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PURPOSE
These Standard Operating Procedures (hereinafter referred to as “SOP’s”) are to provide
day to day procedures to be followed by Morganville Emergency Medical Services
(MEMS) personnel.

bE)

MEMS and its members are required to provide service to all race, sex, sexual orientation,
creed, skin color, national origin, age, disability, or medical condition of the patient. This
includes patients with any communicable diseases such as TB, Hepatitis, or HIV/AIDS.

MEMS and its members cannot fail to respond to any emergency call, refuse to give
emergency care and treatment or to transport any person because of their ability to pay or
not to pay for services provided.

MISSION STATEMENT
MEMS shall be the designated lead agency to provide emergency medical care and
protect the lives of the population in the response area of MEMS. MEMS can also
provide services in its mutual aid response areas. The services provided by MEMS shall
include, but not be limited, to the following areas of expertise: Basic Life Support and
Medical Aid of any kind up to the level of certification of its provider.

VISION
MEMS strives to provide high quality BLS care to the limit allowed by law, regulation,
and Medical Direction. This includes, but is not limited to, staying up to date with latest
practices, techniques, tools and systems, providing crews with state of the art
ambulances, equipment, training, and support in a supportive culture focused on assuring
superior patient outcomes. Further, we strive to be a valued member of the community.

POLICY
MEMS intends to operate at the scene of all emergency incidents in accordance with
these SOPs to ensure definitive care, command, control, and safety during all operations.
MEMS shall operate command and control using the New Jersey State Police Incident
Command System as its basis at all emergency incidents.

RESPONSIBILITY
It shall be the responsibility of all MEMS members to read and attend a session with the
Chief to understand and become totally familiar with these SOPs. The members are
assumed to understand these SOPs and abide by them. Members not familiar with this
document shall be prohibited from riding by the Chief.

An Annual Audit shall be conducted for all members ensuring compliance with this
section. Members that do not complete the audit by the deadline set by the Chief cannot
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ride on MEMS vehicles, including the ambulances. New Members are required to read
and indicate understanding of these SOPS before riding any MEMS vehicles

An up-to-date copy of this document can be found:
e [n each ambulance
In the First Responder Vehicle
MEMS “Quarters” in the Squad Room
MEMS “Quarters” in the Study/Records Room
MEMS “Quarters” in the Office
Online at MEMS Shared Drive on Google (All members have access)

Members shall produce a copy of this document to any OEMS staff member upon
demand.

REVISION CONTROL

Updates to this document can be made at any time. Updates shall be distributed on the
squad email list and announced at the following business meeting. Changes shall become
effective at the start of the Monday “day” shift, following a meeting, unless an
“emergency standing order” is issued by the Chief (or designee) Otherwise, this
document shall be updated annually at a minimum.

The following table is a high-level summary of the revision history, starting in 2023. It is
by no means complete and a missing item is not intended to invalidate a change made in
the document. (The document itself supersedes this table.)

Revision History
Version 23 January 2023 Minor updates.. clarifications only
Version 24 June 2023 No driver only under 21
Version 25 September 2023 Change in designations: Captain to Chief, etc
Version 26 January 2024 Document Clarifications
Version 27 | January 2025 Document agency name change to MEMS with
further updates
Version 28 February 2025 discipline and promotion reviews

This document is considered confidential and is not to be shared other than purposes of
supporting the mission of the Squad unless otherwise directed by the Chief or legal
authority.
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Common Sense Clause

In addition to these SOP’s, MEMS, shall require its members to act under the
expectations of a reasonable/prudent person. This Common Sense clause does not
provide an escape mechanism from the SOPs, but allows flexibility in the face of
dynamic situations.

Violations of the SOPS must be documented in an Incident Report to be filed, in writing,
to the Chief within 24 hours of the incident. This includes any deviation necessary
enabled by the common sense clause, to assure scene safety, or other cause. Filing such a
report does not relieve the responsible party from possible findings of infractions of these
policies.
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EMS DIVISION

For MEMS to provide Paid Emergency Response or bid on a contract, MEMS must be a
licensed provider with the Department of Health and Senior Services, Office of
Emergency Medical Services (OEMS).

Scope
These SOPS apply to MEMS and apply to any activity involved in providing patient

carc.

General Clothing requirements

Protective Clothing — “Medical Calls”

Protective clothing shall be worn by all members while operating at all incidents:
Referred to as Class B or Class C uniforms

Protective clothing can be defined as follows:
Squad issued shirts/jackets, member-purchased full-length pants, socks, hats,
closed-toe/flat heel shoes or boots and/or protective gloves.

If circumstances warrant, eye shields, gowns, Tyvek Suits and/or “banana suits SHALL
be worn. For details refer to “Infection Control Policy”.

Under no circumstances shall clothing include torn, ripped or mutilated pants, shirts,
jackets, or pants. Open toe shoes shall not be permitted. Socks extending past the ankle
are required. Sweatpants or “Pajama” bottoms are not allowed. Members violating these
rules are subject to disciplinary action and must leave the scene if directed by the crew
chief.

All all times, responders shall present a neat, clean and professional appearance
“T-Shirts” are not allowed

All outerwear shall display for easy reading the responder’s First and Last Name, Rank
(Cadet, Observer, Driver, EMT, or Officer Position ), and Agency .

An uncovered shirt is considered outerwear for uniform purposes and must comply with
display requirements.

PPE appropriate to the call shall be worn on all calls. (22) A minimum includes Gloves
and Mask if appropriate.

10
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Protective Clothing — “Rescue Calls”
Protective Clothing shall be worn by all members while operating at rescue incidents that

may necessitate this additional clothing. These incidents may include, but are not limited
to vehicle crashes, fires and extrications. (The crew chief may additionally require all
members operating on a scene to wear this additional clothing.)

Under no circumstances shall clothing include torn, ripped or mutilated pants, shirts,
jackets, or pants. Open toe shoes shall not be permitted. Socks extending past the ankle
are required. Sweatpants or “Pajama” bottoms are not allowed. (Pants that require belts
are highly suggested and are a way to comply with this uniform requirement.) Members
violating these rules are subject to disciplinary action and must leave the scene if so
directed by the crew chief.

Protective Clothing can be defined as follows:
Turn-out coat, helmet with face shield, protective eye glasses, protective gloves

underneath any work gloves, gowns, googles, head covers, masks, shoe covers and boots
in addition to the requirements listed for “Medical Calls”.

Additional Clothing Requirements

Squad identification must be worn at all scenes at all times. Identification can include
jacket, shirt or sweatshirt. (T-Shirts and shirts without a collar are not allowed.) A squad
issued hat does not satisty this requirement. Squad identification is that approved by the
Chief and shall (22) include Rank (“EMT”, “Cadet”, * rver “EMR” or “Driver”
“<Officer Rank>/EMT”. (Rank can be designated by Title only) and Agency ID

Reflective vests must be worn at times of diminished lighting (including but not limited
to dawn, night or dusk hours) or upon the direction of the crew chief when operating
outside the ambulance on highways. This requirement can be satisfied with DOT
approved jackets.

Under no circumstances shall a member wear patches or insignia inconsistent with the
level of certification attained by that person.

Display of awards, pins or other accessories on Class C uniform should be limited to
those necessary to designate rank and name. Damage caused by such accessories to squad
owned clothing must be repaired by the user if the clothing is to be returned. Be aware
that patients may use these accessories to grab or harm the responder. Resulting harm or
injury is considered not to be MEMS responsibility.

At no time shall long necklaces, bracelets, or other accessories be worn that might be
pulled by a patient or caught by equipment jeopardizing the safety of the member.

Footwear - Footwear specified in this policy must be kept neatly shined and in good
condition at all times. Black work shoes, work boots or work sneakers with a hard sole

11
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appropriate for potentially hazardous work environments. Footwear must be clean,
polished and in good condition at all times. Solid black or navy blue socks without
patterns are required for regular cut shoes in which socks are visible. If boots conceal
socks, color is irrelevant.

Undershirts - Members are not permitted to wear brightly colored undershirts while on
duty. Undershirts must be either white or navy blue and the uniform shirt must conceal
any writing or message on the shirt. When short sleeve shirts are worn no article of
clothing worn underneath may extend beyond the short sleeve. When an approved
sweater or job shirt is worn a turtleneck or uniform shirt must be worn underneath it.

Headwear and bandanas - Hats or caps must be navy blue or black in color and bear only
approved Squad logos or insignias unless otherwise approved by the Chief. Religious
headwear may be approved by the Chief and President upon special request but must be
removable to accommodate a helmet or another PPE when necessary.

Navy blue or white sweat bands around the head and wrists are permissible during
excessively hot weather. A navy blue or black bandanna may be worn around the neck
but below the shirt collar in excessively hot weather.

Bullet proof vests - Members may wear at their own discretion a bulletproof vest
underneath their uniform shirts if allowed by NJ State Law. (Vests are not provided by the
organization nor is their effectiveness assured by the organization.)

Member appearance standards are guided by OSHA/PEOSHA, infection control, and
patient care standards and subject to change or modified as needed.

At no time may a member wear clothing or a clothing accessory that serves as
advertising, a non MEMS logo or promotes organizations.

Each member shall comply with the identification requirements detailed in a later section.

Events
The Chief or delegate in charge of an event shall designate which of the following
uniforms can be and/or must be worn. The Chief or delegate may allow “Class A”
uniforms

Class A uniforms shall consist of a white dress shirt. This shirt must be one provided by a
squad approved vendor ONLY. The squad patch (providing agency identification) shall be
on the left sleeve with the American flag patch on the right with stars facing forward. No
other patches are permitted with the Flag. The squad provided black tie shall be worn
with the white shirt. Officers and past Chiefs must wear gold accessories and all other
members wear silver accessories. Badges shall be displayed over the left chest hooked
into the shirt provided holes. Badge, if worn, shall include Rank. If no badge is worn,
then rank must be easily determined by other markings. Badges can be mounted on a

12
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“mast board” with award pins as provided by the squad only. (No non-squad provided
awards shall be displayed.)

Name plate shall be worn over the right pocket with optional years of service holder or
pin underneath. There is nothing to be placed on the lapel unless the wearer is a past
Chief or a current line officer. (Name plate shall comply with Name requirements of
Class C uniforms)

Citation bars shall not be worn other than the mast board as described above. (Exception
is COVID-19 bar which can be displayed above the nameplate.) Pants must be black
dress pants (22) or “BDU”. (No “jeans”!) The squad does not provide pants.

Black dress shoes must be worn along with black socks above the ankle. The squad does
not provide shoes. All shirts must be tucked in. White gloves and mast boards shall be
provided as needed. The Chief shall determine who receives squad provided Class A
uniform items. (22) “receives” shall include who is reimbursed for their “Squad
provided” uniform components.

Class B uniform consists of a Navy-blue squad Polo with black pants. No pins, patches,
or other decoration is allowed, and must comply with uniform requirements as described
in an earlier section.

Class C uniform is riding apparel as described elsewhere in this document.

Incident specific Requirements
Scene commanders may instruct responders to don gear as needed by the incident.

Inappropriately dressed members may be told not to ride or leave the scene by the scene
commander.

Personal Requirements

General Requirements
General hygiene - Members are expected to report for duty clean, showered or bathed,

and free of body odor. Members are not permitted to work with the smell of alcohol on
their breath or about their person. Regardless of their individual ability to function,
members shall be considered unfit for duty if they have a smell of alcohol permeating
from their body. Excessive perfume or cologne use should be avoided when on duty.

Hair - The hair on the top of the head shall be neatly groomed and clean. The length
and/or bulk of hair must not interfere with the normal wear of headgear or safety
equipment.

Facial hair - All Members must be able to pass a respirator fit test and wear a NIOSH
approved particulate filter respirator in accordance with PEOSH standards as a condition
of membership. Therefore, members must maintain a clean shaven perimeter around the
area where the respirator creates a seal with the face.

13
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Hands and nails - Hands and fingernails must be kept clean at all times. Extremely long
fingernails that interfere with patient care or pose an infection control risk are not
permitted. Members must report for duty with clean hands and nails and consistently
cleanse hands throughout their tour of duty.

Jewelry - the wearing of excessive jewelry on duty is strongly discouraged for obvious
safety reasons. Hoop style or dangling earrings are prohibited for safety reasons. MEMS
is not responsible for any jewelry items lost, stolen or damaged throughout the course of
membership.

Buttons or other items may be deemed inappropriate by squad management - Members
are not permitted to wear buttons with political, comical, religious and/or picture
messages while on duty. The Chief may authorize a button with a squad or hospital

message at his/her discretion. This is intended only for special events.) Any item deemed

inappropriate by a MEMS Officer must be removed from the uniform upon request.

Per the above sections, the following collar insignias are authorized for use by squad
members on their uniforms: NJ, EMS, (22) EMT, MEMS, and caduceus; or RESCUE
(for members with Rescue Status). “Morganville Emergency Medical Services” may be
embroidered on white or navy blue turtleneck in yellow gold block lettering.

Prohibited items:
Weapons — MEMS members are prohibited from possessing weapons of any kind for
offensive or defensive purposes while on duty. Weapons are not to be stored in squad
lockers or on MEMS property at any time, (22) even temporarily.

The following includes specific items prohibited for use by members on duty:

° Firearms, stilettos, switchblades, belt buckle knives, knives considered in excess
of simple pocket or buck style, mace/pepper spray, handcuffs or other restraining devices,
brass knuckles, lead lined gloves, mag lights, “Streamlight” or flashlights greater than 3
cell, blackjacks, stun guns or any other concealed weapons.

° Any items deemed dangerous by the Crew Chief or an Officer and any items not
currently listed on the essential or optional items lists

Police officers who are members of MEMS are not permitted to carry their firearm while

on duty at the squad. Police officers whose department policies require that they carry an

off-duty weapon at all times cannot be members of MEMS. This is NOT to restrict Police
officers who have joined a crew in transporting a patient from retaining their weapon(s).

Required Items
It is suggested to wear a watch with a second hand or digital second timer. It is

recognized this can be problematic given smart watches and cell phones. As long as the
crew can tell the time of the day (in or outside the ambulance) and can take a pulse, this

14



This document is Proprietary and Confidential to Morganville Emergency Medical Services
It is not to be shared outside the organization without the direction of the Chief.

requirement is satisfied. (Note: While there is automatic equipment to take a pulse, as
such equipment is a battery-operated device, the provider must be aware of such device

limitations.)

Any item deemed necessary by squad management during emergency or threat
conditions.

Optional Items

The following equipment is optional, some of which is supplied in each ambulance
already:
° Stethoscope, scissors, penlight
Radio/scissors holster with or without gear belt
Safety goggles, glasses, or shield
Helmet
Knife (not violating earlier section.)
Blood Pressure cuff
Work gloves
Flashlight
Portable radio
Map of the service area
Service Aid Guide
Hazardous Gas detector
PO2 device
Cell phone
Infection control Mask
Shoe covers
Head Cover
Pen and or Stylus
Writing Pad
PPE such as extra gloves, masks, eye protection
Eyewear
Hat and / or gloves (subject to previous sections)
Shears or such rescue device
02 key
Tourniquet

This shall not preclude carrying car keys and / or Wallet / loose bills and/or change.
Bringing a “Purse” or “Satchel” or non-Squad tablet/ personal computer on calls is highly
discouraged. At no time shall a personal purse or Satchel or non-squad tablet computer
leave the ambulance. There is no protection for these items, and members shall be aware
they might be lost or stolen. MEMS has no responsibility for protection or securing these
items. (That includes leaving them at the building or on squad property.)

Emergency Response Equipment

15
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There shall be a semi-automatic defibrillator in each vehicle at all times. This
requirement cannot be satisfied by depending upon a MICU or PD unit.

MEMS and its members shall comply with the checklist provided as part of the New
Jersey Department of Health, Office of Emergency Services, Ambulance Survey Report —
Basic Life Support.

MEMS shall maintain a testing and maintenance schedule for its biomedical equipment
in accordance with the manufacturer's recommendations or in compliance with Federal
standards, whichever is more frequent. All biomedical equipment and devices shall
comply with all applicable provisions set forth by the Federal Food and Drug
Administration for safe care, utilization, and maintenance of medical devices.

For the purposes of this section, biomedical equipment includes, but is not limited to:
1. Cardiac resuscitators (that is, Thumpers [FN®]);

Automated external defibrillator (AED);

Pulse oximeters;

AutoPulse

Rl el

The required testing and maintenance shall be conducted by:

Qualified employees of the firm that manufactured the equipment;

Qualified employees of a firm approved or authorized by the manufacturer;

Biomedical engineering staff of a general hospital;

Biomedical engineering staff of the New Jersey Hospital Association (or of an

affiliate);

A recognized independent laboratory; or

10. Crewmembers or other employees of the provider who have been qualified by the
equipment manufacturer to perform such testing and maintenance.

N

©

The results of the biomedical equipment tests shall be kept on file at the
provider's principal place of business and shall be made available to Department
staff upon demand

Responder Competency

Each crewmember shall have knowledge of and/or skills in the following:
° Application, operation, care and removal of the on-board medical equipment,
as well as knowledge of potential in transport complications which may arise from
the utilization of the equipment and the treatment of these complications

° The policies and procedures for the operation of a BLS ambulance

° Safety operations for vehicle accident and incident procedures

) All communications equipment

° All applicable laws, rules and/or regulations including, but not limited to,

those set forth at N.J.S.A. 26:2K-7 through 20, N.J.S.A. 26:2K-35 through 38 and
N.J.A.C. 8:40, 8:40A, 8:41 and 8:41A
° The scope of practice applicable to his or her respective certification level

16
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Quality and Performance Control

MEMS shall maintain a continuously monitored quality control system (“QA System”) in
place to monitor care. This includes documentation of care of the patient, quality of the
medical care provided, use of advanced life support, triage of patients, dispatching of
vehicles, and safe driving. The Quality Assurance system shall include feedback to members
about the quality of the care they provide.

The QA System is managed by the Chief, with assistance from the Captain and Lieutenant.

Upon licensing, the MEMS President or Chief shall notify OEMS at least ten (10) days
before MEMS plans to begin Emergency Response services or before the starting date of
a contract with a municipality.

MEMS shall give written notification to OEMS at least 60 days before MEMS plans to
discontinue Emergency Response services or before the closing date of a contract with a
municipality.

Upon licensing, MEMS shall have a minimum of two (2) licensed emergency
ambulances that have passed the State standards of Emergency Response requirements.
One vehicle shall be used for primary response, the other vehicle shall be used for a
back-up if the primary vehicle is in need of regular maintenance or breaks down.

All vehicles shall be rotated on a monthly basis.

Survey and Licensing
Inspections

Upon licensing, MEMS shall allow authorized personnel from the Office of Emergency
Services (“OEMS”) to conduct inspections to ensure compliance.

° MEMS can be fined if its members do not allow the inspection

° Member shall ask the inspector for proper identification before allowing the
inspection to proceed (a business card is not an acceptable form of identification)

° The inspection can occur at any time, without notice. Inspectors cannot pull

you over while travelling on a public road. Inspections are normally held at any place
of medical care.

° Inspectors can review all required records, forms, and conduct interviews with
staff and patients.

) Inspectors can inspect business location, vehicles, equipment and require
proof of training and driver’s license.

° All people riding on the ambulance, regardless of role, but carry on their
person, at all times proof of certification including EMT card, CPR card, Driver’s
License, and Squad photo ID.

17
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Imminent Threat
The staff at OEMS can place a vehicle “Out of Service” (OOS) if they find that the
vehicle equipment or staff is an imminent threat to the health, safety, or welfare for the
public, patients, or staff.

An imminent threat may include, but is not limited to, balding tires, bad brakes, improper
oxygen storage, problems with door locks and handles, problems with the exhaust
system, missing or broken equipment.

If a vehicle is put “Out of Service” by an OEMS staff member, MEMS must immediately
cease using that vehicle to transport patients and notify the MEMS Engineer (preferred),
or any Line Officer immediately. The vehicle shall remain OOS until it passes a
re-inspection by OEMS staff. No MEMS member shall remove OOS signage or markings
from a vehicle. This shall be only done by OEMS staff.

License Renewal
To continue to operate, MEMS shall renew the license as required every two years.

MEMS shall continue to be in compliance with OEMS regulations. Staff from OEMS
may conduct unannounced spot checks and periodic inspections of MEMS vehicles and
operations.

Logs
The Engineer shall maintain a Log of vehicle status including, but not limited to, when in

service, out of service and reason for out service, resolution of the problem when put
back into service. This log can be requested by OEMS at any time.

Preventative Maintenance
The Engineer, with oversight of the Chief, shall oversee the preventative maintenance
plan, execution and corresponding logs for all squad vehicles.

Unusual Occurrences

Upon licensing, the MEMS Chief shall call OEMS and speak to an officer of
Ambulance Licensing to report any of the incidents described below. This shall be
followed up with a written letter and an official OEMS Accident/Incident Report form
within 14 days.

° Any death or injury requiring hospitalization or treatment in an emergency
department, which occurred to a patient while in our care or while being transported
in one of our vehicles, not related to the nature of the call.

° Any death or injury requiring hospitalization or treatment in an emergency
department, which occurred to any MEMS member while (22) on duty.
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° Any motor vehicle accident, which occurred to one of the vehicles while on a
public roadway, which resulted in the death, hospitalization or treatment in an
emergency department of any person.

° Any fire within vehicles or offices that resulted in any records damage.

° Any time a vehicle shall be out of service for more than 30 days.

) Any instance where a crewmember acts outside his or her approved scope of
practice.

° Any and all incidents or series of incidents which, upon objective evaluation,

lead to the good faith belief that the conduct is in violation of any applicable law, rule
and/or regulation (including, but not limited to, any instances of child abuse or
neglect, elder abuse, domestic violence and/or the utilization of physical behavioral
restraints)

The required follow-up letter and Accident/Incident Report form shall include any
additional information known, such as condition of and prognosis for the injured persons,
copies of any official reports and the estimate of the degree of disruption of service.

Elder and/or Child Abuse

All MEMS members shall take note of any signs of elder or child abuse to the patient and
make proper documentation. (Note: This includes but is not limited to the presence of bed
wounds at facilities.)

Any such sign shall immediately be reported to the medical staff at the receiving medical
center.

Identification Requirements

While serving on a call, all people riding on the ambulance or first responder vehicle
(“28-355”") must have in their possession appropriate identification corresponding to their
level of certification(s). This shall include but not be limited to, depending upon
certification level, first aid card, CPR card, first responder card, and/or EMT
identification. While on calls, all members that have a driver’s license, must have their
driver’s license in their possession.

Crew Chiefs and or an Officer may require credential review of the riding crew at any
time. Failing that review, the Crew Chief and/or Officer may require the crew member to
remove himself/herself from the crew.

Additional identification may be required by law, regulation or an incident management
officer or delegate. This provision is not intended to not require any lawfully required
additional identification. (For example, a specific incident may require incident specific
credentials. Be aware the entire crew may be redirected away from an incident, staging
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area or other function if any one member does not have their complete certifications on
their person.)

All MEMS members shall wear a photo ID for OEMS to verify the validity of associated
credentials. The Photo ID shall include Full Name, Photo, Agency level of certification,
NJ 6 digital ID number, and rank.

“Morganville Emergency Medical Services, Inc.” shall be on all uniforms.

No MEMS Member shall wear any identification that suggests or indicates affiliation
with any other organization or agency.

The only patches allowed are those that indicate the level of that member’s
certification(s), Agency and US Flag patch. (Rank and name patches are allowed and do
not fall under this exclusion.)

MEMS members are required to wear proper foot protection (Boots or hard sole shoes)
while on a crew as detailed above

Apparatus
This section is not to supersede New Jersey EMS Vehicle Operations/Safety Guidelines.

(“NJ-VOSG”):

_safety guidelines.pdf

or

N.J.A.C. 8:40- 3.5

The use of seat belts is mandatory while riding in apparatus at any time.

When responding to an incident or transporting a patient in an emergency situation, all
emergency warning lights and sirens are to be operated in accordance with New Jersey
State Law, NJ-VSOG and these SOP’s.

The person in the driver’s seat must have on their person a valid Driver’s license.

The crew chief may select to respond without lights and sirens depending upon the nature
of the call, weather and traffic conditions and safety considerations.

The use of lights and sirens while transporting to the hospital shall be left to the

discretion of the crew chief or the treating Advanced Life Support (“ALS”) unit in
accordance with NJ-VOSG.
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Operators shall drive emergency apparatus in accordance with State of New Jersey Motor
Vehicle Laws and the Department of Transportation regulations regarding emergency
vehicles. Guidance on use of lights and sirens is provided in the aforementioned
document.

Operators are prohibited from using cell phones for any purpose, including but not
limited to voice or electronic communications, email, viewing/sending messages, dialing
and texting. For the purposes of this paragraph, operators are defined as anyone sitting in
the driver seat, regardless if the vehicle is in motion, stopped, engine running or engine
off. Violation may lead to immediate disciplinary action, including suspension.

When possible, the operator shall defer the operation of any radio, and the filling out of
any documentation, to another crew member seated in the front of the vehicle.

Operators are prohibited from eating or drinking food while the vehicle is on an
emergency run, regardless of the state of the vehicle as above.

Operators shall always drive according to road conditions and with “Due Regard” for the
safety of others.

When returning from an incident, standby or drill, if the fuel level is at % or lower, the
squad vehicle shall be filled.

All members, when they are operating or riding in apparatus, shall conduct themselves in
a professional manner.

MEMS shall not allow the operation of any vehicle that is patently unsafe to drive,
presents a hazard to personnel and/or bystanders, has not passed New Jersey Motor
Vehicle Commission (NJMVC) inspection or does not display a valid NJMVC inspection
sticker. Any non conformance shall be immediately reported to the engineer and the
vehicle removed from service

Ambulances and the first responder shall only be used for MEMS-related activities unless
authorized by a Line Officer. A duty crew may take an ambulance within the local
response area to do chores as long as the entire crew is on board.

All occupants in any squad operated vehicle shall wear seatbelts whenever the vehicle is
in motion. This includes the driver, passengers, patients, and any other person in the
vehicle.

Abuse of any equipment on any vehicle is not allowed. This includes modification of or
removal of any equipment, including but not limited to monitoring devices, vehicle
equipment, safety equipment, computers, phones, tablets, medical equipment and/or
radios both mobile and portable. This includes “reprogramming” any radios from the
squad base line configuration UNLESS specifically required by an incident commander.
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(NOTE: The incident report is needed to identify changes in equipment or equipment
configurations that might be commonly needed.)

Operating a personally operated vehicle (POV) must be consistent with New Jersey
statute.

No MEMS Member shall operate or interact with any squad vehicle while:
e Under the influence of liquor or habit forming drugs.
e Taking any prescribed medication which can impair driving ability.
e Driving in a reckless manner.
e Driving at a high rate of speed.
e While engaged in any illegal conduct.

The interior of the vehicle shall be designed for the safety of patients and

crewmembers and the patient compartment shall have the safety
features compliant with N.J.A.C. 8-40-4.4

Scene
Surveying the scene for unsafe conditions shall begin on approach and not end until
departure from the scene.

Upon arrival, members shall not exit the apparatus until given assignments by the Crew
Chief and determined safe to exit.

When arriving on scene the crew chief should contact scene command to obtain
directions as to where to park. The command is assumed to be police at all scenes unless
otherwise directed by a scene commander or delegate in the scene commander’s chain of
command. (Examples include but are not limited to EMS branch command, Logistics
Chief, Operations Chief, EMS Branch Command, Rehab Officer, Triage Officer,
Transport Command and/or Staging Command)
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CHAIN OF COMMAND

Officers

For the purposes of this document, “Line Officers” is intended to include the Chief,
Captain, Career Lieutenant, Lieutenant, Sergeant and Engineer. When an officer is out of
the service area for an extended period of time, that Line Officer may delegate their

responsibilities to another officer lower in the chain of command with the approval of the
Chief.

In order of command rank, positions include

Chiof

Overall control of all EMS and Rescue activities at all times. Overall Commander.

Captain
Assists the Chief in all activities at all times. Reports back to the Chief. Second in

Command.

Career Lieutenant
Assists Chief in all activities at all times. Reports to Chief, Captain, and Lieutenant.
Third in Command. (The Career Lieutenant is appointed by the Chief.)

Lieutenant
Assists the Chief in all activities at all times. Reports to Chief and Captain. Fourth in
Command.

Sergeant
Assists the Chief in all activities at all times. Reports to Chief, Captain and Lieutenant.

Fifth in Command.

Engineer
Assists the Chief in all activities at all times. Reports to Chief, Captain, Lieutenant and

Sergeant. Sixth in Command.

Crew Chief

May provide initial command and continued command subject to the above.

Command Operations

Extenuating Circumstances
Should a circumstance exist that all Line Officers are out of the response area, the most

senior member shall take charge of an incident and report back to the Chief as soon after
the incident as possible. The Senior Member, so enabled, is the crew chief.

Command Engagement
On scene operations shall comply with ICS100 at all scenes. Command liaison or

command shall be established by highest level in the chain of command upon initial
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arriving units, unless otherwise designated to a lower level by that person. Upon request,
command must be yielded to a higher level in the chain of command. Such a transfer of
command shall be accompanied with a status report.

RIDING STATUS

It is the responsibility of a member, regardless of status to maintain their credentials. If
there is any change in credential status, including but not limited to obtaining a new
credential or a credential expiring, it is the responsibility of the member to inform the
Chief with enough lead time before the credential expires so that appropriate crew
rescheduling can take place. (We suggest a minimum of 1 week.) This applies but is not
limited to driver's license, CPR card, and /or EMT card. This paragraph also applies to
any restrictions placed on a certification by a lawful authority.

Annual Performance Evaluation

All members, delivering patient care, responding to 911 calls, including but not limited to
Crew Chiefs, Officers, Career Members, Crew Members, Apparatus Operators,
Observers, and Prudent Responders, must pass all components of an annual performance
evaluation. This is required to join an ambulance crew or deliver patient care. A person
shall have 30 days to complete to the satisfaction of the Chief the evaluation following
initial testing or shall not be allowed to ride an ambulance or deliver patient care.

Medical Fitness

Any health conditions that may interfere with the person’s ability to perform the tasks
and/or duties required of the member may be subject to review and examination by a
physician at the Chief’s discretion. The Squad shall direct expenses (not necessarily
incidental) associated with the review and evaluation. The Chief may terminate, suspend
or otherwise modify ability to respond to calls on the ambulance or deliver patient care
upon evaluation of the review and examination.

The squad member physical test is designed to test the members to safely perform the
routine duties of EMS personnel. The intention is to provide for the safety of the member,
the crew, the patient and others. All members must complete this test at least once.
Exceptions or extensions can be provided by the Chief.

Each test shall be given by a line officer and results shall be maintained in strict
confidence. This is a pass/fail test. Failure of the test precludes the member from riding
until a new test is performed and passed.

Medical Clearance

Any member returning from a leave of absence (except school leave), returning to riding
from unofficial leave, returning from treatment by a physician or has not been actively
riding for six months shall contact the Chief for riding authorization and shall not ride
until that authorization is given.
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In order to obtain authorization, the Chief may require the member complete a physical
test, may require the member complete a questionnaire regarding their fitness for service
and may require a medical clearance by a physician (and signed by that physician).
Completing these requirements does not necessarily assure riding authorization shall be
given by the Chief.

Falsification of any of the forms or requirements for determining fitness for service shall
lead to immediate suspension.

Response Requirements

An ambulance cannot enter service, provide service and or transport unless staffed by two
members with EMT certification and designation of “Officer”, “Crew Chief”, Crew,
Crew-Probationary. These two members must be at least 18 years old.

Additional members may staff the ambulance subject to the requirements described
elsewhere. At no time shall there be more than 5 members in the ambulance and staffing
is subject to the crew chief and/or Line Officer providing staging or in service orders.

Designations

Member Designations General
The squad maintains the following designations for members that staff an ambulance.
These designations are designed for the purpose of meeting staffing requirements as
described in later sections.

These designations are for operational purposes and are not necessarily aligned with
administrative designations. Administrative designations may include but are not
necessarily limited to “<Administrative Officer>", “Voting”, “Not Voting”, “Life”, “On
Leave”, “Associate”, and “Honorary”. Administrative designations may change at any
time and are out of the scope for this document.

Any member shall not provide care beyond the level of their training, certification,
beyond the level of service allowed by the Squad license.

“Designations” is the same as “rank” for the purposes of these SOPS. “Roles” describe
the ICS positions that may be used on scene. This is not to be confused with Crew
Requirements” which require two members with EMT to staff an ambulance during any
phase of providing service. (Those two members shall have designation of at least Line
Officer, Crew, or Crew-Probationary each)

Career and Volunteer
(22) For the purposes of this section, designations fall into two categories:

° Volunteer: This is for a person who is unpaid.
° Career: This is for a person who is paid
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Member Designations: Detailed

“Officer” (“Line Officer”)

Qualifications
This is a volunteer position (22) with the exception of the “Career Lieutenant”

Line Officers must be at least 18 years old, have EMT certification, have served as a
Crew Member and completed ICS100 and ICS200 at a minimum.

Highly suggested only people with 3 years or more of MEMS experience are considered
for officer positions.

Responsibilities:
As described elsewhere in this document and in addition to those of a Crew Member.
(Crew Duties)

“Crew Member” and “Crew Member- Training”
Qualifications

Must be 18 years old at a minimum.

Required to be a squad member (administrative status) member in good standing and not
on leave (Exception is student leave as students may return to ride.)

New EMT members will have a 2 month evaluation to be considered for promotion
which is measurable, attainable with goals. This form may be completed with the
member and a line officer. If a member passes they may continue to be promoted. If
further work is needed the member will have another review after 2 months up to 6
months.

Required to complete and be current with New Jersey E.M.T. Certification.

Required to have a working knowledge of these SOPs in their entirety.

Required to be familiarized with all ambulance equipment by a Line Officer or the Driver
Field Training Officer (FTO)

Required to be defibrillator certified. (Typically included as part of CPR certification.)

Required to complete and be current with American Heart Association HealthCare
Provider.

Required to complete and be familiar with the New Jersey State Police Incident
Command System (I.C.S. 100) ICS 200 is highly suggested
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Required to complete and be familiar with NIMS and IS 700
Required approval by the Chief.
This designation is intended for those members who have served for enough time or
number of calls to have the experience necessary to run a wide variety of types and scale
of incidents as determined by the Chief.
Note a person can be demoted from Crew Member at any time

Responsibilities:
To deliver patient care according to the guidelines set forth by New Jersey E.M.T.
protocols, MEMS medical control and American Heart Association HealthCare Provider,
American Red Cross CPR-BLS C, ASHI CPR Provider or AAOS HealthCare Provider
Certification.
To deliver patient care in a professional manner that is in accordance with these SOPs.
To take all assignments from the active member serving in the role of Crew Chief from
the beginning of an incident to its termination, unless the Crew Chief is relieved by
person higher in command level (Line Officer)

Directly supervise Observer, Crew-Probationary and/or Cadets during calls.

Help to ensure that before leaving the squad building, the ambulance and all of its
contents are totally prepared for the next incident.

To conduct themselves and take all assignments from the Crew Chief in a professional
manner in accordance with squad policies.

Never to abandon the Crew Chief unless directed to do so by him/her or by a Line
Officer.

Additional responsibilities are described in the Crew Duties section.

“Career”:
Career refers to a person who is the Paid equivalent of a Crew Member.

Qualifications
Identical to Crew Member

Responsibilities:
Identical to Crew Member
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A Person in category “Career” cannot simultaneously be in any other category. Each year
on the anniversary date of starting date, a Career Member shall be allowed to change their
status to one of the Volunteer designations. A person with a Volunteer designation shall
be allowed to change their designation to Career at any time but cannot change back to
Volunteer other than the anniversary of their starting date.

“Career Lieutenant”:
Career refers to a person who is Paid and is equivalent to a Crew Member, but also has
the designation of Career Lieutenant as determined by the Chief

Qualifications
Identical to Officer

Responsibilities:
Identical to Officer

A Person in category “Career” cannot simultaneously be in any other category. Each year
on the anniversary date of starting date, a Career Member shall be allowed to change their
status to one of the volunteer Designations. A person with a Volunteer designation shall
be allowed to change their designation to Career at any time but cannot change back to
Volunteer other than the anniversary of their starting date.

“Operator” or “Driver”

Qualifications
Required to be eighteen years of age or older. Cannot be a “driver only” if less than 21.

Does not make a “Crew” for purposes of putting an ambulance or first responder into
service, providing service or providing transport

Required to have a valid driver's License.

Required to have completed CEVO II, CEVO III or CEVO 1V training within the
previous three (3) years.

Must have completed Basic First Aid or the equivalent as determined by the Training
Officer.

Required to complete and be current with American Heart Association HealthCare
Provider, American Red Cross CPR-BLS C, ASHI CPR Provider or AAOS Health Care

Provider Certification.

Required to successfully complete a rig check with a Line Officer.
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Required to complete the Driver Training Program with a Line Officer/FTO.
Required to have a working knowledge of these SOPs in their entirety.

Required to sign a Driver’s Abstract Release and meet all squad insurance requirements
in reference to accidents and points.

Any specialized training for any new equipment installed as might be required by the
Chief.

Required approval by the Chief.
Individuals may be “de-designated” as an apparatus operator by the Chief at any time.
Responsibilities:

To take all assignments from the Crew Chief from the beginning of an incident to its
termination, or from an Officer or the corresponding ICS position as the need requires.

Help to ensure that before leaving the squad building, the ambulance and all of its
contents are totally prepared for the next incident, as outlined in this document.

To conduct themselves and take all assignments from the Crew Chief in a professional
manner in accordance with squad policies.

To drive in a safe and professional manner with due regard for the safety of the
ambulance occupants, and everyone else on the road. This includes coming to a full stop
at red lights and stop signs, obeying the directives of law enforcement as to vehicle
positioning and maintaining a safety zone around the vehicle at all times (moving and
stopped).

To follow all apparatus protocols as outlined in this document.

“Observer”

The intention of the Observer role is to provide prospective members or guests the ability
to ride in the ambulance solely for the purposes of observation. It is expected that only
one observer be allowed on an ambulance call at a time.

Does not make a “Crew” for purposes of putting an ambulance or first responder into

service, providing service or providing transport

Required approval by the Chief.
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Individuals may be “de-designated” as an observer by the Chief at any time.

Qualifications
Required to have completed an application to the squad.

Required to have the approval of the membership committee and Chief to be an Observer
Required to have a working knowledge of these SOPs in their entirety.

Required to complete and be current with American Heart Association HealthCare
Provider, American Red Cross CPR-BLS C, ASHI CPR Provider or AAOS Health Care
Provider Certification prior to being able to ride on an ambulance.

Responsibilities

To take all assignments from the Crew Chief from the beginning of an incident to its
termination, unless the Crew Chief is relieved by a person higher in command level.

Help to ensure that before leaving the squad building, the ambulance and all of its
contents are totally prepared for the next incident.

To conduct themselves and take all assignments from the Crew Chief in a professional
manner in accordance with squad policies.

Never to abandon the Crew Chief unless directed to do so by him/her or by a Line
Officer.

To conduct themselves and make decisions in a professional manner in accordance with
squad policies.

Observers may not provide patient care, handle or manipulate equipment or supplies on
an ambulance or first responder. They may be commanded to stay in the ambulance for
any reason.

An observer may, at the Crew Chief’s or Line Officer’s discretion, be restricted from
violent, traumatic, or any other calls that may be unsafe or could negatively affect the

observer or for any other reason deemed necessary by the Crew Chief or Line Officer.

At no time may an observer direct traffic including the ambulance or first responder. An
observer may not operate radios or operate any squad vehicle.

(13 a t”
Qualifications
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Required to be enrolled in an EMT course by the fall of senior year in High School.
Required to complete and be current with American Heart Association HealthCare
Provider, American Red Cross CPR-BLS C, ASHI CPR Provider or AAOS Health Care
Provider Certification.
Required to have a working knowledge of these SOPs in their entirety.

Required to be familiar with all ambulance equipment as reviewed with a Line Officer.

Required to successfully complete rig checks with a Cadet Line Officer, Cadet Advisor
and a Line Officer.

Be permitted to serve on an ambulance crew by the cadet advisors. (This permission can
be withdrawn by the cadet advisors at any time.)

Required approval by the Chief. (Approval can be withdrawn at any time by the Chief.)

Responsibilities
Cadet members shall be supervised and assigned duties by the Crew Chief. The Crew
chief may delegate supervision to another ambulance crew member. Highly suggested
this member be Active.

Restrictions
A cadet member shall not exercise skills higher than their qualifications.

Under no circumstances shall a cadet be allowed to handle compressed gasses.

Riding Hours
Any cadet member may ride between 1600 hours to 2100 hours pm on Weekday(school
nights), between 1800 hours to 2200 hours on Weekday(non-school nights), and between
0700 hours and 2100 hours on Weekends(school night and 2200 hours on non-school
nights) .
It is the responsibility of the cadet to plan their riding so that they do not violate any
curfew restrictions or put themselves in violation of driving restrictions that apply to their

driver’s license.

Are not to exceed more than 60 hours per month unless an exception is provided by a
Cadet Advisor.

Exception

Any exceptions do not supersede any driving restrictions on the cadet’s license.
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(Cadets are not allowed to drive squad vehicles.)
Cadets may participate in overnight drills at the building, providing a regular squad

member is present at the building. When female cadets are participating, a regular female
squad member must be present at the building, as well.

Child Labor Laws
A cadet member shall follow all applicable child labor laws. The Line Officers shall
ensure compliance.

Call Restrictions

A cadet member may, at the Crew Chief’s or Line Officer’s discretion, be restricted from
violent, traumatic, or any other calls that may be unsafe or could negatively affect the
cadet or for any other reason deemed necessary by the Crew Chief or Line Officer. This
includes limitations relating to declared emergencies declared at local, country, state or
Federal Levels as well as times during pandemics or civil unrest.)

Ambulance Operations
Under no circumstances is a cadet member allowed to drive or operate any squad
vehicles. (Even if the cadet is a licensed driver or over 18 even under exceptional
circumstances.)
“Transitional Cadet”

Must be 17 and Y2 years old at a minimum.

Required to be a squad member (administrative status) member in good standing and not
on leave (Exception is student leave as students may return to ride.)

Required to complete and be current with New Jersey E.M.T. Certification.
Required to have a working knowledge of these SOP’s in their entirety.

Required to be familiarized with all ambulance equipment by a Line Officer or the Driver
Field Training Officer (FTO)

Required to be defibrillator certified. (Typically included as part of CPR certification.)

Required to complete and be current with American Heart Association HealthCare
Provider.

Required to complete and be familiar with the New Jersey State Police Incident
Command System (I.C.S. 100) ICS 200 is highly suggested

Required to complete and be familiar with NIMS and IS- 700
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Required approval by the Chief.
This designation is intended for those members who have served for enough time or
number of calls to have the experience necessary to run a wide variety of types and scale
of incidents as determined by the Chief.
Note a person can be demoted from Crew Member at any time

Responsibilities:
To deliver patient care according to the guidelines set forth by New Jersey E.M.T.
protocols, MEMS medical control and American Heart Association HealthCare Provider,
American Red Cross CPR-BLS C, ASHI CPR Provider or AAOS HealthCare Provider
Certification.
To deliver patient care in a professional manner that is in accordance with these SOP’s.
To take all assignments from the active member serving in the role of Crew Chief from
the beginning of an incident to its termination, unless the Crew Chief is relieved by
person higher in command level (Line Officer)

Directly supervise Observer, Crew-Probationary and/or Cadets during calls.

Help to ensure that before leaving the squad building, the ambulance and all of its
contents are totally prepared for the next incident.

To conduct themselves and take all assignments from the Crew Chief in a professional
manner in accordance with squad policies.

Never to abandon the Crew Chief unless directed to do so by him/her or by a Line
Officer.

Additional responsibilities are as described in the Crew Duties section.

“Not Riding” or “Inactive”
This designation is for any member that is determined by the Chief or for not meeting a

qualification that cannot ride on an ambulance.

Change in Designation

The Chief can change the riding designation to another designation of a member at any
time for the good of the squad. The person affected by the change must be notified in a
manner which confirms the change in designation. All schedule coordinators must also be
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similarly notified. (Change in designation may optionally include limitations on building
access.)

ROLES

A member of a designation may serve in a role while on a call. Roles are not necessarily
mutually exclusive.

“Crew Chief”

A person with designation of Crew, Line Officer,Career or Career Member can take the
role of the Crew Chief. Normally the most senior member in rank takes on this role
starting with the Chief through the chain of command continuing to the “Crew” members
on the ambulance. (The role can be delegated as long as the designee has a designation of
at least “Crew”)

The Chief’s approval is required before someone can serve as a Crew Chief. It is intended
that crew chiefs have the experience and training to command simple and complex
incidents possibly involving multiple agencies, departments or units.

There shall be only one person serving in the role of “Crew Chief” on an ambulance at
any one time.

Overall Crew Chief shall have control over the entire ambulance crew from beginning of
an incident or function to its termination, unless relieved by a person higher in command

level.

Crew Chief shall designate assignments to each of the crew members for the duration of
the incident.

When possible, the Crew Chief shall keep out of the patient care area and designate
assignments to crew members and collect pertinent information.

Overseeing and verifying the completeness of each Patient Care Report (hereinafter
referred to as “PCR”) by signing the PCR.

Assure that No Patient Contact sheets are filled out in a timely manner, properly time
stamped and filed.

Ensure the assigned rig check is complete and accurate.
Ensure compliance with these SOPs.
Ensure that before leaving the squad building, the ambulance and all of its contents are

totally prepared for the next incident, as outlined in this document, or taken out of
service.
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Assure that safety is maintained at all times.

Conduct themselves and make decisions in a professional manner in keeping with the
squad policies.

A Crew Chief may delegate his/her role to another qualified person if the Crew Chief

needs to act in another role such as, but not including, EMS Command, Triage Officer,
Staging Officer, etc.

“Prudent Responder”

The intention of the Prudent Responder is to provide medical care in those situations
where an experienced regular squad active member designated as a prudent responder can
arrive on scene significantly before the ambulance or a responder using 28-355. It is
expected that there be a limited number of Prudent Responders who carefully monitor the
radio in responding to a scene.

The Chief may designate a qualified member as a Prudent Responder at any time. The
Chief may also revoke this designation at any time.

Prudent Responder is a role limited to members with a Volunteer Designation.

Prudent Responders shall not respond to a scene, unless:
They have a stocked first aid kit including an oxygen tank and an operational radio.

It is not the intention that being designated a Prudent Responder shall substitute for
signing up for a duty crew.

Prudent responders are expected to be “prudent” in monitoring the progression of a call
so not to clutter a scene with a personal vehicle.

A prudent responder on scene DOES NOT relieve the staffing requirements of 2
Members with EMT, 18yo or older for an ambulance to go into service.

Qualifications

Required to be a regular squad Active member in good standing.

Required to have at least three years experience as an EMT, maintain designation of
active and authorized to serve as a crew chief.

Required to complete and be current with New Jersey E.M.T. Certification.
Required to be defibrillator certified. (Typically included as part of CPR certification.)

Required to complete and be current with American Heart Association HealthCare
Provider.
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Required to complete and be familiar with the New Jersey State Police Incident
Command System (I.C.S. 100, 200).

Required to complete and be familiar with NIMS and IC- 700

Required to meet all qualifications of the NJSFAC as of 1/6/04 unless superseded by the
Chief.

Must be Active status maintaining riding of (22) 32 hours a month over the previous six
months.

Required to have a working knowledge of these SOP’s in their entirety.
Required approval by the Chief.
Individuals may be “de-designated” as a prudent responder by the Chief at any time.
It is expected that prudent responders have served as officers gaining the experience
required to command a wide variety of incidents.

Roles and Responsibiliti

Initial care and operations on scene until relieved by Crew Chief or a Line Officer.

To conduct themselves and make decisions in a professional manner in accordance with
squad policies.

To decide appropriate response (to scene or to squad building) with regard to other
responding units, scene safety, and patient care.

Can be required to “ride through” with the ambulance upon request of the crew chief.

*“Zone Responder”

The intention of the Zone Responder is to provide medical care in those situations where
an experienced regular MEMS squad active member designated as a Zone responder can
arrive on scene significantly before the ambulance or a responder using 28-355 or 28-155
in a designated Zone.

This role is limited to those with a Volunteer Designation.
The intention does not create any obligation to enter an unsafe scene or a scene not

secured by a policy officer. (The judgment of “unsafe” is either by advice from dispatch
or from a police officer or by self determination.)
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When signed up for service may optionally respond to a call in their assigned Zone in
their Personally Operated Vehicle (POV) (22) as allowed by law.

A Zone is a designated geographical area. While not necessarily the case, this is expected
to be similar to a “development” or an area close to the Zone Responder

A prudent responder on scene DOES NOT relieve the staffing requirements of 2
Members with EMT, 18yo or older for an ambulance to go into service.

For the purposes of this role, “Chief” may refer to 28150 and/or 28350.

It is expected that there shall be a limited number of Zone Responders who carefully
monitor the radio in responding to a scene.

The Chief may designate a qualified member as a Zone Responder at any time. The
Chief may also revoke this designation at any time. If the Zone is in another primary
response area, the concurrence of the corresponding Chief is required.

Operation of POV shall be consistent with other provisions of these SOPs including
absolute prohibition of use of a handheld telephone, conformance to all applicable motor
vehicle regulations and laws.

It is expected to anticipate the scene geography so to park POV safely, legally and
without restricting traffic.

The Zone Responder if is the first EMS responder to arrive on scene, shall be considered
initial EMS Branch Command as needed until such time role is transferred or terminated.

Zone Responders shall be assigned a Portable Unit Identifier. The Responder shall use
this assigned Identifier unless responding as a line officer or in a squad vehicle.
Specifically, the Zone Responder shall not identify as 28155 or 28355 unless using the
corresponding vehicle.

Hours served as Zone Responder while not on duty crew do not count as duty crew hours

for any administrative purpose, unless the Zone Responder “rides through” in which case
only that time on the call counts as crew hours.

Zone Responders shall not respond to a scene, unless:
They have a stocked first aid kit including an oxygen tank and an operational radio.

It is not the intention that being designated a Prudent Responder shall substitute for
signing up for a duty crew.

A Zone Responder may be redirected to a building or staging location by a line officer.
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Zone responders are expected to be “prudent” in monitoring the progression of a call so
not to clutter a scene with a personal vehicle, to decide to respond to the scene or to a

building or to a staging location given the scene, driving conditions, crew staffing and the
nature of the call.

Qualifications

Required to be a regular squad active member in good standing.

Required to have at least two years experience as an EMT, maintain designation of
Active and authorized to serve as a crew chief.

Required to complete and be current with New Jersey E.M.T. Certification.
Required to be defibrillator certified. (Typically included as part of CPR certification.)

Required to complete and be current with American Heart Association HealthCare
Provider.

Required to complete and be familiar with the New Jersey State Police Incident
Command System (I.C.S. 100, 200).

Required to complete and be familiar with NIMS and IC- 700

Required to meet all qualifications of the NJSFAC as of 1/6/04 unless superseded by the
Chief.

Must be Active status maintaining riding of 40 hours a month over the previous six
months.

Required to have a working knowledge of these SOP’s in their entirety.
Required approval by the Chief.
Individuals may be “de-designated” as a zone responder by the Chief at any time.

It is expected that Zone responders have served as senior members gaining the experience
required to command a wide variety of incidents.

Roles and Responsibilities
Initial care and operations on scene until relieved by Crew Chief or a Line Officer. (The
Zone Responder may become the Crew Chief upon arrival of an ambulance.)

To conduct themselves and make decisions in a professional manner in accordance with
squad policies.
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To decide appropriate response (to scene or to squad building) with regard to other
responding units, scene safety, and patient care.

Can be required to “ride thru” with the ambulance upon request of the crew chief.

“Crew Duties”

General Requirements

General duties include but are not limited to MEMS members as follows

° must provide prompt and effective emergency medical care to all patients.

° must attend to the patients at all times and continue to monitor patient care.

° shall extricate the patient from confinement (if necessary and able)

° shall carry patients over variable terrains using various patient transport devices.
° shall assist the patient in and out of the vehicle.

° shall ensure the privacy and comfort of patients.

° shall verify that all patients are transported with proper restraints in place.

° shall verify that all patient transport devices i.e.-stretcher, stair-chair, etc. are

secured properly before transporting the patient.

° shall verify that all occupants including staft of the vehicle have restraints buckled
unless actively treating a patient.

° shall operate the ambulance in a safe manner at all times.

° shall verbally notify the receiving medical staff if any special requirements are
needed for the patients’ condition.

° shall comply with the laws and regulations on the handling of the deceased.
° shall completely and accurately fill out the call sheet (“PCR”) and sign said form.

) shall comply with these SOPs

Hospital/ Transport Destination

MEMS members shall transport patients to the closest appropriate facility, based on the
patient’s medical condition, age, and preference. However, Robert Wood Johnson
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University Hospital, St. Peter’s University Hospital, Bayshore Medical Center, Old
Bridge Medical Center, Jersey Shore Medical Center, Monmouth Hospital and
CentraState Medical Center are the only facilities we routinely use. The only exception is

for incidents and events of regional significance and approved in advance of departure
from the response area by the Chief or delegate.)

If an alert and oriented patient insists to be transported to a specific hospital that is in our
routine use that is not appropriate, the patient preference shall be honored after advising
the patient that that hospital might not be appropriate.

Transportation to a more distant hospital such as Princeton, Somerset, JFK in Edison,
Perth Amboy is possible only if approved by an MEMS line officer. All effort should be
used to transport to a routinely visited hospital. Under no circumstances shall patient
transfer be across state lines. (22) The only exception is for incidents of “national” or
“regional” significance and approved in advance of departure from the r nse area

the Chief or delegate.

MEMS members shall not transport patients who have been, or suspected to have been
sexually assaulted to any county or private facility for crisis management. All patients
requiring an ambulance transport must be medically screened, and thereby transported to
the appropriate hospital.

Sanitation
The outside and inside of the ambulances shall be maintained in a clean and safe manner.

MEMS members shall sanitize the vehicle per OSHA standards after transporting any
person known to have a communicable disease.

Universal precautions shall be taken for all patients. Additional gloves, gowns, masks,
and eye protection are available on the ambulance for use as needed.

The cot and any equipment used in the transport of patients including any straps shall be
sanitized before the equipment is placed back in service for another call.

Clean linens shall be utilized in the transport of stretcher patients. All linens shall be
changed after each patient. At least 3 full sets of linens and pillows shall be retained in
the ambulance

Reeves shall include a linen
Stair Chair shall include a linen

Otherwise compliance with 8-40-4.5
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Physical Behavior Restraints

Members are not allowed to place a patient into the ambulance or transport a patient with
physical behavior restraints unless,

° A physician or court has authorized the placement of restraints on the patient
° The Police or a Corrections officer has the patient in custody, and they are
transporting along with the patient in the patient compartment.

° The medical condition of the patient mandates the use of such restraints

° The patient poses a physical threat to themselves or to others

° It is otherwise impossible to provide ongoing medical treatment required to

sustain the patient’s life or prevent disability

Patients must not be restrained for a period longer than

o One hour
° A court or physician has ordered removal of restraints
° As ordered by Police or a Corrections officer accompanying the patient

At no time shall any restraint compromise or threaten a patient’s airway or continuing
care.

In no cases shall any restraint be of the type that causes the patient undue physical
discomfort. Handcuffs are not to be used on a patient unless in the custody of a Police
Officer or corrections officer as described above.

The PCR shall clearly document the reason for use of restraints.

If there is a need to apply restraints to a patient being transported from a medical facility
or doctor’s office, the use of such restraints shall be clearly documented, and a copy of
the report shall be provided to the medical facility or doctor office.

The above-mentioned physical behavior restraints do not apply to automotive safety
belts, stretcher patient safety restraints or other safety restraints.

Patient Rights
Do not leave any patient alone.
MEMS Members are not to release any information on any patient including medical or
mental condition to anyone other than the receiving medical staff or authorized personnel

from OEMS after showing you their proper identification.

All patients shall be treated equally and with respect.
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Ambulance Crew Requirements
Staffin

For MEMS, shall consist of a minimum of two members with the qualifications of a Line
Officer, or Crew Member or Crew Member -Probationary. These persons must be 18
years old, or older, EMTs and Crew Chief and another crew member. In cases of dire
need, a member from another squad who is the equivalent of Crew Member that meets
MEMS minimum standards for an Ambulance crew member may ride as the second crew
member, as long as it is ascertained that they shall ride through. EMT-Training and can be
the second EMT with a driver and an EMT-crew chief.

It is at the Crew Chief’s discretion how many and which crew members ride on the
ambulance. This can only be overridden by a Line Officer. (This maximum number shall
be 5, unless circumstances of the call, scene staffing, or a Line Officer require more.)
This is intended to limit the staff to leave space in the rig for ALS and patients. At no
time, shall this reduce the requirement of minimum crew of two members, either Active
or Career.

Members that sign up in advance of the shift using the scheduling web site are considered
the “First duty crew”. Assignment of “First Duty Crew”, “Second Duty Crew”, and so on,
can be made at any time by a crew coordinator.

Duty Crew Hours

Non-Career Members are scheduled using the web hosted crew scheduling system
(typically https://www.supersaas.com/schedule/MFAR Sschedule/Crews ) Each major
block of time has a “Crew Coordinator” that monitors people registering to ride during a
particular block of time. Historically there have been three coordinators for different
blocks of time: (This can vary.)

Presently 1 coordinator for following hours:
Sunday: 0700 - 0500 (Monday)

Monday: 1800 - 2100

Tuesday: 1800 - 0500 (Wednesday)
Wednesday: 1800 - 2100

Thursday: 1800 - 0500 (Friday)

Friday: 1800 - 2100

Saturday: 0500 - 1800

It is the responsibility of all members who wish to ride or change riding status during
these hours to notify the proper Coordinator of their time of their intention to ride. This
notification can be made by a sign up on the Supersaas app, acknowledged email,
acknowledged text message, and/or acknowledged phone call at the discretion of the
Crew Coordinator. (Leaving a voice mail message that is unacknowledged is not
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considered notification.) Members must recognize that Crew Coordinators may not have
access to a computer at all times, and thus should use personal two way communications
in favor or messaging, but this is not required. It is highly suggested but not required, that
people intending to ride inform the Crew Coordinator of their plans by 10:00 pm the
night before for following Day or Night Crews.

It is the responsibility of the member to post their riding hours on the crew scheduling
website (https://www.supersaas.com/schedule/MFARSschedule/Crews), so they shall be
given proper credit for the hours ridden. (If your name is not on the web site, the other
crew members are not responsible for knowing you are on the crew.) Website posting
shall include status as well if riding 2™ or 3" crew as well as role. Cadets are not
required to post their hours on the web site. (Note there is another site for cadet signup.)

A member changing their reservation must contact the crew coordinator. (Note that the
system shall not allow reservation changes by someone other than the Crew Coordinator.)
The member should also contact the crew chief for that duty crew, so that the crew chief
knows who is expected to respond.

If at any time a call is dispatched as “all call” or “double tones”, available members are
encouraged to respond to the building for possible assignment. Members should check
the schedule and listen to the radio to gauge their response. (For MVC, Fire Standby,
Special Standby, MCI, and CPR calls members are likewise encouraged to respond to the
building.)

Note: “Special Standby” refers to unspecified standbys whose nature might not be
broadcasted over the air due special considerations in the public interest.

Coordinators reserve the right to insist that members wishing to ride second crew, serve
as first crew members. This request cannot be refused. If it is refused, the hours signed up
shall not count toward any metric used by the Squad.

Members not signed up for a crew may NOT respond to calls during the night crew
hours, with the exception of an MVC, Fire Stand-By, MCI, CPR, “all call”, a call for
manpower, Unspecified Standby or a second assignment.

Members are encouraged to keep their pagers on as much as possible, especially during
the night time hours, or periods where one might reasonably expect multiple calls (such
as in bad weather) in the event of a second assignment or other calls of serious nature.
Your assistance may be required to back up the duty crew or needed as manpower on
particular calls. All members responding to a call must be added to the crew schedule
within 24 hours.

If the squad is on “doubles”, members must not be allowed to sign up for hours after the
start of the doubles period. If the member wishes to ride, they shall contact the crew
coordinator. (This is intended to prevent people from claiming hours knowing full well
they shall not receive a call and to avoid having unnecessary rigs responding to calls.)
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A Prudent Responder or Zone Responder or Officer may enter hours served on a call
even though the squad is on “doubles” or not currently the primary response agency for
the designated coverage area. A Responder may enter hours if they responded to a call for
MVC, Fire Standby MCI, CPR, “all call”, a call for manpower, Unspecified Standby or
an assignment that was dispatched to the squad. These hours must be entered within 24
hours of the incident and only include the actual hours served by that person (i.e. not the
length of time the ambulance involved might have been in service.)

Coverage

For non Career members: if the member cannot cover an assigned duty crew, the member
MUST obtain a replacement of equal or higher status. It is the responsibility of the
ambulance crew member to notify the Crew Chief AND the appropriate Crew
Coordinator of any change in advance.

Any non-career ambulance duty crew member who cannot cover their duty position with
someone of equal or higher status MUST notify the most senior member who has signed
up for those hours (This person is most likely to serve in the role of Crew Chief.) AND
appropriate Crew Coordinator in appropriate advance.

For the purposes of this section, “in advance” is considered to be 24 hours unless there
are extenuating circumstances.

If a person volunteers for the 2nd crew, they must call the crew coordinator and be
willing to step up to ride 1st crew at the request of the crew coordinator. If refused to step

up to 1* crew, the hours can be eliminated from administrative consideration including
LOSAP and determining administrative status.

Rig Checks
Rig checks MUST be completed each shift. Shifts are described as day shifts and night
shifts.
It is the Crew Chief’s responsibility to ensure the rig check is done.
At the end of a call, replenishment of supplies should be made when possible.
All crew members are to report to conduct the rig check on assigned crews, unless

relieved by the Crew Chief.

If any supplies are not available for re-stocking, a Line Officer is to be notified
immediately.

44



This document is Proprietary and Confidential to Morganville Emergency Medical Services
It is not to be shared outside the organization without the direction of the Chief.

Squad Vehicle Mechanical Failure

Any mechanical problem with an ambulance or 28-355 in the bays, on an incident, or
after an incident shall be reported immediately to the Engineer by phone or in person. If
the Engineer cannot be reached, another Line Officer is to be notified immediately by
phone or in person. The vehicle shall be taken “Out of Service” by marking “O0OS” on
the white board in the bays and placing a notice on the windshield stating out of service.

If a mechanical failure occurs “on the road”, have Marlboro Police Headquarters contact
one of the township mechanics and dispatch a Line Officer, if possible. Do not leave the
vehicle unattended. Wait until an authorized person arrives to take care of it.

If an ambulance is involved in a motor vehicle collision while responding to a call, it is
the responsibility of the Crew Chief to inform Police Headquarters of the incident. The
Crew Chief shall also request tones be reactivated for the initial call, as well as for the
motor vehicle collision, if there are injuries. It is the Crew Chief’s responsibility to have a
Line Officer dispatched to the scene.

If an ambulance has a mechanical failure or is involved in a motor vehicle collision while
transporting a patient to the hospital, it is the responsibility of the Crew Chief to inform
Police Headquarters of the collision. The Crew Chief shall also request that a
replacement ambulance be dispatched to continue the transport of the original patient, as
well as any additional ambulance(s) that may be needed as a result of a motor vehicle
collision. The Crew Chief shall also have a Line Officer dispatched to the scene.

Marlboro Police Headquarters shall be notified immediately of all accidents involving
squad vehicles, and it is the responsibility of the driver to complete a Vehicle Incident
Report. In addition, the Police Department in the jurisdiction where the accident occurs
is to be notified, and an Accident Report MUST be completed.

In the event a squad vehicle strikes an inanimate object resulting in minor (scratch, dent,
etc.) or no damage, a Squad Incident Report and immediate notification to a squad Line
Officer shall be sufficient.

If the vehicle breaks down for any reason while transporting a patient,
1. you are to immediately request a back-up unit to transport your patient. If you are

unable to pull over into a safe location, you are to request a police officer for assistance.

2. Once you have requested a back-up vehicle to transport your patient you are to
immediately call an Officer on the radio or via cell phone.

3. Make sure your patient remains stable and comfortable at all times while waiting for a
back-up ambulance.
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There are additional requirements as noted in Licensing and “Unusual Occurrences”
Sections.

Radio Use

General Operation

It is the responsibility of all Crew Chiefs, Career Members, Active members,
probationary members and operators to be familiar with frequency assignments, use of
each frequency, including identification requirements and operation of each radio.

At no time shall objectionable or profane words be used over the radio.

At no time shall a transmission interfere with another transmission. Intentional
interference with communications shall be a basis for suspension or termination.

Members are encouraged to conduct communications that do not include dispatch on a
“Squad” channel A-Smplx (VHF) or (UHF) local in ambulances/355 and EOC

Dispatch channels shall be used for receiving only except in dire circumstances.
Response Channels shall be used for two-way communications with Dispatch.
Operational channels used for on scene coordination and support functions. (Note: “247”
is the dispatch channel, “781” is the Response Channel and Squad, Squad-D1, Squad-D3,
UHF Squad, UHF Squad-D1 and UHF-SquadD2 can be used for operations. The digital
channels can be used for any communications related to the squad.)

All transmissions shall be in plain English. “10” codes should be avoided. (NOTE As
different agencies, and counties use different 10 codes: the meaning shall not be clear to
all those that might be listening or involved in the communications. There is no standard
set of “10” codes and as such no training available in the use of these codes.) The ONLY
exception is use of “10-29” in the immediate primary response area. (NOTE this is
purposely allowed to prevent the broadcasting of this patient status to hobbyists.)

Responses in the primary coverage area require communications to headquarters upon
every change in status: from non moving to moving, or moving to non moving of the
vehicle. Response outside the coverage area requires similar communication to county
communications on County operations channels. Typically this includes, but is not
limited to “In Service”, “On Scene”, “Departing Scene”, “Medic Assistance Stop”,
“Resume Transport”, “At Hospital”, “Leaving Hospital”, and “Out of Service at Squad
Quarters”.
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Portables and Ambulance Radios

All radio use shall be done in accordance with the usage of short descriptive sentences
and/or questions. (It is preferred to make communications “one call” for examples:
“Headquarters, 28363 out of service at Squad Quarters”)

All radio use shall be limited to transmissions made during an emergency incident or
when appropriate. (“Squad” channels may be used for logistical support, coordination or
other communications necessary to the maintenance and operation of the squad. (These
channels are not to be used for personal family communications that include parties that
are not members of the squad.)

Any portable radios, mobile radios, and pagers that are squad owned must be returned
when a member is terminated, resigns or takes a leave from the squad.

Operation, programming and maintenance of personally owned radios is up to the owner
of the radio equipment. (It is NOT the squad’s responsibility to maintain these radios in
any way) Such radios are allowed to be used on squad licensed channels as long as they
meet FCC requirements, are “Type Accepted”, are properly programmed and properly
operated. Members that operate personally owned radios that interfere (as defined by the
Chief) with emergency channels may be asked to disable their radio on those channels.
Continued interference may be subject to disciplinary action, criminal enforcement
and/or enforcement by federal authorities.

At all times, at least one portable radio shall be on each of the ambulances and two
portable radios on 28-355.

Radios shall include at least the channels as required by the DOH ambulance
requirements.

It is highly discouraged to change the default scan list (“247”, “781” and Squad) as this
can lead to missed dispatch messages.

Radio Malfunctions
Immediately report a radio malfunction to a Line Officer and fill out an Incident Report
detailing the failure. Loss of a Radio requires an incident report.

Radio Use and Programming

Members are highly encouraged to keep all radios and pagers on their person at all times
during a call. (Do not place them on shelves, counters, beds, floors etc)

Additional information on radio procedure, frequencies, encodings, tones and
configurations can be found in other documents including the MEMS Communications
Plan.

Ambulance Equipment
At no time shall any member not specifically authorized by the Chief or trained be
allowed to modify, reconfigure, “reprogram”, change, disable, enable any equipment on
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any vehicle or at squad quarters unless absolutely required to provide immediate patient
care. If any such modification is needed, it must be documented in an incident report.
This includes but is not limited to radios, reprogramming radios, monitoring equipment,
vehicle equipment, cameras, computers, telephones, tablets, medical equipment, tools,
vehicle components, security systems, entrance systems, lighting automation other than
allowed by user presented controls, and HVAC controls (other than temperature setting).

Incident Command System

MEMS shall use the New Jersey State Police Incident Command System at all incidents,
regardless of the size of the incident or the number of patients. The Incident Commander
shall assign functions and decide how in-depth this System shall be used in conjunction
with their training. ANY FUNCTION NOT ASSIGNED BY THE INCIDENT
COMMANDER shall BE THE INCIDENT COMMANDER’S RESPONSIBILITY.

NIMS

MEMS has adopted and shall comply with the National Incident Management System
(NIMYS) at all incidents, regardless of the size of the incident or the number of patients.
The squad shall abide by all regulations and directives of NIMS, as well as the required
training.

The squad shall maintain accurate training records and shall remain in compliance of
NIMS. It shall be the responsibility of the Chief and the Training Officer, to assure that
the squad is in compliance and training and records are updated.

First Responder Vehicle

Purpose

The first responder vehicle, if staffed, shall respond to all first aid calls in Morganville
and appropriate locations in order to render emergency care prior to the arrival of an
ambulance.

Operator Qualifications

Required to be a member with at least designation of volunteer active member with a
current EEML.T. certification. Required to meet qualifications outlined in chapter titled
CREW CHIEF — “Qualifications” in this document.

Required to go through a skills session with Officers designated as Driver Training
Officers.

The member in 28-355 does not satisfy the 2 EMT requirement to put an ambulance into
service or provide services.

Required to have a working knowledge of these SOP’s in their entirety.
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Required to obtain approval of a Line Officer .

Approval to use the vehicle can be removed at any time by a Line Officer.
Must have completed a 28-355 rig check

Career members are not to use 28-355.

Must be certified to use 28-355 by FTO and a Line Officer.

Operator Roles and Responsibilities

Qualified members who wish to take 28-355 must notify a Line Officer PRIOR to taking
the vehicle, and sign in on the log sheet or QR code indicating they have 28-355.
Members with 28-355 are considered to be on crew, and must be available to ride
through on the ambulance at all times, if asked to by the Crew Chief or a Line Officer.

If a responder with 28-355 is the first EMS responder to arrive on scene, that person shall
be shall be in “command” (Subject to the allocation of command per NJ protocol: Police
and Fire) of the scene until a Line Officer arrives or until the Crew Chief on the
ambulance arrives and is relieved by either party. This makes no requirement that the
Line Officer or Crew Chief must relieve the first arriving responder.

If a responding ambulance goes into service before 28-355, Crew chief of that ambulance
may cancel 28-355 to go into service to conserve manpower.

Crew members with 28-355 are to respond to the squad building for any mutual aid call
(including Marlboro) if there is already a member on scene or responding to that scene.

Crew members with 28-355 may be instructed to respond directly to the squad building
by a Line Officer in some cases.

Line Officers with 28-355 shall respond to all first aid calls in the primary response area,
and may respond to mutual aid calls if deemed necessary.

Additional Requirements

28-355 is not to be used to transport patients.

28-355 may be used by a Line Officer or a Member specifically authorized by a Line
Officer to respond to a fire call. This is intended to establish initial joint command. The
unit can be used to transport staff and/or equipment/supplies. Consideration to
positioning 355 at such scenes shall anticipate using the vehicle to transport manpower to
and from the scene.

No more than one member is to be in 28-355 unless unusual circumstances warrant, or as
directed by a Line Officer. (Such use must be documented in an incident report.)
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The maximum mileage allotment is 40 miles per day (24 hours). Ten miles for each call
responded to can be added to the total mileage allotment.

Use of 28-355 shall be logged with operator’s name, time and mileage when left the
building, time and mileage when returned, number of calls and name of officer providing
permission.

28-355 shall be refueled if the tank is at %2 or below by the person using 28-355. (Thus,
the unit should never be found in the building at a tank level below %)

Disciplinary Action

Violation of any regulations concerning the operation of 28-355 shall result in a
suspension of privileges to operate the vehicle, as determined by the Line Officers.

Responding Procedures

It shall be the responsibility of the Crew Chief or Incident Commander arriving on scene
to ensure that adequate equipment and manpower has been requested. The number of
ambulances to respond to the following listed calls is MEMS protocol, unless given direct
orders by a Line Officer or most senior member, if a Line Officer is not present.

Required Resources

Medical Calls
One Ambulance ALS (as needed)

Cardiac Arrest Calls

Crew chief or line officer may call for additional manpower to the scene. Under this
circumstance, members may respond to the scene. (22) Unless doing so is in violation of

tate Law includin ne that is on lic highway. Members shall respond in
manner consistent with this document’s provisions.

Yehicle Accidents
Minimum of:
° Two Ambulances (unless otherwise directed by first arriving Crew Chief or Line
Officer) (Most shall only need one, but two can be sent)
) One Rescue Company (as needed)
° One Engine Company (as needed)
° Advanced Life Support (as needed)
° Medivac (as needed)
T rinci J re:

Motor Vehicle Collisions
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Aircraft Accidents
Large Vehicle Accidents (bus/train/tractor trailer)

Fire Ground Support
Minimum of Two Ambulances

Plus One Additional Ambulance for each additional Fire Company on Scene
Advanced Life Support (as needed)
Medivac (as needed)

The above to be used for incidents of the following nature:

Car Fires (2 Ambulances if Requested Structure Fires
by Fire Dept.- One Otherwise) Brush Fires
Hazardous Material Incidents Bomb Threats

First responding ambulance shoukd be staffed by first available full crew arriving at the
building. Second ambulance to pull must be the duty crew, if there is a duty crew on call.

Water Rescue Incidents
Two Ambulances One Dive Unit (Resource, as needed)
One Boat (Resource, as needed) One Rescue Company (as needed)
One Engine Company (as needed) Advanced Life Support (as needed)

Th r incidents of th ing nature:
Drowning Boating Accident
Ice Rescue  Search & Rescue (if near body of water)

Technical Rescue Incidents
Minimum of Two Ambulances One Rescue Company
One Engine Company Advanced Life Support (as needed)

The above to be used for incidents of the following nature:
High/Low Angle Rescue Confined Space Rescue
Trench RescueSearch & Rescue

Industrial Incident

Structural Collapse Incident
Minimum of Two Ambulances One Rescue Company
One Engine Company Advanced Life Support (as needed)

The above to be used for incidents of the following nature:
Building Collapse ~ Structural Rescue

Stand-By (Non-Emergency)

Minimum of One Ambulance
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The above to be used for incidents of the following nature:
Sports Events Weather
Other Special Requests

Stand-By (Emergency)
If so directed, the crew shall stage at MEMS agency headquarters and not leave to go to

the scene until directed by Incident Commander or the PSAP. PSAP may also direct the
ambulance to respond to a designated staging location.

The above to be used for incidents of the following nature
Active Shooter

Bomb Threat

Hazardous Area

Patient Number vs. Number of Ambulances

The following is a generic outline of the number of patients to the number of ambulances
needed at an incident depending on patient severity. The final determination should be
made by the Incident Commander (“IC”) or Crew Chief (“CC”). In general for a limited
number of patients 1 patient : 1 ambulance is appropriate. At time though that may
demand more ambulances than available so the IC or CC or Transport Officer can
consider putting more than one patient in one ambulance:

Less than 10 Patients 7 Ambulances
10 to 25 Patients 14 Ambulances
Greater than 25 Patients 21 Ambulances

This is only an outline for the number of ambulances and does not take into consideration
any special requirements of a specific incident, state issued requirements or infection
control measures. The incident Commander should take into consideration the number of
rescue units, ALS units, fire units, helicopters, etc. needed for any given incident.
(NOTE: Clearly 1 patient does not need 7 ambulances! This is meant as a guideline.)

At specific times, during specific events the number of ambulances may be modified to
reflect changes in DOH rules and regulations.

For an MCI, the Crew Chief can ask Headquarters to send out tones for a Line Officer, if
there is not one already on scene. Likewise, if so equipped, a Line officer can issue Line
Officer tones.

Mutual Aid Response

Ambulances shall respond to mutual aid as requested by Marlboro Headquarters, the
mutual aid organization, or Monmouth County Communications and as supported by
Contract.
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It is recommended that the request for mutual aid be completed as rapidly as possible as
not to leave the response area unprotected. The approved Squad Mutual Aid Agreement
should be put into effect upon all of our resources becoming unavailable.

The Crew Chief may, at their discretion, notify Headquarters to activate double tones for

additional assignments if the Crew Chief is reasonably certain that no additional crews
are available, and that the ambulance shall be unavailable for an extended period of time.

Non-Emergency Transports
These shall be done only with prior approval of the Chief.

These should only be done when there is another crew available to handle emergency

calls. (Exceptions need approval of the Chief)

Hazmat Incidents
MEMS is not equipped to handle these emergencies.

DO NOT APPROACH until the proper authorities arrive.
Utilize Vision wear (binoculars, etc.) to observe the scene.
Maintain a position UPWIND from the incident.

Advanced Life Support (ALS) dispatched if appropriate.

Responding to the Building (“EMS Quarters”)

Personal Vehicle Use
Members with Volunteer Designations may respond to the squad building, to a scene or
to a staging area for any incident that shall abide by ALL New Jersey traffic laws, as well
as the guidelines outlined in this document.

Duty Crew Parking Area
The parking area directly in front of the building is designated for the scheduled duty

crew members, Chief or Captain

The only time the above mentioned procedure may be deviated from is when MEMS has
a multi-apparatus response incident.

Parking outside the marked areas in front of the building shall be limited to two vehicles
in the corner by the fence in the front of the building ONLY if there is a call being
responded to AND there are no designated duty crew parking spots
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Other Parking Areas
Parking shall be in marked areas with the exceptions as above and for drills and squad

meetings.

Responding to the scene

Personally Operated Vehicle (POV) Use
Members responding to the scene for any incident shall abide by ALL New Jersey traffic,
as well as the guidelines outlined in this document and with due regard to the safety of
others.

Career members are not allowed to respond to scenes.
Members responding to scene do not count towards minimum staffing requirements
Members are NOT to respond to scene unless specifically requested by scene command,

Line Officers, Prudent Responders and Zone Responders may respond to scene. These
individuals are expected to have the experience to avoid scene clutter, compromise scene
safety, preclude the need for additional units.

Responsibilities
Members responding to the scene shall conduct themselves in a professional manner and
in accordance with their certifications. They are also required to be in proper uniform, as
outlined in this document.

Members responding to the scene shall advise the incoming ambulance of all pertinent
information, when possible.

Members responding to the scene shall monitor the radio and take every precaution to
avoid scene vehicle clutter, anticipate necessary parking and make an appropriate
decision about redirecting to the building.

Under no circumstances shall a POV be used to respond to an incident on a state
highway.

Restrictions
The only members allowed to respond to the scene is the crew member with 28-355, any
Line Officer, designated Prudent Responder or Zone Responder. If the IC or CC
broadcasts a call for “Members to the Scene” then Drivers, Probationary and Active
members are allowed to go to the scene. (NOTE: CPR calls are the most common cause
of Members to the Scene.).

Career members may not respond to a scene or use 28-355.
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No member shall respond to the scene of a “Medical Call” unless requested by a Line
Officer, or if they must pass the scene en route to the squad building responding to that
call. Headquarters must be notified that there is a member on scene. Any member who
does stop at the scene must have a first aid kit in their personal vehicle and must be
prepared to ride through to the hospital. (This does not include Officers, Prudent
Responders or Zone Responders when operating under those provisions of these SOPs.)

No members, other than Line Officers, shall respond to the scene of a Motor Vehicle
Collision or a Fire Ground Support incident unless passing the scene directly or requested
by the Incident Commander.

The exceptions are:

0 manpower to the scene is requested by line officer or crew chief (For example
CPR call) (Crew Chiefs and Line Officers shall strive to avoid vehicle clutter at scenes)
(Note: See above)

If a duty crew member misses a Fire Ground Support incident or a Motor Vehicle
Collision, they may NOT respond to the scene.

Cadets, Operators and Observers may not respond to the scene of any call, even if
assigned to a crew and the ambulance has left. They shall respond to the squad building
and complete and date-stamp a credit call sheet.

Probationary members may not respond to the scene of any call, even if assigned on a
crew and the ambulance has left. They shall respond to the squad building and complete
and date-stamp a credit call sheet. The only exception would be if there is a call by the
crew chief or line officer for “members to the scene”.

Operating a personally operated vehicle (POV) must be consistent with New Jersey
statute. This includes the prohibition of using a POV to respond to an incident on a state
highway.

Member Responsibilities

If a member is at the building, they are required to be prepared to become a part of a crew
upon request. If the member cannot do so when needed they must leave the building and
not return for at least 2 hours. An exception to this would be a member who is performing
duties related to the squad. (That person must be able to demonstrate they were
performing such duties as part of a line officer’s duties or request, alternatively as part of
administrative officer’s duties or request)

Standing By

Only Line Officers, Crew Members or Career Member — Training may call
“standing-by”.
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The member to call “standing-by” on the ambulance, shall note on the PCR, the time and
exact location of the call, as dispatched by Headquarters.

Dual Dispatches.

Once a unit calls in service to a call, that unit may not self divert to another call. This is
not to exclude the PSAP, a line officer or IC redirecting the responding unit.

Shift Scheduling
Members can sign up for a shift during which we are not dispatched as a primary or

secondary agency. (ie When 2821 is the primary response agency.) This does not apply if
the member is in 355, signed up and is responding. MEMS might be providing for a crew
during these times, in which case the shift time is valid only if there is a full crew.

The people signing up for a shift as coordinated are considered the duty crew. As
described elsewhere in this document, the duty crew is typically (with only a few
exemptions) the first crew assigned to a call.

Credit Sheets
Credit sheets are only for members that miss a call because the rig left without them. First
crew does not get credit for a call another crew handles. So only cancelled calls, coming
down for second assignments, rig leaves, and/or missing the rig shall get credit. The sheet
must be stamped within 10 minutes of the dispatch time or shall be disposed of.

Ambulance To Use
The duty ambulance (1* line) shall be posted on the white board in the bays, as
designated by a Line Officer. Only Line officers can reassign ambulance priority

The 2™ and 3™ line ambulances shall also be posted on the white board in the bays, as
designated by a Line Officer. Only Line officers can reassign ambulance priority. (22) A
unit might be taken “Out of Service” (“O0S”) by a Crew Chief for any reason that
causes it to not be capable of response or adequate patient care per the previous sections
of this document. Upon taking OOS, the event must be reported to the Engineer.

The following ambulances are suggested to be used in the circumstances below:

28-362: As this unit is equipped with 4WD is ideal for weather situations requiring extra
safety precautions

Phone Pickup
Any member at the building must answer the squad phone (732-591-9308) unless he or

she is on the rig and has called standing by. If a member picks up the phone and it is the
President, Chief, Trustee, Line Officer or Crew Chief and asks to speak to a member who
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is at the building that other person must get on the phone. (Background: this is essential

for coordinating 2™ assignments or multiple rig requests as well as for possible other
reasons.)
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In Service

The ambulance may only go “in service” with a qualified crew that meets the
requirements outlined in this document, and when the Crew Chief gives the command.
Two EMTs of at least 18 years of age

The ambulance must leave the squad building upon calling “in service”, and may not wait
for additional members.

When responding to a mutual aid call, the crew chief or designee must contact
Monmouth County Communications (EMS Response channel for North, Central or South
as appropriate, that you are in service, on scene, departing the scene, out at the hospital.
(Optionally the crew chief may call clearing the hospital and out at quarters but this is not
required.)

If the call is an “expedite” as dispatch or updated by PSAP, and a crew is at the squad
building, that crew shall go “in service” and ask Headquarters to advise the duty crew to
respond to the scene (preferably in a second ambulance.)

The ambulance is to respond to ALL scenes with lights and sirens, following all New
Jersey State traffic laws.

The ambulance shall shut off lights and sirens while responding to a scene, only if
instructed to “Proceed With Caution” by an MEMS or Marlboro First Aid Line Officer,
28-355, a Marlboro Police Officer or Headquarters or in cases where responding with
lights and sirens violates other provisions of this document. If a Crew Chief decides to
respond without lights and sirens, the Crew Chief shall inform dispatch.

Arriving on Scene

Scene Survey
Checking for unsafe conditions shall begin on approach and not end until departure from
the scene.

Entrance to Scene
Entrance to the scene shall only be made upon ensuring that it is safe, as determined by
the Crew Chief and/or a Line Officer.

Crews in 2™ and 3™ ambulances arriving on large incidents must remain with the
ambulance until given an assignment by the Incident Commander or Crew Chief.

On scene Responsibilities

Professionalism
All crew members shall conduct themselves in a professional manner at all times on calls.
This includes but is not limited to the use of language, following orders given by the
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chain of command, care and respect of others, supporting a safe operating environment
and providing patient care.

All members are advised to be sensitive to the needs of the family, onlookers, bystanders
and interested parties that might also be on scene. This includes but is not limited to
diversity and culture differences.

Disrespectful behavior on a call is considered a violation of this provision.

Confidentiality

No member of a crew, other than one designated as Public Information Officer by the
scene commander, shall share any information about a patient or a prospective patient’s
medical condition with anyone else unless it is in direct support of care for that patient
and is relevant to the need of the crew member to provide care or for debriefing, training
purposes or quality control. This provision shall not be interpreted to restricting obtaining
information from bystanders about the incident including but not limited to mechanism of

injury,

This provision shall be considered to assure patient confidentiality and is supplemented
with the Confidentiality Policy.

Crew Chief
The Crew Chief (“CC”) has the responsibility to designate all assignments and to insure
completion of PCR’s. The CC shall also be responsible for assuring any vehicle used at
their call is ready for service following a call unless the vehicle is removed from service.
(If a vehicle is removed from service the Chief and/or Engineer shall be notified.)

Patient Care
Patient care by all members shall be in accordance with their certifications and at the
designation of the Crew Chief.

ALS Unit
ALS, if not automatically dispatched by Headquarters, may be dispatched upon the
request of the Crew Chief, Line Officer or Prudent Responder on scene.

The person in 28-355, Prudent responder, Zone Responder or Officer, if not riding
through to the hospital, may not cancel a dispatched ALS unit, unless that person is
certain that ALS shall not be needed. (Or an RMA has been obtained.) Such reasoning
must be recorded on the PCR.

If ALS is unavailable, an alternate mutual aid ALS unit shall be dispatched via

Monmouth County Communications or Marlboro Dispatch at the discretion of the Crew
Chief.
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Patient Refusal (RMA)
When a patient refuses any treatment and/or transport to the hospital, a release must be
signed by the patient in the refusal section on the Electronic PCR (“ePCR”) or on back
of the White Copy of the paper Patient Care Report. (The paper form of the PCR can be
used in case of equipment failure.)

If a patient refuses a specific treatment, but agrees to be transported to the hospital, the
refusal section on the back of the White Copy of the PCR or the proper entry must be
made on the ePCR, indicating the specific treatment the patient refused.

If the patient is under the age of 18 and no parent/legal guardian is on scene to sign the
release, the patient MUST be transported to a hospital. If this becomes an issue, involve
a Police Officer on the scene. (In cases of a school bus incident a representative of the
school as designated by the principal may substitute for parent or guardian for a child
under 18.)

A witness signature must also be obtained on the refusal section of the PCR or ePCR .
The witness may be a Police Officer or anybody over the age of 18 on scene. (4n MEMS
member may not sign as a witness.) If it is impossible to obtain a witness, the sheet must
make note that it was impossible to obtain a witness and why.

The Date and Time the release was signed must also be noted on the refusal section of the
PCR or ePCR.

Refer to the “RMA” policy for further clarification on the handling of “RMA’s”.

Patient Luggage
The crew shall not transport luggage, bags, duffels, sacks, briefcases or other enclosing

type carrier for patients travelling from “New Hope”, prison facilities, halfway houses or
other locations as determined by the crew chief. These facilities do not inspect the
contents of these carriers and thus cannot assure us there are no weapons inside. Logistics
associated with such carriers have delayed or interfered with patient care or safe transport
and thus are explicitly not allowed.

Exception for limited luggage transport is allowed if
e Determined to be a requirement by the Crew Chief and
o itisrequired to convince the patient to be transported and
o the luggage is inspected by a police officer.

Patient [oading
Patient loading into the ambulance shall take place at the direction of the Crew Chief in
accordance with the manufacturer’s recommendations and squad training for use of the
stretcher.
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Equipment
A quick check of the scene shall be performed by crew members to ensure that no

equipment or contaminated material is being left behind. If the scene is deemed a crime
scene, be sure to check with the on scene Police Supervisor before removing any items,
as they may be deemed evidence of the crime scene.

Living Wills, DNR and POLST
MEMS shall only honor DNR’s we are trained to accept. (See DNR policy for details)

DNRs only address orders for resuscitation if the patient is in cardiopulmonary arrest. It
does not address intubation.

Exception: 1f a hospice nurse is on scene and he/she signs an RMA.

Refer to the policy on DNR'’s for further clarification on the handling of a DNR. Only out
of Hospital DNR form is honored.

It is the Crew Chief’s responsibility to have a Line Officer dispatched to the scene if
needed to clarify policy.

MEMS honors a completed Practitioner Orders for Life Sustaining Treatment (“POLST”)
form. When a DNR and POLST form conflict the most recently dated completed form
shall apply. The Crew Chief shall make every attempt to bring the POLST form with the
patient to the hospital. If transport is requested by a facility, transport regardless of
POLST indications. (The POLST form belongs to the patient and only a copy should be
made, never should an original be removed from the form.) IF a “box” is left blank on the
POLST form, it is assumed that treatment for that category shall be provided.

A valid POLST form requires a Medical Doctor or Nurse Practitioner signature and
signature of patient or patient surrogate.

It is not the responsibility of the crew to find or ask for a DNR or POLST form. While the
crew may ask for these forms it is not their obligation to ask. It is the responsibility of the
MICU (ALS) to inform Medical Control about POLST and is not the responsibility of the
Crew Chief (unless the crew chief or member of the crew is in contact with Medical
Control.)

Living Wills are not operational in the field for EMS and do not influence care provided
by the Squad.

En Route to Hospital
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Patient Care
Patient care by all crew members shall be in accordance with their certifications and at
the designation of the Crew Chief. If there is an all male crew and a female patient, the
driver shall notify headquarters of the beginning mileage when leaving the scene and
ending mileage upon arrival at the hospital.

Scene Departure
Scene departure shall only take place when the operator of the ambulance is advised to do

so by the Crew Chief. Use of lights and sirens shall be at the discretion of the Crew
Chief or treating ALS unit in accordance with New Jersey State Law.

Inclement Weather

In inclement weather, where roads may be slippery (i.e. snow, ice, sleet, etc.), lights and
sirens are NOT to be used. The most experienced member is to drive, unless directed
otherwise by a Line Officer or Crew Chief . Lights should be used on scene at all times.
The Chief may issue a command to not use lights and sirens for a particular period of
time.

Police Escort
Police escorts should only be used in circumstances deemed appropriate by the Crew
Chief or Line Officer (i.e. extreme emergencies).

Contacting Hospital

Contact with the hospital should be attempted during serious calls where medics are not
on board, using the ambulance radio to advise the hospital of the patient’s status and
estimated time of arrival. This can be satisfied by asking dispatch to contact the hospital
Examples include but are not limited to Strokes, Traumas, Cardiac Arrest, Unstable or
Combative patients. (Note: Hospital notification policy seems to vary by hospital: CCs
are asked to use their best judgement)

Contact with the hospital is not absolutely necessary when the patient is in the care of an
ALS unit, who shall contact their medical control. (Common Sense clause applies, as the

ALS unit may request hospital contact by the crew.)

If an attempt to contact the hospital via the HEAR system or by cell phone is
unsuccessful, this shall be noted on the PCR.

This section is not to contradict prohibitions against using cell phone while in the driver’s
seat.
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The COVID-19 Job Aid reflects special conditions in place for medical control contact

during emergencies including pandemic conditions. Medical control contact can be used
even in situations not directly related to the DOH COVID-19 waivers.

Hospital Arrival

Patient Unloading
Patient unloading shall take place at the Emergency Department designated parking spot
of the destination hospital.

Patient unloading shall take place at the direction of the Crew Chief, in accordance with
the manufacturer’s recommendations and squad training for use of the stretcher.

Access:
The Crew Chief is expected to know the required access code for the hospital. Many
hospitals have their own access process including limiting the patient to a specific area
before entering the full Emergency Room (“ER”) (A card is provided in each ambulance
but be aware the hospital may change their code without notice.)

Report
It shall be the responsibility of the Crew Chief or designee to provide an appropriate
report to the receiving staff at the hospital.

It shall be the responsibility of the Crew Chief to verify completeness of the PCR/ePCR
before leaving the hospital.

A PCR shall be prepared when any member engages a patient with physical or verbal
contact.

e A separate patient care report shall be prepared for each patient transported in the
same vehicle. One patient care report, per person shall be completed.
e A separate patient care report shall be completed for each eg of a round trip
transport.
e The patient care report shall be signed by all of the crew members.
Each patient care report shall be typed, printed or written in ink and shall
e contain the following information: (Filing electronically satisfies this
requirement)
o The patient's name, age, sex and home address;
o A description of the patient's condition at the scene and in transit,
o including a description of the patient's chief complaint
o and at least one set of vital signs and the time that the vital signs were
taken (BLS providers)
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o A description of care given to the patient at the scene and in transi (BLS
providers)

o The time when, and location where, the patient was picked up and was
discharged;

e For BLS ambulances utilized to provide emergency response, times

o when the call was received,

when the vehicle was dispatched,

when the vehicle reported going en route to the call,

when the vehicle reported on location,

when the vehicle reported en route to a general hospital and

when the vehicle arrived at that hospital,

e The vehicle recognition number, date, and full names of each crewmember and
their affiliation (including the identification of any responding MICU or AMU, if
applicable); and

e For BLS ambulances utilized to provide emergency response, whether or not
emergency warning devices were utilized responding to the scene, at the scene, or
in transit to the receiving health care facility.

e If a patient refuses care, the refusal shall be documented on the patient care report
and an attempt shall be made to obtain the signature of the patient (or guardian)
on a "Refusal of Care" statement.

e A copy of the patient care report shall be given to an authorized representative at
the receiving health care facility. This shall be done no later than 24 hours after
completion of the call.

o Additions to the original report shall not be made once a copy has been
delivered to the receiving health care facility,

o unless such changes are initialed and dated by the person making the
change

o and the receiving health care facility is provided with a copy of the
changes.

e The provider shall keep all patient care reports in accordance with the provisions
for the retention of records set forth at N.J.A.C. 8:40-3.9.

© O O © O

Appearance and Professionalism
Proper uniform and professionalism shall be continued while at the hospital, and at all

times.

En Route back to Squad Building

Availability
The ambulance shall be available immediately upon clearing from CentraState, Old

Bridge, and Bayshore Hospital unless the amount of equipment used , (22) or decon is
required, or a mechanical problem has deemed the ambulance out of service.
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Headquarters should be notified immediately if the ambulance is out of service.

Ambulance shall call back into service upon arrival into the primary coverage area from a
more distant hospital, subject to the exceptions above.

In the event that the crew is no longer available to ride another call, the Crew Chief shall
inform Headquarters that the ambulance is out of service and no longer available. The
crew, however, should make every effort to take the next call, if possible.

Monitoring Radio
Monitoring the radio shall be done at all times while en route back to the squad building
by the Crew Chief. This is intended to make sure that 247 and OPS channels are
monitored. This requirement is NOT satisfied by monitoring commercial broadcasts or
channels other than 247 and/or OPS.)

Back at Squad Building

Fuel Check

The fuel level shall be checked by the operator at the termination of every incident. If it
is at % or less, the vehicle shall be filled.

All vehicles shall be filled at the Marlboro Township pumps, located off Wyncrest Road.
All pump key cards are on the inside of the vehicles.
Any pump failures should be reported to Marlboro Police Headquarters.

When swiping the fuel card at the pumps, you must enter the mileage of the vehicle

DO NOT put DEF or any fuel additives into any of the vehicles as the engineer shall take
care of it.

Equipment Check
All used and soiled equipment shall be cleaned or replaced, checked for proper operation

and returned to its proper storage place in the ambulance.

If any equipment needs to be replaced and cannot be obtained by crew members, a Line
Officer is to be contacted.

Oxygen Check
All D and E oxygen tanks shall be checked to see if they are at the required minimum

1000 Ibs. If they are not, they shall be refilled or replaced.
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The M oxygen tank shall be checked to see if it is at the required minimum 500 1bs. If'it
is not, it shall be replaced.

Any problems with the oxygen equipment shall be reported to a Line Officer
immediately.

Rig Safety Inspection
The Crew Chief shall conduct a walk around safety inspection of the ambulance upon
return to the building. Anything that may compromise the safe operation of the
ambulance shall be noted on an incident reporting form, reported to the Engineer and the
rig removed from service, The Ambulance survey form can be used as a guide.

Ambulan: leanin
The patient compartment floor shall be cleaned with a bleach and water solution, as
needed. A bucket, mop, bleach and measuring cups are provided in the Infection Control
room.

The exterior of the ambulance shall be rinsed as needed between scheduled weekend
wash assignments.

The ambulance and/or equipment shall be properly sanitized prior to be putting back into
service following a call Additional cleaning of the patient compartment may be required
in accordance with Blood/Air Borne Pathogens procedures.

It shall be the responsibility of all crew members to ensure that the ambulance and all
soiled equipment is cleaned properly and that the stretcher is made with appropriate linen,
based on the weather conditions..

The Crew Chief is responsible for making sure this is done and documenting it is done on
the PCR

Patient Care Report (PCR)
It is the responsibility of the Crew Chief to ensure the completeness of the PCR/ePCR,

and that it 1s placed in the appropriate bin. The signoff of the PCR indicates completeness
of the PCR and that the Rig Safety Inspection was completed.

The PCR/ePCR shall only list the people who were actually on scene. Additional people
claiming credit for the call shall complete a No Patient Contact form.

For the purposes of this document, PCR shall refer to both electronic and paper forms of
the PCR with allowable deviation for signing and storage.

(22) 355 shall have its own PCR with deposition “unit assist” if the person using 355 had
patient contact and did not ride through with the ambulance.
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No Patient Contact

If there has been no patient contact, documentation must be filed recording the
circumstances. PCR: can be used to document no patient contact (for an ambulance that
went in service but for some reason resulted in no patient contact)

D.O.A. (10-29)

Who to Contact
If MEMS is first to arrive on the scene of a D.O.A., it shall be the responsibility of the
Crew Chief to ensure that the proper authorities (Police) are advised. The Crew Chief is
responsible for notifying a Line Officer if one is not already on scene.

Other sections of this document may apply.

Family Members
The Crew Chief shall designate a crew member to stay with a family member to monitor
them as needed until an outside friend or family arrives. (22) MEMS members are not
trained in notifications. These shall be the responsibility of ALS and/or PD.

Crime Scene
If a Police Officer has deemed the scene a crime, the Crew Chief shall have all crew
members stand-by with the ambulance until Police release the crew.

ALS
In the event that the patient is confirmed D.O.A., an ALS unit shall be advised by
Headquarters and asked to proceed to the scene for a pronouncement.

Transporting of Body
It shall be the policy of MEMS to only transport a body to the morgue in cases where all
other means of possible transport are exhausted, or the body is located in a public place
(i.e. highway, outside of house, etc.) or at the request of the Police or Medical Examiner.

Psychiatric, Suicide Attempts, and Domestic Violence

Entran n

No attempt shall be made by any crew member to enter the scene until a police officer
has arrived and deemed the scene safe to enter.

Transporting Patients

67



This document is Proprietary and Confidential to Morganville Emergency Medical Services
It is not to be shared outside the organization without the direction of the Chief.

It shall be the Crew Chief’s responsibility to decide if it is necessary for a police officer
to ride in the patient compartment of the ambulance due to the patient’s state of mind.

In the case of two or more patients involved, it shall be the responsibility of the Crew
Chief to decide whether the patients shall be transported in the same or separate
ambulances.

Motor Vehicle Collision Scene

First Ambulance Out

It shall be the responsibility of the Crew Chief to ensure there is a crew of at least two
members, as described previously, and they are in proper uniform/gear.

It shall be the responsibility of the Crew Chief, if no Line Officer or Prudent Responder
is responding, to communicate with Headquarters regarding the extent of injuries and/or
possible entrapment, to determine if other resources are needed.

If there is no Incident Commander (IC) role established by an Officer, Prudent
Responder or Zone Responder prior to ambulance arrival, the Crew Chief shall survey the
scene and determine the safest place for vehicle staging. First arriving EMS responder
shall advise later arriving ambulances where to position.

At all times, the responding ambulance, first responder vehicle or POV shall park in a
position directed by police if they so direct.

If there is no Incident Commander (IC) role established by an Officer, Prudent
Responder or Zone Responder prior to ambulance arrival, it shall be the responsibility of
the Crew Chief, to become Incident Commander and establish a command post.

It shall be the responsibility of the Incident Commander to assign tasks to crew members
in accordance with the New Jersey State Police Incident Command system.

Any task not assigned by the Incident Commander shall be the Incident Commander’s
responsibility to perform.

Second and Third Ambulances OQut

It shall be the responsibility of the Crew Chief to ensure that there is a crew of at least
two members, as described above, and they are in proper uniform/gear.

It shall be the responsibility of the Crew Chief to contact the Incident Commander or the
Staging Officer to determine where to stage the ambulance(s).
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The crew shall stay with the ambulance until the Incident Commander or Line Officer
provides an assignment. The Crew Chief shall establish communications with the
Incident Commander or directed Officer upon arrival either by radio or in person. (Note
the Incident Commander may direct the Crew Chief to contact a rehab officer, transport
officer, staging officer, triage officer or other role as needed.)

Special Considerations
A 10 ft. radius around each vehicle is considered the action area. This area is to be kept
clear of excess personnel and equipment at all times.

Command Structure

Incident Commander
Overall control of the entire incident stationed in a centralized position at the incident
scene. Is responsible for handling all radio transmissions (incoming and outgoing) and
keeping record of all EMS personnel/apparatus, their location, and assignments. (Note:
there is no need for ambulances, responders to clog the communications channels with
dispatch with status updates if they are in communications with the Incident
Commander.)

For purposes of this document, the “Incident Commander” refers to the officer or
responder in command of the organizational entity that includes the EMS function to
which the responding crew has been assigned. This entity may vary by scene type and/or
size as well as ICS organizational design.

Staging Officer
Responsible for staging all apparatus incoming to the scene in such a way that the scene

remains easy for entrances and exits. Reports back to the Incident Commander or
designated role by the Incident Commander. (For example other roles could be
Operations Officer, Sector Commander or other role as needed.)

Safety Officer
Responsible for ensuring the overall safety of the scene. Reports back to the Incident

Commander or designated role by the Incident Commander. (For example other roles
could be Operations Officer, Sector Commander or other role as needed.)

Transport Officer
Responsible for the organization of transport vehicles, and coordination with hospitals.
Reports back to the Incident Commander or designated role by the Incident Commander.
(For example, other roles could be Operations Officer, Sector Commander or other role
as needed.)
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Triage Officer
Responsible for the sorting of patients for allocation to ambulances in a priority manner.

Reports back to the Incident Commander or designated role by the Incident Commander.
(For example, other roles could be Operations Officer, Sector Commander or other role
as needed.)

Note that Roles may be combined or further separated, as circumstances require.
Note that communications between roles should use radio channels appropriate to the
scene and not contend with dispatch operations.

Sector Leaders
Perform all duties of a Crew Chief. Reports back to the Incident Commander.

Entering the Vehicle

It shall be the responsibility of the first crew member approaching any vehicle involved
in a collision to approach it from the front (if possible) and advise all occupants to remain
still.

No vehicle shall be entered by any EMS personnel until the vehicle is deemed safe to
enter by the Incident Commander.

Patient Care
All patient care is to be performed by crew members in accordance with their
certifications and these SOP’s.

If extrication is required, one of the two following procedures must be followed:
One Patient in Vehicle — One crew member maintaining C-Spine Immobilization.

More than One Patient in Vehicle — One crew member with each patient maintaining

C-Spine Immobilization.

The remaining Action Area shall remain clear of all other EMS personnel except those
involved in extrication.

If extrication is to be prolonged, back-up equipment and supplies shall be obtained (i.e.
oxygen, oxygen supplies, bandages, etc.).

FIRE GROUND SUPPORT

First Ambulance Out
It shall be the responsibility of the Crew Chief to ensure there is a crew of at least two
members and they are in proper uniform/gear.

70



This document is Proprietary and Confidential to Morganville Emergency Medical Services
It is not to be shared outside the organization without the direction of the Chief.

Upon responding to the scene, the ambulance shall ONLY be called “in service”. There
shall be no other communication with Headquarters unless asking where to stage, or in an
extreme emergency. All other communication shall be conducted on the Squad Channel
or other channel as informed by dispatch (For example, EMS OPS, EMS CW, or EMS3,
to the appropriate commander: staging, transport, EMS branch, operations, logistics).

It shall be the responsibility of the Crew Chief to have crew members with the oxygen
bottle and the first-out bag report to the appropriate Commander to see if there are any
injured occupants or fire personnel that must be attended to immediately.

If there are no patients to attend to immediately, the Crew Chief shall have the crew
members stage in a centralized area to see all personnel involved in the incident.

In the event that no Line Officer is on scene upon the arrival of the first ambulance, the
Crew Chief shall immediately go to the command post and report to the Fire Incident
Commander. They shall remain at the Command Post and coordinate the EMS Division
until such time as a Line Officer arrives and relieves the Crew Chief and gives them
another assignment.

Second Ambulance Out
It shall be the responsibility of the Crew Chief to ensure there is a crew of at least two
members and they are in proper uniform/gear.

It shall be the responsibility of the Crew Chief to contact the EMS Division Director to
find out where to stage the ambulance.

The Crew Chief shall report to the EMS Division Director for further assignments.

E.M.S. Sectors
An EMS Sector shall consist of at least two crew members, oxygen bottle, and a first-out
bag and is responsible for monitoring all firefighters and other personnel working around
the fire scene.

Re-Hab Station
The Re-Hab Station shall be located in a safe area proximal to the fire scene, and shall
consist of at least two crew members, two oxygen bottles, and a first-out bag.

The Re-Hab Station is to be set up, utilizing the RED tarp and the “immediate” flag in
place. Depending on weather conditions, the Township Re-Hab trailer may be requested
and utilized in place of the tarp.
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The Re-Hab Station is responsible for doing a check on EVERY firefichter coming to
refill their air bottle, or between air refills (at the request of the Fire Incident

Commander) for the following: (See rehab worksheet for details)

The Fire Incident Commander must be advised immediately if any condition is found that
requires the fire fighter to be transported from the scene.

NO firefighter is to report back to the scene for duty from the Re-Hab area until
appropriately cleared by EMS personnel.

The Crew Chief is responsible to make sure the “Re-Hab” Form is accurate and
completed. A copy of the Re-Hab Form shall be made at the end of the call, and a Line
Officer notified so that this copy can be sent to each Fire Company.

Injuries

1t shall be the responsibility of the Sector or Re-Hab Station to advise the Incident
Commander and provide regular reports of the following: (this is not included to be a
minimum or maximum list)

o Number of EMS personnel in rebab
Number of patients in rehab
Status of Patients in rehab
If relief for EMS personnel is needed
Requirement for additional supplies
Requirement for additional equipment
Requirement for additional personnel
IF ALS is needed
If Medevac is needed

© O O O O o O O

It shall be the responsibility of the Re-Hab Commander to designate an ambulance,
record the injured person’s name, advise the Incident Commander and replace the
ambulance as needed.

Note it is desirable to have an ambulance outside the hot zone, fully equipped and read to
transport at a fire scene. Often first arriving ambulances are surrounded by equipment or
hoses that prevent leaving the scene without interrupting fire operations.

Mutual Aid
It shall be the responsibility of the Incident Commander to determine if mutual aid

ambulance companies are needed.

Note: Dispatch shall automatically inform county and additional organizations as needed
per county and state protocols.

Staging
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Before departure or enroute to a staging location, the crew chief shall personally check
member credentials, identify the staging location site, assure the ambulance if properly
equipped, determine the associated communications plan and assign crew members to
required functions. The driver must know the directions to the staging site and anticipate
any special requirements.

Upon arrival at a staging location, the driver is responsible for security of the ambulance.
This includes retention of any keys, locking the vehicle, establishing a communications
system with the crew chief, performing an initial vehicle scan, performing an immediate
safety survey (25 feet) surrounding the vehicle and performing a follow up safety survey
(100 feet) surrounding the vehicle, and obtaining refueling information (if refueling
facilities are available.) The Driver must maintain communications with the crew chief at
all times and must remain in physical proximity of the ambulance to the extent possible.

Upon arrival, the crew chief shall establish connection with the appropriate level of
command including but not limited to staging officer, task force leader, strike team
leader, branch or sector commander, and/or incident commander. The crew chief is
responsible for crew accountability, staging accountability and incident accountability.

Note that the nature of the incident may separate the crew. In this case the Crew Chief
shall attempt to discover the crew assignments to the extent possible.

Disciplinary Action

Minor deviation from these SOP’s shall result in a progressive disciplinary action. Major
infractions shall result in additional discipline to be determined by the Chief.

Chief can suspend for any reason at any time. Operational discipline up to the chief.
Refusal to correct or failure to correct may result in recommendation by the chief to the
EB for dismissal

Career
Career members are “At shall” and can be disciplined any and all methods allowed by
law.

Volunteer
Suggested disciplinary action for volunteers follows a progressive sequence of
interventions:

Verbal or Written Warning — Coaching and Counseling
This is the initial step in which a deviation from a normal procedure or behavior shall be

attempted to be rectified. This may include, but is not limited to Corrective Training (i.e.
classes or briefing by an “expert”, a drill, or a meeting with a Line Officer(s). This is a
commitment to correct.
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Rectificatory Action — Suspension From Duty
In the event that there is a second deviation from a normal procedure or behavior (not
necessarily the same infraction), a written warning shall be issued. This written warning
shall be placed in the member’s permanent file. Corrective action, as above, shall also
occur. This may include, but not be limited to a suspension from duty.

Suspensions From Duty
In the event that there is a third deviation from a normal procedure or behavior (not

necessarily the same infraction as the previous one), a suspension (no less than three
months) shall be brought with formal charges in accordance with MEMS By-Laws.

Immediate Terminable Offenses

The following offenses listed (but not limited to) are grounds for immediate termination
of riding privileges for both career and volunteer members. This is not an exception to
the By-Laws, and formal charges shall be brought:

e Gross Misconduct as determined by the Chief

e Gross Negligence as determined by the Chief

e Disobeying a Direct Order from a Line Officer while on a call

e Severe Infractions of these SOP’s as determined by the Chief

Note that a line officer in a command role may suspend a member on a scene under
extreme circumstances. These circumstances shall be documented as provided for
elsewhere in this document for later processing in accordance with the bylaws.

Policies
AED. EpiPen and Narcan Supplemental Documentation Policy

It is the policy of this agency that PCRs be filled out completely and accurately. This
includes No Patient Contact forms.

The Documentation Policy is considered a part of this document.

Use of Narcan and/or Epipen must be:
e Completely documented on the call report
e Reported to a Line Officer as soon as practically possible but never to be more
than 24 hours so that restocking can occur and required state reporting can be
completed.

Use of an AED

e A notation shall be made on the patient care report each and every time a
crewmember applies an AED to a patient.
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e [n addition, a crewmember shall make a complete verbal report to the receiving
physician or registered nurse; and

e A copy of the patient care report shall be filed with the receiving healthcare
facility no later than 24 hours after completion of the call

Member Record Policy

MEMS shall maintain a personnel file for each squad member. Each file shall contain, at
a minimum:
o The name and home address of the crewmember;
e A copy of the crewmember's valid driver's license;
e A copy of the crewmember's photo I.D. (a valid photo driver's license may be
utilized);
e A copy of the crewmember's PAT Technician, MAV Technician or EMTBasic
certification card, as applicable; and
e A copy of the crewmember's CPR certification card,

All personnel files shall be maintained at the provider's principal place of business, shall
be maintained in a readily accessible manner and shall be made available to OEMS staff
upon demand.

MEMS shall not knowingly verify a record or document that is falsified,
fraudulent or untrue. The knowing verification of such false records or documents
shall be sufficient cause for refusal to issue or renew a license and/or revocation
of any existing provider and/or vehicle licenses.

Logs. Records and Reports Retention Policy

Records, Logs and/or Report (“Records” shall not be falsified, altered or destroyed.
Records may be stored in a computer format, provided that adequate safeguards are in
place to prevent unauthorized access and tampering, and adequate provisions for backup
data are in place.

e MEMS shall keep a copy of each required record, including patient care reports,
at its principal place of business. The records shall be made available to OEMS
staff upon demand.

e MEMS shall retain and safely store all patient medical records, including patient
care reports, for at least 10 years.

o However, in those instances where a patient is less than 18 years of age at
the time of treatment, the patient medical records shall be retained and
stored until the patient's 23rd birthday or for 10 years, whichever is
greater.

e MEMS shall retain and safely store all other required records for at least five
years.
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o In the event the provider ceases operation for any reason, the provider
shall arrange for the safe storage of required records at a place, and in a
manner, that shall ensure their safety,integrity, legibility, and accessibility.

Anti Harassment Policy

It is the policy of this agency to create a positive working environment. The
AntiHarasssment Policy is considered a part of his document.

ICE and Yellow Tag Policy
It is the policy of this agency that members shall not search the personal effects of

patients, or remove anything from a personal carrier such as a briefcase or handbag. This
includes the removal and/or use of a patient’s communication device to find a contact
number including “in case of emergency” contact.

This policy extends to the use of “yellow” tag notifications. If a “yellow tag” is found on
a vehicle the Crew Chief may (at his/her option) ask police to look for information

corresponding to the tag. There is no obligation on the crew chief, squad or member to
look for such information.

Infection Control Policy
Infection Control Policy shall be distributed by the Infection Control Officer.
The Infection Control Policy is considered a part of this document.

Photo Policy

The Photo policy shall be distributed by the Chief. (Taking of a photo on scene by a
cellphone may result in confiscation by police.)

The Photo Policy is considered a part of this document.

Confidentiality Policy
The confidentiality policy shall be distributed by the Chief

The confidentiality policy is considered a part of this document

Minor Transport Policy
The minor transport policy shall be distributed by the Chief

The minor transport policy is considered a part of this document.
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Security Policy
The bay doors are to be closed unless there are people in the bays or in the immediate
areas outside the bays.

Please pay special attention to assuring bay doors are closed when on calls.

If power is lost to the building, the building shall automatically unlock, please call a line
officer upon a power loss so that arrangements can be made to monitor the building.

People should only be admitted to the building by the front door and after review on the
closed circuit TV screen. Admission shall only be by the front door which is viewable by
CCTV.

Guests are not allowed to remain in the building without the presence of a member.
Guests are not allowed to remain at the building when a call is in progress other than for
drills, meetings and MEMS events.

No member shall intentionally cause not to function or degrade in any way any lock,
security system or monitoring system associated with the building.

The Chief may declare “Emergency Conditions” exist which requires these changes to
the procedures otherwise detailed by these SOPS:

) When on scene on a call, should you be afforded the benefit of having extra
personnel on the rig, at least 1 member should be left to standby the rig.

o When out at the hospital, the key to the rig is not to be left in the rig.

. Radio reports shall be made simultaneously to 247 and County

o The State may extend scope of practice in these conditions.

. Additional response requirements may be put in place by the township, county or

State. The Chief or designee shall coordinate with the appropriate organizations and
communicate with the squad if additional requirements are put in place.

Job Aids

These documents are provided to provide assistance to crews in performing their duties in
compliance with regulations, waivers, these SOPS and good practices. Compliance might
been enforced by DOH but are outside the scope of these SOPS EXCEPT as gross
malpractice.
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Spinal Immobilization Policy

The Spinal Immobilization Policy is considered a part of this document.

Atraumatic Chest Pain/Discomfort
The Atraumatic Chest Pain protocol is considered a part of this document

Media Policy
The Media Policy is considered a part of this document.

Service Animal Policy
The Service Animal Policy is considered a part of this document

Weather Policy
The Weather Policy is considered a part of this document

DNR Policy
The DNR Policy is considered a part of this document.

EPI Pen Policy
The EPI PEN Policy is considered a part of this document.

Communications Plan
The Communications Plan Policy Section is considered a part of this document.

COVID Policy
(22) The COVID Policy is considered a part of this document

CPAP/BiPAP Policy
The CPAP/BiPAP Policy Section is considered a part of this document.

Glucometry
The Glucometry Policy Section is considered a part of this document.

Albuterol
The Glucometry Policy Section is considered a part of this document.

Relationship to other Documents

Frequently Asked Questions
The squad Frequently Asked Questions “FAQ” document provides supplemental

information in support of operations. The items in the FAQ do not rise to the level of
these SOPS.
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Higher Authority
This document is not intended to replace, substitute or supersede any operating guidelines

issued by Monmouth County, The State of New Jersey or applicable agencies of the
United States.

Supplemental Information
The following is not a requirement of the SOPS and is provided for user information for

sale of Completeness.

IamResponding: The squad optionally maintains a system that provides alerting to cell
phones or computers by an application. This system provides response mapping, is
integrated into the dispatch CAD system, provides the CAD operator feedback as to who
is responding and has numerous other features. The use of this system is optional.
Members must recognize that as it depends upon multiple subsystems, it may not be
100% reliable and must not rely upon this system exclusively for dispatch.

This app will be replaced in the future with Chief360.
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