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Mission Statement 

 
 

The members of New Deal Fire/EMS shall strive to protect the 

lives and property of the citizens of the City of New Deal and 

surrounding community through fire suppression services, 

emergency medical services, pre-fire planning, and public 

education of both fire and accident prevention.  We will serve 

this community to the best of our abilities and training. We are 

committed to continuously improving our abilities to protect 

that life and property of our residents, the community of New 

Deal, surrounding communities, the County of Lubbock, and 

the State of Texas.  
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Code of Ethics 

 
 

As  a member of New Deal Fire/EMS, I shall: 
 

Strive to conduct departmental business and represent this department in a 

manner that shall inspire public confidence.  

 

Strive to never allow personal gain or personal profit to be derived from my 

association with New Deal Fire/EMS.  

 

Strive to consider fellow firefighters and medical personnel by the standards 

we have chosen to maintain. 

 

Strive to never jeopardize the lives or safety of my fellow members. 

 

Strive to possess the knowledge to perform my job and make the most of 

opportunities to learn more about my duties.  

 

Strive to continually improve myself professionally. 

 

Strive to avoid associations with businesses or persons whose goals are 

inconsistent with the goals of New Deal Fire/EMS. 

 

Strive to never make claims of qualifications I do not possess. 

 

Strive to pledge my loyalty to my community, my fellow members, and to  

New Deal Fire/EMS.  
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Introduction: 

 

 The purpose of this Operations Manual is to provide guidelines for the operation 

of New Deal Fire/EMS. 

 This manual is designed to be used by every member of the department. It is 

designed to enable each and every member to represent the profession and the department 

in a professional manner. Each member of the department is the standard by which the 

department is judged by the community.  The performance of each individual member is 

the basis for that judgment.  All members should strive for the highest possible standard 

in all phases of fire, EMS and community service.  

 This manual will attempt to cover only the most common operations of the 

organization. Each individual and each incident must be considered separately, so this 

manual in no way should be interpreted in a manner that takes away any individual 

member’s ability to make independent decisions. Whenever possible, departmental 

policies and procedures should be followed.  However, if an incident indicates the need to 

make a decision based on the member’s best judgment, the member is not, and will not be 

restricted by the contents of this manual. No manual, however detailed, can be used as a 

substitute for good judgment.  

 Upon joining the department it is important that you have an understanding of the 

responsibilities imposed upon you and the confidence placed in you. This position can not 

be considered to be just a “Hobby”.  You will hold a position of trust.  It will be your 

responsibility to protect the life and property of this community.  The professional 

performance of you’re duty is the gauge that shows you have been faithful to that trust. 

 Always strive to learn more and never allow yourself to feel that you know all you 

need to know because if you do, you will become a danger to yourself, your fellow 

members and the community you serve. This profession brings with it endless learning 

experiences, learn all you can. No one, no matter how much training or how many years 

of service ever “knows it all”. 

 At no time shall this document be held above the by-laws of  New Deal Fire/EMS. 

This document may be changed and amended at any regular business meeting and should 

be reviewed at least annually.  Members are encouraged to present suggestions and ideas 

for changes of this document to the departmental body.  
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New Deal Fire/EMS Statement of Policy 

 
 

It is New Deal Fire/EMS policy to provide a safe and 

healthy environment for every member and abide by the 

accident prevention regulations set forth by Federal, State 

and local governments.  We are sincerely interested in the 

safety and welfare of our members and believe that 

accident prevention is essential in maintaining an efficient 

department.  

 

It is this organizations requirement that all safety rules be 

strictly observed at all times, although it is impossible to 

publish a rule to cover every circumstance.  If a safety rule 

is omitted or overlooked, it does not excuse carelessness or 

lack of common sense in the performance of job duties.  

 

You as members of this department are urged to cooperate 

fully.  Abuse of, or disregard of safety rules and regulations 

is a violation of New Deal Fire/EMS policy and will be 

treated accordingly.  Your help in preventing accidents 

benefits not only yourself, but also your fellow members 

and the public. We should all strive to make this 

organization accident free.  
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General Rules and Regulations 
 
Purpose: 

 
These rules and regulations set forth by the following Standard Operating Guidelines 

(SOG’s) are meant as guidelines for general operations of New Deal Fire/EMS. These 

rules shall not add to nor take away the ability of the members of this department to use 

their best judgment in making decisions necessary to provide for efficient and safe 

operation of the department.  These rules are not intended to limit a member from taking 

action that a Reasonable Person would be expected to take whether by necessity or other 

circumstances that may require individual decision making skills.  

 

Scope: 

 
These rules and regulations apply to all members of New Deal Fire/EMS. 

All personnel connected with New Deal Fire/EMS are expected to abide by these rules 

and regulations.  

 

Enforcement: 

 
1. The process as established by the department policy and the chain of        

    command shall apply enforcement of these rules and regulations. 

2. Enforcement of these rules and regulations shall be designated by the  

    Chief and officers of the department. 

3. Enforcement of these rules and regulations will be accomplished as  

    follows. 

 a. Verbal Warning (Notation of such action in members file) 

 b. Written Warning with a copy placed in the members file 

 c.  Suspension  (Until member appears before the department for 

               possible terms of reinstatement or dismissal from the department) 

 

Members who are placed on suspension are not eligible to vote in department matters; 

however, such members must continue to attend Business and Training meetings.  
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New Deal Fire/EMS Rules of Safety 

 

 
1. Whenever you are involved in an accident that results in personal injury or  damage to 

property, no matter how minor, the accident shall be reported immediately to the officer 

in charge.  First aid treatment must be done promptly. 

 

2. Report immediately any condition or practice you believe has the potential to cause 

injury or damage to personnel or equipment.  

 

3.  Do not operate any equipment, which in your opinion is not safe.  

 

4. All appropriate safety and personal protective equipment (PPE) shall be used at all 

times.  All PPE must be maintained and in safe working condition.  

 

5. Obey all departmental rules, governmental regulations, signs, markings and     

instructions.  Be particularly familiar with those that apply directly to you. 

 

6. When involved in any lifting procedure, use the approved lifting techniques i.e., bend 

your knees, grasp the load firmly, then raise the load, keeping your back as straight as 

possible.  Obtain help from other firefighters when lifting heavy loads.  

 

7. Do not engage in horseplay. Do not distract others from performing their tasks.  

 

8. Always use the right tool and equipment for the job.  Use only tools with which you are 

thoroughly familiar with and have trained to use.  

 

9. Good housekeeping should always be practiced.  Return all tools, equipment, and 

materials to their proper places ready for use.  
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Key Safety Behaviors 
 
1.  Drive Defensively 

2.  Drive slower rather than faster 

3.  Intersection: if you can’t see, STOP 

4.  Always wear your seat belt 

5.  Wear Full bunker gear or appropriate PPE 

6.  Don’t breath smoke or contaminated atmosphere 

7.  Attack with a sensible level of aggression 

8.  Always work under command--NO FREELANCING 

9.  Keep your crew intact 

10. Maintain a communication link with your command 

11. Always preplan and have an escape route 

12. Never go beyond your air supply 

13. Use a big enough and long enough hose line 

14. Evaluate the hazard--know the risk you are taking 

15. Follow standard fire ground and incident procedures at all times 

16. Know and be part of the plan 

17. Vent early and Vent often 

18. Provide sufficient lights for the work area 

19. If it’s heavy, get help 

20. Always watch your incident area position 

21. Look and listen for signs of collapse 

22. Rehab fatigued firefighters and medical personnel 

23. Pay attention at all times 

24. Everybody takes care of everybody else 

25. Always follow all infection control guidelines 

26. Follow keys 1-25 and Everyone goes home! 
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Apparatus Readiness and Maintenance: 
 

Purpose: 

 
To ensure that all Fire and EMS apparatus are prepared for the next incident, properly 

equipped and safe to operate.  

 

 

Text: 

 
Readiness and maintenance will be handled in two ways (1) after returning from an 

incident and (2) monthly inventory and maintenance inspections.  

 

Returning from incidents: 

It shall be the responsibility of the onboard crew to make ready all Fire and EMS vehicles 

after returning from a call. 

1.  Refuel the apparatus after each run 

2.  Restock any supplies used. 

3.  Check all equipment for proper placement and working condition.  

4.  Check and clean all equipment 

5.  Check all portable equipment batteries and replace or exchange if needed.  

6.  Investigate any suspicious problems with the operation of the vehicle or any  

     equipment.  If a problem is found, it should be handled in the following manner.  

   I. Correct or repair the problem if possible and notify the maintenance supervisor  

                  that there was a problem and that it has been resolved. 

  II. If the problem cannot be immediately corrected, notify the maintenance    

                  supervisor for repair or replacement.  

  III. If a problem jeopardizes personnel, the public or overhaul safe operation then  

                  remove the vehicle or equipment from service and notify the maintenance  

                  supervisor immediately.  
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Monthly Inventory and Maintenance Inspections: 

It shall be the responsibility of the maintenance supervisor to make certain that 

monthly inventory and maintenance inspections are completed in a timely manner. Each 

month the maintenance supervisor shall select on a rotating schedule 2 personnel for 

maintenance inspections and 2 personnel for inventory and equipment checks (exception: 

inventory and equipment checks on EMS vehicles will be completed by certified EMS 

personnel).  

Inventory and Maintenance check lists will be completed, signed by personnel 

completing check lists and turned in to maintenance supervisor. Any deficiencies found 

during checks will be noted on the appropriate checklist and brought to the maintenance 

supervisors attention for appropriate action.  

 

Exceptions to monthly check schedule: 

1. EMS vehicles will be checked for maintenance and inventory weekly (to be conducted 

   each Saturday morning). 

2. Maintenance supervisor may request more frequent inventory or maintenance checks  

   due to abnormally high call volume or history of previous problems with a particular 

   vehicle or piece of equipment.  
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Attendance 

 
Purpose: 

 
To assure regular attendance by all members which allows for communications of 

changing events and procedures, good working order of all apparatus and equipment, and 

appropriate training. Regular attendance of members should be considered a priority and 

a show of respect for fellow members. No one wants to work along side a fellow member 

who is uninformed and uneducated.  

 

Policy: 

 
Regular attendance is mandatory. Absence from 3 consecutive meetings, trainings, or 

work sessions is inexcusable. If you have that little of time for the department, the 

department probably does not need you. Every member will be required to attend 6 

business meetings per year, 6 training sessions per year with a total of 20 hours of 

department specified training (this does not include required CE hours) and 6 work 

sessions as well as attendance at special events. Work schedules and education schedules 

may conflict and that is understood, but no one works and goes to school 24 hours a day, 

seven days a week. Absence due to work and school are considered excused.  

 

Excessive unexcused absences will require disciplinary actions.  
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Backing of Apparatus 

 
Purpose: 

 

To prevent injury or death of firefighters and medical personnel or the general public, and 

to prevent damage to department apparatus or public property.  

 

Policy: 

 

Backing of Department vehicles should be avoided whenever possible. When backing is 

unavoidable, spotters shall be used at all times. The driver of the vehicle is responsible 

for compliance with these procedures and the safe backing of the apparatus. 

 

Procedure: 

 

 Under circumstances where the vehicle is manned by only the driver, that vehicle 

driver shall attempt to utilize any available department personnel to act as spotters.  

Where no personnel are available to assist, the vehicle driver shall get out of the 

vehicle and make a complete 360 degree survey of the area around his vehicle to 

determine if any obstructions are present. 

 When apparatus are backed, all crew members (except the driver) will dismount the 

apparatus and act as spotters. Spotters should be located at as many corners of the 

vehicle as possible with at least one spotter at the left rear corner of the apparatus and 

act as the primary spotter.  

 Both door windows (driver and passenger) will be in the down position to allow for 

maximum communication between spotters and driver. Utilize radios whenever 

possible.  

 The vehicle may not be backed until all spotters are in position and communicate 

approval to start backing. Spotters will remain visible to the driver. Anytime the 

driver loses sight of the primary spotter, the vehicle shall be stopped until the spotter 

is visible. 

 When vehicles must be backed where other vehicle traffic exists, the vehicle’s 

emergency lights shall be operating. 

 

Drivers may vary from these guidelines when transporting patients and time is of the 

essence. Caution should be used in backing but do not delay patient care are the delivery 

of a patient to definitive care.  
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Cell Phones: 
 

 

Scope: 

  

All personnel, firefighters and EMS Personnel at all incidents: Fires, rescues and 

Emergency Medical Incidents. 

 

Purpose: 

 

To assure the safety of all personnel and the general public. Safety can be compromised 

in several ways including distractions from use of phones and the potential for static 

electricity as an ignition source in hazardous environments. The use of cell phones while 

on an accident or fire scene is viewed unprofessional by the general public and other first 

responders. This policy is not to discourage personnel from carrying cell phones at other 

times as they could be used as a back up means of communication.  

 

Policy: 

 

1. Cell phones should never be carried beyond established fire lines. Established fire  

      lines are determined by placement of fire apparatus. Leave cell phones in the 

      apparatus or in personal vehicles.  

2. Cell phones should never be used while in route to an incident. Drivers or 

            passengers. This is to insure that all personnel are paying attention to  

            surroundings, traffic and  Scene size up on arrival.  

3. Drivers of apparatus should never use cell phones at anytime while the apparatus 

is in motion. Going to or returning from an incident.  
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Chain of Command 
 
1.  The chain of command of the department is that order of vested authority by which the 

business and operations of the department shall be conducted. 

 

2.  It serves the function of allowing information to flow in an orderly manner from 

firefighter to chief and all steps between. 

 

3.  The chain of command is that process used for all orders, grievances, request, etc.   

And its proper use by all members of the department is both necessary and mandatory. 

 

4.  The proper use of the chain of command depends upon members of the department 

working within their assigned sphere of authority and responsibility. 

 

5.  Abuse of, or a disregard for, the Chain of Command is a violation of New Deal 

Fire/EMS Guidelines and will be treated accordingly.  

 

The following are the steps of the Chain of Command used by New Deal Fire/EMS: 

 

Fire Operations                     EMS Operations 
Chief       Fire Chief/ EMS administrator      

Asst. Chief/ Fire Operations      Asst. Chief/ EMS Operations     

Captain      Training Officer (Lieutenant) 

Training Coordinator (Captain)   Senior Paramedic 

Lieutenant 

Training Officer (Lieutenant) 

Senior Fire Fighter 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Complaint Management: 
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Purpose: 
 

The purpose of this policy is to insure a mechanism for the objective evaluation of 

complaints or concerns from the general public and other emergency and non-emergency 

agencies. 

 

TEXT: 

 
 Many complaints or concerns which are brought to the attention of Fire/EMS 

Administrative personnel are merely the result of misconceptions by the public regarding 

Fire/EMS practices and/or policies. These can usually be resolved by investigating the 

concern and then advising the calling party of the rationale behind the questioned 

procedure or action. At other times, however, legitimate concerns do a rise involving 

inappropriate actions by Fire/EMS staff. These can result in litigation and other 

unfavorable consequences if not handled effectively. To differentiate between the two 

possible causes of these concerns, all complaints must be investigated objectively, 

thoroughly, and in a timely manner to insure that the problems are resolved and that 

corrective actions are initiated when indicated to prevent the recurrence of similar 

problems in the future. 

 Immediately following any incident in which the Fire/EMS staff member suspects 

that a complaint or concern might arise, the staff member should advise the on duty 

Supervisor of the potential problem. The Supervisor will initiate a preliminary 

investigation of the situation and will gather as many facts surrounding the incident as 

possible. Based upon the Supervisor’s perception of the potential severity of the incident, 

the Supervisor may elect to have the staff member prepare a formal incident report. The 

Supervisor will then notify the Fire/EMS Administrative Council of the incident and 

his/her initial findings to insure timely completion and follow up. 

 Should any Fire/EMS staff member become aware of a reported incident in which 

he/she was not involved, that incident should be immediately brought to the attention of 

the Supervisor on duty.  

 Due to the public and political nature of Fire/EMS within the local community, 

incidents involving off duty personnel should also be investigated as Fire/EMS 

supervisory personnel become aware of them. Investigation, reporting, and follow up 

should follow the same guidelines as stated previously for on duty incidents. 

 

 

 

 

 
 

 

Confidentiality of Patient Information 
 
PURPOSE: 
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To insure that unauthorized patient information is not released to the public or to other 

unauthorized persons. 

 

TEXT: 

 
New Deal Fire/EMS members will refrain from discussing any information related to 

specific patients with any persons not directly involved in the care of the patient unless 

specifically granted permission to do so by either the patient, an Administrator, or the 

EMS Medical Director. The same policy shall apply to personnel who are not actually 

New Deal Fire/EMS members but are observing EMS patient care as students, or as other 

authorized riders on New Deal Fire/EMS vehicles. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Driver/ Operator 
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1. Must be 21 years of age and hold a valid Texas drivers license with a good driving 

             record. 

 

2. Must hold insurance coverage on their private vehicle. 

 

3. Must have a working knowledge of the vehicle they are removing from the 

station.  

 

4.   Must have completed basic driving instruction as provided by New Deal 

      Fire/EMS and have had on highway instruction and certification by the 

      Departments driving instructors. 

 

      5.  Must have a basic knowledge of Apparatus placement and equipment on the               

apparatus. 

 

      6.  Must have completed basic pump operations training, specific to the vehicle they 

            are to operate. Must also have a basic understanding of water supplies and friction 

            loss (Fire Personnel Only) 

 

      7.   Must have knowledge of the geographical area protected by the department.  

 

8. The Driver/operator shall remain with  and operate the apparatus at the scene until 

      the incident is secured or is relieved by the incident commander.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Drug and Alcohol Policy 
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Purpose; 

 
To ensure a drug and alcohol free work place and ensure the safety of all personnel and 

the general public. 

 

Policy: 

 
New Deal Fire/EMS is committed to a zero tolerance in regards to personnel under the 

influence of alcohol or drugs.  Any member presenting to any Department sponsored 

event or any emergency incident under the influence of alcohol or drugs will be removed 

at once and subject to disciplinary action which may include termination.  

 

New Deal Fire/EMS reserves the right to require random drug testing and any member 

refusing such test shall be immediately terminated. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency Incident Rehabilitation 
 
Policy: 
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To ensure that the physical and mental condition of members operating at the scene of  an 

emergency or a training exercise does not deteriorate to a point that effects the safety of 

each member or that jeopardizes the safety and integrity of the operation.  

 

Scope: 
 

This procedure shall apply to all emergency operations and training exercises where 

strenuous physical activity or exposure to heat or cold exists.  

 

Responsibilities: 
 

 Incident Commander 

  

 The Incident Commander shall consider the circumstances of each incident and 

make adequate provisions early in the incident for the rest and rehabilitation for 

all members operating at the scene.  These provisions shall include: 

  Medical evaluation as needed 

  Treatment and monitoring 

  Food and fluid replenishment 

  Mental Rest 

  Relief from extreme climatic conditions 

The rehabilitation shall include the provisions of Emergency Medical Services at 

the basic life support level or higher.  

 

Officers 

 

All officers shall maintain an awareness of the condition of each member 

operating within their span of control and ensure that adequate steps are taken to 

provide for each member’s safety and health.  The command structure shall be 

utilized to request relief and the reassignment of fatigued crews.  

 

Personnel 

 

During any emergency incident or training evolution, all members shall advise 

their supervisor when they believe that their level of fatigue or exposure to heat or 

cold is approaching a level that could affect themselves, their crew, or the 

operation in which they are involved.  Members shall also remain aware of the 

health and safety of other members of their crew.  

 

 

Guidelines: 

 

Rehabilitation should be considered by staff officers during the initial planning 

stages of any emergency or training event. However, the climatic or 

environmental conditions of the incident should not be the sole justification for 
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establishing a Rehabilitation plan. Any activity/ incident that is large in size, long 

in duration, and/or labor intensive will rapidly deplete the energy and strength of 

personnel and therefore merits consideration of rehabilitation.  

 

Climatic or environmental conditions that indicate the need to establish a Rehab 

plan are a heat stress index above 90 degrees F or wind-chill index below 10 

degrees F.  

 

 Hydration--A critical factor in the prevention of heat injury is the maintenance 

of water and electrolytes. Consider water and sport-activity drinks.  

 Nourishment--The department shall supply food at the scene of an extended 

incident when units are engages for 4 or more hours. 

 Rest--45 minutes of work time is recommended as an acceptable level prior to 

mandatory rehabilitation. Personnel that have worked for 45 minutes shall be 

immediately placed in the Rehab area for rest and evaluation. Rest will be for 

a minimum of 10 minutes but may be extended if deemed necessary after 

evaluation.  

 Medical Evaluation--EMS should be provided on all extended scene incidents 

or during times of extreme heat or cold and physical exertion.  

 Accountability--The names of members and times of entry to and exit from 

the Rehab area will be documented by the Rehab officer, operations section 

chief or Incident Commander. Members will not leave the Rehab area until 

authorized to do so by the Rehab officer or other officer in charge.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency Warning Equipment on Privately Owned Vehicles 

 
Texas Law: 
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Section 541.201.  Vehicles 
 (1)  “Authorized Emergency Vehicle” means 

  (d)  A private vehicle of a volunteer firefighter or a certified Emergency 

                             Medical Services employee or volunteer when responding to a fire 

                             alarm or medical emergency. 

 

Section 546.001.   Permissible Conduct 
 In operating an authorized emergency vehicle the operator may: 

  (1)  Park or stand, irrespective of another provision of this subtitle. 

  (2)  Proceed past a red or stop signal or stop sign, after slowing as  

         necessary for safe operation. 

  (3)  Exceed a maximum speed limit, except as provided by an ordinance 

         adopted under Section 545.365, as long as the operator does not 

         endanger life or property. 

  (4)  Disregard a regulation governing the direction of movement or turning 

         in specified directions.  

 

Section 546.002.  When Conduct Permissible 
 (B)  Section 546.001 applies only when the operator is: 

  (1)  Responding to an emergency call 

  (3)  Responding to but not returning from a fire alarm 

  (4)  Directing or diverting traffic for public safety purposes.  

 

Section 546.003.  Audible or Visual Signals Required 
 Except as provided by Section 546.004, the operator of an authorized emergency 

 vehicle engaging in conduct permitted by Section 546.001 shall use, at the  

 discretion of the operator in accordance with policies of the department or the  

 local government that employs the operator, audible or visual signals that meet the 

 pertinent requirements of Sections 547.305 and 547.702. 

 

Section 546.004  Exceptions to Signal Requirement 
 (a)  A Volunteer fire fighter who operates a private vehicle as an authorized  

       emergency vehicle may engage in conduct permitted by Section 546.001 only 

       when the fire fighter is using visual signals meeting the pertinent requirements 

                of Sections 547.305 and 547.702. 

 

 

 

 

 

 

Section 546.005  Duty of Care 
This Chapter does not relive the operator of an authorized emergency vehicle from 

  (1)  the duty to operate the vehicle with appropriate regard for the safety of 
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         all persons, or 

  (2)  the consequences of reckless disregard for the safety of others. 

 

Section 547.305  Restrictions on Use of Lights 
 (c)  A person may not operate a motor vehicle equipped  with a red, white, or blue 

       beacon, flashing, or alternating light unless the equipment is  

  (1)  Used as specifically authorized by this chapter 

 (d)  A vehicle may be equipped with alternately flashing lighting equipment  

        described by Section 547.701 or 547.702 only if the vehicle is 

  (2)  an authorized emergency vehicle. 

 

Section 547.702  Additional Equipment Requirements for Authorized  

                   Emergency Vehicles 
 (a)  An authorized emergency vehicle may be equipped with a siren, exhaust 

       whistle, or bell. 

  (1)  Of a type approved by the department 

  (2)  That emits a sound audible under normal conditions at a distance of at 

         least 500 feet. 

 (b)  The operator of an authorized emergency vehicle shall use the siren, whistle, 

        or bell when necessary to warn other vehicle operators or pedestrians of the  

        approach of the emergency vehicle.  

 (c)  Except as provided by this section, an authorized emergency vehicle shall be  

        equipped with signal lamps that 

  (1)  are mounted as high and as widely spaced laterally as practicable 

  (2)  display four alternately flashing red lights, two located at the front at  

         the same level and two located on the rear at the same level 

  (3)  Emit a light visible at a distance of 500 feet in normal sunlight. 

(d)  A private vehicle operated by a volunteer Firefighter responding to a fire             

alarm or a medical emergency may, but is not required to, be equipped with         

signal lamps that comply with requirements of Subsection (c).  

 (e)  A private vehicle operated by a volunteer firefighter responding to a fire alarm 

    or a medical emergency may be equipped with a signal lamp that is        

temporarily attached to the vehicle roof and flashed a red light visible at a 

distance of at least 500 feet in normal sunlight.  

 

February 13, 2004  Texas DPS Office of General Counsel, Austin, Texas 

 Volunteer Fire Departments may use red, blue and/or white. 

 

 

 

 

Possession of or Use of Audible or Visual Warning Devices: Rules and 

Regulations: 
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1.  Probationary members shall not display, mount or possess in their private owned 

vehicles audible or visual warning devices during the probationary period.  

2.  All members must obtain permission for the use of audible and visual warning devices 

from the Chief and/or the Administrative Council.  

     Permission for such use may be revoked. 

3.  The use of audible or visual warning devices while responding in private owned 

vehicles within the incorporated city limits of another city is prohibited with the 

exception of interstate highways. 

4.  Disregard for the Rules and Regulations set forth by Texas State Law is not only a 

violation of state law but also a violation of departmental policy. 

     Such violations will require disciplinary action as set forth by department      

guidelines.  

5.  When responding to an incident or other emergency situation in private owned 

vehicles visual warning devices should remain on in parked vehicles to make the scene 

more easily visible to incoming emergency vehicles and other traffic unless instructed 

otherwise by a commanding officer.  

 

Remember, the use of audible and visual warning devices on private owned vehicles is a 

privilege, not a right, and is given under the complete authority of  New Deal Fire/EMS.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INFECTION CONTROL  POLICY AND ROCEDURE  

 
Policy: 

 
The following are issued for the safety of all Firefighters and EMS personnel of New 
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Deal Fire/EMS.  They emphasize the appropriate methods of limiting occupational 

exposure to blood, body fluids, tissue and any/all other potentially infectious 

materials and proper methods of treatment should an exposure occur. 

Text: 

 
All patients are to be presumed to have a potentially infectious/communicable 

disease and blood is presumed to be potentially infected and will be treated as such 

until known to be different. Personal personnel safety is to be #1 priority on all calls.  

Always exercise caution when administering any life support procedures which 

result in contact with blood or body fluids.  Use only bag-valve-mask with reservoir 

or pocket mask for patients in respiratory arrest. 

After coming into contact with any patient, avoid touching your mouth, nose, eyes, 

or other mucous membranes until you have washed your hands thoroughly.  Wash 

your hands after every call.  Always wash hands with antibacterial soap and warm 

water. 

Number 1 rule to reducing the spread of disease – WASH YOUR HANDS, WASH 

YOUR HANDS, WASH YOUR HANDS. 

 

Exposure Control: 
 

1. FD/EMS Station: 

 

a. There shall be no storage, decontamination, or disposal of biohazard materials at 

the FD/EMS station.  All decontamination or disposal shall take place at the 

appropriate hospital decontamination area. 

 

b. Red plastic bags and sharps container will be provided for biohazard waste.  They 

are to be sealed appropriately and placed in the BIO HAZARD disposal area of 

University Medical Center.  If outside contamination of a Red plastic bag is a 

possibility, a second bag with identical markings will be placed over the first and 

properly secured. 

 

 

c. All contaminated material will be stored in leak proof containers prior to the 

cleaning or disposal of that particular item.  Contaminated linens will be placed in 

Red plastic leak proof bags and taken to appropriate hospital.  Disposable items 

contaminated during cleaning or during patient care will also be placed in red leak 

proof bags. 

 

d. All reusable contaminated material will be cleaned with a 1:10 dilution of 

household bleach and water.  
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e. Material Safety Data Sheets (MSDS) books will be in designated areas at the 

FD/EMS station. 

 

2. Personal Protective Equipment: 

 

a. Personal protective equipment (Non-permeable gloves) will be used on all calls 

and facial protection (face mask and eye protection) will be used in all situations 

where there is any chance of splash contact with possibly infectious body fluids, 

blood or tissues. 

 

b. When treating patients with a suspected or known airborne transmissible disease, 

face masks should be used, ambulance widows should be opened (if weather 

conditions permit) and the ambulance’s exhaust fan system should be utilized.  

Masking of patient is preferred, but if this is not feasible, mask the EMS crew 

members. 

 

3. On scene: 

 

a. Eating, drinking, smoking, tobacco, “dipping” or “chewing”, handling contact 

lenses, or applying cosmetics or lip balm is prohibited at the scene of a call. 

 

b. Disposable resuscitation equipment will be used on all EMS calls.  Portable 

airway kit will be taken into the scene any time the patient is more than a few feet 

from the EMS vehicle. 

 

c. Patients with suspected airborne communicable diseases will be transported 

wearing a face mask or particulate respirator whenever possible.  Appropriate 

ambulance ventilation will be utilized with windows open and exhaust fans on. 

 

d. All PPE will be immediately and properly disposed of in Red plastic leak proof 

bags and disposed of at the appropriate hospital. 

 

e. At the end of the call, all potentially contaminated patient care equipment will be 

removed and cleaned or disposed of appropriately as stated in 1. c. and 1. d. 

 

4. After the call: 

 

a. At the end of the call, all contaminated equipment will be removed and discarded 

or thoroughly decontaminated as appropriate for that individual piece of 
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equipment.   The ambulance will at no time leave the hospital without it and all 

equipment being decontaminated first.   

 

b. Eating, drinking, smoking, tobacco use, handling contact lenses, or applying 

cosmetic or lip balm is prohibited during cleaning or decontamination procedures. 

 

c. Any damaged equipment will be cleaned and disinfected prior to being sent for 

repair. 

 

d. Contaminated boots will be brush-scrubbed with a hot solution of soapy water, 

rinsed with clean water and allowed to air dry. 

 

e. Contaminated uniforms will be removed and exchanged for clean uniforms.  The 

employee will shower if body fluids were in contact with skin under the uniform. 

 

f. Infectious waste generated during cleaning and decontamination will be placed in 

Red plastic leak proof bag and placed in the Bio Hazard disposal area of the 

appropriate hospital. 

 

5. Post known or suspected exposure: 

 

a. All personnel with known or suspected exposure must immediately (prior to 

leaving receiving hospital or the scene if Sig 27/28) inform Infection Control 

Officer and Assistant Chief of EMS of such exposure. 

 

b. Employee and Infection Control Officer or Assistant Chief of EMS will draw 

from employee 7ml of blood into a Tiger tube or Red Top tube, immediately label 

the tube and give to Employee Health or the House Supervisor at University 

Medical Center.  Testing for Hep B, C, HIV and TB will be completed. 

 

c. Infection Control Officer or Assistant Chief of EMS will request consent from 

local law enforcement, and have Medical Examiner Personnel draw blood from all 

deceased patients suspected for communicable disease which requires testing. 

 

6. Food and Beverage: 

 

Center for Disease Control and Occupational Health and Safety Administration 

(OSHA) have identified consumption of food and/or beverages inside an EMS 

vehicle as an infection control concern. 
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There will be no consumption of food and/or beverage in the EMS vehicle at any time by 

EMS personnel or any other personnel aboard the EMS vehicle.  This includes both the 

front cab and rear patient compartment.  Food and beverage may be transported to the 

EMS station for later consumption ONLY in the front cab of the EMS vehicle 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
HIPAA Confidentiality / Release of Patient Information 
 

Purpose: 

 
To assure the confidentiality of all records that pertain to patient care or information 

relating to injury or illness of any person encountered by New Deal Fire/EMS Personnel.  
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Statement: 

 
Members of New Deal Fire/EMS must make every attempt to comply with all 

policies and regulations mandated by federal and state governments regarding patient 

confidentiality issues. All personnel, first responders, firefighters, riders, or any other 

individual who may have direct or inadvertent access to patient records or any patient 

health information will be required to sign a confidentiality statement that will remain in 

effect permanently. This form will be maintained on file in the Administrative office. 

Each member will be given initial training as part of the basic operations training for the 

department, annual refresher training and information of any changes in HIPAA policy. It 

is of the utmost importance that each member maintain the necessary confidentiality of 

any patient health Information with which they may have had contact or knowledge of. 

  All personnel should make every effort to minimize information that can be heard 

or read by those who do NOT have a “right to know”. This includes bystanders, law 

enforcement officers and even some family members. Because the decision on “who” has 

the right to know is so difficult to prove, personnel should not share information with 

anyone unless it is necessary to continue care for the patient. If in doubt, tactfully decline 

the information until proper lines of authority have been established. This is in 

accordance with both Federal and State mandates (HIPAA, 1996) regarding 

confidentiality of Protected Health Information. 

All reports and associated paperwork are to be treated as highly confidential, and 

security must be maintained at all times to ensure that patient health information is not 

inadvertently shared with those who do NOT have the right or need to know. Verbal and 

written information being received from or given to other healthcare providers that is 

necessary to maintain the continuity of care is NOT to be withheld. While this 

information remains confidential, it must be shared under patient care circumstances to 

provide adequate assessment and treatment. All reports containing patient information or 

references to injuries of any individual encountered by Fire or EMS personnel must be 

maintained in a secure location. These items will be secured in the administrative office 

which is not accessible to the public and locked in file which is accessible by only 

administrative personnel.  
 

Violation of this policy will result in disciplinary action that may lead to 

termination from the department. 

 

 
New Deal Fire/EMS 

Acknowledgment of Patient Confidentiality  

 
I, ____________________________________, understand that all information that I 

obtain about patients at New Deal Fire/EMS is confidential as it pertains to the patients 

Individual identifiable health information_(IIHI). IIHI includes, but is not limited to, the 
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patients age, name, address, phone numbers, fax numbers, email addresses, social security 

numbers, medical record numbers, health plan beneficiary numbers, account numbers of 

any type, certificate numbers, license plate numbers, vehicle identifiers/serial numbers, 

URL’s, IP addresses, fingerprints, voice prints and full face photographs. Any 

information that can reasonably point to the identity of a patient is confidential and 

cannot be released without prior written authorization of the New Deal Fire/EMS Chief 

or EMS Administrator. 

  

As an employee I understand that I will have access to the above identifiers and that I will 

not disclose any of those identifiers outside the normal line of duty. I also understand that 

I am not permitted to discuss with anyone outside of the original crew providing patient 

care, any information which could reasonably identify the patient except as allowable by 

requirement of the law or in the course of clinical review. Requirements of law include: 

Disaster relief purposes, reporting of communicable diseases and reports of child or elder 

abuse or neglect. Anytime this type of disclosure is made, the provider must inform the 

patient as to the type of disclosure made and for what reasons the disclosure was made, 

with the exception of child abuse.  

 

If an illegal disclosure of information is made, either accidentally or maliciously, it is the 

responsibility of the member to inform the New Deal Fire/EMS Chief or Asst. Chief of 

EMS Operations immediately. If such disclosure is maliciously made, the member may 

be subject to disciplinary action by New Deal Fire/EMS. The employee may also be 

subject to both Civil and Criminal penalties for disclosure of IIHI under the Health 

Insurance Portability and Accountability Act of 1996.  

 

By signing this form I acknowledge that I have read and understand the information 

contained in this document and have had the opportunity to ask questions about 

information that I do not understand.  

 

 

________________________________    ___________________  

Member Signature        Date  

 

 

 

 

Job Descriptions 
 
New Deal Fire/EMS is staffed entirely by volunteer members.  These members have 

a variety of duties and job descriptions.  

 

Chief- A firefighter which has the highest level of authority at a fire scene and is 

responsible for the general operations of the department.  This position is elected by the 
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departmental body every 2 years.  This firefighter must carry certification from the Texas 

State Fireman’s and Fire Marshall’s Association and/or the State of Texas Fire 

Commission 

 

Assistant Chief/ Fire Operations- A firefighter which has the second highest level of 

authority at a fire scene and is responsible for assisting the chief in general operations of 

the fire suppression division of the department.  This member is in charge in the chief’s 

absence. He/She must carry a minimum Basic certification from the Texas State 

Fireman’s and Fire Marshall’s Association and/or State of Texas Fire Commission. This 

office is elected by the departmental body every 2 years. This officer is also responsible 

for overseeing the training division of the department.  

 

Captain- A firefighter which assists the chiefs at the fire scene and is responsible for 

assisting the chief in the general operations of the department. This position is appointed 

by the Chief.  

 

Lieutenant- A firefighter which assists the chiefs at the fire scene and is responsible for 

assisting the chief in the general operations of the department. This position is appointed 

by the Chief.  

 

Certification Coordinator- A firefighter that coordinates the state certification process 

for the members of the department. This firefighter is responsible for certifying all 

training conducted by and for the department and assuring these trainings are recorded 

and submitted to the State Fireman’s and Fire Marshall’s Association certification board. 

This firefighter is appointed by the Chief. He/She must carry a minimum Basic 

certification from the Texas State Fireman’s and Fire Marshall’s Association and/or State 

of Texas Fire Commission, methods of teaching of similar instructor training, attend 

certification workshops at least every two years and be approved by the Texas State 

Fireman’s and Fire Marshall’s office.  

 

Training Officer- A firefighter that is responsible for organizing all training for the 

members of the department. Reports to and assists the Certification Coordinator in 

submitting all training records to the appropriate state certification boards and oversees 

training for the EMS division. He/She must carry a minimum Basic certification from the 

Texas State Fireman’s and Fire Marshall’s Association and/or State of Texas Fire 

Commission and Texas Department of Health EMT Basic certification. Required to 

attend a certification workshop at least every 2 years.  This firefighter is appointed by the 

Chief,  Assistant Chief and Certification Coordinator.  

 

President- A firefighter who is responsible for presiding over meetings of the 

department, and is responsible for overseeing the financial and business aspects of the 

department. This firefighter is elected annually by the departmental body.  

 

Vice President- A firefighter who is responsible for assisting the President in conducting 

the financial and business operations of the department. Performs the duties of the 

President in his/her absence. This firefighter is elected annually by the departmental body.  
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Treasurer- A firefighter which is responsible for the financial functions of the 

department. This includes maintaining records of funds available, paying bills and 

making deposits. This firefighter is elected annually by the departmental body.  

 

Secretary- A firefighter which is responsible for the secretarial duties of the department, 

including taking minutes at business meetings, drafting letters, etc. This firefighter is 

elected annually by the departmental body.  

 

Administrative Council- All elected officers of the department.  

 

Maintenance Supervisor- A firefighter which is responsible for overseeing the general 

maintenance of all equipment of the department, especially fire fighting apparatus. This 

firefighter is appointed by the administrative council. 

 

Equipment Supervisor- A firefighter which is responsible for the general maintenance 

of all fire fighting equipment, making certain that all equipment is safe and fire ready. 

This firefighter is appointed by the administrative council and the Maintenance 

Supervisor. 

 

Facilities Supervisor- A firefighter which is responsible for the general maintenance and 

appearance of the station and surrounding area. This firefighter is appointed by the 

administrative council and the Maintenance Supervisor.  

 

EMS Administrator- A firefighter which is responsible for the general and day to day 

operations of the EMS services provided by the department.  This firefighter will be the 

highest ranking officer of the department with a Texas Department of Health certification.  

 

Assistant Chief/ EMS Operations- A firefighter which has the second highest level of 

authority at a medical or rescue scene and is responsible for assisting the chief in general 

operations of the EMS division of the department.  This member is in charge in the 

chief’s absence. He/She must carry a minimum Basic certification from the Texas State 

Fireman’s and Fire Marshall’s Association and/or State of Texas Fire Commission and 

Texas Department of Health EMT Basic certification.  This office is elected by the 

departmental body every 2 years. 

 

EMS Staff or First Responder- A member of the department which holds a minimum of 

Emergency Care Attendant certification either by the Texas Department of Health or 

Nationally registered.  Must also maintain South Plains EMS certification. This member 

is not required to perform firefighting duties but must comply with all other rules and 

regulations set forth for all members of the department. First Responders are responsible 

for providing medical care to the general public and assisting other surrounding area EMS 

organizations in providing medical care.  These members may be appointed by the Fire 

Chief to other positions in the EMS operations division such as Quality Assurance, 

Infection Control and Supply Supervisor.  
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Associate Member- The department may on occasion accept Associate memberships. 

These persons will have specific responsibilities based on experience and availability. 

These members will not have voting privileges or be required to abide by attendance 

policies but will be required to follow all other rules and regulations set forth by the New 

Deal Fire/EMS.  ie: Tanker drivers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Landing Zone: Aerocare 

 
SELECTING THE LANDING ZONE (LZ) 

The LZ is an area intended for the purpose of landing or taking off in the helicopter. This 

can be a parking lot, highway, open field, rooftop structure, etc.. It may also be called a 

landing site, helipad or helistop. In selecting a landing zone for AeroCare, consider the 

following: 
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AREA 

 DAY: Should be at least 60 feet by 60 feet in size, free of overhead wires, towers of 

any height, trees, buildings or any other vertical structures/ obstructions.  

 NIGHT: Should be at least 100 feet by 100 feet in size with the same considerations 

for vertical obstructions as daytime LZ's. (See figure 2)  

 

 

  
 

 

 

GROUND SURFACE 

 Should be firm, smooth (no tall shrubs, brush, grass, weeds, etc. higher than 18 

inches. The slope should not be greater than 5 degrees (See figure 1 above). Although 

some portions of the landing site may have a steeper gradient, the touchdown point 

cannot exceed this limit.  

 

ROTOR WASH  

 The main downwash of a helicopter can generate very high winds at the landing site. 

Flying dirt, debris or gravel can become a hazard during landing and takeoff for both 

the ground personnel as well as the helicopter crew. If possible, a dusty area should be 

wet down just prior to the arrival of the helicopter. Wetting should be adequate to 

prevent blowing dust but not sufficient to create pooling or soft mud. Police the LZ of 

debris if possible. Objects like tree branches/limbs, lightweight automotive 

parts/pieces, cardboard or light metal signage pose significant risks if placed in 

motion by rotor wash, again not only for the ground personnel but the helicopter crew 

as well.  

 

 

 

36 

 

NIGHT LANDINGS  

 Some special considerations need to be followed at night. Ground personnel should 

avoid shining spotlights at the helicopter itself during flight. Protecting the pilot's 
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night-vision is essential. Identifying hazards on scene by placing well lit vehicles 

under the obstacles as well as lighting tall obstruction tops with lights is very helpful. 

The landing area should be identified with some sort of lighting device. This can be 

done with several different types of devices as follows;  

• High-intensity chemical light sticks  

• Battery powered strobe lights  

• Vehicle headlights  

• Large flashlights (acceptable if nothing else available)  

 

Please avoid using; 

• Flares in dry brush/grassy areas  

• Smoke grenades of incendiary nature in dry brush/grassy areas OR at night  

 

SAFETY PRECAUTIONS  

 Ground personnel on the landing site should wear goggles or face shield to protect 

their eyes from blowing debris. If these are not available, they should turn their backs 

to the helicopter until the rotor wash diminishes. Personnel should avoid standing 

between vehicles and their open doors in case rotor-wash forcefully closes the door. 

Personnel should attempt to close vehicle doors prior to final approach of the 

helicopter.  

  

PREPARING FOR ARRIVAL: 

 

Prior to the arrival of the helicopter, certain objectives must be accomplished: 

• Has the landing zone been located? Is it safe?  

• Has someone been designated to direct the helicopter landing? (LZ command)  

• Has the helicopter service been given a radio frequency to contact ground units at 

the landing site?  

• Patient(s) - If at the scene, the patient(s) should be protected from the rotor wash 

during landing. Emergency vehicles make a good wind break if parked between 

the helicopter and the patient(s).  

• Equipment - Secure loose gear, medic cases, open doors, trunk lids, helmets, hats, 

etc. to prevent articles from being blown away or blown into the rotor system of 

the helicopter.  

• Traffic control - Is it in place?  

• Crowd control - No one should be permitted closer than 100 feet to the landing 

site during flight operations. A landing site manager should be designated and 

used to insure the landing site is secured at all times during the emergency 

situation.  

• Night lighting - Do not allow spotlights or vehicle headlights to shine directly at 

the helicopter during its final approach and landing. The resulting glare can 

temporarily blind the pilot, destroying night vision. If vehicle lights are to be used 

to mark the landing site, use low beams.  

• If media is present and filming the helicopter/scene, do not allow flash 

photography, flood lights or other artificial lighting by film crews during the 
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landing. (night ops only)  

 

HELICOPTER COMMUNICATION 

Communicating with the helicopter prior to its arrival is always beneficial for the pilot 

and medical crew. The following frequencies may be used: 

• FCC Designated Med Channels  

• Many police inner city and car to car channels (includes Lubbock City PD, Chaves 

County SO and New Mexico State Police)  

• New Mexico State Fire, Fireground 1 & 2  

• Law Enforcement Network (LEN)   

• Use your unit number when contacting the helicopter. Give the following 

information as soon as available; 

• Location with respect to geographical references (water tank, towers, antenna, 

roads, towns, etc.) If GPS available, that is optimal.  

• Landing zone location with the same parameters as above  

• Location of obstacles around the landing zone, specifically potential hazards 

during landing  

• Type of landing surface  

• Wind direction and approximate speed  

• Hazardous materials presence, location and proximity to the LZ (if indicated at 

all)  

• Number of patients  

• Patient approximate age and weight of patient(s)  

• Mechanism of injury and time of accident  

• Level of consciousness  

• Obvious injuries  

• Notify crew if specialty procedures are suspected necessary such as RSI, Chest 

tube placement, etc.  

 

LANDING & SHUTDOWN 

It is not uncommon, once on the ground, for the pilot to shut down the engine and stop 

the rotor system with the rotor brake. This eliminates the greatest hazard around any 

helicopter, the rotating blades of the main and tail rotors. Many times however, the 

patient(s) will be loaded with the aircraft running (HOT LOADING). In such cases, 

extreme caution MUST be exercised and all directions from the pilot or crew followed 

exactly. While AeroCare is transitioning from BK117-C1's to MD902 with the NOTAR 

system it may be tempting to assume the tail rotor hazards are no longer present. THIS IS 

A DANGEROUS ASSUMPTION AND INCORRECT. The MD902 with the NOTAR 

system is safer to operate around due to the absence of a true tail rotor. However, 

crewpersons are discouraged from operating around the tail in any fashion to prevent 

complacency when operating around non-NOTAR helicopters. TREAT ALL 

HELICOPTERS THE SAME. TAIL SECTIONS ARE TO BE AVOIDED 

WITHOUT EXCEPTION. The following rules should be strictly adhered to by all 

personnel; 

• No one is allowed within the landing zone when the blades are in motion unless 
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directed by the pilot.  

• No one is allowed rearward of the side doors of the cabin unless escorted by a 

helicopter crewmember.  

• Always approach the helicopter from the front, preferably from the 2 or 10 o'clock 

positions (see diagram below), well within the pilot's field of vision, and only 

when eye-to-eye contact with the pilot is assured.  

• Gurneys should not have mattress pads, IV poles, sheets, blankets or other loose 

articles on them when brought near the helicopter  

• If the helicopter is on/near sloping terrain, always approach and depart on the 

downhill side of the slope.  

• No vehicles (police cars, fire apparatus, ambulances, etc.) are to be driven within 

30 feet of the rotor blades of the helicopter.  

• Due to the presence of oxygen aboard the helicopter and the possibility of 

flammable liquids in the vicinity of an accident scene, there will be no smoking 

within 50 feet of the aircraft.  

• Never run or chase after anything that is loose and blowing around within the 

landing zone. No running or horseplay within 150 feet of the helicopter.  

• Never lift any object higher than your head; a rotor strike is a very dangerous and 

expensive accident.  

• To prevent unwanted interference and to provide helipad security, no one other 

than emergency rescue personnel are allowed within 100 feet of the helicopter. 

Emergency crews should not be within 20 feet while the blades are in motion 

unless directed by the pilot or flight crew.  

• The flight crew will close all doors on the helicopter, and will close all doors on 

the helicopter and will retrieve any equipment out of the helicopter as needed. 

Please do not touch any components or the Lexan canopy of the helicopter.  

 

 



5/14/2011 36 

 
 

READYING THE PATIENT 

The flight crew will brief the patient regarding being flown in the aircraft. All patients 

will be restrained to the stretcher by safety belts. In addition, the following types of 

patients will be restrained with leg, arm and/or chest restraints. 

• Known seizure disorders  

• Intoxicated patients  

• Patients under the influence of mind-altering drugs or agents  

• Overdose patients  

• Any patient whom in the opinion of the flight crew, might present a danger to the 

crew, aircraft or themselves.  

The pilot and flight crew will supervise both the loading and unloading of the patient 

 

PRE-DEPARTURE & TAKE OFF 

Certain objectives must be met in order to assure patient safety, helicopter safety and to 

minimize any hazards to those in the vicinity of the landing zone during takeoff. 

The landing site manager should insure the tail of the helicopter is clear and that the 

landing site as a whole is clear for the aircraft to depart the area. All bystanders are to be 

kept clear of the landing area. 

From the time the engine is started it takes about ninety seconds to run up and lift off. The 

noise and blowing dust can cause extreme hazards. Cover your eyes and protect your 

hearing from the noise. 

No one is allowed within 100 feet of the helicopter during the departure of the helicopter. 

If at night, no spotlights or vehicle headlights are to be aimed at the aircraft during the 

departure, specifically at the pilot. Again, if a spotlight is to be used, shine it on the 



5/14/2011 37 

obstructions over head and out of the departure path of the helicopter. 

 

 

HAZARDOUS MATERIAL 

Accidents involving hazardous material require special handling by Fire/Rescue units on 

the ground. Just as important are the preparations and considerations for helicopter 

operations in these areas. 

Those hazardous materials of concern are those which are toxic, poisonous, flammable, 

explosive, irritating or radioactive in nature. Helicopter ambulance crews do not carry 

protective suits or SCBA to protect them from hazardous materials. 

The helicopter ambulance crew must be told of hazardous materials on the scene in order 

to avoid the contamination of the crew and further contamination of the scene. Patients 

contaminated by hazardous materials may require special precautions in packaging prior 

to transport. ALL patients exposed to hazardous materials MUST BE PROPERLY 

DECONTAMINATED PRIOR TO TRANSPORT, NO EXCEPTIONS. 

Hazardous materials incidents can be exacerbated quickly by improper use of aircraft. 

Consider materials involved, flammability, ability to properly decon, helicopter flight 

paths and LZ locations BEFORE requesting aeromedical transport. It may be appropriate 

to request aeromedical support personnel for specialized scene care to later be transported 

by ground. Remember in HazMat incidences, every scene is different. Adaptation and 

improvisation are essential. 

Upon initial radio contact, the helicopter crew must be made aware of any hazardous 

gases in the area (flammable or toxic). Advise the crew of wind direction, speed, toxic 

gases cloud location. Never assume that the crew has already been informed. If the 

aircraft were to fly through the hazardous gases, the crew may be contaminated and/or the 

aircraft could develop mechanical problems or catch fire.  

LZ's must be placed upwind at least one mile from the scene. Rotor wash can spread the 

hot-zone if the LZ is too close. LZ's must also be out of low lying areas or down-stream 

of fire suppression run-off. 

 

CONCLUSION 

Without the help and assistance of the people in the field, there is no medical transport 

program that can function effectively and in a safe productive environment. We at 

AeroCare want to keep all of our patients, crews as well as you safe. With your help, we 

believe that we can do just that. If you have any questions that we can answer, please 

don't hesitate to call us. 

 

THANK YOU 
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Media: 
 

Only the highest ranking officer of the department shall comment to the media with 

regard to a particular incident. The following generalities will be used.  

 

With regard to cause: 

 1. Under investigation 

 2. The investigation is not completed. 

 3. Not yet determined 

 4. No comment 

 

With regard to injuries: 

 1. We had __ number injured or transported to hospital 

 2. Condition is unknown at this time.  

 3. No comment 

 

With regard to damage: 

 1. Light 

 2. Moderate 

 3. Heavy 

 4. No comment 

 

This policy maintains compliance with the Texas Health and Safety Code §773.091(g). 
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Meeting Standards 
 
A. Opening of Meeting--Call to order (on time) 

B. Pledge of Allegiance 

C. Prayer 

D. Welcome and introduction of potential new members and visitors 

E. Officer Reports 

 1.  Chief 

 2.  Assistant Chief/Fire Operations 

 3.  Assistant Chief/EMS Operations 

 3.  Captain 

 4.  Lieutenant 

 5.  Secretary 

 6.  Treasurer 

 7.  Certification Coordinator/Training Officer 

 8.  Maintenance Supervisor 

 9.  Equipment Supervisor 

 10. Facilities Supervisor 

11. Jr. Firefighter Supervisor 

F. Committee Reports 

 1. Fundraiser 

 2. Grants 

 3. By-Laws and SOG 

G. Old Business (all items tabled or not completed from last meeting) 

H. New Business 

 1. Open to the membership 

 2. Consideration of potential new members 

I. Good of the department (anything that needs to be mentioned pertaining 

    to accomplishments or those things that were done for the good of the  

    department over the past month. 

J. Adjournment 

 

Meeting Ground Rules 

 1. Arrive and start on time 

 2. Stick to the agenda 

 3. Everyone participates 

 4. Focus on interests not positions 

 5. Separate people from the problem (no finger pointing) 

 6. Respect different viewpoints 

 7. No one should over speak someone who is talking  
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Member Health Records and Vaccinations  

 

Immunization records, including record of TB testing, will be maintained on all active 

members by the Infection Control Officer. 
  

All active members must be immunized against Hepatitis B and provide documentation 

of such immunization to the Infection Control Officer. Members who refuse this 

vaccination must sign a waiver that will be kept on file by the Department. 
 

 Yearly TB skin testing (PPD) is required of all active EMS members. Members who are 

unable to undergo this testing must sign a waiver that will be kept on file with the 

Infection Control Officer.  

 

Current MMR and Tetanus are also required.  

 

This service is provided free of charge to New Deal Fire/EMS personnel through 

University Medical Center. 

 

The Infection Control Officer may set forth additional immunization and testing 

requirements for active members.  
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Motor Vehicle Accidents: 
 
Policy: 

 

It has been established that New Deal Fire/EMS will respond to all Motor Vehicle 

Accidents and related vehicle incidents within its jurisdiction. 

 

Purpose: 
 

To expedite rescue operations and to ensure the safety of all persons around accident 

scenes including fire and medical personnel, law enforcement, patients or victims, and 

bystanders. 

 

 

Procedure: 
 

 Upon dispatch to a motor vehicle incident, New Deal Fire/EMS will respond with 

EMS transport or Support 6 first responder unit, Rescue 2, and Support 5. 

Engine 1 may respond as a support and traffic control vehicle if personnel are 

available. Tanker 4 may be requested as a block vehicle if traffic control is 

difficult. 

 The first unit on scene will be responsible for scene size up and report to dispatch 

the disposition of the scene. The first unit on scene will also establish Incident 

Command. 

 All responding units shall be fully bunkered upon arrival on the scene and wearing 

appropriate reflective vest. If the vehicle is fire involved, SCBA equipment will 

also be used. Any personnel that is not bunkered will not participate in any fire 

suppression or extrication attempts.  If an Incident Commander deems it 

unnecessary to be bunkered, then bunker gear may be removed. Remember, 

bunker gear is worn for your personal protection. Always wear reflective vest at 

all times unless involved in fire suppression.  

 Upon arrival on scene, all units responding will establish a SAFE scene. 

Determine fire hazards, injuries, potential hazards (unstable vehicle, traffic, 

hazardous debris, etc.)  Determine from dispatch if all appropriate agencies are in 

route to the scene (EMS, Law Enforcement, Air transport, DOT, etc.) The 

immediate scene area should be clear at to allow an unobstructed path to the 

scene, particularly in the event of an injury to allow EMS entry. Fire and medical 

personnel safety is always first. An unsafe scene can only hinder attempts to 

perform rescue operations. 
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 In the case of a MVC with injuries, be sure that all hazards are clear before 

attempting to perform patient care. If the incident involved a rollover, then the 

vehicle must be secured so that rescue operations can be performed without risk 

of the vehicle shifting. All fuel spills should be contained and covered with foam. 

The vehicles battery should be disconnected to prevent any electrical devices from 

activating or creating a spark during patient care or removal. (Remember this does 

not secure air bags from deploying) 

 In the event of an MVC that requires extrication, only personnel trained in the use 

of Jaws of Life will participate in the extrication process. All personnel should be 

in full PPE (personal protective equipment). There are no exceptions. Extrication 

is a very dangerous activity and there will be strict supervision during this process. 

It is the goal of this department to safely remove the patient without jeopardizing 

the safety of fire personnel or others in the immediate area. 

 A first responder or EMS personnel should, if possible, be inside the vehicle with 

the patient providing immediate medical care and reassuring the patient by 

explaining procedures before and during rescue operations. Make certain that 

patients and personnel inside the vehicle are aware of what is about to happen and 

that all are covered to protect from glass and other flying debris. Remember the 

patient has just been through a very traumatic event and now you as the rescuer 

add to that trauma through the use of extrication equipment and procedures. 

 Once access to the patient is accomplished, the scene should be cleared of all 

debris. All vehicle parts should be moved to a safe location away from the vehicle 

as to not create additional hazards for rescue personnel. At this point, EMS 

personnel will give instructions on additional needed assistance and how the 

patient should be removed.  

 Once the patient is removed from the vehicle, placed in the ambulance and the 

scene is deemed secured, the scene then becomes the jurisdiction of the 

appropriate Law Enforcement Agency. Take care not to move or disrupt anything. 

Remember the scene could be a crime scene, especially if there is more than one 

vehicle involved. It is the job of the law enforcement agency to secure all personal 

belongings and items of value, not the fire departments. In the case that Law 

Enforcement has not arrived and bystanders are present, be sure that all personal 

belongings and other items of value are secured until Law Enforcement arrives.  

 Once the patient/patients are removed and law enforcement has cleared for 

cleanup, fuel and oil spills should be treated with Haz-Clean or Micro Blaze. 

Traffic control may be maintained at the request of Law Enforcement until all 

cleanup and investigation has been accomplished.  

 Gather vehicle information, including VIN, Registration, Drivers name, address 

and insurance information prior to leaving the scene.  
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New Members 
 
Qualifications: 
 

1.  Must be 18 years of age 

2.  Must hold a valid Texas Drivers License 

3.  Must live in or work in the New Deal Fire/EMS District 

4.  Must not have any felony convictions or pending felony charges. 

5.  No convictions for DWI, any alcohol related charges or any illegal substance charges. 

6.  EMS personnel must possess a current valid Texas Department of Health Services  

     Certification. 

 

Progression to full membership status: 

 

I. All new members shall be on a probationary status during the first six months of 

membership. Probationary status may be extended or shortened pending completion of 

the departments basic training program. Probationary status may also be extended or 

shortened at the discretion of the Chief of the department or by recommendation of the 

assigned Mentor.  

 

II. Probationary period shall begin upon submission of application to the department and 

approval by majority vote of the departmental body. Prospective members may at the 

discretion of the departmental body, the President, or the Chief be subject to background 

checks to be completed by the New Deal Police Department. By submitting application to 

the department, prospective member gives the department the authority to pursue such 

background checks including complete criminal history and driving records. If a 

background check is not approved, probationary membership will be declined. 

 

III. Probationary member will be assigned a Mentor for supervision and guidance during 

the probationary period. He/She will also be assigned a pager and full turnout gear 

depending upon availability, as well as a radio call number.  

 

IV. During probationary status, operation of department vehicles and equipment will be 

strictly prohibited unless under the direct supervision of a department officer or the 

assigned mentor. Failure to comply with this policy will result in the termination of 

membership.  

 

V.  During probationary status the new member is required to review and understand the 

New Deal Fire/EMS Standard Operating Guidelines manual. Each individual is 

responsible for understanding these guidelines and following these guidelines at all times. 

EMS personnel are also responsible for completing study of SPEMS protocols and 

passing a written protocol exam and skills proficiencies based on their level of 

certification.  
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VI. Upon successful completion of the department’s basic training requirements and 

recommendation by the Chief and/or Mentor, the new member will be granted full voting 

rights as well as all other privileges granted to all members, including pass codes for all 

security locks. EMS personnel will be given authority to perform as a crew member once 

all training requirements and certifications (including but not limited to current Texas 

certification), have been met and competence with patient care has been shown to their 

mentor. Failure to comply to the above guidelines may result in immediate termination. 
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NIMS/ Incident Command System: 
 

 

Policy: 
 

New Deal Fire/EMS will utilize the National Incident Command System (NIMS) 

which incorporates the Incident Command System (ICS) on all emergency incidents, 

trainings, and planned events.  

 

Purpose: 
 

The NIMS Incident Command System enhances First Responder safety by providing a 

modular organizational structure that can be used at all incidents. Additional components 

of the ICS and NIMS will include common terminology, integrated communications, 

unity of command, a unified command structure, consolidated incident action plans, a 

manageable span of control, and designated incident facilities.  

 

Procedure: 
 

This guideline provides the basic tenants for most incidents. Incident Management/ 

Incident Command structures will expand and contract based on the needs of the specific 

incident. Not all positions are needed at all incidents, but there are certain elements that 

must be present in all commands.  

 

Incident Command 

1. New Deal Fire/EMS common practice will be to establish Command at 

all incidents, except for responses that are solely for Medical assistance or 

public assistance.  

 2.  The first arriving unit will establish Command, and the ranking officer 

      or member of that unit will serve as the initial Incident Commander. 

 3.  The initial Commander shall transmit a unit identification and a brief   

             description of the situation found. 

 4.  Refer to disaster plans under Fire or EMS specific 
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Radio Procedure and Etiquette 

 
Purpose: 

 
To establish clear, reliable and understandable radio communications.  The use of the 

airway for radio communications is a privilege and not a guaranteed right. It is the 

responsibility of every member of the department to safeguard that privilege.  

 

 Abusive or profane language will not be permitted 

 Radio communications will be kept at a minimum at all times (if it is not extremely 

important, don’t say it) 

 Statements involving probable cause, damage, injury or death will not be made on the 

air.  

 Statements involving other agencies conduct or procedures will not be made on the 

air.  

 Use common everyday language (NO 10 code). Categories and Signals may be used 

for EMS personnel as to protect patient confidentiality.  

 

When call received: 

 
 Dispatch should be advised that page has been received. (If you are not in reasonable 

responding distance or cannot respond for other reasons, Do Not answer page 

received. 

 Ascertain if automatic aid has been dispatched. For structures request automatic aid 

dispatch be completed immediately. 

 Pay attention to addresses before responding. ( No need to ask dispatch over and over 

the location of incident.)  

 Refrain from unnecessary radio traffic. Keep airways open to allow communications 

for responding units. 

 Use talk around feature whenever possible unless dispatch must be contacted. Talk 

around allows other parts of the county access to radio communications 

simultaneously. 

 Advise dispatch when units are in route (1st unit out should repeat location for 

verification.) 

 

On Scene: 

 
 Advise dispatch when arriving on scene, brief statement of situation, and command 

authority and position.  

 Switch all on scene radios to talk-around. Only use primary when talking to dispatch 

or contacting mutual aid departments. 

 Again, refrain from unnecessary radio traffic to allow command to establish attack 

procedures.  
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Departing Scene: 

 
 Advise dispatch that scene is clear and returning to station and any special situations 

remaining.  

 Once arriving at station, contact dispatch via telephone and obtain run times and 

returning to service.  

 

EMS: 

 
• Advise dispatch when in route to hospital and give transport signal and Code (i.e. 

signal 30, code 1) and destination hospital. 

• Advise dispatch when arriving at hospital. 

• Advise dispatch when leaving hospital 

• Advise dispatch when back in service area and ready for response.  
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Refueling of New Deal Fire/EMS Apparatus 

 
PURPOSE: 

 

This policy establishes procedures to be followed to insure the operational readiness of all 

New Deal Fire/EMS vehicles. 

 

TEXT: 

 
All New Deal Fire/EMS vehicles will be refueled after each run if at all possible. All 

personnel refueling apparatus will use fuel card assigned to that vehicle and use their own 

assigned driver number. Receipts should be turned in to the maintenance supervisor after 

returning to the station.  

 

Only New Deal Fire/EMS vehicles will be refueled with New Deal Fire/EMS fuel cards. 

Use of these cards to refuel privately owned vehicles is strictly prohibited and constitutes 

theft which will result in disciplinary action against that member including possible 

termination and charges being filed against that individual.  
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Rewards Program 

 
Purpose: 

 
Incentive to increase attendance at all department functions and reward those that give of 

their time to the department.  

 

Policy: 

 
Points will be given for attendance at all department functions. Point system will be 

tallied from September 1 till Aug 31 each year. Personnel acquiring at least 500 points 

during the year will receive a gift chosen by the departmental body in January of each 

year. (ie: 2006--winter coat with Fire Department logos). The member with the most 

points will receive a 3 day 2 night trip to Las Vegas including airfare and lodging. This 

will be awarded at the annual Awards Banquet.  

 

Point system is as follows: 

 

5 points for each attended meeting without tardy, 3 points if late.  

5 points for each 2 hour increment for attended scheduled work sessions.  

5 points for each scheduled training hour 

5 points for each 2 hours on scene at emergency incidents 

 

Points awarded are at the discretion of the Fire Chief.  
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Seatbelts 

 
PURPOSE: 

 
Texas Motor Vehicle law mandates that all occupants of a motor vehicle utilize seat belts 

and shoulder straps when occupying the front seat of the vehicle as either the driver or 

passenger. Due to the extreme hazards involved in the operation of an emergency vehicle, 

every possible effort must be made to attempt to minimize the potential for injuries to the 

occupants of New Deal Fire/EMS vehicles should one of them become involved in a 

motor vehicle accident. 
 

TEXT: 

 
All occupants of New Deal Fire/EMS vehicles shall be required to utilize the vehicle's lap 

and shoulder restraint devices in the front cab of the vehicles and the lap belts in the rear 

patient compartment of ambulances when the vehicle is in motion. 

 

This policy shall apply to all routine operations of all vehicles, as well as during 

emergency responses. It shall be the responsibility of the driver of the vehicle to insure 

that all occupants comply with this policy.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5/14/2011 51 

Sexual Harassment Policy 

 
Purpose: The intent of this policy is to advise individuals of New Deal Fire/EMS that 

they are entitled to an environment that is free from sexual harassment.  

 

Policy: New Deal Fire/EMS requires all members to read and understand the policy on 

sexual harassment.  Sexual harassment is not merely offensive but is a form of 

discrimination and in violation of Federal and State law.  

 

Definition: Sexual harassment--Any unwanted verbal or physical advances, sexually 

explicit derogatory statements, or sexually discriminatory remarks made by someone 

which are offensive or objectionable to the recipient, cause the recipient discomfort or 

humiliation, or interfere with the recipients duties, performance or training progress.  

 

These may include: 

Visual harassment; posters, magazines, calendars, etc. 

Verbal harassment or abuse; repeated requests for dates, lewd comments, explicit jokes, 

whistling, etc.  

Written harassment; love poems, letters, graffiti 

Offensive gestures 

Subtle pressure for sexual activities 

Unnecessary touching, patting, pinching or kissing 

Leering or ogling 

Brushing up against another’s body 

Promise of promotions, favorable performance evaluations or grades, etc. in return for 

sexual favors.  

Demanding sexual favors accompanied by implied or overt threats to a persons job, 

promotion, performance evaluation, grade, etc. 

Physical assault, rape 

 

It is the policy of the New Deal Fire/EMS to treat its volunteers with respect and dignity 

and to provide a working environment free of discrimination and harassment.  New Deal  

Fire/EMS therefore prohibits all forms of sexual harassment at the station, on incident 

scenes, or any gathering of the members of the department.  This policy applies to all 

members of the New Deal Fire/EMS.  In the event a member of New Deal Fire/EMS is 

sexually harassed it should be reported to the Chief or immediate supervisor immediately.  

Any member or members who have been found, after investigation, to have sexually 

harassed another member will be subject to disciplinary action up to and including 

discharge from the department.  
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Smoking and Smokeless Tobacco Products Policy 

 
• There shall be no smoking or use of smokeless tobacco products during meetings 

or training classes of the department 

• There will be no smoking or use of smokeless tobacco products while on scene of 

an incident within established fire or incident lines.  

• There will be no smoking or use of smokeless tobacco products in any fire or 

EMS apparatus while in route to or returning from an incident. 

• There will be no smoking or use of smokeless tobacco products in any other place 

the fire department is present where smoking and smokeless tobacco products are 

prohibited.  

 

Always dispose of cigarette butts and spit containers properly. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Training 
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PURPOSE: 

 
To define the training requirements of all New Deal Fire/EMS personnel. 
 

TEXT: 

 
Training is a major priority for emergency services professionals. To provide the highest 

possible standards it is essential to require that all personnel also have the highest 

standard of education, training and knowledge. All personnel of New Deal Fire/EMS 

must be willing to continually pursue the highest standards possible. The objectives to be 

met by all New Deal Fire/EMS personnel are as follows: 

 

OBJECTIVES 

1. Be the highest level of trained emergency services providers anywhere. 

2. To meet or exceed the requirements of the Texas State Fireman’s and Firefighters 

Assocication and/or the Texas Department of Health State Services. 

3. To exhibit the highest level of professionalism while representing New Deal Fire/EMS 

and serving the citizens of Lubbock County.  

 

Minimum Annual Training Requirements: 

 

20 Contact hours of Emergency Vehicle Operations (Driving) 

20 hours of Fire or EMS Continuing Education 

4 hours of Haz-mat operational level 

Basic Life Support 

 

EMS Personnel: Maintain required hours for State Certification and All SPEMS 

certification requirements.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Uniform and Dress Code 
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Purpose: 

 

To establish a level of accountability, professionalism and pride within New Deal Fire/ 

EMS and the community. 

 

Scope: 

 

All members, male and female, of New Deal Fire/EMS. 

 

Policy: Dress Code 

 

All members will be required to dress in appropriate attire while participating in 

department functions or while representing the department. This includes responding to 

calls. There shall not be any short-short clothing or any revealing clothing worn while 

participating in any department functions.  

 

Policy: Uniforms 

 

Each approved member of New Deal Fire/EMS will be issued a T-shirt (black with silver  

letters) and cap (black with silver letters) annually. These items should be worn at all  

department functions if possible. (call response, trainings, work sessions, meetings, etc.) 

These items shall only be worn by approved members of the New Deal Fire/EMS.  

EMS personnel will be issued one Green colored polo with gold letters displaying agency 

insignia and name with certification level, 2 yellow colored T-shirts (one long sleeve and 

one short sleeve)  with green lettering displaying agency insignia and certification level 

(name badges must be worn with T-shirts for all EMS personnel).    

 

Each member upon completion of probationary status shall be issued one Class A 

uniform consisting of Class A shirt, tie, badge, name tag and collar insignia. These 

uniforms shall be worn with black pants, either dress slacks or jeans, and black shoes or 

boots. Class A uniforms will be worn at all formal and planned public events, (Banquets, 

parades, funerals, etc.) or anytime deemed necessary by the Chief.  

 

It is each members responsibility to maintain these uniforms in a neat and presentable 

fashion. Remember you are responsible for these uniforms.  

 

All uniforms, including T-Shirts and caps remain the property of the New Deal Fire/EMS 

and must be surrendered back to the department on demand. (ie: leaving the department 

for any reason) 

 

 

 

Carrying of Weapons by Fire/EMS Personnel 
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Purpose: 

 
To protect patient and public safety from accidental or intentional use of any weapon 

carried by New Deal Fire/EMS personnel. 

 

Text: 

 
Carrying of Weapons while on scene of an incident or in any vehicle operated by New 

Deal Fire/EMS is strictly prohibited. Exception is peace officers performing their regular 

duties of enforcing the law. If a peace officer is on board an EMS vehicle with a patient 

that is in their custody then the possession of weapons will be permitted. Any member, 

including peace officers that are acting as additional crew for both fire and EMS will be 

expected to store their weapons in a secured location. A secure locked location will be 

provided on board EMS vehicles and Rescue 2.  

 

Weapons are defined as Knives (pocket knives are allowed as long as the length does not 

exceed 5 inches), guns, tasers or stun guns, and batons.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Accountability: 
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Policy: 
 

New Deal Fire/EMS will use the name tag accountability system for all emergency 

incidents in conjunction with the Incident Command System (ICS) 

 

Purpose: 
 

It is necessary to be able to account for personnel that may be assigned to or working at 

the scene of an emergency. We must ensure that all personnel will be accounted for in 

case of a change in strategies, a building collapse, or other circumstance that would 

require an accounting for all personnel on scene.  

 

Procedure: 
 

1.  A yellow nametag will be issued to every active firefighter. This tag will be attached  

     to the D-ring on the rear of the helmet.  

2.  On arrival at the scene of every incident, all firefighters will give their yellow                         

     accountability tag to the incident commander, accountability tags will be kept on an 

     accountability board or placed in the command vehicle.  

3.  A red nametag will be issued to every firefighter that is certified or capable of making      

     an interior attack.  

4.  Before entering a structure the red tag should be given to the team leader or division  

     commander prior to entering the structure. These tags will be returned to the firefighter 

     upon exiting the structure.  

5.  The Incident Commander should advise mutual aid officers and firefighters of the 

     procedure and establish a means of accounting for them.  

6.  Upon returning to the apparatus just prior to returning to service all firefighters should 

     retrieve their nametags from the incident commander.  

 

The tag system is intended to identify the number and names of persons who may be in 

need of assistance and for your safety. Please help make it work.  

 

 

 

 

 

 

 

 

 

 

Apparatus Placement: 
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Purpose: 
 

Apparatus function should regulate placement. Poor apparatus placement can reverse this 

rule, limiting the operations or eliminating functions of that apparatus.  Firefighters 

operate with a natural inclination to drive apparatus as close to the fire as possible.  This 

often results in positioning of apparatus that is dysfunctional and dangerous.  

 

Procedure: 
 

1.  Effective apparatus placement must begin with the arrival of the first units. The 

placement of the initial arriving engine should be based upon initial scene size-up and 

general conditions upon arrival. 

2.  First arriving apparatus should be placed to a maximum advantage and go to work. 

Later arriving units should be placed in a manner that builds on the initial plan and allows 

for expansion of the operation.  

3.  Do not drive all apparatus directly in front of the fire. Only essential apparatus should 

be placed near the immediate fire area. All other apparatus should be staged until needed. 

4.  Think of the apparatus as an expensive exposure.  Position working apparatus in a 

manner that considers the extent and location of the fire and a pessimistic evaluation of 

fire spread and building failure. Anticipate the heat that may be released from a fully 

involved structure or structure collapse.  

5.  Beware of placing fire apparatus in a position where it cannot be easily and quickly 

repositioned, particularly in operations with only one way in or out.  

6.  Beware of overhead power lines. Do Not park where overhead lines may fall.  

7.  Ambulances and rescue units should be placed in a safe position that will provide for 

the most effective treatment of fire victims and firefighting personnel, while not blocking 

movement of other apparatus or interfering with firefighting operations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Automatic Aid/ Mutual Aid 
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Purpose: 

 
To ensure adequate personnel and equipment at all incidents.  

 

Policy: 
 Automatic aid/ Mutual aid will be utilized on all structure fires. Mutual aid should 

be requested on all extended scenes, large fire scenes and anytime personnel is limited. (If 

you think you might need help, then request it, do not wait until a problem has become 

uncontrollable). If situations change and mutual aid is not needed then cancel that 

department at that time. Upon receiving incident page for structure fire both in city and 

out, make certain that nearest mutual aid department has been dispatched, if not then 

request mutual aid at that time.  

 Lubbock County Fire Departments, Lubbock Sheriff’s Office Dispatch and the 

Lubbock County Commissioners are all in agreement for the use of Automatic aid for all 

structure fires, grass and wildland fires when extreme conditions exist (ie; high winds, 

low humidity, high drought rating, etc.) and anytime a dispatcher deems necessary due to 

caller description. Automatic aid should be used as follows: 

 

1. All rural structure fires will have will have a second mutual aid department dispatched 

at time of call (Abernathy, Idalou, Shallowater) 

 

2. All structure fires inside the city limits of New Deal will have 3 departments 

dispatched, New Deal, Abernathy and Shallowater. 

 

3. Grass and wildland fires with extreme weather conditions will have a minimum of 2 

departments dispatched. 

 

4. 2 departments will be dispatched for any situation that gives the dispatcher reason to 

believe a situation may become uncontrollable quickly.     

Ie: Vehicle fire next to structure 

 

Never cancel an automatic aid dispatch until fire units have arrived on scene and 

made certain initial units can control situation. Never question a dispatcher as to 

why they dispatched a second department. Realize this was done for yours and the 

public’s safety.  

 

 

 

 

 

 

 

Hose Testing: 
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Policy: 
 

All hose will be tested annually and records maintained. 

 

Purpose: 
 

To prevent untimely hose failures that could compromise firefighter safety and maintain 

that all hose meets or exceeds NFPA and ISO standards.  

 

Procedure: 
 

 Layout all hose to be tested in 150’ to 200’ lengths. Make sure lines are laid out 

straight and without kinks or twists. 

 Record identifying numbers of each hose length to be tested. 

 Examine all gaskets. Worn or cracked gaskets should be replaced. 

 Connect a fire department engine or hose tester at a suitable location to provide 

the source of water and pressure for testing. 

 Connect lines to be tested to engine or hose tester. Attach a nozzle to the far end 

of the lines. Mark each end of the hose around coupling with pencil. (This is to 

determine if there is any coupling movement during test) 

 With the test gate valve open and nozzle open, charge line with water at a pressure 

no to exceed 250psi.  After the line is charged and all air has escaped, close the 

nozzle slowly 

 Check all couplings for leakage and tighten couplings with spanners as necessary. 

 Hold the test pressure for 5 minutes.  During this time, walk down the line and 

inspect for coupling leaks or pinholes in hose.  Personnel should keep a distance 

of at least 15 feet from hose line except as necessary to inspect couplings.  

 After 5 minutes, reduce engine speed to idle, disengage pump, and open drain 

valve to engine to reduce pressure. When pressure drops below 100psi, open 

nozzle slowly to finish relieving pressure, close gates, and disconnect lines. 

 Observe marks placed on hose at back of couplings. If couplings have moved, 

leaks observed, or hose burst, hose should be taken out of service and repaired or 

discarded.  

 Hose records should then be recorded indicating condition of hose and repairs 

made or needed. 

 Hose should then be drained, dried, and placed in storage or loaded back on 

apparatus. 

 

 

 

 

 

Incident Activation and Response 
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Purpose: 

 
Establish a timely and appropriate response of apparatus and personnel to all incidents, 

small and large. Establish responsibilities of firefighters and  order of response of 

apparatus.  

 

Policy: 

 
It shall be the responsibility of ALL personnel to respond to the station upon activation of 

the paging system or radio call no matter how small or large the incident and to respond 

apparatus in a predetermined order of response.  

 Order of response may be changed by Officer in Charge based on: 

 Additional information received, 

 Arriving on scene, 

 Communication with other personnel on scene. 

 Firefighters living outside of 5 road miles from the station may carry bunker gear in 

their private vehicles but should always proceed to the station until it is known that all 

required or appropriate apparatus are in route 

 DO NOT assume that other fire fighters are responding to a reported small incident 

and that your help will not be needed. If everyone uses this type of thinking then what 

happens if no one responds.  

 

Minimum Staffing Required for Apparatus 

 

Daytime: 

 

It is understood that day time staffing is limited. All efforts should be used to staff 

apparatus appropriately realizing that this is not always possible. First person arriving at 

station should not leave the station with apparatus until a second fire fighter has arrived at 

the station. Preferably a minimum of 3 personnel should make initial response. 

(Remember, if you respond to an incident alone, the public’s opinion is you’re a 

firefighter and you should act upon arrival, they don’t understand the dangers involved of 

such an act) 

 

 

Evening and Night: 

 

 Engine 1--3 personnel, 4 if possible 

 Rescue 2--2 personnel 

 Brush 3--2 personnel (may respond as a one man unit in some situations, Use good 

judgement) 

 Tanker 4--1 personnel 

 Support 5--1 personnel 
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 Support 6--1 personnel (medical or command) 

 

Order of response per type of incident: 

 

Structure Fire:  Engine 1, Rescue 2, Brush 3, Tanker 4,  Support 5 

Grass or Brush:  Rescue 2, Brush 3, Tanker 4, Engine 1, Support 5 

Grass with Threatened or involved structure: Rescue 2, Engine 1, Brush 3, Tanker 4,  

Support 5 

Vehicle Fire: Engine 1, Rescue 2, Brush 3, (If on interstate highway respond tanker 4 as 

block vehicle) 

Vehicle Accident: Rescue 2, Support 5, Engine 1, (Tanker 4 if on interstate highway as 

block vehicle) Additional units may be needed for traffic control. Make certain that EMS 

units have been dispatched. 

Dumpster or Trash Fire: Engine 1, Rescue 2 (other units as needed) 

Public Service: Engine 1, Rescue 2 (other units as needed) 

Mutual Aid (Tanker needed): Tanker 4, Engine 1 or Rescue 2 (relay pump). 

 

Support 6 will respond to all incidents if personnel available. All efforts should be made 

for support 6 to respond with certified medical personnel in case of other EMS response 

needed. 

 

Not all scenarios’ can be predicted. If an incident arises not covered above, best judgment 

should be used to respond the appropriate apparatus for the type of situation being 

reported. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fire Safety Gear 
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Fire Safety gear for entering a structure fire or any hazardous area 

 

 1.  Bunker Coat 

 2.  Bunker Pants 

 3.  Fire Helmet 

 4.  Gloves 

 5.  Boots 

 6.  Suspenders 

 7.  Nomex hood 

 8.  SCBA 

 9.  Pass Alarm 

 

Nomex hood, SCBA and Pass alarm may be omitted on grass fires unless otherwise 

directed by officer in charge. 

 

Wear all personal protective equipment (PPE) at all times while on scene until released 

by the officer in charge.  

 

Bunker pants, boots and helmet should be donned prior to entering the apparatus. No 

donning of equipment, including SCBA while en route to an incident except for those 

locations intended for such activity.  

 

All assigned PPE will remain in the station when not in use. All other protective 

equipment not assigned will remain on the apparatus when not in use.  

 

Amended: Fire Fighting personnel living outside of a five mile radius of the 

New Deal Fire Station may at the discretion and approval of the Chief be 

allowed to carry PPE in their personal vehicles. Those members will 

continue to be responsible for assuring apparatus are in route before 

responding directly to an incident.  

 

 

 

 

 

 

 

 

 

 

Self Contained Breathing Apparatus (SCBA) 
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Scope: 

 1. All firefighting personnel  

 2. Provide maximum protection to personnel 

 

Purpose: 

Assure that all personnel are prepared to perform emergency operations 

while maintaining the highest degree of personal safety. 

 

Policy: 

The use of self-contained breathing apparatus (SCBA) is an essential part of 

the complete personal protective equipment (PPE) provided for each 

member by this department 

 

All personnel are expected to use the SCBA whenever the need for 

respiratory protection is indicated.  This shall include any atmosphere that is 

contaminated with smoke, gases or other by-products of combustion or any 

atmosphere that contains any known contaminants not normally present in 

clean air. 

 

Each member is responsible for restoring to service the SCBA they used 

during an emergency or training exercise.  This shall include replacing the 

cylinder with a full cylinder, cleaning of the face piece and harness, testing 

the unit for proper operation and storing the SCBA in its assigned position.  

Any problems should be immediately reported to the Chief or the equipment 

supervisor and be tagged as “out of service”.  

 
 

 

 

 

 

 

 

 

 

 
 

Africanized Bee Attack Protocol 
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Purpose: 

 
To assure safety of responding firefighters and victims of bee attacks while subduing the 

attacking bees. 

 

 

Policy: 

 
In the event that New Deal Fire/EMS is called to rescue a victim from bee attack :  

1. Respond trucks 1, 3, 2 

2. Full bunker gear should be worn, (all snaps, hooks and buttons fastened), and 

should be in place prior to exiting the vehicle. (This includes the pump operator) 

3. Masks or SCBA and nomex hoods. 

4. Once arriving on scene, determine if a bee attack is actually occurring and notify 

EMS if they have not already been notified. When EMS arrives keep them at a 

safe distance. You will take the victim to them. 

5. Truck #1 for rescue using foam concentrate, leave nozzle in place and deliver 

foaming agents with a power cone nozzle setting, continue applying until attack 

has stopped. Once attack has stopped attempt to determine path of bee travel and 

block path with full fog from nozzle. 

6. Remove victim from scene to safe area. 

7. Remove victims clothing and attempt to remove sting. 

8. After victim and scene have been secured, remain near scene to keep people away 

until a bee keeper or entomologist can be notified and bees can be destroyed or 

removed.  

9. After returning to station all bunker gear should be washed to remove any possible 

odor. 

 

Remember your safety first. You are the solution, do not become part of the problem. 
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Alterations to EMS Ambulances and Equipment 

 
PURPOSE: 

 
This policy establishes procedures for the modifications of EMS vehicles, equipment, and 

other property. 

 

TEXT: 

 

Only modifications to EMS vehicles, equipment, and other EMS property which have 

received the expressed approval of EMS Administration may be initiated. EMS personnel 

who initiate unauthorized modifications to any EMS equipment may be held financially 

accountable for the costs of either replacing the altered equipment or returning the 

equipment to its original condition. 
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Ambulance Oxygen Tank Replacement 

 
PURPOSE: 

 
This policy describes when the EMS personnel shall change out the medical oxygen tank 

on the ambulance. 

 

TEXT: 

 
The EMS personnel shall change out the ambulance oxygen tank (H or M) at 500lbs. 

The small (D) cylinders shall be changed at 500lbs. 
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Availability 

 
Purpose: 
 

This policy establishes the proper notification to Lubbock EMS Comm Center of unit and 

personnel availability. 

 

Text: 
 

New Deal Fire/EMS will follow the defined scheduled availability of EMS response. 

 

Transport unit will be staffed and available for call each weekday from 1900 hours until 

0700 hours and 24 hour coverage on Saturdays and Sundays. In the event that personnel 

are not available due to unforeseen circumstances beyond New Deal Fire/EMS control 

then Lubbock EMS Comm Center will be notified that First Responder will be available 

only and that nearest EMS unit should be dispatched. During weekdays from 0700 until 

1900 New Deal Fire/EMS will make every effort to have a First Responder available for 

call. In the event that no first responder is available then Lubbock EMS Comm Center 

will also be notified of that situation.  

 

In the event that New Deal Fire/EMS has staff available during daytime weekdays then 

Lubbock EMS will be notified that Transport unit is available instead of First Responder 

only.  
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Completion of EMS Reports and Billing Forms 

 
PURPOSE: 

 

It is the policy of UMC Lubbock EMS to write a report for each call. 

 

TEXT: 

 
Verbal report shall be given at the receiving hospital and a hand written patient care 

summary. 

 

Run reports must be completed within 24 hours after returning from the run with 

exception to trauma patients, which shall be written as soon as possible and a copy of the 

report faxed to the receiving hospital’s trauma department.  

 

A run report will be generated for all transport and non-transport runs.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5/14/2011 69 

Compliance with Texas Department of State Health 

Services 
 

PURPOSE: 

 
This policy describes the official relationship between New Deal Fire/EMS and its 

regulatory agency, the Texas Department of State Health Services. 
 

TEXT: 

 
New Deal Fire/EMS maintains the standards of and complies with the Texas Department 

of State Health Services Emergency Medical Services Act and all other officially adopted 

Texas Department of State Health Services EMS Rules and Regulations. 
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Conflicting Orders by Law Enforcement Officers 

 
PURPOSE: 

 
This policy outlines procedures to be taken by EMS personnel when they are given orders 

by law enforcement officers which conflict with standard EMS practices. 
 

TEXT: 

 
If a law enforcement officer orders EMS personnel or vehicle to take action contrary to 

EMS regulations or standard procedures, the EMS personnel will inform said officer that 

such actions conflict with EMS standard practices. 

 

If the law enforcement officer persists, the EMS employee will comply with the law 

enforcement officer's orders so long as doing so will not place the EMS personnel in 

danger of physical harm and/or will not adversely affect the patient. 

 

The EMS personnel shall immediately notify the EMS administrator or Asst. Chief/EMS 

Operations of the situation. The EMS Supervisor shall initiate an investigation into the 

circumstances surrounding the incident and then report the incident and the results of his 

investigation to the New Deal Fire/EMS Administrative Council for appropriate follow 

up with the law enforcement officer's superiors, if needed. 
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“Do Not Resuscitate” Orders/Procedures 

 
PURPOSE: 

 
The purpose of this policy is to comply with Chapters 672 and 674 of the Texas Health & 

Safety Code, and Texas Department of State Health Services rule 157.25, which allow 

patients with terminal conditions to direct health care professionals in the out-of-hospital 

setting to withhold or withdraw resuscitative efforts. 
 

TEXT: 

 
 Full resuscitative efforts will be initiated and continued en-route to the receiving hospital 

on all New Deal Fire/EMS patients in accordance with SPEMS Pre-Hospital Treatment 

Protocols for EMT-Paramedic, unless one of the following exists. 

1. Obvious signs of death are present and confirmed by both of the EMS personnel. 

Obvious signs of death include the following: 

a. Decapitation 

b. Decomposition 

c. Rigor mortis 

d. Dependent lividity 

e. Obvious massive injuries conclusively incompatible with life. 

EMS personnel should remember that some patients might appear to be dead and not 

responsive to resuscitative efforts while actually being potential candidates for successful 

resuscitation. Therefore, if any doubt exists concerning the patient’s potential 

resuscitation by any of the EMS personnel present, resuscitative procedures should be 

initiated immediately. The following types of patients should receive special 

consideration for resuscitation since cases have been documented in which these (and 

other) patients have been successfully resuscitated following the apparent “death” of the 

patient. 

a. hypothermia 

b. hypoglycemia 

c. acute drug overdoses 

d. poisonings 

e. pediatric patients 

f. drowning 

 g. unwitnessed (by trained medical personnel) cardiac and/or respiratory arrest 

2. A valid DNR order from the patients attending physician is presented to the EMS 

personnel upon their arrival. 

3. The patient is wearing the state-approved DNR bracelet and/or necklace bearing the 

official Outof-hospital DNR logo. 

4. The patient’s attending physician is at the scene of the emergency and orders the EMS 

personnel to withhold resuscitative procedures. 
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5. A signed and witnessed Advance Directive is presented to EMS personnel upon their 

arrival, and that the Advance Directive states that the patient desires that life sustaining 

procedures be withheld. 

6. A signed and witnessed Durable Power of Attorney for Healthcare is presented to the 

EMS personnel upon their arrival, and the designated agent for healthcare decisions is 

present and request EMS personnel to withhold resuscitative procedures. 

7. If no written order or directive is available, the decision to withhold resuscitative 

procedures may be made by the Emergency Department physician if requested by two 

persons of the following list if available, in the following priority 

a. the patients spouse: 

b. a majority of the patient’s reasonably available adult children 

c. the patient’s parents; or 

d. the patient’s nearest living relative. 

8. The Emergency Department physician at the receiving hospital orders EMS personnel 

via radio to not initiate or to terminate resuscitative procedures. 

 

In cases involving Advance Directives and/or Durable Power of Attorney, you must 

contact the Emergency Department physician at the receiving hospital, advise him/her of 

patient’s condition and what documentation you have requesting that resuscitation be 

withheld. Once it is determined that patient’s death is imminent without resuscitative 

procedures, the Emergency Department physician can issue orders via radio to not initiate 

or to terminate resuscitative procedures. Documentation of the determination and 

subsequent orders by the physician, a copy of the Advance Directive and/or Durable 

Power of Attorney must be included with the patient’s EMS record as part of the patient’s 

medical record.  

 

In cases involving a request by family members to withhold resuscitation you should also 

include documentation of the request and of the persons making the request. 

Documentation should be signed by all EMS personnel present. 

 

NOTE: The patient’s private physician, upon learning of EMS’ involvement in the 

potential resuscitation of one of his/her patients, should contact the receiving Emergency 

Department physician and relay any orders to withhold resuscitative procedures to the 

Emergency Department physician since EMS cannot accept these “Do Not Resuscitate” 

orders directly from the private physician via telephone. 

 

If at any time EMS personnel question the legitimacy of the request to withhold 

resuscitation or if there are any indications of unnatural or suspicious circumstances, 

resuscitation procedures should be initiated (but limited to BLS) until such time as 

Medical Control is contacted and the Emergency Department physician directs otherwise. 
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Documentation Guidelines: 

 
Purpose: 
 

This policy defines the minimum requirements for documentation on EMS reports. It 

outlines these requirements in the narrative for each type of call encountered by New 

Deal Fire/EMS. These guidelines are used in our Quality Improvement Program review. 

 

Policy: 

 
All appropriate boxes must be completed on all reports. 

1. N-1: Date, Address, and Description of what you were dispatched to, and what was 

    found. 

2. N-2: Service number of duplicate call 

3. N-3: Age, gender, injury/illness presenting with, vitals, risks of not seeking 

    treatment, reasons the patient is not wanting transport, include details of what you 

    told the patient, name of person clearing refusal (if applicable), and position or 

    relation to patient 

4. N-4: All the information required for a N-3 and the treatment given with results of 

   the treatment 

5. N-5: Detail reason why EMS is refusing transport and name of Supervisor and/or 

    doctor approving refusal 

6. N-6: Number of potential patients, describe the incident, state that no injury or 

    illness exists 

7. TBOM: Document how the patient was transported. 

8. N-8: Age, gender, describe scene and how patient found, any movement of patient 

    by you, medical history, mechanism of injury (if appropriate), list of medications, 

    doctors name (if available) 

9. Transports: Age, gender, mental status, nature of the incident, chief complaint, 

     findings of assessment (positive and negative), allergies, medications, vital signs  

     (TWO SETS MUST BE DOCUMENTED ON ALL TRANSPORTS), treatment,  

     results of treatment, transport signal and code, destination, sending facility (if   

     transfer), medical reason for ambulance (if transfer). 
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Guidelines for writing narrative. 

 

Patient Information: (S) 

 Patient’s weight in kilograms 

 Patient’s age and gender 

Past Medical History: (S) 

 Patient’s history if known 

 Patient’s family history if it pertains to the patient 

 Risk Factors  

Chief Compliant: (S) 

Observations: (O) 

 An expanded detailed version of the chief complaint 

 How the patient presents to you What you see! 

Review of Systems: (A) 

 HEENT-Head, Eyes, Ears, Nose, Throat 

 Neck 

 Chest/Respiratory 

 Abdomen 

 Back 

 Extremities 

Neurologic 

Vital Signs times two (2). Do not palpate both sets of BP’s. 

Treatment: (P) 

 What protocol or protocols you are working under. 

 What treatment was provided for the patient and by whom, name not badge 

 number. 

 

Results of the treatment: 

 

1. Did the patient improve or deteriorate with your treatment? 

2. Vitals every 5-15 minutes or with any change of status. 

3. Vitals taken before and after medication administered. 

4. Blood pressure to be auscultated unless in a life threatening situation. 

5. Document pain scale before and after each action to make patient comfortable. 

6. Documentation of end results of all advanced airway procedures. 
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Transport: 

How you transported the patient (Signal and Code) 

Where patient was transported to 

Signature is required. 

Other mandatory information if applicable: 

 

Endotracheal intubation: Lung sounds, seeing the tube pass the cords, depth of the tube 

at the teeth, and oral grading system. Endtidal CO2 reading after intubation and with 

every movement of the patient including arrival at the emergency department. 

Trauma on-scene times: Acceptable reasons for delay in transport greater than ten (10) 

Minutes (LPD questioning the patient is not an acceptable reason) 

Pain Management: What you gave or requested, and if patient’s pain level decreased or 

remained the same. 

Documentation of monitor (Lead II) vs diagnostic mode (12 Lead) for the heart monitor 

The 12 Lead interpretation if obtained. 

Make sure all times, patient’s weight in kilograms and doses match throughout the 

entire report.  

List all persons on the scene by name, do not use Badge Numbers. 

 

 

Non-Emergency Transfer Documentation 

 

You should document if the patient’s physical condition is such that they are confined to 

supine or reclined position, or unable to sit up unrestrained without assistance for the 

duration of the transport; or the patient requires medical care or supervision by trained 

personnel. 

When unclear as to whether a patient is truly bed confined or not, do not be afraid to use 

terms like: Patient appears…; Patient states…; Records indicate…; Patient seems…; or 

Nurse reports… 

Just because a patient can sit in a wheelchair does not necessarily mean they can be 

transported in a wheelchair van. You have to consider: 

  Does the patient have the strength to hold himself up over bumps, turns or hard 

 stops? 

 If the patient’s oxygen fell off, would he be able to put it back on properly? 

 Is there a wound or injury that may be worsened or complicated by sitting? 

 Are there other factors that would put the patient at risk if left unattended during 

 transport? 

If you document that patient could sit unattended, you must document very clearly 

why the patient required ambulance transport. 
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NET Documentation Guidelines 

A. From/To: Document name of each facility or location and specify what type it is. 

B. Admit Date: 

C. Chief Complaint: Reason for admission. 

D. Diagnosis: Be specific. 

E. Treatment: Brief summary of treatment given at facility. 

F. Pt Location: Bed, chair, wheelchair, with or without restraints. 

G. Pt Position: Position found. 

H. Patient Condition: Objective assessment. 

a. Level of Consciousness: Be specific. 

b. External Appliances/Attachments: O2, IV/INT, etc. 

c. Immobilization Devices: Cast, brace, etc. 

d. Physical Abnormalities: Contractures, amputations, fractures, wounds/ulcers, 

obesity (document weight), frail, emaciated, paralysis, hemi plegia, hemi paresis, 

and weakness. 

e. Special Handling Required: In restraints, and why; isolation precautions, special 

positioning. 

I. Mobility Status: Functional ability. 

J. To Cot Via: How was the patient moved to the cot. 

K. Physical Exam: Pupils, lung sounds, skin color/temp, other pertinent body systems. 

L. Vital Signs: Blood pressure, pulse, and respirations taken at least twice. SpO2. 

M. Medical Treatment Required During Transport: 

N. Unusual Occurrence or Transport Uneventful: 

O. Final Disposition: How pt was moved and to where, and who was the Pt left with. 

 

 

 

Billing 

Patient’s Name 

Home Address 

Date of Birth 

Social Security Number 

Insurance Information 

Turn in Face Sheet with Report 

 

Write Service Number on all Supporting Documents 

 

Proof Read All Reports Prior to Turning in to the Office. 

These Reports are Legal Documents. 
 

 

 

 



5/14/2011 77 

EMS Crew Safety 

 
PURPOSE: 

 
To insure the safety of EMS crews during hazardous situations. 
 

TEXT: 

 
EMS personnel should refrain from entering any area in which the release of hazardous 

materials is either suspected or known. If patients are known or suspected to be within a 

HAZMAT area, the EMS personnel should wait a safe distance away from the incident 

site and begin the patients' treatment after the patient has been decontaminated and 

brought to them. 

 

Similarly, EMS field personnel should not enter into an area that is known or suspected to 

contain hostile persons. If they arrive at such an area prior to notification from the 

responding law enforcement agency, they should notify the EMS Comm Center that they 

are "in the area". Then, they should remain a safe distance away from the specific location 

until told by the law enforcement officers that the scene is safe to enter. 
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EMS Narcotic Loss 
 

PURPOSE: 
 

It is the purpose of UMC Health System and New Deal Fire/EMS to control the purchase, 

storage, and dispensing of controlled substances and insure compliance with all 

applicable federal and state laws and regulations. All prudent and responsible steps will 

be taken to monitor and verify appropriate transfer and use of these agents. However, in 

the event that a loss is discovered, the following procedure must be followed explicitly. 

 

TEXT: 
 

I. Definitions: 

A. Minor loss – loss of one dosage unit 

B. Significant loss – loss of more than one dosage unit 

C. Negative Variance – having fewer doses than the EMS Controlled Substance 

                 Inventory Form and the inventory requirement indicates 

D. Positive Variance – having more doses than the EMS Controlled Substance 

     Inventory Form indicates 

II. Procedure: 

Upon discovery of a negative variance in the ambulance’s narcotic count that  

            cannot be accurately resolved, the staff member making such discovery will 

            immediately notify the EMS Administrator or the Asst. Chief/EMS Operations 

            and complete a Narcotic Loss Report (see attached). The original form will be 

            sent to the Director of Pharmacy at UMC, and a copy of the form will be sent to 

            the EMS Administrator and EMS Asst. Chief for further review. A copy will also 

            be sent to the New Deal Chief of Police. If the loss meets the above criteria for  

           “minor”, the EMS Administrator may correct the count IF he receives permission 

            from the Director of Pharmacy to do so. They will also determine if further action  

            and investigation are appropriate. If the loss meets the above criteria for  

          “significant”, the EMS Administrator will immediately contact the New Deal  

            Police Department and the Director of Pharmacy at UMC and insure that the area 

            is not disturbed until the vehicle is released from investigation by the New Deal   

            Police Department.  During the investigation all employees and any other persons 

           (students, authorized EMS volunteers, etc.) who potentially had access to the 

            locked narcotic storage compartment must cooperate fully, and they may be  

            required to submit to an appropriate drug test. (See Drug and Alcohol Policy) 

 

           In the event of a positive variance the EMS Administrator or Asst. Chief will  

           question all other personnel in an attempt to identify the discrepancy. If the  

           situation cannot be resolved, the “extra” doses will be returned to the Pharmacy  

           and signed back into stock. 
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EMS Patient Property and Patient Searches 

 
PURPOSE: 
 

To insure the safety of EMS personnel during their transportation of patients and to 

provide a mechanism for the disposition of EMS patients' property. 
  

TEXT: 

 
Should EMS personnel have reason to suspect that an EMS patient is carrying any type of 

weapon, the EMS personnel should ask the nearest law enforcement official to search the 

patient for weapons prior to placing the patient into the ambulance, as time permits. 

Should the EMS personnel note the possible outline of a weapon or have any other reason 

to believe that a patient has a weapon after the patient has already been placed into the 

back of the ambulance, law enforcement assistance should be requested. 

 

If law enforcement assistance is not readily available, the EMS personnel attending the 

patient should ask the EMS personnel driving the ambulance to assist with the patient 

instead of attempting to disarm the patient alone. The assistance of law enforcement 

should be immediately requested should weapons be either seen or suspected. 

 

Any property found inside an EMS ambulance which cannot be traced to one particular 

patient should be taken directly to the Emergency Department at UMC Health System for 

storage and/or disposition. 

 

All patient property issues shall be documented in the Zoll PCR (Patient Care Report). 
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EMS Records 

 
PURPOSE: 

 
This policy establishes a procedure for the storage and disposition of all EMS call-related 

documentation. 
 

TEXT: 

 
All call-related documents will be maintained in an orderly filing system located in the 

New Deal Fire/EMS office under lock and key and will be released only upon the 

expressed written authorization of the patient and/or the patient's legal representative. 

HIPPA policies will be followed at all times.  
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EMS Transport of Pre-Hospital Patients Under Law 

Enforcement Custody 

 
PURPOSE: 

 
To insure the safety of EMS crews during transport of patients under custody of Law 

Enforcement. 
 

TEXT: 

 
To insure the safety of EMS personnel and patients under the care of New Deal 

Fire/EMS, all patients under the custody of any Law Enforcement agency should be 

transported only under the following conditions. 

1. All patients under custody should have handcuffs in place and, if needed,  

      shackles, if appropriate. 

a. Handcuffs may be removed only at the request of the lead medic after 

      consulting with the arresting officer. 

b. Handcuffs may be removed only to facilitate patient care 

c. All incidences of removal must be documented in the patient care 

    report. 

2. All patients under custody should be accompanied by an officer who is  

      physically in the EMS unit during transport. 

a. The officer will take responsibility for securing the patient to prevent  

      flight and providing security for EMS personnel. 

b. There may be times that it is unsafe for the officer to leave their 

vehicle at the scene. Under those circumstances you should coordinate 

with the officer on moving to a more secure location prior to the 

officer boarding your unit. 

3. EMS will not provide transport of a psychiatric patient under custody of Law 

                  Enforcement unless the patient is being transported to a local EC. 

a. At no time will an EMS unit be utilized solely as a means of secure 

      transport for any person under custody who does not require transport  

      to an EC or does not require medical care during transport. 

 

All incidents of EMS refusal to transport because of violation of above guidelines must 

be documented in the Run Report for that response and referred to the EMS administrator 

for review. 
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Expired Medications and IV Solutions 

 
PURPOSE: 

 
To insure the safety of all EMS patients by inspecting all medications and IV solutions in 

the EMS ambulance in a timely and systematic manner to verify the currency and 

integrity of these medications and solutions. 
 

TEXT: 

 
All medications and IV solutions in the EMS vehicle shall be inspected on a weekly basis 

to insure the presence of sufficient inventory levels. Par levels should be checked at the 

end of each run and supplies used on that run should be replaced.  

On the first Saturday of each month, the EMS paramedic on call shall be responsible for 

the removal of every medication and IV solution which indicates an expiration date 

in the current month. Each of these medications and IV solutions will then be returned 

to the UMC Health System Pharmacy Department. 

 

All medications and IV solutions shall be checked for expiration dates at the following 

times: 

1. As they are placed into the inventory of each ambulance. 

2. During each daily inventory inspection of each ambulance. 

3. When the medication or IV solution is pulled from the inventory prior to  

    preparing it for administration to a patient. 

4. Immediately prior to administering it to the patient (after it has been prepared  

    for administration). 

 

Any medication or IV solution which is cloudy, out of date, appears to have been 

tampered with, or in any other way appears to be questionable shall not be administered 

to any patient. Medications and IV solutions whose expiration dates are not legible shall 

be considered to have expired. 
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Helicopter Air Ambulance Utilization 

 
PURPOSE: 

 
It is recognized that, in some instances, an alternative form of transportation may be in 

the best interest of New Deal Fire/EMS patients when geographic; road, and/or other 

conditions preclude rapid yet safe transportation via ground ambulance. This policy is 

designed as a guideline when the utilization of a helicopter air ambulance appears to be a 

viable patient transportation option in the New Deal Fire/EMS operational area. 

 
 

TEXT: 
 

The following criteria should be considered when determining the feasibility of 

requesting the assistance of a helicopter air ambulance:   

1. "25 Minute Rule": Medically unstable patient (critical injury or medical emergency) 

who is more than 25 minutes away from the receiving hospital via ground EMS or with 

difficult extrication causing 15 or more minute delay in transporting. (See SPEMS 

protocols concerning Air transports). 

2. Unstable Medical Patient: Medically unstable patient (cardiac arrest, etc.) who requires 

more manpower during transport than will be available on available EMS vehicles. 

3. Trauma Patient: Multisystems trauma patient or trauma patient with critical injury 

involving only one body system (isolated head injury, gunshot wound, etc.) who requires 

more manpower during transport than will be available on available EMS vehicles. 

4. Exacerbation of Injuries by Ground Transport: Utilization of the helicopter may be in 

the patient's best interest if the patient's injuries would be aggravated by lengthy transport 

over unimproved road surfaces in a ground EMS vehicle (spinal injury in the middle of a 

cotton field, etc.). 

5. Mass Casualty Incident: Number of patients who require immediate transport may 

exceed the capabilities of all available ground EMS ambulances. 

6. Patient Inaccessible by Ground EMS: Timely response by ground EMS may not be 

possible due to distance of emergency's location from improved road surfaces (isolated 

drilling rig, etc.). 

7. No Ground EMS Readily Available: Distance of emergency's location from nearest 

available ground EMS ambulance may require use of helicopter as "1st Responder" when 

initial information received by Comm Center indicates that undue delay could affect 

patient outcome. 

8. Request by Law Enforcement: Helicopter may be specifically requested by area law 

enforcement officers prior to arrival of ground EMS. Usually, this is a result of the 

officer's assessment of a patient's critical injuries or is due to the number of seriously 

injured patients at the scene. 
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Should the situation appear to meet one or more of the above criteria, New Deal 

Fire/EMS should also consider the following factors to insure that the utilization of a 

helicopter air ambulance is actually in the patient's best interest: 

 

1. Confirmed rapid availability of helicopter. 

2. Inclement weather which could either delay air transport of the patient(s) and/or 

increase the risk to the patient and/or ground EMS personnel at the scene. 

3. Availability of extra personnel at the scene to insure safety at the landing zone. 

(Closest Fire Department Personnel should be dispatched for all Landing Zones). 

4. Invasive treatment required to be performed on scene prior to transporting via 

helicopter when treatment could be performed in EMS ambulance during transport. 

 

Should a helicopter land at the scene of an emergency prior to the initiation of an official 

EMS request for assistance, the senior EMS paramedic at the scene shall determine the 

most appropriate mode of transportation. If the helicopter has been requested by another 

public safety agency and lands prior to the arrival of the EMS ambulance, the senior EMS 

paramedic at the scene shall offer to assist the flight crew while conferring with them 

about the most advantageous means of transportation for the patient. 
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Hospital Designation Protocol 

 
Purpose: 
 

To provide guidelines for establishing a destination hospital for patient transportation. 

 

Policy: 
 

The decision as to which hospital to transport a patient shall be made by the 

EMT/Paramedic in charge on the scene, based on the following: 

1. Transport to hospital of patient's or family's choice. 

2. Consult with employer if situation is work-related. 

3. If no hospital preference is stated by the patient, or if a relative of an 

                unresponsive patient is not present, UMC Health System will be the 

                destination. Medical Control at UMC Health System should be contacted via 

                radio and given a report of the patient's illness/injury. 

4. Under special circumstances, based upon evaluation of the patient's condition, 

                Medical Control may determine that transportation to a hospital other than the 

                nearest is indicated due to the patient's immediate need for specialized critical 

                care services or equipment not available at the nearest hospital. 
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Hostile Crowds, Individuals, or Conditions 

 
PURPOSE: 

 
This policy establishes guidelines for EMS procedures in the event of potentially hostile 

situations. 

 

TEXT: 

 
The primary medical duty of Emergency Medical Services personnel involves treatment 

and transportation of the ill and injured. When crowds, individuals, or conditions interfere 

with the timely and thorough completion of EMS staff members duties, the EMS staff 

should make every possible effort to explain the reason for these duties to the 

individual(s) who may be interfering. The EMS staff should not argue with the 

individual(s) and/or place themselves or the patient in danger. Should such actions 

become warranted, the EMS staff should retreat to a place of safety and allow law 

enforcement officials to insure their safety before they attempt to enter the area again. 

EMS personnel should not enter areas involving fires, building collapse, snipers, 

hazardous materials release, riots, or other potentially dangerous situations unless 

appropriate public safety personnel have indicated that the situation has been brought 

under control and is no longer a threat. The EMS personnel have the right to use 

reasonable force to protect themselves from physical harm by combative patients or 

others at the scene of the emergency. Additionally, EMS personnel may physically 

restrain patients who appear to be a threat to either themselves or to others after verbal 

attempts to calm the patient have failed. Whenever possible, the assistance of law 

enforcement personnel should be requested in these circumstances to attempt to insure the 

safety of all involved parties. The use of force by EMS personnel which is viewed as 

excessive or retaliatory will not be condoned and will result in disciplinary actions against 

the offending staff member. The EMS personnel shall immediately notify the EMS 

Comm Center of any situations involving hostile crowds, individuals, and/or other 

conditions which could jeopardize the safety of the EMS crew. The EMS Comm Center 

shall then immediately notify appropriate public safety agencies as needed and the on-

duty Shift Chief to insure the safety of the EMS personnel, patients, and other involved 

parties. 
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Movement of EMS Patients 
 

PURPOSE: 
 

The purpose of this policy is to insure that all patients are transported safely, according to 

their illness or injury. 
 

TEXT: 

 
New Deal Fire/EMS requires patients be moved to and from the EMS ambulance in 

commonly accepted and approved methods which will not aggravate or exacerbate the 

patient's medical condition. This policy describes guidelines for the method of 

transporting patients to and from the ambulance. EMS personnel should also recognize 

those instances in which common practice would dictate the immobilization of particular 

types of patients before they are moved to or from the ambulance 

(i.e.., spinal injuries who must be immobilized on back boards, etc.). 

 

1. Cardiac or suspected cardiac . . . . . stretcher or chair 

2. Shock or potential shock . . . . . . . stretcher or chair 

3. Abdominal pain . . . . . . . . . . . . stretcher or chair 

4. OB/Gyn emergencies . . . . . . . . . . stretcher or chair 

5. Other medical conditions . . . . . . . stretcher or chair 

 

New Deal Fire/EMS discourages EMS staff from allowing patients to walk to or from the 

ambulance, even with the assistance of the EMS staff. Because of the potential medical 

consequences of allowing an ill patient to physically exert themselves while under the 

care of EMS, walking a patient should be permitted only in extreme circumstances when 

the patient refuses to be transported to or from the ambulance via recommended methods. 

 

Likewise, the liability exposure which would be placed upon the individual EMS staff 

and upon New Deal Fire/EMS should a patient be injured during a fall while being 

allowed to walk is a preventable, and therefore, unacceptable risk. 

 

Should a patient refuse the EMS employees' requests to be moved to or from the 

ambulance in the method which they have recommended, this must be clearly 

documented on the patient's EMS Transportation Record. 
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Multiple Transports 

 
PURPOSE: 

 
To insure the capability of rendering adequate medical care to serious and critical MVC 

patients. 
 

TEXT: 
 

EMS personnel frequently respond to motor vehicle accidents which involve multiple 

patients requiring transport. To insure that adequate care is rendered to all patients 

particularly those in serious or critical condition, the EMS crew should refrain from 

transporting more than one patient when they are transporting a signal 31 or above MVC 

victim. There will be times due to unit availability that crews will have no other option 

but to transport multiple patients regardless of their condition. When multiple patients are 

transported in the same unit, that include a signal 31 or above patient, the transporting 

crew should fill out an incident report documenting the circumstances involved in the 

decision. 
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No Transport Codes 

 
PURPOSE: 
 

This policy describes the definitions used by New Deal Fire/EMS for classifying calls that 

do not result in a patient being transported. All "no transports" will be marked on the 

dispatch card, and the supervisor shall be notified if any problems arise. 

 

TEXT: 

 
1. N-1: Unfounded call, Fake call, No Mechanism of Injury or Illness Present 

2. N-2: Duplicate call 

3. N-3: Injury noted, but patient refused transport 

4. N-4: Patient accepts treatment but refuses transport. 

5. N-5: EMS refuses transport 

6. N-6: No injuries, but a Mechanism of Injury or Illness is Present 

7. TBOM: Transported by other means; should only be used if the patient left prior to 

EMS arrival or is in custody of LPD and is going to jail. 

8. N-8: Signal 27, Dead body 

All calls require a written report. 

 

If any question exists with N3, N4 or N5, then contact a Lubbock EMS Supervisor or 

medical control.  
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Patient Bill of Rights 
 

 

The patient has the right to considerate and respectable care. 

 

The patient has the right to receive information necessary to give informed consent 

prior to the start of any procedure and/or treatment.  

 

The patient has the right to know the name of the person responsible for the procedures 

and/or treatment. 

 

The patient has the right to refuse treatment to the extent permitted by law, and to be 

informed of the medical consequences of his action. 

 

The patient has the right to every consideration of his privacy concerning his own medical 

care program.  

 

The patient has the right to expect that all communications and records pertaining to his 

care should be treated as confidential. 

 

The patient has the right to obtain information as to any relationship of his hospital to 

other health care and education institutions insofar as his care is concerned.  

 

The patient has the right to expect reasonable continuity of care.  

 

The patient has the right to file a legitimate complaint or grievance against any member 

of the staff without fear of discrimination or reprisal. 
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Patient Destination Policy: 

 

Purpose: 
 

This policy describes EMS procedures for delivering patients to areas other than to a 

receiving hospital's Emergency Department. 
 

Policy: 
 

Due to New Deal Fire/EMS being a one unit department and the uncertainty of available 

staff to have a first responder available, it shall be the policy of New Deal Fire/EMS to 

transport all emergency patients to the receiving hospital’s Emergency Department with 

the exception of a situation that could improve the patient’s outcome. (i.e. Pt in labor, 

direct to Labor and Delivery. STEMI pt. direct to cath lab).  In no situation will a patient 

be transported directly to a patient room. There are 2 objectives to be accomplished with 

each patient transport: 

1. Deliver the patient to an area which will expedite the best definitive care for the 

patient. 

2. Return the EMS unit back to service and within the service area as soon as 

possible. 

 

Should patients and/or family members request that the patient be transported to a 

medical facility other than a local hospital (minor emergency center, physician's office, or 

out of town hospital, etc.), the EMS crew should inform them that they are unable to 

comply with the request. New Deal Fire/EMS will at no time perform non-emergency 

transfers until such time as a second unit and sufficient staff is available.  
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Patient Refusal of EMS Advice, Treatment and/or 

Transportation: 
 

PURPOSE: 
 

To insure that patients are advised of the medically-related need to seek further evaluation 

from a physician and to document the patient's refusal to follow the instructions and/or 

advice of EMS personnel when those situations arise. 

 

TEXT: 

 
EMS personnel will attempt to assess the medical condition of any patient for whom they 

were initially requested. If at any point prior to or during the assessment and treatment of 

the patient, the patient refuses to allow the EMS personnel to continue, the EMS 

personnel will advise the patient of the medically-related need to be evaluated by EMS 

and then by an emergency department physician. If the patient continues to refuse to 

allow the EMS staff to complete their duties, the EMS personnel, to the best of their 

ability, will advise the patient of the potential short term and long term medical 

consequences of not allowing the EMS to continue. If the patient continues to refuse to 

allow the EMS personnel to continue with their assessment and/or treatment, 

EMS personnel will: 

1. Ascertain the patient's mental competency and ability to refuse said treatment by  

asking the patient to state his name, the current location in which the patient and 

EMS personnel are located, and the day of the week. If the patient is unable to 

correctly answer any of these questions, it will be assumed that the patient's 

mental capacities have been affected by illness and/or injury and that the patient 

should be transported to the emergency department for further evaluation by an 

emergency physician. (The assistance of law enforcement personnel and Medical 

Control may be required to transport the patient if he/she continues to refuse EMS 

advice). 

2. If the patient is able to correctly answer these questions, the EMS personnel shall  

      document the above information (along with all other standard information that is  

      normally included on the EMS transportation record) and ask the patient to sign  

      the "Refusal of Treatment and/or Transportation" statement attached to the EMS  

Transportation Record after reading the statement to the patient in front of a 

reliable witness and ask witness to sign the document. 

3. If the patient refuses to sign the document, this should also be noted on the       

transportation record ask the witness to sign the document.  
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Whenever possible the witness should be a law enforcement official at the scene of 

the reported emergency. The witness should sign the form in the appropriate space. 

The EMS personnel must also sign in the appropriate location on the refusal form 

stating that the patient has present mental capacity to make the decision to refuse. If 

the EMS attendant does not feel that the patient has present mental capacity to refuse 

treatment and/or transport, Law Enforcement personnel must be consulted. If Law 

Enforcement personnel refuse to place patient under custody, they will be required to 

sign in the appropriate location stating that they believe that the patient does have 

present mental capacity to refuse treatment and/or transport. If Law Enforcement 

personnel refuse to sign, notify medical control and request advice from an on duty 

Lubbock EMS supervisor.  
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Patient's Friend/Relative Riding EMS Ambulance 

 
STATEMENT OF PURPOSE: 

 
To insure the safety of EMS personnel, patients, and patients' friends and/or relatives 

during transportation of the patient to the receiving emergency department. 

 

TEXT: 

 
1. Under no circumstances shall anyone other than authorized EMS personnel be allowed 

to accompany patients in the EMS ambulance to the receiving hospital if the possibility 

exists that the patient will be either initially transported or upgraded to "Code 3" 

(emergency lights/siren) while en-route to the hospital. 

 

2. If a patient has received injuries which appear to have been inflicted during any type of 

violent confrontation (shooting, stabbing, assault, etc.), no one other than law 

enforcement officials will be allowed to accompany the patient to the hospital in the EMS 

ambulance. 

 

3. Generally, friends and/or family members will not be allowed to ride to the hospital in 

the ambulance. Instead, as time permits, the EMS personnel on the scene should offer to 

procure the assistance of neighbors, law enforcement personnel on the scene to transport 

persons other than the patient to the hospital. In rare circumstances in which no other 

means of transporting friends and/or family members to the hospital exists, one person 

may accompany the patient in the EMS ambulance. This exception may not be granted, 

however, if the conditions in #1 or #2 (above) exist OR if the EMS personnel have reason 

to believe that the unauthorized person's presence could jeopardize the safety of anyone 

on the ambulance (emotionally unstable passenger, under the influence of drugs or 

alcohol, etc.). 

 

4. If an unauthorized person does accompany the patient to the hospital in the EMS 

ambulance, that person shall ride in the front cab of the EMS ambulance and shall comply 

with all EMS safety procedures prior to starting the ambulance into motion (safety 

restraints, no smoking, etc.). Failure to comply with the EMS personnel’s instructions 

will result in the immediate loss of this privilege.  If necessary, the assistance of law 

enforcement officers should be requested if the passenger fails to exit the ambulance 

when requested to do so. 
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Pharmaceutical Storage: 

 
Purpose: 
 

Assure safe and effective storage of all pharmaceuticals on and off the EMS vehicle.  

To maintain products safety and effectiveness in compliance with rule 99-1. 

 

Text: 
 

All pharmaceuticals will be stored in compliance with FDA and Manufacturer 

recommendations. Pharmaceuticals carried on EMS apparatus will be stored in the patient 

compartment area which is equipped with an environmental system capable of heating 

and cooling. All medications stored as extra supplies will be stored in a locked cabinet in 

the station office which is maintained at approximately 76 degrees F. All narcotics and 

paralytics carried on the EMS vehicle will be stored in a locked cabinet and each 

Paramedic level personnel will be issued keys for access. Checks for temperature control 

will be a part of weekly inspections as required for readiness of vehicle and documented 

on vehicle check reports.   
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Quality Assurance and Improvement Plan: 

 

Purpose: 

 

The purpose of the policy is to insure that EMS patients receive the best possible 

prehospital care available and that this care will be delivered while maintaining the 

highest standards of safety for the medical crew and the patient. The EMS quality 

improvement program will utilize the processes of problem identification, objectives and 

goals, implementation, and evaluation in order to maintain such standards. 

 

OBJECTIVES 

 

1. To evaluate patient care from dispatch to the arrival of the patient at the 

appropriate medical facility. This evaluation will be accomplished through 

periodic monitoring of call sheets and other specific monitors.  

2. From the results of these evaluations, individual and/or organizational changes 

may be implemented for the betterment of patient care. 

3. Ongoing review of all monitors of quality improvement to insure that they comply 

with the policies and procedures of New Deal Fire/EMS and UMC Health System. 

4. Utilization of quality improvement monitors to identify potential safety problems 

not only for the patient, but for the staff as well. 

5.  Utilization of quality improvement monitors to identify educational need of the 

staff and implement continuing education as these needs arise. 

 

ORGANIZATION 

 

1. The New Deal Fire/EMS Administrative Council is responsible for all facets of 

patient care delivered by the prehospital emergency crew, as well as the conduct 

of that crew. The New Deal Fire/EMS Administrative Council shall delegate 

responsibility for all quality improvement activities to the Quality Improvement 

Officer. The New Deal Fire/ EMS Administrative Council shall provide the 

necessary administrative support and assistance for the implantation and 

continuation of the quality improvement program’s activities. 

2. The EMS Medical Director is responsible for all facets of medical care delivered 

to prehospital emergency patients while under the direct care of the transport 

crew. A set of written medical protocols has been established and approved by the 

EMS Medical Director. The EMS crew will be responsible for following these 

protocols; and, if deviation is necessary, will establish radio contact with the 

receiving medical facility and/or with Medical Control at UMC Health System. 

EMS crews will have periodic case reviews (minimum of 4 case reviews per year, 

selected from previous runs by this service or others where problems have arisen 

or where an example of exceptional care and documentation have been exhibited), 

with the EMS Medical Director to discuss EMS calls and any medical protocol 

problems that have arisen. 
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3. The Quality Improvement Coordinator shall be responsible for reviewing, 

analyzing, and interpreting all patient care and other quality improvement related 

data. This data will be reported on a quarterly basis to the New Deal Fire/EMS 

Administrative Council and EMS Medical Director. 

4. The prehospital EMS staff will be responsible for recognizing and identifying 

patient care, professional performance, and departmental protocols that fail to 

conform to the established standards in the EMS department. The EMS staff will 

be responsible for assisting, as needed, in the evaluation of problems identified 

using pre-established criteria and offering suggestions for methods to improve or 

resolve the problems in an efficient manner. 

5. The EMS staff shall use the following reporting mechanisms: 

a. Investigative reports (Incident Reports) 

b. Direct verbal or written reports 

 

PROCEDURES 

 

1. All aspects of the prehospital emergency transport of patients will be closely 

monitored and evaluated to insure excellence in care as well as safety provided by 

EMS personnel. A systematic approach will be used in collecting data to be 

monitored. The data to be monitored will consist of predetermined criteria. The 

criteria shall assist in the identification of problems whose resolutions will 

enhance the quality of patient care provided be departmental employees. 

2. When assessing and evaluating criteria the following shall be utilized: 

a. EMS Policy and Procedure Manual 

b. SPEMS Medical Protocols 

c. Infection Control Policy and Procedure Manual 

d. Texas Department State Health Services EMS Rules and Regulations 

e. New Deal Fire/EMS Standard Operating Guidelines 

 

3. Various sources are used to identify and monitor the problems listed. Some of 

these sources shall include the following: 

a. EMS Transportation Records 

b. EMS Medical Director responses and recommendations 

c. Patient complaints 

d. Complaints/recommendations from other medical professionals 

e. Case Review minutes 

f. Staff Meeting minutes 

g. QI reports 

h. After Action Forms 
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4. Information and data will be collected as follows: 

a. Each prehospital emergency medical crew will report any problem which 

is detected during the course of an EMS call, while doing routine 

equipment checks, or while performing any other duties which relate 

(dither directly or indirectly) to the safety of the crew or delivery of patient 

care. The problem should be reported on the EMS After Action Form. This 

form will be turned in at the same time as the EMS Transportation Record 

if the problem relates to a routine patient care issue. Other, more urgent 

problems should be reported more quickly by giving the After Action 

Form directly to the EMS Operations Assistant Chief or the Quality 

Improvement Officer.  

b. The Quality Improvement will review medical run reports on a monthly 

basis while documenting this review on the Quality Assurance Worksheet. 

Documentation errors, protocol problems, or any other patient care 

problems will be pulled for medical review with the EMS Medical 

Director during case review. 

c. The Quality Improvement Officer will compile all data on a periodic basis 

for review by the Administrative Council and Medical Director if 

requested. 

d. The Quality Improvement Officer shall maintain periodic reports for all 

quality improvement activities in the EMS departments. All evaluations 

can be done on the New Deal Fire/EMS computer. All information will be 

logged by way of the numbers on the dispatch cards, which are placed by 

the dispatchers. 

 

5. When significant patient care problems or other opportunities to improve patient 

care are identified, actions shall be taken to resolve the problems and to prevent 

their recurrence. The effectiveness of these actions shall be evaluated following 

the problems’ resolutions on a routine basis. 

6. The action taken to resolve problems, to improve patient care, and the results of 

these actions shall be documented, and as needed, shall be reported to the 

Administrative Council and EMS Medical Director. 
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EMS Transportation Record Audit Criteria 

 

The EMS Operations Assistant Chief or Quality Improvement Officer can review EMS 

Transportation Records in which any of the following conditions exist to insure 

completeness of documentation and compliance with commonly accepted standards of 

care. As additional areas of interest and/or concern arise, the EMS Administrative 

Council, Quality Improvement Officer and the EMS Medical Director reserve the right to 

modify, add, and/or delete from this list.  

 

1. Cardiac and/or respiratory arrest patients. 

2. Dead on the scene, “do not resuscitate” patients. 

3. Trauma patients in which the paramedics spent more than 10 minutes on 

the scene (excluding prolonged extrication situations, etc.) 

4. Medical patients in which the paramedics spent more than 20 minutes on 

the scene.  

5. Documentation that indicates paramedics’ perceptions of “ inappropriate 

orders” from the Emergency Department physician. 

6. Documentation which indicates paramedics’ perception of “no orders” for 

prehospital definitive therapy from the Emergency Department physician 

when the paramedics believed that the patient would have benefited from 

such orders. 

7. Patients in whom the current EMS/SPEMS Protocols appear to be either 

inadequate or confusing. 

8. Cases involving complaints or recommendations from patients, family 

members, or other medical personnel. 

9. Incomplete EMS Transportation Records in which all pertinent patient 

information (vital signs, receiving ER physician’s name, etc.) is not 

documented. 

10. Cases in which the patient refused to allow EMS to treat and /or transport 

the patient to a local Emergency Center (review for description of 

illness/injury, documentation of paramedic’s attempts to convince patient 

to allow EMS to transport when indicated, and signature of patient and 

witnesses, etc.). 

11. Cases in which invasive procedures were performed (or indicated but not 

performed) which have a higher potential requirement for refresher 

training (i.e., pleural decompression, intra osseous infusion, 

cricothyroidotomy, and endotratcheal intubations, etc.).  

12. Cases in which aero medical helicopter assistance was utilized. 

13. Cases in which paralytics are asked for or used. 

 

 

 

 
 

 



5/14/2011 100 

 

Recommendation of Service 

 
PURPOSE: 

 
To insure that New Deal Fire/EMS staff refrains from making statements which could be 

perceived as possible conflicts of interest. 
 

TEXT: 

 
At no time shall a New Deal Fire/EMS staff member recommend the services of a 

hospital, physician, attorney, or other ambulance firm to a patient, to the patient's family, 

or to any other persons who approach a New Deal Fire/EMS member seeking such 

recommendations. 
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Reporting of Suspected Cases of Abuse or Neglect 

 

Purpose: 

 
To assure that all suspected cases of abuse, neglect or rape are forwarded to the 

appropriate agencies for follow up investigation. 

 

Text: 

 
It shall be the responsibility of all EMS crews for forwarding of information to the proper 

authorities of all suspected cases of abuse, neglect or rape (Pediatric, Adult, Geriatric). 

Reporting of such events shall be handled in one of two ways: 

 

Transported Patient: 

 All information and/or evidence shall be forwarded to the receiving Emergency 

Department staff. Contact information (Name, Phone number, Address) shall be given to 

the receiving staff prior to departing the ED.  

 

No Transport: 

 All information and evidence should be turned over to local law enforcement 

personnel for investigation and forwarding to the proper authorities. 
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Request for Additional EMS Assistance 

 
PURPOSE: 

 
It is recognized that situations may periodically occur during EMS calls which require 

more manpower and/or equipment than is available on the initial responding EMS 

vehicle. A mechanism for the timely and accurate request for additional assistance shall 

be established to insure the highest possible standard of care for New Deal Fire/EMS 

patients. 

 

TEXT: 

 
1. If the EMS Comm Center's initial information from a private citizen or other 

requesting party indicates that the patient's condition or the number of casualties may 

exceed the capabilities of one EMS vehicle, the nearest available vehicle will be 

dispatched as the emergency response unit (Code 3). The next closest available EMS 

vehicle will be dispatched as a non-emergency response unit (Code 1) until the need for 

the additional vehicle is either confirmed by the initial unit ("Signal 211") or is canceled 

("Signal 24"). 

2. Occasionally, an EMS vehicle will arrive at the scene of a request for EMS to discover 

a patient whose condition is more unstable than the EMS Comm Center's initial 

information indicated. Or a single vehicle may have been dispatched to the scene of an 

emergency anticipating only one or two patients but soon discover more patients than can 

be adequately cared for by the single vehicle's personnel. In either event, the EMS 

personnel should immediately request additional assistance via radio with a brief 

description of the reason why additional assistance is required ("Signal 211 for 

transport", "Signal 211 for a Signal 33 patient", etc.). This information will enable the 

Comm Center's personnel to send the most appropriate vehicle and/or personnel. 

3. If the patient's condition and/or location meet local established criteria for aeromedical 

evacuation, this means of transportation should be requested specifically via radio. 

4. If additional ground EMS assistance is requested but is temporarily unavailable, the 

EMS Comm Center should notify the requesting EMS unit of the estimated time until a 

ground EMS unit can become available. The EMS paramedics on the scene of the 

emergency should then assess the situation and determine whether a helicopter should be 

utilized or whether immediately available resources at the scene should be utilized 

exclusively. Patient condition, arrival time of additional ground EMS units, distance and 

transportation time to the receiving hospital, and proximity of suitable helicopter 

landing zones should be considered by the requesting EMS personnel when formulating 

this decision. 

5. In circumstances involving multiple casualties or other unusual events, the EMS 

Comm Center shall contact the EMS Shift Chief after notification of the additional EMS 

vehicles. 
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Request from the Streets: 
 

PURPOSE: 

 
To insure a mechanism for the proper notification of additional EMS personnel in the 

event of circumstances in which an EMS ambulance already assigned one emergency call 

becomes aware of another request for EMS assistance along its route of travel. 
 

TEXT: 
 

• If, while responding to an emergency call, a citizen or law enforcement officer hails  

      an EMS ambulance and requests assistance, the EMS personnel shall advise the EMS 

      Comm Center and stop at the scene to assess the situation. After communicating the  

      assessment of the scene to the Comm Center, the initial ambulance and its personnel  

      will be assigned to the call which appears to be the most serious. 

• In the event that they appear to be of equal severity, the initial ambulance will  

      remain on the scene of the emergency where they first stopped. In either case, the  

      next closest EMS ambulance will be assigned to the other call. 

• Should the EMS staff witness a motor vehicle accident as they are en-route to  

      another emergency call, they should stop and quickly assess the scene for injuries 

      after advising the EMS Comm Center of the situation. If no apparent injuries are 

      reported, the EMS personnel will continue en-route to the initial call. If injuries did 

      occur at the motor vehicle accident, the same procedures as previously described 

       shall apply. 

• In the event that the above described circumstances occur while an EMS ambulance 

        is transporting a patient to a hospital, the relative acuity of the initial patient's 

       apparent condition will be considered prior to stopping the ambulance. If no apparent  

       harm would come to the patient from stopping to assess the situation, then the EMS  

       staff should do so.  If the patient's condition and/or outcome could be jeopardized 

       from stopping, the ambulance should continue en-route to the receiving hospital 

       contacting the EMS Comm Center via radio to advise the Comm Center of the need 

       to dispatch law enforcement and/or EMS personnel to the scene. 
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Responsibility Plan 

 
PURPOSE: 

 

Assuring that New Deal Fire/EMS complies with Texas Department of State Health 

Services guidelines for provider license. 
 

TEXT: 

 
New Deal Fire/EMS follows Texas Department of State Health Services rules for 

ambulance provider license. The following is New Deal Fire/EMS responsibility plan 

under the current provider rules.  Some of the plans are covered under the New Deal 

Fire/EMS policy and procedures. The plans that are not covered fall under this policy. 

 

1. New Deal Fire/EMS operates one ambulance that is licensed at BLS/MICU capable. 

The unit is checked and ready for service at the end of every run. It is serviced every 5000 

miles. It is staffed with a minimum of one Paramedic and one EMT.  

2. Monitoring and taking appropriate action regarding the quality of patient care falls 

under the New Deal Fire/EMS Quality Improvement Plan 

3. Monitoring and taking appropriate action regarding the performance of all personnel 

and ensuring that all personnel are properly certified falls under the New Deal Fire/EMS 

Quality Improvement Plan 

4. Assuring that continuing education (CE) training is current in accordance with the rule 

is the responsibility of the New Deal Fire/EMS Certification Coordinator and the 

Training Officer. The EMS Training Officer is responsible for keeping personnel updated 

on EMS continuing education. 

5. Assuring that all personnel when on duty or at a scene are identified by name, 

certification, and provider level falls under New Deal Fire/EMS dress policy. 

6. Maintaining patient confidentiality falls under New Deal Fire/EMS policy. 

7. Assuring that all patient care information is supplied to receiving facilities upon 

delivery of patients’ falls under New Deal Fire/EMS completion of EMS reports Policy.  

8. The Ambulance will have a current protocol book with equipment list and supply list 

available and will have a provider license by TDSH rule. 

9. Monitoring and enforcing general safety policies are outlined in the New Deal 

Fire/EMS standard operating guidelines book.  
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Restraining Patients 

 
PURPOSE: 

 
This policy describes the purpose for which New Deal Fire/EMS will restrain violent 

patients. 

 

TEXT: 

 
EMS will only restrain patients that are at risk to themselves, employees or others. 
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Taser/ Stun Device Patients 

 
PURPOSE: 

 
Law enforcement officers are now using more non-lethal means of apprehending people, 

but these devices can still cause harm. The text below describes the procedure for New 

Deal Fire/EMS personnel. 
 

TEXT: 

 
Definitions: 

Taser Device – means any device which is powered by electrical charging units, such as 

batteries, and which fires one or several barbs attached to a length of wire and which, 

upon hitting a human, can send out a current capable of disrupting person’s 

neuromuscular control and the ability to perform coordinated action for the duration of 

the impulse. 

Stun Device – means any weapon or other device (except taser devices), which emits an 

electrical charge or current, intended to temporarily disable a person. 

 

1. All Taser Device patients that have been evaluated by New Deal Fire/EMS Personnel 

and still has barb(s) in place after Law Enforcement attempt to remove, shall be 

transported to the most appropriate hospital for barb removal and further medical 

evaluation as needed. 

 

2. Any Stun Device patient that has been shocked in any “core” area ( i. e. head, neck, 

thorax, or abdomen ) should be transported to the most appropriate hospital for further 

medical evaluation to rule out any underlying serious medical conditions. 

 

3. Leave the barb(s) in place ( the wire between the taser device and the patient may 

be cut to allow for ease of movement and/or treatment. 

 

4. For situations where a law enforcement officer request a field medical evaluation for a 

taser/stun patient, the officer shall be advised of this policy by New Deal Fire/EMS and 

Medical Control shall be contacted if further assistance is required. 

 

5. For patients that are under arrest, a law enforcement officer must accompany the 

patient to the hospital. (Refer to EMS Transport of Pre-Hospital Patients Under Law 

Enforcement Custody) 
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Training Affiliation Agreement 

 
PURPOSE: 

 
This policy addresses the establishment of official relationships between New Deal 

Fire/EMS and various EMS training programs, whereby New Deal Fire/EMS assists 

students enrolled in these programs to gain experience in the prehospital environment as 

required for the completion of their clinical training requirements. 

 

TEXT: 

 
Only students whose sponsoring training programs have current Affiliation Agreements 

on file with New Deal Fire/EMS shall be allowed to observe and/or participate in patient 

care on New Deal Fire/EMS vehicles or during any other New Deal Fire/EMS activities. 

 

Copies of the current Affiliation Agreements between New Deal Fire/EMS and these 

sponsoring training programs shall be maintained on file in the New Deal Fire/EMS 

Office to verify the currency of said agreements prior to the issuance of approval of an 

EMS or Medically Affiliated student to ride on New Deal Fire/EMS Vehicles. 
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Unauthorized Persons Riding in EMS Ambulances: 
 

PURPOSE: 
 

To define circumstances in which persons that do not normally observe or participate in 

patient care activities on board New Deal Fire/EMS ambulances may do so. 

 

TEXT: 
 

Emergency Medical Services defines an unauthorized person as an individual who is 

neither a member of New Deal Fire/EMS, an Employee of UMC Lubbock EMS or other 

County EMS Service, nor an EMS student or Continuing Education participant in an 

EMS training program with which New Deal Fire/EMS has a current affiliation 

agreement. 

 

Emergency Medical Services recognizes the fact that law enforcement personnel are 

occasionally required to accompany the EMS staff and patient to the hospital to insure the 

safety of the patient and/or the EMS staff members. In these circumstances, law 

enforcement personnel may ride the EMS ambulance until the specific EMS call has been 

completed. 

 

Additionally, members of Law Enforcement who demonstrate a bona fide interest in 

riding on New Deal Fire/EMS vehicles may be considered for permission to do so. They 

will be considered for permission only after they have personally met with the New Deal 

Fire/EMS Chief/Administrator or Asst. Chief/EMS operations and discussed their 

purposes in riding. 

 

EMS personnel shall not permit other unauthorized persons to ride the EMS vehicles 

without prior approval from New Deal Fire/EMS Chief or Asst. Chief.  If the 

unauthorized person receives approval, that person will be required to sign a New Deal 

Fire/EMS Waiver of Liability before beginning participation in this voluntary program. 

 

At no time should persons riding as an EMS observer be allowed to perform any type of 

patient care regardless of their level of certification without the expressed permission of 

the EMS Administrator or Asst. Chief. 
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Under Age (Minor) Patients 

 
PURPOSE: 

 
This policy establishes the procedure for insuring that patients who have not yet reached 

the legal age of consent (minors) receive the level of care from EMS that would be 

provided to them if they were old enough to make an informed decision regarding their 

treatment and transportation by New Deal Fire/EMS. 

 

TEXT: 

 

Whenever appropriate, EMS personnel shall determine whether the patient is a minor 

(under the age of 18). If the patient is a minor and is accompanied by a parent or other 

adult who accepts responsibility for the patient, that adult shall make the decision to 

either approve or not approve EMS' request to care for the patient in the pre-hospital 

environment. 

Although EMS usually discourages "unauthorized" persons from accompanying patients 

to the receiving hospital in the EMS ambulance, the transportation of minor patients via 

EMS is one of the few recognized exceptions to this policy. When a minor patient's 

parent and/or adult guardian is present at the scene of the emergency, that adult should be 

requested to accompany the minor patient to the receiving hospital in the EMS ambulance 

to facilitate initiation of the minor patient's medical care at the receiving facility if the 

adult does not have another method of immediately available transportation. 

The accompanying adult should ride in the front cab of the ambulance, and should not be 

allowed to enter the rear patient care area. If it is anticipated that the transportation to the 

receiving hospital will be "Code 3" (emergency lights and siren) OR if the EMS 

personnel have reason to suspect that the adult's presence in the ambulance could affect 

the safety of the EMS personnel or patient (panicked parent who refuses to remain seated 

and wants to observe the patient's care through the ambulance cab's rear window, etc.), 

the adult will not be allowed on board the EMS ambulance. 

If the patient is a minor and is not accompanied by a parent or other responsible adult, the 

EMS personnel on the scene shall contact Medical Control or the New Deal Fire/EMS 

Administrator or Asst. Chief/EMS operations and request permission to initiate pre-

hospital treatment and transportation in non-life threatening situations. Normally, 

Medical Control and/or the EMS Administrator or  Chief will assume that permission for 

the patient's pre-hospital care falls under "implied consent" whereby the patient would 

have approved the EMS staff’s requests for the patient to authorize treatment and/or 

transportation had the patient been old enough to legally do so (18 or more years of age). 

If the patient's condition is so unstable that it would be jeopardized by the delay 

associated with contacting either Medical Control or the EMS Supervisor "implied 

consent" should be assumed immediately, and the appropriate EMS Supervisor should 

merely be notified of the situation as quickly as possible. 

If an underage minor refuses treatment or transport, EMS personnel should have a Peace 

Officer sign the refusal. 
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Use of Standardized Equipment and Supplies 

 
PURPOSE: 

 
This policy describes the importance of utilizing only standardized and approved 

equipment and supplies during EMS operations. 
 

TEXT: 

 
All EMS ambulances contain standardized equipment and supplies which are provided by 

Emergency Medical Services. EMS assumes the responsibility that equipment and 

supplies function properly. Therefore, it is essential that only officially authorized 

equipment and supplies be utilized during EMS operations. EMS personnel may be 

requested or allowed to test new equipment from time to time, but they should do so only 

after the equipment and testing procedures have been approved by EMS Administration. 
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Vehicle Electrical System Procedure 

 
PURPOSE: 

 
This policy describes the guidelines to EMS personnel on taking care of the vehicle 

electrical system. 
 

TEXT: 

 
The following procedure shall take place on all EMS ambulances. 
 

Ambulances: 

 

1. When the ambulance is at the station it shall be plugged in at all times. 

2. If you are on the scene with the emergency lights on, the automatic idler shall be used. 

3. After driving Code 3, the automatic idler shall be used for at least 5 minutes. 

4. Turn off all lights in patient compartment. 

5. Make sure all doors are closed in patient compartment and the climate control unit is   

    plugged in. 
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Vehicles Following EMS Ambulances 

 
PURPOSE: 
 

To insure the safety of the patient and EMS personnel during emergency driving 

procedures. 
 

POLICY: 
 

Emergency Medical Services personnel shall not permit vehicles to illegally follow EMS 

emergency vehicles which are responding with lights and siren (Code 3) to the hospital 

emergency departments or during any other emergency operations.  If the private vehicle 

continues to illegally follow the EMS emergency vehicle, the EMS personnel shall stop 

the ambulance and advise the vehicle of the situation. The EMS personnel shall contact 

the Comm Center and advise them of the situation. If the private vehicle continues to 

follow the emergency vehicle the emergency vehicle will down grade to code 1 and 

advise the Comm Center of the situation for forwarding to the proper authorities.  

 

 

 

 

 


