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Standard:
Request for changes to clinical practice of medicine will be submitted to the Office of the Medical Director for review.  Requests will be assigned by the Office of the Medical Director to the System Equipment and Medication Committee, Protocol Committee, or other established committee as appropriate for the recommended change. The respective committee’s will review requests and will make recommendations to the Medical Director based on their respective review.

Purpose:
To establish a standardized process for ATCEMS System Provider’s to request a consideration of changes to the Systems clinical practice of medicine.

Texas Administrative Code:Title 25, Part 1, Chapter 157, Subchapter B Rule 157.11 (f) “The protocols shall address the use of all required, additional, and specialized medical equipment carried by any EMS vehicle in the provider's fleet.” (g) “Equipment and supplies: The provider shall submit an equipment and supply list which is approved by the medical director and which is consistent with, and fully supportive of, the protocols.” And, for System registered FROs’: Rule 157.14 (E) (ii) “response, dispatch and treatment protocols including an equipment and supply list approved by the medical director of the licensed EMS provider.”

Application:

1. System providers should have authorization from their respective Organization’s to submit new ideas for clinical changes.

2. Complete the Office of the Medical Director questionnaire for proposed change;

3. Submit the completed form and any supporting documentation to the Office of the Medical Director;

4. The appropriate committee will review the information and make a recommendation to the Medical Director;

5. The Medical Director may accept or reject the proposal, may request additional information or may modify the proposed changes to meet the needs of the System.

Questionnaire for proposed Medication or 
Equipment for Evaluation or Trial or Implementation

Summary Statement including:
1. What problem or issue does this address?

2. What is the current Process/Method/Equipment/Medication?

3. How does this proposed solution improve the current Process/Method/Equipment/Medication?

4. What are you requesting done? (i.e. non patient evaluation or patient trial etc.)
Impact Statement including:
1. Who does this impact:

a. Which Organization (s)

b. Which Provider Credential Level (s) 

2. Education:

a. Delivery Format (in person lecture, DVD, Web based, hands on)

b. Who delivers this education ( OMD, each organization, other)

c. Comprehension tool ( written testing, skills proficiency)

3. Does this require a COG change?

4. Cost of this (budgeted or new expense)?

Please provide Specifications/Literature/Vendor information:

Primary Point (s) of Contact for this Questionnaire:

	Print Name:
	Organization:
	Phone #
	E-mail Address:

	
	
	
	

	
	
	
	

	
	
	
	


Answer this questionnaire as completely as possible; use additional sheets/documents as needed. This page must be the cover sheet. Route or Fax it to the OMD. The OMD will consolidate and provide them to the System Equipment and Medication Committee at the next scheduled meeting. Document received at the OMD on:__________________. 

For additional information and process flow chart refer to OMD Reference OMDR - 18
	

	Action Requested:
	
	Requested By:

	
	
	· Requested by:                                  Date: 

· Agency Involved:                              Date: 

· If Trial or Evaluation specify Dates:  from_____________to______________

· Trial or Evaluation Coordinator:

	Items To Be Added:
	
	Comments / Rational:

	
	
	

	
	
	

	
	
	

	
	
	

	Additional Comments or Web Address for additional information:

	

	

	

	

	

	Final Approval Signatures (must be signed by both parties):

	

	Chair, System Equipment and Medications Committee: print name:_________________________________________
Sign:___________________________________  Date: _______________

	Medical Director, City of Austin/Travis County EMS System:__________________________________
Sign:______________________________________  Date: _________________

 Authorization to modify Medical Supply and Equipment List

(Medical Director must check or initial box to authorize)

(  In accordance to the requests/decisions of the above groups, the signature of the EMS Medical Director (or in his absence, his designee) on this form duly authorizes the OMD Staff to revise the Medical Supplies and Equipment List for Suburban First Responder Organizations when required and applicable.  
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Process for Medications and Equipment 

System Providers, Organizational Committees, 

Vendors or the Medical Community may bring 

new ideas for Medications and/or Equipment to 

the EMS System. 

At this time the OMD Questionnaire for proposed 

Medication or Equipment for Evaluation or Trial or 

Implementation/Removal documentation must be 

completed and submitted to the SEMC.

The  SEMC  will advise the 

submitter of the decision to Table 

or Not Approve their proposal. 

The SEMC will monitor all items 

submitted thru this process for 

changes in circumstances that 

could potentially benefit the 

System by a reconsideration of 

the item.  SEMC may contact the 

originator for assistance in 

resubmission as needed. 

EMS System 

Medical Directors Review 

The OMD will revise, develop and/or 

facilitate any identified necessary COG 

Changes, PM/PI Measures, Educational 

Initiatives, Implementation/Removal 

Timelines and/or Trial/Evaluation 

Coordinators for all Medications and/or 

Equipment and devices.

EMS System Equipment and 

Medications Committee

(SEMC) 

Reviews proposals, provides initial decision and

 feedback to submitter on status of proposal.

NOT APPROVED

SEMC RECOMMENDED

MD APPROVED

TABLED

NOT APPROVED

TABLED
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System Providers, Organizational Committees, Vendors or the Medical Community may bring new ideas for Medications and/or Equipment to the EMS System. 
At this time the OMD Questionnaire for proposed Medication or Equipment for Evaluation or Trial or Implementation/Removal documentation must be completed and submitted to the SEMC.


EMS System Equipment and 
Medications Committee
(SEMC) 
Reviews proposals, provides initial decision and
 feedback to submitter on status of proposal.


The SEMC will advise the submitter of the decision to Table or Not Approve their proposal. The SEMC will monitor all items submitted thru this process for changes in circumstances that could potentially benefit the System by a reconsideration of the item.  SEMC may contact the originator for assistance in resubmission as needed. 


EMS System 
Medical Directors Review 


The OMD will revise, develop and/or facilitate any identified necessary COG Changes, PM/PI Measures, Educational Initiatives, Implementation/Removal Timelines and/or Trial/Evaluation Coordinators for all Medications and/or Equipment and devices.


TABLED


NOT APPROVED


TABLED


NOT APPROVED


SEMC RECOMMENDED


MD APPROVED
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