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

FIRST PONDER
LETT F AGREEMENT

[n an affort to comply with Chapter 157.14 (c) (1) (2), T.A.C. adopted under the authority of Chapter 773,
Article 773.003, Health and Safety Code, this letter of agreement betwsen the County of Wise Emergency
Medical Service Department, heceinafter referred to as the Department and Crafion Volunteer Fire
Department, hereinafier referred to as the Organization, is adopted for said compliance.

RESPONSIBILITIES AND AUTHORITY OF THE DEPARTMENT’S ADMINISTRATOR

Review of compliance with established field performance guidelines for EMS personnet

Review of compliance with established training guidalines for EMS personnel

Review and recommend revision of the medical protocols and standing orders of the Organization

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

Function as the primary ligison between the Organization, the Department, the EMS Madica] Director

and the local Medical Community

6. May rocommend, to the EMS Medical Director, the withdrawal of approval for the level of prehospita)
care provided by an EMS volunteer for non-compliance with the Health and Safety Code, Chapter 773,
the Texas Administrative Cods Chapters 157 and 197, or accepted madical practice, pursuant to the -
Department’s adopted procedure and the Texes Register Act, Texas Civil Statues, Article 6252-13A

7. Recommends appropriate remedial or corective measures for the Organization's EMS personncl
which may include, but are not limited to, counseling, re-training, testing, probation and/or field
preceptorship

8. May recommend suspension of a certified EMS provider from medical cara duties within the
Organization for duc cause pending review and evaluation

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

complaints, allegations of substandard care end deviations from established protocols and patient care

standards
‘RESPONSIBILITIES AND AUTHORITY OF THE ORGANIZATION'S CHIEF

e

1. Submits to the Department’s Administrator eppropriate forms for individual EMS personnal for
approval of the level of prehospital care that they may rendor locally, before they are permitted to
provide such care :

2. Reports to the Department’s Administrator any non-compliance with the established fiold performance
guidelinas by the Organization's EMS personne!

3. Reports to the Department’s Administrator the status of the Organization's training guidelines that
meet or exceed those established by the Texas Department of Health for EMS personnel

4. Monitors for and reports to the Department's Administrator any deviations from the established
medical protocols and standing orders
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Reports to the Departments Administrator about the Organization’s ongoing system audits and QA
program

Implements the recommendations of the EMS Medical Dicector on medicaily related aspects of
operation of the Organization including the Department's performance specifications

Reports to the Department’s Adminlstrator any problems or concems between the Grganization, 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 |57, 197 and/or accepted medical practice on
the part of any of the Organization’s EMS personnel

Considers the Department Administrator's recommendations regarding remedial or corrective
measures for the Organization's EMS personnel found to be in need of such measures

. Considers the suspension from medicai duties of any of the Organization's EMS personnel for due

cause pending review and evaluation as the Department’s Administrator recommends
Reports to the Department’s Administrator all patient care incidents, patient complaints, allegations of
substandard care and/or deviations from established protocols and pafient care standards

. Easure that First Responder Patient Report forms are available at EVERY scene, and properly filled

out for each patient, including “No Transports™. A copy of the completed form shall be supplied to the
Departmeant upon request

When on scene, Organization personnel shall be identified by at least the following: name of service,
name of individual and level of certification

Maintain program for security of patient confidentiality as required under HIPPA regulations.

The Organizatin shall recsive notice to respond to EMS calls primarily through 911 Dispatch. They
may also respond to request via direct radio request from a public safety agency or through direct
phone request for service.

. The Organization will provide First Response Emergency Medical Care 24 hours per day, 7 days per

week. The response shall be executed as an cmergency, codo theee response in all cases, except in
situations re circumstances warrant a lower level of response code. Chain of command in
camplia th State NIMS recommendations will be utilized whenever possible.
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