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	Texas Department of State Health Services

EMS Compliance

EMS Provider Site-Survey Checklist
(Revised 2/17/2011)


	Firm Name:


	Survey Date:

	The following is a site-survey checklist for:      FORMCHECKBOX 
 Initial Licensure      FORMCHECKBOX 
 Renewal/License # ________________

	The following tool will be utilized to conduct the EMS provider survey.  All items that are in bold are essential components that all EMS providers must maintain to remain in compliance, per TAC EMS Rule §157.11.  All items not bolded serve only as suggestions for providers to assist in setting goals to enhance their service.

	I. Organization

	
	A. Documents

	
	1. 1.  Completed Application (Are there any changes such as address and phone numbers?  If so, a “REVISED” EMS Provider Application is to be re-submitted to Specialist at this time with correct addresses)
2. 

	
	2.  Suggest provider retain a copy of the EMS Provider Application and documents below.  And have such, easily accessible to the department as requested:  



	
	a. Map and description of service area, a list of counties and cities in which applicant proposes to provide primary emergency service and a list of all station locations with address and telephone and facsimile transmission numbers for each station.


	
	b.  Declaration of Organization Type and Profit Status


	
	c.  Notarized document which includes Declaration of Ownership


	
	d.  Notarized document that declares the Name of the Administrator


	
	e.  Copies of Doing Business Under Assumed Name Certificates (DBA)


	
	f. Completed EMS Personnel Form (Are there any changes to Personnel List since last submitted?  (Revised copy should be made available to Specialist at this time if changes have occurred)


	
	g. Completed EMS Vehicle Form AND copies of vehicle titles, vehicle lease agreements, copies of exempt registrations or an affidavit identifying applicant as the owner, lessee or authorized operator for each vehicle to be operated under the license 


	
	h. Certificate of Insurance, provided by the insurer, identifying the department as the certificate holder and indicating the state minimum motor vehicle liability coverage required for each vehicle to be operated.  Transportation Code: § 601.072. Minimum Coverage Amounts; Exclusions.  And professional liability coverage in the minimum amount of $500,000 per occurrence, with a company licensed or deemed eligible by the Texas Department of Insurance to do business in Texas in order to secure payment for any loss or damage resulting from any occurrence arising out of, or caused by the care, or lack of care, of a patient.


	
	i. Staffing Plan that describes how the EMS provider will provide continuous coverage for the service area defined in documents submitted with the EMS provider application.


	
	j. Declaration of medical director and a copy of the signed contract or agreement with a physician who is currently licensed in the State of Texas, in good standing with the Texas Medical Board, in compliance Texas Medical Board Rules, particularly regarding Emergency Medical Services as outlined in 22 Texas Administrative Code, Part 9, Texas Medical Board, Chapter 197, and in compliance with Title 3 of the Texas Occupations Code. 


	
	k. Completed Medical Director Information Form.


	
	l.  Sample Run Form AND Informed Treatment/Transport Refusal form


	
	m.  Copies of Written Mutual Aid and/or inter-local agreements with EMS providers


	
	n.  Treatment and Transport Protocols and a listing of Equipment/Supplies/Medications List approved and signed by the Medical Director and corresponds with the effective and expiration dates to the inclusive EMS provider’s license


	
	o. Documentation verifying volunteer status, if applicable.  Firm is recognized as a Section 501(c)(3) Nonprofit Corporation by the Internal Revenue Service


	
	p.  National Accreditation Documentation (if applicable)


	
	q. Subscription or Membership Services documentation (if applicable)


	
	B. Structure

	
	1. Are written job description for each staff position and their responsibilities made available to certified personnel upon hiring?


	
	2. Is there an Internal Emergency Contingency Plan (personnel strike, major equipment failure, etc) in place?


	
	3. Is there a Safety Program to include injury prevention program in place?


	
	4. Written organizational chart which shows personnel assignments and chain-of-command


	
	5.  Name of Infection Control Officer and their outlined responsibilities?


	
	6.  Name of QA/QI Coordinator and their outlined responsibilities?


	II.  OPERATIONAL PROCEDURES/POLICIES

	
	A. Management

	
	1.  Has the EMS Administrator, who is responsible for management of the service changed since original submittal of application?  (If so, a Provider License Notification/Changes Form is to be re-submitted to Specialist at this time with correct name)


	
	B. Policy development and implementation process


	
	1.  Who is responsible for the overall development and implementation of all polices and procedures?



	
	C. Provider has developed, implemented and enforced written operating policies and procedures required under this chapter and/or adopted by the licensee.   Assure that each employee is provided a copy upon employment and whenever such policies and/or procedures are changed.  A copy of the written operating policies and procedures shall be made available to the department of request.


	
	1.  Policies at a minimum shall adequately address: 


a.  personal protective equipment; 


b.  immunizations available to staff; 


c.  infection control procedures; 


d.  communicable disease exposure; 


e.  emergency vehicle operation; 


 f.  credentialing of new response personnel before being assigned primary care   

                  Responsibilities. The credentialing process shall include as a minimum: 


     1)  a comprehensive orientation session of the services policies and procedures,  

                       treatment and transport protocols, safety precautions, and quality  

                       management process; and 


     2)  an internship period in which all new personnel practice under the  

                       supervision of, and are evaluated by, another more experienced person, if  

                       operationally feasible. 


g.   appropriate documentation of patient care; and 


h.   vehicle checks, equipment, and readiness inspections.



	
	2.  Specific applications, including geographical area and duty status of personnel



	
	3.  Use of non-EMS certified or licensed medical personnel that may provide patient care



	
	4.  Assuring provisions for the appropriate disposal of medical and/or bio-hazardous waste materials


	
	5.  Location, procurement, storage, temperature control and security of equipment, supplies and medications policy in SOP’s and policy implemented?


	
	6.  Confidentiality of patient information and records security policy in SOP’s and policy has been implemented?


	
	7.  Completion of patient care reports and documentation policy in SOP’s?


	
	8.  Out-Of-Hospital Do-Not-Resuscitate orders and other advanced directives policy in SOP’s?


	
	9.  Transmission of trauma data via computer and modem to Trauma Registry policy in SOP’s?


	
	10. Assuring all EMS personnel receive continuing education training on anaphylaxis treatment protocol and maintenance of training records


	
	11. Assuring the department is notified whenever reportable changes occur



	
	D.  Have any of the following recommended policies been implemented?


	
	1.  Patient destination guidelines, including bypass protocols


	
	2.  Patient consent including provision of care to a minor not accompanied by parent or guardian, to an unconscious patient, or to a person with altered mental status


	
	3.  Handling and safe-keeping of patient valuables


	
	4.  Property exchange system (supplies and/or equipment swap-out)


	
	5.  Handling of patients who have actual or suspected exposure to bio/hazardous materials


	
	6.  Infection control and prevention


	
	7.  Handling of suspected child or elder abuse; family violence cases


	
	8. Handling of alleged or suspected victims of rape or sexual assault


	
	9. Weapons on-scene and in the ambulance (with patients, crew, and/or passengers)


	
	10. Individuals “dead-on-the-scene”


	
	11. Inventory responsibilities and replenishment of equipment, supplies, and medications


	
	12. Inter-facility transfer and non-transfer of patients


	
	13. Equipment inspection and maintenance


	
	14. Refusal of care and/or assistance by the patient


	
	15. Transport and non-transport of patients


	
	16. Crime scene operations


	
	17. Transport of persons in police custody


	
	18. Call-taking, dispatch, communications and unit deployment


	
	19. Vehicle and equipment cleaning after patient use


	
	20. Scene control (other medical personnel on-the-scene; i.e intervening physician, other EMS personnel and or non EMS medical personnel)


	
	21. Personnel in danger (“May-day” call, personnel need immediate police assistance, etc.)


	
	22. Suspected drug, alcohol and/or substance abuse by personnel


	
	23. Participation in RAC (mandatory if receiving state grant funding)


	III. MANAGEMENT STAFF AND PERSONNEL

	
	A. Sufficient number of personnel and at the appropriate certification level to meet vehicle designation(s) for 24/7 response and response-ready units


	
	B. Duty roster detailing who is on-duty or on-call each day of operation


	
	C. Dispatched by personnel who have completed a department-approved Emergency Medical       Dispatch (EMD) course


	
	D. Dispatched by personnel who have completed a department-approved adult and pediatric CPR course


	
	E. Documentation of background check of past employment and driver’s license history of all  personnel


	
	F. Does the Provider verify DSHS certification or licensure prior to staffing an ambulance?


	
	G. Provider furnishes information regarding professional liability insurance to new personnel


	
	H. Written policy in effect for handling personnel grievances


	
	I. Personnel enhancement offerings (stress management, wellness, employee assistance,            recognition program, etc.)


	
	J. Disciplinary policies


	
	K. Written personnel selection and screening policies


	
	L. Written personnel evaluations performed at least annually


	
	M. Personnel driving ambulances have completed an emergency vehicle operations course (EVOC)


	
	N. Written policy specifying the number of consecutive hours that patient care personnel may  work without taking time off


	IV. Medical Direction (off-line and on-line)

	
	A. Protocols specify when to call on-line medical direction for each level of care provided


	
	B. Development of CE, knowledge, and skills maintenance plan based on QA and local needs


	
	C. Protocols are reviewed on an on-going basis with all patient care personnel


	
	D. Monitors patient care by direct observation or by designee


	
	E. Familiarity with protocols and level of care capabilities of area emergency health care systems


	
	F. On-line physicians familiar with protocols and level of care capabilities


	
	G. Active participation in evaluating the critical thinking and clinical skills of their patient care personnel by meeting with patient care provider personnel at least: (A) quarterly, (B) twice per year, (C) annually


	
	H. Development of remediation plan for patient care personnel not meeting local standards of  care


	V. RECORD KEEPING

	
	A.   Assuring that patient care reports are provided to emergency facilities receiving the patients:
      (1) the report shall be accurate, complete and clearly written or computer generated;
      (2) the report shall document, at a minimum:

           a.  the patient’s name
           b.  condition upon arrival at the scene
           c.  the pre-hospital care provided
           d.  the patient’s status during transport, including signs, symptoms, and responses during
                the transport
           e.  the call initiation time; dispatch time; scene arrival time; scene departure time; hospital

     arrival time, and
 f.  the identification of the EMS staff;
      (3) whenever operationally feasible, the report shall be provided to the receiving facility at the

           time the patient is delivered and/or,

      (4) if in response-pending status, an abbreviated written report shall be provided at the time the

           patient is delivered and a full written or computer generated report shall be delivered to the

           facility within one business day of the delivery of the patient.


	
	B.  Assuring that all requested patient records are made promptly available to the medical director or department when requested.


	
	C. Is appropriate documentation of the accountability, administration and disposal of ordered medication in place?


	
	D. Is an Incident Report process for unexpected occurrences in place?


	
	E. Records of all requests for service and cancellations are tracked for all calls (dispatch logs)


	
	F. Data from patient care reports collected, compiled, studied and critiqued


	VI. EQUIPMENT AND FACILITIES

	
	A. All critical patient care equipment, medical devices and supplies shall be clean and fully operational.  All critical patient care battery powered equipment shall have spare batteries or an alternative power source, if applicable.


	
	B. Copy of manufacturers' operating instructions for all critical patient care electronic and/ or technical equipment utilized by the provider.


	
	C. Specifications for specialized vehicles authorized to operate for a specialized purpose shall be staffed with a minimum of two personnel appropriately licensed and/or certified as determined by the type and application of the specialized purpose and as approved by the medical director and the department (if applicable)


	
	D.  The EMS provider shall submit a list, approved by the medical director and fully supportive of and consistent with the protocols, of all medical equipment, supplies, medical devices, parenteral solutions and pharmaceuticals to be carried.  The list shall specify the quantities of each item to be carried and shall specify the sizes and types of each item necessary to provide appropriate care of all age ranges appropriate to the needs of their patients.  The quantities listed shall be appropriate to the provider’s call volume, transport times and restocking capabilities.


	
	1. Spinal motion devices and extremity splints


	
	2. Oxygen delivery devices appropriate to the level of care provided


	
	3. Dressings and bandaging materials


	
	4. Equipment for determining and monitoring patient vital signs, condition or response to treatment appropriate to level of vehicle designation


	
	5. External Cardiac Defibrillator appropriate for the staffing level


	
	6. A patient-transport device capable of being secured to the vehicle


	
	7. Infection control and personal protective equipment for the crew


	
	8. Pharmaceuticals and medication administration devices as required by protocols


	
	9. Devices for the assessment and care of special patients


	
	10. Patient safety and comfort items


	
	11. Personnel safety and comfort items


	
	E. All EMS Vehicles shall:

	
	1.  Meet the minimum ambulance vehicle body type, dimension and safety criteria as specified in the “Federal Specification for Ambulances,”KKK-A-1822, published by the U.S. General Services Administration, unless otherwise approved by the department


	
	2. When response-ready or in-service, be in compliance with all applicable federal, state and local requirements


	
	3.  Be adequately constructed, equipped, maintained and operated to render patient care, comfort and transportation safely and efficiently


	
	4.  Allow the proper and safe storage and use of all required equipment, supplies and medications and must allow all required procedures to be carried out in a safe and effective manner


	
	5.  Have an environmental system capable of heating or cooling, in accordance with the manufacturer specifications, within the patient compartment at all times when in service and which allows for protection of medications, according to manufacturer specifications, from extreme temperatures if it becomes environmentally necessary


	
	6.  When response-ready or in-service, have operational two-way communication capable of contacting appropriate medical resources.


	
	7.  All EMS vehicles shall have the name of the provider and a current department issues EMS provider license number prominently displayed on both sides of the vehicle in at least 2 inch lettering.  The license number should have the letters TX prior to the license number.


	
	F. Adequate facilities for the proper storage, cleaning, and decontamination of contaminated items

	VII. QUALITY ASSURANCE

	
	A. Assuring the existence of and adherence to a quality assurance plan which shall, at a minimum, include:


	
	1.  The standard of patient care and the medical director’s protocols


	
	2.  Pharmaceutical storage 


	
	3.  Readiness inspections


	
	4.  Preventive maintenance


	
	5.  Policies and procedures


	
	6.  Complaint management


	
	7.  Patient care reporting and documentation


	
	8. Monitors and evaluates patient outcomes


	
	9. Collects and assesses information to identify problems and seeks resolutions


	
	10. Develops a remediation plan for patient care personnel not meeting the standard of care


	
	11. Assesses need for continuing education (CE) and/or learning activities, and establishes                 specific learning programs, based on needs of individual patient care providers and/or the system


	
	B.  Are the following included in QA/QI Plan:


	
	1. Is Medical Director actively involved throughout process?


	
	2. Are results of data collected used within CE or learning activities to improve performance of          individual patient care personnel and system response?


	
	3. Are professional knowledge and skills of personnel evaluated through a variety of methods and documented?


	
	4. Is clinical performance feedback provided to patient care personnel?


	
	5. Does plan describe accepted dispatch time standards?


	
	6. Are calls in which the response time standard has exceeded quality improvement indicators reviewed?


	
	7. Periodic meetings are held with area receiving facilities to review EMS patient care and patient  transfers


	
	8. Clinical chart reviews of patient care reports:


	
	   a. All patient care reports are peer reviewed


	
	   b. Critical indicators (audit filters) are defined that trigger clinical chart review by QI indicators


	
	   c. Critical indicators (audit filters) are defined that trigger clinical chart review by medical director


	
	9. Participates in research projects an/or clinical studies related to emergency health care


	VIII. MASS CASUALTY

	
	A.  Have any of the following been implemented as part of Disaster/Mass Casualty Plan?


	
	1. Written mass casualty incident (MCI) disaster response plan which networks with community disaster plan


	
	2. MCI drill is executed at least annually which has been coordinated with public safety agencies and medical facilities


	
	3. Written critique of MCI drill identifying strengths and weaknesses in planning


	
	4. Active role in regional disaster planning and response


	
	5. Plan outlines incident and medical command structures and responsibilities


	
	6. EMS director has overall responsibility for all out-of-hospital EMS functions within the disaster plan


	
	7. Plan specifies responsibilities for mutual aid and support organizations


	IX. COMMUNITY RELATIONS, PUBLIC INFORMATION AND PREVENTION

	
	A. Approves protocols for use by associated first responder agencies (if applicable)

	
	B. CE offerings/learning activities are made available to other EMS providers and associated first      responder agencies

	
	C. Assists associated first responder agencies with their policy and protocol development

	
	D. Assists associated first responder agencies with evaluating their personnel’s professional              knowledge and skills capabilities

	
	E. Has an established mentoring program with another EMS provider

	
	F. Has an established clinical affiliation agreement with an EMS education program

	
	G. Has a program to inform the public how to access the EMS system and appropriate use

	
	H. Advertising clearly outlines services provided and level of care

	
	I. Promotion of EMS and community involvement in communities served

	
	J. Written policies defining how to interact with media and media access


NOTES
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1
Areas in bold type face are required per current provider licensure rule
Areas in regular type face serve as suggestions only

√ = Covered at Site Visit

N/A – Not applicable


