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1. PURPOSE

1.1.

1.2.

2.2.

2.3.

3.2

To establish guidelines for interactions between EMS personnel and Physician(s) at the scene
of a medical emergency. The guidelines set forth in this policy are intended for physicians at
the scene and NOT responding as a Provider Agency Medical Director.

To establish guidelines for interactions between EMS personnel and Physician(s) at the scene
of a medical emergency. The guidelines set forth in this policy are intended for physicians at
the scene and NOT responding as a Provider Agency Medical Director.

DEFINITIONS
2.1.

Approved EMS Physicians: Includes the Medical Directors of the EMS Agency, Provider Agency
Medical Director, Base Hospital Medical Director, On-Call Senior EMS Base Physician or EMS
fellow in a San Francisco based fellowship program.

Physician on-scene: A California licensed physician or other healthcare professional licensed
for independent clinical practice (e.g. Nurse Practitioner, Certified Professional Midwife). This
may include a patient’s personal physician.

Medical Personnel on scene (not licensed for independent clinical practice in California): A
healthcare professional who may include off-duty paramedics, nurse, physician not licensed in
California etc.

POLICY
3.1.

Medical Personnel on-scene (not licensed for independent clinical practice in California): If a

bystander at the scene of an emergency identifies him/herself as a medical person (excluding

physicians or independent practitioners), EMS Personnel should:

3.1.1. Maintain overall scene management

3.1.2. Inform the individual that they may assist the emergency response team and/or offer
suggestions but may not assume medical management for the patient. Primary EMS
Personnel is ultimately responsible for patient medical care.

Physician on-scene: If a bystander at an emergency scene identifies him/herself as a Physician

on-scene EMS Personnel should:



4. AUTHORITY
4.1. California Health and Safety Code, Division 2.5, Sections 1797.202, 1797.204, 1797.220 and
4.2.

4.3.
4.4.
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3.2.1.

3.2.2.

3.2.3.

3.2.4.

3.2.5.

Inform the physician of their options for involvement as outlined in Appendix-1 “Note

to Physicians on involvement with EMTs and Paramedics” (Appendix 1 — represents the

actual reference card): Physician may choose one the following levels of involvement:

3.2.1.1. OPTION #1 - Assist the EMS Personnel or offer suggestions while allowing
paramedics to provide care according to established protocols

3.2.1.2. OPTION #2- Request permission from the base physician to offer direct
medical advice and assistance

3.2.1.3. OPTION #3- Take full responsibility for patient care, accompany the patient to

the hospital and remain with the patient until care is transferred by the
receiving physician.

3.2.1.4. If alternative #2 or #3 is chosen, EMS Personnel should request reasonable
proof of California Medical Licensure, and note the physician’s name, license
number and license expiration date on the EMS Report form.

3.2.1.5. When a physician on-scene does not have identification or is phone contact
only, EMS personnel should contact the base hospital to determine the
appropriate level of interaction.

EMS personnel shall continue to manage patient care within their scope of practice and

in accordance with EMS Agency treatment protocols.

Patient destination shall be determined by destination policy (5000) or the Base

Hospital direction in accordance with EMS Agency policies.

If the paramedic has concerns about the instructions provided by physician on-scene,

they should contact the Base Hospital for guidance and file an exception report.

In the event of a critically time sensitive emergeney-fe-gactive-hemorrhaging trauma

patient), where verification of the physician credentials and/or base contact is not

feasible, care should be provided that is in the best interest of the patient. This may

include rapid transport to definitive care in an emergency department and-EMSshall

transpertin-accordance with established protocol.

1798-1798.6

California Code of Regulations, Title 22, Sections 100063, 100144, 100147, 100144, 100167)a)

and 100169100172 — 100175

California Medical Association, Endorsed Actions for Physicians on Scene with Paramedics
City and County of San Francisco Traffic Code sections 8000, 801, 802, 804 and Administrative

Code Section 90.4
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CALIFORNIA MEDICAL ASSOCIATION

NOTE TO PHYSICIANS ON INVOLVEMENT WITH EMTs AND PARAMEDICS:

A life support team (EMT or Paramedic) operates under standard policies and procedures
developed by the local EMS agency and approved by their Medical Director under Authority of
Division 2.5 of the California Health and Safety Code. The drugs they carry and procedures they
can do are restricted by law and local policy. If you want to assist, this can only be done through
one of the alternatives listed on the back of this card. These alternatives have been endorsed by
CMA, State EMS Authority, CCLHO and BMQA. Assistance rendered in the endorsed fashion,
without compensation, is covered by the protection of the Good Samaritan Code@ (see
Business and Professional Code, Sections 2144, 2395-2298 and Health and Safety Code, Section
1799.104)

ENDORSED ALTERNATIVES FOR PHYSICIAN INVOLVEMENT After identifying yourself by name as
a physician licensed in the State of California, and, if requested, showing proof of identity, you
may choose one of the following:

1. Offer your assistance with another pair of eyes, hands or suggestions, but let the life support
team remain under base hospital control; or,

2. Request to talk to the base station physician and directly offer your medical advice and
assistance; or,

3. Take total responsibility for the care given by the life support team and physically accompany
the patient until the patient arrives at a hospital and responsibility is assumed by the receiving
physician. In addition, you must sign for all instructions given in accordance with local policy and
procedures. (Whenever possible, remain in contact with the base station physician).
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