FIRST RESPONDER
DEFIBRILLATION PROGRAM

Memorandum of Agreement

This agreement is made and entered into on _______________________ and is









      Date
between _____________________________________, hereinafter known as “the HOSPITAL”;

and _________________________________________, hereinafter known as “the FIRST RESPONDER agency.”

The purpose of this agreement is to establish a program for the utilization of defibrillation procedures by personnel employed by the FIRST RESPONDER agency who will function under the medical control supervision of a physician Medical Director affiliated with the HOSPITAL.  This agreement is required by Massachusetts Department of Public Health regulations 105 CMR 171.000 et.seq for FIRST RESPONDER agencies that elect to implement a Basic Life Support program for Defibrillation.


THEREFORE THE PARTIES NOW MUTUALLY AGREE AS FOLLOWS:

The HOSPITAL Agrees;

1.
To identify a Medical Director to assume responsibility for all medical control aspects of 
the 
program;

2.
To review all uses of automatic/semi-automatic defibrillators by first responders;

3.
To maintain a system-wide database of cardiac arrest trip records filed by first responders with participating services; and submit summary reports to the Massachusetts Department of Public Health/Office of Emergency Medical Services upon request;
4.
To establish policies:


(a) to ensure that first responders complete the manufacturer’s training in the use of
automatic/semi-automatic defibrillator;


(b) for proper preventative maintenance schedules of automatic/semi-automatic defibrillator 
equipment;


(c) to ensure that trip records are submitted to the medical director and appropriate health 
care 
facilities to which patients are transported.

The FIRST RESPONDER agency Agrees;

1.
To provide to the Medical Director, documentation of all first responders uses of automatic/semi-automatic defibrillators for quality assurance purposes;
2.
To participate in all quality assurance and or remediation procedures established by the Medical Director;
3.
To ensure all first responders within the agency successfully complete initial training based on the AED/SAED manufacturer’s recommendations AND a training course in basic cardiac life support for the health care professional, no less than the standard established by the Committee on Cardiopulmonary Resuscitation and Emergency Cardiac Care of the American Heart Association which results in receipt of a training card;
4.
To ensure all first responders within the agency successfully complete renewal training, on an annual basis per MGL Chapter 111: Section 201, based on the AED/SAED manufacturer’s recommendations AND a training course in basic cardiac life support for the health care professional no less than the standard established by the Committee on Cardiopulmonary Resuscitation and Emergency Cardiac Care of the American Heart Association which results in renewal of the training card;
5.
To abide by the HOSPITAL’s policies for proper preventative maintenance schedules of automatic/semi-automatic defibrillator equipment; 

6.
To submit trip records to the medical director and the appropriate health care facilities to which 
patients are transported;

7.
To assure continuity of care when transferring patient care to the ambulance service transporting the patient;
8.
To maintain in a manner reasonably safe from water and fire damage, for a period of not less than five (5) years, at the main office of the FIRST RESPONDER agency, current, accurate records documenting successful completion of basic cardiac life support for the healthcare professional, for each first responder;
It is AGREED TO BY ALL PARTIES:

1.
That any party may terminate this memorandum of agreement within sixty (60) days written notice.

2.
That nothing contained in this AGREEMENT is intended to induce, encourage, solicit, or reimburse the referral of any patient or business, including any patient or business funded in whole or in part by a state or federal health care program, to any party hereunder.

HOSPITAL Chief Executive Officer;

__________________________________________
__________________________________



Print name





Title

__________________________________________
__________________________________



Signature





Date

HOSPITAL Designated Medical Director;

__________________________________________
__________________________________



Print name





Title

_________________________________________
__________________________________



Signature





Date

FIRST RESPONDER agency Director;

_________________________________________
__________________________________



Print name





Title

_________________________________________
__________________________________



Signature





Date
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