



As with any contract, all parties should seek the advice of their legal counsel prior to signing.

Basic Life Support Memorandum of Agreement

This Agreement made and entered into on the __#__ day of __month___, 20_____, between __Name of Service___herein known as “the Service” and _____Name of Hospital_____
hereinafter known as “the Hospital”.

Preamble:

· In accordance with the Commonwealth of Massachusetts Department of Public Health’s Regulations 105 CMR 170.330 (C):  Each Service that has its EMS personnel administer any medications authorized by and in accordance with the Statewide Treatment Protocols shall maintain a current Memorandum of Agreement with a Hospital or Hospital consortium, if it does not already have an Affiliation Agreement pursuant to 105 CMR 170.300. The Memorandum of Agreement shall address acquisition and replacement of each of the medications used by Service EMS personnel, quality assurance, treatment protocols, training, record keeping, shelf-life of the medication and proper storage, security and disposal conditions; and

· The Service is licensed to provide prehospital Basic Life Support (BLS) Emergency Medical Services (EMS), and its Emergency Medical Technicians (EMTs) are certified by the Massachusetts Department of Public Health’s Office of Emergency Medical Services (MDPH/OEMS), at a minimum, to the BLS level; and

· The Hospital is equipped and committed to providing medical oversight Services for the provision of pre-Hospital BLS care as described herein; and
· This Agreement is in place for the purposes of the following medications and skills as indicated by the initials of both parties:

__________
__________
Medication administration in accordance with 


Initial

Initial

established Massachusetts EMS Prehospital 






Treatment Protocols including, but not limited to, 





Aspirin, Epinephrine Auto-injector, and assisted 





medications (e.g., prescribed inhalers, nitroglycerin)


__________
__________
Assisted Albuterol for Known Asthmatics/COPD 

Initial

Initial

according to special MDPH/OEMS requirements


__________
__________
Glucose Monitoring according to 



Initial

Initial

MDPH/OEMS Administrative Requirement 5-520
THE PARTIES AGREE AS FOLLOWS:

The Service Agrees:

1.
To comply with the Department’s Drug Control Program regulations, at 105 CMR 700.000.

2.
To ensure that all EMTs have completed training for the medications/skills initialed in this Agreement consistent with the applicable MDPH/OEMS EMS Prehospital Treatment Protocols, Administrative Requirement, or Advisory and maintain training records for review by the Department and/or Hospital Medical Director.
3.
To allow only those EMTs authorized by the Hospital medical director to administer medications/skills initialed in this Agreement while employed by the Service.
4.
To ensure that all EMTs document on their trip records any administration or assisting of medications or utilization of skills as initialed in this Agreement.
5.
To conduct ongoing quality assurance/quality improvement (QA/QI) for assessing EMT competency, collect data and perform chart reviews, and submit reports to the Department and/or Hospital Medical Director upon request.
6.
To establish and ensure strict adherence to written policies for compliance with 
shelf-life, proper storage, disposal and security of medications.

7.
To adhere to the Hospital’s policies and procedures for the acquisition and 
replacement of mediations from the hospital pharmacy.

8.
To participate in all quality assurance measures established by the Hospital and the Medical Director.

If Glucose Monitoring is initialed in this Agreement:
9.
To ensure strict adherence to blood borne pathogen policies and procedures, 
including universal precautions, sharps disposal and reporting requirements 
currently defined by the Department.

10.
To conduct, at a minimum, a yearly review of training and competency in 
Glucose Monitoring.

11.
To use a Glucose Monitoring device that is:


a) approved by the U.S. Food and Drug Administration (FDA);


b) utilizes capillary action;

c) measures whole blood;


d) uses one-time lancet;


e) uses small specimen size to decrease the risk of blood borne pathogen 
exposure, and;


f) requires minimal calibration and cleaning

12.
To ensure strict adherence to the use, care, and cleaning of the Glucose 
Monitoring device and to run controls, where applicable, all in accordance with 
the manufacturers’ instructions.

13.
To abide by any federal Clinical Laboratories Improvement Amendments (CLIA) 
requirements as mandated for the use of Glucose Monitoring devices.
The Hospital Agrees:

1.
To identify a Medical Director to provide medical oversight for medication administration/skills initialed in this Agreement.
2.
To approve medication administration training programs consistent with the applicable MDPH/OEMS EMS Prehospital Treatment Protocols, Administrative Requirement, or Advisory.
3.
To identify a Medical Director who authorizes EMTs employed by the Service to administer medications/skills initialed in this Agreement.

4.
To identify a Medical Director who will participate in ongoing quality assurance/quality improvement (QA/QI) for assessing EMT competency.

5.
To identify a Medical Director who shall be responsible for ensuring appropriate training and competency of all EMTs using Glucose Monitoring, if initialed in this Agreement.
6.
To provide the Service with policies and procedures for the acquisition and replacement of medications from the hospital’s pharmacy.

7.
To provide on-line medical direction by an Emergency Department physician to the Service in accordance with the Department of Public Health Statewide Pre-Hospital Treatment Protocols for the administration of medication at the Basic Life Support Level.

Both Parties Agree:
1. To be responsive to the other party‘s concerns and needs, acting in a timely manner to resolve all problems and meet reasonable needs.

2. To review this document at least biennially, and make any updates necessary to ensure it is consistent with current regulations.

3. To notify the Department of Public Health’s Office of Emergency Medical Services in writing should any changes occur altering the specifics of this Agreement.

Term:
This Agreement shall expire no later than 24 months from the date of this Agreement was entered into, as reflected on the first page herein, or on the __#__ day of ____month____, 20____.

Early Termination:

This Agreement may be terminated prior to the expiration date agreed to herein by either the Hospital or the Service, with a sixty (60) day written notice, with/without cause.
___________________________
_______________________

___________

Hospital Chief Executive Officer
Signature


    
Date

(Please print legibly)

___________________________
_______________________             ____________

Affiliate Hospital Medical Director
Signature



Date

(Please print legibly)

___________________________
_______________________

___________

Service Chief Executive Officer
Signature



Date

 (Please print legibly)
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