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Automated External Defibrillator Policy
Purpose: regarding the maintenance and use of Automated External Defibrillators (AEDs) and appropriate procedures to review calls on which AEDs are used.

1. AEDs are maintained by the Carnegie Mellon University department of Environmental Health and Safety (EH&S). The Operations Manager should meet once per semester with a representative from EH&S and the Chief of Carnegie Mellon University Police (CMPD) regarding the status of the AED program.
2. An AED should be requested on all calls for which there is a reasonable likelihood, based on the information provided in the dispatch, that it may be needed. This includes but is not limited to: calls in which the patient is not known to be conscious, or is known to be unconscious; calls in which the patient is experiencing chest pain, shortness of breath, or other cardiac symptoms; calls involving drowning or electrocution; and calls of unknown medical nature.
3. Following all uses of the AED, the on-duty CMU EMS Supervisor and the Operations Manager should be notified as soon as possible. The AED should be turned over to the Operations Manager or an on-duty CMU EMS Supervisor, who will contact EH&S to acquire a printout from the AED and return the AED to service. 
4. A copy of the AED printout and a copy of the CMU EMS tripsheet for the call in question should be given to the Service Medical Director. The Service Medical Director will arrange for appropriate call review. 
5. In the event that an AED is removed from a cabinet but is not opened, the Crew Chief on duty is responsible for returning the AED to the cabinet and making the proper arrangements to reset the alarm. 
6. Due to the sensitive nature of AED electronics, CMPD shall be notified before November 1 of each year that all AEDs carried in police cars should be moved to the main cabin area for the duration of the cold weather season. 
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Conduct Policy
Purpose: As a public safety agency, CMU EMS is subject to conduct standards. In order to keep the public’s trust and to protect the integrity and reputation of CMU EMS, members must not only avoid illegal and unethical behavior; they must also avoid the appearance of such behavior. This policy defines the organization’s expectations of conduct.

1. Members must avoid illegal and unethical behavior, and must avoid creating the appearance of illegal or unethical behavior. Violations of federal, state, or local laws, excluding parking violations, shall be subject to disciplinary action and possible reporting to applicable law enforcement agencies, at the discretion of the Quality Assurance Board (QAB). For the purposes of this policy, conduct will be considered unethical if it would cause a reasonable person to question a member's integrity.
2. Members will not respond to emergency calls while under the influence of alcohol or illegal drugs, or when their breath or their person smell of alcohol or illegal drugs, except as the result of an immediately previous call. Members will not consume alcoholic beverages or foods while on duty or within 12 hours prior to going on duty or responding to a call. Violators will be immediately and indefinitely suspended, recommended to the QAB for expulsion from CMU EMS, and reported to the Pennsylvania Department of Health for possible revocation of EMS certification.
3. Off-duty members shall not identify themselves as CMU EMS members when giving medical advice and should avoid discouraging others from seeking medical attention.  
4. Members shall not carry any weapons with them while on duty or in uniform. Weapons shall be defined by the Carnegie Mellon University weapons policy. 
5. Unless responding to a CMU EMS dispatch, members will not wear clothing that identifies them as a member of CMU EMS in establishments that serve primarily alcohol (e.g. bars and taverns), while attending fraternity parties at which alcohol is served, while consuming alcohol, or while participating in any activity that may be deemed unethical or illegal.
6. Members will refrain from lending uniforms, CMU EMS identification badges and EMS certification cards to individuals who are not members of CMU EMS
7. Because CMU EMS acts in cooperation with the Carnegie Mellon University Police Department (CMPD), members who have knowledge of a crime committed on campus should inform CMPD, unless doing so would violate patient confidentiality.
8. Members must treat patients courteously at all times. Members must work with CMPD officers, Carnegie Mellon University faculty, staff, and students, Pittsburgh EMS personnel, Pittsburgh Bureau of Fire personnel, and Pittsburgh Police in a professional manner.
9. Members will not be insubordinate. When on a call, members will carry out the lawful orders of the operations chain of command, as defined in the Scene Control Policy. Members who are given orders they consider inappropriate or that will compromise scene safety or directly harm the patient are obligated to discreetly object to the person who gave the order. If the order is not changed, the member must carry out the order and file an Incident Report form as soon as possible. In the circumstance that the member believes that following the order will cause them personal harm, the member should leave the scene and document the incident with an Incident Report form.
10. If a Supervisor or Crew Chief believes a member’s actions or inaction could compromise scene safety or patient care, the Supervisor has the right to remove said member from a scene. The Supervisor should file an Incident Report form as soon as possible.
11. Violations of Carnegie Mellon University policies or other CMU EMS policies may be considered conduct violations. Conduct violations will be subject to disciplinary actions as outlined in the Disciplinary Actions policy.
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Crew Qualification Policy
Purpose: To define the roles of each level of membership enumerated in the policies. These levels of membership will serve to define the chain of command. Other types of membership not directly pertaining to operations shall be defined in the bylaws.
[bookmark: _Toc128220171]Active/Inactive Member
1. Active status shall be defined as the official designation given to members who are eligible to be on duty and run calls.
2. Inactive status shall be defined as the official designation given to members who are not eligible to be on duty. This includes any general body member who has left the organization through a leave of absence, disciplinary action, matriculation or other means.
3. Unless otherwise stated in this policy, all active members must meet the minimum duty requirement as defined in the "Duty Requirements Policy." Failure to do so may result in demotion to inactive status by the Operations Manager. 
4. Inactive members who wish to regain active status must reapply to the organization unless granted an exemption by the Operations Manager.
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1. The Precepting Member Qualification Standard shall be written and updated by the Operations Manager and the Training Director. The Quality Assurance Board (QAB) must approve all changes
2. To be considered a Precepting Member, general body members must attain the Precepting Member Qualification Standard 
3. Precepting Members will only enter scenes when a Medical Member is present, except in cases of self-dispatch, or when explicitly authorized to do so by the Crew Chief on duty. A member is considered “on scene” when they are close enough to be recognized as emergency personnel by people at the scene. Any instance of a Precepting Member entering a scene before a Medical Member must be documented by the Crew Chief or Supervisor using an Incident Report form.
4. Precepting Members will be evaluated by the Crew Chief on every call for which they direct care. Precepting Members may also be evaluated on other calls at the discretion of the Crew Chief or Supervisor. Precepting Members are responsible for ensuring that evaluation forms are placed in the evaluating member's mailbox in a timely fashion.
5. Precepting Members may be evaluated on scenarios by Crew Chiefs or by Crew Chiefs in Training (CCiT) who have completed the “evaluator” module of the CCiT program. A CCiT who has not completed the “evaluator” module may also evaluate a Precepting member as long as the Crew Chief or Supervisor on duty co-signs the evaluation form.
6. Precepting Members are expected to make timely progress towards Medical Membership. The Operations Manager may provide specific and appropriate criteria for making this determination.  If, in the determination of the Operations Manager, a Precepting Member fails to meet this criterion, the Operations manager may bring the case in front of the QAB.
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1. The Medical Member Qualification Standard shall be written and updated appropriately by the Operations Manager and the Training Director. The QAB must approve all changes.
2. To be considered a Medical Member, a Precepting Member must attain the Medical Member Qualification Standard.
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1. The Crew Chief Qualification Standard shall be written and updated appropriately by the Operations Manager and the Training Director. The QAB must approve all changes.
2. To be considered a Crew Chief in Training (CCiT), a Medical Member must meet the minimum criteria to begin the Crew Chief Qualification Standard, as defined in that standard.
3. To be considered a Crew Chief, a CCiT must attain and fully complete the Crew Chief Qualification Standard.
4. CCiTs must be evaluated on scenarios by Supervisors or by Crew Chiefs who have been given permission by the Operations Manager and Training Director. CCiTs may be evaluated on calls by Crew Chiefs and Supervisors using the Crew Chief in Training evaluation form.
5. The Crew Chief of a shift shall be ultimately responsible for all general operations of that shift, including but not limited to: documentation, equipment, and medical care.
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1. The role of a Supervisor is to serve as a representative of the Operations Manager and Executive Director in their absence.
2. To be considered a Supervisor, a Crew Chief must be appointed jointly by the Operations Manager and the Executive Director.
3. The Operations Manager and Executive Director become Supervisors as soon as they enter office, unless they have not yet attained the level of Crew Chief.  Ex officio Supervisor status only applies while a member retains the position of Operations Manager or Executive Director. 
4. Supervisor appointments must be re-assessed whenever a new Operations Manager or Executive Director takes office.
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1. The role of an Advisor is to give an experienced opinion in all matters of the organization. The method of becoming an advisor is defined in the bylaws.
2. Advisor shall not be considered a crew qualification level. Advisors shall attain crew qualifications just like any other member.
3. If an Advisor is a Medical Member, he or she is not necessarily required to meet the minimum duty requirements in order to maintain active status. The Operations Manager may require an Advisor to meet the minimum duty requirements as he or she sees fit.
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1. The role of Alumni Members is to give support to the organization after they have fully matriculated from the University.
2. Alumni Members shall be considered inactive for the purposes of this document.
3. An Alumni Member may be given temporary active status for a length of time not to exceed 3 weeks at the discretion of the Operations Manager. 
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Crew Quarters Policy
Purpose: The crew quarters are for the benefit of all CMU EMS members. However, in order to maintain the quarters in an appropriate manner and ensure their usage in accordance with the mission statement of CMU EMS, members will abide by the following policies regarding the quarters. Crew quarters are defined as all parts of the office used for housing members overnight, or as a designated space used for housing members overnight.

1. The quarters exist primarily for the use of on-duty members. If there is a disagreement between an on-duty and an off-duty member about the use of the quarters, the off-duty member should yield to the on-duty member or leave.
2. The quarters are not intended to serve as long-term housing (greater than the duration of the shift) for any member.
3. Members shall only sleep in the quarters while on duty unless given permission from the Operations Manager or on-duty Supervisor. 
4. Only CMU EMS members may sleep in crew quarters.
5. Members shall maintain professional conduct and appearance while in crew quarters.
6. Members are responsible for supplying their own personal items, such as toiletries, personal food, etc. Members should store personal items appropriately while not on duty or in the quarters. Drawers will be provided for storage of said items. CMU EMS is not responsible for the security of these items and will not be held liable if they are damaged or stolen.
7. The on-duty crew is responsible for maintaining the quarters in a neat and orderly fashion at all times.
8. All members of the duty crew going off shift who have used the quarters are responsible for ensuring that the quarters are clean and in order. This includes washing dishes, changing linens, vacuuming the floor, doing laundry as needed, etc.
9. Members will abide by all University Housing policies when using the quarters, and will maintain a professional appearance and attitude when dealing with other residents in the building. Members who behave inconsiderately towards other residents in the building will be subject to disciplinary action
10. Members should consider the crew quarters a privilege, not a right, and act accordingly towards Housing Services staff and building residents.
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Disciplinary Action Policy
Purpose: According to the bylaws, “The Operations Manager will be responsible for issuing appropriate disciplinary actions against members who violate CMU EMS policies.” In order to make such action less necessary, this policy explicitly states the disciplinary actions available to the Operations Manager.

1. The Operations Manager is responsible for taking initial disciplinary action against a member, and bringing disciplinary issues to the attention of the Quality Assurance Board (QAB). All disciplinary action may be appealed through the QAB by contacting the QAB Chair.
2. The Operations Manager may, at his or her discretion, suspend any member from duty, pending official action from the QAB. As representatives of the Operations Manager, Supervisors may remove any member from duty pending official action by the Operations Manager. Acting as the highest ranking member of a crew, a Crew Chief may temporarily remove a member from duty for no more than 24 hours. All attempts should be made to contact the Operations Manager or a Supervisor as soon as possible in this situation.
3. The Operations Manager may take any of the following actions against members who violate policies pending review by the QAB:
a. Issue a written warning to the member
b. Counsel the member
c. Suspend the member from active duty
4. All disciplinary actions will be issued in writing and documented by use of the CMU EMS Incident Report form.
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Duty Requirements Policy
Purpose: To establish minimum shift requirements for maintaining membership.

1. Active members must take at least 36 hours of duty each month to maintain active status, unless granted an exception to this requirement by the Operations Manager.
2. A member who fails to meet the duty requirement in a month with greater than 25 days in service without a reasonable excuse will be issued a written warning. If the offense is repeated, the member will be made inactive, and must reapply and retake new member training in order to become active once more.  
3. At the discretion of the Operations Manager, a member who fails to come to general body meetings and does not respond to the meeting minutes can be removed from the shift schedule after a period of 5 days from the date of the last GBM until that member responds to the meeting minutes. This member will be subjected to the same rules as those who do not take two shifts in a month if they are unable to reschedule a revoked shift.
4. A member who takes no shifts for more than two months with a reasonable excuse must undergo retraining as specified by the Operations Manager or Training Director, which may include but is not limited to: retaking new member training, helping with the skills practice portion of new member training, drills, or individual education.
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Emergency Response Policy
Purpose: Because overzealous responses endanger the lives of members and compromise professionalism, this policy enumerates the proper and safe procedures for responding to a call.

1. CMU EMS members will respond to all emergencies dispatched by Carnegie Mellon University Police (CMPD) or witnessed by on duty CMU EMS members.  If a CMU EMS Crew Chief becomes aware of a potential emergency on campus through CMPD radio traffic, the Crew Chief may ask for permission from the CMPD dispatcher to respond to the scene.
2. CMU EMS identification shall be defined as any authorized CMU EMS uniform worn as the outermost garment.
3. On duty CMU EMS members should not respond to emergencies dispatched to another service. If an off duty CMU EMS member decides to respond to an emergency dispatched to another service at any location, that member must not identify himself or herself as CMU EMS, use marked CMU EMS equipment, or wear a CMU EMS uniform. 
4. Members are not required to respond to calls while attending class. Members must inform their professor or TA if they wish to stay on duty during class. When a call is dispatched during a class, members who choose to respond must exit as quietly and unobtrusively as possible. Members may not begin running until they have left the classroom. Members should take advantage of ear pieces available in the office.
5. Members should respond to calls in a safe manner and at a comfortable pace. When responding to a call, members must walk at least the last 100 feet or 2 floors before arriving at a scene; this is to ensure that the member will not be out of breath when arriving on the scene, and to ensure that the scene is approached slowly enough to allow a complete scene survey before entering.
6. Members will respond with due regard for their safety and the safety of others.
7. CMU EMS does not condone response to the scene of calls via personally owned motor vehicles (POVs). CMU EMS assumes no liability for members responding in POVs. Because CMU EMS operations require a safe response, members who respond to calls in POVs and violate traffic laws may face disciplinary action, including suspension. The use of emergency lights on POVs while responding to a CMU EMS call is not permitted.
8. If no Medical Members are on duty, the Crew Chief must remain within foot-response distance of campus (5 minutes or less). 
9. Members will not respond to calls unless specifically directed to do so by the Crew Chief. A member should discontinue their response to a call if they are disregarded by the Crew Chief. As with other orders, orders to disregard from or respond to a call can be superseded by a Supervisor. Members who do not follow an order to disregard are subject suspension for the remainder of their shift by the Crew Chief or Supervisor. Such action shall be documented in an Incident Report.
10. When dispatched, members will respond with their CMU EMS member number and will wait for an acknowledgment from the Crew Chief. A member who does not hear an acknowledgment must assume they were not heard and must retransmit. If a member is not acknowledged, they must assume that they are being disregarded and may not go to the scene. A member must acknowledge when disregarded from a call.
11. If a dispatch indicates that a scene is potentially unsafe, the Crew Chief will ask members to convene at a location away from the scene and wait for the appropriate response of fire or police before entering the scene. 
12. If a member does not enter or leaves a scene because of a suspected scene safety issue, they must immediately inform their Crew Chief and CMPD. Said member should document the incident with an Incident Report form and shall not be punished if the QAB determines that the member exercised good judgment. 
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Equipment Policy
Purpose: To ensure the availability and responsible use of CMU EMS equipment.

1. At all times while on duty, members will carry a radio, CMU EMS identification, a CPR protective barrier, and appropriate protective non-latex gloves.
2. Any member may take a spare battery and small jump bag while on duty for a shift and may restock the jump bag from CMU EMS equipment stock as necessary. Only the Crew Chief or Crew Chief in Training for a shift may take the Crew Chief bag. Medical Members using their own bags may use CMU EMS equipment for the duration of the shift, but must return the equipment to the office at the end of their shift unless granted an exception to this rule by the Operations Manager.
3. All equipment must be appropriately signed out. Records of equipment sign-out will be maintained by the Equipment Director and will be kept with the Operations Manager’s files for the year.
4. No other CMU EMS owned equipment may be removed from the office without prior authorization from the Operations Manager or the Equipment Director, except in an emergency or for use on a call.
5. Unreturned equipment will be the financial responsibility of the member who last in possession of it, unless that member can show that the equipment was used or damaged accidentally in the performance of CMU EMS duties.
6. All equipment issued to a member must be returned upon demand of the Equipment Director, Operations Manager, or on-duty Supervisor. 
7. The Equipment Director shall govern all equipment replacements. Every equipment purchase will go through the Equipment Director and/or the Operations Manager.
8. CMU EMS owned equipment and uniforms shall not be altered in any way without permission from the Operations Manager. 
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Infection Control Policy
Purpose: to provide measures to prevent exposures to communicable diseases during treatment of Patients, to protect members from infectious diseases, and to comply with medical standards and applicable laws.

1. It is the policy of this service to:
a. Provide members with the best available protection from exposure to communicable diseases in the course of their duties.
b. Provide emergency medical services to the community in a confidential manner without regard to known or suspected communicable diseases in any patient.
c. Provide all members with the necessary immunizations and personal protective equipment to ensure adequate protection from communicable diseases.
d. Regard all patient contacts as potentially infectious and require the use of personal protective equipment for all patient contacts.
e. Regard all medical information as strictly confidential. No member or patient health information will be released outside of the course of member or patient care without the consent of the member or patient.
f. Provide training regularly regarding the most up to date infection control procedures and practices, and information about specific infectious diseases.
g. Allow members to ensure their own safety and health.
h. Provide an Infection Control Officer as stated in the Ryan White Comprehensive AIDS Resource Emergency Act of 1990. The Operations Manager or Safety Officer, if exists, will act as the Infection Control Officer, or may appoint an Infection Control Officer as he or she sees fit.
2. Exposure Control Plan
a. Exposure shall be defined as any contact or potential contact with another individual’s body fluids or substances, or objects contaminated or believed to be contaminated with an individual’s body substances, which occurs without or despite Personal Protective Equipment (PPE). This includes contact with patients’, bystanders’, and crew members’ body substances, regardless of the substance’s perceived or known communicability.
b. When on duty, members will carry non-latex gloves and a CPR protective barrier at all times. Gowns, masks, goggles, oxygen masks, bag valve masks, disinfectant wipes, and additional gloves will be available in all car bags and/or jumpkits.
c. Members will wear non-latex gloves at all times when the potential for contact with body substances exists. Members will wear gowns, masks, and goggles at all times when the potential for being sprayed with body substances exists. Members will wear masks and goggles or will have the patient wear a mask or oxygen mask at all times when the patient is suspected of having a disease or infection transmittable via aerosol particles. 
d. Members will wash their hands as soon as possible after all calls, either at the closest facility, or with disinfectant wipes available in the car bags.
e. All members are encouraged to receive the Hepatitis-B vaccine and a tuberculosis test from the Student Health Center, the Department of Health, or their private physician. If obtained from the Health Center, the cost of the Hepatitis-B vaccine and tuberculosis test will be paid by CMU EMS. Members seeking reimbursement for this vaccination or test must contact the Operations Manager prior to receiving the first vaccination.
f. All disposable equipment that has come into contact with body substances or is suspected of being contaminated with body substances will be disposed of in red biohazard bags. Biohazard bags will be available in all car bags and in the CMU EMS office. A sharps container is also located in the office to facilitate safe disposal of sharps. When full, the bags will be transported by the Equipment Director to Student Health Services for disposal.
g. The Crew Chief is responsible for ensuring the cleaning and sterilizing all non-disposable equipment that has come in contact with body fluids or is suspected of being contaminated with aerosol particles, observing the precautions set forth in the CMU EMS Decontamination Guide. 
h. The lead instructor or course coordinator for a CMU EMS-taught CPR, First Aid, New Member training or continuing education course is responsible for cleaning and sterilizing all non-disposable equipment used in training sessions.
i. In the event that a member suspects exposure to a body substance, he or she should immediately take steps to control the exposure, including washing and disinfecting the affected areas. He or she must notify the Crew Chief on duty as soon as possible.
j. A member who suspects that he or she has been exposed to a body substance must file and Incident Report form documenting the exposure. The member will then seek definitive medical care at a nearby medical facility referred by the Operations Manager or Safety Officer, if existing, in accordance with Department of Health recommendations. The Operations Manager will contact the receiving facility for the patient and determine if the patient was infected with an infectious disease within 24 hours of receiving the Incident Report form. The member will be notified of any exposure to communicable diseases by the Operations Manager. If the Operations Manager is not available, a Supervisor will perform the above listed duties in his or her place. 
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Major Incident Policy
Purpose: To establish the role of CMU EMS during major incidents such as Mass Casualty Incidents (MCIs), HazMat calls, and building evacuations. This section will serve as a set of basic principles, to be augmented and completed by external documentation.

1. When CMU EMS is at the scene of a major incident, one member will be designated the CMU EMS scene commander. If a Supervisor is available, he or she shall assume this role. If a Supervisor is not available, attempts should be made to locate a Supervisor by both the Crew Chief and through Carnegie Mellon University Police dispatch center, and the Crew Chief shall assume the role of scene commander. In the event that the Crew Chief is unable to assume this role, the highest-certified Medical Member shall assume this role. The scene commander may be pre-designated by the Operations Manager, as in the case of preplanned large events.
2. The CMU EMS scene commander may call on additional CMU EMS resources including equipment and available personnel who may or may not be on duty. 
3. The scene commander is responsible for ensuring that no member is given an order they cannot safely and correctly carry out, and must remove members from the scene if he or she believes a member is in danger. Such action must be documented with an Incident Report form.
4. All members must wear CMU EMS uniforms and/or identification when working at a major incident. If necessary, one member should be directed to pick up extra jackets and equipment from the office.
5. The scene commander must properly document the event with a PA tripsheet and a CMU EMS Incident Report if necessary. Major incident tripsheets should be reviewed by the QAB and the medical director if applicable.
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Medical Command Policy
Purpose: To establish standards for qualification, use, and documentation of medical command.

1. The Service Medical Director shall be responsible for designating individual members of CMU EMS to operate under his or her command. Only members so designated shall be permitted to perform protocols which require medical direction. This designation need not be in writing, but may be granted after completing an annual protocol review. The Service Medical Director may revoke medical command status for CMU EMS members as necessary.
2. The Service Medical Director shall be entitled to review all trip sheets for calls run by CMU EMS, or any subset of the trip sheets as he specifies. The Service Medical Director may also appoint a member or members of his staff to facilitate tripsheet reviewing.
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Multiple Working Call Policy
Purpose: To ensure that no patient care is compromised due to multiple calls occurring at the same time.

Scenario 1: Two calls are dispatched simultaneously while no member is on scene of either call.

1. It is the Crew Chief’s responsibility to prioritize the incoming calls and direct duty personnel to their proper locations.
2. The Crew Chief should attempt to send one Medical Member to each location to get a hands-on report, and then he or she should render care to the most serious patient and inform Carnegie Mellon University Police (CMPD) of the current situation. The member at the other location should render treatment in accordance with their level of training.
3. The Crew Chief may, at his or her own discretion, request that CMPD contact Pittsburgh EMS to respond for mutual aid assistance.

Scenario 2: While already on scene of call, a second call is dispatched.

Depending on the severity of the second call, the Crew Chief may choose to do any one of the following:
a. Send a Medical Member to the second scene to evaluate
b. Proceed to the second scene, leaving first scene in control of a member with equal or higher certification who is also a Medical Member.
c. Dispatch Pittsburgh EMS to the second scene.
d. Request that CMPD hold the second call. In this case, the dispatcher should call the complainant and determine if the patient would like to/is in a condition to wait, or if Pittsburgh EMS should be dispatched.
This policy holds for any additional calls received beyond the second call received. 
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Office Use Policy
Purpose: To ensure the EMS office maintains a professional appearance and remains usable to the organization.

1. Each member will be provided with a personal mailbox where they can store personal equipment, unwritten or bounced tripsheets, evaluations, and other important documents. No member other than the Operations Manager or QAB Chair is authorized to look through another member’s mailbox.
2. Personal items too large to fit in a member’s mailbox may not be stored or left in the office by off-duty members. An on duty member may store personal belongings in the office for the duration of his or her shift so long as these items do not interfere with the regular use of the office.
3. The CMU EMS Crew Quarters, if existing, is intended for use as the primary location for on-duty crew members who live off campus to sleep.
4. The Operations Manager shall issue a key to the CMU EMS Office to all Medical Members. Members who lose their keys shall be liable for all fees incurred in any re-keying deemed necessary to ensure the security of the office. The Operations Manager may issue keys to Precepting Members. Any Precepting Member while on duty may take a key supplied to them by a Crew Chief for the duration of their shift. The Operations Manager reserves the right to take away a member’s key upon designation as inactive or as a part of disciplinary action. 
[bookmark: _Toc128220188]
Public Information Policy
Purpose: To protect patient confidentiality in accordance with applicable laws.

1. All requests for information about patients or calls from the media or the general public will be directed to the Executive Director. If the Executive Director cannot be contacted, requests will be referred to the Operations Manager. If the Operations Manager cannot be contacted, requests will be referred to the on-duty Supervisor or Crew Chief.
2. Under no circumstances shall any information be released without approval of a Supervisor.
3. Members shall not release any secure information pertaining to CMU EMS operations to any person who is not a member of CMU EMS without permission from the Executive Director and the Operations Manager.
4. A violation of this policy will be treated as a conduct violation; members who release confidential patient information without authorization will be subject to disciplinary action.
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Radio Policy
Purpose: To ensure a reliable and professional means of radio communication.

1. Members on duty must keep their radio with them and turned on at all times. Problems with radios shall be reported to the on-duty Supervisor and/or the Equipment Director as soon as possible.
2. Members will conduct themselves on the air with discretion and professionalism at all times, and will not violate FCC regulations. Members will abide by the radio communication guidelines as set in the Training Manual.
3. The radios shall be used only for emergencies, for a call, or to pass critical information (e.g. Crew Chief unavailability or call offs, out of service announcements) between 0000 and 0800 and between 0800 and 1700 on weekdays when classes are in session. This policy is subject to change during critical incident periods and standbys. 
4. Members will transmit on the primary CMU EMS channel unless direct communication with outside agencies is necessary. Secondary EMS channels shall be used for training drills. Members must announce a drill over the radio prior to transmitting on a secondary channel, and must clear the drill at its completion.
5. Members may use the radio codes outlined in the Training Manual as necessary and appropriate; however, plain language is encouraged.
6. Members will identify themselves and others on duty by their member number. The call sign CREW CHIEF can be used to contact the on-duty Crew Chief, if the member is unsure who the current Crew Chief is. The call sign SUPERVISOR can be used to contact the on-duty Supervisor, should a similar situation arise.
7. To help extend the life of radio equipment, members will abide by the guidelines for radio and battery treatment established by the Equipment Director.
8. The Equipment Director shall maintain a radio and battery log in the office for members signing in and out equipment.
9. Radio time may be announced at the Crew Chief’s discretion in order to check that each member’s radio is working properly. 
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Recordkeeping Policy
Purpose: To protect patient confidentiality, and to ensure that CMU EMS complies with state and federal law regarding recordkeeping and protection of patient confidentiality.

1. A call must be logged and a tripsheet written for all of the following situations:
a. Any patient contact where an assessment is performed or treatment is rendered.
b. Any call that CMU EMS is dispatched to by Carnegie Mellon University Police (CMPD), even if EMS is disregarded while enroute, no patient is found, or the patient refuses all assessment and/or treatment.
c. "Self-dispatch" by a CMU EMS member who is approached by the patient or happens upon the call without being dispatched to it.
d. CMU EMS is present at a scheduled standby event, including Sweepstakes, buggy freerolls, and concerts, regardless of whether any patients are treated.
2. If multiple patients are treated at the same time and place, a separate trip sheet should be filled out for each patient, and a separate call should be logged for each patient. If CMU EMS is present at a multiple-casualty incident and triage causes some patients to receive delays in care, the order of patient treatment and triage information should be documented in a separate incident command trip sheet. 
3. If CMU EMS is dispatched to an incident with multiple patients who deny injury (i.e., motor vehicle accident with no injuries), one trip sheet should be written for the incident. A refusal form should be filled out and signed by each patient who denies injury, and all refusal forms should be attached to the trip sheet. This procedure can also be followed for an incident with one injury and multiple refusals. However, if there is more than one patient who is assessed and/or treated, multiple trip sheets should be written.
4. It is not necessary to document interactions that do not involve patient assessment or treatment, except as listed above.  However, if CMU EMS is dispatched to a scene and the patient subsequently refuses treatment, a refusal form must be signed by the patient and Crew Chief. In this case, it is appropriate to cross out all blank aspects of the refusal, write ‘refused all services’ across the form, and have the patient and the Crew Chief sign the form. 
5. If a CMPD dispatcher sends out tones in error or for any reason other than to dispatch CMU EMS, the incident should be documented with an incident report.
6. A printed copy of all trip sheets from a shift must be signed by the author and submitted within 24 hours of the call.
7. With the assistance of the members of the Quality Assurance Board (QAB), the QAB chair will file service copies, review all trip sheets for completeness and accuracy, and submit the trip sheets to EMSI at reasonable intervals. The QAB will meet regularly to review tripsheets and incident reports.
8. When patient care is not transferred to Pittsburgh EMS, patients must sign a CMU EMS refusal form, which must be attached to the trip sheet. The narrative must note that a written refusal exists. .Refusals may only be signed by Crew Chiefs who have received their Pennsylvania EMT-Basic or higher certification.
9. All operational files will be maintained for a minimum of 15 years. Operational files include trip sheets, Incident Reports, triage reports, policies, guidelines, and member files. Operational files may be stored by any method consistent with the Pennsylvania Department of Health recommendations on record storage and patient confidentiality. The Operations Manager shall keep copies of the call log, equipment sign-out, shift schedule, policies, bylaws, protocols, Incident Reports, and roster for a year with that year’s trip sheets. In addition, the member file for any member who took his last shift in the last school year shall be kept with the files for that year. 
10. Only the Operations Manager and QAB Chair have access to all operational files.  Any access to personnel files for inactive members or operations files other than personnel files dated greater than 12 months prior to date of access must be documented in an IR specifying which files were accessed and for what purpose.  The Executive Director may access operations files only when filling the role of the Operations Manager. Active members may request to see the contents of their own file. Members of the QAB may request to see trip sheets and incident reports from the previous 12 months for the purposes of reviewing current incidents.  No other access to operational files is permitted unless approved by the QAB.
11. The QAB Chair will handle all requests for release of trip sheets. No documentation will be released without review by Carnegie Mellon University Legal Affairs and without a signed, written authorization from the patient, patient's legal guardian, or patient's estate, or properly submitted legal subpoena, stating to whom the documents are to be released.
12. The copy of operational policies and guidelines on the CMU EMS website shall be considered the most current.
13. Incident Report forms should be completed for any problem or unusual circumstance, positive or negative. An Incident Report form must be completed any time an operational policy is violated. An Incident Report must also be completed any time a Precepting Member is on scene without a Medical Member being present, regardless of circumstance.
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Scene Control Policy
Purpose: To define the CMU EMS chain of command during emergency calls.

1. Carnegie Mellon University Police (CMPD) will assume control of the law enforcement and public safety aspects of a call. CMU EMS will assume control of the medical aspects of a call.
2. When CMU EMS is dispatched, the Crew Chief shall be responsible for coordinating the response to the scene. The Crew Chief shall also be responsible for scene management, and for providing care in accordance with their certification-level standard of care. If a member of higher operating certification than the Crew Chief is on scene, that member shall be responsible for providing the Pennsylvania standard of care equal to their certification. The chain of command during emergency calls shall run in descending order from the Operations Manager, to the Supervisor, to the Crew Chief, to the Medical Member(s) on the scene. If multiple Supervisors are on scene, the chain of command shall be determined in the following order: Supervisor signed up on the schedule, Supervisor with highest PA EMS medical certification, Supervisor with seniority.  With regards to medical care, the highest PA EMS operationally certified member on scene is in charge.
3. If the Crew Chief is not on scene, the Medical Member with the highest Pennsylvania EMS certification shall take charge until his or her arrival.
4. In descending order, the hierarchy of certification shall be Pennsylvania certified: Health Professional; EMT-Paramedic; EMT-Basic; First Responder; Standard or Community First Aid or ASHI First Aid.
5. When responding to calls where non-EMS medical providers are giving aid, including calls at Student Health Service and calls involving Athletic Trainers, members shall make all attempts to reach an agreement with the provider on scene regarding scene control. In the case where the provider wishes to hand over care to CMU EMS members, CMU EMS members should ensure that the provider is aware that we will be providing service at the BLS level. In the event that the provider does not wish to hand over care to CMU EMS, the wishes of the patient must be considered, and an appropriate refusal form must be completed, if necessary. In all cases, CMU EMS providers shall act courteously and professionally and offer assistance as appropriate. All cases of conflict between CMU EMS providers and outside medical providers should be documented with the appropriate form, as defined by the Recordkeeping Policy.
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Self-Dispatch Policy
Purpose: Because of the agreement between CMU EMS and the Carnegie Mellon University Police Department (CMPD), CMU EMS may not treat patients on campus without notifying CMPD. This policy will outline the procedures to follow when approached for help in the Carnegie Mellon University community.

1. Members may not assess or treat patients in the Carnegie Mellon University community without informing CMPD and/or the on-duty Crew Chief. When approached for assistance (or when a member has discovered a person in need of medical attention), on-duty members must inform the Crew Chief, who in turn reports the call to CMPD. If a member cannot raise the Crew Chief, the member should call the CMPD emergency number via telephone and refer the situation to the CMPD dispatcher. When not on duty, members must inform Carnegie Mellon University Police of the self-dispatch via telephone. The member may then begin to render care to the best of their ability and certification using whatever EMS equipment they have available.
2. Members may not “jump” calls dispatched to other EMS services, such as Pittsburgh EMS, unless the call is also dispatched to CMU EMS by CMPD. This shall not preclude members from responding to incidents that they witness and take control of the scene in anticipation of the other service’s arrival. Control of the scene shall be handed over to the service originally dispatched to it upon their arrival, taking into account the level of EMS certification of the member and the other service’s crew.
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Staffing and In Service Policy
Purpose: To implement a staffing system that accomplishes these goals: ensures a timely response to all calls for assistance, allows for the flexible and unpredictable schedules of members, and develops leaders.

1. The minimum CMU EMS staffing level is one active member who has attained the Crew Chief Qualification Standard, including current Pennsylvania certification as an EMT-B, EMT-P, or Healthcare Professional, and current medical command designation. At least one member who meets these criteria (hereafter the "in-service criteria") must respond to every call, and no more than three members should respond to most calls.
2. When no member meeting the in-service criteria is available, CMU EMS will be placed out of service. The last member on duty who meets the in-service criteria is responsible for taking CMU EMS out of service, and the first member returning to duty who meets the in-service criteria is responsible for putting CMU EMS back in service. The member who puts CMU EMS back in service must announce over the radio that CMU EMS is back in service. Members who do not meet the in-service criteria who are on duty when CMU EMS goes out of service may keep their radio on. Members who do not meet the in-service criteria may not answer dispatches or respond to calls while CMU EMS is out of service.
3. To place CMU EMS out of service, the last member who meets the in-service criteria must notify the Carnegie Mellon University Police (CMPD) dispatcher that CMU EMS is going out of service. The member who takes CMU EMS out of service must announce over the radio that CMU EMS is out of service. If it is anticipated that CMU EMS will be out of service, on-duty members should be notified at the beginning of their shift, so as to avoid self-dispatch situations. When giving an announcement over the radio, the member should use the appropriate FCC radio identification ("WPWG 425 Carnegie Mellon Emergency Medical Service"), and state that CMU EMS is out of service until further notice.
4. To place CMU EMS in service, the member must notify the CMPD dispatcher that CMU EMS is back in service. The member must also announce this over the radio, giving the appropriate FCC radio identification, and stating that CMU EMS is back in service.
5. The transition from in service to out of service and from out of service to in service must be properly documented in the call log every time CMU EMS will be and has been out of services for more than 12 hours.
6. The following positions will comprise a standard shift: Supervisor (S), Crew Chief (CC), Medical, Any1 and Any2. Other members may be on duty at the discretion of the Supervisor.
7. The Supervisor is responsible for the operations of the shift, and acts in place of the Operations Manager when he or she is not available. The Supervisor assumes primary responsibility for patient care on any call he or she responds to. the Supervisor's other responsibilities include, but are not limited to, the following:
a. Enforcing CMU EMS policies
b. Handling requests for information from the media or general public
c. Initiating preliminary disciplinary action
d. Keeping the Operations Manager informed of the operations of the shift and any actions taken
8. The Supervisor need not respond to every call, provided that a Crew Chief is responding. If one is available, a Supervisor must respond to the following calls:
a. Unconscious alcohol intoxication
b. Drug overdoses
c. Mass casualty incidents
d. Hazardous materials calls
e. Motor vehicle accidents
f. Shootings
g. Stabbings
h. Assaults
i. Cardiac arrests
j. Respiratory arrests
k. Obstructed airways
l. Any potential rescue situation
m. Calls at Student Health Services
n. Calls with media involvement or interaction with city officials, including MCIs
o. When the possibility for a police arrest or any other significant scene safety issue exists
p. When the possibility exists for a voluntary or involuntary mental health commitment
q. When requested by the on-duty Crew Chief
9. The Crew Chief holds primary responsibility for patient care on the shift. In addition to providing care on calls, the Crew Chief's responsibilities include, but are not limited to, the following:
a. Communicating with CMPD, Pittsburgh EMS, and Medical Command
b. Coordinating emergency responses
c. Transferring patient care
d. Evaluating Precepting members and Crew Chiefs in Training
e. Ensuring that paperwork is filled out for every dispatch and patient encounter 
f. Ensuring that each call is properly logged
g. Ensuring that care is given in accordance with Pennsylvania State protocols and CMU EMS policy.
10. When a call is dispatched by CMPD, the Crew Chief will answer. The Crew Chief will then decide how many members are needed, and decide which members should respond. 
11. If the Crew Chief becomes unavailable, he or she is responsible for designating another member qualified as a Crew Chief to take over his or her duties. If no other Crew Chief is available, CMU EMS must be placed out of service in the manner described above.
12. The Medical position will be filled by Medical Members. The Any1 and Any2 positions may be filled by any Medical or Precepting Member. The Operations Manager may institute temporary changes to this section.
13. The members in the Medical, Any1 and Any2 slots respond to calls when directed by the Crew Chief. When the first Medical Member arrives on the scene, he or she should begin assessment and treatment. At the Medical Member's option, they may allow a Precepting Member who is also on the scene to begin assessing and treating the patient; however ultimate responsibility for the proper care of the patient remains with the Medical Member. If the member who begins treating the patient is not a Crew Chief, when the Crew Chief arrives on the scene the member running the call should give them a brief report, but may continue to run the call at the Crew Chief's discretion. If a Crew Chief is delayed in his or her response to a scene, they may ask the Medical Member on scene for a brief report over the radio. 
14. Precepting Members may not enter a scene without a Medical Member, except in cases of self-dispatch, or when ordered on scene by a Crew Chief or Supervisor. 
15. Members who are not directing care should perform other duties as needed and as requested by the member directing care and the Crew Chief. 
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Standby Policy
Purpose: To define operational procedures for standby events.

1. At the discretion of the Operations Manager, a Crew Chief in Training or Medical Member who is a Pennsylvania Certified EMT-Basic or greater, may act as a Temporary Crew Chief for purposes of staffing a standby. If patient contact (i.e.: a call) occurs at an on-campus standby staffed by a Temporary Crew Chief, the regular duty Crew Chief or Supervisor shall respond to the call as well.
2. The office bag and office backboard(s) may be used for standby events. When appropriate, equipment can be taken out of regular service for the standby, provided there is redundant equipment. The on-duty Crew Chief should be notified before taking any equipment out of service for a standby, and Operations Manager approval is required.
3. Carnegie Mellon University Police (CMPD) dispatch and the duty Crew Chief should be notified when a standby is occurring on campus. The standby Crew Chief should call on and off the standby as would be done with a regular call, addressing CMPD dispatch over CMU EMS’s main channel or calling the CMPD dispatcher via telephone. If possible, CMPD should be informed of how to contact the standby crew specifically, should an incident come through that is appropriate for the standby crew to handle. 
4. If it is necessary to split the standby crew into two separate groups, each must be led by a qualified Medical Member or Crew Chief.
5. A single tripsheet summarizing the standby must be written. This tripsheet should include all members on the standby and detail all tactical standby locations. In addition, any patient contact where assessment is performed or care is rendered must be documented in a separate tripsheet referenced in the standby tripsheet.
6. The standby and all calls occurring during the standby must be logged in the call log.
7. Standby crews shall not respond to duty crew calls outside the scope of their standby.  Required duty crew personnel, as defined by the staffing and in-service policy, shall not staff standbys.
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Training Drills Policy
Purpose: Due to the cyclical nature of the organization, the prompt promotion of members from Precept to Medical and from CCiT to Crew Chief is imperative to the long-term health of the organization. In times of low call volumes, this process can take more time than is acceptable. This policy lays down rules for drills to be performed as a substitute for experience on actual calls.

1. Drills shall be administered by at least two members. One member shall function as the Evaluator/Crew Chief, and at least one other member as the patient. If the purpose of the drill is to test a Precept, the evaluator must be a Medical Member. If a CCiT is being tested, the evaluator must be a Supervisor.
2. If a real call is dispatched during a drill, and the members directly involved in the drill are currently on duty, the drill shall be immediately terminated. If certain members involved in the drill are on duty, non-duty members may take their place in the event that a call is dispatched. 
3. Evaluators shall fill out the appropriate call evaluation form as if the drill had been a real call. Only Supervisors may complete evaluations for CCiTs.
4. At the end of the drill, the evaluators shall provide a post-call wrap-up to the member being tested.
5. For a drill to count as a “call passed” for the purposes of a qualification standard, a Crew Chief or Supervisor must cosign the evaluation.
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Transfer of Care Policy
Purpose: to ensure appropriate transfer of care of patients to receiving parties and facilities.
 
1. If care is to be transferred to Pittsburgh EMS, an onscene form will be filled out and care will be transferred to Pittsburgh EMS with a full report by a Medical Member.  Otherwise, a refusal form must be filled out and signed by the patient.
2. On-duty CMU EMS members will not transport patients or accompany a patient to any hospital in a POV or Carnegie Mellon University Police (CMPD) car as a healthcare provider, regardless of whether the patient has signed a refusal form. Members may accompany a patient in an ambulance if Pittsburgh EMS requests or allows it. 
3. On-duty CMU EMS members may accompany a patient on foot or in a CMPD car to Student Health Services. Student Health Services should be contacted before transport and a report should be given. A refusal form should be signed by the patient and CMU EMS before care is transferred.
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Uniform Policy
Purpose: To ensure a uniform, professional appearance is presented to the public, and to recognize members of varying experience and qualification.

1. The CMU EMS dress uniform consists of the following:
a. Light blue short-sleeve or long-sleeve uniform shirt with Carnegie Mellon University EMS patch on the left shoulder and certification patch (if applicable) on the right shoulder.
b. Dark blue trousers
c. Black shoes or boots (preferably steel-toe)
d. Black belt
		At the member's option, they may also wear any of the following:
a. Dark blue uniform jacket
b. Dark blue or white T-shirt or turtleneck under the uniform shirt
	The only pins authorized for wear are gold or silver bars, worn on the collar,  	  	 	and the standard service ID card or pin, worn above the right pocket.
2. The CMU EMS standard uniform consists of the following:
a. Gray or dark blue CMU EMS T-shirt, or dark blue CMU EMS polo shirt (with the CMU EMS patch on the left chest.
b. Neat, clean, plain colored trousers below the knee, or blue jeans. All pants must be secured with a belt or tie string.
c. Sturdy closed-toe shoes with a back. 
		At the member's option, they may also wear any of the following:
a. Dark blue uniform jacket
b. Dark blue uniform fleece
		Any shirt worn should be free of offensive or obscene language and graphics.
4. Dresses, skirts, dangling jewelry, high heels, and open-toe shoes should not be worn at any time while on duty or on a call. Members with long hair should keep it pulled back while on a call.
5. The CMU EMS uniform jacket is an authorized dark blue jacket. Service-owned jackets and uniform shirts will have the service patch on the left shoulder, and may have a service patch or a Pennsylvania certification patch on the right shoulder. Personally owned jackets and uniform shirts will have the service patch on the left shoulder and personal Pennsylvania certification patch on the right shoulder. Service-owned and personally owned jackets may also have in reflective lettering “EMS” or “Carnegie Mellon EMS” on the back of the jacket as approved by the Operations Manager.  
6. The CMU EMS polo shirt, sweatshirt, work shirt, and fleece have the service patch embroidered or sewn over the left chest. Personalization, including member’s name and certification is on the right chest.
7. Either the dress uniform or the standard uniform must be worn at all events requiring an official CMU EMS presence. The Operations Manager may make more or less restrictive requirements for specific events at his or her discretion.
8. To distinguish members of varying qualifications, members may wear appropriate collar insignia. Insignia will be worn as follows:
a. Precepting Members: no insignia
b. Medical EMT Members & Crew Chiefs-In-Training: one gold EMT pin worn on each side of the collar
c. Crew Chiefs: one gold bar worn on each side of the collar
d. Supervisors: one silver bar worn on each side of the collar
e. Executive Director and Operations Manager: one silver double bar worn on each side of the collar.
9. Because badges are primarily a symbol of law enforcement on the Carnegie Mellon University campus, CMU EMS members will not wear badges at any time with a CMU EMS uniform.
10. While wearing a CMU EMS uniform, members will maintain a neat and hygienic appearance.
11. At no time shall a CMU EMS member allow non-EMS members to wear their uniform or use their equipment without prior approval from the Executive Director. If uniforms or equipment are requested for dramatic productions, a copy of the script or scene description must be submitted in advance for approval. It is not recommended to allow the use of the CMU EMS name or logo by other groups, even for dramatic/satirical purposes, as the reputation of the organization may be damaged.
12. All articles of CMU EMS uniform apparel shall remain the property of CMU EMS, regardless of who paid for said articles. Members must return any CMU EMS uniform apparel if all of the following conditions are met:
a. The member is removed or resigns from the organization, or is removed from Active status
b. The Operations Manager formally requests return of said uniform articles. All costs incurred by the member is acquiring said articles (t-shirt deposits, etc) are reimbursed to the member
13. The on-duty Crew Chief or Supervisor reserves the right to dismiss a member from the office or from a call and take disciplinary action if the uniform policy is not met.
14. The Operations Manager reserves the right to change what is and is not considered a CMU EMS uniform.
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