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RESOLUTION #2004.01
A BOISE COT'NTY RESOLUTION ESTABLISHING

STANDARD OPERATING PROCEDT]RES FOR
EAST BOISE COIJNTY AMBUI,ANCE UNTTS

WffiREAS, the Board of Boise County Commissioners has determined it necessary to adopt

Standard Opoating Procedures (SOP's) for its voluntary anrbulance senrice; and

WHEREAS, each individual East Boise County Ambulance District unit has had an

opportunity to be heard and, ttuough its advisory board representative, to srggest inclusion or deletion

of certain proposed procedures; and

WffiREAS, the Board of Commissioners recognizes that a comprehensive policy and

procedure manual for its voluntecr EMT'S and drivers s€rves to provide direction for the anrbulance

program in Boise County, establish the expectations of the board for the votunteer anrbulance program

and its members, and to clarify members' individual roles in the program.

NOW TEERETORT4 BE IT mREBY RESOLYED that the East Boise County
Ambulance District Proposed Standard Operating Proceiures shall be and are hereby adopted as the
governing document for the operation of the volunteer anrbulance program within Boise County.

APPROVED and AI)OPTED by the BOARD OF BOISE COLTNTY COMMISSIONERS at

its REGULAR MEETING on this l4TH day of OCTOBE& 2003.

BOARD OF COTINTY COMMISSIONERS
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NAME: The name of the organization shall be East Boise County Ambulance
District, an organization staffed with volunteers.

STANDARD OPERATING PROCEDURES
The SOP's are a collection of written protocols to help EBCAD operate in a uniform manner.

They shall be developed by the EBCAD Advisory Board and approved by the Boise County
Board of Commissioners. In the event ofa conflict, SOP's ofthe EBCAD will take precedence

over individual unit SOP's.

LOCAL UNITS:
The individual Ambulance Units shall be defined as: Idaho City Ambulance, Lowman
Ambulance, Mores Creek Ambulance and Placerville Ambulance.

MISSION STATEMENT:
The mission of East Boise County Ambulance District is to provide the best possible patient

care, transportatioq rescue, and extrication to the sick and injured who request our services.

Total quality management will be practiced while continuing to promote the individual growth of
our members and the community.

PURPOSE
A. The purpose of the organization shall be as follows:

1 . To provide adequate and competent ambulance service to the citizens and visitors
of East Boise County.

2. To promote Emergency Medical Service (EMS) in the State of Idaho and the
County ofBoise and educate the public concerning this servioe.

3. To promote good relations aad cooperation between local and State EMS and the
medical community.
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IL EAST BOISE COUNTY AMBULAIICE
DISTRICT BOUNDARY.
A. The Service Area shall include:

1. Boise County, Northern portion ofElmore County, Southern portion ofValley
County and the Western portion of Custer County as directed by Boise County
Commissioners.

UI MEDICAL DIRECTOR
A. A licensed medical Physician will serve as the Medical Director for

EBCAD.
B. The Medical Director will serve according to Idaho state guidelines.

IV. EMS
A.

1.

MEMBERSHIP
Application and Pre-screening
EMS Volunteers will complete a volunteer application. All EMS volunteers will
serve a6 month probation.
Each unit will conduct a pre-screening interview with each EMS Volunteer applicant
see attached Exhibit "C ", which may, from time to time, be revised with approval of
the Board of County Commissioners.
Prospective Volunteers drivers must complete a volunteer application and units will
submit driver's names, driver's license numbers and dates of birth to the EBCA
Billing Clerk for submission to the Idaho Transportation Department for a record
search. Based on the record the County Risk Manager will determine eligibility
into the volunteer progam.
EMS Volunteers must follow standard operating procedures, protocolg written
standing orders, and other documents to meet the objective ofthe EMS.
EMS Volunteers must respond to all ambulance calls received during his/her shift,
or arrange proper coverage prior to zuch calls. The driver must not precede the EMT
at the scene.

EMS Volunteers must not miss more than one meeting per quarter. .

EMS Volunteers must maintain professionalism while on call or represanting their
units.

8. EMS Volunteers must drive the emergency vehicle safely according to statutes,

rules, and regulations ofthe State ofldaho and the standards ofthis SOP manual.

9. EMS Volunteers must follow direct orders of their lead EMT.
10 EMS Volunteers will be subject to random and for cause drug testing.

EMT Duties
EMT's serve to provide basic life support and patient care as defined by the state of
Idaho.
EMT provides patient care at the scene ofan emergency and during transport to
medical facilities based on hiVher level oftraining, level of agency licensure,

agency protocols, the Medical Director and the procedures listed in the SOP

manual.

2

J

4

5

6
7

B.
1

2

2



v

3. EMT gives complete verbal and written (PCR) report to the emergency departmert
nurse or physician regarding the condition ofthe patient upon arrival to that facility.
(verbal report maybe given gigl to arrival)

4. EMT restocks the ambulance and jump kit with needed supplies and ensres tlte
ambulance is ready to respond to another call at t}e completion ofeach call.

5. EMT ensures that all paper work and reports are complete and precise for state

reporting and local billing purposes. (Drivers may complete reports for the Rescue

Units.
6. EMT maintains State Certification and continuing education requirements of the

State of Idaho for applicable certification levels including; EMT-8, First Responder

and CPR..

7. When a victim is deceased the EMT must remain with the body until the coroner

or law enforcement officer arrives. Do not move the body. In a situation of limited
personnel, if another patient requires transport additional ambulance staff should

be called to stay with the body.

ADVISORY BOARD
A. EBCADADVISORYBOARDMEMBERS

l. The EBCAD Advisory Board shall consist of one Boise County Commissioner,

the Disaster Coordinator, a representative from Life Flight and one representative

or one altemate elected from each unit and approved by the Boise County Board

of Commissioners.
2. Advisory Board Meetings shall be governed under the Open Meeting Laws of the

State ofldaho.
3. The Boise County Commissioner shall be designated Chairman of the Advisory

Board.
4. The EBCAD Vice Chairman shall be elected by the Advisory Board.

5. TheEBCAD AdvisoryBoard shall meet the lsr Thursday of each month.

6. The EBCAD Advisory Board shall be responsible for preparing the proposed

annual budget and submitting the budget to the County Clerk.
7. The EBCAD Advisory Board will review the expense report on a monthly basis.
g. Decisions ofthe EBCAD Advisory Board are not considered final until confirmed

by the Boise County Board of Commissioners
9. Only the duly elected EBCAD representative, approved alternate, Commissioner,

Disaster coordinator, Life Flight Representative will have voting privileges and

participate in executive sessions.

Yt. EBCA INDIVIDUAL UNIT STRUCTI.JRE:
A OFFICERS

1. Each Ambulance unit shall elect three to five offtcers who shall serve a term of
one (1) year and whose duties are hereby described as:

2. President - shall supervise all business affairs oftheir respective Unit and shall

preside at unit meetings. The president shall be chief spokesperson for their unit
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3. Vice President - shall serve as President Pro-tem when the President is absent and

shall be responsible for membership and recruiting and shall be the liaison
between the executive and various committees of their respective unit.

4. Secretarv - shall be the custodian ofthe Unit records and keep minutes ofthe unit
meetings and ofthe Executive Board. The Secretary is also responsible for the
Unit' s correspondence.

5. Treasurer - is responsible for the unit's funds, keeping accounts of all income and
expenditures in books belonging to the organization. All unit funds shall be

deposited in accounts designated by each unit Executive Board, funds shall be

dispersed with vouchers signed by two Ambulance Unit personnel. . Monthly
financial statements shall be prepared for distribution at each individual
Ambulance unit meeting and forwarded to the Boise County Clerk An annual

statement shall be prepared at the end ofthe unit's fiscal year and the books to the
Boise County Clerk for audit. Units having 501C3 status are exempt from
treasury reports and audit.

6. Advisory Board Member - shall be the day-to-day liaison between the units and

Boise County and will sit on the EBCA Advisory Board and serve as advomte of
the general membership at meetings ofthe EBCA Board.

B. COORDINATORS

1. Training Coordinator: Each Unit may select a Training Coordinator who shall be
responsible for organizing and scheduling training sessions for their Units.

2. Infection Control Coordinator: Each unit may select an Infection Control
Coordinator who shall be responsible for implementing and adhering to an

infection control program and coordinating training for all MEMBER volunteers.
(See Attached Infection Control Program Exhibit A)

3. Unit Scheduler: Each Unit will appoint an ambulance scheduler. The scheduler
will keep track ofthe monthly schedules for EMT's' on call and provide a copy of
schedules for all members by the last day of each month for the next month. The
scheduler will notify all affected units, State Communication and the Disaster
Services Coordinator ofany out of service dates.

C. MEETINGS:
1. Unit meetings shall be held at a time that will be determined by each unit. Each

unit must hold at least one meeting per month.
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D. MEMBERSHIP:
1. Members in good standing will be defined as those who take 24 hours of call per

month or provide significant support to the unit. Persons on LOA have no voting
privileges.



VIII. SERVICE HOURS
A. All active EMS volunteers shall be required to serve a minimum of 24 hours each

month.

B. Leave ofabsence may be granted to an individual only upon wdtten request to the
Unit President ofthe service area. A leave of absence shall not normally be
granted for a period exceeding six months except in extenuating circumstances
deemed acceptable by the Unit Executive Board. (For example; military duty,
college medical etc).

IX SCHEDULING
A. RESPONSIBILITIES

I . Each EMT and driver has the responsibility to notify hiyher unit scheduler of call
availability as required by the individual unit.

2. Each member is responsible for covering all shifts for all shifts assigned with their
concurrence. If they cannot cover a shift, it is their responsibility to arrange for a
substitute and to advise the Unit Scheduler, and as defined by unit
policy/protocol. In emergency circumstances beyond the members control call a
person responsible for assuring coverage

x. MEDICAL TRANSFER
A. When the need for an out of county transfer is deemed necessary by a physician

or EMT, State Comm will page the assigned ambulance.
B. When a patient has been transported to the nearest available facility and the

physician deems it necessary to transport to a different facility the original unit
may transport, providing they have not departed. An additional Ambulance run
sheet (PCR) will be required.

C. Ifa patient requests transport to a hospital other than St. Lukes, Veterans or St.

Alphonsus Hospital, this service will be provided and statements reflecting this

5

YII. TRAININGREQUIREMENTS
A. EMTANDDRIVERS

1 . EMT's shalt abide by the training requirements set forth by the Idaho State EMS
Bureau.

2. EMT's will complete a Training Contract Agreement with Boise County if
applicable. (See attached Exhibit B)

3. EMT and First Responders are responsible for keeping their own records of
continuing education units.

4. Training sessions may be conducted at monthly unit meetings for approximately I
hour in which all members present should participate and practice.

5. nUt's and drivers will be encouraged to attend additional training conferences.
Boise County may financially assist EMT's for training on a funds available basis
(budgetary constraints) for those who wish to attend additional training.



request and service will be logged on the run sheet. Services will be limited to
Nampa, Caldwell and Emmett.

XI. AMENDMENTS
A. Any unit may submit a proposed amendment to the SOPs to the EBCA Advisory

Board.
B. Proposed amendments must be distributed to all members of the unit at least four

weeks prior to the General Meeting at which they will be voted on. Sealed
absentee ballots in sealed, signed envelopes will be accepted from members in
good standing if they cannot be present for the vote.

C. Proposed amendments to the EBCA SOP's must initially be approved by majority
vote in an EBCA Advisory Board.

D. The proposed change shall be voted on by the other three units and must be
passed by 3 ofthe 4 Units.

E. It will become an amendment after approval by all units and submission and
approval from the Board of Commissioners.

F. Copies of the amended SOPs will be distributed to the President or EBCA
member for distribution to units.

XII. ADOPTION
The Standard Operational Procedures for East Boise County Ambulance District as set
forth herewith shall be adopted by the Board of County Commissioners by Resolution in
an open meeting.
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EAST BOISE COUNTY AMBULANCE
RULES-REGULATIONS

PROVIDER ISSUES

The organization may adopt such rules and regulations as necessary to regulate
the conduct and operations of its members while on duty. A1l such rules and
regulations must meet or exoeed all Federal and State Laws. These rules and
regulations shall be approved by a majority vote ofthe EBCAD Advisory Board
and approved by the Boise County Board of Commissioners.

OPERATIONS
A1l ambulance runs or transfers should have a minimum of one certified EMT-B
on board in addition to a driver. Drivers shall not respond alone.

A. A member shall wear such uniform or 4ppe1gl so as to identify the member as

having the authority to act or treat the patient.

B. A member on duty, Unit President and State Com. shall be notified in advance if
the ambulance is to operate in activities other than emergency calls.

C. Smoking will not be permitted in any part ofthe emergency vehicle.
D. EMS staff will use discretion when transporting children or pets that accompany

an ambulance patient.
E. Non-authorized personnel are not allowed in the emergency vehicle without the

express written consent ofthe Boise County Board of Commissioners or a County
Ride-A-Long Waiver Form (auachment E) has been completed and submitted to
the County.

F. Volunteers under the age of 18 may be allowed to participate in the EBCA
program upon completion ofa release form (see attachment F).

G. No children or pets are allowed in the ambulance quarters unless under

circumstances deemed necessary by the individual units.
H. Personal use of the emergency vehicle and/or equipment is prohibited except

under extreme circumstances which require prior written approval ofthe Boise
County Board of Commissioners.

I. A member in direct contact with patients is required to maintain current
immunizations as prescribed in the Infection Control Plan (attachment A).

II. HOSPITAL
A. Each member will follow the protocol for EMT's within the hospital as it is

presently set forth by the Hospital Administration. A verbal patient care report
must be transmitted 10 to l5 minutes prior to patient arrival at the hospital.

B. It shall be Standard County policy that patients may chose transport to either of
the 4 nearest medical facilities. The service area shall include Boise County,
Northern portion of Elmore County, Southem portion of Valley County, Western
portion of Custer County or as directed by Boise County Commissioners.

1



III.
A.

B.

C.

D.

E.

F.

G.

H.

I.

C. When transporting a patient eligible for VA medical care the VA must be notified.
A patient may request transport to the VA Hospital except in trauma cases, in
which case the patient will be transported to a trauma care facility. (All transports
must be approved by VA tkough State Com). Patient identification information
cannot be transmitted over the radio without patient permission.

RESPONDING TO AN AMBULANCE CALL
A1l calls will be documented using Idaho Emergency Medical Services, Patient
Care Reports. The Reports are to be completed per EMS guidelines and
submitted to the EBCAD Billing Clerk as soon as possible.

Members who are on call will respond when paged. Other members may respond
(for additional help and acquiring experience) but will act under the direction of
the on-call staff. Drivers cannot enter the scene in absence ofthe EMT.
The ambulance will not stand down after dispatched for a motor vehicle crash
within Boise County until the crew has evaluated tle patient.
All Ambulance Drivers training shall include the following;

1 . The driver is ethically and legally responsible for the safety of their
passengers, people in the other vehicles and pedestrians when operating
outside the common motor vehicle code.

2. There is an increased risk when the ambulance is under lights and siren
that other drivers will do the unexpected.

3. Other drivers may not be aware ofthe presence ofthe ambulance due to
various faclors, including deaftress, loud music, other loud noises or
forward focus.

The emergency vehicle may be operated under lights and siren under the
following circumstances and provisions:

1. When responding to an emergency. The speed may exceed the speed limit
by l0 miles per hour where safe.

2. When transporting a patient whose life or physical being are at risk (to be
determined by the medical person in charge ofthe call). Note that cardiac
patients are generally considered at increased risk when the siren is used.

3. When the physical presence of the emergency vehicle places other traffic
at risk (for example a blind curve on a narrow one lane road.)

While operating under lights and siren the emergency vehicle may make tums and
cross intersections against the normal regulated flow of traffrc. The emergency
vehicle must pause long enough to verify that all other traffrc is stopped and no
pedestrians are in the way. The emergency vehicle may then proceed with
caution.
All other use ofthe emergency vehicle should be without lights and siren. The
emergency vehicle will then obey the provisions ofthe motor vehicle code.
Avoid passing on the right or going into the oncoming lane when proceeding
under lights and siren.
Use ofpersonal vehicles to transport patients is prohibited except in cases of
recovery as follows:

1. If appropriate, request search and rescue (timing may be too long for this).
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2. Contact the sheriff for approval to use vehicles to transport patients from
remote locations. The vehicles may be provided by the sheriff or use of
personal vehicles may be approved. This is mainly for over snow and off
road vehicles. Contact the sheriff for permission to use horses.

J. BACKINGPOLICY
l. If you can avoid backing, do not back!
2. Never be in a hurry when backing
3. Do not start to back when unsure of the area
4. Do not put the unit into reverse gear before coming to a complete stop
5. Roll the window down completely when applicable.
6. Make visual or verbal contact with spotter when available.
7. No spotter available:

a. Reconsider backing up. Is it really necessary?
b. Make a reasonable attempt to get someone to act as a spotter.
c. If a spotter cannot be obtained, get out ofthe unit and walk around the

unit completely and survey the backing area. Before proceeding to
back unit, be sure to check overhead clearance.
THIS POLICY IS NOT INTENDED TO COVER ALL
BACKING SITUATIONS. THNSE ARE GENERAL AREAS OF
CONCERN ASSOCIATED WITH MOST BACKING
MANEUYERS. THIS POLICY DOES NOT COYf,R EVf,RY
SITUATION TN AN INTERSECTION CROSSING AND IS NOT
INTENDED TO BE APPLICABLE IN ALL SITUATIONS. IN
AI\TY INSTANCE, THE SAFETY OF MEMBERAI\D PATIENT
ARE F'IRST AND FOREMOST.

K When utilizing the radio all personnel will use PLAIN ENGLISH whenever
possible, using the I.D. ofthe persor/place you are calling first, then your LD.
second (i.e. State Com. this is _Ambulance). Because of the nature of our
business, it is imperative that all communications be brief and to the point. Mobile
units will be referred to by their vehicle designation or personal call sign and

dispatch will be referred to as "State Com". When discussing items of a
sensitive nature, it is important to use anotheq secure method of transmission if
possible. Radio communication is limited to official business only. Casual
conversation and non-pertinent business is unauthorized.

L. RENDEZVOUS
1 . Criteria have been established with State Com. that sets forth certain

situations and conditions in which an air ambulance rendezvous is
automatically dispatched.

2. Upon arrival at the scene, the lead EMT will assess the patient and
circumstances. Ifthe decision is made to request an air ambulance, Life
Flight is the preferred air ambulance; however, ifthey are unavailable, Air
St. Lukes will be requested. An alternative air ambulance may be
requested when Life Flight or Air St. Lukes are not available.

3. Once en route and the lead EMT determines that the patient requires
advanced life support services, a ground or air rendezvous may be
requested from State Comm.
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4. For automatic medical helicopter dispatch protocol see attachment "G'

M. REFUSAL OF PRE-HOSPTTAL CARE
1. tfa patient refuses pre-hospital care, he/she must be advised ofpotential

outcome or injury. Pt shall be advised to see a medical provider for follow
up medical care.

2. If patient still refuses treatment, documentation on EMS run sheet will
state the EMT has advised patient ofthe potential seriousness ofthe
injury.

3. If the Lead EMT feels the patient is at risk of life or serious medical
complications it is advised that the EMT contact onJine medical control.
The Sheriff s Department can place the patient in protective custody.

4. Patient who refuses treatment shall be requested to sign a Refusal to
Transport Form and the EMT shall circle the appropriate phrase: "Refusal
of treatment or refusal of transport", indicating the patient's choice.
The EMT will complete a run sheet with a description of all events and
patient information. These forms will be tumed into the Boise County
Deputy Clerk (attachment l{)

5. A responsible party, sworn law enforcement officer or as last resort,

treating EMT shall witness and document all refusals to transport forms

ry. INSURANCE
It is the intent ofthe Boise County Board of Commissioners to provide secondary

insurance coverage, tkough the County insurance carrier, for privately owned

vehicles for volunteers using their personal vehicles to respond to the ambulance

building or scene ofa medical emergency at the sole discretion ofthe Board.

V. STANDARDS OF CONDUCT FOR MEMBERS
A. There shall be no consumption of controlled substances (controlled substances

include all illegal drugs as well as many prescription drugs) or alcohol while on

call or eight hours prior to going on call, except for prescription medication and

only ifthose prescription medications will not hinder the safe, efficient
performance of emergency services by personnel.

B. Personal appearance and behavior reflect upon the entire organization. Therefore,

the following rules for dress while on duty shall apply to all members of the

EBCAD.
1. Hair shall be clean and presentable.

2. Body shall be clean
3. Uniform or clean clothing shall be worn on all calls. Ifthe uniform or

clothes are so soiled from a prior call on the same shift and there is

insufficient time to launder it before the next call, change into scrubs or
coveralls provided by the unit..

4. Off duty call, such as: when a patient comes to the EMT's home for
assistance or EMT happens to be on the scene when an accident or illness

occurs.
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5. Member patches shall be worn as follows: unit logo goes on the left sleeve

centered and about one inch below the shoulder seam. EMT patches go on
right sleeve.

C. All members of the scheduled crew shall have a radio with them at all times while
on shift. EBCAD shall provide the radios.

D. During treatment and transportation of patients, while representing any Unit,
respect and professional courtesy shall be shown to all patients and bystanders.

EMS members while attending to patients shall use no abusive or foul language.

E. All personnel have the right to work in an environment free from discrimination
and harassment. Any member that feels they have been subjected to any form of
harassment or discrimination should report the incident immediately to the Unit
President.

VI. CHAIN OF COMMAND
A. Problems, including, but not limited to, violation of these rules, regulations, and

protocols that may arise within an EBCAD unit area shall be resolved by the units

themselves. Ifunresolved, procedures in section XI will be followed.
B. A MEMBER may present a problem to the EBCAD Advisory Board provided the

individual has followed procedures in section XI.
C. The EBCAD clerk shall be under the sole supervision ofthe County Clerk. Any

problems concerning the clerk should be brought to the attention ofthe County
Clerk to be resolved.

vII. PROHIBITED BEIIAVIOR
The East Boise County Ambulance Advisory Board shall determine through due

proc€ss, ifbehavior constitutes a violation ofacceptable behavior and make

recommendations to the Boise County Board of Commissioners.
The activities prohibited by members while on duty include, but are not limited to
the following:

. Disorderly conduct, which includes the following:
1. Fighting, arguing, acting in an obscene manner; using obscene, intimidating,

coercing, abusive, or threatening language; using an inappropriate,

unprofessional tone which may provoke interference with EBCAD operations.

2. Interfering with the work of other members, unless intervention is necessary to
protect the patient.

Any action that tends to destroy good relations between Boise County Emergency

Services or between East Boise County Ambulance and any of its suppliers,

customers, or physicians.
Harassment, which is defined as conduct that substantially interferes with a
member's work performance or creates an intimidating, hostile, or offensive work
environment. This would include but not be limited to: harassment, threatening or

offensive conduct directed toward a person's sex, race, age disability, religion,

national origin, veteran or current military status, or any other reason which may

be deemed by the EBCAD to require termination.

A.

B

C
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D. Immoral, indecent or criminal conduct while on Boise County property, work time,
or in other circumstances which might adversely reflect upon Boise County's
reputation and interests.

E. Refusal or failure to courteously cooperate in the successful operations of East
Boise County.

F. Careless, reckless, and/or intentional misconduct.
G. Refusal or failure to follow instructions that could potentially result in bodily

injury or contamination, defacing, wasting, or damage to Boise County property,

the property of other members, patients, contractors, or otherwise interfering with
Boise County processes.

H. Refusal to complete a reasonable assignment or request of a lead EMT.
I. Conduct endangering life, safety, or health of others.

J. Failure to follow EBCAD or unit policies including, but not limited to the
grievanceand disciplinepolicies.

K. Failure to report incidents and grievances to the appropriate unit offrcers in an

appropriate rnanner.
L. Refusal to respond to a call or request for emergency help while on duty..
M. Violation of local, State or Federal laws.

N. Non-compliance with the rules and regulations for the EBCAD organization.

vIII.
A.

B.

C,

DISCPLINARY ACTION
Issues involving unit members will be resolved within the unit, following unit
protocols. If an issue is brought to the EBCAD Advisory Board that should be

resolved within the unit, it will be referred to the unit president.

Issues to be presented to the EBCAD Advisory Board include but are not limited
to the following:
l. Issues that a unit is not able to resolve.

2. Lppeal of a unit decision by a member.

3. Complaints of a member against a unit officer.
4. Issues involving an alleged illegal action.
5. Issues involving the Medical Director
6. Issues impacting the licensure of EBCAD.
7. Complaints from a hospital or rendezvous crew against a member.

8. Complaints from a member against a hospital or rendezvous crew.
9 . Violations of Standards of Conduct in these Provider Issues.

Complaints:
1. Must be in writing.
2. Must be signed.
3. Should be concise and factual.
4. May include signed witnessed information.
Resolution of complaints.
1. All complaints will be given the full attention of the EBCAD Advisory Board

with attention to detail, investigation ofthe facts and fair consideration ofthe
evidence.
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2. Complaints will be heard in Executive Session and by the rules of Executive
Sessions.

3. Atl involved parties should be present. A sincere attempt will be made so that
attendance is possible.

4. An accused member has the right to know and hear their accuser and any
witnesses.

5. An accused individual will be given the opportunity to assemble answering
facts and witnesses.

6. The only written documentation of the session will be that of a resulting
motion which will be made in open session.

7. Decisions of the EBCAD Advisory Board will be referred to the Boise County
Board of Commissioners for final resolution.

8. Letters written to members as a result of the Executive session will be
transmitted confi dentially.

9. Results of an Executive Session that will affect unit operations will be
transmitted to the unit president.

E. Recommendations of the EBCAD Advisory Board as a result of Executive
Sessions may include: No action, Reprimand, Suspension or Termination.

F. Appeals: Appeals ofEBCAD Advisory Board decisions will be by confidential
signed letter to the Boise County Board of Commissioners.

CONFIDENTIALITY
Any information concerning patients is strictly confidential and is not to be

discussed with persons outside the EBCA District members and Medical Director.
No information should be released to news media
Any discussion ofthe patient via radio communication available to the general
public will not include patient identification or any other inappropriate
information. Patient names should never be transmitted over the radio.
EMS personnel will not release any information to (any) attomey or other
unauthorized non-medical personnel. In the event oflegal action, members should
report the incident to the Unit President, who in tum will then report the incident
to the EBCAD Board and County Commissioners.
MEMBER's will not discuss their fellow MEMBER's performance, private or
public lives.
MEMBER's shall not disclose, outside the organizatioq an
offending/complaining individual's identity, issues presented or the nature of a
problem or complaint discussed in meetings or hearings.
Violation or breech of confidentiality shall be subject to disciplinary review or
dismissal.

Quality control issues require evaluation of run sheets by Medical Director and
discussion of run issues within the organization.

SAFETY ISSUES

B
C

E

F

G

H

D

PATIENT SAFETY
A. All patients placed on a gumey and will have both side rails up and will be

securely fastened to the gurney, utilizing all patient straps when applicable.

I
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A.

B.

C.
D.

E.

F.

B. No patient will be allowed to smoke who is receiving oxygen therapy or who is
inside the ambulance. No oatient will be left unatt in the ambulance at anv

time.
C. Violent or combative patients may be restrained appropriately before transport

according to state EMS guidelines.

VEHICLE SAFETY AND CARE
All EMS personnel are required to abide by the laws of the State of Idaho
governing the operation of emergency vehicles.
All ambulances will be checked after each use, utilizing the ambulance equipment
checklist. All supplies will be restocked in the unit upon return to the unit station.

Fill vehicle with fuel, oil and other fluids as needed and document amounts used.

Document any repairs needed and notiry Unit President and EBCAD Board for
scheduling of repairs.
Any time a vehicle is required to be out of service, inform State Com, Unit
President, Disaster Coordinator and the other affected Unit Presidents ofthe
situation so coverage can be arranged.
All personnel will have their restraint devices securely fastened whenever the
vehicle is in motion. (Unless an emergency prohibits use.)

IIL
A.

PERSONNEL SAFETY
Infection Control Program will be monitored by the Infection Control
Coordinator, who will be responsible to train all personnel according to the
program as it is described in the attached documents.
When working at the scene ofa motor vehicle accident, personnel will not enter

the vehicle without appropriate personal protective equipment (PPE).

No emergency vehicle is to approach an accident where a hazardous spill is
suspected. The rule of thumb (You cannot see the vehicle past your thumb held

out the length ofyour arm) should apply for distance you stay away ftom the

accident. If you can identify the substance placard with your binoculars you

should look it up in the Emergency Response Handbook carried in the ambulance

Noti$, State Com and ask for Hazmat and the Disaster Coordinator to be notified.
It is the responsibility ofthese teams to effect decontamination at the scene. No
contaminated individual should be placed in any ambulance. Aly ambulance

service volunteer that accidentally becomes contaminated will also be

decontaminated at the scene.

Shorts shall not be worn
Footwear shall be sufficient to cover the feet and be as clean as possible. (No

open footwear).
Jewelry should be limited and appropriate for the work environment. (A violent
patient can establish control over an EMT using jewelry.)
Long hair shall be contained to prevent disease transmission.

B

C

D
E.

F.

G

8



I RIDE TICKETS
A. The purchaser transfers directly to EBCAD their rights to ground ambulance

insurance payments. Such payments shall not exceed the EBCAD's regular
charges and any applicable insurance will be billed prior to the redemption ofthe
EBCA Ambulance Ride Ticket.

B The EBCAD Ambulance Ride Ticket must be purchased prior to a request for
medical response andlor emergency transport on any ambulance in East Boise
County Ambulance District. The ticket is valid for one full year from the date of
purchase or until it has been redeemed for a one-time medically necessary ground
ambulance transport or response. The cost is $25.00 per household per year.

C. The EBCAD Ambulance Ride Ticket fees are non-refundable.
D. Purchasers should understand that the EBCAD Ambulance Ride Ticket program

might be cancelled at any time for any reason
E. Purchasers should understand that their EBCAD Ambulance Ride Ticket is not ail

investment and does not provide any form of financial security or any form of
insurance to them, their spouse or dependents. Purchasers should understand that
the primary purpose for the EBCAD Ambulance Ride Ticket is to support the
EBCAD. Purchasers waive any and all rights, claims or causes of action against
Boise County, its employees, volunteers and agents with respe{t to their EBCAD
Ambulance fude Ticket and the EBCAD Ambulance fude Ticket program.

F. Original Ride Tickets will be maintained in the County Clerk's Office with a list
maintained in Microsoft Word for cross-referencing and reminder notices.

II. AUTHORIZED SIGNATURES
Authorized signatures for EMT affiliation statements are as follows: District 1

Commissioner, unit presidents, or as further policy is set by the Boise County
Board of Commissioners. (see attachment D)

III. INVENTORY
A. Each unit will maintain a current inventory of equipment, to include those items

in the quarters and ambulance, as well as portable radios and miscellaneous items
valued over $100.

B. An up to date inventory will be submitted to the County Clerk annually. Items
donated for use only to the EBC{ must be listed on the inventory for insurance
purposes, however, a letter of donation can be submitted by the owner regarding
said equipment and will be maintained on file with the County Clerk.

W. ACCOUNTS PAYABLE
A. The County Clerk's Offrce will provide the services of a Billing Clerk who will

be responsible for the up-to-date billing of run sheets as provided by the EBCA
units. Procedures for billing are to be maintained in the Clerk's Office to include

9
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v.
A.

B.

C.

D

processing new accounts, billing details, and filing insurance claims and monthly
statements.

B. The Billing Clerk will track all accounts, sending past due notices or forwarding
accounts for collection services.

C. The Billing Clerk will submit a quarterly write-off report to the Board of
Commissioners for approval.

D. Purchasing agent, appointed by the Board of County Commissioners, shall be

responsible for maintaining and ordering supplies and coordinating with the Boise

County Clerk's Accounts Payable Department

BILLING CHARGES
The Boise County Board of Commissioners will establish tkough a County
Resolution the applicable fees to charge for services and supplies, as

recommended by the EBCA Advisory Board.
Patient Care Reports will be submitted to the EBCAD Billing Clerk as soon as

possible to ensure timely billing. The EBCAD Billing Clerk will forward the

original "bubble" side ofthe report directly to Idaho State EMS on a monthly

basis.
In accordance with the Resolution adopted by the Boise County Board of
Commissioners, Ambulance units will charge stand-by fees and run sheets will be

submitted to the Billing Clerk for processing and billing according to the current

fee resolution. (See attachment J)

EBCAD members and their immediate families are exempt from paying for
services after all claims have been paid from any and all insurance companies.
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VI. EXPENSEREIMBURSEMENTS
A. Meal Reimbursement Policy

1. The meal reimbursement policy is set by the EBCAD Advisory Board and

approved by the Boise County Board of Commissioners based on budgetary

limitations for each fiscal year.

2. EMT's and drivers will be given an allowable charge for meals based on

ambulance runs. Meals may be take-out when out of service area or sit down

within a service area. ( Meals are allowed if emergency vehicles are paged out

by State Communications or on standby, to include repair standby )
B. Training Reimbursement Policy

1. EMT's who pay for their training tkough an approved EBCA course, and

who are members in good standing, will be reimbursed $75.00 after

completing their first year commitment to the EBCA and $75.00 after

completing their second year commitment. Leave of absence time does not

contribute toward time of commitment.
2. Unit presidents will be responsible for notifying the County of commitments

that have been fulfilled.
3. If a volunteer fails to complete a prepaid training course, the volunteer will be

expected to reimburse the EBCA or set up a payment plan with the Billing
Clerk.



4. If an EMT or driver fails to fulfill hiVher commitment to the EBCd no

reimbursement will be allowed and any funds expended by the County for
immunizations will be reimbursed to the County from the EMT or driver.

C. General Expenses
1 . Continuing education classes are an allowable expense, but limited to budget

funds.
2. Immunizations received from Central District Health for Hepatitis and

Influenza are reimbursed contingent upon a valid voucher being obtained

through the Purchasing Agent.
3. Items purchased in accordance with budgaed line items will be reimbursed at

the discretion ofthe Purchasing Agent and/or EBCAD Advisory Board
contingent upon a valid itemized receipt.

4. Individual Units have spending authority up to $25.00. Over $25.00 and up to
$499.99 must have a Purchase Order or verbal approval from the Purchasing

Agent. Over $500.00 requires the express approval ofthe Boise County
Board of Commissioners.

VII. MISCELLANEOUS
A. Fuel Cards

1 . Boise County will supply fuel cards to each unit for use of the ambulances at

CFN designated stations or as designated by the Boise County Board of
Commissioners. This allows the County to maintain fuels costs through a pre-

bid system.
2. This is a two-card program. Unit Presidents will submit names of individuals

allowed to carry fuels cards and the vehicle card will remain with the

designated ambulance.
3. Instructions for use of the cards can be obtained from United Oil.
4. Upon leaving the EBCd members issued a fuel card will surrender the card to

the County.
5. Each Unit will be responsible for monitoring the use of their members' cards.

B. Grants
1. The EBCA applies for annual grant funding thxough the Idaho EMS

Department of Health and Welfare, specifically for training and equipment

needs. This effort must be coordinated as a whole due to the EBCA licensed

as one entity.
2- Units may apply for individual grants using the County federal ID number;

however, in order for the grant application to be valid, the Board of
Commissioners must acknowledge and sign the application.

3. Grant funds received must be deposited through the County in order for an

accurate report of income to be recorded for the budget.

ll



C. Other Billing Clerk Duties
1 . The Billing Clerk will organize and prepare the necessary documents for

the monthly Advisory Board Meetings.
2. The Billing Clerk will take the minutes of the meeting, typing them up for

approval at the next meeting. A detaited job description is maintained in
the EBCA Procedures Manual.

3. The Billing Clerk reports directly to the County Clerk and is only
available to assist the Advisory Board during monthly meetings and

maintain records for the EBCA; not for the day-to-day business of running
the ambulance units unless specifically requested by the Board of
Commissioners.

D. Budgets
1. The EBCA will prepare an annual budget as required by Idaho Code.

2. The County Clerk will prepare a worksheet for the EBCA Advisory Board
to facilitate the completion of a balanced budget, which will be submitted

to the Clerk by a pre-established deadline.
3. The EBCA Advisory Board will review the monthly Expenditure Activity

Report at the monthly meetings to verify compliance with the set budget.

4. The EBCA will not be allowed to exceed their annua[ budget.

5. Persons responsible for preparing the budget should participate in the

hearing.

t2
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East Boise County Ambuiance District

Infection Control Plan

P{TRPOSE: The purpose ofthe infection control pian is to provide for the protection of
the health of EMS volunteers from eryosure in their work. This encompasses provision
of protective equipment, providing for appropriate immunizations, and ensuring that the
affected EMS voiunteer has medical care after an emerseocy service reiated incident.

SCOPE: This poiicy covers all members of the EBCAD providing emergency
medical care and rescue services.

POLICY: East Boise County Ambulance District @BCAD) wili comply with the
requirements of the Occupational Safety and Health Administration (OSEIA) Biood
Borne Pathogens Standard and the requirements of OSEIA Occupational Exposure to
biood borne pathogens. This policy refers to exposures to all body substances. Care will
also be provided for a volunteer injured in the corlrse of providing emergency care.

EBCAD recognizes that communicabie disease e4posure is an

occupational health hazard. Communicabie disease transmission or i"l"w is possible
during any aspect of emergency response, including in station operations. The heaith and

welfare of each rnember is a joint concenl of the member and this department. The goal

of this program is to provide all members with the best available protection from
occupationai inj*rry, and acquired oommunicable disease.

EBCAD will provide emergency medical and rescue services to the public
withorit regard to known or suspected diagnosis of com-urunicabie disease.

EBCAD members will regard all patient contacs as potentially infectious.

Body SubstaRce Isolation (BSD wilt be practiced by all members at all times in order to

minimize the possibility of contaa with infectious material.
EBCAD medrbers will be provided with the necessary training,

immunizations, and personal protective equipment ePE) needed for protection from
ioju.y and communicable disease.

EBCAD will not discriminate against members on the basis of
seroconversion with HIV, HBV, orHCV. AI1 member health information will be

confidential and will not be releaseC without a signed wi-itten consgnt of the member.

Dt^- T*-1^-^-+a+inna Itul uuPrvuvuralrvu

T"RAI].I[NG: Members will receive rraining in sources of expos'ure, PPE, and the

course they should follow- if exposed to body substances or injured in the course of an

emerqency resDorlse.

EQIIIPI4ENT: Gloves, face masks, safety glasses, pocket masks, gosns,

antiseptic toweletles, etc. u.ilI be suppiied to be used as needed by the member.

Biohaza: d bags, zipiock bags for body pa-ls, sharps contai:rers, an<i bieach for cieaning

the ambulance and equipment u'ilIal.so be suppiied.

ATTACHMENT A



ffi: Members will be offered immuaizations for infiuenza,

HBV, and ILAY. If a member does not wish to receive the IIBY immunization a written

refusal of immunization must be submitted- (See attached fottn)

RESPONSIBILITY: While the agency is responsible forthe above iisted items,

it is the responsibi.iity ofthe member to know the potential for e4posure, ths equipment

provided for their protection, and the appropriate use of that equipment.

Exposure Evaluation and FoIIow UP

An exposure incident is aa eye, moutl (or other mucous membrane), or non-intact skin

contact with biood or other body fluid or a human bite where the skin is brokel A
cutaneous e4po$re ifthe skin is chapped, abraded, affected with dermatitis, or any non-

intact skin zurface is also considered significant. In case of suspected TB, exposure is

unprotected breathing near the suspect patient (a HEPA quality mask is necessary for
protection).

When an exposure has occurred the member is responsibie for immediately reporting the

exposure to the lead EL{T. The ex-posed member should admit themselves to the

emergency department for an evaluation by a physician. Testing for Hep B, Hep C, and

fU'V iaeaiy nieds to be done within three hours of exposure. Several forms need to be

completed. Each ambulance unit will have a foider onboard containing these forms and

a short explanation ofthe steps an exposed person needs to foilow-. Copies of these forms

are found in this packet as follou's:
1. If you have abody fluid or TB exposure-

2. Workers Compensation application form.

3. Exposure to Infectious Disease Information Request.

4. Signifrcant Exposure Disposition Form.

5. A letter to he given to the ER physician caring for the source patient.

6. A consent for testing form for the patient to sign.

7. A form for Declination of Treatment'

The first form is a list of instructions for the exposed EMS voiunteer.

The second form must be submitted to Boise County to initiate pa-rment for medical care-

ER should be notEed tbzt-itw:lt be a Workers Comp ciaim.

Foi-rns 3 and 4 aretheform.s required by the state and are to be submitted to the

Epidemiologist, 450 W. State St. 4e floor, Eoise,D 83720 They must be submitted

u,ithin 48 hours of the incideut.

Foi-rns 5 and 6 are an expianatory letter to the ER ph1'sician and ' forra to be submitted

wi.,h it that has been signed by the patient giralg consent for testing. The tesing

requested should be fmV, HCV, and I[\r Inthe event of aa e:pted pati-ent, these fonrs

should be submitted to the corciler in as complete a state as pcssible-



Form 7 is for the e4posed EMS voiunteer who wishes to deny lreatmsft after an

exposure. Ia this casq no other foims are neressa4r.

A11 testing and treatment of the exposed EMS voiunteer will be under the direction of the

physician consulted and at the consent of the informed volunteer. It is common at most

medical faciiities to perfonn baseiine tesiing of the exposed person for ElfV, I{BV Ab,

and HC\r Ab. This would be testing that the voluateer wouid be advised to request. A
baseline negative test forthese diseases is generaliy required by Worker's Compeasation

in order that this instirance will cover medical care for a contiasted infection. In addition,

1fui5 same testing is normally repeated at one and six months for those tests tlat were

initialiy negative. If the patient from whom the voiunteer was exposed proves to be

positive for HfV this test is commonly repeated for the exposed volunteer at one year.

Prophylactic treatment of the e4posed voiunteer for EIfV will be under the advice of the

utt""ai"g physician and with the informed consent ofthe voiunteer. It is recommended

that such prophylactic medication begin within 2-4 hours of exposure but can be initiated

up to two weeks after exposure.

For the EMS volunteer exposed to TB it is recommended that they have a TB test after

e4posure and another one at a later time to be determined by the attending physician-



East Boise County Ambulaace

Consent to Admirister Cornmuaicabie Disease Blood Tests

And
Tests for Biood Borne Ilinesses

Since a member of East Boise County Ambuiance District became exposed to my body

fluids, I agree to have my blood tested for Hepatitis B virus GIB\), Hepatitis C virus

GIC$, and Human Immunodeficiency Virus Gil!).

I have been informed of the nature of the blood tests, their e4pected benefits, risks and

alternatives and I have been given the opportunity to ask questions about the blood tests

orthe hformation.

I understand that I witrl be informed of test results and the results will be included in my

medical chafi. I also understand that while these test resuits are confidential, state law

requires that a positive test rezuit for HIV antibodies/antigens as well as other infectious

diseases must be repoded to the State Department of Health and that the test result may

be given to other persons with a legitimate need to knorx''

Subject to the foregoing, this agency, to the best of its abiiiry will not disclose the results

of these tests to others Except to the extent required by law or except to the extent srrch

disclosure is required in order to safeguard the well being of the exposed EMS voiunteer.

On this basis, I authorize blood testing to be performed for the above designated

corrnunicable diseases.

Name Printed

Date

\&ltness Printed

Witness DaterTime

T- +'r"'o atronf nf , minnr ^r rrrrr:rrnqr:intls nzrtent'
iJr Lrlv '"-- f --"---'

Name oiParent or SPouse

Signature ofParent or SPouse

\\,ftness Pnnteo

Date

\\iltness
Date,ffime



Dear Emergency Room Physician;

During a receat evalr:atiorltranspoit of a patient to your facility-, one of our EMS
volunteers was involved in an event which may have resuhed in e4posure to a body fluid

borne pathogen or air borne TB.

I am asking you to perform an evaiuation of the source individual who was h'ansporled to

your faciiity. Given the circumstances surrounding this event piease determine whether

our EMS volunteer is at risk ior infection. Our specific conceflrs relate to HfV, I{BV,
HCV or TB.

ffpossible, given the circumstances of this event, ourEMS volunteerwiil have obtained

consent for testing from the source individual. If that has not been possible, we would

appreciate your attempt to obtain this consent and proceed with testing.

We recognize the need for confideatiaiify for the patient and the e:posed worker and

assure you that any information regarding this event is to be handled at the medical

provider ievel.

We understand the information relative to EiIV/AIDS has specific protections under the

law and cannot be disolosed or released without written consent of the patient. It is
further understood that disclosure obligates persons who receive such information to hoid

it confidential.

Thank you for your assistance in this matter

Sincerely,
Betty Myers
Infection Confrol Offi cer
Easl Boise County Ambulance Distict
28A-259-3424



East Boise County Ambulance District

Declination of Treatment

i, . have received an exposure to body
fluids while responding to a call on I l_. I understand that by deciining
treatment there exists the possibility that I may become infected atd/or'lrnfect others to
whom I come in contact, and there fore agree to save, defend, keep harmless and

indemnif, Boise County, and al1 of its agents and employees from and against any and ali
claims, loss, damage, injury, cost (including court costs and attorney's fees), charge,
liability or exposure, however caused, resulting fror4 arising out of, or in any way
connected with declining treatment in this instance. This Hold Harmless and

Indemnification Agreement shall survive my services to Boise County.

Witness

Date / /

Date / I

Witness name printed

In executing this Agreement, I represents and warrant that I have completely read, fu1ly
understand, and voluntarily accept its terms and have executed it expressly to may the
covenants in favor ofBoise County described in the paragraph above. I also understand
that this is considered a work related incident and choose not to report it as suc[ thus I
am responsible for any cost incurred because ofthis.

Siqnature



EAST BOISE COLT{TY AMBIILANCE

TIEPATITIS B VACCINE DECLINATION FORM

I understand that due to my occupational exposure to blood or other potentially infectious
materials I may be at risk of acquiring hepatitis B virus (iBV) infection. I have been
given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself.
However, I decline hepatitis B vaccination at this time. I understand that by declining
this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the
future I continue to havb occupational exposure to blood or other potentially infec.tious

materials in my service to EBCAD and I want to be vaccinated with hepatitis B vaccine, I
can receive the vaccination series at no charge to me.

I understand that by declining vaccination there exists the possibility that I may become

infected andlor infect others to whom I come in contact, and therefore agree to save,

defend, keep harmiess and indemnify Boise County, and ali of its agents and employees

from and against any and all claims, loss, damage, injury, cost (including court costs and

attorney's fees), charge, liability or exposure, however caused, resulting from, arising out

of, or in any way connected with deciining this vaccination. The Hold Harmless and

Indemnification Agreement shall survive my services to Boise County.

In executing this Agreement, I represent and warrantthe I have completely read, fully
understand, and voluntariiy accept its terms and have executed it expressly to make the

covenants in favor of Boise County described in the paragraph above"

Employee Signature Date



EAST BOISE COE]}(TY AMBULA-I\-CE

IF YOU EL41{E A BOtsY Ery-UIB EX?OST]RE:

1. Obtafu ideirtification of the patient to ufrom vou wers expos^-d. If possibie obtain a signed

conse,lrt form to initiate restrng of the patie,nt The form is in this packet along rn'ith a ietter to

givs the attending ph"r,sician.

2. Go to ER as a patient. Askto be Ueated as an exposed ambulaace worker.

3. Insme that billingfor.vo6self is Worker's Compensation ttrrough Boise Coun['. There i.s a form in

this packet to fiI1 out and give to tle cormty-

4. There are trvo more forms to be completed @;posure to Infectious Disease Information Request and

sipificalt Eryosure Dispcsition Form). Tlrese forms are also in fhis packel once conrpleted they

are to be srbmitted to Ciris I{ahn, Epidemiologist, 450 W' State St' 4e floor, Boise, ID 83720' They

mustbe submitted within 4& hours of eryosure.

5- There is a form to sign if you do not vish treatment'

6. Ke--p cupies of all records yourself and a copy for your ambulance unit.

7. Inform the idection contol officer of your rmi1 They mn help you with aqthing you do not

understand.
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,.ATTACHMENT B i=

Training Reimbursem ent Contract

t,
understand that acceptance to become a certified EMT for East Boise County Ambuiance

requires considerable training, the costs of which are being paid by the taxpayers of East

Boise County Ambulance, tlroughthe governing body of Boise County. Said costs are

in addition to the customary costs of training a new volunteer due to the certification

requirements of the position. I acknowledge that East Boise County Ambulance is

requiring a two (2) year commitment to my position as an EMT in good standing, in
order for East Boise County Ambulance to recover its costs of training. In the event that

I am unable to fulfill the term of my commitment; or unable to compiete my training for

any reason; or unable to pass the certffication exar& I agree to reimburse East Boise

County Ambulance for all costs of my training, including immunization, CPR, books,

testing, background check or associated costs on a pro-rata basis if applicable, effective

fromthe date of certification. EMT Class date Total Cost

I gnderstand that this agreement is not a guarantee or promise by Boise County for any

specific term and subject to any applicable laws. If Boise County terminates my services

for cause, Boise County shall not release me from this contract.

Date Volunteer

rnn l i1_ ^:---^-^^
-r..._lf r_-f\ r_.It4 r rIM[t

Phone (208) 392-6636
FAX (208) 392.4473

PO. Box 1300

Idaho Ciqr Idaho 836:l

Board of Commissioners
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=AST 

BOISE CCUNTY AMBTJLANC= f,.?.i:, r,uj ' I li ,roi i....1*'iu*
E3CA - F.O. 30X tsC; IDAr{C Cl"l r, tD g3A3i * , r' ,iii:i 1+"' g

PF{ONE: (208) tg2-14.31 (Beccrde/s ffice) FAX' {2C8) 392-4173

)

L

To be comp{eted tfter inrerie*,.

ry. trYTERVEE:ER. ASSESS}E}rI

A}PEAR.A}iCE:

- Poised, ncat _ Acce.ptable

PIIYS ICAT RES TR.ICTIONS :

Unkempt

REACTIO}.J.S TO QTJESTIONS :

_ Ilelpiul, intercsted, volunteers infoarrario:r
_ Erasive

DISPOSIIIO].{;

_ Outgoiag, plesaot, con5dert
_ Rirhctzwn, mooiy

_ Arswers quesUoas

_ Confi:sed

_ Rcserved

- Suspicious, eoBgoaistic

D{TERP ERS Or."AI. SKILLS :

- Adcpt at dealing wi& othars 
- Rslari''rsly at case with others - r-,*ncorafortable

\.. RECO}.{\{ENDED ACTiON

P]r.o o..

_ Consider for followiag positions:

1

4d

1.



! .' ':. .,..ATTACHMENT 
C

EAST tsCIS= CCUNTY AMBIJLANC=

=3CA 
- P.O. BOX'Bq' IDAHO CIr/, ID 53t3'1

FIiONE: (208) 392431(Hecorders ffice) F,nX: eAq 332-473

VOLUI{TEER I},{TERVIEW REC ORD

Interv'iewer Date
Nmre of Volunteer Phone

L REVEW OF Ei\ROLLN,{ENT FOR:V

Ciadiy idomalion on Volunteer Elroilmeat Fom. Correct fuforaation on foun eod place other
Cqrnrnef,tls beiOw.

tr. NOli-Dm.ECTnE QUESTIONS

What attracted you to our agency? Is there aoy aspect of our work that most
mofivated you to seek to voh:nteer here?

What would you like to get out of voir:nteering here? What wo[ld make you feel like
youVe been successfirl?

3. Wlat have ycu enjoyeC raost abcut ycur prer"ious slc*? About yo'.:r paid jobs?

AI Describe your ideal spuervisor. What sort of supervisory style do you prefeil

5. Would you rather wo* on your own, with a gloup, or with a pas1tefl Why?

6. What skills do you feei you have to contribute?

1

2

7. S'hat ca I tell you about o'tr agel,.ncy?

E I,t{TCi{ WfTI{ VOLUI.IEER POSITIONS

Discr:ss potential voi:mteer pcsiiions ad check r:atch of int=esrs, quaiifrca.tioas, aod erv-ulabuty

? osl:.cir r^ ^* - -:auurgu-!-



7. t

EAST BOIS= CCUNI-,V ATVISUI-ANC= At.r.=,'.*-j r.Lvi, J_-

=3CA 
- P.C. BCX 3C; iDAriO CiT'/, iD 8363i ' ' '+u i;- V

PFICNF: {208) 392431 (Heccrdefs Orricel F}X: (208) 392-473 +?

_ Schedule for second interview.

_ I{o1d in resenre for position of:

1

2.

_ investigate ftnlter:

_ Refer to:

- Not sui

V. ].IOTIFICATION

_ Volunteer notified of agency decision:

Date md Method:

Material reprinted with pemaission from Yolunteer Management Forms.1988. Steve

McCurley, Ila-itage ARis Publishiag/VMSystems, 1807 Prairie Avenue, Downers Grove, IL
60515. (7OB) 964-0841. Free "Volunteer Marketplace" catalog asailable on request.

d

*



Idaho EMS Provider Forin
'L-

,4pp{.icattOtt E initor fl Receniflcurion C Revetsion E Rein=tatemertt

T]'pu

[l s,",ut Ctiange

fl no,n" C pi,on. /i

[l uriling Acjdrrss D smail

E tffitirtion

Ern
[l nxrr gasi.

fI .0.+u EI'IT-A

EMT Paramedic

Arnbulance Raiint

t
tr

Previous Contact lnformation if chan5edCu rrent Contact Infornrqtion
cottder: U vrt" E F"ir,ar"

Name:
LRst fjirst lvl l'

C:irclethe highesrlevel crfeducation: H.S,Diploma GED College: I I i 4 5 5 7 8

zip:C it-y

Home Phone # Work Phone #: E'mail

.A. ::encv Chicfl Dircctor/Piesicient;

S i gnature oi Ch itf, D irecloriPrssident:-

License #:

List additional Iicensed EMS afilliates

Chcck ali circumstances in q'hich you will use this cenif,cation:

E Pan Tim.
Tl - ,,-.l-l luil I ime

Volunteer

fl No Cornpensati<l:n

D c,:mpcnsateo

Affili:rtion
F\gat)cv Nttme:

\-(t L- utl- r c Jtd Il I1.,EMS llureau U-se

Q ct.t,,, Fuc ilccciot

[l t'erliiicrrrion I':r Rcc$ipt

i-*t _i-I L ():)lriinnLion

[l cor.se:t:

R.egionai D:ite Stemp

D

ll( 1\nDt'i-'\,tii

Nii ii,;;rni* !r*ii Dsit: 

-i--j-.
ll

l-'

fl r;nof or' l,.irniiil:iriitn

?.ijrlii iintciid. riiiic':un; i,i (.'ij: i 
"

I hei-:by,aff-rrrn the infcrn:ation herein is ri-ue and cot'i"ecr, anci thar I meet all lequirements ftrr EMS Certification a: esiab'iished iry

the State cri [caho.
{:--.,i.,,-/. ^f ^--ii^a -t'rrErratqr s ut arlrrr14r,t-

I lalF < I cnFn '

iCnhi-i Eirrei'gencf ivl=iietrl St:n'ices Suruati .lunt rOtt 
I

. . ATTACHMENT D



ATTACHIVIE.NT E

EAST BOISE COUNTY EMERGENCY MEDICAL SERVICES
RIDER.OBSERVER PROGEDURE

For various reasons, individuals request to ride and observe on Emergency

Ivledical Services units. Persons wishing to participate must complete a request form and submit

it to an Executive Oriicer of the Unit they are interested in observing. AII persons authorized to

observe shall be required to sign the standard East Boise County Emergency ltledical Seruices

Waiver and Release of Liability form prior to participation.

For purposes of safety and incident coordination, observers shall be under the direct

supervision of the applicable Unit's personnel and shall not participate in provision of patient

care. Observers may be requested to assist in non-patient care aspects of incident operation,

such as moving and carrying equipment, etc.

Dress code for observers shall include dark slacks, pants or jeans in good condition,

professional-appearing shirt or blouse, comfortable shoes and a coat appropriate to weather

conditlons. Time and frequency of riders or specific individuals may be Iimited by each Unit and

permission to accompany and ride with EIVS volunteers may be revoked at any time and for any

reason by the on-duty volunteer or Officers of East Boise County El\lS.

REQUEST FOR EMS UNIT OBSERVATION

Date:

Address City:

State zip Phone: ( _ )

Emergency Contact Person

Address: City:

State Zip: Phone: ( _ )

EIrIS or Other Affiiiation

Purpose for Observaticn:

Date Requested:

Date Approved:

Request Denied:

:

Officer signature and Title EBCA Unit

Name:



ATTACHMENT F

BOISE CCUNTY VCLUNTEER
SERVICES PRCGRAMS

UNDER AGE 1B RELEASE FORIM

DATE

I do hereby release and discharge the State of ldaho, Boise County and their
officers, agents, and empioyees from all claims, demands, and causes of action
of every kind whatsoever for any damages and/or injuries that may result and
from my particlpation in the East Boise County Ambulance as an Et\lT or driver.

I fufther agree to hoid harmless the State of Idaho, Boise County and their
officers, agents and employees from liability for any damages of injuries resulting
from any negligence cr lvillful wrcngdoing on my parl Curing my par-ticipation in
said volunteer activities on or with the East Boise County Ambulance as an ETVIT
or driver.

[4inor's Name (please print)

[4inor's Signature

Parent's or Guardian's Name (please print)

Parent's or Guardian's Sionature

Parent's or Guarciian's Address

Phcne (208) 392-6536
F/: (208) 397-4+73

PO. BoxB.C.
Idaho Ciql iiaho 6363i

-:t i



ATTACHMENT-.. G. . --

PROTOCOL: 65o
TITLE: SARMC LIFE FLICHT AUTOMATIC DISPATCH (EAST BOISE COUNfi)
EFFECTIVE DATE: February 7.7,70A3
To ideniifl' situations when Lif'e Fiighr is to be dispatched into East Boise Corurt,v prior to Eh{S

or Iaw,'enforcement's errival on location. If SARIvIC Life Fiieht is untvaliable refer ro the Air
Ambulance rotation poiicy (SOP 540)

POLTCY:
SARMC Life Flighl is ro be simultansously dispatched when East Boise County ilowman" idaho
City, Mores Cteek or Piacenilie) ambulances are dispatched under the followiag circ'iirnstances:

Ml'd
1. Vehicle over the embankmenr
2. High speed crashes

3. Ejecrion
4- Vehicie vs, pedesrrian of greater than 5 Iv'IPH

5. Vehicle in the river
5. Crashes with fatalities
ATRCR{FT ACCIDENT FJTH rCr{OST{ LOCATION

INDUSTRIAL ACCIDENT ii-e.. logging and farmine)
Excepr for minor non-life threatening injuries where erorrnd transport is appropriare.

TRAUN{A
1. Burns - 2no or 3td degre-e invo)ving faee or airway
2. Electrocution - with burns or unconsciousness

-i. Lightning strike
4. Drorvning or near drorrning if patient has been located and is out of the \r'arer

5. Penetrati!.g wounds (i.e.. gunshot or knife) flonr mid-thigh to hea.d

6- Fa11s greater than patient height X 2 * unless patient is not injr:red and has had no loss of
consciousness

7. Boating, hunting or vehicie accident not accessibie by ground

REIY{OTE ACC,ESS
ftesponse time greater thaa 30 nainutes, with *re potential risk of life, iirnb or ey'esighr.

MEDIC-{L
1 . Deteriorarion r:f le.,,el of consciotisness
- tr1. ^ ^- *^:-L. L-l.rcsL P4rri
3. Respiratory distress
4. Anaph,r'laxis
5. Suspected CVA
6. Obsrernc.al emergencies

1- Overdose with poteoria-l for airw,a-v problems
8. CPR, in Diocess - DiSPATCI'I. then conTacl medjal control through coorciination ceile.r to

see if Life Flleht continues.

DISP{TCTI PRCTCFD-tR-E,: SOP 5J5

),')'7.tA\ I 6-fr{



Edaho [MeCica[ ServEces ATTACHMENT H Patient Care Repoi't

.4t Crr<.5

:MPLCY=:'S PHCN= NUh4ts=H3ll1 -rc (aSMPAtlY o: NAr!4=: .l SambAsAoove

INSUPANC= OANEI=R

a===- i n\==?a 51: t^!' irr ti;===

PHgi!= I'lUilli==FP.C.3C){

i6=f,iCA.ID NUitii==i;ziP s5f,:

?==SOI\.IA:- PiIYSICiF.iTL=GA:- G'"JA3D!AN/N=Xi O: Iflii

I

IiiC:D=l{i * ictrA".'s DAi=

Ci "j-ct''\idtf
-)-
I

,r""=*= 1D ,oror- 6 6

I
f-,Y

i ackncwleCge receipt of the EIrIS senrices iisted in this cjocument and accept iuli responsibiiitlt fc:- all cfiarges. I authciize paltment of lvledicai"e

ancilor cther insurance benefits to the provider of such se;.,rices anC authcrize the providei' to teieese meiical and ctirei' necessary int'orniaticn to

rny insurance cornpany for that pu!'pose.

earSiile il=iaziSigirature oi'

r

-1_-_*t!l-_11 i^;; iq -r-'ri.'--.-7=-

a, .I.,iqrl)'

anci further.reaiize that aivi eiaieigercyt meiicai cr='w ni=rrbe:s and ac;E=: tiie scnseqijeiicss

frci?r ar'l), ii=biiky for harm, damage,

rc receive nieilcal tieatmeiit and/cr ti'anspciatiot-i senrices frorn the
(unit

o:' icssrauseikF,tffitui{sal tc pei'mit
of m1r declslcn. I iuthei.ieiease

-4.; ]EST| i.'i3:i-i'3 !'ii 
= =C-= 

iVi lrt G FF.C I Lili ;

Si=irai-:s ai P=:ssr 
=S3eiving 

?ati==t

orqeg €) ::r:s l,ir,i s-:lsil-riS. !tC. 530itz

V,'itness
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RESOLUTION #20A2-L2

Ro . Jackson,

ATTACHIViENT J

I n ft^^i^
-rvl_tvu55luN-Et(s

C#FBRIGINAL

WHEREAS, the Boise Counfy B^oard of Counf Commissioners have the authority under Idahocode $3149a4 to set the rates and fees for the r"*i;;r p;;vided by Easr Boise counf AmbulanceDistrict; and

WEEREAS' the Boise counfy Board of counfy commissioners has determined that new rates andfees must be established to offset the increased cost ofEBCA sen,ice;

NOW THEREFORE BE IT RESOL\'ED
rescind Resoiution #2A00-23.

BOARD

rL 1'( tA nt *.
.J-

, that the Boise Counfy Board of Commissioners

Now FURTHER BE IT RLsoL\lED, that the Boise Counf Board of Commissioners
set the East Boise co*nty Amburance rates and fees as foliows:

Resident Non_resident
Non-transport rate $ 75.00 $100.00
Transporr Base Rate $275.00 $400.00
Rate Per Miie $ 5.00 $ 7.50
Back Country Service $300.00 $300.00
Ambulance Standby, per event, inciuding driver: $40.00 per hour(ofwhich $30'00 to be paid to EBCA Fund and $10.00 to the ,t*J-uy ambulance unitupon receip of pal.rnent.)
EMT Standby with unit ambulance: $12.00 per hour per EMT(To be paid to the staud-by amuy!ryg unit, uponreceipt ofpaprent.f

Supply fees are itenized on the attached Exhibit "A"-afrached Lereto *a *ua" apafithereof.

Tbis Resolution shall be effecti'e as of Fiscal year 2003,october t,2002.
PASSED and ADOpTED this 22nd, dayof Juiy 2002.

Jr

- 
'J -_i
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ii3

:_l-.u
Atrd$:

4

+
'oi .-

A. Cano<iy-, Cierk to
Resolution #2002-12."

Phone (208) 392-6636
FAX (208) i92-44?3 PO. Box 1300

r^oha l r, l^^H^ !i^l'

o

D flans64 Cornmissionei

l

:,t
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Suppiy Fees are as foliows effective this Ji"dda;- of 5,,.'i 1 2002:)
s5.00
$5.00

$10.00
$5.00

s25.00

$35.00
01n nn
o l' v.vv

$75.00
$s0.00
$25.00

$5.00
$200.00

$10.00
$10.00
$ 10.00

$s.00
$30.00

$30.00
$50.00
$i0.00
$40.00

$18.00

$2s.00
$3s.00
$50,00

$ 100.00

$50.00
$35.00

$5.00
$i0.00

$5.00
$ 10.00
olnnn
\D I v.wv

4X4 Bandages
Ace Bandages
Bear
Blanket, Disposable

Bum Kit
B\1VI
Cirarcoai
Clinic transport
Compiex/Vacuum Spiint
CPR lvlask
Emesis Bag
Extrication
Glutose
Hot Pack
Ice Pack.
Kerlix
MAST Suit
Monitor Vitals
OB
OrallNasal Airway
Orygen
O:ygen Pediatric Bears

SAM Spiint
Simple Splint
S-KED
Special,Defib
Spinal lmmobiiization
Suction
Tape
Trauma Pads

Triangle Bandages

Llrinal
'!Vater

I

Resolution :2AA2-12

I


