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PURPOSE
 SEQ CHAPTER \h \r 1An Advanced Life Support (ALS) provider agency requesting an Emergency Services Agreement with Flagstaff Medical Center will complete an application procedure to be approved by the Pre-Hospital Administrative Medical Director and Coordinator.

 SEQ CHAPTER \h \r 1DEFINITION
N/A

PROCEDURE
 SEQ CHAPTER \h \r 11.
Agency will apply to the Base Hospital in writing and will include the following information:

a.
type of agency

b.
area served

c.
DHS license and certification (if applicable)

d.
list of providers names and certification numbers

e.
type of dedicated vehicles

2.
Provide an EMT response system 24 hours per day.

3.
ALS provider(s) available; not necessarily 24 hours per day.

4.
Provide a dedicated response vehicle.

5.
Have all DHS recommended equipment for an ALS medic on the response vehicle.

6.
Online communication capabilities from the patient's side.

7.
Provision to secure the ALS drug box as stated in Article 2 Chapter 25 Title 9 of the Department of Health Administrative Rules and Regulations.

8.
Professional liability insurance of $1,000,000.00 per incident with a copy of the policy to be provided.
 SEQ CHAPTER \h \r 19.
Provide a specified person to assist in:

a.
Planning continuing education programs for agency

b.
Attend QI Committee Meetings

c.
Coordination of agency CQI audits

d.
New employee orientation

e.
Monitoring of recertification dates of employees

RELATED DOCUMENTS
N/A
REFERENCES

N/A
	Reviewed:  
Revised: 4/16/2007, 8/10/2011, 10/27/2014  


Once printed this document is no longer controlled.
	Reviewed:  

Revised:    


Once printed this document is no longer controlled.

[image: image1.jpg]