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PURPOSE
FMC Pre-Hospital Care Emergency Services Agreements require that agencies notify the Pre-Hospital Care Department within 24 hours of any termination and within 10 days of any addition, transfer, change in certification, or recertification of their personnel that receive medical direction from Flagstaff Medical Center.  Proof of recertification must be received prior to or on the expiration date of the card.

 SEQ CHAPTER \h \r 1DEFINITION
N/A

PROCEDURE

1.
Agency will submit changes in provider status on the EMS Medical Direction Provider Change Form to the Pre-Hospital Care Department.

2.
All appropriate information on the form will be provided by Agency.

3.
Check appropriate line items as to type of change.

4.
Terminations that resulted from patient care/EMS practices must be noted.  The Medical Director will follow-up with Agency on the specific issue that resulted in termination.

5.
Proof of attendance at an airway workshop, with a minimum 4 hours training, must be provided when form is submitted for a provider who has recertified at an ALS level.

6.
Medical Direction is not provided beyond the expiration date on the card possessed by the provider, irrespective of the notification date by the Agency to the Pre-Hospital Care Department that a provider certification has expired.

7.
Pre-Hospital Care Department may request proof of 18 ALS calls attended after submission of change form.
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