
PENNSYLVANIA EMERGENCY HEALTH SERVICES COUNCIL 
2010 Statewide Protocol Update: 

Stakeholder Input Form 
 
It’s time for the biannual update of Pennsylvania’s statewide ALS/BLS treatment protocols. As a system stakeholder, PEHSC is 
asking for your input on revisions and/or additions to the current protocols. By completing this form you become an important 
contributor in the update process, although submission does not guarantee acceptance. Stakeholder suggestions will be 
submitted to the PEHSC Medical Advisory Committee for consideration; the committee may then make a recommendation to 
the PEHSC Board of Directors and if accepted, is submitted to the Department of Health. We ask that you address only one (1) 
protocol or guideline per form, and return the completed form to PEHSC by email to dpotter@pehsc.org or by fax to (717) 795-
0741 by March 1, 2010. 

 
 Revision of ALS/BLS Protocol #________ 

 Revision of Guideline #________ 

 Addition of New ALS Protocol/Guideline  Subject____________________________________________  

 Addition of New BLS Protocol/Guideline  Subject____________________________________________ 

 
Recommendation:  
 
 
 
 
 
 
 
 
 
 
 

 
Supporting Documentation: (If available, please cite research studies, journal articles, anecdotal evidence, etc in support of your 
recommendation. Please limit citations to the space provided - you will be contacted if additional information is needed.) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Contact Information: (For questions and/or additional information) 

 
Name__________________________________________ Service_____________________________________ 
 
Region_________________________________________ County_____________________________________ 
 
Email__________________________________________ Phone______________________________________ 

mailto:dpotter@pehsc.org�
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