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INTENT:

To establish the approval requirements for Emergency Medical Technician (EMT-I)

Automated External Defibrillation (AED) service providers.

AUTHORITY:

A. Health and Safety Code, Division 2.5, Ch. 3, Art. 5, 81797.178 and §1797.196; Ch.

4, Art. 1, 81797.220; Ch. 5, 81798(a,b) and §1798.2.

B. California Code of Regulations, Title 22, Division 9, Ch. 2, Art. 2, §100063.

POLICY:
In order to be eligible for approval, the provider shall:

A. Provide a written description of the need for the program.

B. Provide a written description of the geographical area within which the program

shall be utilized.

C. Provide a written description of data collection methodology.

D. Provide a written description of the method used to collect, maintain and evaluate

patient care records.

E. Provide a written description of the Continuous Quality Improvement (CQI)
program, to meet, at a minimum, the requirements for AED provider agencies
identified in the Sacramento County Emergency Medical Services Agency

(SCEMS) CQI Program Document.
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F. Provide written evidence of medical oversight as defined in SCEMS Emergency
Medical Technician-1 Automated External Defibrillation (AED): Medical Control

program document.

Cross Reference: Continuous Quality Improvement, PD #4002
Emergency Medical Technician-1 Automated External
Defibrillation - Medical Control, PD #8816
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EMS Medical Director
Chief, Emergency Medical Services

I.
INTENT:

To establish the approval requirements for Emergency Medical Technician (EMT-I) Automated External Defibrillation (AED) service providers.

II.
AUTHORITY:

A.
Health and Safety Code, Division 2.5, Ch. 3, Art. 5, §1797.178 and §1797.196; Ch. 4, Art. 1, §1797.220; Ch. 5, §1798(a,b) and §1798.2.


B.
California Code of Regulations, Title 22, Division 9, Ch. 2, Art. 2, §100063.


III.
POLICY:

In order to be eligible for approval, the provider shall:


A.
Provide a written description of the need for the program.


B.
Provide a written description of the geographical area within which the program shall be utilized.


C.
Provide a written description of data collection methodology.


D.
Provide a written description of the method used to collect, maintain and evaluate patient care records.


E.
Provide a written description of the Continuous Quality Improvement (CQI) program, to meet, at a minimum, the requirements for AED provider agencies identified in the Sacramento County Emergency Medical Services Agency (SCEMS) CQI Program Document.


F.
Provide written evidence of medical oversight as defined in SCEMS Emergency Medical Technician-I Automated External Defibrillation (AED): Medical Control program document.


Cross Reference:
Continuous Quality Improvement, PD #4002


Emergency Medical Technician-I Automated External Defibrillation - Medical Control, PD #8816
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