground. While standing, keep
the back locked in, as the upper body comes up before the hips.

Use a power grip 1o gel maximum [orce from the hands. Hands should be at least 10 inches
apart. Palms face up and fingers in complete contact with the stretcher bar.

Lift while keeping your back in the locked-in position.

When lowering the cot or stretcher, reverse the steps.

Avoid bending at the waist,

Avoid twisting. "Feed"” the stretcher into the ambulance while face across the patient,

Guidelines for Carrying Patients and Equipment

a)
b}
¢)
d}
e)

Whenever possible, move patients on devices that can be rolled.
Minimize the distance needed to carry patients

Know the weight to be carried,

Work in a coordinated manner with your partner,

Keep the weight as close 10 your body as possible.

Keep vour back in a locked-in position and refrain from twisting.
Flex at the hips, NOT the waist, and bend at the knees.

Do not hyperextend your back {do not lean back from the waist).
Try to lift with a partner that has similar height and strength,

Guidelines for Safe Carrying on Stairs

Onc of the most difficult carrics an EMT/Paramedic must do is to carry a patient backwards
up a stairway. Try to carry heavy patients up a stairway with two people at the top, shoulder
to shoulder, and two at the bottom of the stretcher. It is not recommended to use our cots on
stairs, This is not always possible, Below are some guidelines to assist in a safe carry on stairs,

a)
b}

d}

Always carry patients head first up the stairs and feet first down the stairs.

Try to use a stair chair if the patient’s condition allows it. [ a stair chair is not available,
consider the use of appropriate manual carrics such as an Extremity lift/Fircman’s carry,
strapping pt to LSB, etc. The use of sheets and kitchen type chairs is discouraged due to
the possibility of failure and the patient falling.

Keep yvour back in the locked-in position,

Flex at the hips, NOT the waist, and bend at the knees.



3)

6)

e) Keep the weight and your arms as close to your body as possible.

Guidelines for Reaching

a) Keep vour back in the locked-in position

b} Avoid stretching or overreaching when reaching overhead.

c) Avoid twisting.

d} Keep vour back straight when leaning over patients.

¢) Lean from the hips.

f} Use shoulder muscles with log rolls,

g) Avoid reaching more that 15-20"" in front of your body.

h) Avoid reaching and strenuous activity for more than 1 minute.

Guidelines for Pushing and Pulling

a) Push whenever possible rather than pull.

by Keep your back locked-in,

¢) Keep elbows bent with arms close to sides.

d) Keep the line of pull through the center of your body by bending your knees.
c) Keep weight close to body.

f} Push at a level between your waist and shoulders.

g) Use kneeling position if weight is below waist level.

h} Avoid pushing and pulling from overhead position,

Principles for Moving Patients

7)

8)

%

Emergency Moves

A patient should be moved immediately by an emergency move only when there is an
immediate danger to the patient or the EMT/Paramedic’s including:

a) Fire or danger of fire.

b} Danger of explosives or other hazardous materials.

¢) Inability 1o protect patient [orm other hazards at the scene.

d) Inability to gain acccss to other patients who need lifesaving care.

e) Inability to provide care due to location or position.

f} The following patient drags may be considered in the event of an emergency move.

Clothing Drag

a) Tie the patient’s wrists together if you have something quickly available. [ nothing is
available. tuck the hands into the waist band to prevent them from being pulled upwards.

b} Clutch the patient’s clothing on both sides of the neck to provide a support for the head.

c) Pull the patient towards you as you back up, watching the patient at all times. The pulling
force should be concentrated under the armpits and NOT the neck.

Sheet Drag

a) Fold or twist a shecet or large towel lengthwise.

b) Place the narrowed sheet across the chest at the level of the armpits.

c) Tuck the sheet ends under the armpits and behind the patient’s head.

d} Grasp the two ends behind the head to form a support for the head and means for pulling,
e) Pull the patient toward you while observing the patient at all times.



10) Blanket Drag

a)
b}
c)
d}

€)

f)
g)

h}

Lay a blanket lengthwise beside the patient,

Kneel on the opposite side of the patient and roll the patient toward you.

As the patient lies on their side while resting against you, reach across and grab the blanket.
Tightly tuck half of the blanket lengthwise under the patient and lcave the other half lying
flat.

Gently roll the patient onto their back.

Pull the tucked portion of the blanket out from under the patient and wrap it around the
body,

Grasp the blanket under the patient’s head to [orm a support for the head and a means for
pulling.

Pull while backing up and while observing the patient at all times.

11) Bent Arm Drag

a)
b}

c)

Reach under the patient’s armpits from behind and grasp the forearms or wrists.

Use your arms as a cradle for the patient’s head and keep the arms locked in a bent position
by your grasp.

Drag the patient towards you as your walk backwards, observing the patient at all times.

12) Urgent Moves
Sometimes a patient must be moved more quickly than usual due to reasons of an urgent nature.
Weather conditions, hostile bystanders, uncontrolled tralTic, and rapidly rising flood waters are
somc cxamples of situations requiring an urgent move.

13) Suggestions for Rapid Extrication from a Vehicle.

a)
b}
¢)
d
e)
1)
g)

h)

One EMT/Paramedic should be stationed behind the patient. Place one hand on each side
of the patient’s head to stabilize the neck in a neutral position. It is done as you begin
evaluation of the airway.

The second EMT/Paramedic quickly applics a c-collar whilc doing a rapid primary survey.
If available, a third EMT/Paramedic or first responder simultaneously places the LSB onto
the seat and, if possible, slightly under the patient’s buttocks.

The second EMT/Paramedic supports the chest and back as the third EMT/Paramedic, or
first responder, frees the patient’s legs from the pedals and floor panel.

The patient is rotated in several short-coordinated moves until the patient’s back is in an
open doorway.

Another EMT/Paramedic supports the patient’s head until the first EMT/Paramedic gets
out and takes control of the C-collar {cervical spine) from outside the vehicle.

The team lowers the patient and slides the patient onto the board in short coordinated
movements, Straighten the patient’s legs and make sure the neck and back do not bend.
Secure the patient to the LSB.

14) Non-Urgent Moves
This is the most frequent type of move and the best way to make the move depends on the
illness or injury, tactors at the scene, and equipment and personnel resources available, These
types of moves include:



15) Direct Ground Lift

a)
b}
c)
d}

€)

2-3 EMT/Paramedics line up on the same side of a supine patient.

The EMT/Paramedics all kneel on one knee.

Cross the patient’s arms on the chest if injuries don’t prevent it.

The EMT/Paramedic at the hcad places one arm under the patient’s head and shoulders
cradling the head. The other arm is placed under the patient’s lower back.

The second EMT/Paramedic places one arm directly below the first EMT/Paramedic;s arm
in the small of the patient’s back. The second are is placed under the patient’s knee,

The third EMT/Paramedic (if available} slides both arms under the patient’s waist. The
other EMT/Paramedics adjust their arms accordingly.

On signal, the EMT/Paramedics lift the patient to their knees and roll the patient in toward
their chests.

On signal, the EMT/Paramedics stand and move the patient to the stretcher.

On signal, the patient is lowered onto the stretcher, which has been positioned at waist
level.

16) Extremity Lift
This is only used when spinal injury is not suspected. It is best used for short distances.

a)

b}

d)

One EMT/Paramedic kneels at the patient’s head and the other EMT/Paramedic kneels at
the patient’s side by the knees.

The EMT/Paramedic at the head reaches under the patient arms at the shoulders and grasps
the patient’s wrists. I[ the patient is unresponsive or uncooperative, the other
EMT/Paramedic may assist by lifting the patient’s wrists to within the rcach of the partner.
To improve stability, the patient’s left wrist may be grasped by your right hand and their
right wrist by your left hand. This crosses the patient’s arms over their chest creating a
more secure hold with less give,

The second EMT/Paramedic reaches under both knees with one arm and under the buttocks
with the other arm.

The EMT/Paramcdic’s risc to a crouching position, then simultancously stand and move
with the patient to the stretcher.

Transfer of Supine Patient from Bed to Stretcher
17) Direct Carry

a)
b)

¢)

d}

c)

f)

Posilion the stretcher at a right angle (o the patient's bed with the head end of the stretcher
at the foot of the bed.

Prepare the stretcher by unbuckling the straps, removing other items, and lowering the
closest railing.

Both EMT/Paramedics stand between the stretcher and the bed, facing the patient,

The EMT/Paramedic at the head end of the streteher slides one arm under the patient's neck
and shoulders, cupping the [ar shoulder with his or her hand and cradling the head.

The seccond EMT/Paramedic slides onc arm under the small of the patient's back, slides the
arm under the buttocks and lifts slightly to allow the first EMT/Paramedic to slide an arm
under the waist.

The second EMT/Paramedic reaches under the patient’s lower legs,



)
h)

The patient is pulled to the edge of the bed. then lifted and curled toward the
EMT/Paramedic's chest.

The EMT/Paramedics rotate to be in line with the stretcher, then place the patient gently
on to it

18) Draw Sheet Method

a)
b}

¢)
d}

€)

Loosen the bottom sheet on patient's bed.

Adjust stretcher to height of bed, unbuckle straps, lower both rails, and remove all items
from stretcher.

Place the stretcher against the side of the bed.

Both EMT/Paramedics reach across the stretcher and grasp the sheet firmly beside the
paticnit's head, chest, hips and knccs.

Slide the patient gently across and onto the stretcher. If enough personnel are available, the
patient may be lifted by grasping the sheet on both sides of the patient at the chest and hip
simultaneously,

Eguipment for Moving Patients
19) Guidelines for Moving Stretchers

a)
b}

c)
d)

Always use the brakes(s) on the cot anytime it is left unattended.

Stretchers should be handled by two EMT/Paramedics with both hands on the stretcher.
Other personnel or bystanders may be asked to help carry additional equipment if
necessary.

Never leave the patient alone on the stretcher.

The patient will be sccurely strapped to the cot utilizing all of the cot straps. If for some
reason the patient’s safety or condition warrants removal of any of these straps, it shall be
documented in the patient care report as to what straps were removed and the reason for
the removal,

Mowve the stretcher with the foot end first or head first when going upstairs.

Position one EMT/Paramedic at the [ool and one EMT/Paramedic at the head of the
stretcher when rolling it. The EMT/Paramedic at the foot should pull while the
EMT/Paramedic at the head should push. It would be helpful for the taller of the two
crewmembers to be placed at the head of the stretcher due to the greater height in the lift
of the patient at this position,

Always maintain a firm grip on the stretcher when rolling to prevent a tipover.

Lower the streicher and carry end to end i[ the ground is 1o rough to roll the stretcher safely.
Use four EMT/Paramedics, one at cach corner, when moving a stretcher across extremely
rough terrain.

Turn corners slowly and squarely, avoiding sideways movements that might make the
patient dizzy,

Lift the stretcher over rugs, grates, door jams, and other such obstacles on the ground or
[loor.

Keep the patient secured with belts at all ttmes while on stretcher cven if the stretcher 18
not being moved.

2() Loading cot into the Ambulance
Two Man Stretcher



a) Place the head end of the two-person stretcher close to the bumper of the ambulance, and
make certain it is locked at its lowest level.

b} The EMT/Paramedics stand on opposite sides of the stretcher, bend at the knees while
keeping their backs straight, and grasp the lowest bar of the stretcher.

¢) Hands are positioned al each end ol the lowest bar with both palms facing up.

d) On signal. both EMT/Paramedics stand and move toward the rcar of the ambulance until
the front wheels rest on the floor at the back ot the ambulance.

e) Roll the stretcher forward and guide it into the front of the stretcher catch. Then the foot
end of the stretcher is locked into place,

21) Unloading cot from the Ambulance

Two Man Stretcher

a) Unlock the laich at the foot end of the stretcher catch and pull the stretcher until the rear
wheels are at the lowest end of the floor.

b} Grasp the lowest bar on each side of the stretcher with palms facing upwards as it 1s rolled
out.

¢) Once the head end ol the stretcher is clear of the ambulance, keep the streicher level and
lower it to the ground by bending at the knees while keeping the back straight. The stretcher
may then be raised by triggering the appropriate release handle.

d} Alternative. Once the head end of the stretcher is level and clear of the ambulance, the
driver's side EMT/Paramedic may trigger the handle release and allow the base of the
stretcher to slide down the legs of the EMT/Paramedics. This method avoeids the extra lift
[rom the ground bul requires the use of the main stretcher bar [or lilting and simultaneous
relecase of the handle.

22) Portable Stretchers, or "Folding Stretchers”
These devices weigh 8-15 pounds and can carry a patient up to 350 pounds, They are easier to
use when carrying patients down stairs, downhill, or over rough terrain. It can be suspended
[rom the ceiling with special brackets, placed on the [loor, or secured 1o the squad bench.

23) Stair Chair
These are designed for patients that can sit up while being carried. They are usetul for taking
patients up or down stairs, or through narrow passageways. The patient must be transferred to
the stretcher once back at the ambulance.

The cxtremity lift is used to place the patient in the stair chair. All belts and straps must be
secured before moving patient. The patient’s wrists may be loosely tied to prevent grabbing
onto fixtures and causing loss of balance when moving them. The chair is tilted slightly
backwards to allow movement with the wheels on the chair,

24) Long Spine Board (LSB)
There are scveral styles of backboards:
a) Ohio is coffin-shaped to fit easily into a basket stretcher or helicopter.
b} Farrington is rectangular with rounded corners.
¢) Aluminum are usually foldable but they can be uncomfortable in cold weather and prevent
x-rays from being taken.



d} Miller is made of molded plastic and is strong and buoyant.
e) Vacuum molds to the patient once they are positioned in it.

The importance of a backboard is in spinal immobilization and moving the patient, especially
during rapid extrication, and providing secondary support when using a short spine board.

25) Short Backboard/Clam Shell Devices
This is used when a spinal injury is suspected and the patient is in a seated position. They made
be made from wood, aluminum, or plastic. A vest type is also used when a patient 1s found
ingide a small car or place, It wraps around the patient and has all the straps attached or
enclosed.

26) Scoop {(Orthopedic) Stretcher
This is designed to easily lift supine patients. The stretcher is made of a rectangular aluminum
tube with V-shaped lifts to "scoop™ patients from the floor or ground without changing their
position. Its greatest advantage is that it can be used in confined spaces where other stretchers
cannot [it.

The scoop may be used to initially lift the patient with a suspected spine injury. The patient
should then be placed immediately on a long backboard for immobilization. If no spine injury
is suspected, the scoop can then be placed with patient onto the stretcher for transport.

The lollowing steps are used with the scoop stretcher:

a) Adjust the length of the scoop stretcher on the ground beside the patient to accommodate
the patient.

b} Separate the stretcher halves and place one half on each side of the patient. Do not lift
equipment over patient,

¢) Slightly lift the clothing on one side of the patient while another EMT/Paramedic slides
one hall of the scoop under the patient's side. Repeat on the other side. If a spine injury is
suspcceted, another EMT/Paramedic must maintain cervical spinc support at all times.

d} Lock the head end of the scoop in place, then bring the foot end together until the assembly
is locked. If any resistance is met, have an EMT/Paramedic gently lift one side of the
patient. This move prevents the patient's clothing from being caught or their skin from
being pinched.

e) Atlach the padded head strap. Use at least three siraps to secure the patient 1o the scoop
stretcher before lifting.

27) Patient Positioning

EMT/Paramedics should consider not only the best equipment to use but the position of the

patient, The tollowing general rules apply:

a) Unresponsive patients without suspected spine injury should be placed in the recovery
position on their left side.

b} Patients with chest pain or ditficulty breathing should NOT be walked to the ambulance.

c) Patients with suspected spine injury should be fully immobilized on a long backboard. If
the patient refuses this treatment, explain the possible consequences, [f they still refuse,
document, document, document.



d)
f)
g)

h}

i)
1)

k}

Patients with signs and symptoms of shock should have their legs elevated 8-12 inches.
Place the pregnant patient with hypotension on her left side.

Load the pregnant patient whose delivery is imminent feet first into the ambulance to allow
for more room to work.

An inlant's own car seat should be used il possible. 1t can be secured to the siretcher with
the straps. It can also serve as an immobilization device with padding and taping.

Patients with head injury and no suspected spine injury should be transported in a semi-
sitting position at about a 45-degree angle. This reduces pressure inside the skull and risk
for increased bleeding,

Trauma patients with multiple injuries should always be transported on the long backboard
1o provide [ull body immobilization.

Use diserction when moving and positioning a disabled paticnt. Increased communication
is necessary with visually or hearing-impaired patients. Take extra care when securing
patients with physical deformities. Use pillows, rolled towels, or other supports and
padding to ¢reate a more comtortable position,

Elderly patients should be placed in a position that will be as comfortable as possible for
their condition. Extra time and care with patients with conditions such as arthritis,
ostcoporosis, or other conditions is important to reduce risk of further injuries.

28) Other factors to Consider

a)

b}

d)

€)

All patients will be lifted either by a two-person lift or chair lift whenever possible. Patients
who choose to walk, and are capable of doing so without risk or injury may walk to the
stretcher but shall be either lifled ofT the streicher, or allowed to move sell onlo the
receiving facility’s bed, stretcher, wheelchair, etc.  Walking of patients is highly
discouraged.

Patients shall not be pushed or rolled onto or off the stretcher. The next best choice is a
draw-sheet,

All patients suspected of spinal injuries shall be properly secured to the appropriate spinal
immobilization devices per guidelines.

All paticnts shall be appropriatcly covered with clean shects and blankets as the
environment dictates. Clean linen, pillowcases, and blankets shall be used on each patient.
Never re-use linen.

All patients shall be secured on the stretcher by means of the restraining straps attached to
the stretcher, prior to any movement of the stretcher.

No patient shall be moved while on the sireicher without both crewmembers (or their
designees) physically holding onto the stretcher.

Upon entering elevators, all patients shall be rolled in head first, and rolled out teet first so
as to be able to view the doorway while confined.

When lifting or moving any patient, advise the patient of your intentions,

Proper patient lifting and moving requires practice with each and every person with whom
you work. It is the shared responsibility of both crewmembers 10 ensure that you work
together as a team and that you are both proficient in any procedure that you utilize to lift
and move patients.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Use of Phone and Mail Systems SCEMS 06.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
POLICY

1Y SCEMS telephones are intended for business use. Employees are not permitted, with the
exception of administrative and office personnel in the line of duty, to make long-distance or
1oll calls [rom our phones. We request that you keep any personal local calls to a minimum
and may rcquire you to reimburse SCEMS for charges resulting from personal calls.

2} It is not acceptable to use SCEMS postage or metering for your personal mail. The postage is
intended only for official business-related mail,

3) Because our telephone communications are an important rellection of our image Lo cusltomers
and thc community, every employcee should usc proper telephone etiquette. Some examples of
good telephone etiquette are always using professional sounding greetings, speaking
courteously and professionally, confirming the information you have received from the caller,
and only hanging up once the caller has done so.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Communications SCEMS 06.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1} All persons using EMS, law enforcement, dispatch or other radio frequencies and equipment

2)

4)

3)

6)

shall conduct themselves in a professional manner at all times. All employees must be
prolicient in the use ol all radio equipment issued and keep the equipment in working order by
reporting problems quickly by submitting a trouble ticket.

The proper portable radios will be in the possession of employees at all times when on duty or
on-call status. Portable radios issued by SCEMS shall be used when on duty or on-call. No
other radios shall be used unless authorized by the Communications Captain,

At no time should the portable radio be left where employee will not hear a call or forget to
pick it up.

Portablc radios and pagers will be “on” and the volume and squelch properly adjusted
whenever the employee is on duty or on-call. Employees are cautioned to lower the volume of
portable radios whenever in the proximity of mobile radios to avoid feedback.

It 1s the responsibility of the crew to ensure that all radio equipment is fully “charged”™ and will
remain operable throughout the shift.

All employees are required by law to know the applicable rules and regulations of the Federal
Communications Commission (FCC) and arc responsible for their own transmissions.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Radio Usage SCEMS 06.02.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1} The ambulance attendant shall handle all radio transmissions when riding in the front seat next

2)

3)

4)

3)

6}

7)

to the person driving.
Employees shall not chew gum or candy; or cat while transmitting.

Employees shall not use profane, obscene, or otherwise abusive language when operating any
radio in the performance of hissher job duties. Title [8 Section 1464 United States Code
Annotated 1s specific and the FCC sternly enforces the obscenity rule that, when violated
constitutes the most noxious ol all transmissions and about which the Commission is most
particular. “Whocver utters any obscene, indeeent, or profane language by means of radio
communications shall be fined not more than S10,000.00 or imprisoned not more than two
years, or both.” SCEMS shall not be responsible for any fines imposed on an employee by the
FCC for violation of the herein stated FCC policy,

When transmitting, hold the microphone 1 10 3 inches [rom the mouth and speak across the
face of the mike.

When transmitting, speak in a monotone voice that is free of emotion. Words should be
pronounced slowly and distinctly, Use of slang or “CB lingo” should be avoided. Those who
receive the signal, including the public who listen in on scanners, may misinterpret inflections
in the voice, mumbling or use of slang as anger, [rustration, “horseplay”, ot other
unprofecssional behavior.

When transmitting always refer to the facility, when it is mentioned in the transmission, by its
appropriate name. Slang or pet names for facilities will not be used as this may be interpreted
as unprofessional behavior by listeners.

Transmitting Communication — Listen to the frequency before initiating radio communications
to assure that the frequency is clear of traftic.




8} Hold the talk button down and wait one second before talking so the signal can captured by
the repeater.

9} Employees shall be knowledgeable in 10-codes and patient care codes but shall use plain
English when communicating.

1) SCEMS dispatchers, when it is suspected that the crews may be in a dangerous situation, will
still use the Code 5 inquiry. The proper response will be Code 7 if everything is OK. Any
other response will illicit dispatch to send immediate help to your location which will consist
of EMS, Fire and Police response,

11) List of 10 Codes commonly used by cmergency agencics in this arca:
10-4 - Acknowledgement

12) List of radio codes commonly used by SCEMS and SCECC.
Code 5 - Is Everything 10-4
Code 7 - Yes, everything is 1(-4
Codc 18 — Narcotic activity
Code 20 — Mentally 111
Code 24 - Genitalia Injury
Code 35 — Go to secure frequency
Code 74 - Possible Rape Victim
Code 99 — Unit in trouble

13) When referencing to the time of day, be specific. Use military (24 hour) time only.

14) To nitiate radio communication with Dispatch or another unit, always identify yourself and
whom you are calling. (i.¢. "Medic 4 to Central")

15) When called by Dispatch, the ambulance crew should answer with their unit identification
designation (i.e. “Medic 47).

16) Communications on the primary radio frequency shall not be excessive and shall be used only
for EMS/Fire business related traffic only.

17) Communications on other agency frequencics is prohibited unless authorized by the
Communications Captain or your shift captain.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: NUMBER:
Emergency Button Activation SCEMS 06.02.01
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New: 09/02/2020
Revised:

Upon the following procedure should be followed for the activation of an emergency button, failed
status check response or man down notification.

1} The SCECC will identify and document the unit that has initiated the panic alarm.

The SCECC will make 1 attempt to reach the unit via radio communications (ex.
“Central to Medic 12, Code 5377),

SCEMS unit will respond to Central with “CODE 77, if this was an accidental
activation or 1f everything 1s ok. At this point, the SCECC will clear the Emergency
Button Activation.

If there is any response from the aftected SCEMS personnel outside of “CODE 77, the
EMS shift commander should be notified along with the closest law enforcement units
and the closest available ALS EMS unit.

All units that arc operating on the P25T assigned talk group will move up 1 channel
per the SCECC designation. (Ex. TG3 will move to TG4). This will allow the unit with
the Emergency Button Activation or “mayday” to have a channel with no radio traffic.
Do not remain on the channel with the mayday,

2} Code 5 Status Check- The SCECC will perform periodic status checks if unils are on
scenc for an cxtended period of time. This status check will be answered with “Code
7" if all is ok on scene.

If there 15 any response from the affected SCEMS personnel outside of “CODE 77, the
EMS shift commander should be notified along with the closest law enforcement units
and the closest available ALS EMS unit.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Hospital Communication SCEMS 06.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Personnel are expected to give notification to the receiving hospital prior to your arrival and crews
must be proficient in the communication of patient information to the receiving facility,

Iy During a hospital call in, basic information about the patient must be relayed. Different
hospitals may want different information but at minimum the following must be relayed.

Try to keep these call-in's short.

Age, sex, problem, treatment, response to treatment and estimated time of arrival,

2) Use of cellular phones to contact a receiving hospital when the receiving hospital is not
answering the radio is permitted by the attendant in the back of the unit as long as patient

care is not compromised.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: NUMBER;:
Law Enforcement Communications SCEMS 06.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

When transmitting on law enforcement frequencies, personnel will be expected to display the

professionalism that is expected of them at all other times.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Proper Telephone Procedures SCEMS 06.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

When answering telephone calls; the following procedure should be followed:
1} Always attempi 10 answer all phone calls before the third ring. The caller may [orm ncorrect
impressions of our operation if made to wait through numcrous rings before the phone is

answered.

2} When answering the telephone, 1dentify Sumner County EMS and then offer to help the caller.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Communications Via Meetings SCEMS 06.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Management conducts occasional staft meetings for the benefit of the employees. All mandatory
staff meetings will be paid (at over-time rate provided the attending employee has worked over 40
hours that week.). Professional conduct at meetings is mandatory. Dress 1s casual unless otherwise

notified.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Communicationss\::s iI:;ll‘:lSndatory Training SCEMS 06.07.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Statf New:
Revised:

At specific time each year, SCEMS conducts company in-service meetings to provide training and
to convey updated information. All full-time and part-time EMS field personnel are required to
attend unless otherwisc cxcused. To obtain authorization to be excused contact the Training

Department with the specitics of the absence.

Generally, on duty crew members will need to attend a meeting that is not a scheduled work day.
On some occasions a duty crew member may attend the training sessions by permission of the shift
supervisor as long as sufficient reason for why they cannot otherwise attend is presented.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Private Frequency Use Restrictions SCEMS 06.08.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

There 1s a restriction on the License for our VHF Ops 4 frequency. Sumner County EMS Units are
NOT to use this channel outside of the immediate Sumner County area and definitely not in
Davidson County (except Goodletisville). There is a repeater system in Nashville that we will
interfere with if this is used inside of Davidson County. The owner of the repeater has been given

our contact information in case of any interference.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
1T/Radio Equipment Maintenance SCEMS 06.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

.

2)

Personnel shall be familiar with their equipment to the extent that if it is not functioning
properly must be reported to the Information Technology Department and/or Radio
Maintenance. The supervisor on duty is only 1o be notified il the equipment is in need of
immediate replacement. In any case, report the problem by submitting to the E-Suite Trouble
Ticket System. It’s the employee’s responsibility to ensure that a ticket has been created and
confirmation received of said submission. Tickets must be created in a timely
matter. Contacting the supervisor on duty or other members of Administration does not
eliminate the need to start a trouble ticket. Every repair related issue must be submitted
using the above stated services.

Maintenance of radio equipment will be provided by authorized personnel designated by
SCEMS. All maintenance requests must be submitted to the E-Suite Trouble Ticket System. It
is the employees responsibly to ensure that a confirmation of ticket creation has been
electronically received.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Checking Email SCEMS 06.10.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1} It 1s mandatory that each employee check his/her e-mail. Employees should check this both at

2)

4)

5)

the begimning of each shift and before 2100 hours. An internet service provider {ISP) has been
provided (o you and can be accessed from vour station computer. Emplovees may choose 1o
us¢ his/her personal ISP, however, Sumncer County EMS will not reimburse cmployees for
payment of any other ISP’s. Your own personal e-mail has been provided through Sumner
County EMS and can be accessed from the hyperlink on the web site.

Employees who fail to view the website each shift worked {exception those with reported
technical problems) shall not be immune from disciplinary action which could result [rom the
cmployces negleet to view email for important memo’s and related EMS information. Failure
to view email will not excuse an emplovee from the responsibility created by the information
that is posted on it for the employees™ information.

Technical problems with email, computer, phone line or any other item used to access the web
site shall be reporied immediately by submitlting a ticket to the E-Support System.

E-mail shall be used as a tool of communication between employees, supervision and
administration. Employee’s e-mail may also be used to send information to and from other
persons for EMS related communications,

All requests previously documented on paper and hand delivered shall now be submitted via
c-mail through the web site (Request Forms). These forms include, but shall not be limited to,
vacation requests, supply requests, maintenance requests, requests to administration, non-
emergency radio issues, special supply issues and uniform issues. Employees are reminded
that common sense shall be used during extreme urgent requests, in that, in an effort to expedite
the process, urgent requests shall be dealt with in a verbal manner and not through the web site
or e-mail




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
General Computer Use SCEMS 06.11.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

These policies are in conjunction with the already established Acceptable Use Policies for SCEMS,
and are effective immediately,

Iy All repairs will be handled by IT Systems personnel or otherwisc autherized by management.

2)

3)

4)

5)

6}

7)

8)

Unauthorized repairs will not be tolerated and can lead to disciplinary action up to and
including termination. All repair request must be submitted to the E-Suite Trouble Ticket
System.

Installation of any sollware that 1s in violation ol 1ts Licensing Agreement will not be (olerated
and will be removed immediately. If you would like to sce a software title added to our system
please make a request, as this will require a multi-license version to be purchased.

Installation of virus scanning software will be implemented and updated by management or
systems personnel. In the event of a viral infection or complication, advise the IT Systems
personnel for instructions on disinfections. This will facilitate logging and prevent a
countywide infection problem.

All network address changes will be handled by management or authorized systems personnel.
Do not at any time alter the network settings without authonzation,

Changing or deleting of key Windows Registry files, such as MSCONFIG or BOOT.INIL. will
not be tolerated as this could lead to system instability or a failed boot.

IT Systems personnel will handle upgrades to county software. Do not attemipt to update
software without authorization,

Opening or tampering with mternal components will not be tolerated. These systems are
complex and highly susceptible to static and environmental contaminants. IT Systems

personnel will handle all internal maintenance or cleaning.

Wireless devices are for the sole use of Sumner County EMS and are not be utilized without




the express written permission of the Information Technologies Department.
9) Web Filtering software is not to be disabled or otherwise circumvented for its original purpose,
1(}) Desktop computers are to be utilized by Sumner County EMS employees only.

11) Passwords are not to be shared and will be changed every ninety (90) days. This will be done
automatically and managed by the application(s) process.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Electronic Communications SCEMS 06.12.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

(The following policy is a direct copy of the Sumner County Electronic Communications policy)

Y

2)

3}

4)

Employees of Sumner County have access 10 a variety of lorms ol electronic media and
services, including computers, networks, clectronic mail, telephones, fax machines, printers,
and the Internet. These services are made available to employees in order 1o help them perform
their jobs as efticiently and effectively as possible.

However, all employees should remember that electronic media and services provided by the
County are the property of the County and their purpose is to facilitate and support the County.
No right of privacy cxists in favor of any cmployce of the County with respect to information
placed on the electronic media systems by such employee. All electronic media systems,
including but not limited to desktop PCs, laptop PCs, networks, electronic mail, telephone and
fax records, printed documents, Internet activity, computer disks and CDs stored in the
County's offices arc subject to review by the County. Sumncer County has the right to review,
audit, interrupt, access and disclose messages created, received, or sent over the clectronic
media systems of the County.

Sumner County or its authorized designee reserves the right to review at any time, all
information contained in these systems (even if previously deleted or archived).

Employees are strictly prohibited from uvsing County time, equipment, or technology for
personal or entertainment use or for using the voice mail. e-mail or other electronic
communications systems in connection with any of the following activities;

a) Engaging in illegal, frandulent, or malicious activities;

b} Obtaining, displaying, copying, transmitting or otherwise distributing materials that are
defamatory, sexually explicit, discriminatory, or otherwisc offensive 1n nature;

c) Sending (uploading) or receiving (downloading) copyrighted materials, trade secrets,
proprietary financial inforniation, or other forms of information deemed to be confidential
to outside parties or unauthorized internal parties;

d)} Using another individual’s account or identity without explicit authorization;

¢) Attempting to test, circumvent, or defeat sccurity or auditing systems, or




3)

6)

7)

8)

f} Permitting any unauthorized individual to access the electronic media and services of the
County.

Specifically, in regard to the internet, the user must hold harmless Sumner County for any
content or information found on the Internet regardless of whether the user finds the content
offensive, incorrect, or incurs damages from relying on the information.

Again, electronic media and services are provided for business use. Limited, occasional, or
incidental use of electronic media for non-business purpose is understandable, However,
employees are expected to demonstrate a sense of responsibility and not abuse this privilege.
Personal work should not be performed during work hours, and in no event should employees
perform personal work on the systems of the County for personal profit.

The various electronic communications systems should never take the place of a personal visit
when working in an environment that promotes 'team work," Sensitive personnel issues should
always be handled in person, especially where disciplinary communication and/or action is
concerned.

Any employee who violates this policy or uses electronic communication systems for improper
purposes shall be subject to discipline, up to and including termination.

Computer Use and Software

9)

All disks and storage media will be provided by Sumner County. Employees should not bring
their own disks in for business usc. This policy is to help prevent any opportunity for viruscs
and other corrupt software to enter the County’s systems,

10) Where necessary, logon passwords will be assigned by the Systems Administrator. Employees

arc not to sharc their passwords with anyone, including other employees. Divulging your
password will be considered a willful breach of security.

11) Additionally, the software that is used in Sumner County has been purchased and registered

for the benefit of all employees. The copyright law 1s very clear in regard to illegal duplication
of soltware.

12) Employees are prohibited from copying software from Sumner County computers and taking

it oft the premises for personal gain. Likewise, employees may not bring in any unauthorized
outside vendor software to be installed in Summer County machines. Any unauthorized
software brought in will be subject to confiscation and will not be returned. Employees found
installing outside soflware may be subject to immediate disciplinary action.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Trouble Ticke[t“ SOL:)l:i)llzlils)s::il‘l:/eI:eplacement of SCEMS 06.13.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Statf New:
Revised:

1} All requests for IT repairs should be submitted to the [T department via the E-
Suite System. This applics to Administrative, Supervisory, Communication and Field Staff
equally.

2)

3)

A verbal request for a repair may be made to the 1T Department, mostly by EMS
Adminstration building staff, but 1t must be either preceded by or immediately followed-up
by an E-Suite System trouble ticket report.

Administration/Supervisors should only accept reports of 1T trouble only if it is a hardware
issue that is in immediate need of replacement,

a)

If the problem is one that does not require an immediate replacement of hardware, have
the employee submit a trouble ticket report using the E-Suite System. This method 13
morc cffective and has a trackable interface.

b} A trouble ticket should not be started by the administration/supervisory staff for the

employee unless it is absolute necessary. [If administration/supervisory staft creates a
trouble ticket on behalf of the employee, include the reason why in the narrative of the
ticket upon creation.

Trouble requests placed through a supervisor, in person to IT, or any other method is
subject to getting lost, forgotten about. The requested repair is, therefore, less likely to be
accomplished in a timely manner if at all.

Replacement of mobile computer devices,

2)
b}

c)

d}

The replacement of the mobile computer should be replaced with a spare.

If a sparc is not available, then choose a mobile device from a day truck unit that is not in
serviec.

It no day truck unit mobile device is available, the Supervisor’s mobile device should be
used as a replacement unit. The Supervisor’s device is not appropriate for daily use on a
unit and should only be used as a last resort,

Once a device 1s exchanged, the administrator/supervisor must e-mail, text or call the [T
Department with details of the exchange, including the reason, and what it was replaced
with.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Confidentiality SCEMS 07.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
PURPOSE

Proper documentation allows our staff to review information that ultimately could improve patient
care and safety. The importance of accurate, honeslt and understandable documentation 18 vilal to
SCEMS. Falsification of any governmental or legal document is illegal. This includes, but no
limited to, PCR, Field Data Reports, Check off sheet, incident reports and payroll. Any form of
false, misleading or negligible information put on any SCEMS form could result in Termination
as well as criminal charges by the State,

Sumner Countly EMS is dedicaled 1o providing exemplary pre-hospital care to the cilizens and
visitors of Sumncr County, Tennessce. This is accomplished with highly skilled, professienal
personnel performing basic and advanced life support skills, utilizing the latest innovations in
gquipment to meet State requitement. Sumner County EMS is dedicated to providing the newest,
safest equipment available to render care to our patient and will make every etfort not to
compromise on personnel, service, equipment, safety, or ambulances.

POLICY

1} Employces of Sumner County EMS service shall not publicize confidential information of this
service. Request for such information shall be referred to the HIPAA Compliance
Officer. EMS personnel should refrain from speculating on a patient’s diagnosis or
prognosis. Whatever speculations the ¢crew may have, should not be discussed with or around
the patient, the patient’s family, bystanders, or the media,

2) The following is considercd confidential and should be handled with all due caution, being
careful not to disclose it:
a) Allinformation defined as PHI by the Privacy Rule (HIPAA). For further information see
the section pertaining to the Privacy Rule.
b} A diagnosis of HIV/AIDS has criminal and civil penalties for disclosure.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Medical Protocols SCEMS 07.01.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1y All personnel responsible for treatment are required to have and demonstrate knowledge and

2)

4)

3)

6}

7)

competence n compliance with guidelines found within SCEMS Medical Protocols.

These protocols constitute standing orders for BLS and ALS personnel unless specifically
stated otherwise. A verbal order, either by radio or telephone, is required from the medical
control physician (local ER Physician) to perform protocols not listed as a standing order in
the protocol manual, Whenever such an order 1s used to pertorm a procedure, the signature of
the physician that gave the order must be obtained on the PCR. Such dewiation from protocol
musl be documented in the body ol the narrative ol the PCR [or that patient. (see #4 & 5 below).

Procedures not requiring a verbal order are essentially standing orders and should be performed
on those patients for which the protocol is applicable unless an acceptable contraindication
exists. All procedures performed on the basis of standing orders must be verbally reported to
the receiving medical facility as soon as possible,

If the BLS or ALS ficld personnel feel that it would be in the patient’s best interest to deviate
from protocol, a verbal order (by radio or telephone) granting permission to do so must first be
secured from the medical control physician (local ER Physician). Documentation of the
request to deviate from protocol and the medical control physician who gave the deviation
from protocol orders must appear in all written reports regarding the care delivered to the
patieni. Whenever such an order is used to perform a procedure, the signature of the physician
that gave the order must be obtained on the PCR.

It the BLS or ALS field personnel are unable to provide required standing orders patient care,
the omitted patient care and the reason for why 1t was not provided must appear in all written
reports compiled on the patients care

Repeated non-compliance te the local protocol/medical control system will be grounds for
disciplinary action up to an including termination.

Skills used by EMS personnel {i.e. BLS skills and procedures and ALS skills and procedures)




must be “authorized treatment activities™ as provided for and as permitted by medical control
plans adopted by the local EMS coordinating system and the Medical Director or as provided
by the Tennessee Department of Health,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Medical Director SCEMS 07.02.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y EMS certified personnel are allowed to perform their skills under the auspices of their Medical
Director’s license and at the Medical Director’s direction. Such direction may consist of
wrilten orders such as Medical Protocols or verbal orders given 1o the EMS certilied personnel.

2} The Medical Director has the right to extend, refuse or withdraw permission to practice under
his/her license. The Medical director may refuse or withdraw permission to practice if he/she
feels the EMS certified personnel are not performing their skills at a competent level.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Consent to Treat/Transport SCEMS 07.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Consent to Treat/Transport-Adults {The following applies to adult patients who are AA&Ox4
or within their normal mentation).

a) Inlormed, legal, consent to treat and/or transport must be obtained by EMS personnel.

b) Adult patients who arc unconscious arc considered to have been given implicd consent.

c) Adult patients have the right to refuse treatment and/or transport, however, should the
patient present with lite-threatening injuries or illness, EMS personnel should make every
effort to convince the patient that he/she should be seen by a physician, EMS personnel
should explain the consequences of refusing treatment/transport. If the patient still refused
treatment, EMS personnel should call the Medical Director/Physician to encourage patient
transpott.

2} Consent to Treat/Transport — Minor
Minors (those persons under the age of 18 years that have not been emancipated by marriage
or through rehef of the courts) are unable to give consent to treat and/or transport.

3) When EMS personnel are called to the scene of a non-life or limb threatening illness or injury
and the parent or legal guardian is present;

a) Consent to treat and/or transport the ill or injured minor must be obtained from the parent
or legal guardian,

b} The wishes of the parent or legal guardian must be honored. 1f the withholding of consent
leads the EMS personnel 1o suspect child abuse, neglect, or any other unlawful activity,
thosc suspicions should be reported to their supervisor. 1f EMS personnel believe that the
minor patient’s life or limb is in danger at this point, law enforcement should be called
immediately. The law enforcement officer may take the minor patient into custody and
order the treatment and transport of the patient. Reporting suspected child abuse or neglect
to law enforcement personnel is mot a violation of the HIPAA Privacy Rule.

¢) All documents regarding trealment, transport, or non-transport should be signed by the
parcnt, legal guardian, or any law enforcement officers at the scene as deemed appropriate
by the situation.

4y When EMS personnel are called to the scene of a non-life or limb threatening illness or injury




3)

6}

7)

and a parent or legal guardian is not present:

a) Ifaparentorlegal guardian is not present to give consent to treat and/or transport the minor
patient, inform supervision immediately,

b} The minor should be transported it the parent or legal guardian cannot be contacted. 1f the
parent or legal guardian can be contacted and does not want the minor transported, the crew
may instruct the parcnt or legal guardian to contacted dispatch on a recorded line to refuse
transport. Only after dispatch contirms with the crew that such a recorded conversation
with the parent or legal guardian has been received can the minor be released from EMS
care.

¢) If the minor is in the company of a blood-relative or other adult friend of the family and
the parents cannot be contacted, inform supervision immediately for [urther instruction.
The supervisor can take into consideration that the parents trusted the child into the carc of
the blood-relative or adult family friend when considering if the blood-relative or adult
family friend can sign the refusal of treatment/transport.

When EMS personnel are called to the scene of life or limb threatening illness or injury and a

parent or legal guardian is present:

a) Conscnt to treat and/or transport the minor must be obtained from the parcnt or legal
guardian.

b} It a parent or legal guardian refuses treatment and/or transport ot a minor with a life or
limb threatening illness or injury, law enforcement officials should be summoned to the
scene, These law enforcement officials may take temporary custody of the minor and, in
lurn, give consent o treal and/or transport.

c) Action is preferable to inaction. Treatment should not be withheld becausc of possible
legal liability. Treatment to save a life is easier to justify than non-treatment to avoid legal
exXposure.

d)y All documents regarding treatment, transport, or non-transport should be signed by the
parent or legal guardian responsible tor the weltare of the minor,

When EMS personncl arc called to the scenc of a life or limb threatening illncss or injury and

a parent or legal guardian is not present:

a) Ifa parent or legal guardian is not present to give consent to treat and/or transport a minor
patient with a life or limb threatening illness or injury, consent should be assumed to be
implied.

b} Treatment should not be withheld pending arrival ol Law Enforcement, parental or legal
guardian on the scene.

In the absence of the parent of legal guardian, all documents regarding treatment and/or
transport should be signed by a law enforcement officer, it present, [f law enforcement official
13 not present, a representative of the receiving facility should sign the documents.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Patient Refusal of Treatment/Transport SCEMS 07.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; O1/14:2020)

1} Patients encountered by EMS personnel have the right to refuse treatment and/or trangport,

2} Upon encountering a patient sullering from an injury or illness, who refuses treatment and/or
transport:

a)
b)
¢)

d)

Obtain permission from the patient to perform an assessment to determine the injury or
illness and the extent of either/both.

If the patient refuses, explain to the patient or guardian that you are medical personnel, but
not physicians and that your recommendation would be to go the emergency room.
Explain that the ambulance does not have the same resources as the emergency room, such
as lab work, x-rays, CT’s, cte.

Explain the risks of retusing, such as potential infection, risk of further injury/illness or
maybe even death,

If the patient continues to refuse, then have them sign a refusal that has been explained to
them. The signature of the patient needs to have a witness, such as a family member, fire
lighter or law enforcement.

Also, cxplain to the patient that they can call 911 at any time later if they feel they need an
ambulance in order to be transported to the emergency room.

Since personal health information (PHI) was received make sure the patient receives a
notice of privacy practice (NOPP) form,

Document that vou have made several attempts to convince the patient to go to the
emergency room and made the patient fully aware of the risks for refusing.

The level of provider required for transport of the patient nceds to complete the refusal
documentation (i.e. chest pain/DOA should be completed by the paramedic; general
weakness, non-specific should be comipleted by the AEMT).

3} Whenever injured or 1ll, some patients are unable to comprehend the extent of their injury or
illness. Because of their conlusion, they may nol be able 1o make an informed decision
concerning their own health. For this reason, EMS personnel have an obligation to intervene

in

the patient’s decision-making process to protect the health of the patient. If you absolutely

feel the patient needs to go and they still do not want to be treated or transported, then try
contacting the on-duty supervisor or medical control for guidance.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Transport Protocol SCEMS 07.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1Y When making in -field decisions as to which facility to transport any patient encountered
in the pre-hospital setting, patients shall be transported to the closest most appropriate

[acility. Exceptions:

a) Recgardless of msurance. established physician or not, and so forth, the paticent,
guardian, or POA has the right to chose what hospital wc transport to. We should
function as a patient care advocate and let a patient know 1t a facility they chose is on
diversion, however if they continue to adamantly request that destination, then that is
where they should go.

b) Pediatric and trauma paticnts shall be transported based upon State EMS destination
guidelines.

c) Patients who present with non-life threatening symptoms andfor lack ambulance
necessity may be transported to the closest tacility at the direction or approval of the
shift supervisor,

d) If a patient has an established history with a specific facility / physician such as
surgerics. specialty care, or known "In-network™ alfiliation with the patient's insurance
company, the patient may be transported to that facility f requested.

¢) Transports beyond the normal scrvice arca must receive approval of the shift
supervisor., Normal service area 1s defined as facilities within Sumner County and
counties adjacent to Sumner County.

) The shilt supervisor may temporarily implement "In-County Transport Only" during
mass casualtics, based upon the lack of resource allocation and/or inclement weather
situations.

2} Anytime that a patient is transported by Sumner County EMS, the appropriate personnel
(based on the scope of practice needed) should be attending the patient during transport,

Iftransflerring care to or receiving care [rom another service (mutual aid, aeromedical, etc.),
special attention should be made to maintain the same level of carc or higher.

3} When caring for students under the care of Sumner County Schools (to include school
campus, field trips, athletic events or other school sanctioned events and/or transportation),




4)

&)

the school system maintains "Loco Parentis” of the student and transport decisions may be
made by school administrators, nurses, coaches, or other designated staft.

When calls originate on hospital property (Within 250 yards of the Emergency Room),
LMS will still respond. Calls that originate [rom within the hospital fall under EMTALA
therefore the paticnt must be presented to the emergency room. Supcrvisors need to
collaborate with the emergency department physician to ensure EMTALA laws arc being
upheld.

For situations in which choice fucilities are on "diversion status”, personnel shouldattempt
to explain this 1o the patient/family. EMS personnel should recognize speeific reasons a
facility may be on diversion, as this may prohibit transport to the facility {decon issucs.
sccurity lockdown. inability to perform procedures duc to overcrowding or cquipment
down time - CT scanners, ete). [t 4 patient remains adamant in their choice of destination
to 4 facility on diversion, EMS should still transport to the destination of ¢hoice unless the
fucility cannot accept patients at the time due to extreme circumstances.

In the event of mechanical issucs during transport, the driver should make cvery attempt 1o
safcly position the ambulance away from the flow of traftfic. Dispatch should be notified
and supervisors should be contacted to help coordinate alternate ambulance transport.
Safety of the personnel and patient is priority above all else, Personnel should follow best
practice { ANSI traftic safely vest use, warning lights, et} when operaling near a roadway.

If a patient‘/family chooses a destination against the medical advice {AMA) of EMS
personnel, attempts should be made to communicate the concerns to the paticnt/family as
to why EMS recommends an alternative destination. However, if the patient/family
remains adamant about their original choice, EMS should transport there 1f it is within
reason. Concerns regarding this issue should be discussed with shifl supervisors as soon as
possible.



SUMNER COUNTY EMS
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SUBJECT: NUMBER:
Calls to Service SCEMS 07.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1} Receiving a call — After being dispatched to a call, the crew shall note the dispatch information;

2)

4)

5)

and advise dispatch that you are n route using the unit radio. No units shall respond to a
location by monitoring other agencies or other means ol communication without [irst notilying
dispatch of the call. Exceptions may be made for “walk-ins” and certain situations in
Hendersonville Fire Halls. However, with these exceplions, the crew must notify dispatch as
soon as possible either by radio or telephone.

Driving a SCEMS ambulance — the ambulance shall be driven in a safe manner at all
times. All personnel are required 10 oblain an “F” endorsement on Lheir state ol Tennessee
driver’s license or an  cquivalent out of statc driver’'s licensc to  operatc  an
ambulance. Revocation or suspension of your driver’s license shall be reported to
administration immediately.

Scene Management/Incident Command — The incident command system shall be used
whenever two or more units respond (o one scene. One crewmember [rom the first in unit shall
assume EMS Command, preferably the lower level of certification, after arriving on the
scene. The EMS Commander should not be assigned to patient care unless the situation
prohibits his not being involved in patient care. The Shift supervisor may assume command
upon arrival after being briefed by the current commander, The first-in unit should be the last
unit to transport from the scene, thereby terminating EMS Command, unless non-unit
personnel have assumed command.

Receiving Hospital — The receiving hospital should be notified of in-coming tratfic prior to
arrival of the unit at the ER. The call to the receiving facility should be made with advanced
enough notice for them to adequately prepare to receive the patient if at all possible. The
Paramedic shall always be the attending technician on calls requiring emergency transportation
in an ALS unil.

Accidents involving county equipment — All accidents involving county equipment shall be
reported to the shift supervisor immediately. Vehicle accidents require the completion of the
correct forms included in your “Vehicle Accident Reporting Kit”. This kit should be kept in




the vehicle at all times and replaced as it is used. Accident of substantial injury and/or damage
may require the notification of the Risk Management Director and SCEMS Chief.

6} All accidents involving $30 in damage or greater will be reviewed by the Sumner County
Accident Review Board.

7} Juvenile transports — All persons under the age of 18 in which SCEMS has responded to shall
not have the authority to refuse treatment and transport without the guardian’s consent. A brief
radio report of a juvenile refusal, mentioning the guardian {mother, father, legal guardian)
consenting to the retusal, should be given to dispatch for recording purposes before leaving
the scene if possible. See Section 7.3 above [or additional guidelines on the refusal of
treatment/transport of a minor.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
General Guidelines for Completion of PCR SCEMS 07.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; 02/12:2020)
1}y The technician responsible for assessing, treating and/or caring for the patient 1s also

2)

3)

responsible for the documentation of all patient treatment, The person responsible for patient
care will be responsible for completing the ESO ePCR. All run tickel documentation must be
completed within 1.5 to 2 hours of uninterrupted down time by the crew. Failure to do so can
result in a disciplinary action up to and including termination.

For the purpose of determining it a PCR needs to be completed for a call the rule of thumb will
be - did the unit initiate a response to the call. If the unit is dispatched to a call and checks
enroule, an ePCR must be completed. It may be as simple as documenting in the narrative
somcthing to the nature of “As we were responding, we were informed by dispatch to cancel.
No pt contact was made.” Or, it could be something like: “We arrived at the hospital for a
scheduled discharge but the pt was not ready. Informed dispatch and returned to service.”
Theretore, if the eTimes for your call has a time for the On-Scene time the completion of a run
ticket is required.

Finishing (thercby sending the ticket to the ESO server) an ESO ¢PCR will be the responsibility
of the attending crew members. Failure to assure that the ESO ePCR is uploaded at the
completion of the run ticket will be met with disciplinary action toward the primary technician
on the call.

Primarily our job in the field is to provide patient care, and our PCR needs 1o accurately
document that carc. But we also need to be able to be compensated for our services, so the
same PCR should contain all information, possible for us to obtain, that is related to the billing
of this call.
a) ER or Hospital to Hospital Transports
1) During Transport assure that all 12 Lead ECG monitoring that is performed on the
patient 15 transmitted to hospitals that we are capable ol transmitting o.
i1y Ifan ESO Elcetronie Health Record (EHR) PCR has been completed enough to satisty
the states hospital handoff requirements, fax to the receiving facility a copy of the
Draft ESO Electronic Health Record (EHR) PCR in lieu of the Sumner County EMS
Patient Data Hospital Hand-off Form. (See section 7.8 to determine 1if the




b}

requirements have been met).
iii) Ifa 12 Lead is run on the patient, assure that the 12 Lead is attached to the PCR that

documents the care given to the patient.

iv) Complete appropriate ESO Electronic Health Record (EHR) ePCR and obtain
accepting staff (RN, LPN, Physician, etc) signature.

v} Obtain patient or paticnt representative signatures.

vi) If the patient is not able to sign and there is no pt representative to sign for the patient,
complete the required boxes for obtaining a signature from an alternate source.
Reasons for this should be thoroughly documented in the narrative of the ePCR.

vii} If possible, provide a copy of the SCEMS Notice of Privacy Practices to the patient or
the patient’s representative.

viii) Finish, thereby submitting to ESO, the completed ¢PCR.

All Other Call Types

1) Initiate the appropriate ESO Electronic Health Record (EHR) ePCR on the mobile

device and obtain all appropriate signatures.

i) If possible and applicable to the call type, provide a copy of the SCEMS Notice of

Privacy Practices to the patient or the patient’s representative

1it) Complete appropriatc ESO Electronic Health Record (EHR) ¢ePCR on the mobile

device or upload the ePCR for completion of the ticket on the ESO web site.

iv) Finish, thereby submitting to ESO. the completed ePCR.

5} Late call documentation when the oncoming crew catches a call

a)

b}

If you are completing a call at shift change, or after getting back to the station after shift
change time has occurred, you must complete the documentation of the run on the
Toughbook or ESO website betore clocking out.

If the on-coming crew gets a call prior to your completion of your call on the Toughbook,

vou will:

1) Upload all unfinished ePCR's to the ESO website. This should be done as soon as you
get back to the station in anticipation of the oncoming crew receiving a call. On the
mobile device the crew member should scleet the "finish on web” box and upload
selected tickets to move them from the current mobile location to the ESO website.

i1) Once loaded to the ESO website, unfinished ePCR'’s shall be completed before clocking
out,

iit) All unfinished ePCR's should be finished prior to leaving shift unless approval is
obtained from the on-duty supervisor. This should be a last resort and special oceasion
occurrcnee only. {State law requires completion within 24 hours of the call.)

6} Personnel shall be responsible for documentation of all relevant patient information for each
patient transported.

7y All PCR documentation shall be completed as soon as possible (within 1.5 to 2 hours of
unintcrrupted down time) after returning to station.

8} Failure to comply with this protocol can lead to disciplinary action up to and including
termination.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
General Guidelines gngst;iaSICEMS Patient Data SCEMS 07.08.00
APPROVED BY': Effective;
Chief Greg Miller & the EMS Command Statf New:
Revised:

1Y According to the General Rules established by The Tennessee Department of Health that
pertain to ambulance services we are required to provide a report to the accepting hospital.

2} Rule 1200-12-01-.15 says: "For each patient transported to a hospital emergency department
or transterred between medical facilities, emergency medical services personnel shall submit
a report to the emergency department or hospital personnel in a written or electronic format or
method approved by the Division or the Board. The report must contain:

a) Patients Name

b) Patient Age

c) Patient Gender

d} The location trom which the patient was transported

¢) The approximate times of the medical incident, initiation of transport, and arrival at the
hospital

f} The Chief Complaint or description of the illness or injuries

g) Approximate notation of vital signs and paticnt condition

h} The care and treatment provided at the scene or during transport

1) The name(s) and professional license level of the attending personnel

1) Ambulance unit

kY Ambulance service

3} There are some exceptions and they arc:

a) Should circumstances or other emergencies preclude the submission of the report at the
time ot arrival at the emergency department, the report shall be submitted in not less than
twenty-four hours from time of transport,

b} If circumstances or other emergencies preclude the submission of the report at the time of
arrival at the emergency departiment, the attending personnel must give a verbal report of
above information (scction a - k of section 2 above) to recciving personnel at the health
care facility with that individual signing for receipt of verbal report before the attending
personnel leave the health care facility.




4y With the above in mind Sumner County EMS employees are expected to:

a)

b}

Sumner County EMS is choosing to use the electronic format of this requirement in the
form of an automatic fax of the completed ePCR to the receiving facility, All ePCR's should
be completed and submitted within the required [.5 to 2-hour time limit of uninterrupted
down time.

Crew members also have the option to manually submit a faxed draft of the incomplete
ePCR to the receiving facility by selecting manual fax before completing the ePCR. Crews
should make sure that this incomplete draft satisfies the state requirements listed above in
this section before using this manual fax option,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Call Types, Explanation SCEMS 07.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1y All documentation will fall into one of the following Call Type Categories
a) Treat and Transport
b) Refusals
¢) No Patient Found
d} Public Assist
e) Standby's and, No Transport
i) The most frequent EHR "Run Type" that is used to docuiment each of these calls has
been the "911 Response”, although others may be considered, especially for the "Treat
and Transport” above. These Run Types would include: Emergency Interfacility
Transler, Intercept, Medical Transport, Non-Emergency Interfacility Transport.
i1) The most important item to clarify the call type would be the "Disposition” tab that
provides a greater variety of situations to choose from.

2} Call Types Explained
a) Treat and Transport — primarily scene to hospital transports, scene to tacility / dialysis,
scene Lo morgue, scene to helipad or PELA, and discharge / transler calls. Can also be
used in the event that freatment and transport was started, but care is transferred to another
unit. Ed: Vehicle break down, ALS intercept call, ete.
i) Paperwork Required:

(1) The most appropriate EHR Electronic Health Record (EHR) ¢PCR comipleted on
the mobile device with all appropriate signatures as well as any additional
paperwork that may be related to the call.

(2) Any additional paperwork that may be deemed necessary (EX: Face Sheet, Medical
Necessity Form, etc.

i) Paperwork that is to be left with the patient:

(1) A copy of the SCEMS Notice of Privacy Practices form (if Possible*®)}

(2) Assure that all of the appropriate documentation regarding the delivery of the NPP
is [found in the ePCR. Also assure that the appropriate "Yes" or "No" box is checked
regarding the delivery of the Notice in the signature form. If the "No" box is
checked documentation should be found in the narrative to explain why it was not
left.




b} Refusal - A call in which the patient, who has some mechanism of injury and/or an actual

injury or illness, is seen by SCEMS personnel and refuses to be transported to a medical
facility ER.
1) Paperwork Required;

(1) Most appropriate EHR Electronic Health Record (EHR) ePCR completed on the
mobile device with all appropriate signaturcs as well as any additional paperwork
that may be related to the call.

(2) In the event that the patient is a minor and a refusal of treatment / transport results,
efforts are to be made to have one of the patient’s parents sign for the refusal. If
they are not available in person, the dispatcher can obtain a recorded refusal of
transport authorization over the dispatch recorded line. If the minor's parents have
left thetr minor child in the accompaniment of an adult that can act in the stead of
the parents, and the parents cannot be contacted, this person can sign in place of the
parent. This is based on the premise that the parents trusted this adult enough to
allow their child to be with them. [f all attempts, as outlined above, are exhausted
without success, the patient 13 to be transported to an appropriate medical faeility
ER.

i1) Paperwork that is to be left with the paticnt:

(1) A copy of the SCEMS Notice of Privacy Practices form {if Possible*}

(ay See 2 a) i) (2) above for further

No Patient Found - The following category of calls should be documented using the most
appropriate run tvpe (911 Response most used) with the most appropriate Disposition
sclected for the call type.

1) False Calls - A call where you arrive on the scene and no patient is physically present.
(Ex: An MVA in which all persons involved have left the scene and you are unable to
locate them.) Or the call obviously does not require an ambulance, (Ex: Called to a
possible 10-46, on your arrival you find a vehicle, with people in it, on the side of the
road that has only run out of fuel.}) Prank calls, calls 1o a residence where no one made
the call or a child playing with the phone accidentally made a call, would be included
in this classification.

The narrative of such a call type should include all pertinent information that supports
the False Call disposition,

1) Cancelled Calls - This would be calls cancelled prior to arrival on the scene.

Even though no patient encounter was made and no patient or treatment information is
requircd, and EMS cvent did occur and, thercfore, an EMS report must still be
documented. Such report should include all required information such as date/time.
type of service dispatched to, etc. Also, to be included in the documentation of the call
is who cancelled the unit and, if known, the reason the unit was cancelled.

1) 10-45 - A motor vehicle accident call in which the adult patient has no obvious injuries
and NO COMPLAINTS of pain or injury related io or contributed by the MVA.

(1) Documentation of a non-injury MY A will be in a scparate, standalonc, It is not to
be incorporated into another type of call {Transport / Refusal, etc).

(2) This PCR should include, in the body of the narrative, the names and age in years
of all of the adult individuals involved in the MVA that have no obvious injuries
and no complaint of pain or injury. This should be completed in the narrative of a



d}

€)

single “*No Patient Found (or Equivalent)” PCR. Note: In the event that the patient
is a minor, a refusal is to be obtained with all of the guidelines pertinent to refusals
involving minors adhered to. {See Refusals above for further information),

iv) Mutnal Aid call that only requires your assistance with a patient that the other service,
that you are assisting, transports.

(1) Narrative information should include all pertinent event information, cspecially any
patient treatment that you may have rendered prior to the arrival of the Mutual Aid
unit(s).

v} For each of the above (1, 11, 111, iv) the most appropriate Run Type would be the 911
Response if dispatched 911. There is a Mutual Aid run type that could be used if the
Mutual Aid call is not dispatched out emergency.

(1) Nonc of the above call types will require the provision of the SCEMS Notice of
Privacy Practice it documented correctly. Pay attention to the documentation of
10-45's when considering the provision of the NPP.

Public Assist, - A true public assist call is a call in which an ambulance crew is sent to
assist a citizen with a situation that they are nol capable ol handling themselves. Ex:
Assisting a non-ambulatory patient from the bed to the bathroom. or assisting an oxygen
dependent person to change out O2 bottles or tubing, or assisting in re-position of a bed
confined patient in bed, etc. These types of calls do not involve an event that has the
potential to be a mechanism of injury (ex: Falls, etc).

1) 1f a mechanism of potential injury is present, such as patient slipped for chair to floor,
[ell and cannot get up or, or similar, the patient should be evaluated. Based on the
cvaluation of this patient a "Treat and Transport" or "Refusal” call will most likely
be the result of the EMS contact.

i) Paperwork required: The most appropriate ESO Electronic Health Record (EHR) ePCR
completed on the mobile device with all appropriate signatures obtained depending on
the call type {Treat and Transport, Pt Refused Care, Public Assist only). Calls classified
as a Public Assist Call shall include documentation that notes the situation of the public
assist and other relevant information including patient demographics up to the level
that they will provide it. Demographic information that is missing must contain
documentation explaining why the information is missing.

(1) A ¢copy of the SCEMS Notice of Privacy Practices form (if Possible*)}
(1) See 2 a) i) (1)a) above for further

(2) When documented correctly, delivery ol the Notice ol Privacy Practices is required
for a public assist call. Assure that all of the appropriate documentation/signaturcs
regarding the delivery of the NPP is found in the ePCR.

Standby's and No Transport - This section involves the documentation of Standby's, PD

Matter Only, Unit Agsist, Medical Alarm Activation,

1) Standby - The documentation of a Standby. This could be for Zone Coverage, a Fire
Standby, Law Enforcement Standby (not to be confuscd with staging for law
enforcement arrival), etc.

i) PD Matter Only - Involves a call where the EMS crew limited or no contact with the
person they were called to the scene for. Orthe person during the EMS contact became
unruly, aggressive or other behavior that required PD to act decisively and to take



action that ended EMS participation. Or the person, by the time of EMS arrival, was

already in Police Custody (Ex: already in back seat of patrol car, already in handcuffs,
ete) and limited to no contact with the person was made,

(1) If some act of EMS evaluation / care was performed and the call results in a no
transport, il possible, it would be best to attempt to get a refusal [rom the person.
But if this is not possible, the events surround the evaluation / care, the no transport
and the reason for why a refusal could not be obtained should be thoroughly
documented.

iii) Unit Assist - This would be a unit assist that did not result in your crew being involved
in a matter that resulted in your transporting a patient, gathering and documenting a
relusal, etc. This would be a situation in which you lunction in the call was assisting
the other unit's crew in caring for the patient that you assist was called for but was
transported or refusal was obtained by the other unit's crew.

iv) Medical Alarm activation - This type of call would be associated with a Medical
alarm activation that is false in nature. If the Medical Alarm was activated due to a
true medical related condition then the call would terminate in at transport or refusal of
care documentation.

v} The above Call Types should be thoroughly documented, including the circumstances
surrounding each particular event. This should especially contain a complete
documentation of any contact that was made with a potential patient, the events of the
call, and the resulting disposition of the call,

vi) None of the above call types will require the provision of the SCEMS Notice of Privacy
Practice il documented correctly

Sometimes it is not possible to provide a copy of the Notice of Privacy Practices to the patient
due to patients’ condition, mental state or other extenuating circumstances. It may be
necessary to determing if a Patient Representative is present and provide to Notice to them,
Lastly, it 13 permissible to leave the notice with the receiving hospital staff or the accepting
long-term facility stalf on behall of the patient so that they may arrange [or it 10 be provided
to the Paticnt Represcntative when they arrive.

Be sure to get the appropriate signatures in the appropriate signature Sections (I, I, or [IT) and
check the appropriate Yes or No box. If it 1s not possible to leave a Notice with the appropriate
1, [T or 11l person then this needs to be documented clearly in the narrative showing the reason
why it was not provided.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Patient Transport SCEMS 07.10.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

During any patient transport, either urgent or non-urgent, the attendant shall, at a mmimum:

Y

2)

3)
4)

5)
6)
7)
8)

Be in the patient compartment, near the patient at all tmes. If the patient is beng
transported emergeney traffie, the highest trained personnel on the unit must accompany
the patient in the patient compartment.

Perform a complete patient assessment.

Monitor all patient vital signs per local standards,

Communicate with and attend to the needs and comfort of the patient throughout the
transfer.

Monitor all adjunctive cquipment and treatment (i.c. oxygen liter flow, 1V drip rate, cte.)
Follow the guidelines for local and regional patient care protocols.

Document all findings as required by SCEMS and the protocol.

At least one crewmember shall remain with the patient AT ALL TIMES, until the patient
13 correctly turned over to the care of the medical facility.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Facility Transfers SCEMS 07.11.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; 01/06:2020)

In an effort more evenly disburse work load and to be better prepared to serve the citizens and
visitors of Sumner County, facility transfers will be rotated throughout each of the ALS Units.
The rotation will be continuous. This means thal the rotation will not siart over at the beginning
of cach shift. The rotations will be as follows:

Transters for both Sumner Regional Medical Center and Portland TriStar will continuously rotate
through M6, M9, M7, M3, M61, M8 & M12. M1 will be part of this rotation when 1n service,

Translers [or both Hendersonville TriStar and Sumner Station will continuously rotate through
M3, M3, M10, M4, M11 & M2.

In the instance that a vent certified paramedic is required for the transport and the unit in the
rotation does not currently have a vent certified paramedic, the next unit available with a vent
certified paramedic will take the call.

The unit without the vent certificd paramedic will retain their *place in line” as the unit up for the
next facility transfer. Also, if a unit is called to do a transfer for continuation of care, that may
also change the transfer rotation.

The following criteria can override the transfer policy and the next closest unit will be sent:
Active STEMI, Active Stroke, OB complications, Emergent Trauma Transfers (Level 1), and
Airway compromise. Please notify the Shift Commander if this takes place.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Forced Entry SCEMS 07.12.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

EMS along with other responding emergency services may be faced with a situation where a unit
has responded to a location and no one appears to be present i the structure or the occupant 1s
unable to unlock or allow he stalT access into the structure. Upon arrival 1o the location and aller
due diligence of locating someonc EMS may need to consider the usc of forced entry to gain aceess
to the patient

1} Initial Response (qualifiers)
a) EMS has been dispatched to a medical emergency (including medical alarms) at a building
in which il is perceived no one will be available o allow access.

b} Fire department to be requested to respond with EMS for possible forced entry.

¢) Law enforcement advised of situation

d} Dispatch to obtain as much information and history related to location as possible along
with call back attempts,

2} Visual or audible signs of occupant(s) PRESENT
a) SAFE SCENE: If immediate life-threatening condition is perceived:
i) EMS and/or Fire to gain immediate access ensuring the most minimal damage
created
i1) Law cnforcement requested to respond to sceure building upon extrication of the
patient(s)
b} SCENE NOT SAFE: If immediate life-threatening condition is perceived:
1) Crews shall pull back to a safe distance based upon the danger threat possibilities.

ii) Law enforcement shall be requested to respond emergency traffic.

iii) Upon determining scene to be safe by law enforcement;

i) EMS and/or Fire shall gain access to the patient and begin necessary treatment

1v) Law enforcement will be asked to secure the building upon removing the patient(s)

3) Visual or audible signs of occupant(s) NOT PRESENT
*Not all of the following are required to be present in order for a decision to be made*
a) Scene survey and safety




b}
c)

d)
e)
f)
)
h)

Second verification of exact location.

Second verification No audible or visual signs inside that someone cannot make it to the
door.

Complete a 360° view and assessment of structure.

Check flor vehicles in the area near the structure.

Abnormal amount of mail in mailbox or multiple newspapers found.

Where possible locate and speak with neighbors and/or landlord.

After these steps have been completed and emergency staff on scene have good faith
belief that it is necessary to make a forcible entry for the purpose of rendering
emergency medical assistance or preventing imminent bodily harm, continue with the
procedure as listed below:

i) Notity on-duty Supervisor.

1) Digpatch Fire Department and Law Enforcement to scene (if not already present).

i) Verily all doors and windows are locked.

iv) Fire Department to make cntry with most minimal damage created however
reasonable efforts to gain access should be made regardless of damage estimations.

v} Law Enforcement officer to clear the structure once entry has been made.

vi) If a patient is found and house is cleared EMS to make entry and initiate care,

vii} Once scene is cleared Law Enforcement to remain on scene to secure structure.

viit) All pertinent [acts of the situation including attempts to get someone to the door and
other signs found on scence (i.¢. cars on premiscs, discussion with neighbors cte. ) will
be documented in the narrative portion of the ePCR



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Dead on Scene SCEMS 07.13.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} DOA's (Dead on Arrival’s) should be reported to law enforcement immediately (this is not a
violation of the HIPAA Privacy Rule).

a) Inform the dispatcher, and, if the call happens during normal business hours, ask that the
Sumner County Assistant ME be sent to the scene, If it 15 after normal business hours or
on the weekend have them notify the supervisor.

b) Upon the arrival of law enforcement, the following information should be provided if

available:
Namg When last scen
Date of birth Prior complaints
Address Past medical history
Phone number Medication taken
Next of kin Doctor’s name

¢) SCEMS personnel will remain at the location until law enforcement arrives.

d) Upon the arrival of law enforcement, request permission to return to service unless
transport is requested or indicated. [[released from the scene, return 1o service and depart
immediately.

2) In all situations where there is any possibility that life exists, and there are no POST/DNR
orders, an all-out effort will be made to resuscitate the patient and transport to the hospital,

3} When a DOA is verified and a law enforcement officer is not vet on the scene, the crew shall:
a) Avoid covering the body. Remember, covering the body may destroy trace evidence such
as hair, blood, etc.
b) Remove the family from plain view of the body, if possible.
¢) Protect the area until law enforcement arrives. Avoid contaminating the scene. Avoid
nmoving or removing items from the scene. This can be accomplished by limiting the
number of EMS/Fire/First Responders to only those necessary to the scene, Remember,
just walking through an area can be a potential contaminate.




4)

5)

If the law enforcement agency believes that death to be of unnatural causes;

a) Law enforcement controls the scene

b) Law enforcement determines when the body is ready to be moved.

¢) The body shall be transported to Sumner County EMS morgue.

d) Do not transport to Nashville until authorized by the District Attorney or the County
Executive.

If the law enforcement agency determines the death to be of natural causes;

a) Decterminc if the paticnt is under the care of a physician.

b) You may contact the physician via telephone.

¢) If the physician is willing to sign the death certificate, you may contact the funeral home
chosen by the tamily to transport the patient.

d) If you are not able to contact the family physician or he is not willing to sign the death
certificate, contact the supervisor for further instructions.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
D.O.A. Documentation SCEMS 07.14.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

D.0O.A. Non-transports shall be documented as a “Dead At Scene” ePCR. Complete the ePCR as
thoroughly as possible.

1) Take special note that this additional information is included in the documentation of the
ePCR:
1) Law Enforcement Officer and Agency investigating
11) Name and phone # of the Dr, Contacted to sign the Death Certificate
111) Crime scene report needed
V) Subject discovered/Reported by
v) Valid DNR {Ycs or No)
vi) DNR attached (Yes or No)
vi1} Rigor Mortis and/or Lividity noted

2) Assure that the PCR is completed as soon as possible.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Restraint of Patients SCEMS 07.15.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Restraining 15 an act of force preventing someone from doing something or an attempt to keep
someone under control. Restraints should follow accepted EMS standards. Normal restraining
devices mclude straps. jackels. wrist-lets, anklets, resiraining blankets, webbing, and other
approved devices. Never restrain a patient to the stretcher.

The objective should be 1o place the chosen restraining device on the patient as quickly as possible,
with the lcast amount of discomfort to the patient, and with the minimum amount of force
required. Good circulation must be maintained and documented when restraining extremities.

Patient needs to be restrained to a long spine board to limit the opportunity for the patient to injury
themselves or someone else. Pad behind the head as necessary with a towel or sheet,

07.16.01 Principles
1) The salety of the patient, community and responding personnel is of paramount concern when
following this policy.

2) Restraints are to be used only when necessary in situations where the patient is potentially
violent and is exhibiting behavior that is dangerous to self or others.

3) Pre-hospital personnel must consider that aggressive or violent behavior may be a symptom of
medical conditions such as head trauma, alcohol, drug-related problems, metabolic disorders,
stress and psychiatric disorders.

4) The method of restraint used shall allow for adequate monitoring of vital signs and shall not
restrict the ability to protect the patient's airway or compromise neurological or vascular status,

5) Restraints should be applied by law enforcement when possible. If applied, an officer is
requircd to remain available at the scenc or during transport to remove or adjust the restraints
for paticnt safety.




6)

This pelicy is not intended to negate the need for law-enforcement personnel to use appropriate
restraint equipment that is approved by their respective agency to establish scene-management
control.

07.16.02 Procedure
The following procedures should guide pre-hospital personnel in the application of restraints and
the monitoring of the restrained paticnt.

1y

2)

3)

4)

5)

6)

7)

Restraint equipment must be either padded leather restraints or soft restraints {e.g., posey,
Velero or seat-belt type). Both methods must allow for quick release.

The application of any of the following forms of restraint shall not be used by EMS pre-hospital

care personnel:

a) Hard plastic ties, any restraint device requiring a key to remove, hand cuffs or hobble
restraints

b) Backboard, scoop stretcher or flat as a "sandwich” restraint

¢) Restraining a patient's hands and feet behind the patient (e.g., hog-tying)

d) Methods or other materials applied in a manner that could cause vascular or neurclogical
compromisc

Restraint equipment applied by law enforcement (handcufts, plastic ties or "hobble” restraints)
must provide sufficient slack in the restraint device to allow the patient to straighten the
abdomen and chest, and to take full nidal volume breaths,

Restraint devices applied by law enlorcement require the officer’s continued presence 1o ensure
paticnt and scenc-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, if possible, should not be transported in a prone position. Pre-hospital personnel nust
cnsurc that the paticnt's position docs not compromisc respiratory/circulatory systems. or docs
not preclude any necessary medical intervention to protect the patient's airway should vomiting
occur.

Restrained extremities should be evaluated for pulse quality, capillary refill, color, nerve and
motor function every 5 minutes. It is recognized that the evaluation of nerve and motor status
requires patient cooperation, and thus may be difficult to monitor.

The SCEMS *“Psychiatric Emergencies™ protocol states: “For the acutely agitated and
dangerous patient, consider Versed S mg IM.”

SCEMS does not have any Standing Orders for any other pharmaceutical agent to be used in
an effort to chemically restrain a patient.



8) Restrained patients shall be transported to the most appropriate receiving facility within the
transport guidelines of SCEMS. An allowable exception is a 5150 order written by a designated
psychiatric response team, when direct admission to a psychiatric facility has been arranged.

07.16.03 Documentation
]) The reasons restraints were needed.

2) Which agency applied the restraints (e.g., EMS, law enforcement).
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.

07.16.04 The Tennessee Emergency Medical Services Protocol Guidelines (2009) provides
this guidance:
All Patients:
1) Safety of EMS/fire department personnel is the main priority in any situation where a patient
exhibits aggressive or combative behaviors and needs to be restrained.

2) Use the minimum amount of force and restraint necessary to safely accomplish patient care
and transportation with regard to the patient’s dignity. Avoid unnccessary force.

3) Assure that adequate personnel are present and that police assistance has arrived, if available,
before attempts to restrain patient,

4) Plan your approach and activities before restraining the patient.

5) Have onc EMS/firc department person talk to and reassure the patient throughout the
restraining procedure.

6) Approach with a minimum of four persons, one assigned to each limb, all to act at the same
time.

7) Initial take down may best be accomplished leaving the patient in the prone position. After
restraint, the patient should be placed in a supine position.

8) Call for additional help if patient continues to struggle against restraint,
9) Restrain all 4 extremities with patient supine on stretcher.
10) Usc soft restraints to prevent the patient from injuring him or herself or others.

11) A police officer or other law enforcement personnel should always accompany a patient in



the ambulance it the patient has been restrained due to behavior problems.

12} Do not place restraints in a manner that may interfere with evaluation and treatment of the
patient or in any way that may compromise patient’s respiratory effort,

13) Evaluate circulation 1o the extremities frequently.

14) Thoroughly document rcasons for restraining the patient, the restraint method used, and
results of frequent reassessment.

15) Initial “take down” may be done in a prone position to decrease the patient’s visual field and
stimulation, and the ability to bite, punch, and kick. After the individual is controlled, he/she
shall be restrained to the stretcher or other transport device in the supine position.

16) DO NOT restrain patient in a hobbled, hog-tied, or prone position.

17) DO NOT sandwich patient between devices, such as long boards or Reeve’s stretchers, for
transport. Devices like backboards should be padded apprepriately,

18) A strelcher strap that [its snuggly just above the knees is elfective in decreasing the patient’s
ability to kick.

19) Padded or leather wrist or ankle straps are appropriate. Handcuffs and plastic ties are not
considered soft restraints.

2(1) Never apply restraints near the patient’s neck or apply restraints or pressure in a fashion that
restricts the patient’s respiratory effort.

21) Never cover a patient’s mouth or nosc cxcept with a surgical mask or a NRB mask with high
flow oxygen. A NRB mask with high tlow oxygen may be used to prevent spitting in a patient
that also may have hypoxia or another medical condition causing his‘her agitation, but a NRB
mask should never be used to prevent spitting without also administering high flow oxygen
through the mask,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Patient Turnover to Health Care Facility SCEMS 07.16.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Personnel shall give a complete patient report containing all pertinent information to the personnel
that 1s permitted to receive such information upon arrival at the recelving facility.

Iy The technician will remain with the patient until a person {c.g., nurse) designated by the
receiving facility to accept patients, arrives to take over care of the patient.

2} The technician will make a verbal report to the receiving health care professional. The verbal
report will contain the following:

a)
b)

d)
€)
f)

g)
h}

Palient description (e.g., age, sex, weight, etc.)
Chicf complaint

Physical exam findings

Medical history

Description of accident (if applicable)
Treatment

Doctor preference

Any other pertinent facts

3) For patients that are delivered to an Emergency Departiment or that are a hospital to hospital
transport, a Sumner County EMS Patient Care Report should be left with the receiving facility.

4} The technician will not leave the patient until the verbal report has been given and the receiving
health care professional has accepted responsibility for the carc of the patient.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
20 Minute Guideline SCEMS 07.17.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1y Once the patient 1s dropped oft at the hospital ER the crew should complete the items listed

2)

3)

in Procedure 07.16.00 as completely and efficiently as possible. If the unit is assigned to a

cone that is difTerent than the hospital that they have transported to the [ollowing will be in

ctfeet:

a) 20 minutes will be allowed for the unit to be in route back to their zone.

b) If the unit is delayed for some reason at the ER and cannot be in route back to their zone
within the 20-minute window they are to notify their supervisor about the delay.
The supervisor has the option to override the request for a delay in return to station,

This procedure applics most specifically to the ALS Division. The BLS Division has a
differing set of circumstances and may find that it routinely takes longer than 20 minutes to
unload a patient in some facilities. Still, the crew should attempt to maintain this 20-minute
guideline whenever possible and if a significant delay beyond the 20 minutes 1s expected
dispatch should be notified.

If the delay should compromise scheduled calls, dispatch should notify the BLS Division
Licutenant and/or the ALS Division supervisor, whichever is most appropriate for the
occasion,




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Transport of Prisoners SCEMS 07.18.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y If law enforcement requests a patient be transported even though it is not an emergency,
Sumner EMS may do so. However, if the officer states the patient is under arrest and 15 to be
placed under law enforcement “Hold,” or “Custody™ 1t will be necessary for the officer to
accompany the patient or follow immediately behind the unit to the hospital.

2) Investigating officers should be permitted to question patients at the scene when such
interrogation does not jeopardize the patient’s welfare,




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBIJECT: Considerations for Use of Helicopter NUMBER:
— from Hospital PELA SCEMS 07.19.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} Determine the need to transport the patient via helicopter.

2) Decterminc if the patient nceds to be seen in the ER first or will be a “ITot Load™. (This is
determined by the length of time it will take for the helicopter to arrive at the hospital PELA
verses your time of arrival at the ER)

a)

b)

d)

If m ER first
1) Advise dispatch of the need to go into the ER.
11) Dispatch should notity ER and the helicopter crew.
iil) Transport to the ER.
1v) Advise the helicopter crew of any changes during transport.
If “Iot Load”
1) Advise dispatch of the need for “Hot Load™.
11) Request ETA of the helicopter.
1i1) If ETA of the helicopter is near the same as transport to the hospital PELA, consider
scene flight or closer PELA,
If “*Hot Load™ from a hospital PELA is determined:
1) Advise dispatch of the need for “Hot Load” at a hospital PELA.,
11) Request ETA of the helicopler.
111) Contact hospital and advise of:
(1) Patient’s condition.
(2} Air medical helicopter is in route to the hospital LZ for a possible *hot Load”™.
(3) ETA of the helicopter.
(4)Your ETA
Ask if the ER Physician would like to see the patient in the ER or if he would prefer that
the “Hot Load” be pertformed on the arrival of the helicopter,
1) If the ER Physician would likc to sce the patient in the ER, deliver the patient to the
ER as vou would for any patient and complete normal paperwork.

Have dispatch advise the helicopter crew of the ER Physician’s decision to see the
patient in the ER and to proceed to the ER for patient report.




11) If the ER Physician would not like to see the patient in the ER continue with the “Hot
Load” procedure, providing necessary patient care treatment until the patient is turned
over to the helicopter transport crew,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Child Abuse SCEMS 07.20.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1Y Anytime EMS personnel respond to an incident involving a child of any age, if there is any
question in the minds of the EMS personnel that child abuse may have occurred, it must be
reporied immediately to the physician on duty at the emergency department, l[ollowed by a
report in writing to your Supcrvisor.

2) Complete Incident Reports
a) Complete immediately atter incident.
b} State facts only. Don’t accuse.
¢) Submit to your supervisor ASAP.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Crime Scene SCEMS 07.21.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} If there is an indication, while at the scene, that a crime has been committed, the dispatcher
should be notified immediately to dispatch the appropriate law enforcement agency.

2) This should not deter the EMS personnel from providing the patient neeessary Cmergency
medical care, if such is indicated. The EMS personnel must be careful not to disturb the
scene. Document the position of the patient, and if anything is moved it should also be
noted, This infermation and any other findings will be of great value to the investigation team.

3} When an ambulance is summoned 10 a possible erime scene, the [ollowing procedures will be

followed:

a) Protect yourselt'and vour partner. DO NOT enter a crime scene until it has been cleared
by proper law enforcement personnel.

b} If not already on the scene, call for law enforcement 1f a crime 1s suspected.

¢) Provide patient care necessary to sustain hfe,

d) Make every effort not 1o disturb possible evidence.

¢) After transporting, carcfully fold cot sheets inward and relinguish to hospital staff for
possible evidence.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Witnessed Accidents SCEMS 07.22.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} If not transporting a patient or not respending to a call, stop and render aid. In such a situation
do the following:

2)

3)

a)
b)

Notify Dispateh of the aceident and your location.
Render treatment and transportation as required.

If transporting a patient or responding to another call, advise Dispatch of:

a)
b}

c)

d}

The accident location, Continue transport. Your “primary legal/medical responsibility” 1s
to the patient being transported/responding to.

The Dispatcher shall dispatch another unit (o the reported accident. The arriving unit will
render treatment and transportation as required.

The responding unit will complete a PCR on the accident as soon after, within 1.5 to 2
hours of uninterrupted down time, the incident as possible and submitted in the prevailing
manner,

The crew member, with the most knowledge of the incident, of the unit that reported the
accident will prepare an incident repori narrative in the body of a SCEMS email and submit
it to the shift supervisor as soon as possible after return to the station. The same 1.5 to 2-
hour rule should apply to this report as well.

If a unit is mvolved in an accident, with or without injuries; the following procedure will be
followed:

a)

b}

Stop at onee, notily Dispateh, investigate [or injuries, provide patienl care as required, and

maintain scene, if at all possible.

The Dispatch Center, upon receiving report of the accident, will:

) Immediately dispatch another unit to any call the disabled unit was responding to.

i) Immediately dispatch a unit to respond to the accident location if injuries are involved
or a patient was being transported at the time of the accident.

iit) Notify the EMS Supervisor and the appropriate law enforcement office of the location,
type. injuries, and unit involvement.

EMS personnel injured in the accident will be treated per protocols.

No statements or questions as to cause or fault are to be made while on the scene.,

Appropriate accident report forms will be completed.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
shift Change SCEMS 08.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1Y To ensure communication of pertinent information to on-coming crews, 4 brief informational

2)

3)

4)

5)

6}

7)

exchange meeting should be held at the beginning of each shift.

Personnel will inspect the ambulances at the beginning of every shift as per the specifications
of the Daily Ambulance Check Off Report, ensuring that all specified areas are inspected and
are functioning in a safe and usual manner, This inspection will take precedent over all other
activities with the exception to answering calls,

To ensure quality care delivery, EMS personnel shall inspect all patient care equipment at the
beginning of every shitt as per the specifications of the Daily Ambulance Check Off Report.

Controlled Drug Check Out- The on-coming paramedic will count the controlled drugs and
sign for the amounts present.  Any missing drugs must be reported to
the supervisor immediately.

Supplies, equipment and batteries will be replaced, restocked and/or recharged as needed per
arrival of supplies.

The inspections and procedures listed in 2 through 5 above will take precedence over all other
activities with the exception to answering calls. The supervisor may alse at his or her
discretion assign activitics fo the crew that may take precedence over the inspection and
procedures listed in 2 through 5 above. In the event that these inspections or procedures are
interrupted, they will be completed as soon as possible after the call or special assignment by
the supervisor. "As soon as possible” means takes precedence over all other activities other
than those already described above.

EMS personnel must ensure the safety, health, and welfare of the public we serve and of our
fellow employees. We must also project the image of Health Care Professionals. It is
imperative that personnel maintain clean vehicles and equipment to alleviate the spread of
disease and to project a positive image to the public.




8)

%)

a) SCEMS vehicles are a direct reflection of our pride and the quality of our services,
therefore the ambulance will be cleaned, exterior and interior, at least one time per assigned
shift, usually at the end of the shift,

b} The entire interior patient compartment shall be disinfected (walls, ceiling, shelves, squad
bench, streicher, matiress pad, and f{loor) as part ol the general cleaning at the beginning of
cach shift, and shall be inspected for dirt, blood, ctc., after every call, and cleaned and/or
disinfected as needed.

c) Spiked IV bags are to be disposed of after each call or are to be taken into the ER with the
hospital for their use 1f they so desire, No spiked 1V bags will be permitted to be left
hanging after a call for future use.

Personncel will be familiar with the use of, maintenance of, and troubleshooting techniques of
minor malfunctions of all the equipment in the vehicle to which he/she is assigned.

Arrival at Station, All employees are to be completely ready for work at the beginning of the

shift {in uniform and properly groomed).

a) Shill change times for the ALS Division stations is 0700.

b) Shift change times for the BLS Division arc constantly being evaluated and adapted to the
needs of the Division.

1 Ambulance Cleaning —The outside of each ambulance should be cleaned each day (weather

conditions taken into consideration for those that must be washed outside). All outside surfaces
should be washed with only EMS approved cleaner. Windows, Chrome and inside door jams
should be towel dricd to prevent spotting. All bugs, tar or other debris must be scrubbed frec
of all surfaces. See SOG 09.00.00 for additional information.

1) PCR and Paperwork - all E-PCR’s should be completed, computers synced with the main

server, and paperwork placed in the appropriate paperwork storage compartment.

Late calls — Personnel will be allowed one hour on payroll afler arriving back at the station
from a latc call. Extenuating circumstances must have notification and approval of the
supervisor. You will need to document a late call in the Notes section of the time clock punch
out with the run number.

12) Controlled Rx — The paramedic accepting the Controlled Rx keys shall be responsible for

insuring the status of each controlled Rx, sign the log and take possession ol the Rx keys. The
crew members may swap out carrying the Rx keys if the partner is a paramedic.

13) Acceptance of unit and station — Due to the requirements of wage and labor laws we cannot

require crew members to perform inspections of unit and stations prior to their scheduled punch
in times, and we cannot authorize early punch if for such an inspection. We also, due to the
same laws, cannol require ofl-going personnel Lo stay over aller they have punched out 1o do
work that should have been done prior to getting off. We also will not authorize off-going
employees to stay on the clock to perform tasks that should have been accomplished prior to
getting oft duty. For more information on the Acceptance of the Ambulance/Station see SOG
08.03.00,



14) In the event that an oncoming crew member is late, the oft-going crew members is required
to stay over at least one hour to allow administration time to find a replacement or for the
late crew member to arrive, In determining which crew member is to stay, keep in
consideration that the umit must continue to be ALS. {Note: This policy in no way
condones oncoming emplovees [or being late. Appropriate disciplinary action will still be
taken.)

15) The supervisor should investigate all complaints of off-going crew’s failure to complete
required tasks and report the findings of the investigation to the Asst, Chief of Operations,
Failure of the off-going crew to complete required tasks can result in disciplinary action up



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Daily Operations Expectations SCEMS 08.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised: 09/02/2020 SDC

1} The following is a list of Daily Operations the SCEMS Administrations expects the field crews
to perform on a daily basis as it applies to each shift. (This List is not all inclusive and 1s not
intended to be a list to follow in the order given. Some items may not need to be
performed. Ex: “Make Calls”, 1f the unit is not dispatched to a call on the shift then this item
would not be expected of the crew simply because it is listed below)

a)
b}
c)
d}
c)
f}

g)
h)
]
1)
k)

1)

Report to work on tine.

Sign into Payroll and clock in,

Take report from off-going crew.

Take possession of computer equipment, radios, keys, etc. from the off-going crew.

Verify appropriate count of controlled substances with off-going medic.

Check off unit — follow current guidelines for procedures set forth in the use of Operative

Q.

Transmit 12 lead morning test,

Make sure equipment batteries are properly rotated and conditioned as required.

Assure unit has an adequate supply ol all necessary paperwork on it.

When ordered supplics arrive — restock unit. If after the items are restocked it is noted that

the unit has a critical shortage notify your supervisor.

Review your SCEMS email multiple times throughout the day and take action on emails

that you may have received from administration. See Section 6,11(1) for further on this.

Make Calls:

1) Respond to calls in the appropriate manner as determined by the dispatch inlormation.

11) Conduct sclf in a professional manner.

1i1} Complete assigned call.
Other than in the normal course of events, (refusal calls, false calls) the decision to
terminate a call before it is carried out to its intended completion must be authorized
by the Shift supervisor or hig acting representative,

1v) Return unil to in-service readiness.

v} Note supplies used on cach call to be uscd for ordering supplies — via Opcrative 1Q.

vi) Complete appropriate paperwork and computer PCR.

vii}Lock call on computer after completion of the PCR.

m) Confirm CQI, enter requested addendums — See Section 8,17




2)

n} Notify appropriate personnel with concerns as needed — using either Operative 1Q system
or the E-Suite trouble ticket system:
i) Radio issues
i) Computer issues
1} Vehicle maintenance issues
1v) Station repair 18sucs
v} Supply and controlled substance issucs
o)} Maintain the station in a clean and orderly condition.
i) This includes but not limited to, trash removal, sweeping/mopping floors, ¢leaning all
bathrooms, etc.
p)} Maintain the ambulance in clean and presentable form per policy.
q) Cleaning of bays per policy (Hecadquarters- Wednesday, Remote Stations- Sunday)
including trash removal, cleaning floors, spider web removal, cte.
r} Maintain a clean and presentable ambulance throughout assigned shift.
s)  Assure that all Patient Care Reports are finished and uploaded to the ESO server.
t)  Give report to on-coming ¢rew,
u} Vernfy appropriate count of controlled substances with on-coming medic.
v} Sign into payroll and clock out.

Reminder: Although the use of ESO aftords the opportunity to upload an unfinished Patient
Care Report and finish this at a later tiine, even from home, this is not the intent for the use of
this feature, The intent is to have the ability to finish a late run from the station computer in
the event that the oncoming crew receives a call and must take the Toughbook mobile device
with them. Or it is intended to allow those that most travel from station to station to start a
PCR on the Toughbook and finish it at another station 1n the cvent that sufficient time was not
available to finish prior to having to travel.

On rare occasions, it may be necessary to have to leave the station prior to a PCR being
completed. If this should be the case please contact the on-duty supervisor for further
directions. They may determine that the siluation warrants allowing a PCR to be uploaded and
completed from home. If this permission is obtained then the employee may complete the
PCR from his home computer. Still, this being the case, no paperwork containing PHI about
the call can be taken home so as not to be in violation of the Privacy Rule.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Payroll Documentation SCEMS 08.02.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} 1t is the responsibility of each employee to account for the hours that they work and for the
hours that they are off, on a scheduled or unscheduled basis. The Shift supervisor will do a
review of the payroll to account for its accuracy, but it is ultimatcly the cmployee’s
responsibility to check his payroll for accuracy. To accomplish this task the following
procedure(s) will act as the guidelines to follow.

a) Toclock in:

i)

i)

Each emplovee, with the exception of PRN part-time personnel, has a set schedule in
which to work. Al the beginning and end ol each shilt the employee will log into the
payroll program using their unique “Username” and “Password” and hit the “Submit”
button on the screen of the Enter key on the keyboard.

Once logeged into the program, select the Clock In tab on the bar near the top of the
page to open the clock in box, Assure that the appropriate “Activity” is selected, It
vou are not scheduled for a particular department for the day you will see <please select
an activity>. Field Crews will generally select “Other”. Other choices that may be
appropriate i1s “Dispatch™, “Meceting,” “Training.” If the unit or position that you are
filling is not shown in the Activity section, make a notation in the *“Other” box, Ex:
MI11. If you are a Field Training Officer that has a student for the day or have been
approved to field train a student for the day, check the “Preceptor” box to have the extra
pay for this function for the day. Also assure that any necessary comments are placed
in the “Comments”™ section ol the box. This 1s where you would document such things
as the rcason for the carly clock in or late clock out, travel to a different station,
incorrect clock times, etc. EX: “Late clock out due to late run — 98654.”

Failure to provide comments in the *Comments” section to justify an early clock-in or
clock-out time may result in disciplinary action being taken for failure to follow SOG.

1) After veritying the above in step (1) click on either the “Clock In” or Clock In/Logout™

bulton to enter the punch in. To clock in and stay active on the eSchedule program
chose the “Clock In” button. Te clock in but log out immediately after the clock in
chose the “Clock In/Logout™ button. This will tree up the program for someone else
to clock in or out on a shared device.

b} To clock out




¢)

d}

1) Atthe end of the shift the employee will log into the paryroll program using their unique
“Username” and “Password” and hit the “Submit” button on the screen or the Enter
key on the keyboard.,

1) Once logged into the program, select the Clock Qut tab on the bar near the top of the
page o open the clock out box. When the box is open enter any appropriate comments
and hit the appropriate button, Clock Out or Clock Out/Logout. These buttons have a
stmilar function as the Clock In or Clock In/Logout buttons. See Section ii(1) above
for further information regarding making comments.

To create a request for time off:

1) Log into the payroll program as described above

i1) Place your mouse cursor over the “Time Clock™ tab near the top ol the page until the
drop downs appear. Movc your mousc cursor down and click on the PTO Report
selection. This will open the PTO Report box.

iii) At the top center of the PTO Report box is the Submit PTO Request link. Clicking on
this link will open the PTO Request box.

iv) Enter the appropriate Start Time date and End Time date, Ex: 9/19/2013 start time and
9/20/2013 end time. Each request [or a day ofl must have its own entry. Multiple day
off requests must have an individual request for cach day. Enter the start and end hours
using the HH:MM format. Chose the appropriate Pay Type that you want to cover the
shift with from the Pay Type drop down box and enter any appropriate comments as
necessary. When all entries are correct click on the “Submit”™ button,

Payroll Verification

1) Each emplovee shall take time 10 review all or their payroll entries during the last
worked day or the two-week payroll period. You should check to assure that all of the
time that is listed on the payroll is correct and that appropriate holiday, vacation, sick.
comp time usage, etc. is correct.

i1) In the event that an error is suspected call your supervisor and report the error so that
it may be corrected promptly. Follow up this telephone conversation with
your supervisor by sending an email outlining the necessary correction 1o
your supervisor. [f no crrors are found on thc payroll no action on your part is
necessary.

iii) If, due to vacation, sickness, etc., an employee has been unable to verify his payroll
prior to it being submitted to the Payroll department and it is found to have an error on
it (payroll hours, sick, vacation, comp time, etc.), this needs to be reported to
the supervisor as soon as possible.

1v) Any payroll discrepancics that arc not brought to the attention of administration prior
to the payroll deadline (Monday morning before payday) may not be able to be
corrected till the next pay period.

Requests for corrections to payroll hours, vacation, sick, comp time and anything else
related to payroll will only be made back to the preceding pay period. Corrections will
nol be made 1o suspect errors that were not reported in the designated time period.

Compensation Time

1) Employees who work over 40 hours per week may request that all or a portion of their
OT be placed into their Compensation Bank at a rate of one and one-half hour for each
hour worked past 40 for the week. You may also request that your holiday hours be




placed into your comp bank. Holiday hours are added to the comp bank at straight
time.

i1} An employee cannot accrue more than two hundred forty (240} hours of compensation
time.

iit) Holiday time to comp:

(1) All full-time cmployces can comp the holiday pay that they reecive in the pay
period that it is accrued.

(2) Shortly following the date of the holiday, the Asst. Chief of Operations will
enter the holiday pay time into your time card. He will then send out an email to
the general employee population notifying all full-time employees that the
holiday time has been enter and is available [or comp il desired 10 do so.

(3) If you dcesire to comp your holiday time, log into the payroll program as described
above. Open up your time card by placing yvour mouse cursor over the Time Clock
tab on the bar near the top of the page. This will cause selections to appear. Click
on the “Time Card - Career” selection to open your time card. It will default to and
open the current time card.

(a) If you are altempting to access your time card to comp the holiday and 1t is past
Friday morning and prior to the (500 hours Monday date, you will need to sclect
the prior pay period on your Timecard Detail page.

(b) To view a prior time card place your mouse cursor on the Pay Period drop down
selection tab and this will open a selection of pay periods. Click on the one that
yOou wiant to view,

{4) Locate the holiday pay in the “Holiday” column of the time card [or that date ol the
holiday. This time should be underlined. If it is not contact your supervisor or
department head so that this can be addressed. This should be done in time for the
corrections to be made and you submit the time to be comped prior to the 0500
hours on the Monday following the close of the pay period. After this deadline
time you will not be able to submit time for comp,

If you miss the deadline due to no [ault of your own it may still be able 1o have your

holiday time comped if you contact the Assistant Chief of the Operations prior to

Payroll being processed the Monday following the end of the pay period.

(5) Once you have located the underlined 8 hours in the Holiday column out from the
Holiday time care entry, ¢lick on it. This will open a Move to Comp box, enter in
the Move to Comp eutry box the number of hours that you want to move to
comp. This can be the complete 8 hours or any portion of this 8 hours. Once the
number of hours is entered click on the Submit button. This will show up as
pending on vour PTO Report until it has been accepted or rejected by your
supervisor or Department head. After it has been accepted it will show up in your
comp bank total on your Timecard Detail page. The Holiday entry in the Holiday
column will then be adjusted to retlect the time comped being removed.

iv) Comp OT

The process for comping Overtime 1s the same as comping holiday time. Look in your

OT column. This time should be underlined. 1f it is not contact your supervisor or

department head with enough time for this to be corrected before the deadline to request

OT to comp,



2} It is the responsibility of every employee to accurately report his or her arrival and departure
times on the payroll program.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Ambulance Acceptance SCEMS 08.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1Y The on-coming crew will inspect their ambulance at the beginning of the shift according to

2)

3)

4)

3)

6}

procedure 8.0 above. As soon as supplies are received, they should be checked in and the unit
restocked.

The off going shift personnel should have the ambulance and station ready for acceptance for
the on-coming shift. Unit should be fueled, clean and O2 changed out as required. The station
should be cleaned with all housekeeping duties preformed. The off going crew should get into
the habit 10 assure that the station duties are performed prior to retiring [or the night to prevent
a late call from interfering with these tasks. All unit tasks should be completed in such a
manner that a late call will not interfere with the unit being presentable at shift change.

We cannot require the on-coming crew do to a pre-shift inspection of the station or unit as this
would require punching in prior to the start of the shift. We also cannot require the oft-going
shill Lo stay over alter their shilt change time (o finish unfinished station and unit duties. But,
if the on-coming crew notices items that are deficit and the off-going crew is still on the clock
due to a late call, the on-coming crew can request that the MINOR deficit be corrected before
punching out.

All unaceeptable station and unit conditions that are found by the on-coming crew (ex. trash
nol taken out, dishes not cleaned, unit no fueled or dirty, etc) should be reported to the
shift supervisor or department head. Kecp in mind the weather conditions when reporting
unfinished duties related to the unit. It may be that rain or extreme cold conditions prohibited
the washing of the outside of the unit.

Station duties and unit condition left by the off-going crew will need to be corrected by the on-
coming crew as a perpetuation of these lax in duties cannot be allowed.

On a randomly rotating basis all units will be inspected prior to shift change by an authorized
agent of administration. Any deficits that he/she brings to the attention of the off-going crew
will be corrected immediately,




7} Failure to complete your station and unit duties can result in disciplinary action. This
disciplinary action can include oral, written reprimands, suspensions and even termination as
warranted,



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Daily Vehicle Inspection Report SCEMS 08.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1} Personnel shall perform a complete inspection of the assigned vehicle and equipment at the

2)

3)

4)

5)

6)

beginning of each shift, and document the findings on the appropriate ambulance check-off
[orm.

A complete count of all items on the unit is required each shift.

A complete count of all items on the unit with a check of all expiration dates 1s required to be
performed on the 17 day of each month. Record the expiration dates of all equipment and
Medications thal will be expiring during the month and record these dates on the Expiration
Dates Record form.

Missing supplies should be ordered through the established procedure for ordering
supplies only after the supply order for the day has been delivered and stocked. The supply
shortage from check-off will be adjusted according to the supplies delivered and any shortage
should be ordered.

Any shortages that are considered to be dangerously low should be reported immediately to
the supervisor or department head.

Failure to comply and submit the required check-off form(s} can result in disciplinary action
up to and including term.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Daily Usage Supply Ordering SCEMS 08.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; (03/182020

1} Following the morming Ambulance Check off, dally supply usage and shortage should be
ordered through the established procedure for ordering supplies and submitted prior to 0800
each shift.

2) Oxygen levels shall not be less than 500 psi. Anytime an O2 tank level is at or below 500 psi
it shall be changed out.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Sleeping SCEMS 08.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Twenty-tour-hour crewmembers will be allowed to sleep after all required check-offs, unit and
station duties have been accomplished up to one hour prior to shift change, when call volume
and other work responsibilities allow.

2} Chute time requirements for daytime response will not be altered because a crew member is
napping during the day.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Meals SCEMS 08.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

All employees will be cleared to eat while on shift but must remain available for calls via
radio. Employees do not need to receive permission to eat while on duty. Eat at your own risk
while on duty. No unit will be cleared for any length or period of time for a sii-down meal. All
units must use their own diseretion to cat.

1y Employees must use good judgment when leaving their vehicle for a meal and must be in
contact with dispatch at all time.

2) Ambulance personnel will remain available [or calls at all tmes unless placed out-ol-service
by the supervisor.

3} All units must remain in zone unless authorized by the shift supervisor to leave the zone,
4} 1f a unit must leave their zone for a meal, due to a lack of sufficient eating facilities n their
area, the unit [rom the zone that they wish o go Lo must be contacted by the crew Lo swap

zongs for the period of the meal time.

5) No zone can be left vacant to accommeodate eating a meal.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Visitation — Field Crews SCEMS 08.08.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} Visitation of personnel will be allowed between 0800 and 2200 hours daily,

2} Guests must nol be pernitied access Lo or permitted in areas that PCR’s are being completed
or that PHI 15 stored in.

3) Guests stay should not interfere with daily operations of the crewmember that they are visiting.
4} 1f the crewmember must leave the station, his/her guest must leave.

5) No unattended guests arc allowed in the station/office.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Scheduling SCEMS 08.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Regularly Scheduled Positions

2)

3)

a)
b}

c)

d}

Full-time personnel will be scheduled following set format, per individual employee.

The scheduling [ormat will be reviewed and modifications may take place to allect the best
coverage, with the approepriate personncl.

Shift bids will take place once a year. The method being used to place your bid will be
announced approximately one month prior to the shift change taking effect. For more
information on the shift bid procedure see Procedure 3.9

Any request for schedule change should be made n wnting to your
immediate supervisor or depariment head.

Non-regularly Schedules Positions

There are no guaranteed hours for part-time employees. Selection processes and
determinations of any hours offered to part-time personnel would be at the discretion of
management.

Scheduling Changes and Shift Swaps

a)

The schedule may not be changed without the approval of the supervisor or the lieutenant

in the absence of the supervisor.

i) Vacation andor Comp time off requests must be submitted via the Sumner County
EMS eSchedule Payroll System, described m section 8.2(c) above, at least one calendar
week prior to the requested date off. Remember, a request for time off does not
mean approval of that time off. Approval of time off must be confirmed with the
shift supervisor (or lieutenant in the absence of the supervisor).

i) Vacation and or Comp time off requested with less than one calendar week notice must
be approved by the shift supervisor. Time oft approval will be based on the reason for
the request and the scheduling impact for the time of the request.

b) Shill Swaps - See SOG 4.6 for more on the Shift Swap Procedure




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Preventative Maintenance SCEMS 08.10.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Preventative maintenance inspections shall be performed on all vehicles per the schedule set up by

the Fleet Manager.

All vehicles shall be maintained to standards sct in Federal, State and OEM guidelines.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Maintenance and Repairs SCEMS 08.11.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

All vehicle repairs and maintenance shall meet OEM, SAE, KKK, NFPA, or other relevant
standards and shall use OEM approved parts when possible.

Records of inspections and work performed on vehicles shall be kept by the Fleet Management
Ofticer for as long as the vehicle is in county possession.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Contg wton orms and 00t | sy s 20
APPROVED BY: Effective;
Chief Greg Miller & the EMS Command Statf New:
Revised:

1Y Maintenance of Continuing Education forms and documentation is the responsibility of each
employee. Duplicate forms will not be issued.

2} A copy of all CEU forms, updated certifications, and all other important documents should be
submitted to admuinistration for record keeping.

3} A copy of all CEU forms, updated certifications, and all other important documents related to
training should be submitted to training for record keeping.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Controlled Substance Policy and Procedure SCEMS 08.13.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Sumner County EMS 15 dedicated to effective management of all controlled substances that
we maintain in accordance with state and federal regulations. Due to this we have developed
this policy and procedure [or the control of our ordering, restocking, usage, dispensing and
tracking of the controlled substances that we usc in our normal course of business. The
following protocol sets forth the policy and procedures that will be followed in this regard.

2} Controlled Substance Safe Code Assignment

a) The current safe that we have will allow one manager code and 8 additional codes.

b) To limit access to the sale to a minmimal the Asst. Chief of Operations will be
assigned the manager code. Each of the 3 supervisors and 3 Licutenants will be
assigned codes to the safe as well. In this way only 7 Administrative/Management
personnel will have access to the controlled substances in the safe.

¢) To assure that each code s keep private, each code holder will be allowed to select their
own O-digit codes. The Asst. Chief of Operations will set up the safe to accept a new
code and each code holder will enter their own 6-digil code. Tt will be the
responsibility of cach code holder to remember the 6-digit code that they have selected.

d) SCEMS Controlled Substance Safe codes will not be shared and must be maintained in
such a manner that others will not be able to gain access to this code.

¢) Discovery that the Controlled Substance Safe code has been willfully shared, or that a copy
of the code has been inappropriately mishandled so that those not privileged to it may gain
knowledge of 1t could lead to disciplinary action including demotion and or dismissal.

f) All safc codes will be changed by the Asst. Chief of Operations cvery 90 days using the
steps outlined in #3 above. The Manager Code will also be changed on a 90-day basis
by the Asst. Chief of Operations prior to changing the other codes,

8.13.10 Administration
1) Controlled Substance Log
a) The Sumner County Controlled Substance Log (further reterred to as Controlled Substance
Log) will be used to track all additions to and dispensing of controlled substances from the
Narcotic Safe.




2}

4)

5)

b}
c)
d)

c)
1)

)

A Controlled Substance Log(s) will run for an *Audit Period.” An Audit Period will be
from the first to the last day of the Month.

A new Controlled Substance Log will be started by the on-coming
Shift supervisor/Lieutenant for the first day of the month.

The date & time of the new log will be documented in the Date and Time column.

The “Accounting” box will be checked

The new Controlled Substance Log will have the on-hand amount of each controlled
substance documented in the “On Hand/Balance™ column.

The “on-coming” supervisor/Lieutenant will sign the appropriate Signature box,

The “off-going” supervisor/Lieutenant will sign the appropriate Signature box.

The new log will have the appropriate holes punched into it so that it may be placed into
the log book.

All of the prior months log items will be maintained in the log book until such time as they
are removed for an audit.

Controlled Substance Log Book Usage

a)

b)

¢)

Each time that appropriate paperwork is used to account for an addition to or a dispensing
of controlled substances from the narcotic safe, the appropriate paperwork must be checked
to assure that it is filled out completely.

The completed paperwork will have the appropriate holes punched into it and placed
behind the Controlled substance log in the order of addition,

The latest additions will be placed as the last page in the log book behind the controlled
substance log and other earlier additions.

Narcotic Control Auditing
SCEMS will perform monthly two separate auditing procedures. One will be an audit of the
narcotic Safe and the second will be an audit of the field usage of narcotics,

Auditing the Narcotic Safe

a)
b)

¢)

The Narcotic Safe will be audited every Monday.

Results of the audit will be provided to the Assistant Chief of Operations. If any
discrepancies arise, the Assistant Chiet of Operations and the shift supervisor will
investigate and take the appropriate action,

The Narcotie Safe may also be randomly audited throughout the month at the diseretion of
the Chief or Assistant Chief of Operations.

Procedure

a)

b)

The shift supervisor or the in-charge tield command staff officer assigned to work the first
Monday of the month will oversee the audit, The audit must always be carried out by two
crew members.

The audit team will utilize a Sumner County Emergency Medical Services Controlled
Substance Accounting Log (further refcrenced as Accounting Log) to perform the Audit.
The accounting team will fill out the top portion of the form accordingly.

The first four questions on the Accounting Log apply to the actual paperwork accounting
maintained in the Controlled Substance log, The last question has to do with that actual
count of controlled substances in the Narcotic Safe.



e)

g)

h)

1)

k)

I

Line 1 — Determine what the Accounting Log has as the beginning on hand amount of the
MS and Valium for the audit period and put these values in the spaces provided. (An audit
period is from the first to last day of the previous month under review)

Line 2 Using the Tracking Form and the Controlled Substance Log, determine the total
amount of each of the controlled substances that 1s documented as being added to the
safe. Place these values m the spaces provided.

Line 3 — Using the Narcotic Usage Records and the Controlled Substance Log, determine
the total amount of cach of the controlled substances that is documented as being dispensed
during the audit period. Place these values in the spaces provided.

Line 4 Add the values of line 2 to line | and subtract the values of line three from the
sum, {Ex; Ling 1 “MS 10" plus Ling 2 “MS 30" minus Line 3 *MS 157 = 10+30-15=
23). Place the results on the equation in the appropriate spaces provided

Line 5 — Count the actual amount of each controlled substance that is actually in the
safc. Place these amounts in the appropriate spaces provided. Compare the valucs in Line
4 with the valucs in Line 5. They should match. If they match, proceed to step 1. Tf they
do not match proceed to step 10

Immediately notifv the Asst. Chief of Operations and one other administrative personnel,
The Asst. Chief of Operations will assure that the Chief is made aware. Al attempts will be
taken to attempt to account for the discrepancy. If need be, the appropriate authorities
will be notified.

Answer cach of the questions 1 — 6 with a yes or no answer. If any onc of the first 6
questions has a “no” answer, question 7 must be answered with specific information
regarding each of the “No” answers, Use the back of the Accounting Log of a separate
piece of paper as needed.

The completed Accounting Log must be presented (o the Chief for review when the
audit is complete.

m) The completed Audit, after being signed by the Chief will be placed on file. In the event

that an investigation involves law enforcement, a copy of all related information will be
made for them to have as a part of the investigation,

8.13.02Auditing the Field Usage
1} Procedure:

a)

b)

c)

d)

Using the “Sumner County Emergency Medical Services Controlled Substance
Accounting Log — PCR Audit” form (further referenced as the PCR Audit form) the field
usage of controlled substances should be audited on a weekly basis.

The audit of the ficld usage of controlled substances will be performed by the Asst.
Chiet of Operations or someone designated by him.

Using the PCR Audit form, PCR numbers will be taken trom the “Sumner County
Emergency Medical Services Narcotic Usage Record” (further referenced as Narcotic
Usage Record) and documented on the PCR Audit form in the appropriate spaces,

Using the PCR Audit form the amount and type of controlled substances listed on the
Narcotic Usage Record should be documented on the PCR Audit form in the appropriate
spaces.

Using the ESO ePCR software these PCR’s will be looked up and the amount and type of
controlled substance will be documented onto the PCR Audit form in the appropriate
spaces



2)

1)

g)

h)

1)

The usage listed on the Narcotic Usage Record and that listed on the PCR will be compared
for any disagreement. Place a **No™ answer for No Discrepancy between the comparison,
or a “Yes” angwer for a discrepancy that was found between the comparison,

Any PCR that lists a discrepancy should be investigated again to assure that there is a
dillerence and a brief report lisied at the bottom of the report. {Additional pages may be
used to provide this documcntation as nceessary.

This PCR Audit will be submitted to the Chief for review. At this time any discrepancies
will be pointed out to the Chiet.

The Chief will call for further investigation of these discrepancies at his discretion based on
the type and significance of the discrepancy.

Copies of the completed PCR Audil paperwork will be kept for filing purposes by the
Asst. Chief of Operations.

Ordering controlled substances:

a)

b)

c)

€)

Controlled substances will be requested from SCEMS Medical Director when
the Shift supervisor deems it necessary that we are in need of such items.

When ordering controlled substances from SCEMS Medical Director a “Controlled
Substance Order Tracking Form™ (further referenced to as “Tracking Form™) will be used
and filled out completely.

A prescription for controlled substances will be obtained from SCEMS’ Medical
Director, This should be done only by a supervisor or a Lieutenant assigned to this duty
by the Asst. Chief of Operations.

Section #1 ol the “Tracking Form™ will be completed noting the amount of Morphine and
Valium that the prescription is written for along with the printed name and signaturc of
both the MD and SCEMS Personnel obtaining the prescription.

The completed prescription along with the “Tracking Form” will be taken to Sumner
Regional Medical Center main pharmacy to be filled,

When the prescription is filled, Section #2 ot the “Tracking Form” will be completed noting
the amount of Morphine and Valium that the pharmacist dispensed along with the printed
namec and signaturc of both the pharmacist and SCEMS Personncl obtaining the dispensed
controlled substances.

The pharmacist will also write on the back of the prescription the number of items
dispensed and this will be signed by the SCEMS personnel that picked up the controlled
substances.

A copy ol this prescription, front and back, will be obtained by the SCEMS personnel
picking up the controlled substances and attached to the “Tracking Form™.

The acquired controlled substances will be brought back to SCEMS Administration to be
placed in the controlled substance safe.

The person that has the controlled substances will on arrival at SCEMS Administration
enlist the assistance of a witness to the controlled substances being placed in the controlled
substance sale. The witness will be another member of SCEMS Administration that does
not have a safe code assigned to them. The witness may not be the same person from order
to order. Also present at this time should be the Asst. Chief of Operations just to
verify the amount of controlled substances that are being placed in the controlled
substance safe. If the Asst. Chief of Operations is the person that acquired the
controlled substance, only the additional witness will need to be present,



k)

I}

p)

q)
r)

The wilness will note the quantity that 1s listed on the “Tracking Log™ that was dispensed
by the pharmacist and count the quantity of the controlled substances that is being
administcred into the controlled substance safc.

The witness will also inspect the “Tracking Log™ form and the copy of the prescription for
any signs of tampering or indications that numbers were changed, They will also inspect
the condition of the packaging and or individual vials/syringes for evidence of tampering,
[f the inspection performed in #10 above leads to any suspicions of tampering, this will be
immediately reported to the SCEMS Chief (further referred to as Chicf) or the
SCEMS Asst. Chict of Opcrations.

Upon receiving such a report, the Chief or the Asst. Chief of Operations will examine
the documentation and packaging to determine if further action needs to be taken,

If the Asst. Chief 1s the one that does the examination and determines that
tampering had occurred, he/she will contact the Chief as soon as possible with the
evidence.

If nced be, an internal investigation will be started that may result in the suspected
employee(s) being placed on leave and the Sumner County Sheriff Department being
imvolved in the incident investigation,

Further action, as necessary, will be dependent on the results of the investigation.

If, though, the process is uneventful, the appropriate holes will be punched into the
“Tracking Form™ and it will be placed into the Contrelled Substance Log book accordingly.

8.13.3 Field Procedures:
1} Documentation of Controlled Substances — Check-off Procedure

a)

b}

¢)

d)

€)

The transfer of the unit Narc box will be performed at time of shift change cach
morning. Both the off-going and on-coming medic will be present at the time of the
exchange and will follow the procedures below:

i) In the event that the change of personnel is at an hour other than the normal shift
change this same procedure will be tollowed at that time. A second narc check off
sheet for this shift will be completed at this time in accordance with the following
procedure.

ii) In the event that the medic on duty needs to leave prior to another medic coming on.
the on-coming medic will get with either the off-going EMT or the current on duty
EMT to witness the condition and count of the medications in the Narc Box, The intent
of the procedures below will be tollowed with the medic and EMT signing the signature
line. A briel statement regarding why this altered procedure was lollowed will be
written in the space below the nare check arca.

Both the off-going and on-coming medic with check the condition of the Narc Box/contents

and the quantity of the Controlled Substances in the Narc Box.

The on-coming medic will document on the “Sumner County Emergency Medical Services

Duily Check Off Log” the Narc Box#, Narc Seal#, the Morphine/Valium amounts and

expirations dates [or each controlled substance in the box.

On the “Medic Signaturc™ line the on-coming medic should sign first followed by the Off-

going medic signature. Under each signature each medic will print their name.

In the event that it is determined that a Controlled Substance will be expiring, the field

medic will contact the supervisor/Lieutenant with this information within the last 24 to 48

before the substance expires,



2)

3)

1)

g)

h})

If there are any unaccountable discrepancies in the check-oft ot the Narc Box/contents or
there are damaged or missing controlled substances, the on-coming medic will immediately
contact their supervisor/Lieutenant for further instructions,

The supervisor/Lieutenant will start an immediate investigation into the discrepancies
[ollowing the Controlled Substances — Tampering/Missing SOG

Completed check-off sheets will be handled via the routine procedures for sending in
completed paperwork to Administration.

Narc¢ Box — Broken Seal Replacement

a)

g)

In the event that the field medic decides to use a controlled substance and breaks the Nare
Box seal and then does not use any of the controlled substances the medic will document
such cvent on the “Sumner County Emergency Medical Services Narcotic Usage Record™
form. On this form they will documented the **Date of Usage”, the “Run Number™, the seal
number that was broken to get into the box, the *narc Box #7, the name of the “Personnel
that broke the seal”.

Documentation should be found in the PCR that verifies the actions taken that resulted in
the Narc Box seal being broken.

As soon after the call as possible, he/she should contact the supervisor/Licutenant to notify
them that the seal to the narc box was broken.

On being alerted by the field crew of a broken narc box seal, the supervisor/Lieutenant will
make arrangement to provide the needed replacement, This should be accomplished as
soon after being alerted as 18 possible so that the narc box will not remain unsealed for an
exlended period ol time.

Before the box is rescaled. the supervisor/Licutenant should cxamine the contents for
evidence of potential tampering. If no evidence exists, the Narc Box can be resealed.
Using the “Narcotic Usage Record” form already started by the medic, document the
“Replacement Seal Number” on the form in the appropriate place. Place the form in the
Narcotics Usage Log book for accounting purposes,

If the supervisor/Lieutenant, after the examination of the contents, suspects tampering the
“Controlled Substances — Tampering/Missing” SOG will be followed immediately.

Documentation of Controlled Substances — Normal Usage

a)

b

When a controlled substance is used in the field the crew will document such use on the
“Sumner County Emergency Medical Services Narcotic Usage” form. On this form they
will documented the “Date of Usage™, the “Run Number”, the “Seal Number” that was
broken to get into the box, the *Narc Box #7, the “Personncel that broke the scal”  the
“Drug Name™. the name of the “Paramedic administering medication”, and the “Amount
Used by Paramedic” in mg’s.

In the event that a partial amount of the controlled substance is administered to the patient,
on arrival at the medieal facility that the patient 13 being transported, take the partially used
Controlled Substance syringe into the ER or area that the patient is being transported to
with you. Afier transfer of pt care, enlist the nursing staff to witness the waste of the
remaining controlled substance. Have both parties note the amount and type of controlled
substance being wasted. Waste the unused pottion into a sink or other area that assures the
controlled substance is Trretrievable,



4)

c)

It may be that the ER personnel may opt to continue treatment of the patient with the
remaining controlled substance that you brought in with you. In this event assure that
the Narcotic Usage Record form and the PCR both reflect this fact. The “Amount Wasted”
area along with a brief statement next to the “Amount wasted” documenting the amount
used by the ER/Hospital stafl should total the remaining medication that was o be wasted.
Document the waste of the controlled substance on the same “Sumner County Emergency
Medical Services Narcotic Usage Record” form that the controlled substance usage was
started on. The documentation must include the “Amount Wasted”, the “Wasted By, both
printed name and signature, and the “Witness”, both printed name and signature,

In the event that the full amount of the medication is used be sure that the PCR hay
documentation to verify this detail.

Sce “Controlled Substances — Replacement Procedures™ for the procedurc to obtain a
replacement controlled substance.

Controlled Substances — Broken Vial/Syringe Seal

a)

b}

d}

€)

In the event that a medic decided to use a controlled substance in the treatment ot a patient,
breaks the narc box seal, prepares the controlled substances, breaking the seal on that
vial/syringe, but for some reason does not use the controlled substance, the crew waill
document such event on the “Sumner County Emergency Medical Services Narcotic
Usage™ form. On this form they will documented the “Date of Usage”, the “Run Number”,
the “Seal Number™ that was broken to get into the box, the “Narc Box #7, the “Personnel
that broke the seal” the “Drug Name”, the name of the “Paramedic administering
medication”. In the “Amount Used by Paramedic”, place a “(}” in the mg space.

On arrival at the medical facility that the patient is being transported, take the opened
Controlled Substance syringe into the ER or other area that the patient is being transported
to with you. After transfer of patient care, enlist the nursing staff to witness the waste of
the unused broken seal-controlled substance. Have both parties note the amount and type
of controlled substance being wasted. Waste the unused portion into a sink or other area
that assures the controlled substance is irretrievable.

A — [t may be that the ER personnel may opt to continuc treatment of the patient with the
remaining controlled substance that you brought in with you. In this event assure that
the Narcotic Usage Record form and the PCR both reflect this fact. The "Amount Wasted”
area, along with a brief statement next to the “Amount wasted” documenting the amount
used by the ER/Hospital staff, should total the remaining medication that was to be wasted.
Document the waste of the controlled substance on the same “Sumner County Emergency
Medical Services Narcotic Usage Record” form that the controlled substance usage was
started on. The documentation must include the “Amount Wasted™, the “Wasted By”, both
printed name and signature, and the “Witness”, both printed name and signature.

In the event that the full amount of the unused controlled substance is used by the
ER/Hospital statf, be sure that the PCR has documentation to verify this detail.

See “Controlled Substances — Replacement Procedures™ for the procedure (o obtain a
replacement controlled substance.



S) Controlled Substance — Damaged/Expiring

6)

a)

b}

c)

d}

€)

g)

In the event that a controlled substance vial/syringe is found to be or is damaged in use
contact your supervisor/Lieutenant with a report on the damage that was discovered or that
occurred,

In the event that during the check-off it is discovered that a controlled substances will
cxpire in the next 24 to 48 hours, contact your supervisor/Licutenant as soon as possible in
the day to alert them of this upcoming event.

In the event that the vial/syringe is found damaged or is damaged a Narcotic Usage Report
will be filled in. The Date of Usage (or damage in this case), the Run Number (if one
applies) and the Drug Name will be filled out on the top portion of the form.

When the supervisor/Lieutenant makes arrangements [or the replacement of the item the
lower portion should be filled out as required. In the cvent that it is an expiring drug the
lower portion of the Narcotic Usage Report should be filled out.

Waste the entire content of the expiring controlled substance into a sink or other area that
assures the controlled substance is Trretrievable, Assure that the form has all of the
appropriate witness signatures.

In the event that the controlled substance is in a damage vial/syringe, assure that the
remaining content, if any, is disposcd of in such a manner that the controlled substance is
irretrievable. Assure that the form has all of the appropriate witness signatures.

See “Controlled Substances — Replacement Procedures™ for the procedure to obtain a
replacement controlled substance,

Controlled Substances — Replacement Procedure

a)

b

c)
d)

€)

On being alerted by the field crew of a need for controlled substance replacement,
the supervisor/Licutenant will make arrangement to provide the needed replacement. This
should be accomplished as soon after being made known of the need for a replacement.
At the time of replacement, the supervisor/Licutenant will receive from the field medic the
“Sumner County Emergency Medical Services Narcotic Usage Record” documenting the
Usage of the controlled substance.

The form should be completely filled out as deseribed in the appropriate usage procedure
above

The supervisor/Lieutenant will assure that the form is completely filled out prior to
replacing the Controlled Substances. Any omissions should be completed prior to
replacing the Controlled Substance, In the event that it is determined that there was a waste
of a controlled substance documented on the [orm and the Witness signature is missing,
the ficld medic will be required to provided a written statement as to why it is
missing. Thereafter the supervisor/Lieutenant will provide the needed replacement
controlled substance and replacement seal.

If the medic that is submitting the replacement paperwork is not the medic that was on the
call when the Controlled Substance was administered and information is missing,
the supervisor/Lieutenant will attempt to [ill in the information as much as possible,
initialing cach entry that he/she made. Ile/She will then provide the replacement
Controlled Substance and replacement seal.

The “Replacement Seal Number” will be documented by the supervisor/Lieutenant on the
“Sumner County Emergency Medical Services Narcotic Usage Record™.



7)

)

h}

The supervisor will document on the “Sumner County EMS Controlled Substance Log”
the “Date & Time”, “MS and/or Valium Amount” that was removed from the safe. The
“Dispensed” box checked, “Unit Box™ indicated, “Replacement Seal #° documented along
with the MS and/or Valium Balance calculated and documented in the appropriate
boxes. The supervisor will sign the “Rec/Dispense/On-coming™ box and the [ield medic
will sign the “Witness/Rec/Off-going”™ box.

On returning to their office the supervisor/Lieutenant will three-hole punch the “Sumner
County Emergency Medical Services Narcotic Usage Record” and place it in the
Controlled Substance Log notebook,

Controlled Substances — Tampering

a)

b)

In the cvent that an examination of a Narc Box or any narcotic vial/syringe shows cvidence
of tampering, this will be immediately reported to the SCEMS Chiet or the SCEMS
Asst. Chiet of Operations.

Upon receiving such a report the SCEMS Chief or the SCEMS Asst, Chief of Operations
will examine the evidence to determine if further action needs to be taken.

1t the SCEMS Asst. Chief of Operations is the one that does the examination and
detecrmincs that tampering has occurred, he/she will contact the SCEMS Chicf as soon as
possible with the evidence.

If need be, an internal investigation will be started that may result in the accused employee
being placed on leave and the Sumner County Sheriff Department being involved in the
incident investigation,

Further action, as necessary, will be dependent on the results of the investigation.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
End of Shift Communications SCEMS 08.14.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1Y All supplies and equipment that need to be replaced at the end of a shift shall be documented
on the SCEMS Web Page Supply Request Form. Supplies used should be requested at 2200
hours and upon returning to the station for calls madc after hours.

2} Any equipment left with a patient at an out of county health care facility will be reported to the
dispatcher when going 10-19 to be log for future pick-up.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Patient Valuables Record SCEMS 08.15.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Personnel shall be responsible for the documentation of all patient valuables when transporting the
patient.

1} Description of valuables shall be generic, when appropriate (i.c., vellow metal band, as
opposed to gold ring, etc.)

2} Upon arrival at the receiving facility, personnel shall require a representative of the receiving
[acility 10 acknowledge receipts of the patient’s valuables. It is preflerred that this person be
the same person that signs as recciving the patient into the facility.

3) The information in a and b above will be documented in the narrative of the PCR. The name
of the person that received the patient’s valuables must be clearly documented in the PCR
narrative also.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Patient Medications Transported Record SCEMS 08.16.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Personnel shall be responsible for the documentation of all patient medications that were
transporied with the patient.

I} It is preferred that a list of the patient’s medication be transported along with the patient to the
hospital whenever possible.

2} When patient medication is physically transported with the patient the mediation transported
with the patient must be documented by the crew.

3} Upon arrival at the receiving facility, EMS personnel shall require a representative of the
receiving facility to acknowledge receipt of the patient’s medication. It is preterred that this
person be the same person that signs as receiving the patient into the facility,

4} The information in b and ¢ above will be documented in the narrative of the PCR. The name
of the person that received the patient’s medication must be clearly documented in the PCR

narrative also.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Missing PCR Follow-Up Procedure SCEMS 08.17.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

2)

4)

In the event of our normal daily operations our crews will routinely make various types of
EMS and ambulance calls. It is therefore necessary for crews Lo provide documentation of
these various types of EMS and ambulance calls in the form of a Patient Carc Report
(PCR). These PCR’s must then be submitted to SCEMS’s PCR database in the manner that is
currently outlined for the crews to follow. This procedure will outline the process to be taken
to assure that these PCR’s are being delivered to SCEMS PCR database as required.

Throughout the course of a normal workday the Transport Coordinater will do a check of the
calls that arc listed in the CAD report and compare them with the calls that are submitted to
the SCEMS PCR database. Calls that are listed as “burned”, “diverted™, or *cancelled™ will
be eliminated from the list as these do not require the submission of a PCR.

Any CAD report of a call that requires the submission of a PCR that does not have a
corresponding PCR in the SCEMS PCR database will require the generation of a “Missing
PCR Follow-up” (MPF) form.

Generation of a Missing PCR Follow-up Form.

Transport Coordinator will;

a) Fill in the top portion of the form fields:

b) PCR

c) Date follow-up initiatcd

d) Date to supervisor

e) Unit

f} Date of Call

g) Call Type

h) Supervisor Form Sent to

1) Crew Mcmbers

1) Make a copy of the generated “MPF™.

k)y Make a copy of the CAD report for the missing PCR and attach it to original MPF that was
generated,




3)

6)

1) Provide to or place in the appropriate supervisor’s mailbox the copy of the CAD/original
MPF that was made.
m) File the copy of the MPF for future reference

Follow-up on a MPF that has been generalted

Supervisor’s responsibility:

a) Onreceiving a MPF meet with the Transport Coordinator to assure the PCR is still missing
from the database. In the event that the Transport Coordinator is not available during a
normal business day, get with the Systems Manager or the Asst, Chief of Operations to
check on the status of a Missing PCR in the database,

b) 1n the event that the PCR is now present:

c) Attempt to ascertain the reason the PCR was not present when it should have been (not
synced, not locked, etc).

c) If necessary, provided counsel to the crewmembers about syncing, locking the PCR when
finished, ete,

d} Complete the appropriate fields in the “MPF”.

e) Ifthe investigation of the missing PCR required contact with the crewmembers, oblain the
appropriatc crewmember(s) signature.

f} Sign the form.

g) Return the completed form to the Transport Coordinator in a timely manner {usually within
two to three shifts after receiving the form),

h} In the event that the PCR is still not present:

1)  Meet with the crewmember(s) and attempt to ascertain the reason the PCR was not present
when it should have been (not synced, not locked, not done, cte).

1) Assure that the PCR is completed as required.

k) Provided the required counsel/disciplinary action to the crewmember(s) about syncing,
locking the PCR when finished, as well ag stress the importance of completing all PCR’s
prior to leaving the shift,

) Complete the appropriate fields in the “MPF".

m) Obtain the appropriatc crewmember(s) signature(s).

n} Sign the form.

o)} Return the completed form to the Transport Coordinator in a timely manner {usually within
two to three shifts after receiving the form),

Failure ol a supervisor (o return the MPF in a timely manner (usually two to three shifts after
the receipt of the form).
a) Transport Coordinator will:

i) Each business day review all sent out MPF’s for those that have not been returned in a
timely manner.,

1) Make a copy of all MPF's that was provided to the supervisor but not returned in a
timely manner and send this 1o the Asst. Chiel of Operations with the lollowing fields
filled out:

iit) Form sent to Asst. Chiet of Operations/lack of response from supervisor — Date

iv) Any comments that the Transport Coordinator feels needs to be made in the comments
section regarding this attempt to resolve this migsing PCR.

b) The Asst. Chiet of Operations will:



1) Meet with the appropriate supervisor to determine the reason for the delay in
addressing this issue.

i} Provided any needed counsel/disciplinary action to the appropriate supervisor,

i) Obtain from the supervisor the completed *MPF” for return to the Transport
Coordinator.

1v) Sign the form in the appropriatc space

v} Fill in the “Date returned to Transport Coordinator” and return the form to the
Transport Coordinator.

7} Disposition of a completed “MPF”
The Transport Coordinator will:

a)
b}
c)

d

The Transport coordinator will sign the completed returned form.

Match this completed returned form up with the filed copy of the original.

Close out this file and destroy the copy of the original.

Provide the completed original to Administrative Assistant to be filed in the appropriate
employees file. If both crewmembers were involved, make a copy of original so that
crewmembers file will have a copy.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
CQI Review Confirmation/Addendum Entry SCEMS 08.18.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y CQI Review Confirmation

a)

b}

When a CQI review of a PCR 1s complete an email notification will be sent to the primary
tech on the call. The email notification will inform you that the one of your PCR’s has
been reviewed. It should contain the run number and the comments conceming the CQI
review.

You are required to respond to the CQI Department {currently jgrosssunminerems.org)

with your response to the CQI review. Failure to do this can result in disciplinary action

being taken according to the Progressive Discipline Policy SOG.

To Confirm vou CQI Review please follow (hese sleps:

1) Check your email for a CQI Review notification - Here you will find the list of PCR
numbers that have been reviewed for CQIL. Do Not Delete This Email At This Time.

i1} To access these PCR's for Review - Log in to the ESO web site.

i) At the top of your ESO home page go to the (Click Here) drop down box and chose
Addendum Entry.

iv) On the Addendum Entry page, you will [ind a list of the PCR’s that you have completed
and submitted in the last 72 hours. From the Addendum Entry page locate the PCR(s)
that you are to review for CQI and click on the name of the patient associated with that
Run Number. This will pull up that PCR for you to review. When you pull this PCR
up you will also find associated with this PCR the comments from the CQI Department

v} In the event that the Run Number is associated with more than one patient you will
need 1o open each until you find the one that has the associated CQI Comments.

vi) Review the PCR with the CQI comments in mind.

vii}After you have reviewed the PCR for CQI purposes, open up your SCEMS email
account to send an email to the SCEMS CQI Department (Currently
jgrossi@sumnerems.org), Copy and paste the contents of the orniginal CQI Notification
email into the body of this new email. Provide comments regarding the CQI
Review. The minimuin that is required is that you have received and reviewed the CQI
Notification comments and the associated PCR.

viil) You can now delete the CQI Review notification email




d})

In some instances, the process described in #1(c)}(iv} above will not result in any PCR being

listed. In this event you must:

i) Type the run number provided in the CQI Review email into the box titled Run # found
on the addendum page and hit the Go button.

i1) Continue with steps 1{c)(v) through I(c)(viii} above.

2) Addendum Entry

a)

b}

When you log into ESO ¢PCR Mobile you will note at the top of the home page are several
tabs. If there is a number listed on the Addendum tab you have been requested to make an
addendum entry.

If you click on the Addendum 1ab it will open and you will [ind the comments of the person

that has requested the comments. To cnter an addendum, follow these steps:

1) From the ESO ¢PCR mobile homepage go to the website links and navigate to the ESO
web site log in page and log in.

i) On the home page you will locate an addendum request section. In this section you
will find a GOTO link. Clicking on this link will take you to the Addendum entry
page. On the bottom ol this page will be the actual submitted PCR. At the top of the
page will be the Addendum Entry text box.

iit) Review the PCR with the reason for the Addendum request in mind

iv) In the Addendum text box, type in the appropriate addendum (keep in mind that this
addendum becomes a part of the PCR).

v} Once the addendum entry is completed click on the spell check tab and make the
necessary spelling corrections.

vi) Click on the save tab to save the addendum entry to the PCR.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Operation and Use of Equipment & Vehicles SCEMS 09.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

It 15 the policy of SCEMS to purchase high quality, technologically advanced, and field tested and
proven vehicles and equipment. It 1s further the policy of SCEMS to maintain these vehicles and
equipmenti in the best possible condition through a system of regular mspection, swifl repair, and
replacement, whenever necessary.

1} General Guidelines

a) When using SCEMS property, vou are expected to exercise care, and follow all operating
istructions, safety standards, and guidelines.

b) Daily mspection should be performed and vou should use the appropriate method of
notification if any equipment {medical, communications, IT, ctc.), machines, tools, or
vehicles appear to be damaged, defective, or in need of repair. Battalion Chief should be
notitied for any equipment or vehicle issues that need immediate attention.

¢) The improper, careless, negligent, destructive, or unsafe use or operation of equipment or
vehicles, as well as excessive or avoidable traffic and parking violations, may result
disciplinary action, up 1o and including termination of employment.

d) Failurc to properly report damaged cquipment may also result in disciplinary action, up
to and including termination of employment.

2} Procedure: Front Line and Reserve Ambulance Check Off and Cleaning

a) All front-line ambulances will have a complete check off every day with in the first hour
of shill change unless on a call. All equipment should be physically inspected for damage,
cleanliness and expiration. Any deficiencics should be replaced immediately.

b} Every Tuesday all equipment is to be taken from the inside compartments and those
compartiments cleaned thoroughly. ensuring corners., walls and ceilings are free of dirt and
debris, All surfaces inside the patient compartment are to be detailed on this day as well,
ensuring all crevasse are cleaned.

1) While performing a complete count check-olT of the cabinets, one cabinet at a time
pull the supplics from cach cabinet. Clean all cabinet surfaces with an appropriate
cleaner* and then return all supplies. Clean any durable equipment that may reside
in the cabinets being cleaned. (Ex; pulse ox, portable suction unit, etc).

i) Clean cardiac monitor and monitor shelf area




d

ii1) Clean bench seat and medic seat areas
iv) Clean all walls including the inside of the patient compartment doors
v} Clean ceiling.
vi) Clean all doors, sliding or otherwise, to the supply cabinets,
vil} Clean windows, inside and out, in the patient compartment doors.
viii) Clean in the controlled substance cabinct, trash can cabinet or any other cabincet that
vou may have that has not been mentioned above.
*Regular cleaner can be used in the cabinet, disinfectant cleaner should be used on
the walls, ceilfing and the inside of the doors and glass cleaner on the windows and
cabinet doors.
Every Wednesday the Cab is 1o be detailed, including behind and under the seats, walls,
windows, dash, consolcs. equipment, inside door jams. inside accessory pockets on doors,
all surfaces and floors.
i)  Remove all trash from the cab, including side door compartments.
i1} Clean back walls and ceiling,
iit) Clean both seats if type allows.
iv) Clean the dash and door rests, etc.
v} Sweep carpets or mop the floor, including behind the seats, under floor mats, between
seats and under crates.
vi) Clean the inside and the outside of the windows and windshield.
Every Thursday all equipment is to be taken from the outside compartment and under the
interior bench seat and those compartments detailed in the same fashion, All surfaces
should be [ree of dirt and debris with special attention (o corners.
1) Onc compartment at a time, remove all contents from the outside compartment
ii) Clean the inside of the compartment and any shelves that may be in the compartment.
iii) As you return the contents to the compartment, check each of the contents for
cleanliness and cleant if necessary,
iv) Clean compartment door jambs and frame being caretul to remove all dirt. In case of
the bench seat® clean the underside of the seat as well.
+Clean all pieces of equipment that is for patient use with a disinfectant
cleaner. Example: long spine boards, CID’s. padded splints, efc.).
*Cleaning under the bench seat in the patient compariment is included in the detailing
of the owtside compartments.

3) Daily Cleaning

a)

b}

The outside of cach ambulance should be cleaned cach day (weather conditions taken into
consideration for those that must be washed outside). All outside surtaces should be
washed with only EMS approved cleaner. Windows, Chrome and inside door jams should
be towel dried to prevent spotting, All bugs, tar or other debris must be scrubbed free of all
surfaces.

It will be the responsibility of the oncoming crew (o wash the unil near the beginning ol
their shift. The following will be the minimum unit washing requircments:

1) Rinse off the unit, then wash and rinse the entire outside of the unit.

iy Using a clean dry towel.

i) Wipe outside of all windows dry.

iv) Wipe water spots from all chrome and outside mirror.



v} Clean and dry the cab door jambs and frames.
vi) Clean and dry all door jambs and frames to the outside compartment doors.
vii} Clean cab windows and windshield with window cleaner

4) Check Off Sheets
a) Expiration dates should be checked each month. Sce SOG 8.4 Procedure: Daily Vehicle
Inspection Report for further information on this process.
b} Unit Check offs are considered to be legal documents and altering or falsifying them in
any way is a violation of the law and 15 strictly prohibited. [ntentional altering or falsifying
of decuments could result in termination.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Vehicle Inspection SCEMS 09.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1}y Vehicles will be inspected for cleanliness, on a random basis by the Battalion Chief or a

2)

representative of his / her choice. The inspection should be performed as close to the shifl
change time of cach sclected station as is possible for the given situation, but may take place
randomly throughout the shift as needed.

At the beginning of each shift the oncoming crew should inspect the vehicle for the
mechanical operation of all warning devices, lights (compartment, cab, running, etc) brakes
and overall running condition.

Any problems found with the vehicle will be documented to the maintenance department
using the currently acceptable method of reporting vehicle problems. 1f you are not sure how,
contact your supervisor, In addition, it the problem documented is of significant concern so
as to be a safety problem or could cause serious mechanical damage to the unit, report it
immediately to the supervisor [or repair or replacement. Findings ol a serious nature will
jJustify taking the vehicle off line until necessary repairs can be made.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Vehicle Maintenance SCEMS 09.02.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1y The Fleet Management Officer will perform preventive maintenance inspections on all

2)

3)

4)

vehicles on a regular basis.

Vehicles should be checked daily according to the check-oft sheet and any mechanical
problems or supply shortages documented according to the currently acceptable reporting
method. If not sure how to report a problem, contact your supervisor, Deficits of serious
concern should be reported immediately to your supervisor.

Preventive maintenance shall be performed on a regularly basis, in accordance with the
Preventive Maintenance schedule set by the Fleet Management Officer. You may be required,
from time to time, to switch out into a reserve unit while such maintenance is being
performed. You may also be required to bring the unit to a work area designated by the Fleet
Manager to have such maintenance performed.

When a reserve unit is being used as a front-line unit it will be subjcct to the same inspection,
check-oft and cleaning schedule as a front-line unit. Before it is placed back into Reserve
status, the unit should be submitted to the supervisor for inspection. It should be inspected
for the following: cleanliness, fuel levels, proper operating condition and appropriate supply
stock. The erew presenting the unit prior to its being placed back into reserve status must
correct any delicits.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Vehicle Appearance SCEMS 09.03.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1)

2}

4)

3)

All vehicles should be clean. sanitary, and stocked at all times. When washing and detailing
the units give attention 1o these areas:

a) Windows, chromec. and mirrors should be clear of any water spots.

b} Bugs should be removed from the windshield. grill, and mirrors.

c) Mud, road oil, tar, etc. should be cleaned from the vehicle body and doors.

Give consideration to the following details regarding the cleanliness of the unit after ever call:

a) The floor in the patient compartment should be cleaned alter every call before the streicher
is replaced.

b} The entire interior shall be checked for blood, used supplies, and other waste after every
call and cleaned as needed.

The cab area should be kept clean and free of trash and leose debris to present a professional
appearance to any passengers.

There will be ne smoking or vaping (cigaretie, cigar, pipe, etc.) and no tobacco usage
(Copenhagen, Skoal, Red Man, etc.) in any vehicle at any time.

There will be no tood or drink of any kind consumed in patient compartment of ambulances
by employees or guests.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Fuel Conservation & Unit Fueling SCEMS 09.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1)

2}

4)

3)

SCEMS is dedicated to conserving fuel whenever possible. To accomplish this, ambulances
should be turned ofT il sitting idle [or more than 15 minutes (except when on an active
call). To further assist in this goal, cmployces arc not permitted personal use of EMS
vehicles. In the event an issue arises and the employee must use a vehicle for a personal
errand, the Battalion Chief’s approval must be acquired prior to the use.

Personal use is defined as any non-EMS related duties. This includes, but not limited to,
going to banks, post ofTices, stores, etc., not approved or related to EMS business.

The fuel tank shall be full whenever possible. At no time should any vehicle be allowed to
go below Y2 fuel capacity. Exceptions to this will be permitted for units that are on the road
due to a call related trip. But the situation should be corrected at the first possible
convenience,

Under no circumstances will a vchicle be parked at the end of shift with less than % fuel
capacity.

Never overfill the fuel tank, Stop fueling at the first automatic shut off,




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Vehicle & Supplies/Equipment Security SCEMS 09.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

Iy At NO TIME will the controlled drug box be left unlocked while not in use of and attended

by the crew.

2} Radios, mobile computing devices, cardiac monitors and other EMS equipment will be
secured while in the unit. Crews must take every effort to assure the security of these devices.

3} All doors will remain closed while the vehicle is not in operation at all times.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Vehicle Breakdown SCEMS 09.06.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

In the event of engine failure or vehicle breakdown, erew members should:

1} Immediately notify the dispatcher and your supervisor of the condition of the vehicle, its
location, and any assistance necessary (police, fire department, tow truck, etc.). Also request
a second ambulance to the scene if there 1s a patient on board the unit.

2) Shut off the engine (unless it is necessary to maintain air conditioning for paticnt comfort and
then only if it is possible to keep the engine running without further damaging the unit or
causing unsafe conditions for the crew or patient).

3} Shut off all power (except those lights necessary to warn other drivers).

4}y Attempt to wam other drivers of your vehicle by placing proper warning devices along the
roadway in such a manner as to guide traffic around your vehicle.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Radio Maintenance SCEMS 09.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y All communications equipment shall be checked at the beginning of every shift.

2) Any problems found will be reported 10 the Communications Caplain. Report problenis of
immediate concern to the on-duty Battalion Chief if the Communications Captain not
available.

3} Continued use of a malfunctioning radio may cause severe damage. Use of a malfunctioning
radio should be hmited to emergency traffic only.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Equipment Inspection SCEMS 09.08.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

I

2)

4)

5)

6}

7)

All equipment shall be inspected for anything that may be missing or damaged and tested for
functionality at the beginning of the shift.

The crew going off duty will account for inoperable, missing, or damaged equipment with the
oncoming crew. If any inoperable, missing or damaged equipment is reported, the report
should contain what, if any, corrective action that has been taken.

Unexplained moperable, missing or damaged equipment may be held accountable to the off-
going erew that did not report the incident from Lheir shilt. The supervisor should investigale
as nceded these types of situations and act accordingly.

Any equipment problems found, should be reported in the appropriate current acceptable
manner even 1f the off-going crew states that they have already reported the problem.

It is the responsibility of the E.M.S. personnel on duty Lo see thal the equipment necessary 1o
operate the ambulance is on board at all times and to ensure that it is functional.

Missing or non-functional necessary equipment may be cause to take the ambulance oft-line
until smitable replacement equipment can be found and placed on the ambulance. Refer any

questions to supervision concerning minimum equipment levels for operation,

All equipment shall be inspected and cleaned afier every use.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Vehicle/Equipment Maintenance/Replacement SCEMS 09.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1y When vehicle repairs are necessary, such repairs will be arranged by the Fleet Management
Officer to be made at an approved repair facility.

2) Monitor/defibrillator, CPR device, Radio, cte. batterics will be properly maintained so as to
assure having adequately charged hatteries when needed.

3) Supplies found to be deficit by the daily check-off, will be requested via the currently
acceptable reporting system. These supplies will be delivered based on those ordered and
current availability.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Equipment Left at F acilities/with Other SCEMS 09.10.00
Providers
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Statf New:
Revised:

1} Obtain supervisory approval prior to leaving any company equipment with any hospital or
other agency. Expectations to this rule are spinal and or other immobilization equipment,
which may be left in the emergency department of local hospitals. Do not remove equipment
that is needed to maintain patient care. Take care of the patient care first. and then notify
supervision of equipment issues if necessary.

2} Arrangements will be made by Central Supply to retrieve equipment left. Personnel can also
do a follow-up to retrieve the equipment on subsequent calls to the facility.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Station and Equipment Damage SCEMS 09.11.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1}y Sumner County EMS 1s an organization comprised of EMS professionals and as such they are

2)

3)

4)

5)

expected to act in a protessional manner at all times. This would include the conduct of the
crews both on and off calls, both in and oul of the station.

The county is aware that accidental damage to county property is an inevitability and as such
repairs of such damage will be handled at the expense of the county. It is totally another
matter when the damage, for whatever the reason or circumstance, either in anger, apathy or
horseplay, 1s brought about deliberately or as a result of horseplay.

Whenever County property is damaged or found to be damaged, whether it be equipment,

unit, station etc., the following procedure must be followed:

a) All damage to county property must be reported via the current acceptable means (if in
doubt ask you Battalion Chief). The report should specify the property damage, repairs
needed and (1f known} the events/crewmember that lead to the damage of the property.

b) The damage report will be issued Lo the appropriate department and il necessary, assigned
to the appropriate Battalion Chict to investigate the incident that resulted in the county
property damage.

c) It itis decided that the damage was an unavoidable accident, the needed repairs will be
made at the expense of the county,

d} If 1t 1s decided that the damage was a deliberate act or as a result of horseplay, the
crewmember or crew members involved will be issued a writlen reprimand resulting n
onc day off without pay. The crewmember or crew members may be held responsible for
the repair of the damage at their cost. This can ¢ither be done by the crew repairing the
damage, if it is in their ability to do so, or in the county providing the repair with the
resulting cost of the repair being deducted from the emplovees pay. Payroll deduction
over a number of pay periods may be available in the event of costly repairs.

The incident will be reported to the Chief and Assistant Chicf of Operatiens of Sumner County
EMS. A further review of the situation may be conducted and, depending on the severity and
events that surrounded the incident, may result in action taken against the crewmember and/or
crewmembers involved up to and including termination.

Failure to report damage thal was found could result in disciplinary action.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Vehicle Operations SCEMS 10.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} All employees of SCEMS who have the potential to operate the vehicles should attend a vearly
Defensive Driving Training class. 1f an employee does not have the class, they will be
suspended without pay until prool of the class is obtamned.

2} While operating SCEMS vehicles all lessons taught in the defensive driving must be observed

and followed. If there are any questions about what you can and can't do, please contact your
Battalion Chief for clanfication.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Vehicle Safety SCEMS 10.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Headlights should be “on™ whenever the vehicle 1s operated.

2) Maintain a safe following distance (approximately 4 seconds).

3} Make gradual changes of speed and direction.

4} Reduce speed when view is obstructed,

5) Look as [ar ahead as possible [or potential hazards. Gel the “Big Picture.”

6} Parking brakes will be set whenever the vehicle is parked.

7} When backing the unit, a spotter (the attendant) will be used at all times. The attendant will
post him/herself at the left rear corner of the ambulance where he/she may be seen by the
person driving in the side-view mirror. This ensures salety and controls loss due to backing
accidents. Whenever providing patient care, the attendant should, when possible, look out the
back windows of the unit to guide the person driving away from hazards.

8) Before backing, the driver should complete a “‘walk-around™ of the unit to famiharze
him/herself with all obstacles or hazards surrounding the unit to reduce the likelihood of a
backing accident.

9} Four-way flashers should be operated only when parking at the scene of non-urgent calls.

1{}) Four-way flashers are NOT to be used when operating the vehicle in emergency status, Use
of the four-way flashers does not allow use of turn signals.

11) Turn signals will be used whenever the vehicle is operated.

12) Emergency lighting (excluding four-way flashers) should be used at the scene of an emergency
call or whenever the vehicle s parked in the flow of traffic,




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Driver Requirements SCEMS 10.02.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Valid Class D Tennessee driver’s license with the F endorsement.

2} No physical disabilities, with or without reasonable accommodations, that would contribute to
inability to operate an ambulance safely.

3} Driving record showing no major violation within the past three years.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
General Guidelines for the Op.eratmn of SCEMS SCEMS 10.03.00
Emergency Vehicles

APPROVED BY: Effective;
Chief Greg Miller & the EMS Command Statf New:
Revised:

1Y Headlights shall always be used when the emergency vehicle is in motion,
2) While operating a SCEMS Emergency Vehicle, cell phone usage is prohibited.
3} When driving under any area with an overhead roof or limited vertical clearance, including

some assisted living facilities or nursing homes, exercise caution, and compare the height of
the roof with the height of the vehicle, including lights and antenna.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Vehicle Routing SCEMS 10.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Personnel should make every effort to familianze themselves with the area in which they
routinely drive and the corresponding routes of travel, which will minimize response times.

2) Never attempt a shortcut — stay on the main roads as much as possible. The risk of becoming
lost by cutting through a residential area, or not being familiar with the area road conditions
could cause an unnecessary delay.

3} Avoid school, playgrounds, and other densely populated area whenever possible.

4} The ambulance vehicle is designed for travel on constructed roads (concrete, asphalt or gravel).
At no time shall the ambulance be taken off the road and into a situation, which may cause the
vehicle to become stuck, damaged or disabled.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Intersections SCEMS 10.05.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1}y Most serious ambulance and emergency vehicle accidents happen in an intersection, most

2)

3)

4)

5)

6}

7)

likely because the person driving the emergency vehicle assumes the traffic 1s automatically
yielding. Remember, the lights and siren are merely asking permission for the right-of-way.
It is essential that the person driving approach all intersections with traffic control signals with
caution. It is important to realize that many people, while driving, may be daydreaming and
talking, with the air conditioner on and the radio or stereo blaring; emergency vehicles are the
last things they are thinking about or watching for,

When approaching any inlersection and confronted by a red light, vellow light or a stop sign,
the person driving will come to a complete stop and make sure that traffic is stopped in all
directions by making eye contact with all persons driving before proceeding through.

When approaching any intersection and confronted with a green light, the person driving will
slow down and check the intersection before proceeding through. [t 18 important to remember
that other drivers, hearing the emergency sirens, may become disoriented while looking [or the
cmergency vehicle and may not realize that their signal is red.

At no time will the person driving proceed through a stop sign or traffic signal until ensuring
that it 1s safe to proceed.

When turning at intersections, SIGNAL YOUR INTENTIONS. Make 11 easy for the drivers
around to adjust their driving to yours. Use yvour brake lights and turn signals to communicatc
with them.

Turn signals shall be used when making any turns or lane changes even when making an
EMERGENCY response.

When foreed to make a right turn from the left-hand lane, be sure that you signal your intentions
to the other drivers through the use of turn signals. If making this type of turn the person
driving and the attendant should remain alert to the fact that not all other drivers may be aware
of your intentions,




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Passing Other Vehicles SCEMS 10.06.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1Y Whenever responding with warning lights and siren the primary avenue to pass another vehicle

2)

3)

4)

5)

1s to the left. If this requires driving in the on-coming lane of traffic, be sure that on-coming
lane ol trafTic is clearing [or the ambulance, and then, AND ONLY THEN, proceed cautiously.
Never pass a vehicle on the right unless it is impossible to pass on the left, and then use extreme
caution making sure that the person driving the other vehicle(s) is aware of the presence of the
ambulance and that your intention to pass has been made clear.

When passing vehicles on the left, the person driving must be sure that the drivers of the
vehicles being passed realize that the ambulance is approaching. The driver of the vehicle
being passed may not hear the siren or sce the lights.

A serlous situation 1s created when the other driver is in the process of making a left turn and
is not aware of the approaching ambulance. The other driver may then turn 1n front of the
ambulance causing an accident.

Whenever approaching a line of vehicles (2 or more) from behind, some of the drivers in the
line may not understand why other vehicles in front of them are pulling off to the right or
slowing down for no apparent reason. This person driving may then try to pass these other
vehicles, pulling directly into the path of the approaching ambulance. Do not pass a line of
vehicles until making sure that the drivers are ALL-aware of the approaching ambulance and
have vielded the right ol way.

The PA system may be used to give instructions in emergency situations only, and must be
used in a professional manner.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Braking SCEMS 10.07.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

I

2)

3)

4)

3)

6)

7)

START BRAKING SOONER - Because of the greater weight of an ambulance, it takes a
longer distance to stop than a normal passenger car.

Becausce of the greater braking distance, it is necessary to look far ahead (get the *Big Picture™)
and anticipate the need to stop in order to reduce reaction time.

As soon as you see the brake lights of the vehicle ahead cover yvour own brake pedal.
Remember, his foot 1s on the brake and yours 1s still on the accelerator.

Braking distance is the space a vehiele travels from the time the person driving applics the
brakes to the time the vehicle comes to a complete stop.

To avoid rear-end accidents caused by the greater braking distance, use the “Four second” rule
for following distance. The four-second spacing between the ambulance and the vehicle it is
[ollowing will provide adequate response time (o avoid most rear end accidents.

SLOW DOWN AND STOP SMOOTHLY -Stopping in this manner will reduce the wear on
brakes, shocks, and other equipment as well as provide a smooth ride for the patient and the
attendant. Use of the “Four Second™ rule will allow this type of braking action,

Whenever stopping m iraffic, look lor the rear tires of the vehicle ahead of vou. You should
also bring the ambulance to a stop onc full ambulance length behind the vehiele in front. This
space will allow for immediate, unhindered response in the event of an urgent response
dispatch. This space also allows a safety cushion between the ambulance and the vehicle in
front. Should another vehicle strike the ambulance from behind, the safety cushion may allow
the ambulance to stop or sufficiently slow down to reduce damage to the vehicle m front or
injury Lo the oceupants of the vehiele in front.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Excessive Speed SCEMS 10.08.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1}y The majority of documented emergency vehicle accidents occur because the vehicles are

2)

3)

4)

5)

traveling to fast.

When responding Code 1. the posted specd limit may be exceeded while exercising due regard
on city, county, or state roads when responding to an emergency incident with all warning
lights and siren, ONLY IF weather, traffic, and road conditions permit the increased speed.
Failure to use due regard when driving a SCEMS vehicle can lead to disciplinary action up to
and including termmation.

The person driving an emergeney vehicle must drive defensively and have the vehicle under
control at all times. Never let the vehicle be in control. Because of the greater weight of an
ambulance and the top-heavy distribution of that weight, an ambulance will corner differently
than a passenger car and will require greater braking distance,

If in doubt, slow down. Il is much saler 10 maintain a constant speed. in which the person
driving maintains control and traffic is clearing a pathway, than to be continually spceding up
and slowing down. The causes unnecessary wear on the brakes and give the crew and patient
a very uncomfortable and dangerous ride.

Excessive speed can also cause the ambulance to outrun the effect of the siren and warning
lights. Il other drivers are not allowed enough time tlo react (because the ambulance is
“barrcling down” on them) they may panic and take cvasive action that actually places them
directly in the path of the speeding ambulance.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Climate Conditions SCEMS 10.09.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1y POOR VISIBILITY: rain, snow, ice, blowing dust/smoke, or fog. The person driving should
change the unit warning lights from the “primary” mode to the “secondary” mode.

2y HOT WEATHER: Make surc the A/C is working properly at the beginning of the shift during
your morning check off.

3} ROAD SURFACES: Person driving should be prepared and able to control the ambulance in
all kinds of road conditions.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Irrational Behavior SCEMS 10.10.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y While driving, look for the unexpected. Always maintain situational awareness and be
prepared.

2) The person driving must remain calm and alert and not become irritated or irrational.

3} Do not vell at other drivers over the P.A. System

4} If the incident appears to be an mtentional act on the part of the other driver, a written report
should be given lo the supervisor as soon as possible, with as much information as
possible. Never try to scitle these matters on the street, by confronting the offending
motorist. If the intentional acts of the other motorist are creating a continuing hazard, contact
Dispatch and give a description of the vehicle and the license tag number and ask for law
enforcement assistance,




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Law Enforcement Standby/Response SCEMS 10.11.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} When a request is received for a law enforcement standby, the following procedure will be
followed:

2)

a)
b)
¢)
d)
€)
f)

g

The crew will respond in the manner dispatched and report 1o the officer in charge.

It the crew is instructed by Dispatch to stage, they will not enter the scene area until
authorized to do so by the requesting Law Enforcement agency or SCEMS Dispatch.

The crew will stage in a location that is well enough from the scene so as not to become
imadvertently involved i a potentially dangerous situation.

While on the scene, the crew will stand clear ol any hazardous situations and will not
approach any scenc until the officer in charge informs that the situation is “all clear.”

The crew will not leave the scene until the officer in charge, or their supervisor releases
them.

In the event of 4 prolonged standby, the crew must request relief from the supervisor but
may not leave until such relief crew arrives on the scene.

Unless there is a conflirmed vielim, your unit will remam “in service” and ready for
traffic. SCEMS reserves the right to remove you from any scene at any time.

When a request is received to respond to the scene of a law enforcemient action to treat and
transport injured victims, the following procedure should be adhered to:

a)
b}

c)
d)

e)

The crew will respond in the manner dispatched.

The crew will report to the officer in charge (o ascerlain the location ol the victims and the
safcty of the victims” location.

The crew will stand clear of any hazardous situations and will not approach any scene until
the officer in charge informs that the scene is “all clear.”

The crew will render such medical aid and/or transport as is necessary and safe according
to SCEMS Protocols and procedures.

Refler o “*Clinical operations procedure” page 7 “Staging on Law Enforcement

Scenes.”




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Fire Department Standby/Response SCEMS 10.12.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1y When a request 1s received for a Fire Department standby, the following procedure will be
followed:

2)

a)
b)

c)
d)

The crew will respond in the manner dispatched and report to the office in charge.

The crew will stand clear of any hazardous situations and will not approach any scenc until
the officer in charge informs that the situation is “all clear.”

The crew will not leave the scene until the ofticer in charge releases them, unless another
emergency call 1s received and they are the only unit available to respond.

In the event of a prolonged standby, the crew must request relief from the supervisor but
may nol leave until such reliel crew arrives on the scene.

When a request is received to respond to the scene of a Fire Department action to treat and
transport injured victims, the following procedure should be adhered to:

a)

b}

The crew will respond in the manner dispatched.

The crew will report to the officer in charge to ascertain the location of the victims and the
salely of the viclims’ location.

The crew will stand clear of any hazardous situations and will not approach any scenc until
the officer in charge informs that the scene is “all clear.”

The crew will render such medical aid and/or transport is necessary and safe.

Reter to “Clinical operations procedure” page 8 “Response/Staging on Fire-Rescue
Scenes.”




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Parking at the Scene SCEMS 10.13.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1} Attempt to park the ambulance as close to the scene as is safely possible. Take care not to

2)

3)

4)

3)

6}

7)

place the ambulance so close to the patient as to put the patient near to the exhaust fumes.

SIZE UP THE SCENE. Assess the accident for fucl leaks, downed wires, hazardous matcrials,
trapped victims, number of victims, etc. When choosing a place to park the ambulance at the
scene, be aware of hazards or potential hazards such as fire, hazardous materials, etc., and take
appropriate precautions to protect you and your partner.,

For an emergency response, the siren switch should be turned ofT at the scene. Only the
cmergency lights needed to make the ambulance and the EMS personnel visible to other traffic
should remain on.

At an accident scene, law enforcement personnel will usually arrive before the ambulance and
may direct the person driving to park in a specific location. Park as close to that location as
possible il that location will provide access to the patient and will not place the ambulance or
the crew members at risk.

It the ambulance is the first unit on the scene, try to park just in front of the accident. Using
good judgment on the need to shut down an additional lane untl law enforcement arrives, or
not. Consider the placement of additional warning devices on the roadway 1f needed.

If law enforcemient is present, do not try to control traffic. If law enforcement is not present
and the lack of traffic control is causing a hazard to the patient or the ambulance crewmembers,
EMS personnel may have to temporarily take on this duty until law enforcement arrives or
until a by-stander can be trained to take over, In this situation, notify dispatch of urgent need
for law enforcement to respond to the scene for tratfic control.

Avoid unneccssary cecngine idling. Units must remain idling “‘at scene”™ {except at
hospitals). Units should be shut down at hospitals or other health care facilities if'a delayved
transport is expected.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT:
Use of the Parking Brake

NUMBER:
SCEMS 10.14.00

APPROVED BY:
Chief Greg Miller & the EMS Command Staff

Eftective:

New:

Revised;

The parking brake shall be set any time the vehicle 1s put in “PARK,” whether the engine 1s running

OT not.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
En Route to the Hospital SCEMS 10.15.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} Statistics have proven less than 5% of all ambulance responses actually turn out to be true
emergencies (immediate life or hmb-threateming situations).

2) At no time will emergency lights and siren or cxcessive speed be used when transporting a
patient, unless the patient’s condition warrants an urgent transport.

3) Generally, it is the decision of the attendant as to how the ambulance will transport the patient
(1.e. urgent or non-urgent). The attendant shall inform the person driving prior to leaving the
scene as lo his/her transport prelerence. A transport may be upgraded or downgraded by either
the attendant or by medical control.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Vehicles Following Distance SCEMS 10.16.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1}y Watch for family or friends ot the patient being transported following the ambulance. To avoid
this situation, before leaving the incident scene, advise family/friends that it would be
dangerous for them Lo try to keep up with an ambulance, and that it is also illegal. Assure them
that everything that can be done for the paticnt is being done be highly skilled and qualified
professionals in the ambulance.

2} If the situation develops after the ambulance has left the scene, advice Dispatch to contact the
appropriate law enforcement agency for assistance. [f person following i1s causing a dangerous

situation n traffic, consider pulling over and advising they can’( follow.

3} Never attempt to outrun vehicles following the ambulance.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Passengers/Riders SCEMS 10.17.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1) Passengers (relations, close friends) may accompany patients, but must ride in the front

2)

8)

passenger seat of the ambulance. Only one passenger allowed.

Passengers must use seat belts, [f a passenger refuses to wear the seat belt, he or she will not
be allowed to ride in the ambulance.

Passcngers may not ride in the paticnt compartment, cxcept for onc parent or guardian of a
child patient. Use discretion in allowing the parent or guardian to accompany the child if the
mental state of the parent or guardian is such that it will cause further stress for the child.

Law enforcement officials should accompany any patient who is currently in custody, We
cannot transport a prisoner without law enforcement personnel on board. If law enforcement
officials turn over a prisoncr to the care of EMS personnel and does not accompany the
prisoner. the prisoner has essentially been released from custody because EMS personnel have
no authority to hold prisoners. If this occurs and the prisoner wishes to leave, EMS personnel
have no choice but to allow himvher to leave.

Document the passenger’s name, his/her relationship to the patient, and the reason for allowing
him/her to ride with the patient.

If the law enforcement official refuses to accompany the prisoner and the official insists that
you transport, contact Dispatch and request that the supervisor be notified immediately.

Passengers should never be transported in our ambulance if not accompanying a patient. This
means that no off-duty personnel. or family or [riends may be transported unless part ol a rider

program, or at the requcst of the Supervisor.

Riders - Sec 10.26 Procedure: Riders on SCEMS Units.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER;:
Drivers/Attendant Responsibilities SCEMS 10.18.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} En route to an Emergency

2)

a)
b}

The person driving 1s responsible for the safe operation of the emergency vehicle.
The attendant 1s responsible [or:

1) Radio operation.

ii) Siren/emergency lights operation.

i) Map reading/GPS tracking

iv) Assisting the person driving in clearing hazards or intersections,

During patient Transport

a)

b}

The person driving shall:

1) Drive in a smooth controlled manner to minimize further patient injury and maximize
care provided by the attendant.

i1) Relay information to the attendant regarding impending stops, turns, bumps, etc,

111) Run the code and speed determined by the attendant.

The attendant shall:

1) Establish and maintain communication with medical control.

ii) Coordinate with the person driving to determine the most appropriate transportation
code and speed for the patient.

Any first responder, riding during transport , should be in the back of the unit unless

a)
b)

They are a SCEMS employed ambulance worker.
Pt carc deems a more qualified person assisting in patient carc. (document why)




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Riders on SCEMS Units SCEMS 10.1%.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} All nders must sign 4 Rider Release form and be approved by the supervisor prior to riding on
a company vehicle. The only exceptions would be in emergency situations, when an
appropriale helper 1s asked 10 assist on the way to the hospilal [rom the scene (i.e.: police, fire,
rescue, first respondcrs).

2)

a)
b)
c)
d)

€)

Only authorized persons will be allowed to ride on a SCEMS vehicle.

Third out riders must follow all requirements and rules prior to and while riding.

No one under the age of |8 years may nde regardless of affihation, without expressed
written permission from the Chief.

It is the responsibility of all EMS personnel 1o assure that the rider has been approved Lo
ride and a Rider Releasc From has been signed.

It is the responsibility of all EMS personnel to note the personal appearance of each rider
when he/she reports to ride. 1f he/she does not meet the rules and regulations pertaining to
dress, he/she will be advised by the EMS personnel and will not be permitted to ride until
he/she has complied with the rules.

Riders are persons who fall into two groups-obscrvers and student interns.

a)

b)

Observers are individuals who for some personal reason may desire the experience of pre-
hospital care by observation. Frequently this is to gain a sense of EMS roles in the
community and to understand the interaction of various agencies,

Observers will not be mvolved m the patient care process, only allowed to observe the

EMS personnel render care Lo the patient.

The role of the student intern is to interact in the patient care process by performing duties

as delegated by the affiliate agreement with the training institution. The amount of

invelvement is to be determined by the EMS statf FTO or Preceptor on the aimbulance.

Interns should perform the skills, as determined by the FTO or Preceptor, which tall within

the practice for certification the student is obtaining.

i) Interns are “in-traming” and therelore should never be left in the role of providing sole
carc for the paticnt. The intern may not have obtained enough skill or training to permit
critical independent judgments. The FTO or Preceptor team leader should agree upon
all decisions.




3)

4)

3)

EMS riders may not carry any weapon during their tour of ride time.

EMS riders are to dress neatly and conservatively at all times., Conservative type shoes,
including black athletic type shoes or boots may be worn. It is recommended that sturdy shoes
be worn. Sandals or tennis shoes are prohibited. Hair must be groomed. Blue jeans, shorts,
and T-shirts arc prohibited. Cleanliness and physical hygicne arc required at all times.

All riders are subject to removal for any violation of the above rules and
regulations, Additionally, due to operations or training requirements, they may be asked to
leave at 4 moment’s notice.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Mutual Aid Responses SCEMS 10.20.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1Y When SCEMS receives a request for an ambulance from another county and our dispatch

2)

accepts that call based on our Mutual Aid Agreement, a legal duty to act exist and we will
respond at the appropriate level based on the request form the other county.

SCEMS will not attempt to manage other County Systems. The decision to cancel their
response will be their sole responsibility.

Should SCEMS dispatch receive a call for a unit to “[* respond” to a call in another county,
dispatch shall send the appropriate unit, provided adequate zone coverage allows. Should
SCEMS unit arrive and begin treatment prior to the arrival of the other county’s unit, transport
shall not be delaved while awaiting the other county’s unit. f the other county’s unit arrives
prior to transport then they shall transport, provided patient care is not in any way
jeopardized. In either case, should SCEMS transport the patient, the other county’s unit shall
be requested to standby at the county line to assist in zone coverage for SCEMS if deemed
necessary by dispaich




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Cell Phone Usage SCEMS 10.21.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised;
1}y We prohibit employees from using cell phones while they are driving our ambulances. During

2)

3)

4)

an emergent response the passenger may only use his’her cell for review of Cad notes or GPS
tracking.

Use of cellular phones or cellular phone devices, for voice communications, texting, web

surfing or other uses, will not be permitted by either the driver of or the passenger of a SCEMS

Ambulance while it 1s responding or transporting emergency traffic except

a) When a family member of the patient 1s accompanying the patient as a passenger

b) When a supervisor is the passenger in the vehicle and MUST use a cell phone [or required
SCEMS business.

Use of cellular phones to contact a receiving hospital when the receiving hospital is not
answering the radio 1s permitted by the attendant in the back of the unit as long as patient care
13 not compromised.

If you usc a cell phone, always remember to apply normal business ctiquette by keeping your
conversations private and not-disruptive to others.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Security Inspections SCEMS 11.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1}y SCEMS 1s committed to maintaining a work environment that is free of illegal drugs,

2)

alcohol, firearms, explosives, or other improper materials. We prohibit the possession, transfer,
sale, or use of such materials on our premises. To ensure this policy is successlul, we need
every cmployece’s cooperation.

We may provide you with desks. lockers, and other storage devices for your convenience, but
these are always the sole property of SCEMS, Because they are our property, we may inspect
them along with any items that are inside them. Agents or persons we authorize, either with or
wilhout prior notice {o you, may niake an inspection al any time.

We also want to discourage theft and the unauthorized possession of property that belongs to
our employees, SCEMS, visitors, and customers. To help enforce this policy, we may require
inspection of employees and other persons who enter or exit our premises as well as any
packages or other belongings they carry with them. If you wish to avoid having your
belongings inspected, the best thing is 1o nol bring them o work.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
MCI/Disaster Plan SCEMS 11.01.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1) PURPOSE

The purposc of this plan is to cstablish responsibilitics and determine actions required to
coordinate a multi-agency response to a multi-casualty incident (MCT) within Sumner County
and/or within adjacent counties. Understanding that each multi-casualty incident will vary in
size and scope, flexing of medical resources should be considered.

DEFINITIONS

2)

a)

b)

Multi-Casualty Incident- An incident in which the combination of numbers of injured
personnel and type of injuries go beyond the capability of an entity’s normal first response.
ICS - In an emergency medical incident, as established by this plan, an Incident Command
structure will be established.
ICS is defined as the combination of facilitics, equipment, personncl, procedurcs, and
communications opcrating within a common organizational structure with
responsibility for the management of assigned resources to effectively accomplish
stated objectives pertaining to the mncident. See glossary of terms for detailed
definitions of all [CS positions.
Ambulance Greater Alarm Plan (see attached)- Sumner County CMS plan establishing
levels of response based on required resources to a multi-casualty incident through the
proper implementation of the Incident Command System. The plan allocates pre-
determined medical resources to the scene of a confirmed multi-casualty incident.
Triage Tags- Triage Tags should be utilized n the field. It is important to remember that
each triage tag number needs to be made available to the Triage and Treatment Unit
Leaders as well as the Transport Group Supervisor.
Incident Dispatch Tcam (IDT) - The Incident Dispatch Team is a unit of the Sumner
County EMS Communications Division. It consists of an IDT Lecader and qualificd
dispatchers who have received specialized training to perform communications and
resource status support at the scene ot a disaster / MCIL. IDT’s respond automatically as a
pre-designated resource within Summer County.
Critical Incident Stress Debriefing Team (CISD) - the peer-based county response team
that is available to assist responders (police, firc, ambulance. dispatchers) with the
cmotional aspeets following a significant event.




3) IMPLEMENTATION OF PLAN

4)

5)

a)

b}

d}
e)

g)

Upon report at Sumner County Communications (SCC) of an incident, the dispatcher will
assign a level of emergency response, dispatch the assigned units and make the required
nolifications 1o hospitals and other agencies as pre-established. The initial notification
should contain a bricf summary of the sitvation.

First on Scene- The first unit to arrive at the scene will notify SCC of the incident and an
assessment of the situation, which should include the following:

Type of incident.

Location of incident and best ingress route(s).

Approximate number of patients and level of emergency response being declared.
Location of command post, radio call sign of the Incident Commander and Medical Group
Supervisor and staging location(s) for incoming units.

Understanding that the size and scope of multi-casualty incidents will vary, it is understood
that the use of BLS ambulances may be needed to transport ALS level patients. In these
instances, it 13 strongly encouraged that whenever possible, a paramedic with ALS
equipmeni accompany the BLS crew 1o the receiving [acility.

COMMUNICATION CHANNELS FOR PLAN

a)

b}
¢)
d}

In the event of an MCI declaration the appropriate secondary control channel will become
the MEDICAL TACTICAL CHANNEL. This channel will be restricted for this detail and
requests for medical resources to SCC will be completed on this channel.

Use of other channels may be utilized, when designated for coordination during and MCI
(1.e. “MCI 1”7 or *MCI 27 on the EMS radio system).

The designated Transport Group Supervisor will communicate with each hospital as
needed on the designated EMS radio hospital talk group

If during an MCI the designated hospital talk group is inaccessible, Paramedic units not
involved in the MCI will deliver patient reports to the recciving hospital via the unit's
cellular phone.

ASSIGNMENT OF RESOURCES BY THE EMS DISPATCHER
Assignment is defined as providing EMS rcsources to an incident at the diserction of the
dispatcher until arrival of the first unit and the declaring of an MCI response level.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Tuition and Financial Aid SCEMS 11.02.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

The County recognizes the need for continuing education in relation to the job being performed
by the employee. Tuition, books and other fees may be reimbursed to the employee upon
successful completion ol an approved work-related course, semimar or workshop.

1) Procedure: Tuition Reimbursement

a)

b)

To become eligible for tuition reimbursement an employee must adhere to the following

procedure:;

i) Have the course approved in advance at the discretion of the Assistant Chiefs or Chief.
The Assistant Chicfs or Chief must always consider the budget when
approving/disapproving such requests.

1) Work at least 200 hours during the previous twelve months or be classified as full-time
for the previous six months.

ii1) Complete the Tuition Reimbursement Request form including all estimates of costs for
tuition, books and fees.

Reimbursement will occur when the employec successfully completes the course, seminar

or workshop with a minimum grade of “C” or equivalent.

2) Procedure: Scholarship/Financial aid program.

a)

b)

To become eligible for Scholarship/Financial Aid Program the ecmployece must adhere to

the following procedure:

i) Personnel must apply for the Scholarship/Financial Aid program prior to the start date
of the training program,

1) Management will review the request for Scholarship/ Financial Aid based on the
following criteria:
(1) The employcee’s standing with the company.
(2) The operational nced for the employee to reccive an upgrade in certification level.
{3) The employee’s agreement to the conditions within the Scholarship/Financial Aid

Agreement,

The Scholarship/Financial Aid agreement will defing, at a mimmum, the following

conditions of the program:

1) The training program’s name, location, starting date and complction datc.




ii) The training program costs, with ‘the amount to be paid by the County.

iii) Management’s expectations of the employee™s conduct and performance throughout
the training program.

1v) If the employee does not complete the training program (the employee must reimburse
the County 100% of all tuition expenses paid by the County to the program on behall’
of the cmployec).

v} The County’s commitment of position placement to the employee and a specific
minimum pay level upon successtul completion of the training program and State
Certification.

vi) The employee’s commitment to the county to remain employed for a designated period
of time, or be subject 1o reimbursing the county for 100% ol the expenses paid on behall
of thec cmployee by the county.

3) Policy: Tuition Assistance / Scholarship/Financial Aid Program
a) Sumner County EMS recognizes the need tor continuing education in relation to the job
being perlormed by the employee. Assistance with twition, books and [ees may be
provided under the guidcelines
b) The Scholarship/Financial Aid program 1s intended for use primarily for EMS Certification
level upgrade programs {(Ex, Paramedic Course). Employees requesting
Scholarship/Financial aid for courses, seminar or workshops may do so



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Progressive Discipline Policy SCEMS 11.03.00
APPROVED BY: Effective:
Chief Greg Miller & the EMS Command Staff New:
Revised:
1} Inan effort to msure compliance with the policies and procedures of Sumner County EMS, the

2)

3)

4)

3)

following progressive reprimand procedure shall be followed. This procedure 1s one that ofters
[air disciplinary action based upon the severily ol the infraction. However, the Chiel may
issuc disciplinary action outside the parameters of this procedure as nceessary, including
termination of employment.

This policy 1s in the best interests of SCEMS to ensure fair treatment of all employees and
make certain that disciplinary actions are prompt, uniform, and impartial. The major purpose
of any disciplinary aclion is 10 correct the problem, prevent recurrence, and prepare the
cmployee for satisfactory performance in the futurc.

Progressive discipline means that, with respect to most disciplinary problems, these steps will
normally be followed: a first offense may call for a verbal warning; a next offense may be
followed by a written warning; another offense may lead to a suspension; and, still another
offense may then lead to fermination of employment. The amount of time since the same
previous infraction and the severity of the infraction will be taken into consideration in
determining whether to continue with the progressive discipline at that point or to start over.

SCEMS recognizes that there are certain types ot employee problems that are serious enough
to justify either a suspension, or, in extreme situations, termination of employment, without
going through the usual progressive discipline sleps.

While it is impossible to list every type of behavior that may be considered a serious offense,
the Employee Conduct and Work Rules policy includes examples of problems that may result
in 1mmediate suspension or termination of employment. However, the problems listed are not
all necessarily serious olTenses, but may be examples ol unsatisfaclory conduct that will trigger
progressive discipline.




6) Corrective Action vs. Disciplinary Action

a)

b}

c)

Corrective action incorporates a non-punitive plan which is designed by the supervisor and
13 intended to correct an employee’s substandard performance in an effort to avoid having
1o use discipline.

Corrective action should be censidered “employee development™ and gencrally comes
prior to disciplinary action. However, discipline can be used in conjunction with corrective
action depending upon the severity of the situation.

Discipling is punitive in nature and 1s designed to punish an employee for some action (or
lack of an action; i.e., nonfeasance) and, through negative incentives, correct or modify
cerlain behavior.

7) Procedure: Progressive Disciplinary Action
The following 1s a list of progressively severe actions inlended to assist supervisors in
correcting employee substandard performance. These actions do not necessarily have to be
taken in the tollowing order. For instance, some unwanted behaviors may warrant skipping
steps to the Written Warning and or the Suspension stage; 1.e., fighting at work, stealing,
falsification of records, etc.
a) Verbal Warning Reprimand:

b)

1) A verbal warning reprimand shall be required for cases in which the emplovee has
violated a policy or proccdure, but it has been determined as a minor to moderate
infraction by the supervisor.

i1} The employee shall be contacted and verbally counseled on the infraction by
the supervisor.

Written Warning:

1) A Written Warning Reprimand may be required for cascs in which the cmployec has
violated a policy/procedure that has been determined as a minor to severe infraction by
the supervisor. This may be especially the case in for a minor violation of a policy that
has occurred repetitively and has been addressed on other occasions,

1) The Verbal Warning Reprimand step may be skipped if the supervisor feels that the
inlraction is beyond the minor step and therelore warranls a more severe reaction.

iit) The employee shall be contacted and verbally counseled on the infraction by
the supervisor.

Suspension:

1) A Suspension may bc required for cases in which the employee has violated a
policy/procedure  that has been determined as a  scvere  infraction by
the supervisor. This step may also be employed in the event the employee has been
through several steps of counseling and has not responded to the counseling. This
fatlure to respond would be evident by a continued unsatisfactory conduct as related to
the counseling.

i1) The employee shall be contacted and verbally counseled (in person) on the infraction
by the Officer in charge and/or the Chiet of Personnel. The details of incident will be
discussed, and the employee will be given an opportunity to reply.

iil) Employees that are on suspension will not be permitted to pick up additional days in
the pay week of the suspension, If the employee 15 already scheduled to work an
additional day in the same pay week that the suspension day(s) is assigned, they will
not be permitted to work that or thosc days cither.



d) Termination:

1) An employvee's employment may be terminated after other disciplinary measures have
failed or when a first-time incident occurs that 1s extremely serious. An employee may
be discharged al any time without regard to any progressive steps il he or she commits
an offense warrants termination or if, in SCEMS's judgment, the employee’s continued
presence would be <contrary to the well-being of SCEMS or its
employees. SCEMS Asst. Chief of Operations and or Chief should be
consulted beforehand when the dismissal of an emplovee is necessary.

11) In the event that the supervisor deems that Termination 1s the only solution and
the Assl. Chief of Operations and Chielcannot  be mmediately consulted,
the supervisor should send the employee that committed the offense that warrants the
termination home without pay for the rest of the shitt. The events of the incident can
then be discussed with the Asst. Chief of Operations and the Chief and the
offending employee dealt with accordingly as required.

8) Non-work Activities
a) Generally, SCEMS will not imtiate corrective action or impose discipline for actions and
events that occur on non-work time. However, to the extent that unacceptable off duty
conduct affects SCEMS, or your ability 1o perform job duties then appropriate discipline
may be imposed.
b) The Chictf shall have discretion to imposc appropriate discipling in situations where off
duty activities adversely affect SCEMS.



SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Resignation SCEMS 11.04.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1} Resignation is defined as a voluntary act inmitiated by an employee to terminate employment
with SCEMS. Although there is no requirement that vou give advance notice, doing so can
reduce the impact on your co-workers and productivily. We requesl a resigning employee
submit a written notice of resignation at least 2 weeks in advance.

2) Before an employee leaves, we will schedule an exit interview to better understand the reasons
for resignation and to go over any resulting benefit changes.

3) Ifanemployee resigns without providing adequale advance notice as explained above, we will
consider that person incligible for rehire.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Return of Property SCEMS 11.05.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised;

1y As part of yvour job, vou may be issued or given temporary possession of SCEMS property,
materials or written mmformation.

2) You arc responsible for the control of SCEMS property in your possession and expected to
return it promptly when requested or if your employment ends.




SUMNER COUNTY EMS
OPERATIONAL GUIDELINES

SUBJECT: NUMBER:
Drug Free Workplace Policy SCEMS 12.00.00
APPROVED BY: Eftective:
Chief Greg Miller & the EMS Command Staff New:
Revised; 02/092017

To maintain a drug-free work force and (o eliminate the safety risks, lost time, and reduced
productivity that results from the use and the influence of alcohol and/or drugs in the work
place, Sumner Co. EMS has adopted a substance abuse policy. The intention of this policy is to
make Sumner Co. EMS a safer and better place to work.

1} Policy Statement
The use, possession, purchase, sale, or manutacture of alcohol, illegal drugs, or non-prescribed
drugs or being under the influence of alcohol, 1llegal drugs, or non-prescribed drugs while on
Sumner Co. EMS property, while operating Sumner Co. EMS vehicles, or while engaging in
Sumncr Co. EMS business is strictly prohibited.

2} Scope
a) Employees Subject to Testing:
All safety sensitive employees of Sumner Co. EMS will be subject to testing.
b} Alcohol

1) Alcohol means the intoxicating agent in beverage aleohol, cthyl aleohol, or other low
molecular weight alcohol including methyl and isopropyl alcohol.

i) No employee shall report for work or remain at work while having an alcohol
concentration of 0.04 or greater, The employee shall be terminated for reporting to
work under the influence of alcohol or consuming aleohol while at work for Sumner
Co. EMS.

ii1) Possession of aleoholic beverages at the work site is strictly prohibited. Any employee
found to be in possession of alcoholic beverages inside the workplaces of Sumner Co.
EMS or inside Sumner Co. EMS vehicles will be terminated.

iv) No employee shall be on duty or operate a commercial motor vehicle while the driver
possesses alcohol, unless the alcohol 1s manifested and transported as part of a
shipment.

v} No employece shall report to work within four heurs after consuming alcohol.

vi) No employee who is required to take a post-accident test shall use alcohol for eight
hours following the accident, or until he/she undergoes a post-accident test, whichever
oceurs first,




c) Controlled Substances

i)

Employment drug testing is permitted pursuant to drug testing regulations adopted by
the United States Department of Transportation, which includes examination for
amphetamines, cannabinoids, cocaine, opiates, and phencyclidine. Sumner Co. EMS
will conduct a 10 drug panel test for the following reasons: for all new hires; after
accidents or work rclated injurics; and randomly.

No employee shall report for work or remain at work when the employee uses any
controlled substance, except when the use is pursuant to the instructions of a physician
who has advised the employee that the substance does not adversely affect the
employee’s ability to sately perform his or her work function.

ii1) No employee shall report for work, or remain at work, il the employee tesis positive

for controlled substances. This shall result in the immediate termination of the
employee’s position at Sumner Co. EMS.

d} Prescribed Medications

i)

All employees taking prescribed medications that could impair their ability to safely
perform their work function must report this to the Battalion Chief - Infection Control,
Salety and Compliance in written form (email 1s acceptable) as directed by this
policy. The Battalion Chief - Infection Control, Safety and Compliance will then
contact the Assistant Chief and Chiet of the report. A copy of this report will be filed
in the employee’s private medical file. The report should include the name of the
prescribed medication, the reason the prescribed medication is being taken, and the
doctor’s name who prescribed the medication,

All employees are cautioned against the use of over-the-counter medication which
displays a warning advising the uscr of a danger of drowsincss or any possible
impairment to mental ability or physical dexterity.

3} Prohibited Conduct and Qualifications for Employment
a) Prohibited Conduct

i)

Alcohol

(1) Use is prohibited during working hours

(2) Use is prohibited 4 hours prior to time scheduled on the job

(3) Reporting tor work or remaining at work with an alcohol concentration of 0.04 or
greater

(4) Possession of alcohol unless the aleohol 1s manifested and transported as part ot a
shipment

(5) Use during the 8 hours following an accident, or until he/she undergocs a post-
accident test

(6) Retusal to a required alcohol test is interpreted as a positive alcohol test result and
will result in immediate termination

(7) An emplovee found to have an alcohol concentration of 0,02 or greater, but less
than 0.04, shall not perform, nor be permitted to perform, salety-sensitive [unctions
for at lcast 24 hours.

Controlled Substances

(1) Use of any drug, except by a physician’s prescription, and then only if the physician
has advised the employee that the drug will not adversely affect the employee’s
ability to safely perform this or job function.



(2) Refusal to take a required test is interpreted as a positive controlled substance test

result and will result in immediate termination.
iii) Consequences and Disqualifications

(1) The employee shall not perform or be permitted to perform a work function if any
of the above listed prohibitions are violated.

(2) Any cmployee violating these prohibitions will be terminated from their
employment at Sumner Co. EMS regardless of employment status.

b} Testing Circumstances
i) Pre-employment Testing

All potential employees for positions at Sumner Co. EMS will be directed to submit to

a controlled substance test. This test will be during pre-employment process and a

negative drug test result must be received before employment begins. The pre-

employment drug test will be a 10 drug panel test.
ii) Post-Accident or Incident Testing

(1) If any employee 1s involved in an accident or incident, which causes an injury to
himselthersell or another person sulficient to require treatment for the injury, that
cmployce will be required o submit to an alcohol and controlled substance
test. Testing will be administered immediately following the accident or as soon as
medically and legally possible.

(2) It any employee is involved in an accident where there is property damage only and
no physical injury to a person, that employee may be required to submit to an
alcohol and controlled substance test at the discretion of the Battalion Chief,
Assistant Chicfs or Chiefl.

(3) The alcohol test must be administered within 2 hours following the accident and in
no case shall more than 8 hours elapse before the test is administered. It is the
employee’s responsibility to notify their immediate supervisor immediately to
insure actions are taken to meet the testing requirements,

(4) The employee must refrain from using alcohol for 8 hours following the accident,
or until he/she submits 1o an alcohol test, whichever comes [irst.

(5) The drug test must be administered within 32 hours following the accident. The
employee must remain available for testing, or Sumner Co. EMS will consider the
employee to have refused to submit to testing.

(6) Nothing in this requirement should be construed as to require the delay of necessary
medical attention for injured people tollowing an accident.

ii1) Random Testing

(1) All safety sensitive employees of Sumner Co. EMS may be subject to random
testing for controlled substances and alcohol. Random testing will be done on
percentage basis in a fair and equitable manner. For the random testing, the
employee may be tested at any time the employee 1s at work for Sumner Co, EMS,

(2) Selection of employees for a computer-based random number generator will make
random testing that is matched with the employees” Social Security numbers. The
computer-based random number gencrator is controlled by the testing agency.

(3) Each time a random selection is made, every employee will have an equal chance
of being selected. Random tests will be unannounced and spread reasonably
throughout the year. Employees when notified that they have been selected for
random testing will proceed immediately to the collection site. The employee will



be informed of their selection of random testing while on duty and will report
immediately to the testing site. Failure to report for the random drug test will result
in immediate termination.

¢) Alcohol Testing Methodology

1)  Alcohol testing will only be performed by persons certified 1o conduct such tesi.

1) When the result is less than 0.02, no further testing is authorized and the result will be
transmitted to Sumner Co. EMS in a confidential manner and will be stored to insure
confidentiality is maintained.

iii) When the result 1s 0.02 or greater, a confirmation test must be performed to verify the
initial test. The confirmation test will be conducted no less than 13 minutes and no
more than 20 minutes afler the initial test. In the event the initial and conlirmation test
results are different, the confirmation test result is deemed to be the final result upon
which any action under the terms of this policy shall be based.

iv) Following the completion of the test, the tester will date the formy and sign the
certification on the form. The emplovyee will sign the certification and fill in the date
on the torm. The employee will sign the certification and fill in the date on the
[orm. This insures that each emplovee is attesting (o the fact that the reported result is
specific to the employee.

v} Refusal to test will be treated the same as if the result is 0.04 or greater. Sumner Co.
EMS will maintain alcohol and drug test results in a secure and confidential manner,
so that disclosure of information to unauthorized persons does not occur. Employee
intformation shall only be released as required by law or as expressly authorized.

vi) An employee shall have access to any of his/her alcohol and drug testing records upon
written request.

vii} When requested, Sumner Co. EMS shall disclose post-accident testing information to
the National Transportation Safety Board as part of an accident investigation.

viii) Sumner Co, EMS will make records available to a subsequent employer upon receipt
of a written request from the employee,

ix) Sumner Co. EMS may disclose inlormation (o the employee or io the decision-maker
in a lawsuit, gricvance, or othcr procceding initiated by or on behalf of the
individual. This may include work related injuries, unemployment compensation, or
other proceeding relating to a benefit sought by the employee.

x) If an employee attempts, but fails, to provide an adequate amount of breath, Sumner
Co. EMS will be immediately notified and will direct the employee to obtain, as soon
as practical, an evaluation from a licensed physician who is acceptable to Sumner Co.
EMS concerning the employee’s medical ability to provide an adequate amount of
breath. If the physician determines that there is a medical reason that prevents the
employee from providing an adequate amount of breath, he/she will provide Sumner
Co. EMS with a written statement of the basis for his or her conclusion. If the physician
determines there is no medical reason to prevent the employee from providing an
adequate amount ol breath, he/she will provide Sumner Co. EMS with a wrilten
statcment of the basis for his or her conclusion and it will be regarded as a refusal to
take the test. The terms of this policy will then be administered.

d)} Specimen Collection Procedures

i) Specific guidelines will be followed in urine specimen collections for the purpose of

drug testing. In accordance with the Department of Health and Human Services



4)

(DHHS) guidelines, a clear and well-documented procedure for collection, shipment,
and accession of urine specimens from Sumner Co. EMS to the laboratory has been
gstablished. Procedures will account for the integrity of each urine specimen by
tracking its handling and storage from point of specimen collection to final disposition
of the specimen.

i1y Sumner Co. EMS may choose to do urine specimen collections in-housc or utilize the
services of an outside source, which may be a doctor’s office, clinic, hospital, or other
facility that meets security requirements as specified by DHHS guidelines.

i) When reporting to a collection site for specimen collection, each employee will be
required to provide a photo 1.D. Employees will be asked to remove all unnecessary
ouler garments {1.e. coat or jacket), and secure all personal belongings (individual may
rctain his/her wallet).

iv) Employees will be allowed to provide his‘her specimen in the privacy of a stall. 1f the
collection site person believes tampering or adulteration has occurred, a second
specimen shall be collected immediately under the direct observation of a same-gender
collection site person. Both samples will be sent to the lab.

v} Relusal 1o test will be handled the same as a verified positive result. The employee
will be immediately terminated.

Reporting of Results

The laboratory is required to report the test results directly to the Medical Review Officer

(MRQ) within 5 working days. The report shall indicate the drug/metabolites tested for,

whether the results are positive or negative, and the specimen number assigned by the drug

lesting laboratory.

Review of Results/VMIRO

a)

b}

d}

The Medical Review Officer (MRO) is a licensed physician and possesses knowledge of
drug abuse disorders. The MRO will review and interpret positive results obtained from
the laboratory. The MRO, through a verification process, will assess and determine
whether alternate medical explanations could account for the posilive test results. The
MRO may conduct medical intervicws of the cmploycee, review the employec’s medical
history, and review any other relevant bio-medical factors. Additionally, the MRO will
examine all medical records and data made available by the tested individual, such as
evidence of prescribed medications,

The MRO will give the individual testing positive an opportunity to discuss the test results
prior to making a final decision. After the final decision is made, the MRO will notily
Sumncr Co. EMS as prescribed below.

If during the course of an interview with an employee who has tested positive, the MRO
learns of a medical condition, which could, in the MRO’s reasonable medial judgment,
pose a risk to safety, the MRO may report that information to Sumner Co. EMS,

The MRO will notify each employee who has a confirmed positive test that the emplovee
has 72 hours in which to request a test of the split specimen. If the employee makes such
a request, the MRO will direet in writing the laboratory to provide the specimen to another
certified laboratory for analysis. If the analysis of the specimen fails to reconfirm the
presence of the drug(s) or drug metabolite(s) found in the primary specimen, or if the
specimen 1s unavailable, inadequate for testing, or untestable, the MRO will cancel the test
and report cancellation and the reasons for it to Sumner Co. EMS and the employee. A



€)

request for re-testing of the sample and associated costs are the responsibility of the
employee.

If the MRO, after making and documenting all reasonable efforts, 1s unable to contact the
tested person, the MRO will contact 4 designated management official of Sumner Co. EMS
1o arrange [or the employee o contact the MRO prior to going off duty. I within 5 days
aftcr a documented contact by designated management official of Sumner Co. EMS
instructing the employee to contact the MRO, the employee has not done so, the MRO will
verify the test positive and report it to Sumner Co. EMS,

5} Discipline and Consequences

a)

b}

Pre-Employment/Pre-Duty

An applicant for cmployment with a verified positive controlled substance test result will

be denied employment.

Post-Accident

i) Any employee ot Sumner Co. EMS subject to the terms of this policy, as a result of a
post-accident or incident test, with a verified positive controlled substance test result
and/or a conflirmed alcohol breath test with a confirmed test result of 0.04 or greater
will be terminated from employment.

ii) If the confirmed alcohol breath test result is 0.02 or greater but less than 0.04 the
employee will be subject to disciplinary action including, but not necessarily limited to
a twenty-four hour suspension followed by a retest of the employee’s Breath Alcohol
content.

Random

1) Any employce of Sumner Co. EMS subject to the terms of this policy, as a result of a
random test, with a verified positive controlled substance test result will terminated
from employment.

i) In all cases with a verified positive controlled substance test result and/or a confirmed
alcohol breath test result, the employee is responsible for any expense for substance
abuse treaiment or rehabilitation subject to any health insurance benefits, which may
apply.

iit) Training as required will be provided to all supervisors.

iv) If an employee should approach Sumner Co. EMS for assistance through rehabilitation
for drug abuse or alcohol abuse prior to a testing request by Sumner Co. EMS, all
possible and positive consideration for a medical leave of absence for treatment and/or
counseling will be pursued. If an employee is terminated, Sumner Co. EMS will not
be obligated to provide assistance beyond the last day of employment.

Any questions regarding this policy should be directed to:
Jay Austin, Asst, Chief of Administration (615) 451-0429 ext, 129



