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	TEXAS DEPARTMENT OF STATE HEALTH SERVICES

EMERGENCY MEDICAL SERVICES

First Responder Organization Initial Application Checklist

Rev 04042012


If any of the following are not completed or included, the application may be considered incomplete until corrected.

All applicable DSHS forms are readily available at: http://www.dshs.state.tx.us/emstraumasystems/fro.shtm 

For initial applicants:

___
Completed application signed and dated by the administrator of the first responder organization.

___
Nonrefundable application fee of $60 included with appropriate cover sheet.

Found at: http://www.dshs.state.tx.us/emstraumasystems/fro.shtm
Note: If First Responder employees or members are compensated by any entity for providing first responder service, the First Responder Organization shall pay the nonrefundable application fee.
___
DSHS Medical Director Information Form



Found at: http://www.dshs.state.tx.us/emstraumasystems/fro.shtm
___
DSHS Administrator Information Form



Found at: http://www.dshs.state.tx.us/emstraumasystems/fro.shtm
___
DSHS Personnel Form completed in alphabetical order by last name, must include Texas DSHS certification number, last name, first name, certification level and paid or volunteer status.



Note: Personnel are only considered paid if they are compensated by the registering entity.

___
Written description or highlighted map of your service area.

___
An agreement with all licensed EMS providers and their medical directors who routinely transport patients treated by the FRO’s personnel. The agreements shall address the following (at a minimum):

___ (A) signature of provider administrator,


___ (B) signature of the first responder administrator,


___ (C) signature of the provider medical director,


___ (D) signature of the first responder medical director if different than EMS provider medical director,


___ (E) level(s) of certification of FRO personnel providing care,


___ (F) protocols and medical equipment used by the FRO,


___ (G) days of the week and hours of the day the FRO will be available for response,


___ (H) patient care reporting procedures,


___ (I) level of certification of FRO personnel who render patient care,


___ (J) process for the assessment of care provided by the FRO personnel,


___ (K) response code policies for FRO personnel,


___ (L) on-scene chain-of-command policies,


___ (M) policies regarding FRO personnel canceling en route EMS units,


___ (N) policies regarding FRO personnel accompanying patients in provider’s vehicles,


___ (O) policies regarding FRO personnel holding highest certification level on scene and


___ (P) patient confidentiality.


Note: For ALS First Responders, if any of the providers are licensed as BLS or BLS with any level of capability then the agreement must specify how patients will be cared for if advanced procedures are initiated and a basic transport crew arrives.
___
Copy of protocols which should include: effective date, as well as, the medical director’s dated signature. Protocols shall identify procedures for each level of EMS certification/license level.

___
Medical equipment, supply and medication list (including amounts and concentrations); signed and dated by the Medical Director. These may be included in protocols.

