SAINT FRANCIS HOSPITAL
355 RIDGE AVENUE
EVANSTON, ILLINOIS 60202
847 316-6117

SAINT FRANCIS EMS SYSTEM

POLICY & PROCEDURE
MANUAL

Updated January 2024



Ascension
Saint Francis

August 1, 2023

The policies and procedures in this manual which are related to patient care, transport, and/or protocol
regarding medical situations have been reviewed and approved by the Saint Francis Emergency Medical
Services Medical Director.

The policies and procedures in this manual which are related to the administrative aspects of the Saint
Francis Emergency Medical Services System have been written with the input of all System
administrative bodies, and final approval has been given by the EMS Medical Director.

Any situation or question which arises within the System which is not addressed by the policies herein
shall addressed in accordance with the IDPH EMS Act and the rules and regulations related to the Act.

Attested by:
(/ AU
A A
v g

Jerepdy Lott, DO

EM&Medical Director

Saint Francis EMS System

Evanston, IL

Ascension Saint Francis
Emergency Medicai Services
355 Ridge Avenue
Evanston, liinois 60202
847-316-6117



A

Ascension
Saint Francis

SAINT FRANCIS EMS SYSTEM
POLICY & PROCEDURE MANUAL
TABLE OF CONTENTS

SECTION A - ADMINISTRATIVE
SECTION E - EDUCATION
SECTION MO - MEDICAL OPERATIONS
SECTION PHO - PROVIDER AND/OR HOSPITAL OPERATIONS
SECTION P - PERSONNEL
SECTION A - ADMINISTRATIVE
A-1 Abuse of Controlled Substances, Other
Drugs, and/or Alcohol by System Personnel
A-2 e Report and Documentation of Problems
Clarification/Incident Report
A-3 e Performance Improvement Critique
A-4 System Suspensions and License Revocation
A-5 ....System Review Board
A-6 Waiver Provision
A-T Record Retention: Paramedic Course/Student/ Licensed/
Inactive/ECRN/Lead Instructor
A-8 Associate EMS Medical Director
A-9 System Policy and Procedure Manual Information
A-10 Conviction of a Felony Crime
A-T1 Administrative Fees
A-12 Quality Improvement Monitoring/Problem Identification and
Improvement Education
Region Run Report QA Form
Monthly QA Form
A-13 Emergency Medical Dispatch
A-14 Code of Ethics

Ascension Saint Francis
Emergency Medicai Services
355 Ridge Avenue
Evanston, lllinois 60202
847-316-6117



SECTION E - EDUCATION

E-1 Paramedic Course Entrance Requirements

E-2 .........................Paramedic Preceptor

E-3 Continuing Education/In-Station Program

E-4 Continuing Education for the EMS Provider

E-5 Physician Education

E-B . Emergency Communications Registered Nurse (ECRN)

SECTION MO - MEDICAL OPERATIONS

MO-1.........................Durable Power of Attorney for Health Care

MO —-2 .. Release of Medical Control at the Scene Physician/Nurse
on the Scene

MO-3 . ... ... Refusal of Service Competent/Incompetent/Minor

MO—-4 ... Uncooperative Impaired Patient/Behavioral Emergency

MO-5 ... Use of Restraints

MO-6 ..o, Pre-Hospital Deaths/Medical Examiner's Cases

MO—-7 Interaction with Law Enforcement/Evidence Protection/
Reporting Suspected Crimes

MO-8 ... Patient Abandonment

MO-92 .. Patient Confidentiality/Release of Medical Information

MO—-10 ..., Patient Transport - Closest Hospital/ Patient Preference

MO—-11.... . Patient Release Form

MO-12 ... Medical Communications Hospital and Field

MO-13 . Ambulance Licensing and Equipment

MO—-14...................... State of lllinois Uniform DO Not Resuscitate (DNR) Advance

Directive/Physician Orders for Life-Sustaining Treatment
{POLST) Form

MO-15........ Non-tmpaired Individual with Admitted Consumption
Algorithm for Non-impaired individual

MO=-16...........coeiiinns Mandatory Reporting

MO—-17 .. K9 Police Service Dog Treat and Transport

SECTION PHO - PROVIDER/HOSPITAL OPERATIONS

PHO -1 ..., Telemetry Equipment Failure
PHO-2 ... Resource Hospital Override
PHO-3 ... Hospital Requesting Bypass Status; Procedure to Follow

PHO-4 .. ... Ambulance Staffing




PHO-5 .. ... Ambulance Documentation Reguirements

PHO-86 ..., Drug & Equipment Exchange; Return of Clean Provider
Equipment
PHO-7.. ... .. Controlled Substances Re-stocking
PHO-8..................... Crisis Intervention Stress Debriefing (CI1SD)
PHO-9 .. .................... Exposure Control Plan for Prehospital Providers
PHO-10 ... Prehospital Provider Communicable Disease Inquiry &
Related Form
PHO—-11............... Communicable Disease Reporting/infection Control Hospital
Reporting
PHO-12 ..................... Procedure for Informing Callers Who Request an Emergency Vehicle

that the ETA is Estimated to be Greater than Six Minutes
Pharmacy Emergency Medical Service Medication Replacement

PHO-13................. FEMA Deployment
PHO —14................... Service Animal Policy
PHO-~15...................... Weapon Securement
PHO-16..................... Relinguished Newborn
PHO—-17......c System Notifications

SECTIONP - PERSONNEL

P-1 vereeer......iDPH / National Registry Re-licensure; Paramedic or EMT
P—2 Lead Instructor

P—-3 System Entry for EMS Providers

P—d4 Dual System Participation

P—5 EMT Inactive Status (All Levels)

P—6B s Change of Level of Licensure

P =7 . Reinstatement of EMS License






Status | Active | PolicyStat ID | 13602552

Origination  1/1/1994 : Owner  Sara Van
Dusseldorp: Mgr-
Emergency Svcs

fast 5/3/2023

Approved
Effective  5/3/2023 - Policy Area  Emergency
: Medical Services
i ast Revised 5/3/2023 (EMS)

Next Review  5/2/2026 Applicability  Ascension Saint

Francis

Abuse of Controlled Substances, Other Drugs, and/or
Alcohol by System Personnel (A-1)

s Network d/bfa Presence Saint Francis Hospital

Patient Services Policies are intend d 16 describe the Ascension IL commitment to = holistic, custormer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy mandates that Pre-hospital Care Providers are forbidden from treating any patient while
under the influence of alcohol, or illegal drugs, or treating any patient while impaired following the use of
prescription or other legal drugs.

iil. PROCEDURE

A. If the System has reason to believe that this policy has been violated, the System will
confidentially present verbal and written evidence to inform the individual's employer, and
request that the employer take action that is appropriate and consistent with the employer's
policies and procedures within twenty-four (24) hours.

B. Each Department/Company must have a policy and procedure in place at all times to handle
personnel who are suspected of violating this policy.

C. Atany time the EMS System feels there is a reasonable suspicion of impairment, it's the
responsibility of the EMS System to notify the Department/Company of the provider under

Abuse of Controfled Substances, Other Drugs, and/or Alcokat by System Personnet {A-1}. Retrieved 3/20/2024. Official copy Page 1 of 2
at http://phn—psf‘ﬂ.policystat.com/poiicyf 13602552/ Copyright © 2024 Ascension Saint Francis



suspicion. It is then the responsibility of the Department/Company to immediately investigate
and confidentially provide, verbal and written evidence to the EMS System.

D The EMS Medical Director may suspend any student or pre-hospital personnel from
functioning within the Saint Francis EMS System if the information available to the EMS
Medical Director indicates that the continued practice by the individual would constitute an
imminent danger to the public. The System will immediately notify IDPH, the pre-hospital
provider and his employer of the suspension in writing and by telephone.

E. Due process shall be followed and each case handled on an individual basis.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital
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Reporting and Documentation of Incidents (A-2)

Patient Services Policies are intended to describe the nsion IL commitment to:a holistic, customer-
centered appi( 5 care provided throughout the contintium of clinical services.

Il. PURPOSE:

This policy delineates one document for the communication of incidents. Depending upon the situation,
this document is used to properly record incidents that require quality assurance review. This document
may also be used to initiate conversation when experiencing a problem with a prehospital provider,
hospital personnel, or equipment. This allows for education to provide quality patient care.

ill. PROCEDURE

A. Request for Clarification

1. This form may be used by any pre-hospital provider or hospital personnel. The
purpose of the form is to request an explanation (or clarification) of a specific
situation, such as:

a. Apparent deviation from the Standard Operating Procedure

b. Questionable orders communicated from the hospital to provider
personnel,

¢. Any misunderstanding between hospital and provider personnel related to:

Reporting and Documentation of Incidents (A-2), Retrieved 3/20/2024. Official copy at http://phn-psfh.policystat.com/policy/ Page 1 of 4
13602560/, Copyright © 2024 Ascension Saint Francis




Policy
+ Procedure
+ Eguipment

A specific ambulance run
d. Problems encountered with provider personnel

2. The EMS System Coordinator and/or the EMS Medica!l Director will review and
comment on each report.

3. The pre-hospital provider or hospital personnel will be natified that a request for
clarification has been received. This information may also be sent to the Medical
Officer/Chief/Owner/Manager and will be kept on file by the EMS Departiment. An
investigation may take place.

4. Results of the investigation will be sent o all participants involved.

5. The information and any notes discussed during this type of review session are
protected by the Medical Studies Act and are for performance improvement
purposes only. A request for clarification should not be seen as a punitive act, but as
an opportunity for lmprovement in the qualtty of the care.

_inc;dent Reportmg

1. Anincident | is‘an occurrence: WhiCh IS not consmtent with the routme operat on of
pre-hospstal care - :

2. The Enmdent ‘Report prowdes a mechamsm for reportmg and anvestlgatlng an
mmdent of senous nature. itisa conﬁdent;al document and may be protected by the
IHlinois Hospztal Licensmg Act and Medtca% Studies Act,

iy -'-"'To initiate and use an Incident Report Form:

a. Anincident report must be initiated by the person who is involved or who
observes the incident.

b. The incident report must reflect an objective description of the incident.

¢. Incident reports are to be submitted to the EMS Office at the Resource
Haospital. The EMS System Coordinator and/or EMS Medical Director will
review the submitted report.

d. The EMS System Coordinator and/or the EMS Medical Director will contact
the appropriate administrative representative to discuss the reported
incident and then conduct a full investigation of the alleged complaint

e. Action will be taken to ensure remedial education needs are met;
disciplinary action is instituted, if necessary; new policies and/or
procedures are created if indicated and follow-up on any and all actions
taken.

f. Follow-up on the report is the responsibility of the EMS System
Coordinator and/or the EMS Medical Director.

g. All aspects of conftdentiality will be adhered to as appropriate.

Reporting and Decumentation of Incidents (A-2). Retricved 3/20/2024. Official copy at hetp://phn-psth.policystat.com/policy/ Page 2 of 4
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h. The original Incident Report Form will be filed in the EMS Office files at the
Resource Hospital.

i, The EMS Office will notify the author of the incident report within 24
business hours, that the report has been received.

C. Decisions and Outcomes Related to Request for Clarifications and Incident Report Forms

1. [t is the policy of this System to hold fair and just investigations with persons directly
involved with the situation or incident reported.

2. Every attempt is made to solve situations, confrontations or incidents to the
agreement of all involved. This will also include the appropriate administrator of
parties involved.

3. If the individual in question feels he or she has not been given due process, the
decision may be appealed through the System Review Board process (see policy
entitled the same).

D. Involvement of this Policy with Quality Assurance Program

1. These reporting tools are the very first indicators of potential or real problem areas
which must be further addressed through education, creation of new policies and/or
procedures, and further evaluation of the steps taken to solve the issues.

Facility Legal Namae: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Attachments

IR-RFC Form 2023 Template.docx
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2N

gs.c?’iiglon . Saint Francis EMS System
aint Francis incident Report/Request for Qarification

D Incident Report: Intended to document alieged inappropriate circumstances regarding patient care. ltis also intended
to document any alleged instances of unprofessional or unethical conduct of a healthcare provider.

D Request for Clarification: Filed when a healthcare provider has questions concerning instructions received for patient care or
care rendered by a healthcare professional.

identify Provider Agency and/or Receiving Hospital Involved:

EMS Incident Number: Incident Date: tncident Time:

Patient Name:

EMS Providers {Print names of ambulance crew involved in incident):

ER Staff Involved {Print names of ER staff involved in incident);

Description of incident or request for clarification {(use back of page if needed):

Person Initiating Report

Print Name Signature Date
REVIEWED BY:
ED Manager: Date:
EMSSC: Date:

FMS Medical Director: Date:

ited: 03/2023




Outcome of Review:

Follow Up Required:

pdated: 03/2023
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Performance Improvement Critique (A-3)

Patient Services Policies arei ended to ciesc_r__ib':_;__. he Ascension IL commitment to a holistic, customer-
centered approach-to care provided throughout the continuum of clinical services

Il. PURPOSE:

This policy defines the Performance Improvement Critique Method of reviewing guestionable EMS pre-
hospital cases, in a non-confrontational environment in an effort to improve and provide optimal pre-

hospital patient care.

lil. SPECIAL INSTRUCTIONS:

The information and any notes discussed during this type of review session are protected by the Medical
Studies Act and are for performance improvement (quality assurance) purposes only.

IV. DEFINITIONS

A. The Performance Improvement Critique is used to promote a positive learning critique session
for EMS personnel, thereby enhancing their participation in the process. This type of critique
session can be requested by any pre-hospital or hospital EMS participant by submitting a
request for clarification to the EMS System. During chart reviews, the EMS System may also
initiate a Performance Improvement Critique.

Performance Improvement Critique {A-3), Retrieved 3/20/2024. Ofticial copy at http://phi-psth.policystat.com/policy/ Page | of 2
13602562/, Copyright © 2024 Ascension Saint Francis




V. PROCEDURE

A. The Performance Improvement Critique process consists of the following:
1. Scene overview and statements by EMS personnel and/or any applicable parties.
2. Telemetry tape review and hospital perspactive

3. Learning points reviewed by EMS Medical Director, EMS System Coordinator and/or
Provider Medical Officer

4. Concluding staternents or extended follow-up requirements.

Copy of patient care report.

B. Brief notes shall be generated for Performance Improvement documentation and maintained
on file with the EMS System. These shall include who was present at the review and any
discussions related to the Performance Improvement process.

C. Extended follow-up requirements for any pre-hospital provider shall be documented by
separate letter and placed within their file. A copy of these requirements will be sent to the
provider's Owner/Chief and Medical Officer.

D. Continuing Education will appiied system-wide as needed to insure quality patient care.

E. _Refusa! by an individual t& attend a Performance improvement P!an ‘Critique may result in
simmediate sys‘tem suspens on as well as notsﬁcatlon to the. ;ndavsduais Medlcai Ofﬁcer

.::.::____Performance Improvemem Plan Cntique w:II take p[ace as soon as poss:ble_ efter system
“knowledge of the event i s o

Facility Leéﬁé!."E&éﬁié{--?’resence Chzcaga %'oéﬁft:ais Network d/b/a Presence Saint Francis Hospital
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System Suspensions and License Revocation (A-4)

Facility Lega;__l-i#é_éﬁ"iie_ﬁ? gsence Chj g_g’&?&ésipigam Network d/b/a Présence Saint Francis Hospital

|. POLICY STATEMENT:

Pattent S vices Policies are intey dedto descnb'___'the Ascension IL commiitment to holistic, customer-

centered approach to are provided through itthe contmuum of clinical services.

[l. PURPOSE:

This policy describes how the Medical Director or Alternative Medical Director may suspend from
participation any individual, provider, or other participant within the EMS system considered not meeting

the standards or adhering to the policies and procedures of the EMS system.

lil. PROCEDURE

A. Any individual, provider or other participant within the EMS system, who is suspended from
participation by the Medical Director or the Alternative Medical Director, shall have the
opportunity of a hearing before the EMS System Review Board.

B. Any such suspension shall be accompanied by written notice to the suspended participant
from the Medical Director or Alternative Medical Director. Such notice shall include a
statement describing the reason(s) for the suspension and the terms of the suspension (see
System Review Board Policy A-5).

C. Grounds for such suspension shalt include but not be limited to the following:

1. Failure to meet the initial or re-licensure requirements prescribed by the EMS
Department, Medical Director or the IHinois Department of Public Health.

System Suspensions and License Revocation (A-4). Retrieved 3/20/2024. Official copy at htip:/phn-psfh.policystat. com/policy/  Page | of 4
14788184/, Copyright © 2024 Ascension Saint Francis



e

permlsswﬂ hcensure educat:on oF superws;on-.-:'

Violation of the EMS Act or Rules and Regulations pursuant to the Act.
Faiture to maintain proficiency in the level of skills for which he or she is licensed.
Failure to complete mandatory continuing education.

Violation of the standards of performance and conduct, as prescribed by IDPH, or
failure to comply with provisions by the System's program plan, as approved by
IDPH.

During the provision of medical services, engaged in dishonorable, unethical or
unprofessional conduct of a character likely to deceive, defraud, or harm the public
(e.g., intoxication or personal misuse of any drugs or the use of alcohol, narcotics,
controlled substances, or other drugs or stimulants while on duty, verbal or physical
abuse of patient, or misrepresentation of licensure status).

intentional falsification of any medical reports or orders, or making
misrepresentations involving patient care.

Abandoning or neglecting a patient requiring emergency care.

Unauthorized use or removal of narcotics, drugs, supplies or equipment from any
ambulance, health care facility, institution or other work place location.

Performmg or attempt;ng emergency care, techni ques or procedures Wlihout proper

D;scnmma’cmn in rendenng emergency care because of race, color, sex I'E|lgl()ﬂ
national ongm sexual ortentaﬂoa mantal status disabahty, mlittary status age or
ability to pay S T

Medical mlsconduct of mcompetence ora pattem of commued or repeated medical

mi 'conduct'.o" ncompetence in the provssxon Or emergency care

& ':.-----Vtoiatton of the systems standards of care.

15.

Physical impairment of any EMS personnel to the extent that they cannot physically
perform the emergency care and life support functions for which they are licensed,
as verified by a physician, unless the EMS personnel is on inactive status.

Mental impairment of any EMS personnel to the extent that he or she cannot
exercise the appropriate judgment, skill and safety for performing the emergency
care and life support functions for which he or she is licensed, as verified by a
physician, unless the EMS personnel is on inactive status.

D. An EMS Medical Director may immediately suspend an individual, provider or other participant
if they finds that the information in their possession indicates that continuation in practice by
EMS personnel or other provider would pose an imminent danger to the public. The suspended
EMS personnel or other provider shall be issued an immediate verbal notification, followed by
a written suspension order to the EMS provider or other provider by the EMS Medical Director
which states the length, terms and basis for the suspension.

1.

Within twenty-four (24) hours following the commencement of the suspension, the
EMS Medical Director shall deliver to the Agency / Department, by messenger, email
or fax, a copy of the suspension order and copies of any written materials which
relate to the EMS Medical Director's decision to suspend EMS personnel or other

System Suspensions and License Revocation (A-4). Retrieved 3/20/2024. Official copy at hitp://phn-psth.policystat.com/policy/ Page 2 of 4
14788184/, Copyright © 2024 Ascension Saint Francis



provider.

2. Within twenty-four (24) hours following the commencement of the suspension, the
suspended EMS personnel or provider may deliver to the Agency / Department, by
messenger, email or fax, a written response to the suspension order and copies of
any written materials which the EMS personnel or provider feels relate to that

response.

3. Within twenty-four (24) hours following the receipt of the EMS Medical Director's
suspension order, the EMS personnel or provider's written response, whichever is
later, the Medical Director or the Medical Director's designee shall determine whether
the suspension should be stayed pending the EMS personnel or provider's
opportunity for a hearing or review in accordance with the act, or whether the
suspension should continue during the course of that hearing or review. The Medical
Director or the Medical Director's designee shall issue this determination to the
suspended EMS personnel or provider. The suspension shall remain in effect during
this period of review by the Medical Director or the Medical Director's designee.

E. When the EMS System identifies a problem, the following steps occur:

1. A Request for Clarification or Incident Report denotes a potential problem exists, or
a system participant fails to uphold the State standards or EMS System standazfds
denoted in this policy manual. o i

The decision to not re-license or to recommend revocation is sent in writing to the
ilinois Department of Public Health, Division of Emergency Medical Services and
Highway Safety, and the provider in question. The EMS Medical Director shall provide
the provider in question a copy of the State form in which they may pursue re-
ticensure on their own.

7. The provider in question, according to the illinois Administrative Code of the EMS
Act, can request the State EMS Disciplinary Review Board to review the case for

appeal.

F. Notification of Suspension
1. IDPH will be notified of all suspensions in which violate the EMS Act.

2. If a provider belonges to another EMS System, the other EMS Systems will only be
notified of suspension if it is reported to IDPH.

IV. REFERENCES:

Hiinois Department of Public Health Division of Emergency Services and Highway Safety Administrative
Code, Part 515

System Suspensions and License Revocation (A-4). Retricved 3/20/2024. Official copy at hup:/phn-psth.policystat.com/policy/  Page 3 of 4
14788184/, Copyright © 2024 Ascension Saint Francis
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System Review Board (A-5)

Facility Le_g_@_&s?\%;éﬁ%é:;:})resence Chicago Haspitals Network d/b/a Presence Saint Francis Hospital

Patient Services Policies are interided to describe the Ascension IL commitment to holistic, customer-
centered approach to care provided___'?gb_r__o_.l_;g__h_q;}t--t’he continium of clinical services.

Il. PURPOSE:

This policy defines role and duties of the System Review Board.

[1i. SPECIAL INSTRUCTIONS:

The Board has the power to confirm, modify or reverse decisions made by the Medical Director,

V. DEFINITIONS

A. This policy defines the System Review Board as a panel of individuals assembled within an
EMS System for the purpose of reviewing a decision by the EMS Medical Director, to suspend
from participation an individual provider or other participant considered not to be meeting the
requirements of the EMS System and/or EMS Act.

V. PROCEDURE

A. The EMS Medical Director shall provide the individual provider or other participant with a
written explanation of the reason(s) for the suspension/termination; the terms, length, and

System Review Board (A-5). Retrieved 3/20/2024. Official copy at hitp://phn-psfh.policystat.convpolicy/ 14788364/, Copyright  Page 1 of 3
© 2024 Ascension Saint Francis



condition of the suspension/termination; and the date the suspension/termination will
commence. The procedure for reguesting a hearing within fifteen (15) days through the
System Review Board shall be provided.

B. Failure to request a hearing within fifteen (15) days shall constitute a waiver of theright to a
System Review Board.

C. The Rescurce Hospital shall designate the System Review Board, consisting of af least three
members, one of whom is an Emergency Departiment physician with knowledge of EMS, one
who is the same professional categary as the individual, chosen by the EMS System, one who
is the same professional category as the individual chosen by the participant requesting the
hearing. A list of the System Review Board Members is posted in the EMS Lounge. The
System Review Board Members will be approved once a year at the EMS advisory councit
meeting.

D. The hearing shall commence as soon as possible, but at least within twenty-one (21} days
after receipt of a written request. The EMS Medical Director shall arrange for a certified
shorthand reporter to make a stenographic record of a hearing and thereafter prepare a
transcript of the proceedings.

E. The transcript, all documents or materials received as evidence during such hearing and the
System Review Board's written decision shall be retained in the custody of the EMS System.

F. The System shall implement. the decision of the System Review Board unless that decision has
‘been appeaied 10 the State Emergency Medec al Services Dlscsplmary Review Board

The System shaH lmplement the demsson ofthe State EMS Dtscmimary Revzew Board which
- has been rendered m accordance with. the EMS Act and Rules and Reguiat:ons

H._;"j_.;The System Review Board shall state, 1r1 wrzt;ng, its decssmn to affirm, modzfy of reverse the
- suspension/termination order. Such decision shall be sent via certified maif or personal
service to'the EMS Medical, Director and the individual provider or other participant who
requested the hearing within five (5) business days after the conclusion of the hearing.

I. The EMS Medical Director shall notify the Department, in writing, within five (5) business days
after the Board's decision to uphold, modify or reverse the EMS Medical Director's suspension/
termination of an individual provider or participant. The notice shall include a staternent
detailing the duration and grounds for the suspension/termination.

J. If the System Review Board affirms or maodifies the EMS Medical Director's suspension /
termination order, the individual provider or cther participant shall have the opportunity for a
review of the System Board's decision by the State EMS Disciplinary Review Board.

K. If the System Review Board reverses or modifies the EMS Medical Director's suspension order,
the EMS Medical Director shall have the opportunity for appeal of the Sysiem Review Board's
decision by the State EMS Disciplinary Review Board.

L. Requests for review by the State EMS Disciplinary Review Board shall be submitted in writing
to the Chief of the Department's Division of Emergency Medical Services and Highway Safety
with ten (10) days after receiving the System Review Board's decision or the EMS Medical
Director's suspension/termination order, whichever is applicable. A copy of the System Review
Board's decision or the suspension order shalf be enclosed.

M. The EMS provider or other participant may elect to bypass the System Review Board and seek
direct review of the EMS Medical Director's suspension/termination order by the State EMS

Systemn Review Board (A-5). Retrieved 3/20/2024. Official copy at http://phi-psih.policystat.com/policy/ 14788364/, Copyright Page 2 of 3
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Disciplinary Review Board.

N. Basis for suspension/termination are listed in the System Suspension policy {A-4}.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital
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EMS System Coordinator Sara Van Dusseldorp: Mgr- 11/28/2023
Emergency Sves

Applicability

Ascension Saint Francis

System Review Board {A-5). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/14788364/. Copyright  Page 3 of 3
© 2024 Ascension Saint Francis






Status | Active * PolicyStat ID * 15103732

Origination  1/1/1994 Owner  Sara Van
Dusseldorp: Mgr-
Emergency Sves

Last 1/24/2024

Approved
Effective  1/24/2024 Policy Area  Emergency
Medgical Services
Last Revised 1/24/2024 (EMS)

Next Review  1/23/2027 Applicability  Ascension Saint

Francis

Waiver Provision (A-6)

. POLICY STATEMENT:

Patient S ices Policigs are intended to describe the Ascension IL commitment to'; holistic, customer-
centered approach 10 care provided threughout the continuumn of clinical services. . .

Il. PURPOSE:

This policy describes how the illinois Department of Public Health allows any entity to petition for a
waiver if unreasonable hardship results from compliance with any requirement of the EMS Act or its
rules and regulations, or system program plan. The applicant must demonstrate that there will be no
reduction in the standards of medical care as determined by the EMS Medical Director or IDPH.

[ll. PROCEDURE

A. The petition shall be in writing and contain the foliowing information:

1. Applicant's name, address, and license number (if applicable).

2 The section of the Act or Rules and Regulations or System Program Plan for which.
the waiver is being sought.

3. Explanation why applicant considers compliance with the rule to be a hardship,
including a description of how applicant has attempted to comply.

4. Period of time for which waiver is being sought (maximum of 1 year per IDPH).

Explanation of how waiver will not reduce quality of medical care.

Waiver Provision {A-6). Retricved 3/20/2024. Official copy at hitp://phn-psfh.policystat.com/policy/] 5103732/ Copyright © Page 1 of 3
2024 Ascension Saint Francis



6. A detailed plan for achieving compliance. The detailed plan shall include specific
timetables

7. If applicant is a System Participant, a written recommendation or opposition
statement from the EMS Medical Director, as the waiver may or may not reduce the
standards of medical care.

B. The petition, if from a system participant, should be sent electronically and mailed 1o the EMS
System for forwarding to IDPH.
C. The IDPH shall grant waivers if:
1. The request will not reduce the standard of care.
2. Full compliance with the regulation weould be a hardship
D. EMS Providers may seek waivers 1o extend a re-licensure date in order (¢ complete re-
licensure requirements if:
1. No more than one extension has been previously received.

2. The EMS Provider can prove extreme circumstance.

E. Foran apph’cant other than an EMS Provider:

-.The applicant has previously received no more than one waiver of the same
regul_aﬂon durmg the current hcense of destgaa’uon year;‘ '

2. The apphcant has not establ shed a pattern of seekmg wawers of the same
regulation dumg previous I|cense of descgnatlon years -

F;_"::;For a hospital requestmg a waiver to partlc:ipa’te ina system other than tha’t in which the
hosp:ta[ is geogfaphscaily located: .- i

T Documentat on that tfansfer pattems support the request.

2. Historic patterns of patient referrals support the request.

G. The appropriate IDPH form must be used. Please contact the EMS cffice 1o obtain one, if
needed.

H. Only the IDPH has the authorily to grant waivers.

V. REFERENCES:

lllincis Department of Public Health Division of Emergency Services and Highway Safety Administrative
Code, Part 515

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Waiver Provision (A-6). Retricved 3/20/2024. Official copy at hilp://pha-psfh.policystat.corn/policy/15103732/. Cepyright © Page 2 of 3
2024 Ascension Saint Francis




Status Active PolicyStatID 13602607

Qrigination

Last
Approved

Effective
Last Revised

Mext Review

1/1/1994
5/3/2023

5/3/2023

5/3/2023

5/2/2026

Owner

Folicy Area

Applicability

Sara Van
Dusseidorn: Mgr-
Emergency Sves

Emergency
Medical Services
{(EMS)

Ascension Saint
Francis

Record Retention: Paramedic Course/Student/Licensed/
Inactive/ECRN/Lead Instructor (A-7)

Eacility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

|. POLICY STATEMENT:

Patient Services Policies are intended to describe the Ascension iL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy describes how the Paramedic, ECRN and other IDPH licensed personnel, as well as
paramedic course and student records will be retained in accordance with the rules and regulations of

the EMS Act

Ill. PROCEDURE

A. Licensed Paramedic

1. The following documents shall be retained at least 7 years:
a. Personnel record, copy of all certifications and current license

b. System entry paperwork, SOP test, clinical interview by EMSMD, letter of
good standing, Mult Pt Management Quiz

c. Communication of authorization to practice in SFH System

d. Continuing education documents relative to the current licensure period.

Record Retention: Paramedic Course/Student/Licensed/Inactive/ECRN/Lead Instructor (A-7). Retrieved 3/20/2024. Officiat Page | of 3
copy at hap://phn-psth. policystat.com/policy/t 3602607/, Copyright © 2024 Ascension Saint Francis



May be purged upon re-licensure.
e. Letters
f. Suspension/reinstatement letters only if noted to be permanent
g. Additional records/documents per discretion of EMS Coordinator or EMS

Medical Director.

B. Inactive Paramedic
1. File contents shall be retained for a student or a licensed Paramedic, whichever
applies, according to the Rules and Reguiations of the EMS Act.
C. Other
1. ECRN
a. The following documents shall be retained a minimum of 7 years:

i. Personnel record, copy of all certification cards and current
license

ii. SOP Exam
iti. Additional records/documents per discretion of EMS
_ Coordinator or EMS Medical Director.
D.. ECRN Course/Student
1. Class and student records shall be maintained for seven (7) years.
2. ECRN Courses
a. Alecture schedule
b. Class roster

Attendance and final grade report

=

Verification of completion of ALS field experience and radio/telemetry
orientation

E. Paramedic Course File
1. An electronic copy of all course information is kept indefinitely:
a. [DPH program approvals
b. Class and exam rosters
c. Student handbook
d. Clinical orientation information

Lecture and lab session schedules

@

f. National Registry Results

g. Graduation information

F. StudentFile
1. The following documents shall be retained either in a paper file or electonically:

Record Retention: Paramedic Course/Student/Licensed/Inactive/ECRN/Lead Instructor (A-T}. Retrieved 3/20/2024, Official Page 2 of 3
copy at hitp://phn-psth.policystat.com/policy/13602607/. Copyright © 2024 Ascension Saint Francis



a. Application form, EMT certificate, CPR card

b, Final grade average report

c. Summary of Clinical Experience

d. Practical Exam Summary Report and any attachments

e. Proof of completion of required elements for licensure

f. Letters of recommendation for initial licensure

g. Record of vaccinations or declination; health information
h. Anecdotal notes to file

IV. REFERENCES:

Hiinois Department of Public Health Division of Emergency Services and Highway Safety Administrative
Code, Part 515

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures
Step Descri?_‘tion - . Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/3/2023
Emergency Sves

Applicability

Ascension Saint Francis

Record Retention: Paramedic Course/Student/Licensed/Inactive/ECRN/Lead Instructor (A-7). Retrieved 3/20/2024. Official Page 3 of 3
copy at hitp:#/iphn-psth_policystat.com/policy/13602607/. Copyright © 2024 Ascension Saint Francis






Status Active PolicyStat iD 13602653

Origination

Last
Approved

Effective
tast Revised

Next Review

Associate EMS Medical Director (A-8)

1/1/2000 Owner
5/3/2023

5/3/2023 Policy Area
4/12/2023

5/2/2026 Applicability

Sara Van
Dusseldorp: Mgr-
Emergency Svcs

Emergency
Medlical Services
(EMS)

Ascension Saint
Francis

Facility Legai Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

l. P.LECY STATEM ENT:

Patient Serwces Pohmes are mtended to descnbe the Ascensmn iL commitment to a holistic, customer-
centered approach to care prevrded throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes that the EMS Medical Director shalf appoint an Associate EMS Medical Director
and establish written protocol addressing the functions to be carried out in their absence (section 3.35

{b) of the act).

Ill. PROCEDURE

A. The EMS Medical Director shall appoint an Associate EMS Medical Director to function in their

ahsence.

B. This individual's name and curriculum vitae shall be on file with IDPH in the EMS Systemn Plan.

C. The Associate EMS Medical Director shali fulfill all functions of the EMS Medical Director
whenever they are absent or unable to fulfill the role.

D. Any issues or concerns which are handled by the Associate EMS Medical Director will be
communicated to the EMS Medical Director upon their return.

Associate EMS Medical Director (A-8). Retrieved 3/20/2024. Official copy at http://phn-psfh.policystat.com/policy/13602653.  Page 1 of 2
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IV. REFERENCES:

linois Department of Public Health, Divisicn of Emergency Services and Highway Safety, EMS Systems
Act (210 1L.CS 50/)

Facility Legal Name: Presence Chicago Hospitats Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/3/2023
Emergency Sves

Applicability

Ascension Saint Francis

Associate EMS Medical Director (A-8). Retrieved 3/20/2024. Official copy at http://phn-psth pelicystat com/policy/13602653/.  Page 2 of 2
Copyright © 2024 Ascension Saint Francis



Status Active PolicyStatiD 14081380

QOrigination  1/1/2000

tast 7/24/2023
Approved

Effective 7/24/2023
tast Revised 7/24/2023
Next Review 7/23/2026

Owner

Policy Area

Applicability

Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

System Policy and Procedure Manual Information (A-9)

Facility Legal Mama: Presence Chicago Hospitals Metwork d/b/a Presence Saint Francis Hospital

. POLICY STATEMENT:

Patient Sé'r_vices Poiicies::are intended to describe the Ascension IL commitment to & holistic, customer-

centered approach to care provided throughout the continuum of clinical services. -

Il. PURPOSE:

This policy establishes that all System participants are entitled to a copy of the Palicy and Procedure
System Manual upon entry into the Saint Francis Hospital EMS System. Additionally, any changes shall
be communicated to System participants and written amendments provided.

Ili. PROCEDURE

A. During the System Entry process each new participant will be given a copy of the System
Policy and Procedure Manual. The participant will sign for acceptance of the Manual and this

form will be maintained in their file.

B An electronic version of the System Policy and Procedure Manual will be available on the EMS
Internet page https://healthcare.ascension,org/physicians/illinais/cme/ems-training-evanston

free of charge.

¢ Amendments to the Manual will be communicated to all participants through the on-going
continuing education program. Copies of the amendments will be provided during Continuing
Education sessions, as well as electronically to all EMS agencies. These sessions will be

mandatory and may address:

System Policy and Procedure Manual Information {A-9). Retrieved 3/20/2024. Official copy at http://phn-psth.palicystat.com/ Page [ of 2

policy/14081380/, Copyright © 2024 Ascension Saint Francis



1. Updates on System policies and/or procedures.
Updates on Region policies and/or procedures.

Updates/changes on Standard Operating Procedures.

W™

Special interest "alerts” or bulletins dealing with medical, legal, or other areas of
professional interest.

D. ltems orissues of extreme urgency shall be faxed and/or emaited to each EMS Agency and
EMS Coordinators at all Associate Hospitals for rapid communication to all system
participants.

E. All originals of this material will be kept on file at the SFH EMS Office and may be reviewed or
copied by any participant at their own expense.

Facility Legal Name: Presence Chicagn Hospilals Nelwork d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Descripﬁon Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 772472023
Emergency Sves

Applicability

Ascension Saint Francis

System Policy and Procedure Manual Information (A-9). Retrieved 3/20/2024. Official copy at http://phn-psth.pelicystat.com/ Page 2 of 2
policy/14081380/. Copyright © 2024 Ascension Saint Francis



Status Active PolicyStattD 13477645

Origination

Last
Approved

Effective
Last Revised

Next Review

1/1/2000
4/12/2023

4/12/2023
4/12/2023
4/11/2026

Owner

Policy Area

Applicability

Conviction of a Felony Crime (A-10)

Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
{(EMS)

Ascensiaon Saint
Francis

Facility Legal Nama: Presence Chic_:azgﬁ Hospitals Network d/b/a Presence Saint Francis Hospital

I POLICY STATEMENT

Patient Serv:ces Policies are mtended to describe the AscenSéon IL commitment to a holistic, customer-
gentered approach to care prowded throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes that the iilinois Health Care Workers Background Check Act requires healthcare
employers to perform a background check on all employees with duties involved in direct patient care.
This Act does not apply to individuals who are not employed, but are licensed through the State of

Hlinois.

Ili. PROCEDURE

A. The lilinois Department of Public Health, Division of EMS will be notified of any felony
convictions that are reperted to the system.

B. Failure to comply with your employers' policy regarding reporting felony convictions will result

in immediate system suspension.

Facility Legal Namé‘: Presence Chicago Hospitals Metwork d/b/a Presence Saint Francis Hospital

Conviction of a Felony Crime (A-10). Retrigved 3/20/2024. Official capy at hitp://pha-psth.pelicystat.com/policy/13477645/. Page { of 2

Copyright © 2024 Ascension Saint Francis



Approval Signatures
Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 4/12/2023
Ernergency Sves

Applicability

Ascension Saint Francis

Conviction of a Felony Crime (A-10). Retrieved 3/20/2024. Officiaf copy at http://phn-psfh.policystat.com/policy/13477645/. Page 2 of 2
Copyright © 2024 Ascension Saint Francis



Status  Active PolicyStat ID 14788315

Origination  1/1/2000 Owner  Sara Van
Dusseldarp: Mgr-

Last 11/28/2023
Emergency Sves

Approved
Effective  11/28/2023 Poficy Area  Emergency
Medical Services
l.ast Revised 11/28/2023 (EMS)

Mext Review 11/27/2026 Applicability  Ascension Saint

Francis

Administrative Fees (A-11)

Facility Legal Mame: Presence Chicagé"réﬁsgﬁéais Metwork d/b/a Prsseme Saint Francis Hosps?al

I POLICY STATEMENT

Patient Serv;ces Policies are sn’iended to describe the Ascension IL commitment to a hOfiStIC customer-
centered approach to care prowded throughout the continuum of clinical services. -

[l. PURPOSE:

This policy establishes that a fee shall be assessed for services rendered and/or documents generated
by the Saint Francis EMS Office on behalf of system members.

[ll. PROCEDURE

A. In-Station Continuing Education Program
1. A fee shall be assessed annually for this program
2 Aninvoice will be sent to each EMS Agency by the Ascension Finance Office.

3. If a provider is suspended for not completing their mandatory CE hours - Make up for
mandatory continuing education witl be $100.00.

B. Paramedic Course

1. OQakton Community College handies all funds for the Paramedic Program. Specifics
for each year can be found in the annual edition of the student handbook.

Each department that pays partial and/or total tuition for the students will

Administrative Fees (A-1}). Retrieved 3/20/2024. Official copy at http://phn-psfh.policystat.com/policy/14788315/. Copyright Page | of 3
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receive a statement from Oakton Community College.

2. Students required to take the Saint Francis Paramedic course entrance assessment
will be required to pay a $50.00 administrative fee.
C. Paramedic National Registry Exam Fee
1. Refer to policy "Paramedic National Registry Testing and Fees"

D. System Entry

1. Afee of $40.00 is assessed for entry of a Paramedic into the Saint Francis EMS
System.

2. A 540.00 fee will be obtained for any one that is scheduled and is a No Show to the
class.

3. The EMS agency will be billed for this fee.

4. Any paramedic failing the SOP test during system entry will be assessed a $25
retesting fee for the 1st retest.

5. Any paramedic that fails the 1% retest will be assessed a $40 retesting fee for a 2"
retest. This fee includes a SOP review session.

6. Failure to notify the EMS office of any cancellation for WCI or SOP Exams will require
payment of a $25 cancelation fee.

7. Retests will not be administered without payment from the paramedic.

E. Letters/Reports

1. Afeeof $10.00is requlred for Ietters requested of the EMS Office. This includes, but
is not limited to:

. Letters of good standing wﬁhm the System
+ Verification of course attendance
+ Paramedic course grade report

Reguest for extension to complete licensure requirements

2. Allow two weeks for requested letters/reports to be processed.
* For requests within 3 business days, a $25 fee is required.
+ For same day requests, a $50 fee is required.

3. Inorder for the letter/report to be processed, cash payment must be submitted with
your written request.

F. EMT Reinstatement to Paramedic; Reactivation of Inactive Paramedic, Reinstatement of
expired EMS license
* A minimum fee of $150 will be assessed and be determined on a case-by-case
basis.
G. Tutoring Fees
1. The fee will be $50/hour

Administrative Fees (A-11). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/pelicy/ 14788315/, Copyright Page 20of3
© 2024 Ascension Saint Francis



H. Payment Methods
1. Fees may be paid by cash or money order.

2. Money orders are to be made payable to "Saint Francis Hospital, Evanston”.

Facility Legal Name: Presence Chicago Hospitals Metwork d/b/e Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 11/28/2023
Emergency Sves

Applicability. ..

Ascension Saint Francis

Administrative Fees (A-11). Retrieved 3/20/2024. Official copy at http://phn-psth. policystat.com/policy/14788315/. Copyright Page 3 of 3
© 2024 Ascension Saint Francis






Status Active PolicyStat ID 15103769

Qrigination  10/%1/1999% Owner  Sara Van
Dusseldorp: Mgr-

Last 1/24/2024
Emergency Sves

Approved
Policy Area  Emergency

Medical Services
Last Revised 8/4/2023 (EMS)

Next Review  1/23/2027

Effective  1/24/2024

Applicability  Ascension Saint
Francis

Quality Improvement Monitoring/Problem Identification and
Improvement Education (A-12)

Facility Legal Mame: Presence {Zh?cagc Hospitals Metwork d/b/a Presence Saing Francis Hospital

|. POLICY STATEMENT:
Patient Ser'vice'é Potibiés are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy describes the EMS System's ongoing mechanisms and tools to monitor the quality of
performance and documentation of Patient Care.

I1I. SPECIAL INSTRUCTIONS:

Results of the EMS System's monitoring processes are reported to the involved participants and
documented by the Resource Hospital. These reports are for peer review and remain confidentially
protected. They are open to inspection by IDPH. Corrective actions can be initiated on an individual hasis
or incorporated into the overall continuing education programs and activities as needed.

IV. PROCEDURE

A. Quality Improvement (Q.1.) Monitoring — Prehospital Care
1. Review of ambulance run reports, both transport and non-transport runs.

(puality Improvement Monitoring/Problem Identification and Improveiment Education (A-12). Retrieved 3/20/2024, Officiat Page 1 of 3
copy at http://pho-psth.policystat.com/policy/i 5103769/, Copyright © 2024 Ascension Saint Francis



a. EMS Coordinators at alt System Hospitals are responsible for reviewing
ambulance run reports daily on pediatric and adult cases received to their
Emergency Department. Reports are to be reviewed for:

i. Appropriateness of care rendered or failure to render the
standard of care

it. Proper documentation procedures used
iii. Failure to document information
iv. A minimum of 16% of calls are to be reviewed daily,
2. Coordinators are encouraged to provide positive reinforcement (via phone calls or
letters to EMS crews when exceptional care and/or documentation are noted).

3. The Request for Clarification form is used for this communication tool. Al Requests
for Clarification are kept on file at the Rescurce Hospital's Emergency Medical
Services office.

4, Monthly QA forms are to be completed by the SFH EMS Agency and submitted to the
EMS System by the 15th of the following month.
B. Problem Identification and Evaluation — (Adult and pediatric)
1. Request far Clarification/Incident Reports

a. Any EMS System participant may use the Request for Clarification (RFC) or
Incident Report (IR) to voice questions/concerns about any aspect of EMS.

i. The RFC or IR must be submitted to the EMS Systemn
Coordinator for evaluation.

it. Upon resolution of an RFC/IR at the Associate level, a copy of
the RFC/IR mustbe forwarded to the Resource Hospital.

tii. Based upon the result of this review, if continued monitoring is
deemed necessary, an action plan will be devised.
2. Qccasional Focus Studies on a specific EMS jssue or skill.
3. Review of Data sent back 10 the EMS System on a monthly basis. All monthly QA
reports are due to the EMS office by the 15th of each month for the previcus manth.
C. Monitoring of Training Activities

1. Evaluations of Course Lecturers (at ALL {evels) are completed by students for the
Resource Hospital.

2. Annual evaluations of all infield Continuing Educators and the topic material are
completed and given to the Resource Hospital.

3. Unannounced arrival of the EMS Coordinator at any given training session in any
setting to monitor Lead Instructors and their staff,
D. Quality Improvement — Education

1. Areas which are identified as in need of improvement will be addressed in an
educational format.

Quality improvement Monitoring/Problem Identification and Improvement Education (A-12). Retrieved 3/20/2024. Official Page 2 of 3
copy at http://phr-psth.policystat.com/policy/ 15103769/, Copyright © 2024 Ascension Saint Francis



2. Such educational programs will be presented on an individual, group, departmental,
or system-wide basis, depending on need.

3. Records will be maintained and available to IDPH upon reguest.

E. EMS Medical Director Involvement

1. The EMS System Coordinator will keep the EMS Medical Director informed, on a
timely basis, of all minor trends noted.

2. Major issues of concern are immediately related to the EMS Medical Director to
obtain his/her involvement from the beginning of the issue to the issue/concern.

Facility Legal Name: Presence Chicago Hospitals Network d/by/a Presence Saint Francis Hospital

Attachments

Manthly Amb Statistic Form 2023.docx . ...

Approval Signatures
Step DESCr'ption g o . Appmver 5 e

EMS System Coordinator Sara Van Dusseldorp: Mgr- 1/24/2024
Emergency Svcs

Applicability

Ascension Saint Francis

Quality Improvement Monitoring/Problem Identification and Improvement Education (A-12). Retrieved 3/20/2024. Official Page 3 of 3
copy at http://phn-psth.policystat.com/policy/1 5103769/, Copyright © 2024 Ascension Saint Francis






Month/Year:
Submitted by:

AMBULANCE MONTHLY STATISTICS - 2023
PROCEDURE & RUN TOTALS

Cardiac Arrest Resuscitation (100%)

Total Number of Arrests

ROSC and Transported

No ROSC and Transported

Termination of Resuscitation

Advanced Airway Management (100%)

EFT Supraglottic Successful Unsuccessful

Pediatric

E/T Supraglottic Successful Unsuccessful

- Complieations

- Successful on First Atiempt =

. Capnography SOP Compliance

Regionalized Systems of Care (100%)
STEMI

Acute Stroke




Reportable Events (100%)

Delivery

Push Dose Epinephrine

TXA

Ketamine

If Critical Care-Transports (100%)})

# of Transports

Tier 1

Tier 2

Tier 3

Monthly Run Totals
ALS

BLS

Destinations

Evanston

Glenbrook

St. Francis

Skokie

Region X|
Hospitals

LGH

NWC

HPH




Run Report Review
Region X

~ Review :Da_te | Review Type Date of Call

._-ﬁ_incidé_'n:t_Number' 1 _Rec'eivi_l"_ng Hospital 1 EMS 'A_gency

Gall Times are within accepted parameters? |~ Yes | = No

If No, Explain Deviation

Pat:ent Assessment was. thorough and revealed a i S b SYes | No o
-:.presumptwe dlagnos;s? DU ; I B PRI et

If No, Explain Deviation

Pre-Hospitai Medlcal Care that was provnded was Yes o No
appropr:ate and effectave‘? - : R R R EENREAT IR

If No, Explain Deviation

If No, Explain Deviation




Run Report Review
Region X

Patient TraHSportatlon to an appropnate destination was Yes No
_performed in an acceptable manner? '

if No, Explain Deviation

PCR wascompiete and accurate? Yes: No
If No, Explain Deviation

Internal or External Feedback? Yes No

If YES, was it Positive or Negative
Please describe below




Run Report Review
Region X

Signature







Status | Active ~ PolicyStat 1D * 13602679

Qrigination  11/1/2015 Owner  Sara Van
: Dusseldorp: Mgr-
Emergency Sves

Last 5/3/2023

Approved
Effective  5/3/2023 ~ Policy Area Emergency
Medical Services
Last Revised 5/3/2023 (EMS)

Next Review  5/2/2026 Applicability  Ascension Saint

Francis

Emergency Medical Dispatch (A-13)

ence Saint Francis Hospital

re in’f'g 1ded to describ s the As -ension IL commitment 1o aholistic, customer-

centered approach to care provided t roughout the continuum of clinical services.

Il. PURPOSE:

This policy describes to oversight and administration of a provider's Emergency Medical Dispatch
operations at the EMS System level.

I1l. SPECIAL INSTRUCTIONS:

Any individual, who acts as an Emergency Medical Dispatcher (EMD) with an affiliated system provider,
must be registered with the System and licensed by lllinois Department Public Health (IDPH). This policy
references Section 515.710 of the IDPH EMS administrative code.

IV. PROCEDURE

A. Emergency Medical Dispatcher (EMD) Certification
1. To apply for certification as an Emergency Medical Dispatcher (EMD), the individual
shall submit the foliowing to the Department:

a  Documentation of successful completion of a training course in emergency
medical dispatching meeting or exceeding the national curricutum of the

Emergeney Medical Dispatch (A-13). Retricved 3/20/2024. Official copy at hetp/phn-psfh.policystat.com/policy/ i 3602679/, Page 1 of 7
Copyright © 2024 Ascension Saint Francis



United States Department of Transportation for EMS Dispatchers or its
equivalent. (Section 3.70(a) of the Act)

b. Completed Child Support/felony Statement form
¢c. AHA CPR Card
2. Reciprocity shall be granted to an individual who is certified as an Emergency

Medical Dispatcher in another state and who meets the requirements of this
Section.

3. Thelicense shall be valid for a period of four years.

4. Alicensed EMD shall notify the Department within 30 days after any changes in
name, address or employer.

A person may not represent himself or herself, nor may an agency or business represent an
agent or employee of that agency or business, as an Emergency Medical Dispatcher unless
licensed by the Department as an Emergency Medical Dispatcher. (Section 3.70(b)(171) of the
Act)

B. EMD Relicensure

+-10 apply for relicensure, the EMD shall submit the foliowmg 1o the Resource Hospital
at least 30 days prior to the hcense =X iration date:.

e, Renewai fee paid to IDPH on ine via orednt/deb;t card aiong wnth

b. Ch|ld Support and Fe!ony Conv ctson statement completed orrline with
IDPH _

ion of at"Eeast 12 hours annually of medtcai dispatch CE.

E 2 An EMD who has not been reoommended for relicensure by the EMSMD shail
independently submit to IDPH an application for relicensure. The EMSMD shall
provide the EMD with a copy of the appropriate form to be completed.

C. EMD Continuing Education

1. Each Emergency Medical Dispatcher shall accumulate 12 hours of continuing
education hours per year, per licensure period (licensure period is currently four (4)
years).

2. Obtaining Continuing Medical Dispatch Education shall follow the NAEMD
Guidelines.
D. System Registration of EMD Agencies and Personnel

1. Aroster must be initially completed at the time an Agency joins the System and
must be updated annually.

2. Individuals joining the Saint Francis EMS System must complete the Agency
Affiliation Application to complete the System Entry process.

3. A copy of each person's State of lilinois IDPH EMD license and current AHA CPR
card must accompany the roster. Only EMD's registered with IDPH and the System
may give pre-arrival instructions,
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A. Any additions or deletions to an EMD Agency's personnel roster must be done so in
writing immediately.

5. Additions shall include the EMD's name, address, phong, DOB, primary system
choice and a copy of their current EMD license and AHA CPR card.

6. Deletions need only state that the EMD is no longer working at that agency.

E. EMD Protocols: A provider agency choosing to utilize pre-arrival instructions through dispatch
must adhere to the following:
1. The provider shall notify the System in writing of their intent to utilize medical

instruction and assure training for all EMDs in the proper use of these instructions.
Only EMDs registered with IDPH and the System may give pre-arrival instructions.

2. The providers and its EMDs shall only use an IDPH approved EMD priority reference
system (EMDPRS) protocol. Documentation of approval by IDPH of a EMDPRS will
be submitted to the EMS System prior to approval by the EMS Medical Director.

3. Pre-arrival support instructions shall be provided in a non-discriminatory manner and
shall be provided in accordance with the EMDPRS established by the EMS Medical
Director of the EMS System in which the EMD operates. (Section 3.70(a) of the Act)

4. EMD Protocols shall include:
. Complaint-relate

istant with the design and configuration of the
 severity of the event as determined by the question

d. Post-dispatch instructions with all question sets.

F. Temporary Suspension of the EMD Services

1. The Dispatch Center's Shift Supervisor, or in the absence of the Supervisor the
employee on duty who has been designated to perform supervisory duties, may
suspend the EMD program in situations with extenuating circumstances where
continuation of the program would be detrimental to the overall mission of the

Dispatch Center.
2. Example of situations which might possibly qualify include, but are not limited to:

a. Extremely high traffic volume generated by severe weather or other natural
or manmade disaster(s)

b. A major failure in radio or computer systems

c. The need to operate from a backup/alternate communications site.

3. Any time a suspension of EMD is invoked, the person making that decision must
complete a thorough report, directed to the Director of the Dispatch Center,
explaining the circumstances prompting the decision and the duration of the
suspension. This report must be completed before the person goes off duty. If the
suspension overlaps shifts, both staff members who are in charge must complete
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reports. A copy of this report will be forwarded to the Performance Improvement
Committee and the EMS office.

4. 1f a caller specifically asks for EMD instruction(s) during a. period of temporary
suspension, EMD may be provided at the discretion of the dispatcher or call taker
depending on the work load and the nature of the call,

G. Performance improvement

1. Any system provider that utilizes EMDs and pre-arrival instructions will have a
performance improvement program.

2. The performance improvement program, at a minimum, will include
a. Medical dispatch case review
i. Random monthly review of 10% of ali EMD cases
ii. 100% of Cardiac Arrest Incidents

ili. Review of Pre-arrival instructions for pertinent updates.

b. Documentation of department provided dispatch continuing education

¢. 100% of incident reports

H. Incident Reports An incident reportis a guality.control mechanism to notify the medical
..;._'d;rector of any. problem oradverse event reia’cmg to the EMS program Adequate .

" documentation of any such incident is. :mportant inorder to famhtate garly resalutions to any

. problems, and to provide a written record of any event that could potenttaliy become a problem

)f applicable, a copy. of the dispatch ca!l shou!d accompany the report.

1. EMD personnei are encouz’aged 1o c'"_'mplete an incident report: wheneve{

) There IS pat ent mjury durlng the course of a dlspatch cail
. Thergisa protocoi efror.
Dispatch Instructions are questioned by paramedics or hospital personnel.

There is apparent deviation from the standard operating procedure by the
hospital, the provider or the dispatcher.

e. The performance of a dispatcher is questioned by a qualified EMB/EMS
system provider.

f. Thereis any type of misunderstanding between the hospital personnel, the
ambulance personnel or the dispatch personnel.

There are commaunication difficulties or breakdowns.
t. All DNR cases.

i. AllEMD calls where a calier identifies him/herseif as a physician, nurse,
EMT-B or EMT-P whether or not assistance was accepted or declined

j. Al EMD calls that were successful (j.e., relief of an obstructed airway}.
2. Areport may be completed by any Saint Francis EMS System personnel for any of

the above reasons or in the event that dispatch performance is questionable (similar
policies exist for Emergency Department Physicians, ECRNs, Paramedics and
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EMTs).

3. After forwarding the incident report to the Dispatch Center's Supervisor, the
appropriate EMS System Coordinator and/or the EMS Medical Director will
personally review and comment on each incident report submitted. A copy will be
sent to the person who initiated the report and to the Dispatch Center's Supervisor
and Performance Improvement Commitiee.

|, Doctor/Nurse on scene

1. If in the course of providing pre-arrival Instructions (PAL), the person with whom the
dispatcher is talking, identifies him/herself as a physician, nurse, EMT or Paramedic
trained in emergency procedures the dispatcher should continue with the pre-arrivat
instructions offering help to the individual to direct him through the cail.

7 Documentation on the EMD Incident Report form shouid be completed for all EMD
calls where a person has identified him/herself as a physician, nurse, EMT or
Paramedic whether or not EMD assistance is accepted or declined.

J. Revocation or Suspension of EMD or EMD Agency Certification

1. The EMS Medical Director(s), in conjunction with the Provider Agency has the
authority to suspend from participating within the Saint Francis EMS System any
mdmduai or prowder who does not meet the siandards of the Samt Franc;s EMS

':IDPH Saint Franm EMS 5 'tem EMS System Policies hd Procedures.

b, Violation of the EM  Act o the Rules and Regulations outlined by the EMS

¢. Failure tb Eéa;ﬁain proficient in the provision of Emergency Medical
Dispatch.

d. Failure to adhere to the policies and procedures of the Saint Francis EMS
System(s) as approved by the IDPH.

e. Engaging in dishonorable, unethical, or unprofessional behavior that is

likely to deceive, defraud, or harm the public, or actions that constitute
criminal offenses, while providing Emergency Medical Dispatch.

f. Engaging in the use of intoxicating liquors, narcotics, controlied
substances, or other drugs classified as stimulants while performing
duties to the public within the Saint Francis EMS System.

g. Engaging in the falsification of any EMD Protocol, report, medical order, or
misrepresenting patient care within the Saint Francis EMS System.

h. Abandoning or neglecting a patient requiring Emergency Medical Dispatch.

i. Engaging in the performance or attempting to perform Emergency Medical
Dispatch without proper direction, certification, training, or supervision,

j. Discriminating against a client who is in need of Emergency Medical
Dispatch because of race, sex, creed, religion, national origin, or ability to
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pay.

k. Dispatch misconduct or incompetent acts, or a pattern of continued or
repeated dispatch misconduct or incompetent acts in the provision of
Emergency Medical Dispatch.

I, Any violation(s) of the Saint Francis EMS Standards of Care.

m. Any physical and/or mental incapacity that render the system participant
incapable of performing his/her duty.

n. Failure to comply with the objectives of Probation.

2. If a suspension is to be placed on any individual or dispatch center, the individual or
dispatch center will first be offered Due Process unless the EMS Medical Director
finds that the dispatcher's continued practice would cause harm 1o patients within
that dispatcher's care. The dispatcher or dispatch center must notify the EMS
System Coordinator of their desire 1o enter Due Process following the System
Review Board Policy found in the System Guidelines,

3. Dispatchers or dispatch centers who receive immediate suspensicns have the
option to bypass the System Review Board and plead their case directly to the State
EMS Disciplinary Review Board.

44 The EMS MD shall report to IDPH whenever an action has taken place that may
requnre the revocatlon or suspensmn of a certific te__lssued by iDPH.____

Revocat:on or suspension of EMD or EMD Agency ¢ cert:ﬂca’aon shall bein-
accordance with Section 515.420 of the iDPH EMS Admmzstratlve Code.

liation Letter
EMD Agency Roster
EMD Incident Report

O 0w

Orientation-EMD Performance Appraisal

VI. REFERENCES

A. IDPH Administrative Code: Title 77, Chapter 1, Subchapter f, Section 515.70: Emergency
Medical Dispatcher

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francls Hospital

Approval Signatures

Step Description Approver Date
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Emergency Sves

Approved
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Code of Ethics (A-14)

Facility Legai Nanié:?ijesence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

I P.LICY STATEM ENT

Patient Serwces Pohcues are mtended to descnbe the Ascens;on IL commitmentto a hotlstlc customer-
centered app;oa_c_h__t_o care provided throughott the continuum of clinical services.

Il. PURPOSE

The SFH EMS System acknowledges the professional status of the EMS provider. This is maintained
and enriched by the willingness of the individual practitioner, the provider agencies and the participating
hospitals, to accept and fulfill obligations to society, other medical professionals and the EMS

community.

The viability of the SFH EMS System rests on the integrity and capability of each member. Itis
necessary, therefore, that the individual's behavior be ethical as a way of fife in the conduct of personal,
professional, and academic affairs. The fundamental responsibility of the EMS professional is to
endeavor to conserve fife, to alleviate suffering, to promote health, to do no harm and to encourage the
quality and equal availability of Emergency Medical Care to all members of society.

In treating a patient, SFH EMS System members shall conduct themselves at all times in a dignified and
exemplary manner. System members shall exercise independent judgment within their scope of practice
and consider other factors such as moral, economic, social/cultural diversity, religious and political
factors that are relevant to a patient’s situation.
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iIl. PROCEDURE

A. The following are principles, which are mandatory in character and state the minimum leve! of
conduct betow which no member can fall without being subject to disciplinary action from the
SFH EMS System as outlines in the Grievance Recourse Policy.

1. EMS and Paramedic providers have a duty to perform all services withcut unlawful
discrimination. Care is to be provided to all patients based on need; with respect to
human dignity, unrestricted by nationality, race, creed, age, sex, sexual
orientation, color, social or economic status (regardless of inability to pay), disability
or the nature of health problems and will respect and protect the rights, privileges
and beliefs of others.

2. Noindividual wili be refused treatment within the EMS System solely on the basis of
that person’s disahility or disease entity.

3. All individuals will be treated fairly, openly, and honestly without a change in the
standard of conduct or care due to disability or disease entity.

4. Every reasonable accommeadation will be made to provide effective alternate
communication methods to individuals with a disability in order to assure a fair,
consistent standard of care,

5. In setting its policies and procedures, the SFH EMS System will always assure a fair,
consistent standard of care.

B. The EMS Provider has an obligation to protect the public by not delegating to a person or
agency less qualified, any service which requires professional competence implicit with the
scope of practice encompassed in a specific license.

C. Al System members shall adhere ¢ the patient confidentiality policy.

D. Al EMS provider agencies and EMS personnel will adhere to standards of persenal ethics in
keeping with all statutes and moral precepts that govern the medical, nursing and pre-hospital
professions. The EMS System affirms the philosophy of the National Association of
Emergency Medical Technicians {NAEMT) Code of Ethics and the American Nurses'
Association Code for Nurses.

E. All members of the SFH EMS System will work harmoniously with, and sustain confidence in,
EMS associates, the nurses, the physicians, and other members of the health community.
They will not denigrate the work of colleagues. They will encourage and assist colleagues in
the pursuit of academic and practice excellence and expansion of professional knowledge.

F. Students and licensed members of the SFH EMS System will abide by the procedures, rules
and regulations of the System. They will respect the guidelines prescribed by each instructor
or the EMS Medical Directors in the preparation or completion of academic assignments.
They will neither engage in, assist in, nor condene cheating, plagiarism or other such activities.
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G. All SFH EMS Systemn members will respect and protect the rights, privileges and beliefs of
others,

IV. REFERENCES

NAEMT Code of Ethics

Facility Legal Nare: Presence Chicago Hospitals Network d/b/a Pregence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 8/4/2023
Emergency Sves

Applicability

Ascension Saint Francis
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Paramedic Course Entrance Requirements (E-1)

H.PURPOSE:

This policy establishes that applicants for entrance into the Paramedic course shall meet all
requirements of the State (EMS Act) and the EMS System.

l1l. PROCEDURE

A Candidate must have and maintain a current EMT license. EMT licensure requires that the
candidate shall hold a high school diploma or high school equivalence certificate and be
eighteen (18) years of age or older.

B. Before acceptance into the program, the Program must assure that a Saint Francis EMS
System (SFEMSS) provider (or other designated provider) will be available to accommodate
field experience and internship needs.

¢. A candidate who does not have personal health insurance by virtue of employment with a pre-
hospital ALS provider must acquire said insurance before he/she begins the course.

1. A copy of the proof of insurance shall be provided by the candidate for his/her file.

D. Students receive professional liability insurance through Oakton Community College when they
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register.

E. Thereis an entrance assessment for the course which consists of computer based and hands
on assessment. There is an administration fee for the entrance assessment.

F. A completed application form and required documentation shall be submitted by the date
specified.

G. Any diagnosed learning disabifities that may affect the students' success must be disclosed
with entrance application.

Facility Legal Mame: Presence Chicage Hospitals Network d/b/a Presence Saint Francis Hosplial

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/3/2023
Emergency Svecs

Applicé}ﬁj_i!ity
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Paramedic Preceptor (E-2)

Facility Legal Mame: Presence Chicago Hosplials Network d/b/a Presence Saint Francis Hospital

|. POLICY STATEMENT:

* - _
Patient Sér}rices Policie_s"-'are inté_hded to describe the Ascension IL commitment 1o é:holistic, customer-
centered approach to care provided throughott the continuum of clinical services.

il. PURPOSE:

This policy delineates critical standards, requirements, responsibilities, and expectations necessary of a
Paramedic Preceptor to operate within the Saint Francis Hospital EMS System.

Ill. DEFINITIONS:

A. Paramedic Preceptor: A Paramedic Preceptor acts as a resource person, a role model, a
facilitator, and a guide. A preceptor must have thorough knowledge of the Saint Francis EMS
System Policies and Standard Operating Procedures (SOPs).

IV. PROCEDURE

A. The purpose of the Preceptor Program is to integrate those licensed paramedics who have
educational experience into:

1. The training and education of student paramedics (field internship).

B. To obtain the title of Paramedic Preceptor the following requirements must be met:
1. Atleast six (6) months experience as a licensed paramedic in the Saint Francis EMS

Paramedic Preceptor (E-2). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/ 14787438/, Copyright Page | of 3
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System, or alternative experience as approved by the EMS Medical Director.

The candidate must possess a positive attitude, sound knowledge of theory and
skills, and the desire and ability to teach and guide according to the philosophy of
the Saint Francis EMS System.

No previous sustained complaints in the pararmedic's personnel file within the past
12 months.

Complete Preceptor education, as designated by the EMS System.
Endorsement for preceptor is done by agreement of:

a. EMS Medical Director

k. EMS System Coordinator

c. Provider Chief and/or Medical Gfficer

New preceptors will complete adult education requirements as directed by the EMS
System prior to precepting any student.

C. Paramedic preceptors are encouraged to strive for excellence and therefore should attempt to
secure the following credentials:

]
2
3.
4
5

6.

; _CPR instructor

ACLS Certification
ITLS or PHTLS Certification
PALS Certification

Teaching experience in prehospital health care delivery {e.g., CPR, ACLS, Paramedic
and EMT classes)

L.ead Instructor Certification

D. Paramedic preceptors are required to complete daily reports on all student paramedics who
are under their supervision. Student paramedics are responsible for submitting the reports to
the EMS Office. Student paramedics will have these forms for the preceptor. These records will
be maintained in the student paramedic’s file in the EMS Office.

E. Any preceptor who fails to maintain the standards herein this policy is subject to review and
dismissal from the Paramedic Preceptor Program.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description

Approver Date
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In-Field Educators (E-3)

Sara Van
Dusseldorp: Mgr-
Emergency Svcs

Ernergency

Medical Servicas
{(EMS)

Ascension Saint
Francis

Facility Legai Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

. P:_LICY

Patient Serwces Policies are mtended to desonbe the Ascenston L. commitment to a holistic, customer-
centered approach to care prowded throughout the contlnuum of clinical services. -

ll. PURPOSE

This policy establishes that Saint Francis Hospital, as an lilinois Department of Public health (IDPH)
designated resource hospital, shall fulfill its responsibility to provide a continuing education (C.E)

program for all System Paramedics.

lil. PROCEDURE

A. The content of the C.E. program shall conform to the State of Illinois CE Hour Distribution
Curriculum, Hllinois Scope of Practice Standards and other nationally accepted standards of
care (ACLS, ITLS, etc.). This program shall be conducted live or via digital learning platform.
This C.E. program is offered for SFH EMS providers. Classes will be presented as three-hour
modules and shall be conducted eight (8) times per year . EMS Agencies will be assessed an

annual fee for this program.

1. Reguirements

a. Paramedics with Saint Francis EMS System required to attend that years
mandatory CE session(s).

b. PHRNs will be required to attend all mandatory CE session(s). Required
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sessions will be determined by EMS System Coordinator and EMS Medical
Director.

c. Continuing Education modules may include a quiz.

i. Quiz guestions will cover material presented in the educational
session.

ii. A score of 80% is considered a passing score.
ii. Anyone who scores less than 80% will need to retake the quiz to
get credit for the CE moduie. .
d. Continuing Education Make-up

i. Sessions of Continuing Education are to be made up on a digital
learning platferm. Upon completion, the paramedic will be given
a quiz that requires a score of 80%..

ii. Anyone not using the digital learning platform will not have
access make up CE, unless alternative methods are pre-
approved by the EMS office.

2. Personnel: Saint Francis Hospital - EMS Agencies shall be responsible for
maintaining sufficient staff for this program; as well as for orientation, training,
review and evaluation of staff. EMS Agency may incur a cost for this service.

a. The person cond{mting this C.E. program shall:
i. Bereferred to as "In-Field C.E. Educators”.
ti. Bean IL licensed Paramedic and Lead Instructor.

iii. Paramedics conducting the training will have a minimum of two
(2) years' experience within the Saint Francis Hospital EMS
System, be preceptors in the Saint Francis EMS System and be
recommended by the EMS Agency.

3. Responsibilities/Duties:

a. Saint Francis Hospital — EMS Department shall assume overall
administrative responsibitity for the C.E. program, including:

i. Curriculum plan for each calendar year.

ii. Submitting Training Applicaiton to IDPH for approval and site
code.

fii. Quality Assurance and modification of program according to
need.

iv. Invoice provider agencies annually for the C.E. program fee.

v. Schedule meetings as necessary with In-field C.E. Instructors.

b. Infield C.E. Instructors shall be responsible for:

i. Scheduling (with the medical officer} and presenting a three-
hour C.E. module.
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Continuing Education for the EMS Provider (E-4)

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

I. POLICY STATEMENT:
Patient Séfy_ices Policies are intenided to describe the Ascension IL commitment to a holistic, customer-
centered approach to_éare provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes that the Illinois Department of Public Health mandates that each Paramedic
complete 100 hours and each EMT complete 60 hours of continuing education per four-year period, and

various ways hours may be obtained.

lil. SPECIAL INSTRUCTIONS:

All paramedics and EMTs are required to have a current AHA CPR card at all times.

[V. DEFINITIONS

a. The Paramedic/EMT has a choice of how they wish to accomplish the required number of
hours needed for re-licensure.

V. PROCEDURE

The following plan has been constructed to ensure that the Paramedic/EMT completes the necessary
IDPH reguirements:

Continuing Education for the EMS Provider (E-4). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/ Page 1 of' 4
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a. The SFH EMS System recommends completion of twenty-five (25) hours per year for the
paramedic and fifteen {15) hours for the EMT:

1. Continuing education hours must meet the IDPH recommend Core Content
requirements as shown below. Hours shown are for paramedics and EMTs per 4 year
period. Visit the IDPH website for further information related to these categories.

T ow

- 0 0O ©°

= @

(Paramedic/EMT)

Preparatory 8 hours / 5 hours
Airway management and ventilation 12 hours / 7 hours
Patient Assessment 8 hours / 5 hours
Trauma 12 hours / 7 hours
Cardiac 6 hours / 10 hours
Medical 20 hours /12 hours
Peds/Neo/OB 16 hours / 10 hours
Geriatrics/Special 4 hours / 2 hours
Operations 4 hours / 2 hours

2, Listed beiow are acceptab!e elective activities :

a.

Qutside semmars workshops conferences etc. If you are unsure as to the
acceptabie status of these hours, con*{act the EMS Office at Saint Francis
Hosp;tal

Participation in Mass CasuaEty Dr:lEs (as a victim or prowder)

Mini-Skill Reviews as run by the Medical Officer from the EMS Agency: All
review sessions must have a department site code pre-approved before
the program is offered for credit hours.

ITLS, ACLS, PALS, PHTLS etc. Number of hours awarded will be hased on
information provided by presenting board

CPR Instruction: One hour of elective credit will be given for each CPR
class taught, up 1o a maximum_ of 4 (four) hours per licensure period. Must
submit CPR roster to the digital learning platform.

Health-related college courses that relate to the role of an EMS
professional (A&P assessment, physiology, biology, chemistry,
microbiology, pharmacology, psychology, sociology, nursing/PA classes,
medical math, , etc.) will receive 8 hours of EMS CE credit per college
credit hour.

No more than twenty percent (20%) of total hours per subject area can be
obtained in any modality (except live EMS System provided CE).

3. No more that 8 hours of CE wilt be allowed per day without authorizataion from the
EMS Office.

4. Outside education must have a site code or have CAPE Accrediation.

b. Docurmentation
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i, In-station continuing education will be documented by the appointed Infield C.E.
Instructor in the digital learning platform. In the event you have missed the class
held on your duty day, you may go onto the digital learning platform and do the the
missed CE Module.

ii. Education from outside the EMS System must be accurately documented and
submitted to the digital learning platform for verification.

iii. Itis the responsibility of the Paramedic/EMT to keep records of all their continuing
education.

c. Attendance at In-Station C.E. Program

i. The in-station program is recommended for all primary Saint Francis EMS System
paramedics. Twenty five (25) hours of continuing education should be done for each
calendar year.

ii. Al Paramedics/EMTs must attend any mandatory continuing education classes.

ili. Licensed paramedics who are secondary within the Saint Francis EMS System must
complete "MANDATORY" schedufed classes.

iv. Inthe event the Infield Educator feels that a given participant has missed too much
of the class content due to calls (30%), that instructor may require the par’umpant to
: 'comp!ete the dlgxtaE leamang platform make-up. :

B D The Infield Educator must mform the department Medical Ofﬁcer of a
ciems ion to levy this requirement on an mdtv;duai o

2. Itwill be the respons:bmty of the Medical Officer to see Ihat the participant
compietes the assagnmeﬂ‘[ :

'. 3. The Education Coordlnator wﬂl then credit the part;cspant with the CE
hours. '

VI FORMS AND OTHER DOCUMENTS

Facility Legal Mame: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mar- 3/20/2024
Emergency Svcs

Continuing Education for the EMS Provider (E-4). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/  Page 3 of 4
15480331/, Copyright © 2024 Ascension Saint Francis



Applicability

Ascension Saint Francis

Centinuing Education for the EMS Provider (E-4). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/  Page 4 of 4
15480331/, Copyright © 2624 Ascension Saint Francis




Status Active PolicyStatiD 13602207

Origination  1/1/1994 Qwner  Sara Van

Last 5/3/2023 Dusseldorp: Mgr-

Emergency Svcs

Approved
Effective  5/3/2023 Policy Area  Emergency
Medical Services
Last Revised 5/3/2023 (EMS)

MNext Review 5/2/2026 Applicability  Ascension Saint

Francis

Physician Education E-5

Facility Legal Name: Presence Chicago Hospitals Network dfb/a Presence Saint Francis Hospial

. POLICY STATEMENT

Patient Servaces Pohmes are mtended to descr;be the Ascensnon fL commitment to a hohs’uc customer-
centered approach to care pr0v1ded th{oughoui the comanuum of clinical services.

Il. PURPOSE:

This policy establishes that the EMS Medical Director delegates the responsibility for Physician
education to each hospital's associate EMS Medical Director (if assigned) to ensure physicians in all
System Hospital Emergency Departments are familiar with the EMS System's Policies, Procedures and
Standard Operating Procedures (medical orders).

lil. PROCEDURE

A The EMS Medical Director shall meet with all Associate EMS Medical Directors to educate
them with regards to all System functions.

B Each Associate EMS Medical Director will be responsible for educating the physicians who
work in that particular Emergency Department.

C. The Associate EMS Medical Director shall have each and every functioning Emergency
Department physician complete and sign a form indicating their compliance 1o the Saint
Francis EMS System Policies and Procedures, Saint Francis EMS Standard Operating
Procedures and all lilinois Department of Public Health Rules and Regulations which relate to

the EMS Act.

Physician Education E-5. Retrieved 3/20/2024. Official copy at hitp://phn-psth.policystat.com/policy/13602207/. Copyright © Page | of 2
2024 Ascension Saint Francis



Facility Legal Name: Presence Chicago Hosplials Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Ceordinator Sara Van Dusseldorp: Mgr- 5/372023
Ernergency Sves

Applicability

Ascension Saint Francis

Physician Education E-5. Retrieved 3/20/2024. Official copy at http://phn-psfh.pelicystat.comy/policy/13602207/, Copyright © Page 2 of 2
2024 Ascensicn Saint Francis



Status Active PolicyStatiD 13602450

Origination  10/1/1999 Owner  Sara Van
Dusseldorp: Mgr-

Last 5/3/2023
Emergency Sves

Approved

Effective  5/3/2023 bolicy Area  Emergency

Medical Services
Last Revised 5/3/2023 (EMS)
Next Review  5/2/2026 Applicability  Ascensicn Saint

Francis

Emergency Communications Registered Nurse (ECRN) -
(E-6)

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

I. POLICY STATEMENT:
Patient Services Policies are intended 1o describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy ensures compliance with the EMS System Act (210 ILCS 50/1) Section 515.74C, to address
ECRN education, approval and re-approval.

lli. PROCEDURE

Radio communication with Prehospital Providers shall be conducted only by an Emergency Department
Physician or Resident Physician, or a state licensed ECRN who is approved by SFH EMSS.

Any RN who presents for the ECRN course must have current ACLS certification and a minimum of six
(6) months Emergency Department experience.

A. To be approved as an ECRN, an individual shall:
1. Be a Registered Nurse in accordance with the Nurse Practice Act.

2. Complete all requirements of the System's ECRN Course, or its equivalent.
Requirements include:

Emergency Communications Registered Nurse (ECRN) - (E-6}. Retrieved 3/20/2024. Official copy at http://phn- Page 1 of 3
psth.policystat.com/policy/13602450/. Copyright © 2024 Ascension Saint Francis



a. 100% attendance at a participation in the System’s ECRN Course.
b. Score a minimum of 80% on the written exam.

¢. Complete an instruction program on the operation of the Emergency
Department's radio telemetry equipment.

d. Complete a training period conducting actual telemetry calls with the
assistance, supervision, and evaluation of an experienced ECRN. This shall
be documented by the evaluator and the EMS MD {or Associate EMS MD)
or their designee;

i. Submit to the EMS Coordinator at least 15 telemetry calls. Calls
must include:

Five (5) ALS calls with medication administered
- Two (2) trauma calls

One (1) pediatric call

ii. Documentation shall be on the System-approved forms.

ii. If candidate is unable to obtain trauma and pediatric calls, those
may be done by simulation.

iv. Orientation must be completed within thirty (30) days.
e. Complete eight (8) hours of field experiéhce, and observe a minimum of
one (1) ALS call with a System-approved ALS vehicle.

f. The Resource Hospital shall forward the electronic transaction card and
supporting documentation to [DPH,

. i. IDPH will email the the ECRN with payment instructions.
ii. IDPH will send the original ECRN license to the ECRN's home
address.
B. Renewal: The EMS MD shall re-approve ECRNs every four (4) years if the ECRN:
1. Is a Registered Nurse in the State of lllinois.
2. Has completed thirty-two (32) hours continuing education (CE) in a four-year period.
3. Procedure

a. The ECRN shall complete thirty-two {32) hours of CE in the 4-year approval
period and submit to the EMS Coordinator.

b. The ECRN will complete the IDPH renewal process online and subrmit
payment for renewal. The EMS Coordinator shall complete an electronic
renewal process ence verification that the ECRN has complete the on-line
portion of the renewal process.

c. ltis the sole responsibility of the ECRN to immediately inform their EMS
Coordinator of any change of address.

C. Any ECRN who displays difficulty with their duties, upon presentation of written
documentation, is subject to review by the EMS MD of the System and Associate EMS MD of

Emergency Communications Registered Nurse (ECRN) - (E-6). Retrieved 3/20/2024. Official copy at http://phn- Page 2 of 3
psfh.policystat.com/policy/i 3602450/, Copyright © 2024 Ascension Saint Francis



the involved Associate Hospital. Each problem will be handled on a case-by-case basis.

Facility Legal Name: Presence Chicago Hospiials Metwork d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/3/2023
Emergency Sves

Applicability

Ascension Saint Francis

Emergency Communications Registered Nurse (ECRN} - (E-6). Retrieved 3/20/2024, Official copy at hitp://phn- Page 3 0f 3
psth.policystat.com/policy/13602450/. Copyright @ 2024 Ascension Saint Francis






Status | Active ' PolicyStat ID | 13638706

Origination  4/1/19%6 Owner  Sara Van
Last 5/10/2023 Dusseldorp: Mgr-
Approved Emergency Sves
Effective 5/10/2023 Policy Area Emergency
Medical Services
Last Revised 5/10/2023 (EMS)

Next Review  5/9/2026 Applicability  Ascension Saint

Francis

Durable Power of Attorney for Health Care (MO-1)

Facility Legal Name: Presence Chi ao Hospitals Network d/b/a Presence Szint Francis Hospital

I. POLICY STATEMENT.

ices Policies are intended to describe the Ascension IL Commitment to @ holistic, customer-

Patient
centered approach:1¢ care provided throughout the continuum of clinical services =

Il. PURPOSE:

This policy enhances the existing Region X DNR/POLST policy and clarifies the role of the durable power
of attorney for health care

l1l. PROCEDURE

A. There are other persons who may be entitled by law, with proper documentation present, to
make health care decisions on behalf of an incompetent patient, such as:

+ A health care power of attorney agent
« A surrogate decision maker appeinted under the Health Care Surrogate Act
+ lLegal guardian
+ Parent for minor patient
1. DNR Applications: These individuals may sign DNR/POLST orders, along with the
physician, in order to completely comply with the Region X DNR/POLST Policy.

However, pre-hospital personnel cannot honor a verbal DNR request from a health
care power of attorney agent.

Durable Power of Attorney for Health Care (MO-1). Retrieved 3/20/2024. Official copy at htip://phn-psth policystat.com/ Page | of 2
policy/13638706/. Copyright © 2024 Ascension Saint Francis



2. Other Patient Choice Issues: The above listed individuals can make verbal requests
of pre-hospital care providers regarding other patient choice issues such as:

a. MHospital preference
b. Refusal of treatment
3. Spouses or relatives on the scene have no independent legal authority to give or
withhold consent on behalf of a patient.
4. Surrogate Decision Maker

a. This person is one who is identified by a patient's physician, and only can
express decisions regarding the foregoing of life-sustaining treatments on
behalf of a patient who lacks decisional capacity and suffers from a
gualifying condition.

b. The surrogate decision maker can only sign @ DNR order written by the
physician. This may be accepted by pre-hospital care personnel.
B. Points to Remember

1. Always contact Medical Control and verify these requests. Document all discussions
on the ambulance run report.

-"-*;"-@-"_2-_?';"'-!3:._NR'S may be init__iafé_.d__by- any physi;ian;_'pq@{p_a;y_ :medicat-doctor is not required.

Facifity};s@gal Name: Presence Chicago Hospita%é_-iﬁéetv?é%é{ (i/_k}{_a__??’ééénce Saint Fr icis Hospital

Approval Signatures
Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 571072023
Emergency Svos

Applicability

Ascension Saint Francis

Durable Power of Attomey for Health Care (MO-1). Retricved 3/20/2024. Official copy at http://phn-psfh_policystat.com/ Page 2 of 2
policy/13638706/. Copyright © 2024 Ascension Saint Francis



Status  Active - PolicyStat ID ' 13638788 -

Origination  5/1/1983 Owner  SaraVan
: Dusseldorp: Mgr-
Emergency Sves

l.ast 5/10/2023

Approved
Effective 5/10/2023  Folicy Area  Emergency
: Medical Services
Last Revised 5/10/2023 (EMS)

Next Review 5/9/2026 Applicability  Ascension Saint

Francis

Release of Medical Control at the Scene, Physician/Nurse
on the Scene (MO-2)

ancis Hospital

d/b/a Presence Saint:

Patient Services Palicies are intended 1o describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Iil. PURPOSE:

This policy describes the circumstances under which the release of Medical Control may take place.

lil. PROCEDURE

A. Emergency pre-hospital patient care in the State of Illinois occurs under the medical license of
the EMS Medical Director in any given EMS System.

B. The EMS Medical Director is responsible for designating a physician to supervise the System
in their absence.

C. The pre-hospital care of a given patient may be enhanced by direction at the scene from a
licensed physician, in attendance with direct observation of clinical condition and response to
therapy unhindered by telemetry.

1. Formal release of Medical Control by the EMS Medical Director or designee occurs

only when the physician on the scene is willing to accept responsibility of ongoing
pre-hospital care, including the continued medical direction during transportation via

Releasc of Medical Contrel at the Scene, Physician/Nurse on the Scene (MO-2). Retrieved 3/20/2024. Official copy at Page 1 0f 2
http://phn-psth.pelicystat cam/policy/13638788/. Copyright € 2024 Ascension Saint Francis



ambulance 1o hospital.

2. Adequate identification of the "licensed physician” must be conveyed to the
paramedic and subsequently to the hospital before "refease” can occur.

3. The EMS Medical Director or designee is the sole determinator of the
appropriateness of any "release”. Such release when indicated must be documented
on recorded telemetry communication.

4. A nurse cannot assume or accept this responsibility.
D. Participation is encouraged for any qualified medical personnel (PA, NP, RN, Paramedic, EMT,
etc) at the scene of sick or injured, and in assisting of pre-hospital care paramedics if itisin

the best interest of patient care as determined by the paramedics. This assistance does not
constitute release of Medical Control.

E. Telemetry medical direction by the monitoring hospital and legal contro! of patient care is
maintained by the EMS Medical Director or designee unless otherwise specified.

Facility Legal Name: Presence Chicago Hospitals Network dfb/a Presence Saint Francis Hospital

ApprovaIS|g natures

Step Desd’fi‘.@_’tion . Approver S pate

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/10/2023
Emergency Sves

Applicability

Ascension Saint Francis

Release of Medical Control at the Scene, Physician/Nurse on the Scenc (MO-2). Retrieved 3/20/2024. Official copy at Page 2 0f 2
http://phn-psfh.policystat.com/pelicy/ 1 3638788/, Copyright © 2024 Ascension Saint Francis



Status : Active PolicyStat 1D 1411 3243 _

Origination  1/1/1994 Owner  Sara Van
Dusseldorp: Mgr-
Emergency Sves

last 7/31/2023

Approved
Effective  7/31/2023 Policy Area Emergency
Medical Services
Last Revised 7/31/2023 (EMS)

Next Review  7/30/2026 Applicability  Ascension Saint

Francis

Refusal of Service-Competent / Incompetent Patient /
Minor Patients (MO-3)

d/b/a Pressnce Saint Francis Hospital

Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services

il. PURPOSE:

This policy establishes that a competent patient may agree to be transported, but has the legal right to
refuse some or all of the treatment intended. Situations involving minors are also addressed within this

policy

[ll. DEFINITIONS

~ A. Minor Patient: Definition - In lllinois, any person under the age of 18, unless legally
emancipated, pregnancy/parent, in the military or married .

1. If the minor's parent is less than 18 years of age, the parent can still give consent for
treatment of their child.

IV. PROCEDURE

In the occurrence of patient refusal of service, document the treatment refused and have the patient sign
the release statement for refusal of said treatment. Any "Refusal of Service" call which is questionable,

Refusal of Service-Competent / Incompetent Patient / Minor Patients (MO-3). Retrieved 3/20/2024. Official copy at http://phn-  Page 1 of 4
psfh.policystat.com/policy/ 14113243/, Copyright © 2024 Ascension Saint Francis



confusing and/or complex will be called in and documented with Medical Control white on the scene.

A. Competent Patient — In every situation when a competent patient refuses medical assistance
or transportation, employ the following guidelines.

1.

Advise the patient of their medical condition and explain why the care is necessary.
Continue to encourage consent if the patient is undecided or if you believe they may
change their mind, as many people who initially refuse emergency medical service
are in need of such care.

Inform the patient of the risks of refusal and document your attempts to do so.

All questionable, confusing, and/or complex "refusal of service” calls will be called in
and documented with Medical Control while on the scene.

Any patient that receives ALS level care and then refuses care must be called to
medical controt.

Have the patient sign the applicable release statement. There should be two
witnesses to the release form, if possible. One witness should be the paramedic
assigned to the ambulance and the other should be a family member or bystander
(e.g., police officer, etc.).

_Any patient who refuses to sign the refusal form should have this Wltnessed and
';iﬁ.:ZS|gned bya famlly member pol;ce or bystander, if possmle L

Thete mustbe detailed, wrttten documematlon that the patlent appears mentaily
capable to refuse treatment and/or transportatton : :

EMS personnel shouid adwse patients ofthe nesd for treatmeni and/or transport,
and should resort to release statements only as a mechanism fo; documenting
eadfast refusai of trea’{ment and/or transpert by conscious, competent adults.

--m the inferest of assurmg ‘that the patlent is transported to an appropr;ate medical

facility rather than receive no care at all, deviations from the Policy Manual and SOPs
may be necessary, consult with Medical Control while on the scene.

B. Incompetent Patient

1.

if the behavior and/or the medical condition of the patient suggest that the patient is
mentally incompetent to refuse medical treatment and/or transport, efforts should
be made to explain to the patient the seriousness of their condition and the potential
consequences of refusing treatment. The incompetent patient (whether chronic or
caused by an acute process) will not be allowed to make health care decisions.

a. If all such efforts are unsuccessful, the patient is uncooperative or
combative, see policy - Uncooperative impaired Patient Behavioral
Emergencies and policy - Use of Restraints. Contact Medical Contro}
immediately.

The incompetent patient is to be transported to the closest appropriate hospital as
approved by Medical Control.

Special request of a guardian or family member will be considered on a case by case
basis, based on the patient's medical stability and the potential harm which could be
incurred due to prolonged transport to other than the closest appropriate hospital.

Refusal of Scrvice-Competent / Incompetent Patient / Minor Paticats (MO-3). Retrieved 3/2072024. Official copy at hip//iphn-  Page 2 of 4
psth.palieystat.com/palicy/14113243/. Copyright © 2024 Ascension Saint Francis



This decision will be made by Medical Control.
a. See Durable Power of Attorney for Health Care (MO-1).

C. MINOR PATIENT - BLS care, including airway maintenance and CPR as required, should always
be immediately instituted on all minors prior to contacting the Medical Control, unless criteria
for not beginning CPR are present as described in that policy.

1. If the minor is age 12 or older and may have come into contact with any venereal
disease or may be determined to be an addict, an alcohelic or an intoxicated person,
the minor can give consent for certain types of medical treatment. Paramedics and
EMTs faced with this type of patient should immediately contact Medical Control for
instructions and orders. Provisions of the Alcoholism and other Drug Dependency
Act come into play and Medical Control is in the best position to give advice and
instructions.

2. Parent or guardian not present, care refused by minor - in any situation where a
minor refuses evaluation, treatment or transportation and a parent or guardian is not
available to give consent the following must be completed and documented:

a. Advise patient of their illness or injury and explain the need for further
evaluation of the condition by a physician.

b. Minors cannoz_refusetransport ,

nd mform. hem of the s:watnon from the

is in obvious ne d of ca adm"inié’téf’appfopriate :care and if

If the patient i

and 'expedttlng transport; request that the officer place the chlld under proiective
‘u_stody and assist with. transport (See policies Uncooperative, Impalred Patient/
ehavioral Emergencies, Use of Restraints (M0-4.)

5. Parent or guardian grants consent, minor refuses care; minors cannot refuse.
6. Parent or guardian refuses to consent to evaluation, treatment, and/or transportation
see Region X SOP Child Abuse/Neglect
D. In all situations, the paramedic (EMT) should attempt to solicit a responsible adult to
accompany the minor.

E. If the patient refuses to cooperate, remember that in questions of competency to grant or
refuse treatment, a person who legally is not competent to grant consent is also legally not
competent to refuse consent.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Refusal of Service-Compeient / Incompetent Patient / Minor Patients (MO-3). Retrieved 3/20/2024. Official copy at http://phn-  Page 3 of 4
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Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 713172023
Emergency Sves

Applicability

Ascension Saint Francis

Refusal of Service-Competent / Incompetent Patient / Minor Patiests (MO-3}. Retricved 3/20/2024. Officiat copy at hitp://pbn- Page 4 of 4
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Status Active PolicyStatiD 14145439

Origination  1/1/1994 Owner  Sara Van
Dusseldom: Myr-

Last 8/4/2023
Emergancy Sves

Approved
Folicy Area  Emergency

Effective  8/4/2023
Medical Services

tast Revised 5/10/2023 (EMS)
Next Review  8/3/2026 Applicability  Ascension Saint
Francis

Uncooperative or Impaired Patient/Behavioral Emergency
(MO-4)

Facility i{lgal Hamea: Pfesenca Chu‘ago Homltai qutw«::r d/b/a Presmwe %uﬁ: Francs Haspiial

[ POLICY STATEM ENT

Patient Servtces Pot cies are mtended to describe the Ascenmon IL commitment to a hol;stlc ctistomer-
centered approach to care provided throughout the continuum of clinical services.

ll. PURPOSE:

This policy establishes that the following guidelines have been established to aid pre-hospital personnel
in the management and treatment of such patients when encountered in the field.

Ill. SPECIAL INSTRUCTIONS:

At all times pre-hospital personnel should avoid placing themselves in danger; at times this may mean a
delay in the initiation of treatment until the personal safety of the pre-hospital personnel is assured.

IV. PROCEDURE

A. ldentify yourself and attempt to gain the patient's confidence in a non-threatening manner.

B. Consider and attempt to evaluate for possible causes of behavioral problems. (Initiate
treatment as required). Examples include:

+ Hypoxia

Uncooperztive or Impaired Patient/Behavioral Emergency (MO-4). Retrieved 3/20/2024. Official copy at http://phn- Page I of 3
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Hypotension
Hypoglycemia
Trauma {e.g., Head Injury)
+ Alcchol/Drug Intoxication or Reaction
+ Stroke/CVA
+ Postictal states/seizures
+ Electrolyte Imbalance
Infections
+ Dementia (i.e., acute or chronic organic brain syndrome)
C. Assess competency and potential danger to yourseif or others by observation, direct exam,
and reports from bystanders.
D. Contact Medical Control, Police, and/or Fire Department backup as appropriate.
if the patient is judged to be either:

1. Suicidal, homicidal, or clearly incompetent and dangerous to self ar others, pre-
hospital providers should carry out treatment and transport in the interest of the
patient's welfare, employing the following guidelines.

a. Atal times pre-hospital pérsonne[ should avoid placing themselves in
danger; at times this may mean a delay in the initiation of treatment until
the personal safety of the pre-hospital personnel is assured.

b. Try to ebtain cooperation through conventional means.

¢. If the patient resists, reasonable force may be used to restrain the patient
from doing further harm to self or others (see policy — Use of Restraints
MO-5).

d. Police shall be notified prior to all involuntary remaovals, excluding
institutionalized patients.

2. In an uncoocperative patient, the requirement to initiate assessment and full ALS
service may be waived in favor of assuring that the patient is transported to an
appropriate medical facility. Document clearly all the reasons ALS care was aborted.

F. Contact Medical Control for explicit directions.

Facility Legal Mame: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

Uncooperative or Impaired Patient/Behavioral Emergency {MO-4). Retrieved 3/20/2024. Cfficial copy at http://phn- Page 2 of 3
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Status Active PolicyStat ID 15353940

Origination  1/1/1994 Owner  Sara Van
Dusseldorp: Mgr-

Last 3/1/2024
Emergency Sves

Approved
Effective  3/1/2024 Policy Area  Emergency

Medical Services
Last Revised 3/1/2024 (EMS)

Next Review  3/1/2027 Applicability  Ascension Saint

Francis

Use of Restraints (MO-5)

Facility Leg al Nama: Presence Gl m:ages i‘ief«;gzma%, Network dfb/a Presence Saint Francis Hospital

I. PC :LICV STATEMENT

Patient Serwces Policies are mtended to descrsbe the Ascension IL commitment to a hollstlc customer-
centered appfoach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes the following guidelines to govern the use of restraints in the pre-hospital setting.

[ll. PROCEDURE

At times, the use of restraints may be necessary to protect the patient from harming self or others. The
following quidelines have been established to govern the use of restraints in the pre-hospital setting.

A. Atno point should paramedics (EMTs) place themselves in danger. Additional manpower
should be requested as needed.

B. If able, Paramedics (EMTs) should contact Medical Control before restraining the patient;
however if unable, restraints may be applied for the patient's and paramedic’'s (EMTs} safety
prior to contact.

C. When in the paramedic's (EMTs) judgment, active restraining of the patient becomes
necessary, force (minimum required) can be applied to neutralize the amount of force exerted
by the patient. All attempts MUST be made to avoid injury to the patient and paramedic
(EMTs).

Use of Restraints (MO-5). Retrieved 3/20/2024. Official copy at hitp://phn-psfh.palicystat.com/policy/1 5353940/, Copyright ©  Page 1 of 2
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D. Restraints shall be applied in a manner that wili not compromise the patient's ability to breath,
occlude circulation or further aggravate any injuries or illness.

E. Patients placed in restraints should be assessed every 5 minutes, along with all extremities
- checked for capillary refill, circulation and abrasion. Document findings on PCR.

F. The paramedics (EMTs) must clearly document the patient's behavior that led to the
conclusion restraints were necessary.

G. Handcuffs are to be applied by POLICE OFFICERS ONLY. When the transportation of a victim/
patient who is required to be handcuffed, the police officer with the handcuff key MUST
accompany patient in the back of the ambulance.

H. Patients MUST be restrained in the supine position, unless medically contraindicated.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Prosence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

£MS System Coordinator Sara Van Dusseldorp: Mgr 3/1/2024
Emergency Sves

Applicability

Ascension Saint Francis

Use of Restraints (MO-5). Retrieved 3/20/2024. Official copy at http://pho-psth.policystat.com/palicy/[ 5353940/, Copyright ©  Page 2 of 2
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Status Active PolicyStatID 13639652

QOrigination

Last
Approved

Effective
lL.ast Revised

Nexi Review

1/1/1994
5/10/2023

5/10/2023
5/10/2023
5/9/2026

Cwner

Pclicy Area

Applicability

Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

Pre-Hospital Deaths/Medical Examiner Case (MO-6)

Facility Legal Name: Presence Chicago Hospitals Network d/bfa Presence Saint Francis Hospital

|. POLICY STATEMENT:

Patient Sé{vices Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided th__rou_ghou't' the continuum of clinical services.

li. PURPOSE:

This policy establishes procedural guidelines for pre-hospital providers when presented with a death or
DNR, and to assure preservation of possible evidence.

[ill. PROCEDURE

A. In situations where indications are conclusive that death has occurred, (i.e., decomposition,
decapitation, murder/suicide scene, rigor mortis, lividity, injuries that are incompatible with life
etc.), EMS providers shall call Medical Control to document such cases and receive

acknowledgment for their actions.

1. If paramedics are citing injuries incompatible with life, you MUST call Medical

Control for consult.

a. If Medical Control advises it is not necessary to initiate resuscitative
measures the pre-hospital provider will notify the proper authority.

b, If Medical Control advises to initiate resuscitative measures, the pre-
hospital provider will do so in accordance with the Region X Standard
Operating Procedures and transport to the receiving facility.
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B. Inan attempt to assure preservation of possible evidence, the pre-hospital provider should
avoid unnecessarily disturbing the scene, or abandoning the body or scene until proper
authorities arrive. (see policy-Preservation of Evidence/Crime Scene — Law Enforcement
MO-7).

C. The hospital will be responsibie for notifying the Medical Examiner for any patients received in
the Emergency Department.

D. An Ambulance Run Report form must be completed on all patient contacts. This form is an
official document which must indicate all treatment and/or assessments regardless of
whether or not transportation occurs.

E. If the body remains at the scene, it is the responsibility of the provider to assure that the proper
authority will notify the Medical Examiner.

B

Facility Legat Name: Presence Chicago Hospitals Metwork d/b/a Presence Saint Franecis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/10/2023
Emergency Sves

Applicability

Ascension Saint Francis
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Status Active PolicyStatiD 14145402

Origination  1/1/1994 Owner  Sara Van
Dusseldorp: Mgr-

Last 8/4/2023
Emergency Sves

Approved

Effective  8/4/2023 Policy Area  Emergency

Medical Services
Last Revised 8/4/2023 (EMS)

MNexi Review 8/3/2026 Applicability  Ascension Saint

Francis

interaction with Law Enforcement/Evidence Protection/
Reporting Suspected Crimes (MO-7)

Facility Legal Name: Presence Chicago Mospitals Network d/b/a Presence Saint Francis Hospital

|. POLICY STATEMENT:
Patient Serif}:t:eé Policies are intended to describe the Aséension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes guidelines for interacting with and maintaining the integrity of a crime scene.

Ill. PROCEDURE

A. Itis recognized that the primary paramedic duty at the crime scene is to render medical
assistance to the victim{s).

More often than not, rescue personnel interact with police at the scene of rescue operations.
This occurs because of overlapping needs of rescue and investigative agencies who respond
to the scene of violent incidents and other situations that involve injury to patients. This dual
response raises a potential for conflict between police and rescue personnel, who may
interpret their roles as conflicting.

The circumstances surrounding many rescue calls require a detailed investigative effort, which
is the responsibility of police agencies. Paramedics should adhere to the advice and direction

Interaction with Law Enforcement/Evidence Protection/Reporting Suspected Crimes (MO-7). Retrieved 3/20/2024. Official Page T of 3
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of police on the scene in all matters relevant to evidence collection, unless doing so directly

compromises patient care. If access to the patient is prohibited, immediately notify medical

control.

Sensitivity to each other's needs can allow police and rescue personnel to carry out their
primary responsibilities without the need for conflict. The following list of procedures for crime
scene operations have been developed in an effort to allow proper patient care to be
performed along with proper preservation of the crime scene.

1.

10.

11

Do not enter violent situation without police protection. Always assess the scene for
your safety first.

Call for police assistance at the first indication that violence or crime is or may be
involved. Secure the scene and all evidence until the arrival of the police.

Observe the scene/victim situation before touching er moving anything. Note
observations in detail in your report.

Render appropriate patient care without unnecessarily moving or touching anything.
If necessity requires the alteration of the scene for the purpose of aiding the victim,
advise the police. Also, note this information in your report.

Anything carried onto the scene in the way of dressings, wrappings or packages
should be removed by the medical team when they evacuate the scene. DO NOT
remove anything from the scene other than those items.

If it is necessary to cut though the clothing of the victim/patient, avoid cutting
through tears, bullet holes, or other damaged or stained areas of clothing.

Do not wash or clean the victim/patient's hands cr areas which have sustained bullet
wounds.

n gunshot cases, please be aware that expended bullets can be found in the

clothing of the victim/patient (especially when heavy winter clothing is worn). These
items of evidence may he lost during examination and/or transportation. Check your
vehicle and stretcher after transport. Any items of evidence found must be turned
over to the police and documented on the run sheet,

In hanging or asphyxiation cases, avoid cutting through or untying knots in the
hanging device or other material unless necessary to free the airway. If rope or other
itemn constricting the neck need to be cut, do so at least 4 inches from the knot.

in stabbing cases, any impaled object will be left in place for both medical reasons
and evidence collection.

fn cases of suspected Human Trafficking treat patient per protocols and transport.
Report all incidents of Human Trafficking to the Local Police.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital
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Patient Abandonment (MO-8)

Facility iega} Narmie: Presence Chicago Hospitals Metwork d/b/a Presence Saint Francis Hospital

I POLICY STATEMENT

Patient Serv;ces Pohcses are mtended to descnbe the Ascens%on IL commitment to a holistic, customer-
centered approach to care prov;ded throughout the contmuum of clinical services.

Il. PURPOSE:

This policy establishes that patient abandonment occurs when the level of medical care being given to a
patient is reduced without the patient's informed consent.

[ll. PROCEDURE

A. The following rules apply to all System Participants.
1. Pre-Hospital situations which might involve a reduction in the level of care:

a. Students: Students will not be left alone with patients, regardless of base
level of student.

b. ALS Patient: General Rule - If a patient is receiving ALS care, the patient
must be:

i. Transported to a hospital
i. InanALS ambulance or specialized ALS vehicle

ii. Under the care of at least one Paramedic at all times

Patient Abandonment (MO-8). Retrieved 3/20/2024. Official copy at http://phn-psfh pelicystat.com/policy/13639971/. Page f of 3
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c. Patient Requests: if a patient is receiving ALS or BLS care and the patient
requests a reduction in the level of care or requests transportation that will
in fact reduce the level of care to the patient, the patient must be advised
of the risks. If the patient still insists on a reduction in the level of care,
then the patient is refusing appropriate medical treatment and the
procedures of patient refusal of medical treatment shall be followed by the
provider crew.

d. Notification of Medical Control — In all cases where a reduction in the level
of care may occur, Medical Control will be notified and advised of the facts
of the situation. The emergency physician will then issue any orders they
feels appropriate.

2. Patient refusal of all treatments — If a patient refuses medical treatment, personnel
must realize that if a proper medical release form is not executed by the patient, the
nrovider will be abandoning the patient when the provider leaves.

3. Disaster situations ~ Providers should refer 10 the Region X Multiple Patient
Management Plan.

B. Transfer of Responsibility for Patient Care; "Patient Hand-Off"

1. Patient hand-off in the Emergency Department: When a patient is transported to an
" emergency department, the transporting crew shall not leave the patient unattended
in the department. Care that is initiated on the scene and in the ambulance will be
continued to the beside of the receiving facility. The transporting crew must wait for
a Registered Nurse or Emergency Physician to accept responsibility for the patient.
To docurmnent this fact, the crew must have the signature of the nurse or physician on
the run report form.

2. Patient hand-off.in other hospital departments or other medical facilities (e.g.,
nursing homes, MRI Centers, etc.); When a patient is transported to a location in a
hospital other than the Emergency Department or to a nursing home or other health
care facility, the ambulance crew shall remain with the patient until a registered
nurse or physician accepts responsibility for the patient. To document this fact, the
crew must have the signature of the nurse or physician on the run report form.

3. Patient hand-off to another pre-hospital care provider: When the care for a patient is
going to be transferred to another pre-hospital care provider, the ambulance crew
shall remain with the patient untii the second care provider arrives and accepts
responsibility for the care of the patient. Each provider should clearly document the
details of the hand-off in the patient care report. The second provider shall not
accept responsibility for the patient until the report is given.

4. If a patient is refusing transport by a municipal departments and a refusal has been
signed, the municipal provider will remain on scene with the patient as long as
possible to ensure patient safety and hand-off to the incoming crew.

5. These terms are not applicable during incidents that require activation of the Region
X Multiple Patient Management Pian,

C. Inter-Hospital Transfer — If a patient is receiving medications or is connected to medical
equipment, the use and training of which are not taught to this System's paramedics, a CCT

Patient Abandonment (MO-8). Retrieved 3/20/2024. Official copy at http://phn-psfh.policystat.com/policy/ 13639971/, Page 2 0f 3
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paramedic, nurse or physician must be present during the transfer. A provider is prohibited
from transferring such a patient without a CCT paramedic, nurse or physician present during
the transfer.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hos pital

Approval Signatures

Step Description Approver Date

EMS System Coordinalor Sara Van Dusseldorp: Magr- 5/10/2023
Emergency Sves

Applicability

Ascension Saint Francis -
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Patient Confidentiality / Release of Medical Information
(MO-9)

Facility Légai Name: Presence Chicago Haspitals Metwork d/b/a Presence Saint Francis Hospital

i. POLICY STATEMENT:
Patient Services Policies are intended to describe the ASCénséon IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

il. PURPOSE:

This policy establishes guidelines for the safeguarding of confidential patient information, the proper
release of medical information and the use of social media.

ill. PROCEDURE

The confidentiality of information pertaining to a patient must be safeguarded. The information obtained
by EMS while treating patients is confidential and generally cannot be released without the consent of
the patient. This applies not only to medical information written on a patient care report, but also
medical information written on other department forms, note sheets, etc,, including the identity of the
patient. In addition, other information observed by or told to EMS during the treatment of a patient may
also be confidential, if EMS uses that information in considering how to treat the patient or if EMS relays
that information to the hospital. For example, the presence of drug paraphernalia on the person of a
patient with a possible drug overdose could be considered confidential.

A. Confidentiality

Patient Confidentiality / Release of Medical Information (MO-9). Retrieved 3/20/2024, Official copy at http://phn- Page 1 of 3
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Providers and their personnel are prohibited from discussing any aspect of an
emergency ambulance call with any person whatsoever, unless itis necessary for
current or future medical treatment of the patient, or for peerreview purposes at an
official meeting called by the Resource Hospital.

The ambulance run report form is considered part of the patient's medical record.
The ambulance run report is NOT considered "pubic record”, and may not be
released to the press or any such organization.

B. Release of Madical Information

1.

7.

General Rule — providers are prohibited from distributing copies of any ambudance
run report to any person other than the patient himseif/herself. Providers should
refer to their department's policy refated to release of patient care information.

Patient request ~ if a patient requests a copy of his or her run sheet, request to see
picture identification and release the copy.

Subpoena ~ if the provider receives a subpoena for a copy of the run sheet, or a
notarized request from the patient, that request shall be honored according to
provider departmental policy.

Individuals requesting copies of ambulance run sheets at a hospital or EMS Office
are to be directed to the transporting provider who holds the original copy.

Except as provided by law, no information may be refeased concerning the patient to
any EMS System participant following the release or admission of the patient. The
patient may release information as he/she so desires.

In the event a family member requests a copy of their deceased relatives run report,
the following steps are to be taken:

a. Ensure through all reasonable means that the person requesting the run
report is indeed whom they claim to be. The best proof is based upon
presentation of the deceased's Death Certificate, along with photo
identification of the relative requesting the run sheet record. Records may
be released to the next of kin in the following order:

Spouse
« Child

Parent

b. One other proof of relationship that the next of kin may present is a "Letter
of Office" from the State.

Whenever in doubt to release or not to release the run report sheet, contact your
village or company attorney for counsel.

C. Emerging social networking mediums such as Facebook, Twitter, Instagram, Blogs or other
similar sites are becoming common places for the public to share information. When using
such mediums, Saint Francis EMS System (SFEMSS) participants must adhere to their
professional obligations and patient privacy laws concerning Protected Health information
{(PHI). Compliance with System and Provider Agency policies is mandatory. The following
acticns, while not exhaustive, are prohibited:

Patient Confidentiality / Release of Medical Information {MO-5). Retrieved 3/20/2024. Official copy at htip://phn- Page 2 of 3
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1. Sharing of PHI is prohibited. PHI includes, but is not limited to the patient’s name,
address, age, race, extent or nature of illness or injury, hospital destination and
Provider Agency or crew member's names.

2. The use of personal cameras or other electronic recording devices shall not be used
as it relates to the potential compromise of PHI. Only the use of SFEMSS or provider
agency issued electronic devices are permitted. The posting of photos, videos, or
images of any kind whether or not they identify patients, addresses, vehicle license
plate numbers, or any other PHI is prohibited.

3. Sharing confidential or proprietary information concerning the SFEMSS without the
expressed written consent of the SFEMSS is prohibited. This includes, but is not
limited to photos, videos, logos, letterheads, policies and or SOPs.

4. If a participant of the SFEMSS indicates in any public format any opinion on a
SFEMSS related issue, then that participant shall state that the views and opinions
expressed are the participant's personal views and not those of the SFEMSS cr their
Provider Agency.

5. The SFEMSS reserves the right to investigate reported activity that violates this or
the Provider Agency policy with regard to social netwerking or blogging.
Investigation results may include application of the System Quality Assurance Policy

.. and corrective action plans up to and mciudmg review by the Saint Francss EMS

h System and System particxpataon suspensmn -

Facility Légaf Hame: Pr&%sance himgo HO‘:[}I?’EE M etwé;'é_i“d!ﬁ:fa'P%ééence Saint Fié.ﬁcis Hospital

Approval Signatures
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EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/10/2023
Emergency Sves

Applicability

Ascension Saint Francis
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Ascension Saint
Francis

Patient Transport: Closest Hospital/Patient Preference
(MO-10)

Facility Legal Name: Presence Chicago Hespita!é Network d/b/a Presence Saiﬁ'i_?rancisﬂospéiai

I. POLICY STATEMENT:

Patient Ser\'/iééé’Pdii'c'ies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy sets forth the System's requirements for transporting patients to the closest hospital and
diversion of patients when they prefer to go to a different hospital rather than the closest.

ill. PROCEDURE
A. Closest Hospital Policy

1. Generally, patient preference will determine to which hospital the patient is transported by a

provider.

2. Inthe event that Medical Control determines that the patient's condition does not warrant the
added transport time to the hospital of the patient's choice, the physician will order the
ambulance to transport the patient to the closest hospital. A competent patient may disagree
and sign a release to be transported to a more distant hospital.

3. Trauma patients will be transported in accordance with requirements of the Regional Trauma

Patient Transport: Closest Hospital/Patient Preference (MO-10). Retrieved 3/20/2024. Official copy at http://phn-
psfh.policystat.com/policy/ 13640167/, Copyright © 2024 Ascension Saint Francis
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Plan.

B. Obstetrical Patients

1. All pregnant patients greater than 20 weeks gestation regardless of complaint are to be
transported to the closest hospital designated as an appropriate perinatal facility for
obstetrical patients. (see Attachment 1)

2. Inrare and unusual circumstances, at the EMS personnel's discretion, in consuitation with
medical control, the patient may be transported to the closest appropriate facility for
stabilization,

C. Patient Preference

1. Unless Medical Control determines otherwise, a patient's preference to be transported to a
hospital other than the closest shall be honored, if the provider transports to the requested
facility. Each Municipality or District has the right to limit to which hospitals they will transport
either by village ordinance or departmental policy.

2. if a patient, or an individual who is either a guardian or has durable power of attorney, does not
have a preference, the patient will be transported to the closest appropriate facility.

3. Inthe event a patient desires o be transported to a hospital outside the provider's jurisdiction,

Medical Control shall determine if the patient's condition warrants such a transport. If Medical

" Control feels, that the patient should be transported to a closer hospital, this shall be told to

- the patient. Should the patient refuse transport to a closer hospital, and is medically
competent to refuse the physician’s order, a "refusal of transport to the closest hospital”

- release MUST be completed by the patient. All information relating to the refusal must be
documented on the ambulance run report and over telemetry with Medtcal Control. (See policy
Patient Abandonment M0-8)"

IV. REFERENCES:

LUMC EMSC Regional Pediatric Resource Directory
hitps://www.luriechildrens.org/globalassets/documents/emsc/home-page/
regionalpediatricresourcedirectory_july_2020.pdf

Facility Legal Mame: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Attachments

1: Patient Transport: Closest Hospital/Patient Preference

Patient Traasport: Closest Hospital/Patient Preference (MO-10}. Retrieved 3/20/2024. Official copy at http://phin- Page 2 of 3
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Patient Release Form (MO-11)

Facility Legal _Namé: Fresence Chicago ?ic}épitais Metwork d/b/a Presence Saint Francis Hospital

I. POLICY STATEMENT:

- P : -

Patient S’é%vices Policigs are inte_nc_i_eci to describé the As_b’énsion IL commitment to a ho%istic, customer-
centered approach to care provided throughout the continuum of clinical services.

ll. PURPOSE:

This policy establishes that this System approved form may be used for individuals who are not il or
injured and who did not request EMS service.

Ill. PROCEDURE

Any Patient Release Form that was approved by the Saint Francis EMS System may be used in place of
the Ambulance Run Report Form or Transport Provider Release Form when encountering a victim who is
not il or injured, did not request EMS, and does not want assistance. If the patient is refusing transport
after any medical intervention has taken place, a patient care report MUST be completed.

A. Complete all blank fields on the form.

B. Each victim is required to sign their name on the signature line following the personal
information. In the event the victim is a minor, only a parent or adult guardian may sign the
release unless instructed otherwise by Medical Control.

C. Two withesses to the signatures are required. One must be the responding Paramedic. The
second withess can be a police officer, fire department representative or a family member. Any

Patient Release Form (MO-11). Retrieved 3/20/2024. Official copy at hitp://phn-psth.policystat.com/policy/ 13640255/, Page 1 of 2
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family member witnessing a refusal for treatment must be in clear mental status and has
heard the discussion regarding the risks of refusing care. Medical control should be contacted
if there are any questions regarding the victims' ability to sign or the situation at hand.

D. The originating department must maintain the original copy for ten (10) years in the case of an
adult. In the case of a minar, the form must be maintained until age eighteen (18), plus seven
{7} years,

Facility Legal Mame: Prezence Chicago Hospitals Mebvork d/b/a Fresence Saint Francis Hospiial

Approval Signatures

Step Desceription Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 571072023
Emergency Sves

Applicability

Ascension Saint Francis
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Medical Communications-Hospital and Field (MO-12)

Facility Legal ameé: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

I. POLICY STATEMENT:

Patient Services Policies are inténded to descr_i_be"‘the As_é_ension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services,

il. PURPOSE:

This policy outlines the essential principles governing equipment, its use and control.

[ll. PROCEDURE

A. The Resource Hospital and all Associate Hospitals and Participating Hospitals must have
MERCI radio communication available for field to hospital and hospital to hospital use
(frequencies 155.340, 155.400 and 7155.280).

B. The Resource Hospital and its Associates must have at least one dedicated phone number
connected at the hospital telemetry console for the purpose of field to hospital communication

using cellular or landline telephone.

C. Calls to Medical Control received on CarePoint Radio conscles MUST be recorded and an EMS
System Commiunication Log form completed. All call must be saved for at least 365 days.

D. The EMS Medical Director, delegates to the EMS Physician at the Associate Hospital, the ;
responsibility to monitor CarePoint Radio calls. This agreement takes place upon the
Associate Hospital signing participation papers with the Resource Hospital of the EMS

System.

Medical Comnmunications-Hospital and Field (MO-12). Retrieved 3/20/2024, Official copy at http://phn-psfh_policystat.com/ Page 1 of 3
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E. The resource hospital will monitor all calls that are received through the CarePoint System, as
well as all Merci calls.

F Radio/cellular transmission information specifics are contained within the Standard Operating
Procedures for Medical Orders.

G. Calls to Medical Control (UHF, VHF or Celiular) for orders MUST be answered by an Emergency
Communications Registered Nurse (ECRN), Emergency Department Resident Physician or
Emergency Department Attending Physician. For calls that pose a difficult scenario, require
diversion, confirmation of death, cessation of ALS activity, signing of releases or have
extenuating circumstances, the ECRN or resident physician shall seek the assistance of the
Emergency Department Medical Director or their designee.

H. wMedical Controf is established by the Provider to the hospital {in-system) where the patient is
expected 1o be transported. If the desired hospital is out-of-system, then the Provider's
Resource Hospital or one of the Associate Hospitals should be contacied. If contact can not
be made with the Provider's Resource Hospital or one of the Associate Hospitals, the provider
can contact any Region X Resource or Associate Hospital for medical control.

I. Cellular/telephone calls have an alarm mechanism to alert the Emergency Department of a
call,

J. When receiving orders from Medical Control, acknowledge transmission and repeat orders to
Medical Control for confirmation before implementation.

K. All radio communication is FCC monitored; therefore, a professional, calm and CONCISE
~communication is essential.

L. Problems with communications MUST be addressed immediately. {See Telemetry Equipment
" Failure Policy PHO-1.)

IV. FORMS AND OTHER DOCUMENTS

A. EMS Systern Communications Log

V. REFERENCES

Facility Legal Mame: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 772672023
Emergency Sves
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Ambulance Licensing and Equipment (MO-13)

Facility Legal Namé:_?resence Chicago Héspit_a[s Network d/b/a Presence Saint Francis Hospital

Patient Séfgices Polici_eé'é're Enté_'rid_ed to desc_r_ib_é-'the As'{._fension IL commitment to a.holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

B. PURPOSE:

This policy establishes that Systerm ambulances must carty all lllinois Department of Public Health
required equipment.

C. PROCEDURE

Each new vehicle used as an ambulance shall comply with the current criteria established by nationally
recognized standards such as National Fire Protection Association, Ground Vehicle Standards for
Ambulances, the federat Specifications for the Star of Life Ambulance, or the Commission on
Accreditation of Ambulance Services (CAAS) Ground Vehicle Standard for Ambulances.

BLS Ambulance
A. The Saint Francis EMS System has adopted the State of lllinois, Department of Public Health
Ambulance Equipment List as the minimum for compliance with BLS equipment requirements.

B. All BLS ambulances must carry the additional BLS equipment required by the Saint Francis
EMS System. This equipment and medications are based on the IDPH approved Regions X

Ambulance Licensing and Equipment (MO-13). Retrieved 3/20/2024, Official copy at hitp://phn-psfh policystat.com/policy/ Page [ of 2
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SOPs.

C. Additional equipment, upon written request from the Provider, may be stocked with written
permission from the Resource Hospital after providing documentation of training and
competencies.

D. Items which produce a hardship and do not affect the standard of care may be aliered by
submitting a waiver request to the Resource Hospital. The Resource Hospital will petition IDPH
in agreement with the request. This would also apply to the BLS Non-Transport Provider who
is seeking equipment modifications with regard to their particular mode of service and delivery
of care.

ALS Ambulance

A All ALS ambulances must carry the additional ALS equipment required by the Saint Francis
EMS System in addition to the IDPH required equipment. This equipment and medicaticns are
based on the IDPH approved Regions X SOPs.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures
Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgy 7128712023
Emergency Svcs

Applicability

Ascension Saint Francis

Ambulance Licensing and Equipment (MO-13). Retrieved 3/20/2024. Official copy at hitp://phn-psth policystat.com/policy/ Page 2 of 2
14107072/ Copyright © 2024 Ascension Saint Francis
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Effective
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Next Review

12/1/2000
5/10/2023

5/10/2023
5/10/2023
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Policy Area
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Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

State of lllinois Uniform Do-Not-Resuscitate (DNR) Advance
Directive /Practitioner Orders for Life-Sustaining Treatment

(POLST) Form (MO-14)

Facility i;ega! Naine: Presence C_i'ﬁcag{) Hospitals Network d/b/a Presence Saint Francis Hospital

. POLICY STATEMENT:

Patient Services Policies are intended to describe the Ascension iL commitment to a holistic, customer-
centerad approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishas that a valid DNR/POLST order shall be written on a form provided by the lllinois

Department of Public Health.

ll. PROCEDURE

A. The current form for Do Not Resuscitate Orders and other medical interventions is the illinois
Department of Public Health Uniform Do-Not-Resuscitate (DNR) Advance Directive/Practioner
Orders for Life-Sustaining Treatment {POLST) Form.

1. Patient Information- This section must be completed. Top portion of form must

contain:
a. Patient name
b. Date of birth

State of Iilinois Uniform Do-Not-Resuscitate (DNR} Advance Directive /Practitioner Orders for Life-Sustaining Treatment Page 1 of 3
(POLST) Form (MO-14). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/ 13640498/, Copyright ©

2024 Ascension Saint Francis




c. Home Address

2. Section A: Cardioputmonary Resuscitation-This section must be completed
a. To be used if the patient has no pulse and/or is not breathing (check one)
i. Attempt Resuscitation/CPR
ii. Do not attempt Resuscitation/DNR

3. Section B: Medical Interventions (optional)
a. To be usedif patient has pulse and/or is breathing (check one)
i. Full treatment
ii. Selective treatment

ili. Comfort-focused treatment

4. Section C: Optienal Additional orders
Section [ Artificially Administered Nutrition {optional)
a. Notreferred to by EMS

6. Section E: Signature of patient or Legal Representative
Patient Name
b. Patient Signature
c. Date
7. Section F: Signature of Qualified Health Care Practitioner: This section must be
completed . _
a. Requires practit'ioner name, signature and date to be considered valid.

8. Page 2.
a. Used for informational purposes only.

9. Provider may choose to reproduce this form. May accept copies and digital images

of the POLST Form.
B. Previous versions of the DNR form may be used if valid.

1. Signature of witness(es)
a. Forms dated 12/31/2009 or earlier require the signature of 2 witnesses
b. Forms dated 1/1/20%0 or later require the signature of 1 witness

2. DNR requests prepared before July 1, 2001 should be recognized and honored
providing that all the required data elements are present.

C. if possible, verify the patient's identity by identification bracelets, photo ID, or other reliable
means.

D. When responding to a call involving an expired DNR status patient, call Medical Control to
verify the situation.

State of Hllinois Uniform Do-Not-Resuscitate {DNR) Advance Directive /Practitioner Orders for Life-Sustaining Treatment Page 2 of 3
{(POLST) Form (MO-14). Retrieved 3/20/2024. Official copy at htip:fiphn-psth.policystat.com/policy/ 13640498/, Copyright ©
2024 Ascension Saint Francis




E. Once a DNR Form is prepared, it does not have an expiration date and is in force untit voided by
the patient or legal representative.

F. This policy is an amendment to the EMS Trauma Region X Policy entitted: Withholding or
Withdrawing Resuscitative Efforts and in accordance with the provisions of Section 515.380 of
the State of lllinocis Emergency Medical Services and Trauma Center Code [77 lil. Adm. Cade

515.380%

G. All EMS System Participants are to encourage and partake in education programs to instruct
pre-hospital facilities in the use of this new DNR Form.

IV. FORMS AND OTHER DOCUMENTS

1. llinois Department of Public Health Uniform Do-Not-Resuscitate (DNR) Advance Directive/
Practitioner Orders for Life-Sustaining Treatment (POLST)

V. REFERENCES

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures
Step Desc'r'i'pi_ion - "_:'Approver . . Date

EMS System Coordinator Sara Van Dusseldorp: Mgi- 5/10/2023
Emergency Sves

Applicability

Ascension Saint Francis

State of Hlinois Uniform Do-Not-Resuscitate (DNR) Advance Directive /Practitioner Orders for Life-Sustaining Treatment Page 3 of 3
{(POLST) Form (MO-14). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/13640498/. Copyright ©
2024 Ascension Saint Francis






a HIPAA PERMITS DISCLOSURE OF POLST TO HEALTH CARE PROFESSIGNALS AS NECESSARY FOR TREATMENT « VERSION REVISED SEPTEMBER 2022 =

State of Illinois {DPH UNIFORM PRACTITIONER ORDER FOR
Department of Public Health LIFE-SUSTAINING TREATMENT (POLST) FORM

For patlents: Use of this form Is completely veluntary. If desired, have someane you trust with you when discussing a POLST form with a heaith care
professional. For health care providers: Complete this form only ofter a conversation with the patient or the patient’s representative. The POLST decision-
making process is for patients who are at risk for a life-threatening clinical event because they have o serious life-limiting medical condlition, which may
include advanced frailty. With significant change in condition, new arders may need to be written.

PATIENTINFORMAT?ON. For patierits: Use of this form is completely volumtary.

Patient Last Name

Patient First Name Mi

Date of Birth (mm/dd/yyyy) Address (street/city/state/ZIP code)

AR ORE)ERS FDR PATEENT IN CARDIAC ARREST Follow if patlent has NO pulse
.f;‘."‘;g;@fﬁ- a YES CPR Attempt cardiopulmonary resuscrtatron (CPR) Utilize sll [0 NO CPR Do Not Attempt Resuscrtatron (DNAR)
;- €l ec 24 indicated modalities per standard medical protocol. {Requires
ne 77 choosing Full Treatment in Section B.)
B a -.;': ORDERS FOR PATIENT NOTiN CARDIAC ARREST,-Follow if patient has a puise. Maxrmrzmg comfort isa goal regardless of wh;ch treatment
Section ‘option’is selécted, (When ho option selected, follow Full Treatmant.) U
may be - .| O Full Treatment: Primary goal Is attempting to prevent cardiac arrest by using ail Indlcated treatments. Utilize mtubatlon mechanical
Left " =1 vaentilation, cardioversion, and all other treatments as indicated.
Blank 0

=1 O Selective Treatment: Primary goal Is treating medical conditions with limited medical measures. Do not intubate or use invasive

mechanicat vensilation. May use non-invasive forms of positive airway prassure, including CPAP and BIPAP. May use IV fluids, antibiotics,
vasopressors, and antiarrhythmics as indicated. Transfer to the hospital if indicated.

: O Comfort-Focused Treatment: Primary goal is maximizing comfort through symptom management. Allow natural death. Use medication

by any route as needed. Use oxygen, suctioning and manual treatment of airway obstruction. Do not use treatments listed in Full and
Selective Treatment unless consistent with comfort goal. Transfer to hospital only if comfort cannot be achieved in current setting.

i '-Add!tlona! Orders of Ingtructions, These ‘arders aré it addition tothose above {e g wathhold blood products, no dialVSIs) {EMS protocols o

.ﬂfe'éﬁtr’og S may Bt Bmergency responder ‘abitity 18 act on orders in this section.] -

'_ORDERS FOR MEDiCALLY ADMENISTERED NUTRﬂ'EON Offer food by, mouth if iolerated. {When no selectaon made, prowée standard of cara.) .

O Provide artlfrcral nutrmon and hydration by any means, including new or existing surgically-placed tubes.

il O Trial period for artificial nutrition and hydration but NO surgically-placed tubes.

“ O No artificial nutrition or hydration desired.

1 Signature of Patient or Legal Representative. {eSigned documents are valid }

X printed Name {required)}

Date

| x

‘1 Signature {required} | have discussed treatment options and goals for care with a heaith care professional. If signing s legal representative,
T to the best of my knowledge and belief, the treatments selected are consistent with the patient’s preferences.

Relationship of Signee to Patient: O Agent under Power of [0 Health care surrogate decision maker
4 O Patient Attorney for Health Care (See Page 2 for priority list)
EJ Parent ofmmor

X Prmted Authorlzed Practmoner Name (requlred} Phone

1 Signature of Authorized Practitioner (required} To the best

| X

of my knowledge and belief, these orders are consistent with
the patient’s medical condition and preferences. Date {required}




- HIPAA PERMITS DISC%.OSURE OF POLST TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREAYMENT VERS ON REVISED SEPTEMBER 2022 u

- MRTHIS PAGEIS OPTIONAI

. Patient Last Name Patlent Farst Name

M!

Preparer Name

Use of the Hiinois Department of Public Health (IDPH] Practitioner Orders for Life-Sustaining Treatment {POLST) Form

is always voluntory. This order records a patient’s wishes for medical treatment in their current state of health. The patient or patient
representative and a health care provider should reassess and discuss interventions regularly to ensure treatments are meeting patient’s
care goals. This form can be changed to reflect new wishes at any time.

No form can address all the medical treatment decisions that may need to be made. The Power of Attorney for Health Care Advance
Directive (POAHC] is recommended for all capabie adults, regardiess of their health status. A POAHC aliows a person to document, in
detail, future health care instructions and name o Legal Representative to speak on their behalf if they are unable to speok for

= et e sl

Frofessional In

“Phone Number

Preparer Title

Date Prepared

Completing the IDPH POLST Form

-

.

.

'

The completion of a POLST form is always voluntary, cannot be mandated, and may be changed at any time.

A POLST should reflect current preferences of persons completing the POLST Form; encourage completion of 2 POAMC.
Verbal/phone consent by the patient or legal representative are acceptable.

Verbal/phene orders are acceptable with follow-up signature by authorized practitioner in accordance with facility/community policy.

Use of the original form is encouraged. Digital copies and photocepies, including faxes, on ANY COLOR paper are legal and valid.
Forms with eSignatures are legal and valid.

A qualified health care practitioner may be licensed in lllinois or the state where the patient is being treated.

Reviewing 3 POLST Form
This POLST form should be reviewed periodically and in light of the patient's ongoing needs and desires. These include:

»

-

transfers frorm one care setting or care level to another;

changes in the patient's health status or use of implantable devices (e.g., ICDs/cerebral stimulators);
the patient’s ongoing treatment and preferences; and

a change in the patient’s primary care professional.

Voiding or revoking a POLST Form

A patient with capacity can void or revoke the form, and/ar request alternative treatment.

Changing, modifying, or revising a POLST form requires completion of a new POLST form.

Draw line through sections A through E and write “VOID” across page if any POLST form is replaced or becomes invalid.
Beneath the written "VOID" write in the date of change and re-sign.

If included in an electronic medical record, follow all voiding procedures of facility.

llinols Heaith Care Surrogate Act (755 ILCS 40/25} Priority Order

1. Patient’s guardian of person 5. Adult siblings

2. Patient’s spouse ar partner of a registered civil union 6. Adult grandchildren

3. Aduht children 7. A close friend of the patient

4, Parents 8. The patient’s guardian of the estate

9, The patient’s temporary custodian appointed under subsection
(2) of Section 2-10 of the Juvenile Court Act of 1987 if the court has
entered an order granting such authority pursuant to subsection
(12) of Section 2-10 of the Juvenile Court Act of 1987.

For mere information, visit the IDPH Statement of lHlinois law at http://dph.illinois.gov/topics-services/health-care-regulation/nursing-
homes/advance-directives
HIPAA {HEALTH INSURANCE PORTABILITY AND ACCOUNTARBILITY ACT of 1996}
PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT




Status Active PolicyStat ID 13640541

Origination  7/19/2018 Owner  SaraVan
Dusseldorp: Mgr-

Last 5/10/2023
Emergency Svcs

Approved
Fffective 5/10/2023 Policy Area Emergency
Medical Services
Last Revised 5/10/2023 (EMS)

Next Review  5/9/2026 Applicability  Ascension Saint

Francis

Non-Impaired Individual with Admitted Consumption/Odor
of Alcohol on Breath or Any substance Abuse Wishing
Refusal of Medical Care and Transport (MO-15)

Facility -Legai Nama: Presence Chicago Hospitals Network ti/n/a ?;és’énce Saint Fraricis Hospital

|. POLICY STATEMENT:

[ ] : *

Patient Services Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

[l. PURPOSE

The purpose of this policy is to specify the requirements for members of the Saint Francis EMS System
in managing patients that appear non-impaired but had admitted to consumption of a substance, or that
have the odor of alcohol on their breath that wish to refuse medical care or transport by an EMS provider.

[ll. DEFINITIONS

As used in this pblicy:
Policy-Specific Definitions

A. Impaired - deterioration of an individual's judgment and decrease in their physical ability. Used
primarily in criminal law; driving under the influence of alcohol or disability law in regards to a
person’s physical or mental impairment

Non-Impaired Individual with Admitted Consumption/Odor of Alcohot on Breath or Any substance Abuse Wishing Refusal of  Page | of 2
Medical Care and Transport (MO-15). Retrieved 3/20/2024. Official copy at http:/phn-psth.policystat.com/policy/: 364654 1/.
Copyright © 2024 Ascension Saint Francis




IV.REQUIRED PROCEDURES

A,

Upon arrival to an EMS call, members of the Saint Francis EMS System will assess patients for
possible use of alcohol or other substances leading to potential impairment.

i a non-impaired individual admits to consumption or has alcohol on his breath and wishes to
refuse medical care or transpaort the EMS personnel will follow the attached algorithm as a
guideline to determine if freatment or transport are required.

For questions or issues related to determination of impairment status, or need to transport,
contact Medical Control.

Refusal of any step of determination algorithm, patient will be transported to the Emergency
Department.

Contact Medical Control after completion of attached algorithm for release of patient,

Facility Legal Mame: Presence Chicago Hospitals Metwork d/b/a Presence Saint Francis Hospital

Attachments

impaired Individual with Admitted Consumption-Algorithm.doex

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/10/2023

Emergency Sves

Applicability

Ascension Saint Francis

Non-Impaired Individual with Admitted Consumption/Odor of Alcohol on Breath or Any substance Abuse Wishing Refusal of Page 2 of 2
Medical Care and Transport (MQ-13). Retrieved 3/20/2024. Official copy at http:/phn-psth.policystat.com/poiicy/ 13640541/,
Copyright © 2024 Ascension Saint Francis




Non-Impaired Individual with Admitted Consumption/
Odor of Alcohol on Breath or Any Substance Abuse Wishing Refusal of Medical Care and Transport

History: Signs and Symptoms: Assessment Considerations:
%  Medical History »  Level of conscicusness »  Diabetic
»  Quantity/Duration of ETOH Use » Vomiting »  Psychiatric
¥  Medications {Rx or Recreational) » Staggered gait »  Qverdose
»  Slurred speech »  Stroke/Neuro
%  Blurred vision ¥ Any Altered Mental Status
GCS less than 14 or baseline? I Yes
No
Heart rate less than 60 or greater than 1207
Systolic blood pressure fess than 90 or greater than 1807
Respiratory rate less than 8 or greater than 247 Yes
Positive Orthostatic V§?
No
Verify Blood Glucose less than 60 or greater than 3007 Yes
No
Excessive Vomiting? OR Yes
Vomiting bright red blood or coffee ground emesis?
No
[ Report or Evidence of Seizure within past 24 hours? l Yes
No
| Report or Evidence of Head Trauma within past 24 hours? | y
es
No
r Tremulous? Hallucinations? l Yes
No
{ UNABLE to walk without assistance or baseline? | Yes
No
Unsafe environment?
Yes
No
Medi B lent is decisional
Contact Medical C.ontrol If patient is decisional, then TRANSPORT TO £D
patient may refuse care

Pearls:

»  Exam: Mental Status, Neuro, Vital Signs

%  Serious medical conditions can present as inebriation. It is the pre-hospital provider's responsibility to rule out other causes.
¥  Unsafe environment means a place where physical injury (trauma or hypo/hyperthermiaj is probable.

Disposition:

EMS Transport: Abnormal VS, GCS, glucose, possible hemorrhage, possible seizure







Status Active PoficyStat ID 14107824
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Approved
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Mandatory Reporting (MO-16)

Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
{EMS)

Ascension Saint
Francis

Facifity Legai Name: -Pr_eseﬁce Chésagé'%’.ds}}iia;s Network d/b/a Presence Saint Francls Hogpital

I POLICY STATEM ENT

Patient Serwces Policies are mtended to describe the Ascens:on Il commitment to a hohstlc customer-
centered approach to care provided througheut the contmuum of clinical services.

Il. PURPOSE:

This policy establishes procedural guidelines for pre-hospital mandatory reporting and available

resources.

[ll. PROCEDURE

A. Suspected Child Abuse

1. Department of Children and Family Services must be notifies at (800)-25-ABUSE (24
hour phone line). When contacting DCFS, identify self as a State Mandated Reporter
to expedite the process. Written confirmation of the verbal report must be filed with

DCFS within 48 hours.

B. Suspected Elder Abuse

1. Adult Abuse: refers to mistreatment to any resident age 18-59 living with a disability
and any adult 60 years of age or older who live in a domestic setting.

2. “Abuse” means physical, sexual or emotional maltreatment or willful confinement.

Neglect: the failure of a caregiver to provide an adult with the necessities of life,

Mandatory Reporting (MO-16). Retrieved 3/20/2024. Official copy at http:/fphn-psfh.policystat.com/policy/ { 4107824/,

Copyright © 2024 Ascension Saint Francis

Page 1 of 3




inctuding, but not limited to food, ciothing, shelter or medical care. Neglect may be
either passive (non-malicious) or wiliful.

4. Abuse and/or neglect of elderly patients may occur in the non-institutional or nursing
home setting.

5. Itis mandated by the State of lllinois to report suspected abuse cases to the Abuse
Hot Line; Elder Abuse 24-hour Hotline (866) 800 1409.

6. The prehospital provider must accurately and completely document any physical
findings on the PCR and relay such findings to the Emergency Departmant Staff
upon transfer to the hospital,

C. Domestic Violence

1. Definition: Domestic Violence is the MOST common form of violence and the least

reported. Domestic
Violence is the act of attacking, threatening, harassing or interfering with the
personal liberty
of any family or household member by any other family or household member,
excluding any
reasonable discipline of @ minor child by a parent or guardian of such minor child.
a. BE NON JUDGMENTAL AND NON THREATENING
b. Respect and take the patient seriously. _
¢. Maintain privacy. The patient should be interviewed and examined alone.
d. Questions should be asked when household members are not within hearing
distance.
e. The patient must be asked directly if their injuries are a result of physical attack.
f. Have a high index of suspicion; battered patients rarely admit the source of their
injury. R _ :
g. Aside from the typical injuries (trauma to head, neck, face, arms or back} look for

Suicide attempts

Depression

Substance abuse

Hysterics

Muftiple vague somatic complaints

Anxiety

+  Miscarriage

2. Saint Francis Hospital Ambulances will have information regarding area services
available to victims of abuse or any person suspected to be a victim of domestic
abuse.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Mandatory Reporting (MO-16). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/ 14107824/ Page 2 of 3
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Approved
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K9 Police Service Dog Treat and Transport (MO-17)

Facility Legai-Namé: Presence Chiaag@ﬁcspitais Metwork d/b/a Prasence Sdint Francis Hospital

I POL!CY STATEMENT

Patient Servtces Policies are mtended to describe the Ascensmn iL commitment to a hoisstlc customer-
centered approach to care prowded thfoughout ‘the continuum of clinical services.

Il. PURPOSE

This policy will authorize medical support services to law enforcement agencies who utilize canine
officers. It is the intent to support the entire team, including the K9 officers. This support would include a
K-9 being used for search and rescue, a K-9 being used as an accelerant detection animal, an ordinance
scent trained dog and a K-9 for protection and service to the Police agency. EMS providers are
encouraged to reach out to the local Emergency Veterinary clinic and establish a procedure of
notification of a potential arrival of a K-9 patient to the facility prior to the need for assistance.

I1I. SPECIAL INSTRUCTIONS

A. OVERALL GUIDELINES AND PARAMEDIC SAFETY

1. SFH EMSS’ primary mission remains the treatment and transport of sick and injured humans. If
on a scene both a working dog and a human need treatment and transport, the human always is
treated and transported first, even if their injury is comparatively minor to the K-9 officer.

2. Most injury and iliness to a working dog is appropriate to be transported exclusively by their dog
handier's police vehicle. In a few critical situations, transport by ambulance is authorized to allow

K9 Police Service Dog Treat and Transport (MO-17). Retrieved 3/20/2024. Otficial copy at hitp://phn-psth.poiicystat.com/ Page 1 of 3
policy/14117096/. Copyright © 2024 Ascension Saint Francis



better ability to treat the animal in transit.

3. Police working dogs are trained to be capable of inflicting significant injury, and an injured
animal can react unpredictably. Except in the circumstance of a dog being fully uncenscious or in
severe respiratory distress, the animal is to be placed in a muzzte for the duration of care. The K9
handier officer must also ride in back of the ambulance with the animal for the entire duration of

ambutance transport.

4. Agencies will not transport civilian dogs to the Emergency Vet for any reason. As in the past,
ambulance crews and firefighters are welcome to render oxygen aid on a fire-ground scene to an
animal emerging from a structure fire, but such animals must then be transported by their owners
if they wish 10 seek veterinary care.

5. Care should be taken to assure the patient compartment of the ambulance is cleanad and made
ready for the next patient after transporting the K-9 just like any other patient that is transported.

IV. DEFINITIONS

A police dog, commonly known as a "K-9" or "K9", is a dog that is specifically trained to assist police and
other law-enforcement personnel. Their duties include searching for drugs and explosives, locating
missing people, finding crime scene evidence, and attacking people targeted by the police.

V. REQUIRED PROCEDURES

A, Treatment _
itis not our intent, or training scope, to provide comprehensive veterinary technician care.
EMS staff will focus on a few treatable critical conditions, where simple intervention can save
the life'of the animal prior to arrival to the veterinarian,

B. Opiod Overdose
Police dog breeds are at the same risk as humans from inadvertent inhalation or ingestion of
opicids.
Naloxone (Narcan) has the same mechanism of action and safety profile in dogs. Dogs should
receive the full 2 mg dose, either intranasal or intramuscular. The appropriate injection site for
intramuscular in & canine is the cuter side of a rear thigh.

C. Records
No standard patient report sheet needs to be written. A verbal care report to the receiving
veterinarian is required on arrival to their facility, and a one-paragraph summary of the incident
and care rendered should be emailed after the calf to the Resource Hospital EMS Coordinater
for the System’s records.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

K9 Police Service Dog Treat and Transport (MO-17}. Retrieved 3/20/2024. Official copy at hitp://phn-psth.policystat.com/ Page 2 of 3
policy/t4117096/. Copyright © 2024 Ascension Saint Francis
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Telemetry Equipment Failure (PHO-1)

Facility Legal _Nar‘r&éi-?;‘esence Chig:a'g;(; Hospi_‘ia;s Netwark d/b/a Presence Saint Francis Hospital

I P.LICY STATEMENT

Patient Serwces Pohcnes are mtended to descr[be the Ascension L commitment to & holls‘uc customer-
centered approach to. care pfowded throughout the continuum of clinical services.

il. PURPOSE:

This policy establishes a process to provide restoration of radic telemetry equipment as soon as
possible so as to provide the patient with optimal pre-hospital care

[il. SPECIAL INSTRUCTIONS:

The Saint Francis EMS System and IDPH require multiple forms of communications between the hospital
and pre-hospital providers. These forms of communications include cell phone and MERCE 400 radio

IV. PROCEDURE

in the event of telemetry equipment failure, either at the hospital or field level, it is important to restore
the equipment, as soon as possible, to maintain at feast a minimal level of communication between pre-

hospital personnel and Medical Control.

A. Field Unit Failure

1. Upon discovery of equipment failure one should follow department policy regarding
the problem. Department policy shall make provisions for swift restoration of the

Telemetry Equipment Failure (PHO-1). Retrieved 3/20/2024. Official copy at http://phn-psth.pelicystat.com/policy/1 367843%.  Page | of 3
Copyright © 2024 Ascension Saint Francis




equipment.

2. If there is to be a lengthy delay in correction of the difficulty and a lcaner is not
available, the EMS Department at Saint Francis Hospital should be contacted for
possible assistance and decision making.

3. Inthe event equipment failure occurs during a call, the Saint Francis Standard
Operating Procedure makes provisions for carrying on with the patient's care in the
absence of radio communication.

4. f the said equipment should not be able to he repaired for a long period of time,
mutual aid assistance shall be used in addition to your original basic response.
Begin your care with the Standard Operating Procedures and transport with the
assistance of mutual aid that arrives. After repair of the equipment is complete,
please notify the EMS Department.

B. Individual Hospital Console Failure or Base Station Failure

1. Upon discovery of equipment failure one should ascertain the degree of failure and
act accordingly. i the failure constitutes full shut down of one telemetry
communications or MERCI 400 communications, the EMS Resource Hospital should
he notified immediately.

a. If during the week and at normal working hours, call the EMS Office at
Saint Francis Hospital (847-316-6117). _

b. During all other hours, notify the hospital operator at 847-316-4000, to
page the EMS System Coordinator via "fong-range” pager.

c. The EMS System Coordinator will provide you with further direction
regarding the situation.

2. Every attempf '.s’h'ould be made to restore the equipment swiftly.

3. After repair has been completed, again notify the EMS Resource Hospital and the
EMS System Coordinator.

C. Patient care should not be affected. Each patient should continue 1o receive advanced life
support measures that are deemed safe and necessary while provisions are being made for
mutual aid assistance.

Facility Legal Mame: Presence Chicago Hospitals Network dfb/a Presence Saint Francis Hospital

Approval Signatures
Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/17/2023
Emergency Sves

Telemetry Equipment Failure (PHO-1). Retrieved 3/20/2024. Official copy at hitp://phn-psth.policystat.com/policy/ 13678432/, Page 2 of 3
Copyright © 2024 Ascension Saint Francis




Status Active PolicyStat 1D 13678559

QOrigination

Last
Approved

Effective
lLast Revisad

Next Review

1/1/1994
5/17/2023

5/17/2023
5/17/2023
5/16/2026

Owner

Foticy Area

Applicability

Resource Hospital Override (PHO-2)

Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

Facility Legal Name: Presence Chicago Hospiials Network d/b/a Presence Saint Francis Hospital

I. POLICY STATEMENT:

Patient Services Policies are intehd_ed to descri_bg'the As'(__iension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

[. This policy establishes that the Resource Hospital, according to IDPH Rules and Regulations
governing EMS Systems, may override telemetry calls of its associate hospitals in an effort to

ensure the guality of patient care.

Ill. PROCEDURE

A. An EMS provider may request the Resource Hospital to override communication between the
field crew and the Associate Hospital if they feel the orders which they are receiving do not
reflect current Standard Operating Procedures.

B. If the Resource Hospital is the facility that the field provider wants to override, one of the other
Resource Hospitals in Region X are to be contacted.

C. Following this communication, the EMS Medical Director or the EMS System Coordinator is to
be immediately notified. The Resource Hospital Override Report form is to be completed
immediately and emailed to the EMS System Cacordinator for review with the EMS Medical

Director.

D. The Resource Hospital EMS Medical Director and the EMS System Coordinator will review the

Resource Hospital Override (PHO-2). Retrieved 3/20/2024. Official copy at http://phn-psth.pelicystat. com/policy/13678559/. Page 1 of 2

Copyright © 2024 Ascension Saint Francis



circumstances for the override with all invoived individuals including the Associate Hospital
EMS Medical Director and EMS Coordinator in a timely fashion.

IV. ATTACHMENTS

A. Resource Hospital Override Form

Facility Legal Mame: Presence Chicago Hospitals Network d/lb/a Presence Saint Francis Hospiial

Attachments
A: Resource Hospital Override Form

Approval Signatures

Step Description Approver Date

EMS Systermn Coordinator Sara Van Dusseldorp: Mgr- 5/17/2023
Ernergency Sves

Applicability

Ascension Saint Francis

Resource Hospital Override (PHO-2}, Retrieved 3/20/2024. Official copy at htip://phn-psth.policystat.com/policy/t 3678559/, Page 2 of 2
Copyright © 2024 Ascension Saint Francis



SAINT FRANCIS EMS SYSTEM
RESOURCE HOSPITAL OVERRIDE FORM

DATE OF OCCURRENCE:

TIME OF OCCURRENCE:

NAME OF INDIVIDUAL
INITIATING OVERRIDE:

ASSOCIATE HOSPITAL
WHERE CALL ORIGINATED:

ASSOCIATE HOSPITAL
ECRN AND/OR PHYSICIAN:

AMBULANCE PROVIDER:

ASSOCIATE HOSPITAL
LOG NUMBER:

RESOURCE HOSPITAL
LOG NUMBER:

RESOURCE HOSPITAL
ECRN AND/OR PHYSICIAN:

DESCRIPTION OF NEED FOR OVERRIDE:

DESCRIPTION OF RESOURCE HOSPITAL’S COMPLETION OF CALL:

COMMENTS:
EMS Medical Director Contacted: Time
EMS Coordinator Contacted: Time

e e e e oK e e e ke e s s s ok e R el ek e ke ok sk e e ok o ok o o e s e s e ook e e e e ek e

THIS FORM IS TO BE FAXED IMMEDIATELY TO THE EMS SYSTEM
COORDINATOR FOR FOLLOW-UP. (FAX NUMBER 847-316-4114)
RESOLUTION:

SIGNATURE EMS MEDICAL DIRECTOR AND/OR EMS SYSTEM COORDINATOR

DATE:







Status Active PolicyStat 1D 13679661

Origination  10/1/1999 Owner  Sara Van
Dusseldorp: Mgr-
Emergency Svcs

Last 5/17/2023

Approved
Effective  5/17/2023 Policy Area  Emergency
Medical Services
Last Revised 5/17/2023 (EMS)

Next Review  5/16/2026 Applicability  Ascension Saint

Francis

Hospital Requesting Bypass Status; Procedure to Follow
(PHO-3)

Facility E,é'gal Mame: Prasence Shw«,go Hospits i “\fmwoaa d/b/a Presence Saint Francis Hospital

l. POLICY STATEMENT

Patient Serwces Polimes are mtended to descnbe the Ascension tL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinicat services.

Il. DEFINITIONS

A. "Hospital Bypass" is defined as: a critical condition exists when, in the perception of the
Emergency Department Attending Physician and Hospital Administration (or designee), to
accept any further patients could result in deleterious patient management. This type of
condition would exist when:

+ Lack of an essential resource for a given type or class of patient (i.e. Stroke, STEM|,
ete.)

+ All cardiac monitoring abilities have been exhausted

. No critical care/monitor beds are available within the hospital and Emergency
Department {this is to include unstaffed beds)

Internal disaster

For the following limitations, see the Region X EMS/Traurna policy and procedure:

No available operating room for trauma patients

Hospital Requesting Bypass Status; Procedure fo Follow (PHO-3). Retrieved 3/20/2024, Official copy at htp://phn- Page | of 3
psth policystat.com/policy/13679661/, Copyright © 2024 Ascension Saint Francis



- CAT scan not available for patients requiring this diagnostic services

ill. PROCEDURE

A. ALS and TRAUMA Telemetry calls must continue to be answered by Medical Control at the
hospital on “Bypass Status”. Diversicn of these levels of patients must be completed by
Medical Control to the responding provider. Ask the provider to tell you who is their next
closest open hospital. Divert the provider accordingly. You may not bypass the patient if three
or more hospitals in the geographic area are on bypass or transport time by an ambulance to
the nearest facility exceeds 15 minutes.

B. Due to the proximity of Cardiac Cath Labs to Ascension Saint Francis Hospital, in the event of
catastrophic failure of both Cardiac Cath Labs, STEMI patients will be diverted to the closest
STEMI facility. Those facilities would be Evanston Hospital, and Swedish Covenant Hospital.

C. Hfyouneed BLS level calls diverted, inform the local Providers to directly divert this level call to
the next closest open hospital without telemetry radio communication to the hospital on
"Bypass Status”,

D. Inthe event that a patient has a life-threatening condition, then the hospital on bypass must
accept that patient, stabilize, and transfer out when acceptable.

E. Notification Procedure

1. Notify the EMS Systefn Coordinator (6r désignee) to contact IDPH for approval of
bypass. Diversion Check Sheet must be fiiled by the house supervisor and emailed
to the EMS System Coordinator (or d_esignee). .

2. Immediate notification to IDPH must be done by the EMSC and EmResource must be
updated. This is located on the computer between the 2 Carepoint radios.
EmResource must be updated when the hospital goes on bypass, as well as when it

~‘comes off bypass. - - B

3. When a System hospital determines the need for bypass, all System hospitals and
geographic selected others, as well as System EMS Providers must be notified. The
information which must be communicated is as follows;

a. Type {level) of bypass
b. Reason for bypass {ED full, etc.)
c. Estimated time down
4. When notifying hospitat emergency departments, request to speak with the charge

nurse and communicate your status to that individual. Current phone numbers are
located on the Saint Francis - EMS Associate and Participating Hospital Roster.

5. When notifying providers, communicate your status to the officer in charge for
municipal/district agencies and the dispatch center for private ambulance providers.
Current phone numbers are located on the Saint Francis - EMS System Provider
Roster.

6. Maintain a written or electronic record of all phone notifications. This shall be
retained for 3 years,

7. When Bypass Status is no fonger needed, notify the same personnel as previously

Hospital Requesting Bypass Status; Procedure to Follow (PHO-3). Retrieved 3/20/2024. Official copy at http:/phn- Page 2 of 3
psth.policystat.com/policy/1367966 /. Copyright © 2024 Ascension Saint Francis



called.

IV. FORMS AND OTHER DOCUMENTS

A. Documentation Form: Transient Limitation or Bypass Reporting
B. Bypass Notification Form

C. Bypass checklist

Facility Legal Mame: Presence Chicago Hespitals Metwork d/b/a Presence Saint Francis Hesnital

Attachments

B: Bypass Notification Form

Bypass checklist.docx

Approval Signatures
Step Desér.ipt'fon ._ Approver o o . Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 5/17/2023
Emergency Sves

Applicability

Ascension Saint Francis

Hospital Requesting Bypass Status; Procedure to Follow (PHO-3). Retrieved 3/20/2024. Official copy at htip://phn- Page 3 of 3
psfh.policystat.com/policy/ 3679661/, Copyright © 2024 Ascension Saint Francis



Bypass/Diversion Procedure for Hospitals- Case by Case Events
Checklist

Name of person completing form:

Date of form completion: Time: : AM / PM

Resource Limitation
{check all that apply)

{1 CT scanner status out of service
{J Operating suites at capacity Date and time of resource limitation:

1 Alt critical care beds unavailable

1 Al monitored beds unavailable : AN/ PM
7] Active internal disaster

Type:

[J Inadequate number of available staff despite attempts, per protocol, to call in additional staff
(be prepared to provide call logs)
Determination Checklist
At time of bypass determination:

Number of critical care beds Number of critical care beds unstaffed
Number of monitored beds Number of monitored beds unstaffed
Number of staff {1 EmResource reflects current status

Hospitals in the area on bypass:

Date of “Peak Census” policy activation:

Time of “Peak Census” policy activation: : AM / PM
{must be 3 hours prior to request of bypass)

Number of hours for in-patient holds waiting for bed assignments
Number of patients in the Emergency Department waiting room
Longest number hour hours wait time in the Emergency Department
In-house open beds that are not able to be staffed

Number of beds occupied by in-patient holds

Number of potential in-patient discharges

Number of open ICU beds

E-mail completed form to Sara Van Dusseldorp at sara.van.dusseldorp@ascension.org

Updated: 03/2023




Status Active PolicyStatiD 15102569

Origination
Last
Approved
Effective
Last Revised

Next Review

12/1/1989
1/24/2024

1/24/2024
1/24/2024
1/23/2027

Owner

Policy Area

Applicability

Ambulance Staffing (PHO-4)

Sara Van
Dusseldorp: Mgr-
Emergency Svcs

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

Facility {.egal_Nam'é:'Preseﬂce Chicago Hospiiais Network d/b/a Presence Saint Francis Hospital

l. P.LICY STATEM ENT

Patient Serv:ces POIiC!ES dre mtended to describe the Ascens;on Il commitment to a hohstfc customer-
centered approach to care prov;ded throughout the contlnuum of clinical services.

Il. PURPOSE:

This policy establishes processes to ensure appropriate staffing on all ALS and BLS level Saint Francis

EMS Systern vehicles.

Ill. PROCEDURE

A. ALS Level Vehicles

1. Appropriate staffing of an Advanced Life Support (ALS) ambulance providing 911
support shall include two (2) paramedics throughout each twenty-four (24) hour

period, every day of the year.

a. Inthe event of a staffing shortage, 911 services may use 1 paramedic and

1 EMT to fulfill the ambulance staffing requirements.

b. Each EMS provider must have at least 1 year of experience at the their
current level to be eligible to fill the above role.

c. If a 911 service needs to use the alternative staffing model, the medical
officer or chief must request permission from the EMS System

Ambularce Staffing (PHO-4). Retrieved 4/10/2024. Official copy at hitp://phn-psth.policystat.com/policy/15102569/.

Copyright © 2024 Ascension Saint Francis
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Coordinator. A copy of the daily staffing roster must be submitted to the
EMS System Coordinator at the time of the request.

2. Providers participating in inter-facility transports and not providing 911 responses,
may staff ALS ambulances with T paramedic and 1 EMT. Both personnel must be
members of the Saint Francis EMS System for a minimum of 3 months and be
licensed as a Paramedic or EMT for a minimum of & months. This also applies to
ALS Ambulances functioning as Special Event units.

a. All EMTs must complete a paramedic assist program praovided by their
EMS agency prior to working 1 on 1.

3. Refer to Region X Standard Operating Procedures for skills and medications that can
be administered by EMTs.

a. Providers are responsible for training and competency testing of EMTs in
skills and medication administration.

b. EMT Provider Form must be turned into the EMS office prior to an EMT
being allowed to function within the SFH EMS System.

4. The highest level of care must assess the patient and make the determination the
level of care needed. If the patient requires a lower level of care then contactt
- Medical Control to dow'ngracie the patiennt. The appropriate level of EMS provider
must be with the patient at all times based on the panents presentat:on and level of
care needed. -

5. New personnel must open a paramedic file and be oriented by the Resource Hospital
and EMS Agency before active partlmpat!on in the system may begin.

B. BLS Level Vehlcles

SR Appropﬂate stafﬁng of a BLS ambufance shall include a minimum of two (2) EMTs
throughout each twenty-four (24) hour period, every day of the year.

a. For certain types of calls as outlined in the staffing waiver, BL.S ambulance
staffing may be an EMT and an EMR with the EMT having at least 1 years
of experience. EMS Agency must have staffing waiver filed and approved
by the EMS System and IDPH.

2. Refer to Region X Standard Operating Procedures for skills and medications that can
be administered by EMTs.

a. Providers are responsible for training and competency testing of EMTs in
skills and medication administration.

b. Training outlines and documentation of completed training will be
provided to the EMS System.

C. LS Level Vehicles: There are no ILS ambulances within the Saint Francis EMS System.

D. Level of Care

1. If a BLS provider identifies that ALS care is indicated, the BLS providers shall call
911 /their dispatch to request an ALS ambulance from the local municipal EMS
agency or if the initial responders are a private provider and can provide an ALS

Ambulance Staffing (PHO-4). Retrieved 4/10/2024. Official copy at hitp://phn-psth.policystat.com/policy/15102569/. Page 2 of 3
Copyright © 2024 Ascension Saint Francis



ambulance on-scene within six (6) minutes. If the BLS crew is able to transport to
the nearest hospital faster than ALS can arrive, the BLS crew should contact OLMC,
seeking authorization to transport providing BLS care.

2. BLS personnel shall allow ALS personnel access to patients to determine if ALS care
is needed. If ALS personnel determines ALS care is required, BLS personnel shall
transfer patient care to ALS personnel.

3. If ALS determines that ALS care is not needed and will not jeopardized the patient's
condition, the ALS provider shall contact OLMC for authorization to downgrade the
level of care to BLS. Transfer of care from ALS to BLS should only occur with the
authorization of OLMC.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures
Step Description” " Approver oo oo Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 1/2472024
Emergency Svcs

Applicatj)}i'l'ity__

Ascension Saint Francis

Ambulance Staffing (PHO-4). Retrieved 4/10/2024. Official copy at http//phn-psfh.policystat.com/policy/15102569/. Page 3 of 3
Copyright © 2024 Ascension Saint Francis







Status Active PolicyStat D 14121287

Origination  12/1/1989 Owner  Sara Van
Dusseldorp: Mgr-

Last  8/1/2023
Emergency Sves

Approved

Effective  8/1/2023 Poticy Area Emergency

Medical Services
Last Revised 8/1/2023 (EMS)
Next Review  7/31/2026 ppplicability  Ascension Saint

Francis

Ambulance Documentation Requirements (PHO-5)

Facility Legal Namea: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

L. POLICY STATEMENT

Patient Serwces Pohctes are mtended to describe the Ascensnorz il commitment to a hotist;c customer-
centered approach to care prowded throughout the contmuum of clinical services.

Il. PURPOSE:

This policy mandates that an approved Saint Francis EMS System ambulance run report form shall be
completed in full for each patient encountered.

lll. PROCEDURE

This form is an official document and must be reviewed and signed by the attending provider crew.

A. Electronic Patient Care Reporis

1. A patient care run report shall be completed by each Illinois-licensed transport
vehicle service provider for every inter-hospital transport and pre-hosital emergency
call regardless of the outcome or disposition of the call.

2. Copies of electronic patient care reports (ePCR} must be faxed or printed and left
with Emergency Department staff prior to returning to duty. If the EMS agency has
calls holding, the EMS provider may submit by fax a copy of the ePCR within 2 hours,

3. If the EMS provider is unable to complete the ePCR prior to leaving then the
approved Saint Francis EMS Abbreviated PCR must be completed and left at the

Ambulance Documentation Requirements (PHO-5). Retrieved 3/20/2024. Official copy at http://phn-psfh policystat.com/ Page 1 of 2
policy/14121287/. Copyright © 2024 Ascension Saint Francis



destination.

4. ePCRs should have signatures both the provider crew and accepting hospital
personnel,

5. Copies of ePCR will be left for EMS Coordinators for quality assurance review.

B. Deliberate failure to document accurately and honestly is considered a severe offense. Ahtering
or falsifying these documents can compromise their credibility, patient care and your integrity.
To alter or falsify such documents is a severe offense whereby appropriate action, such as
suspension, can be taken against those whose names appear on the report.

Facility Legal dame: Presence Chicags mospitals Network d/b/a Presence Saint Francis Hospiial

Attachments
temp per.doox
Approval Signatures

Step Description Approver Date

EMS Systemn Coordinator Sara Van Dusseldorp: Mgr- 8/1/2023
Emergency Sves

Applicability

Ascension Saint Francis

Ambulance Documentation Requirements {PHO-5). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/ Page 2 of 2
policy/14121287/. Copyright © 2024 Ascension Saint Francis



Saint Francis EMS Abbreviated PCR

This form is to be used only during a declared emergency. This form is to be completed and left with the patient at
the facility at the time of patient transfer. This form is not intended to become a part of the patient’s medical

record.

Date: Provider: Incident #: Vehicle #:

‘PATIENT DEMOGRAPHICS - -

Patient Name:
Address: City: State:
Phone Number:

DOB: Age: Male Femate

' S "":fr-"}'-'"-"'HEA_LTH lNFO’RMATiON-f- L B LIS ISR,

Patient Chief Complaint:

Onset: Allergies:

PMH: Mone COPD Asthma Cardiac Stroke DM HIN  Seizure Other:

Medications:

TIME BP PULSE RESP TEMP Sp02 . | GLUCOSE EtCO2 GCS

: Time T ""’Cedure SR Attempts SuccessfulYur N




Saint Francis EMS Abbreviated PCR

Crew Member: License Number:

Crew Member: License Number:




Status Active PolicyStat ID 15107294

Origination  1/1/2000 Owner  Sara Van
Dusseldorp: Magr-

Last 1/25/2024
Emergency Svcs

Approved
Paolicy Area Emergency

Medical Services
Last Revised 1/25/2024 (EMS)

Effective 1/25/2024

Next Review 1/24/2027 Applicability  Ascension Saint

Francis

Drug and Equipment Exchange, Return of Clean Provider
Equipment (PHO-6)

Facility Legal Mame: Presence Chicago Hospitals Metwork d/b/a Presence Saint Francis Hospital

|. POLICY STATEMENT:

patient Services Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes guidelines to ensure providers have all the necessary drugs and equipment with
which to deliver pre-hospital care.

lll. PROCEDURE

A. Used equipment must be cleaned appropriately to facilitate infection control.

B. Medications
1. Specific drugs, dose/concentration, and mode of packaging are clearly defined in the
Saint Francis EMS System Equipment List. A sufficient quantity of these drugsis to
be maintained at all times by Associate and Participating Hospitals.

2. In the event a hospital incurs a "back order” situation, an appropriate alternative may
be substituted with the approval of the EMS Resource Hospital.

3. Outdated or broken drugs from the provider's stock are to be exchanged by the
provider's Resource Hospital or primary receiving hospital. The only exception to this

Drug and Equipment Exchange, Return of Clean Provider Equipment {(PHO-6). Retrieved 3/20/2024. Ofticial copy ai Page ] of 2
hﬁp:.’/phn-psfﬁ.policystat.comfpolicy/I 5107294/, Copyright © 2024 Ascension Saint Francis



rule is for broken or missing controlled substances which may be replaced only by
the Resource Hospital. Cutdated drugs are exchanged only upon expiration, not
before.

In the event a patient is not transported to a hospital, medication restocking would
be done at the facility that the patient would have been transported to. A completed
run report is required to be presented to obtain medications for these patients.

C. Egquipment Exchange

1.

All pre-hospital care equipment must be avaitable for replacement in both adult and
pediatric sizes. A listing of those supplies may be obtained from the EMS Office. All
EMS Products exchanged at the hospitals must be LATEX-FREE.

D. Return of Provider Equipment

1.

£ach provider has purchased pre-hospital care equipment to meet their needs, and
fulfill Systemn guidelines. Providers go to great lengths to purchase quality
equipment, which they must clearly iabel with their department name. Equipment
may be left at the receiving hospital because it is still in use for patient care:

The hospital wilt attempt to safeguard provider department equipment for a period
of 72 hours.

* Pre-hospital issues by nature are difficult to predict. While hospital personnel will

make every atternpt to clean equipment left behind, it may be necessary for both
parties to work together to insure clean equipment.

H the equipment is returned to the provider before they leave the receiving hospital,
then it is the providers' responsibility to ciean their own eguipment.

Should a rebei\(i_ng hospital lose a piece of a provider's equipment, before the
72-hour safeguarding period, the provider has the authority to bill the receiving
hospital for the replacement cost of the item.

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Frencis Hospiial

Approval Signatures

Step Description

Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 1/25/2024

Applicability

Ermergency Sves

Ascension Saint Francis

Drug and Equipment Exchange, Return of Clean Provider Equipment (PHO-6). Retrieved 3/20/2024. Official copy at Page 2 of 2
http://phn-psth.policystat.com/policy/ 15107294/, Copyright © 2024 Ascension Saint Francis



Status Active PolicyStat 1D 14121149

Qrigination  1/1/1994 Owner  Sara Van
Dusseldorp: Mgr-
Emergency Sves

Last 8/1/2023

Approved
Effective 8/1/2023 Policy Area Emergency
Medical Services
Lasl Revised 8/1/2023 (EMS)

Next Review 7/31/2026 Applicability Ascension Saint

Francis

Controlled Substances Daily Counts and Re-Stocking
(PHO-7)

FacHity Legal Name: Presence Chicago Hospitals Metwork d/b/a Presence Salnt Francis Hospital

|. POLICY STATEMENT:

Patient Services Policies are intende'd'tc') 'déséribe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

[il. PURPOSE:

This policy establishes the following procedure for restocking and to ensure accountability for controlled
substances.

lil. DEFINITIONS

A. The controlled substances in Region X are Midazolam (Versed)} and Fentanyl (Sublimaze),
Ketamine {(Ketalar).

IV. PROCEDURE

A. Responsibilities of Paramedics

1. Each ambulance crew must perform a daily inventory and sign an inventory form for
the amount of controlled substances in the ambutance at the beginning of each
shift.

Controlted Substances Daily Counts and Re-Stocking (PHO-7). Retrieved 3/20/2024. Official copy at http://phn- Page 1 of 3
psflupolicystat com/policy/ 14121149/, Copyright © 2024 Ascension Saint Francis



V. FORMS AND OTHER DOCUMENTS

A. Saint Francis EMS System Narcotic Count and Usage Report

8. Non-routine Replacement of Controlled Substances Form

Facility Legal Marne: Presence Chicago Hospitals Network dfb/s Presence Saint Franeis Hospital

Attachments

A Saint Francis EMS System Narcotic Count and Usage Report

B: Non-routine Replacement of Controlled Substances Form

Approval Signatures

Step Descripﬁon Approver Date

EMS Systemn Coordinator Sara Van Dusseldorp: Mgr- 8/1/2023
Emergency Sves

Applicability

Ascension Saint Francis

Controlled Substances Daity Counts and Re-Stocking (PHO-7). Retrieved 3/20/2024, Official copy at http://phn- Page 3 of 3
psfh.policystat.com/policy/14 121148/, Copyright © 2024 Ascension Saint Francis




Ascension
N\ Saint Francis

SAINT FRANCIS EMS SYSTEM

NON-ROUTINE REPLACEMENT OF CONTROLLED SUBSTANCES

NON-ROUTINE REPLACEMENT OF CONTROLLED SUBSTANCES MUST BE DONE
AT SAINT FRANCIS HOSPITAL

A copy of this form must be left in the EMS Office at the time of replacement or
place a copy in the black box outside the EMS Office after hours.

PARAMEDIC’'S NAME
DEPARTMENT DATE OF OCCURRENCE

ALS INCIDENT NUMBER (if applicable)

PLEASE WRITE A DETAILED DESCRIPTION OF CIRCUMSTANCES REQUIRING
REPLACEMENT OF CONTROLLED SUBSTANCE.

SENT FOR ASSAY Oves 0 NO

Date Of Replacement Signature of EMS System Coordinator

Signature Of Paramedic Accepting Replacement

CC: EMS Office
Medical Officer



Saint Francis EMS System
Narcotic Count and Usage Report

Provider:

Vehicle: Month/Year:

Narcotic Count Report

Signature 1 Signature 2 Tag number
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Saint Francis EMS System

Narcotic Usage Report

Date Run Number

Medication

lot #

Amount
given

Amount
Wasted

Signatures of personnel
witnessing waste {2 signatures)

Instructions: For all narcotic medications given, record date, patient name, medication and jot number. All medications
must document amount given and wasted. If wasting narcotics, person wasting medication and person witnessing

waste must sign form.

SFEMSS 7/1/16
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Qrigination

Last
Approved

Effective
Last Revised

Next Review

1/1/1994
5/17/2023

5/17/2023
5/17/2023
5/16/2026

Owner

Palicy Area

Apnplicahility

Sara Van
Dusseldorp: Mar-
Emergency Sves

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

Crisis Intervention Stress Management (CISM) - (PHO-8)

Facility Legal Mame: Presence Chicags Hospitals Network d/b/a Presencs Saint Francis Hospita

|. POLICY STATEMENT:

Patient Services Policies are inteﬁded to describe the Ascension . commitment to a holistic, customer-

centered approach to care provided throughout the continuum of clinical services. -

Il. PURPOSE:

This policy establishes that the Saint Francis EMS System supports and encourages the use of CISM for
any System provider personnel who may have been involved in the care of a patient(s), or scene, which
could or did have an impact on the emotional well-being of these personnel.

ili. PROCEDURE

A. Any member of the EMS System may activate the CISM. If activation of CISM is intended for
any EMS agency, please follow your individual agencies policy.

B. If a hospital emergency department activates the CISM team for its own personnel and feels
provider personnel may benefit from their session, the Emergency Department Manager must

contact the EMS System Coordinator.

1. No hospital personnel are to contact individual members of any EMS agency directly.
All communication must be routed through the Fire Chief/Adminstrator or highest

ranking officer on duty.

2. Should hospital personnel suspect or witness signs of pravider stress related 1o a
specific incident, they are to notify the EMS System Coordinator of their

Crisis Intervention Stress Management (CISM) - (PHO-8). Retrieved 3/20/2024, Official copy at http:/fphn-
psth.policystat.com/policy/13680375/. Copyright © 2024 Ascension Saint Francis
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observations.

C. EMS providers feeling the need for personal CISM shall communicate this need directly to the
Fire Chief/Adminstrator.

D. Inthe event of an incident which required a multiple provider response, the provider agency in
charge of the incident shall coordinate the need for activation of the CISM team.

E. The phone number to activate the CISM team in our area is: 1-800-225-2473.

Facility Legal Mame: Presence Chicago Hospitals Betwork d/b/z Presence Saini Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Magr- 5/17/2023
Emergency Svcs

Applicability

Ascension Saint Francis

Crisis Intervention Stress Management {CI1SM) - (PHO-8). Retrieved 3/20/2024. Cfficial copy at http://phn- Page 2 of 2
psfh.policystat.con/policy/1 3680375/, Copyright @ 2024 Ascension Saint Francis
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Exposure Control Plan for Pre-Hospital Providers (PHO-9)

Facility Lega_i Namer Presence Chicago Haég}i%&%s Metwork d/b/a Presence Saint Francis Hospital

I POLICY STATEMENT

Patient Servsces Poki C|es are mtended to describe the Ascensaon IL cornmitment 1o & holistic, customer-
centered approach to care provuded throughout the ccntmuum of clinical services. -

Il. PURPOSE:

This policy establishes that all pre-hospital providers who render emergency care to patients will be
aware of how to safeguard themselves from acquiring a communicable disease.

lll. PROCEDURE

This policy applies to all providers of pre-hospital care.

A. Gloves are to be worn whenever dealing with blood or bodily fluids.

B, Gowns, to protect clothing, will be worn when there is the likelihood that soiling from biood or
body fluids may occur,

C. Wash hands immediately if they are potentially contaminated with blood or body fluids. if scap
and water are not immediately accessible, waterless skin sanitizer is to be used. Hand
washing is an essential part of any infection control program and must be done after caring for
any patient and before touching another.

D. Protective goggles MUST be worn for intubation or whenever it is likely that body fluids may
come in contact with the provider's face.

Exposure Control Plan for Pre-Hospital Providers {PHO-9). Retrieved 3/20/2024, Official copy at http://phn- Page 1 of 3
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E. Surgical face masks must be worn when caring for patients with suspected communicable
respiratory diseases, and should also be applied to the patient, if possible, as a further
precaution. in addition, if the provider rendering care has signs and symptoms of a respiratery
illness they must wear a mask when tending to the patient. Masks also must be worn when
there is a likelihood that blood and/or body fluids may splash (i.e. endotracheal intubation,
suctioning).

F. ltis the providers responsibility to make sure that all of their providers have been fit tested for
a N95 mask. N95 masks must be used with all patients suspected of having a communicable
disease.

G. Extreme care must be employed concerning needles, scalpels and other sharp instruments
that could cause injuries:

7. Never attempt to cut, bend or break used needles.
2. Do not stick needles in mattresses or padded surfaces.

3. Needles must be disposed of in a puncture-resistant "sharps” container. When filled,
these containers are to be left at the hospital emergency department for disposal,
and replaced with a new container.

4. When the cap covers the needle, use your other hand {from behind your back) to
~ firmly secure the cap to the needle.

5. D'is;)ose of the entire unit in the sharps container.

6. Never pass used, exposed needles from one person to another,

H. Soiled linens of contagious patients must be bagged in red bags according to receiving
hospital policy. Check with the charge nurse for directions. Any disposable equipment
containing blood and/or body ﬂutds will also be disposed of as directed by Emergency
Department personnel. :

I. Cleaning of used equipment shall be done after every patient encounter. Use of broad
spectrum cleaning solution, according to manufacturer recommendations. Gloves shall be
worn when cleaning.

J. Providers are urged to have all appropriate immunizations or have evidence of immunity. This
shall be monitored by the employer. (See Attachment i)

K. The Saint Francis EMS System endorses and strongly recommends that all providers be
immunized against Hepatitis B.

L. According to the Saint Francis EMS System Policy "Pre-hospital Provider Communicable
Disease Inquiry", all significant exposures are to be reported immediately to the receiving
hospital, and in writing to the EMS office at the Resource Hospital. The emergency physician
on duty will advise the appropriate medical follow-up, or need for consultation with the
provider's private medical doctor. Follow-up fees are the responsibility of the provider. If
emergency department care is rendered to the provider in question, that individual will be
formally "signed in" at the receiving hospital's Emergency Department. This procedure shall
guarantee proper documentation of care rendered.

M. Receiving Hospitals in the State of lllinois are required to notify ambulance providers if a
patient has been diagnosed as actively contagious (see Attachment ). The patient’s name
shall never appear on the Hospital reporting form in order to maintain patient confidentiality.

Exposure Control Plan for Pre-Hospital Providers {PHO-9). Retrieved 3/20/2024. Official copy at http://phn- Page 2 of 3
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This notification must be completed with 72 hours after diagnosis of the infection. (See policy
PHO-11)

IV. FORMS AND OTHER DOCUMENTS

A. Saint Francis EMS System list of contagious diseases

B. Saint Francis EMS System tmmunization Form

Facility Legal Name: Presence Chicago Hospitals Network ¢/b/a Presence Saint Francis Hospital

Attachments
Exposure Control Plan for Pre-Hospital Providers-Attachments 1.doc
Approval Signatures

Step Description . Approver : _ ‘Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 6/7/2023
Emergency Sves

Applicability

Ascension Saint Francis
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PHO-9 Attachment |

For purposes of the Saint Francis EMS System, a communicable or infectious disease
includes the following:

(+) HTLV-lI (HIV) AB, including A.R.C. and A.1.D.S.

COVID

Chicken Pox/Shingles (Varicella - Zoster Virus)

Hepatitis A

Hepatitis B

Hepatitis C, D, & E

Meningitis caused by Nesseria Meningitidis

Monkey Pox
Mumps

Tuberculosis
Salmonellosis
Shingellosis
Measles
Diphtheria
Plague

Polio

Rabies
Encephalitis
Rubella
Pertussis
Scabies
Syphilis

Other communicable or infectious diseases deemed necessary by hospital infection
control departments.
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Prehospital Provider Communicable Disease Inquiry and
Related Form (PHO-10)

Facility Legal Name: Presénce Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

I. POLICY STATEMENT:
Patient Services Policies are intendéd 1o describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

lil. PURPOSE:

This policy establishes a process to generate communication between prehospital care providers and
the EMS System Coordinator when prehospital care providers suspect they may have been exposedto a
communicable disease. This will enable the EMS System Coordinator to oversee investigation into the
case and assure a report back to the provider. All results are to be maintained confidential.

l1l. DEFINITIONS

A. Significant exposure: blood and/or body fluids which have come in contact with mucous
membranes, non-intact skin or from a penetrating injury such as a needle stick or the like.
"Center for Digease Control"

IV. PROCEDURE

A. For your protection, if at any time you stick yourself with a dirty needle, cut yourself, or have a
SIGNIFICANT Exposure to blood and/or body fluids, report this exposure to the Emergency

Prehospital Provider Communicable Disease Inguiry and Related Form (PHO-10). Retrieved 3/20/2024. Official copy at Page [ of 3
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Department charge nurse and attending Emergency Department physician immediately so
proper precautions can be taken. Make sure to check the box on the ambulance run report
sheet that documents this fact. A "Communicable or Infectious Disease Exposure Form” mist
be completed.
1. In the event the Significant Exposure takes place during a cardiac arrest, that patient
shalt not be a candidate for withdrawal of care. The patient shall be transported to
the closest appropriate hospital to provide for care of the patient and first responder.

2. When seeking treatment, it is always best to obtain treatment from the same
emergency facility to which you brought the patient. However, please check with
your Department for their specific protocol.

B. if you have had an exposure from the patient to whom you rendered emergency services you
shall complete a "Prehospital Provider Communicable Disease Inquiry Form”,

1. Inaddition to this form, you shall notify your Department officer and place a cali to
the EMS System Coordinator at Saint Francis Hospital. If after hours oron a
weekend, leave a message on the voice mail with your information. Additionally,
notify the EMS Coordinator at the receiving hospital.

2. Email the completed Communicable or Infectious Disease Exposure Form to the
EMS System Coordinator at Saint Francis Hospital. Please enclose a copy of the
ambulance run sheet. o

C. TheDICO (Designated Infectious Control Officer) or the EMS System Coordinator shall oversee
" the exposure investigation and report back to you or DICO.

D, Patient confidentiality is to be maintained at all times.

Not all communicable or infectious diseases have prophylactic treatment available for after
the fact exposure. Therefore, "protection is your best prevention’”.

F. Acommunicable or infectious disease is defined on Attachment 1 of the Exposure Control
Plan Policy (see policy PHO-9).

*If at any time you are unsure of what to do, or feel that you need the intervention of the EMS System
Coordinator to facilitate your care, call 847-316-4000 and have the hospital operator page the EMS
System Coordinator. The Coordinator will return your call at the number given,

V. FORMS AND OTHER DOCUMENTS

A. Prehospital Provider Communicable Disease Inquiry Form

VI. REFERENCES

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Prasence Saint Francis Hospital

Attachments
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(side 1 of 2)

PREHOSPITAL PROVIDER COMMUNICABLE DISEASE INQUIRY FORM

*Each exposed individual needs to complete his or her own form.

NAME PROVIDER AGENCY
DATE OF EXPOSURE DATE OF FORM COMPLETION

Describe incident of exposure and any treatment that has been initiated. List
name of receiving hospital.

Follow these steps:

1. If appropriate, clean the area of exposure immediately.

2. Seek Medical Attention immediately upon delivery of the patient by
informing the Charge Nurse and Attending ED MD. (Check with
Department protocol.)

Inform your superior officer or department head.

Complete this form within 24 hours of incident.

Call the EMS System Coordinator at Saint Francis Hospital and
communicate the above information. If after hours or on a weekend,
please leave a message on Voice Mail (847-316-6117). If you need
immediate assistance, call 847-316-4000 and have the EMS System

Coordinator paged.
6. Email this form with a copy of the ambulance run report form to the EMS

System Coordinator.

O R W



(side 2 of 2}

Receiving Facility contacted Resource Hospital with information on the following
date

Discussed case with

Results of investigation

Was follow-up careftesting recommended? Yes No

If yes, describe

Did Receiving Hospital notify DICO? Yes No
If yes, DICO notified Date

if no, explain what action has been taken by Resource Hospital

This completed copy shall be filed at the Resource Hospital along with the
Receiving Hospital's Communicable Disease Report Form (completed), and
copies of any other existing documentation sent to the Provider.

It is the Provider's responsibility to make sure ali their personnel who may
have come into contact with the patient are duly notified.
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Communicable Disease Reporting/Infection Control
Hospital Reporting (PHO-11)

Facility Legal Name: Presence Chicago i'*'!(}:;pi‘téis Metwork d/b/a Prese nee Saint %ranc;s Hospital

l. POLICY STATEM ENT

Patient Sefwces F’oilc es are mteﬂded to descrlbe the Ascension IL commitment to a hohsttc customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes a process to comply with the amendment to the lllinois Hospital Licensing Act,
which requires hospitals to notify emergency personnel if they have had contact with a patient who is
proven to have a communicable disease.

Iil. SPECIAL INSTRUCTIONS:

Applies to all providers of pre-hospital care in the Saint Francis EMS System. Reparting must be done by
the Resource and Associate Hospitals in the Saint Francis EMS System.

IV. PROCEDURE

A. The Resource, Associate or Participating hospital will provide notification and/or information
to all pre-hospital providers who either:

1. Have delivered care to a patient who is subsequently diagnosed as having a
reportable communicable or infectious disease or;

Communicable Disease Reporting/Infection Control Hospital Reporting (PHO-11). Retrieved 3/20/2024. Official copy at Page 1 of 3
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2. Have reported a significant exposure. To provide for complete documentation of
every exposure which will be kept on file by the Saint Francis EMS Department.

B. The process of reporting treatment or significant exposure of a patient with a communicable
disease is as follows:

1. Upon diagnosis of a patient (either Emergency Department or inpatient) with a
communicable or infectious disease who was transported by pre-hospital providers
to its facility, the Emergency Department nurse or the Infection Control nurse will
notify (by phone} the department DICO.

2. The Emergency Department nurse, EMS Coocrdinater or infection Control Nurse shall
generate a "Communicable Disease Exposure Form®. This form will recommend any
necessary testing and/or follow-up care.

a. A copy of this form shall be forwarded to both the provider agency and to
the EMS Coordinator at Ascension Saint Francis Hospital. A copy shall be
kept on file at the hospital which originated it. Any test results of a specific
pravider shall remain confidential.

C. Ris the responsibility of the pre-hospital care provider to obtain the necessary treatment after
notification has been made.

D. [tisthe responsibility of the pre-hospital prowder agency to notify all individuals exposedin a
~ particular incident. .

E. Al exposures that occur when performmg invasive procedwes or 51gnuﬂcant blood or hody
fluid contacts which are reported by pre-hospital personnel to the Emergency Department
staff, also must have the "Communicable Disease Exposure Report” completed.

F. Patient confidentiality is to be maintained. This confidentiality is both for the source patient
and the prowder

A communicable/infectious dlsease is defined in Attachment 1 of the policy PHO-9

Not all cormmunicable/infectious diseases have prophylactic treatment available for post-
exposure treatment. Therefore, "protection is the best prevention”.

V. FORMS AND OTHER DOCUMENTS

A. Hospital Generated Form For Communicable Disease Exposure Report

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospiial

Attachments

HOSPITAL GENERATED FORM FOR COMMUNICABLE DISEASE EXPOSURE REPORT.docx
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HOSPITAL GENERATED FORM FOR
COMMUNICABLE DISEASE EXPOSURE REPORT

Depending upon the type of exposure (significant field exposure or hospital-discovered
communicable disease) this form must be generated by.

Emergency Department Staff

EMS Coordinator

Infection Confrol Department Staff

Report generated by: date:

Generic information regarding patient:
Age & sex Admission date

Diagnosis

Transported to hospital by

Factors which contribute to exposure/contamination of EMS personnel

Follow-up care/testing recommended: no yes
If yes, describe

Care recommended by

Treatment already provided

Notification to provider & department (as applicable):
Who has been notified and when?

Attach any documentation sent.

Email a copy of this form to the EMS System Coordinator at the Resource Hospital upon
completion.
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Procedure for Informing Callers Who Request an Emergency
Vehicle that the ETA is Estimated to be Greater than Six
Minutes (PHO-12)

Facility L’égai Name: Presence Chicago Hospitals Network hib/a Presence Saint Francis Hospitel

I. POLICY STATEMENT:
Patient Services Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE:

This policy establishes a process to comply with Section 515.330 (h} of the IDPH System Program Plan.

ill. PROCEDURE

A. Municipal and District Fire Service Providers: In the event that a dispatcher receives a request
for emergency medical service, and the dispatcher has reason to believe that the response
time for an emergency vehicle will exceed six (6) minutes, the dispatcher is to advise the caller
of the estimated time of arrival. In keeping with existing protocols, dispatchers will utilize
alternative service delivery mechanisms such as automatic aid and mutual aid to minimize the

response time.

B. Private Industry Ambulance Providers: In the event that a call is received in their dispatch
center which they determine to be emergent, and they are unable to respond with an
ambulance that will arrive within six minutes, they should contact the local Fire/Rescue agency

Procedure for Informing Caliers Who Request an Emergency Vehicle that the ETA is Estimated to be Greater than Six Minutes  Page 1 of 2
(PHO-12). Retrieved 3/20/2024, Official copy at htp://phn-psfh.policystat.com/policy/ 13789473/, Copyright © 2024
Ascension Saint Francis



responsible for that area to handie the call via 911 service.

Facility Legal Name: Fresence Chicago Hespltals Metwork d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Descrigtion Approver Date

EMS System Coordinator Sara Van Dussetdorp: Mgr- 6/7/2023
Emergency Sves

Applicability

Ascension Saint Francis

Procedwre for Informing Callers Who Request an Emergency Vehicle that the ETA is Estimated to be Greater than Six Minutes  Page 2 of 2
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FEMA Deployment (PHO-13)

Facility E_egal Name F’re«*enm Chicago Hoﬁpztd Metwork df‘ jd ?resarm Saint Francis Hospital

[ POLICY STATEMENT

Patient Serwces Palicies are mtended to describe the Ascens&on 1L commltment ioa hohstlc customer-
centered approach to care prowded throughout the contmuum of clinical services. :

Il. PURPOSE

In compliance with IDPH Rules regarding FEMA deployment for disaster relief the following must be
submitted to Saint Francis Hospital EMSS and 1DPH prior to deployment

[1l. SPECIAL INSTRUCTIONS

When providers are notified of stand by status by FEMA, EMS agency coordinator will plan for vehicle and
staff to be deployed and will gather documents below.

IV. REQUIRED PROCEDURES

A
Upon receiving orders to deploy by FEMA, the EMS agency coordinator will submit decuments to

SFH EMSS Dffice as outlined below.
B. An IDPH System Modification form will be completed with required agency information.
information to be completed:
1. Vehicle License Number

FEMA Deployment (PHO-13). Retrieved 3/20/2024. Official copy at http://pha-psth.policystat.com/pelicy/141171 76/, Page 1 of 3
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Complete VIN

Request to "Other”
Provider/Vehicle "Vehicle”
Frovider Type "Transport”
Current Level "CCT/ALS or BLS"

7. Leaverequested Level blank

oo oA W

License NMumber VIR K

1231-01 TFRZ3AGGI 89 Othier Franspoernt

|

Bl vermae .
G

=l

D. Inthe comment hox indicate:
1. The vehicle being deployed
Where you are being deployed

2

3. Why you are being deployed

4. Names, level of license, and license number of staff deploying
5

. Anticipation length of deployment
E. Submit to SFH EMSS Office: _
Y Completed system modification
2. FEMA Deployment orders {redact financial information)
3. Staff roster (Names, license level, and license number)
4. Map of rally point

F. Notify ASMH EMSS upon the return of vehicle and staff.
1. Submit an IDPH System Modification form to ASMH EMSS office

Recuest To: | ProviderNVehicle | Providger Type Current Level | Requested Level |

| ooms W

G. Inthe comments box indicate:
1. What vehicle was deployaed
. Where you were deployed
. Why were you deployed

2
3
4. Name and license numbers of crew deployed
5. Date you initially denloyed

6

. Any unfavorahle conditions to the vehicle

H. Submit IDPH ambuilance seff-inspection to SFH EMSS Office
I Submit ASMH EMSS ambulance self-inpection SFH EMSS Office

FEMA Deployment (PHO-{3). Retrieved 3/20/2024. Official copy at http://phn-psfh.policystat.com/policy/14117176/.
Copyright © 2024 Ascension Saint Francis
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V. IMPLEMENTATION FORMS AND OTHER
DOCUMENTS

IDPH Request to Modify/Amend Approved System Plan

Facility Legal Name: Presence Chicago Hospitals Metwork dfbfa Prasence Saint Francis Hoespital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mar- 7i31/2023
Emergency Sves

Appiicabi_i_i:ty R

Ascension Saint Francis
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Service Animal Policy (PHO-14)

Facility Legai Name: ?‘tesmca Chl{,agc Gospitals Network d/b/a Pwseme Saint Francis Hospital

R PURPOSE

To support. and comply with the Americans with Disabilmes Act, as amended, (ADA) and the Department
of Justice's regulatton Section 504 ofthe Rehabilitation Act of 1973, as amended.

li. POLICY

It is the policy of Ascension IL to permit the same access to an individual with disability using a service
animal as that afforded to the public in general.

Iil. DEFINITIONS

A. Disability — An "individual with disability" means a person who has a physical, mental or
intellectual impairment that substantially limits one or more major tife activities, including, but
not limited to, a physical, sensory, psychiatric, intellectual or other mental disability.

B Service Animal ~ A "service animal" means any dog, or in certain circumstances a miniature
horse that is individually trained to do work or perform tasks for the benefit of an individual
with disability. The work or tasks for which the service animal has been individually trained
must be directly related to the person's disability. Examples of such work or tasks include, but
are not limited to, the following:

1. Guiding a person who is blind,

2. Alerting a person who is deaf or hard of hearing;

Service Animal Policy (PHQ-14). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/ 14120899/, Page | of 4
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Carrying or retrieving objects for a person with mobility impairment(s),;
Pulling a wheelchair;

Alerting and protecting a person who is having a seizure,

SO

Calming a person with Post Traumatic Stress Disorder (PTSD) during an anxiety
attack;

7. Reminding a person with mental iliness to take prescribed medications.
C. Handler - A "handler” means any individual designated to control a service animal and provide
the service animal with necessary care such as food, water, shelter, and clean-up. This

individual may be a family member, friend, or accompanying person of an individual with
disability.

D. Direct Threat — A "direct threat” means a significant risk {0 the health or safety of others that
cannot be eliminated or mitigated by a modification of policies, practices, or procedures, or by
the provision of auxiliary aids or services. Direct threat determination will be made on a case
by case basis after considering the following factors:

1. The nature, duration, and severity of the risk;
2. The probability that the potential injury will actually occur; and

3. Whether reasonable modifications of policies, practices, or procedures or the
provision of auxiliary aids or services will mitigate the risk

IV. PROCEDURES

A. Service Animal Access

1. A service animal shall be permitted with the patient provided the animal does not
‘pose a direct threat to the health or safety of others.

B. Service Animal Status and Staff Responsibilities
1. A service animal is a working animal and is not considered a pet.

2. Thereis no specialized training or certification from an offtcial training program
required for a service animal.

A service animal is not required to wear identifying markers.

4. A service animal must be harnessed, leashed or tethered unless these devices
interfere with the service animal's work or the individual's disability prevents using
these devices. In such cases, the individual with disability and/or handier must
maintain control of the service animal through voice, signal, or other effective
controls,

C. When itis not cbvious what service a service animal provides, providers may ask only two (2)
questions:

1. 1S THE ANIMAIL REQUIRED BECAUSE OF A DISABILITY; AND
2. WHAT WORK OR TASK HAS THE ANIMAIL BEEN TRAINED TO PERFORM.

Providers may not ask about the person’s disability, require medical documentation,
require a special identification card, training documentation or proof that the service

Service Animai Policy (PHO-14}. Retrieved 3/20/2024. Official copy at http:#/phn-psfh.policystat.com/pelicy/14120899/. Page 2 of 4
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animal has been certified, trained or licensed, or ask that the service anima
demonstrate its ahility to perform the work or task.

3. Allergies and fear of service animals are not valid reasons for denying access or
refusing service to an individual with disability using a service animal.

4. An individual with disability cannot be asked to remove their service animal from the
ambulance unless: (1) the service animal is out of contro! and the individual with
disability and/or handler does not take effective action to control the service animal;
(2) the service animal exhibits behavior that becomes a direct threat to the heatth or
safety of others and that cannot be eliminated or mitigated by modification of
policies, practices, or procedures, or by the provision of auxiliary aids or services; or
(3) the service animal is not housebroken. When there is a legitimate reason to ask
that a service animal be removed from the ambulance, providers must offer the
individual with disability the opportunity receive care without the service animal's
presence. A request to remove a service animal from the ambulance shali be an
individualized assessment based on reasonable judgment.

5 Use of a service animal should be documented in the patient's PCR including
information and reasons regarding areas from which the service animal has been
restricted, and any issues of control, care, supervision, and threat or risk to the health

~ or safety of others, Examples of unacceptable behavior for a service animal may
“include uncontrolled barking, jumping on other peopte or running away from the
mda\nduai with disability and/or handlér. :

D. Pat;ent and/or Handiers Respons:b:iltles

1. The service animal must be under the contro] of the individuat wnh disability and/or
handler atall times.

2. The care and supervision ofa serwce animal is solely the respons:bmzy of the
individual with disability and/or handfer. Such care and supervision includes making
- arrangernents for food, toileting, and any other care needs for the service animal.

3. A patient who uses a service animal may designate a family member or friend to be
the handler to care for the service animal.

4 If there is no family member, friend, or other responsible party available, the
providers may assist with contacting a local animal shelter or welfare/humane
society to assist the patient with temporary care and shelter for the service animal.

E. Other Considerations

1. Allergies and Phobia ~ In the event a provider is allergic to or has a phobia about
animals, the department shall modify its policies, practices, and procedures to
accommodate both the patient or provider and the person with the service animal.

2. Infection Control
a. Decontamination of the ambulance after the call is required.

REFERENCES:

- American with Disabilities Act, 42 U.S.C. 12101, et seq.

Service Animal Policy (PHO-14). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/1 4120899/, Page 3 of 4
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+ {llinois Human Rights Act, 775 ILCS 5/1, et seq.
Service Animal Access Act, 720 ILCS 5/48-8
White Cane Law, 775 ILCS 30, etf seq.

Facility Legal Mame: Presence Chicage Hospitals Network dfb/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 8/1/2023
Emergency Svcs

Applicability

Ascension Saint Francis
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IV. REFERENCES

NAEMT Code of Ethics

Facllity Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures
Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 8/4/2023
Emergency Sves

Ascension Saint Francis
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Status Active PolicyStatID 14145046

Origination  8/4/2023 Owner  Sara Van
Dusseldorp: Mgr-

Last 8/4/2023
Emergency Svcs

Approved

Effective 8/4/2023 Policy Area  Emergency

Medical Services
Last Revised 8/4/2023 (EMS)
Next Review  8/3/2025 Applicability  Ascension Saint
Francis

Weapon Securement (PHO-15)

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

. POLICY STATEMENT
Patient ééﬁ-’ices Policies are in'icé_rj_lded to describé'éhe Aéé_ension L commitment to é_.'hoiistic, customer-

centered 'a"pp'rqaql_j __t_Q'jé"éi’e provided throughout the continuum of clinical services. -

lil. PURPOSE

It is the policy of the Saint Francis Hospital EMS System to ensure the safe and secure transport of
patients while considering the presence of weapons. This policy establishes guidelines for EMS
personnel to follow when encountering a situation involving the presence of weapons during patient

transport.

lll. PROCEDURE

A. Scene Assessment:

1. Upon arrival at the scene, EMS personnel should prioritize scene safety and conduct
a thorough assessment, including evaluating the presence of weapons.

2. 1If weapons are observed, EMS personnel must prioritize their own safety and take
appropriate measures to secure the scene hefore initiating patient care.

B. Communication and Coordination:

Weapon Securement (PHO-15). Retrieved 3/20/2024. Official copy at http://phn—psfh.poticystat.com/policy!14]45046/. Page 1 of 3
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1. EMS personnei should maintain effective communication with law enforcement
agencies or the appropriate authorities on scene regarding the presence of
weapons.

2. If law enforcement is not already present, EMS personnel should contact them
immediately to request assistance and inform them of the situation.

C. Patient Assessment and Management:

1. While providing patient care, EMS personnel must remain vigilant for the presence of
weapons that may pose a threat to patient and provider safety.

2. If a weapon is discovered on the patient or within close proximity, EMS personnel
should prioritize securing the weapon to minimize any potential risk to all individuals
involved.

3. EMS personnel should avoid unnecessary handling or manipulation of the weapon
unless immediate safety concerns arise.

D. Securing Weapons:

- 1. EMS personnel must fo_llow established procedures to safely secure any discovered
~ weapons. ' ' :

2. Whenever possible, EMS personnel should request assistance from law enforcement
or the appropriate authorities to handie and secure the weapon.

3. If law enforcement is unavailable, EMS personnel shall utilize their professional
judgment to determine the safest method of securing a weapon. The utmost care
shall be exercised to prevent accidental discharge or harm to any individuals
involved.

4. Firearm should be placed in a metal box and stored in an outside compartment of
the ambulance.

E. Documentation and Reporting:

1. EMS personnel must document the presence of weapons, actions taken to secure
them, and any communication with law enforcement or authorities regarding the
situation.

2. This information should be included in the patient care report or any other relevant
documentation required by the EMS Department.

F. Note: This policy should be tailored to the specific requirements and considerations of the
EMS Agency, taking into account local laws, regulations, and protocols related to the handling
of weapons in the given jurisdiction.

Weapon Securement (PHO-15). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/ 14145046/, Page 2 of 3
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Status Active PolicyStat D 14145275

Crigination  8/4/2023 Owner  Sara Van
Dusseldorp: Mgr-

Last 8/4/2023
Emergency Sves

Approved
Policy Area Emergency

Medical Services
iast Revised 8/4/2023 (EMS)

Effective 8/4/2023

Next Review  8/3/2025 Applicability  Ascension Saint

Francis

Relinquished Newborn (PHO-16)

Facility Legal Name: Presence Chicago Hésp_i_t_a_}ss Metworl d/b/a Presence Saint Francis Hospital

|. POLICY STATEMENT
Patient Services Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

Il. PURPOSE

Under the Abandoned Newborn Infant Protection Act (PA 92-0432), a parent may relinguish a newborn
infant, defined as a child who a licensed physician reasonably believes is 30 days old or less at the time
of the relinquishment and who is not an abused or neglected child, to a hospital, fire station, or
emergency medical facility. The Act provides a “safe haven” alternative to a parent who may be
considering abandonment of the infant. The parent may remain anonymous and is immune from liability,
as long as the infant is unharmed. The complete text of the Act is available at http;//ilga.gov/legislation/
pub_tic_a_gt_s/nuba_c_t‘_)_2/act_s/_92—043_2.htm1 (3251LCS 2/1 et seq).

lll. PROCEDURE

A. The facility must provide appropriate and adequate medical care necessary to ensure the
safety of the child.

B. If there are any signs of abuse or neglect or if the child is presumed to be more than 30 days
old, EMS providers must report that information to the Department of Children and Family

Relinquished Newborn (PHO-16). Retrieved 3/20/2024. Official copy at http:/!phn-psﬁl.policystat.com/policy/l4145275/. Page 1 of 3
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Services (DCFS). [t may be in the best interest of the child to accept them. Contact MEDICAL
CONTROL and local law enforcement.

C. Ask the relinquishing parent for the infant’'s name and date of birth, utilize a patient care record
for documentation.

0. EMS personnel who accept the infant must provide an information packet to the relinquishing
person, which contains infermation on the Adoption Registry and Medical Exchange, written
notice of the process to terminate parental rights, and a resource list of counselors, including
grief counseling, pregnancy counseling, and counseling regarding adoption, and other available
options. Each EMS agency should develop alist of local providers of these services. The
information packet must include written notice of the following:.

1. No sooner than 60 days following the date of the initial relinquishment, the child-
placing agency or the Department of Children and family Services will commence
proceedings for the termination of parental rights and placement of the infant for
adoption.

2. Failure of a parent of the infant to contact the Department of Children and Family
Services and petition for the return of custody of the infant before termination of
parental rights bars any further action asserting legal rights and respec! to that
infant.

E. EMS personn_ei who accept the infant must inform the relinguishing person that they may
~_remain anonymous and acceptance of the information packet is voluntary.

F. Theinfant should be transported to the closest appropriate hospital for further medical
evaluation. :

G. {fthe parent or relinquishing person of the infant returns to reclaim the child within 72 hours
“after the relinquishment, personnel must inform that person of the name and location of the
hospital to which the infant was transported. -

IV. REFERENCES

Facility Legal Name: Presence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 8/4/2023
Emergency Sves
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Status  Active PolicyStat D 15104523

Qrigination
Last
Approved

Effective
Last Revised

MNext Review

1/24/2024
1/2472024

1/24/2024
1/24/2024
1/23/2026

Owner

Policy Area

Applicability

System Notification (PHO-17)

Sara Van
Dusseldorp: Mgr-
Emergency Sves

Emergency
Medical Services
(EMS)

Ascension Saint
Francis

Facility Legal Namie: Presence Chicago Hogpitals Network d/b/a Presence Saint Francis Hospital

. POLICY STATEMENT:

Patient Sé‘_r\_fices Policies are infé_hd_ed to describe the Ascension IL commitment to & holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

li. PURPOSE:

This policy establishes processes to ensure proper system notification

Ifl. PROCEDURE

A. Required System Notification

1. Must notify the EMS System and IDPH with change of address within 30 days.

2. Must notify the EMS System with a change of name, The EMS System will require
legal court documents with the name change in order to process the EMS license.

® N e kW

System Notification (PHO-17). Retrieved 3/20/2024. Official copy at http://phr-psth.policystat.com/policy/1 5104523/,

Copyright & 2024 Ascension Saint Francis

If a patient elopes from the ambulance.

Control substance discrepancies

if a patient is injured while in the care of a provider.

Employment Change i.e. change of department, leaving Region X, or retiring

If a provider has an exposure. See PHO-9, PHO-10. PHO-11.

If an ambulance is involved in an accident with a patient on board.
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B. Line of Duty Death

1.

Upon {earning about the death of a SFH EMS System crew member in the line of
duty, the EMS agency shall notify the EMS System before the end of the next
business day.

The EMS agency shall provide accurate and detailed information regarding the
incident, including the date, ime, location, and circumstances surrounding the crew
member's death.

Upon receiving notification of an EMS crew member fatality, the SFH EMS System
shall acknowledge the report and initiate the appropriate response and support
mechanisms.

Upon receiving notification of an EMS crew member fatality, the SFH EMS System
shall fulfill its responsibility to promptly notify the IDPH or any other relevant
governing body before the end of the next business day.

The SFH EMS System shall provide accurate and timely information to IDPH,
including the details of the incident, the identity of the deceased crew member, and
any additional documentation or reports as required by regulatory guideiines.

The SFH EMS System shall collaborate with IDPH and cooperate fully with any
investigation or review processeas initiated by the regulatory agency.

All information related to the EMS crew member fatality shall be treated with the
utmost confidentiality and privacy, following applicable laws and regulations.

Facility Legal Marmiz: Presence Chicago Mosoitals Network d/b/a Presencs Saint Francis Hosnpital
F b4 ¥

Approval Signatures

Step Description

Approver Date

EMS System Coordinator Sara Van Dusseldorp, Mgr- 1/24/2024

Applicability

Emergency Sves

Ascension Saint Francis
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Status Active PolicyStatID 15480814

Origination  12/1/1999 Owner  Sara Van
Dusseldorp: Mgr-

Last 3/20/2024
Emergency Svcs

Approved
Policy Area  Emergency

Effective  3/20/2024
Medical Services

Last Revised 3/20/2024 (EMS)
Next Review  3/20/2027 Applicability  Ascension Saint
Francis

IDPH / National Registry Re-licensure; Paramedic or EMT
(P-1)

Facility i_'éga[ Marne: Préé"énc:«:_éhicago Hosspitézis Network d/b/a Pregence Saint Francis Hospital

I. POLICY STATEMENT:
Patient Services Policiés are intended 10 déscribe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

il. PURPOSE:

This policy establishes that personnel licensed by IDPH in the Saint Francis EMS System shall comply
with the Rules and Regulations, Section (515.330 1)1)D) of the EMS Act for re-licensure, as well as the

specific policies of the System.

Ill. PROCEDURE

A. Inorder to be re-licensed as a Paramedic or EMT:
1. This is the individual's responsibility to complete all steps in the renewal process.
2 The individual will receive from the IDPH a Renewal Notice/Child Support/Personal

History Statement with an assigned PIN. This PIN is required for the renewal
process. If IDPH does not have your current mailing address they will NOT forward

any correspondence .

3. The individual will then complete all required information on the IDPH website
(https://emslic.dph.illinois.gov/glsuiteweb/clients/ildohems/private/shared/

IDPH / National Registry Re-licensure; Paramedic or EMT (P-1), Retrieved 3/20/2024. Official copy at http://phn- Page 1 of 3
psth.palicystat.com/policy/1 5480814/, Copyright © 2024 Ascension Saint Francis



onlineservices.aspx).
4. Saint Francis EMS System ID number is required (1011).

Upon on-line completion, a confirmation page is provided for printing. A copy of this
form should be submitted to the Saint Francis EMS System office to complete the
renewal process.

6. If all the material is in order and there is no disciplinary action pending against the
applicant, IDPH wili renew the license.

7. ltis the sole responsibility of the EMT or Paramedic to immediately inform their EMS
System of any change of address.
B. National Registry Affiliation and Renewal

1. In order to align with Saint Francis EMS System you must go to the NR website and
change your afflifation to SFH EMS. Once this has been done you will need to
contact the EMS System Coordinater to ask for approval for the alignment.

2. You will be required to upload all your CE hours onto the NR website. {f you are due
10 be renewed you will need to contact the EMS System Coordinator and ask for
them to approve your renewal for your NR Certificate.
C. System Pollcy for Paramedic Re-Licensure

1. Paramedics and PHRNs shall have a minimum of 100 approved CE hours as
described in.the Saint Francis EMS System Poilcy (E-4), the Contmumg Education
Policy for the EMS Provider. . o

2. A current CPR certification
3. 1 hour of approved dementia tra:nmg
" 4. The Saint Francis Hospital EMS System provides twenty four (24) hours of didactic
CE per calendar year. See the Continuing Education Policy for EMS Provider.
D. System Policy for EMT Re-Licensure
1. EMTs shall have a minimum of 60 approved CE hours.
2. A current CPR certification
3. 1 hour of approved dementia training
4. Alirecords kept on file by the provider are subject to Resource Hospital review at any

time.

E. ltis the EMT and Paramedic's responsibility to be aware of their accumulated CE hours, and to
schedule CE hours accordingly, in order to maintain compliance with both System and State
{IDPH) policies.

1. Hour distribution is recommended by iDPH. See State of lllinois EMS CE Hour
Distribution 7/25/2015.

2. All EMS providers must follow SFH EMS policy E-4 Continuing Education for the EMS
Provider.

3. To address individual needs, specific clinical and/or didactic experience may be

IDPH / National Registry Re-ticensure; Paramedic or EMT (P-1), Retrieved 3/20/2024. Official copy at hitp:#/phn- Page 2 of 3
psth.policystat.com/policy/E 54808 14/. Copyright © 2024 Ascension Saint Francis



mandated by the EMS Medical Director as additional education.

F  Denial of Recommendation for Re-Certification by EMS Medical Director
1. Paramedics or EMTs, who have not met all reguizements and/or have not submitted
the appropriate documentation to allow the EMS System 1o complete the renewal
process, will not be recommended for re-licensure.
2 The license of a Paramedic or EMT who has failed to file an application for renewal,

or whose application for renewal has been denied by the EMS System or IDPH, shall
terminate patient care on the day following the expiration date shown on the license.

3. EMS Personnel whose licenses have expired may, within 60 days after licenses
expiration, submit all re-licensure requirements and submit the required re-licensure
fees, including a late fee. If all re-licensure requirements have been met, and no
disciplinary actions are pending against the EMS Provider, the EMS System and IDPH
will relicense the EMS Provider.

4 A Paramedic or EMT whose application for re-licensure is denied by IDPH, or whose
license has been revoked by IDPH, shall be required to retake the paramedic course
and tests (as dictated by IDPH), and pay the fees as required for initial licensure, in
order to be re-licensed.

Facility Legal Name: Presence Chicago Hospitals Hetwork dfty/a Presence Saint Francis Hosplial

Approval Signatures
Step Description Approver Date

EMS Systemn Coordinator Sara Van Dusseidorp: Mgr- 3/20/2024
Ernergency Sves

Applicability

Ascension Saint Francis
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Lead Instructor - (P-2)

Facility Legal Namie: Presmce Chlcaga Hospitals hetwork d/b/a Pr asence Sami Francis Hospital

I POLICY STATEM ENT

Patient Serwces Policies are m'{ended 10 descnbe the Ascensmn IL commitment to a hohs’uc customer-
centered approach to. care prowded throughout the continuum of clinical services.

Il. PURPOSE:

This policy ensures compliance with the EMS System Act (210 ILCS 50/1} Section 515,700, to address
Lead Instructor education, approval and re-approval.

[ll. PROCEDURE

Any provider requesting relicensure for Lead Instructor must be currently teaching in the Saint Francis
EMS System.

A. Initial Lead Instructor Licensure:

1. Bein the Saint Francis EMS System for at least 6 months.

2. Must be teaching or will be teaching within the Saint Francis EMS System.
3. A current Illinois license as an EMT, Paramedic, RN or physician.
4

. Complete an approved Lead Instructor Course within 1 year of applying for Lead
Instructar Licensure,

5. Meet the IDPH Lead Instructor Requirements.

1.ead Instructor - (P-2). Retricved 3/20/2024, Official copy at hitp://phn-psfh.policystat.comipolicy/ 14096686/, Copyright € Page 1 of 2
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Have a minimum of four years of experience in EMS or Emergency care.
b. Have at least 2 years of documented teaching experience.
c. Letter of Recommendation from a licensed Lead instructor or EMS
MD, documenting EMS classroem teaching experience.
B. Relicensure for Lead Instructor

1. Documentation of at least 40 hours of continuing education, of which 20 hours shall
be related to the development, delivery and evaluation of education programs.

2. Documentation of attendance at a Department-approved national EMS education
standards update course.

3. Must be currently teaching in the Saint Francis EMS System.

C. Affiliation of Lead Instructor License

1. Must provide a Letter of Good Standing from previous EMS System stating that you
have been teaching to the national education standards and you were in good
standing.

2. Lead Instructors teaching EMR, EMT or Paramedic must maintain a 70% pass rate.
Failure to maintain this pass rate will result in an action plan for future classes.

3. If the outlined action plan is not achiéved. the lead instructor will be ineligible to
teach in the Saint Francis EMS System. :

Facility Legal Name: Presence Chitagoe Hospltals Metwork /b/fa Presence Salat Francis Hospitsl

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldor: Mgr- 772672023
Emergency Sves

Applicability

Ascension Saint Francis
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Approved
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System Entry for EMS Providers (P-3)

Facility Legai Name: Presence Ch;cago Hoso is Network d/b/a Presence Saint Francis Hospital

I POLlCY STATEM ENT

Patient Ser\.fices Pohcres are mtended to descnbe the Ascensmn IL commitment to a hohstlo customer-
centered approaoh 10 care prowded throughout the continuum of clinical services,

Il. PURPOSE:

This policy describes the requirements necessary for an Hlinois licensed EMS Provider to function in the
Saint Francis EMS System (SFEMSS).

lll. PROCEDURE:

All providers operating in the EMS System must have an lilinois license. SFH EMSS will not honor
provisional EMS providers. A licensed EMS provider may function in the Saint Francis EMS System upon
fulfilting the requirements as listed in the following procedure.

Paramedic

A. System Entry classes are held on a monthly basis. The Medical Officer must register any
paramedic for the class.

1. See policy Administrative Fees (A-11),

B. The following documentation MUST be brought to the System Entry class:

1. Current Hlinois Paramedic license

System Entry for EMS Providers (P-3). Retrieved 3/20/2024. Official copy at http://phn-psth.policystat.com/policy/14788445/.  Page ] of 3
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Current CPR card
Current ACLS, PHTLS, PALS card, if applicable

Skills Verification Forms

A

Request a letter of good-standing from current primary EMS System be sent to the
Saint Francis EMS System Coordinator.

C. Attend System Entry Class; bring required paperwork.

1. Any individual who is greater than 15 minutes late will not be allowed to attend the
class.

D. All System documents will be provided during this class,

1. Electronic versions of the SOPs will be included in the notification memo sent out to
the Medical Officers prior to the class.

E. After completion of System Entry Class, the paramedic must take the Region X SOP Exam and
Region X Multiple Patient Management Plan (MPMP) Quiz.

1. Successful completion of the Region X SOP Exam is 80% or better.

a. You may only take the exam three (3) times. Failure to pass after three (3)
attempts will require you to go through the system entry process again in 3
months During this time you may operate as an EMT in the SFH EMS
System

b. If unsuccessful with attempt 1, the provider must wait 7 (seven) days to
retake the SOP test. An additional $25 will be required to take the exam a
second time,

c. If un_success_fu_[ with attempt 2, the provider must seek remediation with
the EMS System prior to the 3rd attempt. An additional $40 will be
required to take the 3rd attempt.

2. Successful completion of the Region X MPMP Quiz is 80% or better, Y

3. If a paramedic is entering the SFEMSS from another Region X EMS Systern, they will
not need to take the Region X SOP test as long as their score is included with the
letter of good standing or complete a Working Clinical with the EMS MD.

F. Upon successful completion of the Region X SOP exam, the Region X MPMP quiz and
submission of required documentation, you may schedule a four hour Working Clinical
Interview {WCI) with the EMS Medical Director or designee. Call the EMS office to schedule.

1. Successful completion of the WCI is determined by the EMS Medical Director or
designee. Failure to pass after two (2} attempts means that you will be denied entry
into the SFH EMS System.

2. Incomplete Working Clinical Interview documents (including signatures) will not be
accepted.

3. A practical examination wili be administered at the discretion of the EMS Medical
Director.

G. After all of the above requiremerits have been successfully met, the EMS office will notify the

System Bntry for EMS Providers (P-3), Retrieved 3/20/2024. Official copy at hitp://pha-psfh.policystat.com/palicy/1 4788445/, Page 2 of 3
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Medical Officer that the Paramedic has successfully completed the system entry process. BLS
activity is permitted while completing System Entry requirements.

H. Al Licensed Paramedics entering the EMS System are required to have completed a
background check by their employer.

. Continuing Education credit hours wilt be awarded for completion of the Working Clinical.
J. System Entry participants will have 30 days to finish the System Entry process. Failure to
complete within 30 days, the provider will be required to repeat the System Entry Class.
EMT and EMR
A. System Entry classes are held at the EMS Agency.
B. The following documentation MUST be submitted to the EMS Agency:
1. Current lllinois EMT / EMR license
2. Current AHA CPR card

C. An EMS provider must complete the Provider Data Form, be credentialed on the selected skills
and pass the SOP test with a minimum of 80%. Failure to pass after three {3) attempts means
that you wili be denied entry into the SFH EMS System.

D. The EMS Agency must email the Pravider Data Form 1o the EMS Ofﬁce prior to the individual
workmg ona Samt Francis EMS Ambulance '

E.: A1I licensed EMR / EMTs entering the EMS Sysiem are requnred to have completed a
background check by their employer,

IV. FORMS AND OTHER DOCUMENTS
V. REFERENCES

Facility Legal Narme: Presence Chicago Hospitals Network d/fib/a Presence Saint Francis Mospital

Approval Signatures

Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mgr- 11/28/2023
Emergency Sves

Applicability
Ascension Saint Francis
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Dual System Participation (P-4)

Facility Legal Mame: iﬁfeseme C?}ic_ago Hospitals Metwork ¢/b/a. ?rrw ce Saint Francis Hospital

I POL!CY STATEMENT

Patient Serwces PoilCles are mtended 1o descnbe ’the Asoensson Il commitment to a hohstlc customer-
centered approach to care prov;ded throughout the continuum of clinical services.

il. PURPOSE:

This policy establishes the procedure for how an EMS Provider functioning in another iDPH approved
EMS System can request concurrent function within the Saint Francis EMS System.

Ill. PROCEDURE

The paramedic must complete the requirements as listed in the following procedure for concurrent
function within the Saint Francis EMS System.

A. The EMS Provider must complete all requirements as listed in the policy entitled "System Entry
for EMS Providers" (P-3).
B. The EMS Provider must state which EMS System will be their "Primary” System.

1. When the Saint Francis EMS System is declared as either Primary or Secondary, the
EMS Providers agrees to comply with all System policies, including the In-Station
Continuing Education Policy (E-3)

a. The EMS Provider shall successfully complete any mandatory CE session
and SOP revisions.
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The Primary EMS System of an EMS Provider is respansible for re-licensure,
D. Any disciplinary action will be reported to the EMS Provider's other EMS Systems.

Reguests for Letters of Good Standing must be submitted on the "Letter of Good Standing
Request Form'. Payments and the form must be submitted by mail or in person. Letters of
Gaod Standing will not be done for providers that are no longer in the system or not primary
within the SFH EMSS.

Facitity Legal Name: Presence Chicago Hospitals Metwork d/b/a Presence Saint Francis Hospitsl

Attachments

Reguest for LoGS 2019.docx

Approval Si_gnatures

Step Descriptié.n - Approver Date

EMS Systemn Coordinator Sara Van Dusseldorp: Myr 6/14/2023
Emergency Sves

Applicability

Ascension Saint Francis
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Status  Active PolicyStat [D 14095985

Origination  12/1/2000 Owner  Sara Van
Dusseldorp: Mgr-

Last 7/26/2023
Emergency Sves

Approved

Effective  7/26/2023 Policy Area  Emergency

Medical Services
Last Revised 7/26/2023 (EMS)

Next Review 7/25/2026 Applicability  Ascension Saint

Francis

EMS Inactive Status(All Levels) (P-5)

Facility Lega_i _i‘;%éz'rﬁéf?resence Chicago Hospitals Network d/b/a Presence Saint Francis Hospital

[ P.LICY STATEMENT

Patient Servaces Polsctes are mtended to descnbe 1Ihe Ascenmon IL commitment to: a hohstic customer-
centered approach to care provided throughout the contmuum of clinical services.

il. PURPOSE:

This policy mandates that the Saint Francis EMS System shall adhere to the EMS Act Rule and
Regulation which addresses EMS Inactive Status.

[li. PROCEDURE

A. Prior to license expiration, an EMS provider can ask for his license be placed on inactive
status. This request shall be made, in writing, to the EMS Medical Director at least thirty (30)
days prior to the expiration date. The EMS provider must have ali re-licensure requirements
completed and be in good standing as of the date of the request, untess extenuating
circumstances exist. If the EMS Medical Director approves the request, information will be
submitted to the llfinois Department of Public Health by the EMS System Coordinator.

1. Information required in the EMS provider's request is as follows:
« Name and contact information.
« Applicant’ current original license

+ License level and license leve.
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+ Expiration date of license and iD number on license.
Circumstances requiring inactive status.

A statement that re-licensure requirements have been met.

B. Applicant must also complete the IDPH EMS Inactivate/Reactivation Application

The appficant shall surrender his/her EMS provider license wallet card and wall certificate at
the time of application. If the EMS provider is unable to surrender same, they must explain, in
writing, the reason(s).

D. The IDPH will review requests for inactive status. They will notify, in writing, the EMS Medical
Director and the applicant of their decision. '

E. EMS Personnel whose inactive status period exceeds 48 months must pass the approved
IDPH licensing exam

F. Inorder for the EMS provider o return to active status, the EMS provider must make that
request, in writing, to the EMS Medical Directaor.

1. The EMS Medical Director and the EMS Coordinator will review the EMS provider
records, and determine what continuing education (CE) requirements are necessary
prior to the return to active status. Complete re-education at that level may be
required depending on how long the individual was inactive.

2. Upon completion of the required CE, the EMS Medical Director will apply to IDPH for
reinstatement to active status. The IDPH EMS Inactivate/Reactivation Application
must include a statement that the EMS provider has been examined (physically and
mentally), and found capabie of functioning within the EMS System.

3. If the inactive status was based on a temporary disability, the EMS Medical Director
shall also verify that the disability has ceased.

G. Followi'n'g review, IDPH may reinstate the EMS provider to active status, and establish a new
license period.

H. The fee for reactivation will be determined on a case-by-case basis.

i. During "Inactive Status”, the EMS provider shall not function as an EMS Provider.

Facility Legal Name: Presence Chicage Hospitals Network d/b/e Presance Saint Francis Hospital

Approval Signatures
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EMS System Coordinator Sara Van Dusseldorp: Mgr- 7/26/2023
Emergency Sves
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Change of Level of Licensure (P-6)

Facility L. egal Mame: Presence C,Izlcagﬁ %—icg,ﬁ s Metwork d/b/a F?‘s‘esmnce Saint Francis Hospital

i POLICY STATEMENT:

Patient Serv:ces Polsmes are mtended to descnbe the Ascensmn iL commitment to a hohstic customer-
centered approach to care prowded throughout the contmuum of clinical services.

il. PURPOSE:

This policy establishes the procedure for EMS personnel to change the category of their IDPH license,

ill. PROCEDURE

A. At any time prior to the expiration date of the current license, a Paramedic may revert to the
EMT status for the remainder of the license period, or may terminate their Paramedic license.
The Paramedic who reverts to EMT status may no longer perform ALS level skills. This request
will apply to downgrade in EMT level and voluntary termination of licenses.

1. The Paramedic must make the request, in writing, to the EMS Medical Director, and
send it to the EMS System Coordinator. The request must contain the following:

Name and identification number of Paramedic
Date of license expiration
Nature of request

. A statement indicating that this is a voluntary request, and that the
Paramedic waives the right to a hearing
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2. Surrender original license for return to lllinois Department of Public Health (IDPH) by
the Resource Hospital,

B. If the Paramedic is a municipal employee (i.e., fire department), the request must be
accompanied by written approval of the Fire Chief for the requested action.

C. The EMS Systern Coordinator shall process the request, and forward it to the IDPH alang with
the individual's original license. All changes will be processed using an IDPH-approved
transaction card.

D. Hinois Department of Public Heaklth shall compleie the request.
1. IDPH will mail the appropriate license to the applicant's home address.

E. Upgrading EMT License to original license level - this would apply to any provider that
downgraded their Paramedic/AEMT/EMT-l License to an EMT license.

1. Inorder for the EMS MU to consider recommending the license upgrade the
following must be completec:

a. Competency testing for paramedic skills
i. Intubation/Airway Management
it. 1V/10 & Medication administration

ii. Needle Decompression and other trauma skills as
recommended

iv, Cardiac and 12 lead

b. Clinical hours in the Emergency Department
¢. Complete 2 {two) live intubation in the OR
d. Pass the Paramedic Program Final Exam

e. Attend and complete System Eniry

2. Once requirements are compiete the EMT must submit the IDPH Child Support form
to the EMS office

The provider must pay the IDPH fees

4. The upgrade process may require addional fees as set by the EMS System.

Facility Legal Mame: Presence Chicago Hosphtals Metwork d/b/a Presence Saint Francis Hospital

Approval Signatures

Step Description Approver Date
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Reinstatement of EMS License (P-7)

Facility Legal Mame! Presence Chicage Hospitals Network d/b/a Presence Szaint Francis Hosplital

|. POLICY STATEMENT:

Patient Services Policies are intended to describe the Ascension IL commitment to a holistic, customer-
centered approach to care provided throughout the continuum of clinical services.

il. PURPOSE:

This policy describes the process for an EMT who has previously been licensed at the Paramedic level
and desires 1o be reinstated to Paramedic fevel.

ill. PROCEDURE

A. Each request shall be handled on a case-by-case basis taking into consideration the reason for
the original downgrade and time elapsed since the downgrade.

1. The EMT shall petition the EMS Medical Director in writing for lavel of reinstatement.
2. The EMS Medical Director shall, in turn, render a decision based on:
Reason for original downgrade
b. Reason for reinstaternent

c. Time elapsed (max of 36 month} If {ime tapse is greater than 36 month,
the EMT/paramedic program must be repeated.

d. Clinical skill level
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e, Must take EMT/Paramedic National Registry Exam.

f. Retraining and education completed as deemed necessary by the EMS
Medical Director.

Acceptance or denial of the request will be made, in writing, to the applicant.

If accepted for reinstatement, the EMS Medical Director will notify IHinois Department of Public
Health.

D. The fees for completion of this activity shall be determined on a case-by-case basis, and made
payable to the Resource Hospital.

Facility Legal Hame: Presence Chicago Hospitals Network dfb/fa Pressnce Saint Francis Hosplial

Approval Signatures
Step Description Approver Date

EMS System Coordinator Sara Van Dusseldorp: Mygr- 7/26/2023
Emergency Sves

Applicability

Ascension Saint Francis
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