PENNSYLVANIA DEPARTMENT OF F HEALTH
DIVISION OF EMERGENCY MEDICAL SERVICES
Medical Command Facility Reaccreditation Checklist

1. General Information: Date of Inspection

Name of Facility Facility Accreditation ID#

Number

II. Administrative Requirements: III. Operational Requirements (Continued):

DOCUMENTS/PERSONNEL| Present | Verified Deficient Rein- 4. Completion of medical
in At Applica- | Inspect- spectio;l commtd. record on all o o a o o
App. | Insp. ti i i atients.
PP = 20 = b 5. %’I:intemnce of medical
1. Completed Application o a a m] m| commd. record for 5 yrs, a m] [} [m] a
2. Full-time physician dir. c . (W] a o 6. Medical command log bk.
3. Contingency Agreement O a a O =] 7. On-call roster. a [m} O a O
4. Medical Commd. Facility 8. Trip report part of
Medical Director Meets patient's chart O m] m] m) o
Requirements m} w] a O a 9. "Adherence to regional
5. Participation with triage \:reatx:nemf1
%u lity Assurance 0 m] a a u] transfer protocols. O m] m] o a
6. Policies (D) Development 10. Initiation of Complaint
(A) Adherence a 0 O g O Investigation. 0 m] a a [m]
a. goals/objectives (D) [m] m} m} a g 11. Medical Command
b. record keeping (D&A) a a a m] m} During Diversion 0 a a a m]
c. medication controls . .
(D & A) =] [m] [m] O 0 IV. Manpower Training Requirements:
d. complaint investi-
gation (D & A) O a a u] ]
. f€1=>' of information o o o a o TRAINING PROGRAMS Present | Verified peﬁcient Rein-
7 ical Cornmand Orie in At Applica-| Inspec. | spection
- t‘iiiaﬁ Prosram n v O O o o o . o App. Insp. tion tion equired
8. Sufficient supportive 1. Staff trained in the use
sta (w] a a w] [m} of telecommunications
9. Medical Commd. Physic- equipment. (m] m} m] u] m]
ians Meet Requirements. u] a m] 0 O 2. Zismians.tmncd re-
. . garding regional protocol
III. Operational Requirements: compliance. (m| m] jw} ] (m]
3. Conti?uing eéiiu;:ftion pro|
grams for medical com-
A. MEDICAL COMMD. Present | Verified Deficient Rein mand physicians and pre-
STATION In At Applica-{ Inspec- |spection hospital personnel N jul ] o a (m]
App. | Insp. tion tion equired 4. L‘:‘;i’tll‘:ﬂ?gats:; g:l“medl
1. Available medical commd recertifi%ation process. w] =] a a =]
station/area ) a =] =] 0 a 5. Staff training in dealing
2. Medical command station with complaints (] m] w] =] [m]
staffed by approved . )
medical commd physician V. Evaluation Requirements:
24 hours/day, 7 days/weelf. O a a ju| 0
B. COMMUNICATIONS Present | Verified Deficient Rein ; . :
EQUIPMENT cse Ao | Apphosiiosee |spestion A. AUDIT/EVALUATION Present Vexﬁed A Ig_et:} dent | Rein-
A Ins tion tion  [Required - t pplica-| faspec- | spection
PP- P- €q App. | Insp. tion tion equired
1. Equipment compatible 1. Participation in state/
with regional communi- " re 'onp uality assur-
cation system. =} O O u] a angcle roqram 4 O a a o m)
2. i‘};‘gl‘:‘:g;tfgpﬁk of 2. Descgptxgcm of quality
i
BIS  ALS unis o|lo | olo |o e P, 8/ 8| B|8 |8
3. Equipment to communi- b. res onsﬁale individual] O a 0 a o
cate with other medical c. fre Puen of review a o a o (w}
command facilities a m} O =} a d sta?lda cyused o
4. Equipment to [spre " measure compliance ] ) u] a a
DRSSt S T In N n N s e. condition studies a a o = a
5. Ea’uipment to provide for £ P:s‘:; neage of cases o ) a a o
tape recording of all ALS deficiencies identi-
command communicationy. O a a a m] -
ed ) O O m} ] a
C. PROCEDURES Present | Verified Deficient Rein- 3. Appropriateness of physi-l | ol o o
In At Applica-{ Inspec-  |spection . .
App. | Insp. gﬁm tion quuircd ; E:E; ;f:xg:ii%sc:tl:g;::i o o o o o
1. Medical Command phy- indings and recommenda:
si;ii;ancto_ ;:lq%r:tx ta:n-p Y - - g O g tions éenuﬁed O a a u] o
call specialists. :
2. Tapep recording of all ALS Inspected by (print)
command communicationy. O o O a m] Si
1 gnature
3. Maintenance of tape re-
cordings for 30 days. a o o a o Date forwarded to Department of Health




