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RESOLUTION #2OOG41

A BOISE COUNTY RESOLUTION ESTABLISHING
STANDARD OPERATING PROCEDTIRES FOR
EAST BOISE COUNTY AMBULANCE UNITS

RESCINDING RESOLUTION #2004-OI

WHEREAS, the Board of Boise County Commissioners has determined it necessary to adopt
Standard Operating Procedures (SOP's) for its voluntary ambulance service; and

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

opportunity to be heard and, through its advisory board representative, to suggest inclusion or deletion
of certain proposed procedures; and

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

procedure manual for its volunteer EMT's and drivers serves to provide direction for the ambulance
program in Boise County, establish the expectations of the board for the volunteer ambulance program

and its members, and to clarifu members' individual roles in the program; and

WHEREAS, the Board of Commissioners has worked with the East Boise County Ambulance
Advisory Committee and revisions have been made to the Standard Operating Procedures as adopted

by Resolution #2004-01.

NOW THEREFORE, BE IT HEREBY RESOLVf,D that the East Boise County
Ambulance District Proposed Standard Operating Procedures Revision shall be and are hereby

adopted as the governing document for the operation of the volunteer ambulance program within
Boise County, as Revised.

APPROYED and ADOPTED by the BOARD OF BOISE COUNTY COMMISSIONERS at

its REGULAR MEETING on this 26ft day of June 2006.

BOARD OF COUNTY COMMISSIONERS

Roger Jackson,

Attest A-<-/

A. Canody, Clerk to

0I l^ !iiAL

I
PO. Box 1300

Idaho Ciry Idaho 83631

Resolution #200641
Phone (208) 392-443r
FAX (208) 392-4473

A. Commissioner
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STANDARD OPERATIONAL PROCEDURES
FOR

EAST BOISE COUNTY
AMBULANCB DISTRICT

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

STANDARD OPERATING PROCEDURES
The SOPs are a collection of written protocols to help EBCAD operate in a unifotm
manner. They shall be developed by the EBCAD Advisory Board and approved by the

Boise County Board of Commissioners. In the event of a conflict, SOPs of the EBCAD
will take precedence over individual unit SOPs.

LOCAL UNITS
The individual ambulance unrts shall be defined as follows: Idaho City Ambulance,

Lowman Ambulance, Mores Creek Ambulance, and Placerville Ambulance.

MISSION STATEMENT
The mission of East Boise County Ambulance District is to provrde the best possible

patient care, transportation, rescue, and extncation to the srck 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:

l. 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 of Boise and educate the public concerning thrs service.

3. To promote good relations and cooperation between local and State EMS
and the medical community.

II. EAST BOISE COUNTY AMBULANCE
DISTRICT BOUNDARY.
A. The Service Area shall include:

l. Borse County, Northent portton o1'Elmore County, Southern portion of
Valley Cor"rnty and the Western portion of Custer County as directed by

Boise County Commissioners.

I
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III MEDICAL DIRECTOR
A. A Iicensed medical physician will serve as Medrcal Director fbr EBCAD

B. The Medical Director(s) will serve according to Idaho state guidelines.

IV. EMS MEMBERSHIP
A. Application and Pre-screening

1. EMS volunteers will complete a volunteer application. All EMS volunteers

will serve six (6) month probation.

2. 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

wrth approval of the Board of County Commissioners.

3. Prospective volunteer dnvers must complete a volunteer applicatton and

units will submit dnvers' names, dnvers' license numbers, and dates of birth
to the EBCA Bilhng Clerk for submissron to the Idaho Transportation
Department for a record search. Based on the record, the County Risk
Manager will determine eligibility into the volunteer program.

4. EMS volunteers must follow standard operating procedures, protocols,
wntten standing orders, and other documents to meet the objective of the

EMS.
5. EMS volunteers must respond to all ambulance calls received during his/her

shift, or arrange proper coverage prior to such calls. The driver must not

precede the EMT at the scene.

6. EMS volunteers must attend one meeting per qualter.
l. EMS volunteers must maintain professionalism while on call or representing

their units.
8. EMS volunteers must drive the emergency vehicle safely according to

statutes, rules, and regulations of the State of Idaho and the standards of this

SOP manual.
9. EMS volunteers must follow direct orders of their lead EMT.
10. EMS volunteers will be subject to for-cause drug testing.

EMT Dutres
1. EMTs serve to provide basic life suppoft and patient care as defined by the

State of Idaho.
2. EMTs provide patient care at the scene of an emergency and during

transport to medical facilities based on his/her level of training, level of
agency licensure, agency protocols, the Medical Director, and the

procedures listed in the SOP manual.

3. EMTs give complete verbal and wntten (PCR) repofts to the emergency

deparlment nurse or physrcian regarding the condition of the patient upon

amval to that facility. (A verbal report maybe given p{gg to amval.)
4. EMTs restock the ambulance and jump kit with needed supplies and ensure

the ambulance is ready to respond to another call at the completion of each

call.

B
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5. EMTs ensure that all paper work and repofts are complete and precise for
state reporting and local billing purposes. (Drivers may complete reporls for
the Rescue Units.)

6. EMTs maintain state certification and continuing education requirements of
the State of Idaho for applicable certification levels, including EMT-B, First
Responder, and CPR. When an EMT receives national-registry certification.
the unit president will submit a copy. along with the EMS provider form (see

Attachment D), to State EMS. This will result in state ceftification.
7. When a victim is deceased an EMT must remain with the body until the

coroner or law enforcement officer arnves. In no circumstance should the
EMT move the body. In a situation of limited personnel, additional
ambulance staff should be called to stay with the body while the
ambulance transports the injured patient.

8. When an EMT terminates, the unit president is responsible for notifying
State EMS.

ADVISORY BOARD
A. EBCAD Advisory Board Members

1. The EBCAD Advisory Board shall consist of one Boise County
Commissioner, the Disaster Coordinator, the Medical Director(s), a citizen
representative, and one representative from each unit. All members except
the County Commissioner and citrzen representative will have a

designated alternate. All representatives and alternates will be selected by
their units or employers and approved by the Boise County Board of
Commissioners.

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

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. The EBCAD Advisory Board shall meet the first Thursday of each month,

unless otherwise notrfied.
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 wrll review the expense and income repofts

on a monthly basis.

8. Decisions of the EBCAD Advisory Board are not considered final until
confirmed by the Boise County Board of Commissioners

9. Only approved Advisory Board members will have voting privileges and
participate in executive sessions. The Medical Director(s) has/have one
vote in total.

EBCA INDIVIDUAL UNIT STRUCTURE:
A. Officers

1. Each Ambulance unit shall elect three (3) to five (5) officers who shall

VI
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serve a term ofone (1) year and whose dutres are hereby described as:

2. President - shall supervise all business affairs of his/her respective unit
and shall preside at unit meetings. The president shall be chief
spokesperson for the unit.

3. Vrce President - shall serve as President Pro-tem when the president
is absent, shall be responsible for membership and recruiting, and
shall be the liaison between the executive and various committees of
his/her respective unit.

4. Secretary - shall be the custodian of the unit records and keep
minutes of the unit meetings and the 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 of the unrt's fiscal year and the books grven to the
Boise County Clerk fbr audit. Unrts having 501C3 status are exempt from
treasury reports and audit.

6. Advisory Board Member - shall be the day-to-day harson between the
Unit and Boise County and will sit on the EBCA Advisory Board, serving
as an advocate of the general membership at meetings of the EBCA
Board.

Coordinators
l. Training Coordinator: Each unit may select a training coordinator who

shall be responsible for organizing and scheduling training sessions for the
unit.

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 trainrng for all member
volunteers. (See attached Int-ection Control Program Exhibit A)

3. Unit Scheduler: Each unit will appornt an ambulance scheduler. The
scheduler will keep track of the monthly schedules for EMTs on call and

provide a copy of schedules for all members by the last day of each month
tor the new month. The scheduler will notify all atfected units, State

Communication, and the Disaster Services Coordinator of any out-of-
service dates.

B
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MEETINGS:
L 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.

MEMBERSHIP:
Members in good standing willbe defined as those who take 24 hoLrrs of
call per month or provide signifrcant support to the unit. Persons on

leave of absence (LOA) have no voting privile-ees.

VII. TRAINING REQUIREMENTS
A. EMTs and Dnvers

1. EMTs shall abide by the training requrrements set torth by the Idaho State

EMS Bureau.
2. EMTs will complete a Training Contract Agreement with Boise County if

applicable. (See attached Exhibit B.)

3. EMTs and First Responders are responsible tbr keeping their own records

of continuing education units.

4. Training sessions may be conducted at monthly unit meetings for
approximately one (l) hour in which all members present should
particrpate and practice.

5. EMTs and drivers will be encouraged to attend additional training
conferences. Boise County may financially assist EMTs for training on a

funds-available basis (budgetary constraints) for those who wish to attend

additional training.

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

hours each month.
B. A LOA may be granted to an individual only upon written request to the

untt president of the service area. LOAs shall not normally be granted for
a period exceeding six (6) months, except in extenuating circumstances
deemed acceptable by the unit Executive Board (e.g., military duty,
college, medical conditions or treatment, etc.).

C.

D
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IX SCHEDULING
A. Responsibilities

L Each EMT and driver has the responsibility to notify his/her unit scheduler

of call availability as required by the individual unit.
2. Each member is responsrble for covering all shifts that have been assigned

with his/her concurrence. If they cannot cover a shift, it is their
responsibility to arrange for a substitute and to advrse the unit scheduler.

and as defined by unit policy/protocol. In emergency circumstances
beyond the member's control, he/she should 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 Com will page the assigned ambulance.

B. When a patient has been transported to the nearest available facility and

the physician deems it necessary to transpoft to a different facility. the

original unrt may transport, providing they have not departed. An

additional ambulance run sheet (PCR) will be required.
C. If a patient requests transport to a hospital other than St. Lukes, Veterans,

or St. Alphonsus hospitals, this service will be provrded and statements

reflecting thrs request and service will be logged on the run sheet. Services
will be limited to medical facrlities in 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 SOPs 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 three (3) of the four (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 Operatronal Procedurres fbr East Boise County Ambulance Distnct
as set forth herewith shall be adopted by the Board of County Commissioners by
Resolution in an open meeting.
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I.

A.

B.

C.

D.

E.

F.

G.

H.

I.

EAST BOISE COUNTY AMBULANCE
RULES.REGULATIONS

PROVIDER ISSUES

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

OPERATIONS
All ambulance runs or transfers should have a minimum of one certified EMT-B
on board in additron to a driver. Drivers shall not respond alone.
A member shall wear such uniform or apparel so as to identify the member as

having the authority to act or treat the patient.
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.
Smoking is not be permitted in any part of the emergency vehicle.
EMS staff will use discretion when transpofting children or pets that accompany
an ambulance patient.
Non-authorized personnel are not allowed in the emergency vehicle without the

express written consent of the Boise County Board of Commissioners or in cases

where a County Ride-A-Long Waiver Form (see attachment E) has been

completed and submitted to the County.
Volunteers under the age of l8 may be allowed to par-ticipate in the EBCA
program upon completion of a release form (see attachment F).
No children or pets are allowed in the ambulance quafiers unless under
circumstances deemed necessary by the individual units,
Personal use of the emergency vehicle and/or equipment is prohibtted except
under extreme circumstances, which require prior written approval of the Boise
County Board o[ Commrssioners.
A member in direct contact with patients is required to maintain curent
immunizations as prescribed in the Infection Control Plan (see attachment A).

II. HOSPITAL
A. Each member will follow the protocol for EMTs within the hospital, as it is

presently set forth by the Hosprtal Administration. A verbal patient-care report
must be transmitted l0 to 15 minutes prior to patient arrival at the hospital.

B. It shall be standard County policy that patrents may chose transport to either of
the tbur (4) nearest medical facilities. The service area shall rnclude Boise
County, the northern poftion of Elmore County, the southern portron of Valley
County, the western poftion of Custer County, or as directed by Boise County
Commissioners.
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C. When transporting a patient eligible for VA medical care, the VA must be

notified. A patient may request transport to the VA Hosprtal except in traumat
cases, rn which case the patient will be transportedto atraumacare facility. (All
transports must be approved by VA through State Com). Patient-identtfication
infbrmation cannot be transmitted over the radio wrthout patient permission.

III.
A

B

C

D

E.

F.

G.

H.

I.

RESPONDING TO AN AMBULANCE CALL
All 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 acqurring experience) but will act under the direction of
the on-call staff. Drivers cannot enter the scene in the absence of an EMT.
The ambulance will not stand down after being dispatched for a motor vehicle
crash within Boise County until the crew has evaluated the pattent. Ambulance
personnel will not self-cancel when dispatched.
All Ambulance Drivers training shall include the following;

l. The driver is ethically and legally responsible for the saf'ety of his/her
passengers, people in the other vehicles, and pedestrians when operating
outside the common motor vehicle code.

2. When the ambulance is under lights and siren, there is an tncreased risk
that other drivers will do the unexpected.

3. Other drivers may not be aware of the presence of the ambulance due to
various factors, including deafness, loud music, other loud noises, or
forward focus.

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

l. When responding to an emergency. The speed may exceed the speed limit
by 10 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 of the call). Note that cardiac
patrents 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 narow one lane road.)

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

l. 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 the use

a personal vehicle may be approved. This is mainly for over-snow and

off-road vehicles. Contact the sheriff for permission to use horses.

J. BACKING POLICY
1. I1'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 untt rnto 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 one is available.
l. When no spotter is 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 of the 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. THESE ARE GENERAL AREAS OF
CONCERN ASSOCIATBD WITH MOST BACKING
MANEUVERS. THIS POLICY DOES NOT COVER BVERY
SITUATION IN AN INTERSECTION CROSSING AND IS NOT
INTENDED TO BE APPLICABLE IN ALL SITUATIONS. IN
ANY INSTANCE, THE SAFETY OF MEMBER AND PATIENT
ARE FIRST AND FOREMOST.

K. When utrlizing the radio all personnel will use PLAIN ENGLISH whenever
possible, using the I.D. of the person/place you are calling first, then your I.D.
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
untts 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 imporrant to use another, secure method of transmrssion if
possible. Radio communication is Imited to official business only. Casual

conversation and non-pertinent business rs unauthonzed.
L. RENDEZVOUS

l. Criteria have been established with State Com that set forth cerlain
situations and conditions in which an air ambulance rendezvous is
automatically di spatched.

2. Upon arrival at the scene, the first responding EMT will assess the patient
and circumstances and determine whether or not an air ambulance should
be called.

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 Com.
4. For automatic medical helicopter dispatch protocol, see attachment G.
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M. AFTER-ACTION REVIEW/CRITQLTE
l. The unit president or other unit board member may call an afier-action

review/critique meeting to discuss an EMS team's response to or behavior
at a call. All members, unless excused by the unit president for a

legitimate reason, are required to attend. Any communication or behavior
problems or other operational or tactical issues should be discussed and, if
possible, resolved at this meeting. If not resolved, the issue should be

presented to the EBCAD Board as described in section VIII (Disciplinary
Action).

N. REFUSAL OF PRE-HOSPITAL CARE
l. If a patient refuses pre-hospital care, he/she must be advised of the

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

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

inj ury.
3. If the lead EMT feels the patient rs at risk of life or serious medical

complications, he/she is advised to contact on-line medical control. The
Sheriff's Department can place the patient in protective custody.

4. Patients who refuse treatment shall be requested to sign a Refusal to
Transport Form and the EMT shall circle the appropriate phrase: "Refusal
of treatment" or ttRefusal 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 (see attachment H)

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

resort-the treating EMT shall witness and document all refusal-to-
transport forms.

6. If the patient refuses transport and appears at the time to be under the

influence of alcohol or other drugs, or appears to be confused from
possible injuries, he or she is not considered to be mentally competent to

refuse care and should be transporled as appropriate. If questions arise as

to appropnate patient disposition in such a situatron, contact off-line or on-
line medical control or local law enforcement. If a patient becomes
combative in refusing care, an effort must be made to obtain law
enforcement back-up to facrlitate putient co-operation prior to releasing
the patient. At no time should EMTs place themselves in a hazardous
situation in an effort to get an uncooperative patient to comply wrth a
treatment plan.

7. Patients underthe age of l8 are considered minors and are unable to
refuse appropriate medical care; this can only be done by a legal guardian
on scene who may refuse appropriate patient care if so desired. In that
situation the legal guardian must sign a refusal of care form as above.

8. People who are not the minor's parents (i.e., friends, relatives, etc.) are not
considered legal guardians and are unable to refuse care unless they have
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documentation specifically stating that they are authorized to make
medical decisions for the minor in question. If a non-guardian is refusing
care and unable to provide appropriate documentation allowrng them to do

so, the minor must be grven appropriate medical care including transport if
needed. If the non-guardian obstructs patient care then local law
enforcement must be contacted for assrstance.

9. Guardians who appear at the trme to be under the rnfluence of alcohol or
other drugs, or who may be confused from their own injuries, are not
considered to be mentally competent and are not able to refuse care for a

minor if they should wish to do so. If such a situatron arises local Iaw
enforcement should be contacted for assistance.

IV. INSURANCE
It is the intent of the Boise County Board of Commissioners to provide secondary
insurance coverage, through the County insurance catrier, for privately-owned
vehicles for volunteers using their personal vehicles to respond to the ambulance
building or scene of a medical emergency at the sole discretion of the 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 prescriptron drugs) or alcohol while on

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

only if those 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 tbllowing rules fordress while on duty shall apply to all members of the
EBCAD.

l. Hair shall be clean and presentable.
2. Body shall be clean.
3. Uniform or clean clothing shall be worn on all calls. If the uniform or

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

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

4. Member patches shall be worn as follows: the unit logo goes on the left
sleeve centered and about one inch below the shoulder seam. EMT
patches go on right sleeve.

5. Members responding to an off-duty call-such as when a patient comes to
the EMT's home for assistance or an EMT happens to be on the scene

when an accident or illness occurs-may not be able to follow these rules
of dress.

C. All members of the scheduled crew shall have a radio with them at all times while
on shift. EBCAD shall provrde the radros.
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D. During treatment and transportation of patients, or while otherwise representing
any unit, unit members shall show respect and professional courtesy to all patients

and bystanders. EMS members while attending to patients shall use no abusive or
toul language.

E. All personnel have the right to work rn an environment free from discriminatron
and harassment. Any member that feels he/she has been subjected to any form of
harassment or discrimination should report the incident rmmediately 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. If unresolved, procedures in section VIII will be followed.

B. A member may present a problem to the EBCAD Advisory Board provided the
individual has followed plocedures in section VIII.

C. The EBCAD clerk shall be under the sole supervision of the County Clerk. Any
problems conceming the clerk should be brought to the attentron of the County
Clerk to be resolved.

VII.

A.

B.

C.

D.

E.

PROHIBITED BEHAVIOR
The East Boise County Ambulance Advisory Board shall determine, through due

process, if behavior constrtutes a violation of acceptable behavror 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:
l. 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
Servrces 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 perforrnance or creates an intimidating, hostile, or offensive work
environment. Thrs would rnclude, 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.
Immoral, indecent, or criminal conduct while on Boise County property, work
trme, or in other circumstances which might adversely reflect upon Borse County's
reputation and interests.
Refusal or failure to courteously cooperate in the successful operatrons of East

Boise County.
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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.
L Conduct endangering life, safety, or health of others.

J. Failure to follow EBCAD or unit policies including, but not limited to, the
grievance and drsciphne policres.

K. Failure to report incrdents and grievances to the appropriate unit officers in an

appropnate manner.
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 organrzation.

VIII.
A.

B.

C.

D.

DISCIPLINARY ACTION
Issues involving unit members will be resolved withrn 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:
1. Issues that a unit is not able to resolve.

2. Appeal 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 frorn 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 of the facts, and fair
consideration of the evidence. The Board will decide if further investigation
is wamanted and will appoint appropriate personnel to undertake this
investigation.

2. Complaints will be heard in executive session and by the rules of executive
sessions.

3. All involvedparties should be present. A sincere attempt will be made so that
attendance is possible.

7SOP Rules and Regs final draft 6 06



IX.
A.

B.

C.

D

E.

F.

G.

H.

4. An accused member has the right to know and hear his/her accuser and any
witnesses.

5. An accused indtvidual wrll 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

transmi tted confidentially.
9, Results of an executive session that will aff'ect 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 of EBCAD Advisory Board decisions will be by confidential, signed
letter to the Boise County Board of Commissioners.

CONFIDENTIALITY
Any informatlon 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 of the 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 attorney or other
unauthorized non-medical personnel. In the event of legal action, members

should report the incident to the unit president, who in tum will then reporl the

incident to the EBCAD Board and County Commisstoners.
Members will not discuss their fellow members' performance, private or public
lives.
Members shall not disclose, outside the organization, 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
drsmissal.

Quality control issues require evaluation of run sheets by a Medical Director and

discussion of run issues within the organization.

I

SAFETY ISSUES

PATIENT SAFETY
A. All patients shall be placed on a gurney and securely fastened, using applicable

straps. Both side rails shall be raised.

8
SOP Rules and Regs final draft 6 06



II.
A

B

C

D

E

F.

m.
A

B

C

D
E.

F.

G

B. No patient will be allowed to smoke who is receiving oxygen therapy or who is
inside the ambulance. No patient will be lefl unattended in the ambulance at any

time.
C. Violent or combative patients may be restrained appropriately befbre transpoft

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, utrlizrng the ambulance equipment
checklist. All supplies will be restocked in the unit upon return to the unit station.

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

Document any repairs needed and notify unit president and EBCAD Board for
scheduling of repairs.
Any trme a vehicle is required to be out of service, inform State Com, unit
president, disaster coordinator, and the other affected unit presidents of the

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.)

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 of a 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 following "rule of thumb" should be applied to determine the
distance you stay away trom the accident: yoLr cannot see the vehicle past your
thumb when you hold your hand an arm's length away trom you. If you can

identify the substance placard with your binoculars, you should look it up in the

Emergency Response Handbook car-ried in the ambulance. Notify State Com and
ask fbr Hazmat and the Disaster Coordinator to be notified. It is the responsibility
of these teams to effect decontamination at the scene. No contaminated
individual should be placed in any ambulance. Any ambulance service volunteer
that accidentally becomes contaminated will also be decontaminated at the scene.
Shor-ts shall not be worn.
Footwear shall be sufficient to cover the f-eet 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.
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COUNTY ISSUES

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 of the

EBCA Ambulance Ride Ticket.
B. The EBCAD Ambulance Ride Ticket must be purchased prior to a request for

medical response and/or 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 transpoft 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 an

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, tts employees, volunteers, and agents with respect to their EBCAD
Ambulance Ride Ticket and the EBCAD Ambulance Ride Ticket program.

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

II AUTHORIZED SIGNATURES
Authorized signatures for EMT affiliatron statements are as follows: District I
Commissioner, unit presrdents, or as further policy rs set by the Boise County
Board of Commissioners. (See attachment D.)

ru. 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 at over $100.

B. An up-to-date inventory will be submitted to the County Clerk annually. Items
donated for use only to the EBCA, 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.

IV. ACCOUNTS PAYABLE
A. The County Clerk's office will provide the services of a Billin_s 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 Of1ice to include
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v.
A

B

C

D

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

B. The Billing Clerk will track all accounts, sendrng 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 through a County
Resolution the applicable f'ees 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 of the report directly to Idaho State EMS on a Bi-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.

vI. EXPENSE REIMBURSEMENTS
A. Meal Reimbursement Policy

l. The meal reimbursement policy is set by the EBCAD Advrsory Board and

approved by the Boise County Board of Commissioners based on budgetary
limitations for each fiscal year.

2. EMTs and drivers wrll be grven 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 Com or are on standby, to include repair standby.) Meals should be

within the timeframe of the run or that shift, unless otherwise approved by the

EBCAD Chairman (a County Commissioner).
B. EMT and First Responder Trainrng Reimbursement Policy

1. EMTs and first responders who pay for their training through an approved
EMT 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 responsrble for notifying the County of commitments

that have been fulfilled.
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VII.
A

B.

C.

D.

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 farls to fulfill hrs/her commitment to the EBCA, no

rermbursement will be allowed and any funds expended by the County for
immunizations will be reimbursed [o the County from the EMT or dnver.

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 budgeted line items will be reimbursed at

the discretion of the Purchasing Agent and/or EBCAD Advisory Board
contingent upon a valid itemized receipt. Requests for reimbursement should
be made within two weeks of when the expense is incurred.

3. Individual Units have spending authority up to $25.00. Spending over $25.00
and up to the amount currently allowed by the Board of Commissioners must
have a Purchase Order or verbal approval from the Purchasing Agent.

MISCELLANEOUS
Fuel Cards
Ambulances will abide by the fuel-purchasing policy established by the Borse

County Commisstoners.
Grants
l. The EBCA applies for annual grant funding through the Idaho EMS

Department of Health and Welfare, specifically for training and equrpment
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.
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 detailed 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.

Budgets
1. The EBCA will prepare an annual budget as required by Idaho code.
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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 its annual budget.
5. Persons responsible for preparing the budget should participate in the hearing.
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" ATTACIIMENT A
t1

East Boise Couuty Ambulance District

Infection Contu.ol Pian

PIIRPOSE: The pu{pose ofthe infecdon control.pia!. is to provide for fie protection of
the heaith ofEN{S voluoteers from exposure ia their work. This eacompasses ptovision

of proteiive equipmeot, providing for appropriate imraudzatiorx, and ensuring that the

affected EIvIS voiunteer has medical care after ao emergency servi.ce related incident.

SCOPE: This poiicy covers ail members of the BCAD providing emergency

meciical care and rescue services.

POLICY: East Boise County Ambulaace District @BCAD) wiI compiy wittr the

requirements of the Occupational Safety and Health Administi'ation (OSIIA) Blood
Borne Pathogens Staodard and the requirements of OSEIA Occupational Exposure to

blood borne pathogens. This policy refers to exposures to all body substarces. Care will
also be provided for a volunteer injured in the course of providing emergency care.

EBCAD recognizes that communicable disease exposure is an

occupational health bazard. Com:nunicable disease ft'ansmission or inju.y is possible

during any aspect of emergency response, including in station operations. The heaith and

welflare of each member is a j,oint concerf, of the mem.ber an.d this departnaent. The goal

of this pro_sam is to provide all members with the best available protection from
occupationul *jrr:, and acquired communicable djsease.

EBCAD will provide emergency medical and rescue services to the public

without regard to known or suspecte6 diagnosis of,com-municable disease.

BCAD members will regard all patieat cotrtacts as potentiaiiy infectious.

Body Substarrce Isolation @SD wilI be practiced by ull mem.bers at all times in orderto
minimize the possibility of contact with infectious material.

EBCAD merirbers will be provided with the necessary training,
immunizations, and personal protective equipment (PPE) needed for proteCion from
i"jury and commu.nicable disease.

EBCAD will not discriminate against members on the basis of
seroconversion with In'V, IIBV, or HCV. AIi member health infbrmation wiil be
ccnfidential and wiii aot be releaseC without a signed w-iitten conseilt of the member.

FLan inplemeatation

T"RAD{RIG. Members wi]l receive g2lning in sources of exposure, PPE, and the
course they should follow- if exposed ro body substances or injured in the course of an
emergency resDonse.

FQIM\GIIT: Gloves, face masks, saftry _e1asses, pocket masks, gowns,
aariseptic towelefles, etc. will be supplieci to be used as needeci by the member.
Biohazard bags- ziplock bags for body p&rs, shaqps conzainers, and bieach i'or cleaning
tle anbulaace and equiomeat v:lla-lso be supplied.

;



MMINTZATIONS: Members wi be ofered immuarzarions for influenz4
IIBV, and I{AV. If a member does not wish to receive t}e HBV immuaization a written

reirsal of immunizslioa 61151 6- subraitted. (See attached form)

RESPONSIBILITY: While ttre ageory is respoasDle for the above iisted items,

it is tle responsibiiity of the member to know the potential for exposure, the equipment

provided for their protectio4 and the appropriate use ofthat equipaent.

E4posure Evaiuation and Follow UP

Al exposure incident is an eyq mouth (or other m.rcous membrane), or non-iatact skil
contact srith blood or other body fluid or a hunan bite where the slcin is brokec A
cutaneous exposlEe ifthe slcin is chapped, abraded af,eaed with dermatids, or aay non-

intact skin surface is also considered significant. In case of suspected TB, e4posure is

unprotected breatlilg near ttre suspect patient (a I{EPA quaiity mask is necessary for
protection) .

Wlen an exposr:r-e has occulTed fie oember is respolsible for immediateiy reporting the

exposure to the lead El,fI. The exposed member should admit themselves to the

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

HfV ideally needs to be done wii:hin three hours of erposure. Several forms need to be

completed. Each ambulance unit will have a folder on f64'd 6saf:ining these forms and

a short explaaation ofthe steps atr exposed person needs to follow. Copies ofthese forms

are found in this packet as f:llows:
1. Ifyou have atody fluid or TB exposure.

2. Workers Conpemation application form.
3. Exposure to Infectious Disease Information Request.

4. Sipificant Exposure Disposition Form.
5. A letter to be given to the ER physician caring for ttre source patieot.

6. A consent for testing form for the patient to sig!..

7. A form for Decliaation of Treatr:ent.

The first form is a list of jnstructioas for the exposed EMS volunteer.

The seccnd form musl be s:bmitted to Boi.se County to initiate paynent for medical ca'e.

EF- should be "oefied Eat it wiii be a w*orkers Como ciaim.

Forms 3 and 4 are the foros required by the state ald are to be submitted to the

Epidemiologist, 450 V{. State St. 4* flooq Boise, n3 83720. They must be submitted

wittia 48 hours of the iacident.

Forms 5 and 6 are al explaaalory lettef, to ihe ER physiciaa aod a focn to be suboitted

*ia it -,lut t* beea signed by the patient givi::g conseet foi testing The testirg

,"qo"rt"a ,iorra Ue 11[v, ffiv-, *a rnv- h the eveat of an erpiied patient' these for:::s

,ho.lA b" submitted ro -tre coroter ia x ccmplete a sla:e as possible'



East Boise Counf Ambulance

Consent to Admidster Communicable Disease Blood Tests

And
Te$s for Biood Borne Tltnesses

Since a member of East Boise Couaty Ambuiance Disa'ict became exposed to my body

fluids, I agree to have my blood tested for l{epatitis E virus (IS\r, Hepatitis C virus

(IIC$, and Ifuman In"munodefi.ciency Vrrus GilD.

I have been iaformed of the nature ofthe blood tests, their expected benefits, risks alld

aiternatives and I have been given the opporn:nity to ask quesLions about the blood tests

or the i-nformation.

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

medical chart. I also r:nderscand that whiie these test results are cot fidential state law

requires that a positive test resuit for HfV antibodies/antigens as weil as other infectious

dislases must be reported to the State Department of Health and that the test resuit may

be given to other persons wrth a legitimate need to know.

Subject to the foregoing, this agency, to the best of its ability, wiii not disclose the results

of these tests to others except to the exlent required by law or except to the extent such

d"isclosgre 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

communicable diseases.

Name Printed

S Date

Witness Printed

Witness S DaterTime

Ja 1i.a atranr a+- 2 minnr r\r rrf,c.r\11qcrnrt q naftent'.4 Uv vr s lasv^

Name oiParent or Spouse

Sigaature ofParent or Spouse

Witness Printed

Date

Eltness
t Data/Time
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Form 7 is for the expcsed ffi,fs voiunteer who wishes to deny treaimetri after an

exposure. In this casq no other fors.s are necessar)'/

AIt tesring ald. treatm.ent of the exposed sl{S volunteer will be under the ciirection of fhe

physician coasr:ited and at the consent of the hformed volunteer. It is common at mcsl

medical facilities to perform baseline testing of the exoosed person for i{IV, IIBV Ab,

ar.d HCV Ab. Thi.s would be testing that the voir:rreer would be advised to reguest. A
baseline negative test forthese diseases is generaliy requireC byWorker's Compensation

in order that this insurance will cover medical care for a @ntractsd infection. In additioq

this same testing is normaliy repeated at one and six months for those tesls fiat were

initially negativi. If the patiest from whom the volunteer was exPosed proves to be

positive for IilV this test is commonly repeated for the exposed volunteer at one year-

Frophyiactic tr-eatment of the eqoosed volunteer for IIV wi]l be under the advice of the

auendiag physician and with fie hformed consent of the voiunteer. It is recommended

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

up to two weeks after exposure.

For the Elv{S volunteer exposed. to TB it is recommended that they have a TB test after

exposure and. another one at a later time to be determined by the attenciing physician.

^l



Dear Emergency Room Physiciaa;

During a recent evaiuatiodtranspor.l of a patient to yow faciliry, one of oi.ir ETv{S

volunteers was invoived in an event which may have resulted ia exposure to a body fluid

borne pathogea or air borne TB.

I am asking you to perform al evaiuation of the source individual who was t'aasporled to

yow faciiity. Oi"* the circumstances surrounding tiis event please determine whether

or:r B,,{S volunteer is ar risk for infeclion- Otr specific concenr relate to HIV, IBV,
HCV or TB.

If possible, given tle cj:cumstaaces of this event, ourEMS voiunteerwill have obtained

consent for iesti:rg from the source ildividual. If that has not been possibie, we wouid

appreciate your atiempt to obtain this consent aad proceed with tesliry-

We recogaize the need for confidentiaiity for.the patient and the exposed worker a:rd

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

provider ievel.

We u.nd.erstand the information relative to IIIV/AIDS has specific protections under the

larx, and. cannot be disolosed or released without written consent of the patient. It is
further understood that disciosure obiigates persons who receive such information to hold

it confidential.

Thank you for your assistance in this matter

Sincerely,
Betty Myers
Infection Contol Officer
East Boise Counry Ambuiance Dist'ict
28A-259-3424

:

l:tr



East Boise Counf Ambulance Distria

Declination of Treatment

L . have received an exposure to body
n"ra* I trnderstand that by declining
treatment there exists the possibility that I may become idected and/or infect others to
whom I come in contact, and there fore agree to save, defend, keep harmiess and

indemaify Boise County, and all of its agents and employees from and against any and all
claims, loss, damage, injury, cost (including court costs and attorney's fees), charge,

iiabiliryror exposure, however caused, resuiting fror4 arising out ol or in any way
connected with declining treatrnent in this instance. This Hold Harmless and
Indernnification Agreement shall survive my services to Boise County.

In executing this Agreement, I represents and warrant that I have completely read, fully
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 suclq thus I
am responsible for any cost incurred because of this.

Date I I

Witness Date / I

Witness name printed



I,nderstand that due to my occupational exposure to blood or other potentialiy infectious

materiais I may be at risk of acquiring hepatitis B virus (IIBV) infection. I have been

given the opportr:nity to be vaccinated with hepatitis B vaccine, at no charge to myself.

i{o*.rr"r, I iecline 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 have occupational exposure to blood or other potentially infectious

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

I understa.od that by declining vaccination there exists the possibility that I may become

infected and"/or infect others to whom f come in contact, a-nd therefore agree to Save,

defend, keep harmiess and indemnify Boise Counfy, and ali of its agents and empioyees

from and uguiott any and all ciaims, loss, damage, injury, cost (inciuding-court costs and

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

of, or in any *uy 
"ooo"cted 

with decliaing this vaccination. The Hold Harmless and

Indemnification Agreement sha1l survive my services to Boise County.

In executing this Agreement, I represent and warrant the I have compietely read, fuliy

understand, and voluntarily accept its terms and have executed it expressly to make the

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

EAST BOISE COLT]VTY AMBIILANCE

I{EPATITIS B VACCINE DECLINATION FORM

DateEmployee Signature



P-AST tsOISE COT,TITY A-NBULAN_CE

E YOU ETAYE ABODY FLI]IB EPOSIIRE:

l. ObtaiE idemrflcation of tbe pa:ient to whom you were exposed- If possibie obtain-a si+ed

cons€,lt fomr to iEitiate t"rtr"g of the pdient. Tb- form is in this packet along rFith a letter to

give the attending Phlsiiiaa'.

?. Go to ER as a patied- Ask to be teated as al exlosed ambulance worker.

3. Iasure that billingforyourself is Worker's Compensation thmugb Boise Courty' There is a form in

this packet to flI1 om and ghre to the cotmty

4. There are two more forms to be completed. @xposure to Idectior:s Disease Inforoation Reqnest and

Sfnificant Exposr:re Disposition Form,). ftresle toms are also i!. this packet Once conrpleteC they

are to be srbmifred to Chris T{ahn, Epidemiologist, 450 W- State St- 4e floor, Boiss, ID E3720' TW
iaust be sobmitted within 48 hours of eryosure'

5. There is a form. to sign if you do not wish treatmenl

6. Keep copies of all records yourself and a copy for your ambulance rmit

7 - Inform the j-nfectiou conEol oficer of your rmit lAey cal help you with arything you do not

understand
:
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l-lr-uo coi:.sj-d.erat.ion -Jre petitioa'-r's A=paiitt= B i-trEurlity status and'

.trla De-,-i--l-ona-rl =- 
*:-=i=i ='rr ==qt:o-ntiai. FIff test; ng'

T*aabs=ncecf.i-nfor.:uatio.nonth.aSou=CgDerSCnd,o.*snoLassure
that e_EE,csu.ra to a cotrra1l.-ti,=abl= diseas:- ald i:-o-t occur'



DETARN@IA OI E:BI!= 3ID FEAAR!
sr,=xarrc-xa lEosr€l E{? oPJarrox rlQtrEST

(cclc!r!e--ed bf' ?e==3=. !r=3!'i<.:! g eE4-=-3_i'f c- Eedi=g1 Ee=7:c=6)

].irs'. be rscaiveC !.:-*i:.i! 14 daTS of incid ea"
(hcEe )

Ph.orle (!Jo=k)

zi-p

Yo1:r occuPa--iorr
-aJ.B=-- t : re,I

Eava Y u
c--ri ca A ij

=E'e=g'=ncy 
Se.r-"-rce

rlT)e of f r uid ''-o wirich :rou
1 . -ts rooo
2 - o::1--= ( descri:e )

Eepatiti s B wacc:-ne?
ReD or"' Nuabe=

!io

PIac3 Incrd,'-:1-! occurred
=--.'r--:- T1=-s T:m= .I-N- r:?e:

+*****=+t*ii*+**=***=*=*=x*ii*****i***i;f, *!**=********i=x*?i+*i*+*********

Des c=iD t

(i-a., au:o acciden+-. etc. )

t. E].ood or body Fluics:
1- arooI-oi-u"dY fluics into naturaJ- body ooenings (nose'

mou:b., eye)
2 - Blood. or- body f lui-Cs into cut or wor::rC
1 NeerLles-.ick witl:. contam i natsd needle
4 - oth'-r (d'escribe)

R--spi=a--or1r:
1- Uouth-to-mou-'i1 resirsci--ati on
2 - Resusci-'ation using a-:-i-vJ-ay

^-L._/:-.--.,.!..\

c- I,ieI3 exocsed:

D=-i EFf t e N:i.a'

Hga-ra ca:-- faci-::v =ec'-:vl:lE
.l/i/ii t.iarr'l T -;^'..-i+'i ^- 

_

-i.- De.scribe anY action
contamination (e-g-,

taken in resDonsa- tc the exPosure to re'move "ub'e

hanCvashinE) :

.l
.rL -: ---{-^--ir/-nLId.u lJr-v!=eE-v -
(e-E-. \trs*ar]-ngi

Beasu.r'es wera being: 
"3j(en 

at -':tre t:-me of exoosure
gl-ovas I goggl-es):

xi**:x;*x*i**ii=** i*x-;;*xirx=:*=xE *:t^-=xi*=**iii:i= :E*:!=:=*i*x=*nx I*=;-*****

e --c hoLd jn c.ofj-deEceI heae5y consen: rc ;he seLee'sa o: :his med:-cal r--cc=C --o the
e.ad -weliar'3 and'-he loca! i':-s-'iic-- hea!;ir d epa:-'-:no-1E a-Ec ag:=3

:-:-:c:-.a--:-aa. =e;3:ai-:::' 
-e''j'5 ;=?C=-q'

idaho DeDa!+.men: of 3ea!--h

Dhi,l L< c{LY
rsq.=' -- D i s:--# 

-

p'-.as. r€it iir e.v.[ci. srz.r5.C ccnii<ia'liial ic:
i*ho De=€c:r=rt of H.ali E-3 

"'L'-ia'33::-=-r .f P.-=':ii e sii=i- - s-/'\:is Pr-'€':<
{*'ir=: s:E:. s:r=.a. Bsis., Io 5'?0 Si !..ac.r:= cl cKJ

':) Sia:: Oiii..-P.=Y=rii Y. xe.ic;o'
7\ oi<: H-rl:h o_-r ;l F'--5r '_'f,'t:ii" for.lr

D. Alv oth.e= inf crination rela".id to -uh.'- incident:

Sax H



/.ATTACHMENT B

Training Reimbursement Contract

r,
understand that accePtalce to become a certified EMT for East Boise CounfY Ambulance

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

Boise County Ambulance, through the governing bodY of Boise CounrY. 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 Couuty Ambuiaace is

requiring a two (2) year commitment to mY Position as an EMT in good standing, 1n

order for East Boise Cor:nty Ambulance to recover its costs of training' In the event that

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

any reason; or unable to Pass the certification exam, I agree to reimburse East Boise

County Ambulance for all costs of mY faining, inciuding immunizatiorl CPR. books,

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

from the date of certification. EMT Class date Total Cost

I understand that this agreement is not a gUarantee or promise by Boise County for any

specifi.c term and subj# to any appiicable laws. If Boise County terminates my services

fo, .u*., Boise county shall not release me from this contract.

Date Volunteer

EECA Charman

Phnnp /7.08) iql -66i6,

Board of Commissiooers

PC. Box 1i0C



: E N O- BOISE CCUNTY AMBULAI.ICF. '_^s I o",:l "_"_",\ I r A,vr=,L,/!,.r\.,= 
fl-, i.3 ,*, flo.tj*-3CA- P.O. SOX tsC; IDA-jO CITY,ID e363i i;" ' o t. ii'..itiF 6

t

2

To be comp[etad efter inrerieut.

ry. trYTERIEPER. ASSESS},ffiJT

APPEA]L{}ICE.

_ Poised, acat _ Acc<.ptablc

PHYSICAI RES TRICTIONS :

Linkcmpt

REACIIOIiS TO QIJESTIONS

_ IIelpfr:I, intcrcsre{ voluatea-s iCoa::arioa
_ Eyastvc

DISPOSITION;

- Oucgoing, plcasaat, conEdea.i

- Plthciraw4 Elooc-v

TTER.PER.S ONA.I- SKI.LS :

- Alswers qu6tions

- Conirscd

_ Rcssrved

- S uspicious, m.tagoaistic

- Ad+t at dealing wirh othcrs - Rclativcly et case with othea: - Uncorafsrtable

\1 RECONI\{ENDED ACl iOi-I

DJ:-o oo'

_ Consider for ,'ollowiag positior:s;

1

?

tl
,^
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.:.ATTACID,IEN? 
C

EAST BCIS= CCUNTY AMBULANC='

E3CA - P.o. Box€q' IDAHO cllY, ID ss631

PHONE: (208) 392-431(,Recorde/s ffice) FAX: (208) 3-a2-4473

VOL U}ITEER INTERVIEW RE C ORD

Inlgrv'iewer
Naure of Voh:ateer

L REI|EW OF Elfi-OLLIiENT FOR-lv{

Clariry'fufomralion on Volultesl fapilm6at Form. Correct iafom.atioa oa fom. md piace other

cornmsnts below'

II. NOI.I-DIRECTIIE QUESTIONS

Wlat altacted you to our agency? Is there aay a.yPect of our wolk tbat most
reofivated you to seek to voiuatesr here?

\Vtat would you )ike to get out of voh:nteeriag here? WLat woirld make you feel ljke
youVe beea successful?

-?. What have you caj'oyC m.ost abcut ycur prer'io,;s wc*? .A-bout yo'.:r paid jobs?

4. Describe.yor:r ideai spuen'isor. Wtat sort of supeivisory style do you prefefl

5. Would you ather wo* on your oqal with a grouP, or with a parh'eil Why?

5. Wtat skills do you feel you have to contribute?

2

7. What ca. I tell you about or:r agency?

E j./tATCi{ WTIT{ vOLl,tjTEER POSITIONS

Discr:ss pote!.ial voli:atesr ocsinoas ad check r:atch of inteesrs, qualificaiions, ad al'aiiabiJity.

Pcsi:oa Cora;:lsats

T):fe
DL^..
a 4Lrue

1.



EAST ECISE COUNry ATVIBUI-ANCE ## *
" i -4-i **

=3CA 
- P.O. BCX 3C; IDAHC Cfry, iD Es63r' -"-TJCF

PHCNF: (2OE) e92431 (Recorders ffice) F,AX: e}t.) 392-4473 i

_ Schedul.e for second intrviEw.

_ Iiold rr1 reserve for position of:

I

2.

_ Iavestigate ftuther

D -€-- to:

- l.Iot sui

V. NOTFICATIO]'T

_ !'oiunteer notified of rye,acy decision:

)r[am g;

Date and Method:

Malerial reprhted with perccission 6on Yolunteer Management Forrns. 1.988. Steve

McCurley, IIer-itage ARts Publishing/VMSyst€Es, i807 Prairie Avenue, Dowaers Grove, IL
60515. 0Aq 9e-0841. Free "Volunteer Ma*etplace" catalog rvaiiable on request.

*

t'



ATTACHMENT D

Idaho Erlfs Provider Form

Applicartotz C ini,ior E R"""rrifi"o.ion C Reversion f] Rein;tatement

Tl'pu D eMr Paranedic

D A,nbul"nce Ratin,r

[l st*,u, Change

D No,n. C pnsn. *
D uritin-= Addiess f] Email

D eff,ti"tion

Drn
D ErtT guri.

Q .r.+, E.,.-rr-A

Preyious Contact Informatisn if changed

/,.ddress: -

C:ircl.ethehigh:srlevel ofeducation: l{.S,Diploma CED Collcse: I ?3 4 j 5 7 8

Nt.l.First

tale; zip:il ity:

E-mail:

Lr15l

Name

Current Contact lnformstion
Gettd:r: Eu.t. EFemat"

Heme Phone #,-Work Phone #

Signature of CtriefiDirecroriPr;sidenr: -

Cl:eck all circumstances id '"vhich you will use this certit-jcation: Volunteer Car:er

rlul ruo Compensation (J Pan Time

D c.r.p.nrat"d D Frtt rin'',"

List additional ticenscd 9MS afiilii,tes:

Licenss #:

.r. g.nc v Chicfl Director/Piesiden t:

Affili:rtiotl
fr.gency Name:

I her:by sifirrn the infbrn:ario-n herein is true and cotrec!' anci that I meet all requirements fcrr EMS Ceriii]carion as esiabiished by

the Stare of ldaho.
Date signed

EIV1S tsureau Use

l] cr.lc F"e P,cceiot

fI ('erliFrcniion F* R;c(ipi
r--1 -Ll LentLiftat:on

f] cou.g.*:

LJ Ni. i:::itrlr - Irrgg ):rc: _i._--.J_
r--{ !};ori c't' I{'.:nti il ltii,:,r

f] i)r..,, i:.rrtur.:d. diiir.idni i() Co: i I
r-t' I 1r(' A,6pri-.vtr;i; Datc:---_-_-

Regionai D:,rte Scamp C& L D.rre Siamp

iiihlr f.r:rei-33;gir \,-l '^:r'1i .Su:rlicl'5 Surceti ,lun". f00 I



ATTACHMT-NT E

EAST BOISE COUNTY EMERGENCY MEDICAL SERVICES
RIDER-OBSERVER PROCEDURtr

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

Medical Services units. Persons wishing to padicipate must complete a request form and submit

it to an Executive Ofiicer of the Unit they are interested in observing. All persons authorized to

observe shall be required to sign the standard East Boise Oounty Emergency Medical Services

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,

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

conditions. Time and frequency of riders or specific individuals may be limited by each Unit and

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

reason by the on-duty volunteer or Ofiicers of East Boise County EMS.

REQUEST FOR EMS UNIT OBSERVATION

Date:

Name:

Address:

t"

State:

Emergency Contact Person:

Address:

Phone: ( _ )

City:

State

EMS or Other Affiliation:

Zip: Phone: ( _ )

Date Requested:

Date Approved:

Request Denied:

Oificer sig nature and Title EBCA Unit

City:

zip:

. Purpose for Observation:



ATTACIIMENT .F

BCISE CCUNTY VCLUNTEER
SERVICES PROGRANIS

UNDER AGE 1B RELEASE FORNI

I do hereby release and discharge the State of ldaho, Boise County and their -

officers, agents, and employees from ail claims, demands, and causes of action
of every kind whatsoever for any damages and/or injuries that may result and
from my participation in the East Boise County Ambulance as an EMT or driver.

I further agree to hoid harmless the State of ldaho, Boise County and their
officers, agents and employees from liability for any damages oi inluries resulting
from any negltgence cr witlful r,vrongdcing cn my part Curing my parlicipation in
said volunteer activities on or with the East Boise County Ambulance as an EI'IT
or driver.

nA-rE

Mino/s Name (please print)

Minor's Signature

Parent's or G.uardian's Name (please print)

Parent's or Guardian's Signature

Parenis or Guardian's Address

: (2CB) 392-6636
/'ta,)\, an1 /)-.
1:wa1 L>:- ,-- l) PO. BoxB.C.

Idaho Ciqi iCa-ho 8j6ji

(

d
?r:

TI



ATEA.CILN,fN]JT.., G. - -.

PROTOCOL: 6 5 0
TITLE: SARMC LIFE FLIGHT AUTOMATIC DISPATCH (EAST BOISI CCUNTY)

EFFECTIVE DATE; February 27, 2OA3

To i,Jeotifi' siruatioos when Lii-e Fliehr is to be dispatched into East Boise Co,:ary prior to EN4S

or law enforcement's errival on iocation. If SARJviC Life F1i_eht is unrvailable refer to the Air
Ambuiance rotation policy (SOP 640)

POLICY:
SARIVIC Life Flighl is'to be sirnultaneously dispatched when East Boise Counfv (Lowman,Idaho
City', Mores Creek or Placerrille) ambulances are dispatched uo.der the following circumstances:

M}'A
1. Vehicle over the embankmear
2. Iligh speed crashes

3. Ejection
4- Vehicle vs, pedesu-ian of greater than 5 MPH
5. Vehicle in the river
5. Crashes with fataiities

INDU.STRIAL ACCID fle-. logging snd farming)
Except for minor non-life threarening injuries where grouad transport is appropriate.

i:

TRA.U]\{A
1. B"*r - 2nd or 3td d.egree invoiving face or airway
2. Elecu'ocution - wiih burns or unconsciousness
3. Lighhaing strike
4. Drormiag or oear dro*ning if patient has been located arrd is out of the \&,ater

5. Penetratiog wourtds (i.e,, _eunshot or knife) frora roid-thigh ro head
6- Falls grearer than petient beight X ? ;- ul.less patient is nor injured aa.d ha-" had no loss of

consciousness
7. Boating, hunting or vehicle accident nor accessible by ground

REIVTOTE ACCESS
F.esponse time greater fJral 30 rainut-es, wir}. the porentiai risk of life, iin:.b or etesight.
]VIEDICAL

'Dr.fa:rinrntinr nf le.ral nf nn-cninricn5ce

(.,LICIL iiatli

Respiratory disuess
Anaph,r'lais
Suspected CVA
Obsteracal emergencies

Overdose lrith porearia-1 for ainval,- problems
CPR. in process - DISPATCI'I, thsn coilecl m;diai conkol throogh coor<iiaation cemer [o
see if Life Fligbr contiaues.

DI-qPATCH PF.CCEDURI: SCP 6-r j

1

?

+

)
6

I

)rr7lnl 1^-n{

AIRCR T.'T ACCIDENT FTTH rAnOllT{ LOCATION
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i acl<ncwiecce ''eceipt of the Efrls services iisted in thls docunent end accept irrll responsibiiity icr alt ci.ia!.ges. I a..rthc*-z= pavmerit oi i,ledicar-eancilor oiher insuranc-o benefrts to the orovider of such seruices anc authcrize ihe prorrider to r.=lease meejical and ct6er n3cessary information iomy insura,-rce coi-ilpany for that purpose.

to Paiient

I, fulll, CT to receive medical trsatment anc,/or tianspcitaiion senrices irorn the
it ls m;"'cc;':sci:us ciecision :o refuse suc;.I :iaatment and;or

er:]ga=enc'v :'neoical cr=w niembers and accgct the cci'iseqijenc=s
iroi-* an5, ilabiiity ior ham,, clarnage,

tianspoiteticn and fu*her.reali=e that
oi my (gg-i5i5n. I i,_rdhei.i.eiease
or lcssAause*F6,1Fftfirstsa! tc pe,-mit

4ier-z.l
; D=STI !,iATtCt\iiR=C=ffii,iG is.Ct Lilt :

i r'ai!3ri

Vv'i:;ress
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