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WISE COUNTY EMS

1101 W. Rose Ave.
Decatur, Texas 76234
(940]627-2002 Fax (940)627-7521

FIRST RESPONDER
LETTER OF AGREEMENT

In an sffort to comply with Chapter 157.14 (c) (1) (2), T.A.C. adopted under the authority of Chapter 773,
Articls 773.003, Health and Safety Cods, this letter of agreement between the County of Wise Emorgency
Madlca! Service Department, hereinafter refetved to as the Department and Bridgeport Volunteer Fire
Department, hersinafter referr=d to as the Organization, is adopted for safd compliance.

RESPONSIRILITIES AND AUTHORITY OF THE DEPARTMENT'S ADMINISTRATOR

Review of compliance with established field performance guidelines for EMS personnel

Review of complinnce with established tralnlng guidetines for EMS personnel

Review and recommend tovision of the medical peotacols snd standing orders of the Organization

Approval and periodic review of the Organization's ongolng QA program

Function as the primary Liaison betweeh the Organization, the Departmont, the EMS Medical Director

and the local Medlcal Community

6. May recommend, to the EMS Medical Dirsctor, the withdrawal of approval for the level of prehospital
cars providad by an EMS voluntesr {or non-compliance with the Heaith and Safery Code, Chapter 773,
the Texas Administrative Code Chapters 157 and 197, o accepled medical practice, pugsuant to the
Departmant's adopted procedurs and the Texas Register Act, Texas Civil Statues, Anticle 6252-13A

7. Recommends sppropriate remadial or cocrective measures for the Organization®s EMS personne!
which may include, but are rot timited to, counseling, re-trainlng, testing, probation and/or field
preceptorship

8. May recommend suspension of a certified EMS provider from meodicai care duties within the
Qcganization for due cause pending review and svalustion

9. Approves e comprehensive method for management of patient care incidents, including patient

complaints, allkegatlons of substandard care and deviations from ¢stablished protocols and patient carc

standards

e alaiale

RESPONSIBILITIES AND AUTHORITY OF THE ORGANIZATION'S CHIEF

I. Submits to the Department’s Administrator appropriate forms for individual EMS personns! for

approvsl of the level of prehospital care that they may render locally, before they are permitted to
. provide such care

2, Reports to the Depactment's Administrator any non-compliance with the established fleld performance
guidelines by the Organization's EMS personnel

3. Reports to the Department’s Administrator the status of the Orgenization's training guidelines that
mea! or cxoeed (hose established by the Texas Department of Health for EMS personnei

4, Monltors for and repocts 1o the Deparement’s Adminlstrator any deviatians from the esiablished
medical protocols and standing orders
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1.

Reparts o the Departments Administrator sbout the Organization's ongoing system sudits and QA

program

Implements the recommendations of the EMS Medioal Direotor on medically related aspects of

aperation of the Organization including the Dopartment’s performance specifications

Reports to the Department’s Administrator any problems or concerns between the Organization, the

Department or the Medical Community

Reports to the Department’s Administrator any known non-compliance with the Health and Safety

Code, Chapter 773, Texas Administrative Code Chapters 157, 197 sndior sceepted medical practice on

the part of any of the Organization's BMS personnel

Considers the Department Adminlstrator's recommendations regarding remedial or corrective

measures {or the Organization’s EMS personnel found to be in need of such measures

Considers the suspension from medical duties of any of the Qrganization's EMS personnal for due

cause pending raview and evajuation as the Depariment's Administrator recommands

Reports to the Department’s Administrator all patient care incidents, patient complaints, aliegations of

Subsiandard care and/or deviations from established pratocols and patisnt care scandards

- Engure that First Responder Patient Report forms ars avallsbic at EVERY scene, and properly filled
out for each patient, including “No Transperts™. A copy of the completed form shall be supplied to the
Department upon request

. When on scene, Organization personnet shall be identified by at least the following: name of service,
nsme of Individual and level of certification

- Maintain program for security of patient confidentiality as required undec HIPPA reguiations.

. The Organization shall receive notice to respond to BMS cails primarily theough 911 Dispatch. They
may also respond to request via direct radio request from a public safety agency oe through direct
phone request for service.

. The Organization will provide First Response Emergency Medicat Care 24 hours per day, 7 deys per
week. The response shall be cxscuted a3 an emergency, code three response in all cases, except in
situationy where circumstances warrant a lower level of responss code. Chain of command in
compliance with State NIMS recommendations wil} be utilized whenever possible.
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