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Policy and Procedure Manual

James Hooley, EMT-P Sophia Dyer, MD, FACEP
Chief of Department Medical Director

The Policy and Procedure Manual is the official reference for daily operations and
supersedes previous similar rules, regulations, procedures, and guidelines issued by
Boston EMS. Department members should review this Manual and maintain a
comprehensive understanding of the procedures. When it becomes apparent that an
employee does not understand some provision of this manual, it is the responsibility of
the individual’s supervisor to provide remedial training and ensure compliance. The
procedures are intended to be followed in a variety of common operational
situations. In situations that are not specifically addressed, Department members are
expected to exercise sound judgment and act in a reasonable way, guided by his or her
own integrity, intelligence, training, and experience. The sequence in which the
elements of the Boston EMS Policy and Procedure manual are organized has no
bearing upon the relevance, importance, priority, or precedence of the various sections
contained within the manual.

This Manual is adopted in accordance with Chapter 147 of the Acts of 1995 of the
General Court of the Commonwealth of Massachusetts (the “Enabling Act’), which
established the Boston Public Health Commission and charged Boston Emergency
Medical Services with the responsibility for providing emergency medical services in
Boston. In addition, this Manual is adopted in accordance with Massachusetts General
Law, Chapter 111c and 105 CMR 170.000 “Emergency Medical Services System”. In
the event that any provision, clause, sentence, paragraph, or word in this Manual is
found to be invalid, such invalidity shall not affect the other provisions herein.

Boston EMS is constantly seeking ways to improve the efficiency and effectiveness of our
service. Your input is welcomed and encouraged. Comments and suggestions may be sent to
sopmanual@bostonems.org
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Mission, Vision, and Values

MISSION

Boston EMS, the provider of emergency medical services for the City of Boston, is
committed to compassionately delivering excellent pre-hospital care and protecting the
safety and health of the public.

VISION

Boston EMS'’ vision is to expand upon our role as a critical public safety agency that
delivers exceptional pre-hospital emergency medicine in an urban environment. The
department will remain at the forefront of EMS advancements, driving progress in
clinical care, operations, research, and training. As a leader in all-hazard emergency
preparedness, we will enhance our workforce and community’s ability to be resilient
when confronted by man-made and natural disasters. Boston EMS will continue to be
viewed as a challenging, diverse and rewarding place to work as well as a model for
other EMS agencies.

VALUES

« Patient Advocacy: The health and well-being of the patient is always our first
priority. We are professionals who treat every patient with respect and
compassion.

e Clinical Excellence: The members of Boston EMS are highly skilled and
specially trained to provide state of the art pre-hospital emergency medical
services. We provide every patient with excellent clinical care.

o Leadership & Innovation: As a leader in the field of pre-hospital emergency
medicine, we pride ourselves on innovating and leveraging the latest advances in
both medicine and technology, bringing cutting edge care to the streets of
Boston.

e People: Our people are our greatest asset. The knowledge, experience, and
compassionate nature of our employees make our service exceptional. Our
workforce includes skilled professionals from different backgrounds and cultures,
reflecting the diversity of the communities we proudly serve.

« Collaboration: We strive to work effectively with our public safety and public
health partners to solve problems, make decisions, and achieve common goals.

e Pride & Unity: We are proud of the work we do and the strength of our service.
We are committed to one another and the patients we serve.

« Preparedness: We are a leader in the field of emergency preparedness and
take an active role in planning, training, response and recovery efforts to mitigate
the medical consequences of disasters. We maintain the highest level of
organizational and individual preparedness.
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Boston EMS Oath

| (name) do solemnly swear;

That | will support the Constitution of the United States;

The Constitution and Laws of the Commonwealth of Massachusetts,
and of the City of Boston;

That | will bear true faith and allegiance to the same,;

| will serve my patients with integrity and compassion,

and | will afford respect equally to all.

| will faithfully and impartially discharge all of the duties and responsibilities required of a
City of Boston Emergency Medical Technician to the best of my abilities;

| do so affirm on this day of in the year .
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Duties and Responsibilities

The following is a summary of the duties and responsibilities of some of the job
descriptions within the Department. Refer to job descriptions for complete list.

EMERGENCY MEDICAL TECHNICIAN-BASIC

The Emergency Medical Technician-Basic is responsible for providing emergency
treatment of ill or injured persons, and the safe and efficient transport of patients to the
appropriate receiving facility. The EMT-Basic’s duties and responsibilities include:

Performs a daily routine checkout of ambulance equipment and supplies and
does routine vehicle maintenance; Completes records and reports as required;
Responds safely and promptly to all calls as directed by Dispatch Operations;
Operates communications equipment in accordance with protocols and
procedures. Upon arrival at the scene of an emergency, makes an immediate
survey of the situation to determine the need for additional units and reports the
status of the incident to Dispatch Operations;

Directs the efforts of First Responders involved in patient care, and assumes
responsibility for patient care until relieved by a ranking clinical member or the
receiving facility staff;

Renders Basic Life Support including the treatment of adult and pediatric injuries
and illness; burns; environmental emergencies; cardiopulmonary disorders;
abdominal pain; neurologic disorders; obstetrical and gynecological
emergencies; communicable diseases; toxicological emergencies; other
emergent traumatic and non-traumatic events;

Initiates CPR to victims of cardiac arrest; requests and assists advanced life
support personnel when appropriate; operates the semi-automatic defibrillator
and downloads data per established protocol;

Administers treatment for fractures of all types, and for injuries to the head, face,
eyes, neck, spine, chest, abdomen, pelvis, genitalia and other injuries causing
bleeding and/or shock; operates mechanical adjuncts to breathing;

Assists patients in taking their own medications per established protocol;
performs rescue tasks to access, assess, stabilize, disentangle, and remove
victims of entrapment;

Cares for emotionally disturbed, alcoholic, drug-influenced, epileptic, and
agitated patients in such a manner as to ensure the safety of the patient;
manages obstetrical emergencies;

Assesses each patient, takes vital signs, and records these findings on the
patient care report; operates glucometer and administers aspirin per established
protocol; completes and submits a patient care report for each response unless
the unit is canceled prior to arrival;

Inspects, cleans, and washes Department vehicles and stations as required,;
restocks equipment and supplies so as not to fall below par level; operates
Department vehicles in a safe and accepted manner;
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« Attends training classes and recertification courses as required; maintains a
knowledge of all rules and regulations; maintains and updates the policy manual
as required;

« Maintains current certification as required per state regulations: EMT
certification; Massachusetts driver's license, CPR certification.

EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC

The Emergency Medical Technician-Paramedic is responsible for providing advanced
life support skills in accordance with Boston EMS/Regional clinical protocols and for
performing basic life support as required. The EMT-Paramedic’s duties and
responsibilities include:

« Performs a daily routine check out of ambulance equipment and supplies and
does routine vehicle maintenance; completes records and reports as required;

e Responds safely and promptly to 9-1-1 calls as directed by Dispatch Operations;
Operates communications equipment in accordance with established procedure;

e Assumes primary responsibility for patient care at the scene of an emergency;
performs basic life support procedures as required;

e Per protocol or under a physician's orders, performs advanced life support
procedures including endotracheal intubation; ECG interpretation; defibrillation;
synchronized cardioversion; carotid sinus massage; intravenous, intramuscular,
subcutaneous, sublingual and endotracheal administration of drugs and/or fluids,
chest decompression; intraosseous needle placement; and cricothyrotomy;

« Reports diagnostic information to the medical control physician; continuously
monitors the patient condition on scene and en route to the receiving hospital;
updates the medical control physician on any change in patient status;

o Operates Department vehicles as assigned in a safe and accepted manner;
inspects, cleans, and washes Department vehicles and stations as required;
restocks equipment and supplies so as not to fall below par level,

o Completes and submits a patient care report for each response unless canceled
prior to arrival on scene; Submits ECG strips or downloads ECG as required;

« Maintains a thorough knowledge of all advanced life support protocols
and procedures;

« Maintains a knowledge of rules and regulations; maintains and updates the policy
manual as required;

e Maintains certification as required per State regulation: EMT-P certification;
Massachusetts driver's license; ACLS certification; CPR certification; attends
training classes and rectification courses as required.

EMT-TELECOMMUNICATOR

The EMT-Telecommunicator, under the direction of the Dispatch Operations Supervisor,
shall control and coordinate communications on designated EMS channels. In addition
to responding to emergencies and providing care, the Telecommunicator’s duties and
responsibilities include:
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Carries out the orders of the Dispatch Operations Supervisor and the Command
Staff;

Receives, screens, and evaluates requests for service and determines the
response requirements per protocol; dispatches, directs, and monitors the
movement of all EMS response units; reassigns units to temporary satellite
locations;

Operates radio, telephone, and computer systems, and performs related duties
as required; records and relays radio or telephone traffic according to established
policy;

Notifies public safety agencies such as Police, Fire, Marine and Air Rescue
services when the response of such agencies is required; coordinates the
response and radio advisories as required;

Assigns radio channels to be used for medical direction, medical control,
consultation, and notification; relays medical traffic and point of entry data as
required,;

Directs ambulances, aircraft, and marine units entering the region with critical
patients to proper routes, airports, docks, and hospitals;

Notifies the Dispatch Operations Supervisor or other supervisory staff when
administrative or technical problems arise;

Develops and maintains a thorough knowledge of standard operating procedures
including dispatch procedures, call-screening protocols, response areas, and city
geography; works as C-MED operator as required;

Performs related duties as required.

LIEUTENANT

A Lieutenant may be assigned to the Field Operations, Dispatch Operations, RTQI, or
other assignment as necessary. A Lieutenant is responsible for the clinical and
administrative supervision of EMTs, and the administrative supervision of Paramedics in
the performance of their duties. In addition to responding to emergencies and providing
care, a Lieutenant’s duties and responsibilities include:

Maintains a record of all matters affecting the work shift; maintains a record of
responses, vehicle change-overs, and other work activities or significant events;
Submits a detailed written report as per established policy whenever a complaint
is received concerning the performance or conduct of a Department member;
Submits a detailed written report to the Shift Commander whenever a violation of
the rules is observed; investigates complaints and/or reports of vehicle or
equipment malfunctions, and takes action to return disabled response units to
service;

Submits a written report to the Shift Commander concerning recurrent false calls;
chronic abuse of 9-1-1; conflict between ambulance crew members; conflict
between an EMT and a member of another public safety agency, or a member of
the public;

Assumes operational responsibility at the scene of an emergency until relieved
by a person of higher rank; Provides clinical supervision of EMTs; maintains a
thorough knowledge of the multiple casualty incident plans;
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Reviews check-out forms, unit response summaries, motor vehicle accident
reports, child abuse reports, elderly abuse reports, and other reports as required;
initials each report for the completeness and accuracy; inspects ambulances and
equipment for cleanliness; ensures compliance with infection control protocols;
Reviews patient care reports for completeness and legibility as required,;

Along with the fleet mechanic and with input from the ambulance crewmakes the
decision as to whether a unit should be removed from service due to mechanical
problems;

Monitors the driving ability of EMTs assigned to response units; submits a written
report to the Shift Commander if negligent or reckless driving is observed and
initiates corrective action;

While assigned to Field Operations, assumes responsibility for one or more
geographic divisions; responds to incidents when dispatched; remains in radio
contact at all times; monitors the communications of Field units; may be
reassigned to Dispatch Operations as required;

While assigned to Dispatch Operations, directly supervises the performance of
EMT-Telecommunicators in using dispatch procedures and call-screening
protocols; supervises the operation of C-MED; monitors the response time,
on-scene time, and in-hospital time of EMS response vehicles; staffs vacancies
in Dispatch Operations Center or Field Operations by reassigning available
members from the float pool or by calling overtime in compliance with established
policy; updates the Shift Schedule Report and overtime list as required; acts as
liaison with the Boston Police Operations Supervisors as required; may be
reassigned to Field Operations as required; ensures appropriate notifications are
made regarding significant events as per established procedure;

While assigned to Training and Quality Improvement, supervises the orientation
and in-service training of new employees; monitors the progress of new
employees during the probationary period; submits written reports as required;
assists in continuing medical education programs offered by the Department;
maintains records on the certification requirements of all uniformed personnel;
participates in continuous quality improvement; may be reassigned to Field
Operations or Dispatch Operations as required;

Performs related duties as required.

TRAINING SUPERVISOR / CAPTAIN

The Training Supervisor / Captain is responsible for the supervision of EMTSs,
Paramedics, and Lieutenants. In addition to responding to emergencies and providing
care, the Training Supervisor’s duties and responsibilities include:

Plans, develops, and implements training programs for EMS, other public safety
agencies, other health care providers, and the general public;

Prepares and conducts continuing education for EMS members;

Conducts CPR training, CPR Instructor-Training, and CPR recertification training
for Department members, other health care providers, and the general public;
Conducts in-service training on new equipment;

Develops, plans, and conducts Recruit training for all newly hired EMTSs;
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Files the necessary forms, documentation and course material for program
approval/certification with regional, state or other agencies in compliance with
Massachusetts EMT-Instructor/Coordinator requirements;

Plans and conducts Basic EMT courses as sponsored by the Department; serves
as Massachusetts Instructor/Coordinator on Department sponsored EMT
programs;

Assists in planning and conducting training programs in the Department diversity
recruitment program (Cadet Program);

Serves as Field Supervisor or Dispatch Operations Supervisor as

assigned. Assumes operational responsibility at the scene of an emergency until
relieved by a person of higher rank; Provides clinical supervision of EMTS;
Represents the Department at state and regional committees;

Performs related duties as required.

CAPTAIN /PRINCIPAL EMERGENCY MEDICAL
TECHNICIAN

The Captain / Principal Emergency Medical Technician is responsible for the
Supervision of EMTs, Paramedics, and Lieutenants. A Captain may be assigned to
Special Operations, Dispatch Operations, Professional Standards, or another area of
the Department as required. In addition to responding to emergencies and providing
care, the Captain’s duties and responsibilities include:

Maintain familiarity with all EMS equipment, operate emergency vehicles and
communication equipment;

Represent the Department in meetings with members of other city agencies, the
public, or regulatory agencies;

Prepare records and reports as required. Review records and reports prepared
by subordinates for completeness and accuracy;

Respond to emergencies: serve in the Incident Command System providing
supervision as assigned; provide operational supervision at multiple casualty
incidents; facilitate patient care, examine, assess, and stabilize patients at
emergency scenes;

Plan, develop, and recommend policies and procedures. Interpret, apply and
ensure compliance with EMS’ policies and procedures;

Assist in the development and management of systems to receive, investigate
and prepare reports on complaints concerning the delivery of emergency
services;

Conduct inspections of EMS personnel, vehicles, and stations for compliance
with applicable standards; conduct and investigate internal loss cases, employee
conduct, worker’'s compensation, and related matters;

Under direction, assists with contracts, billing, and vendor relations for assigned
section or area as required.

Performs related duties as required.
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DEPUTY SUPERINTENDENT

A Deputy Superintendent is a member of the Command Staff with authority and
responsibility for management of a particular shift, special project, or one or more EMS
functions or activities. In addition to responding to emergencies and providing care, a
Deputy Superintendent’s duties and responsibilities include:

Implement and oversee departmental policies and procedures to enhance
employee performance and insure the effective delivery of emergency medical
services.

Attend meetings with subordinate staff and others to review and discuss
operational needs, managerial improvements, and enhancements to policies and
procedures.

Implement programs to document staff performance. Prepare and review
records and reports of activities performed by subordinate staff; supervise and
observe the work of subordinate staff to determine training needs or disciplinary
action

Conduct investigations as needed; recommend and participate in disciplinary
matters as required or directed. Insure compliance with operational and/or
clinical policies, procedures, and protocols;

Prepare written materials and presentations Respond to emergency incidents to
provide operational or clinical supervisor at mass casualty incidents; assume
command of EMS operations and resource deployment until relieved by superior
officer

Prepare records and reports of shift or unit activities; Review records and reports
prepared by subordinates for completeness and accuracy

Represent the department before the media, civic organizations, the general
public and others as directed and authorized

Implement and oversee departmental policies and procedures to enhance
employee performance and insure the effective delivery of emergency medical
services

Schedule and when necessary, change work assignments.

May be required to be part of an on-call manager rotation and be subject to
mandatory overtime. Perform other duties as required.

SUPERINTENDENT

Under the general or specific direction of the Chief or Superintendent in Chief, in
addition to responding to emergencies and providing care, a Superintendent may be
assigned any of the following duties and responsibilities:

Provide direction and leadership on matters related to the management and
operation of EMS. Develop, implement, and oversee departmental policies and
procedures to enhance employee performance and insure the effective delivery
of emergency medical services.

Provide leadership and direction on operational needs, managerial
improvements, and enhancements to policies and procedures.

Supervise, train, and evaluate subordinate personnel. Prepare and implement
programs to document staff performance. Conduct in-depth analysis of EMS
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practices and procedures to assess their effectiveness and determine measures
for improvements.

Plan, develop, and conduct management training and operational training and
operational training for EMS staff.

Review and evaluate records and reports of EMS activities. Conduct
investigations as needed and recommend and participate in disciplinary matters.
Manage or oversee one or more EMS bureaus or functions. Prepare written
reports and presentations for EMS and outside entities. Represent EMS at
public functions and other forums.

Insure compliance with operational and/or clinical policies, procedures and
protocols. Respond to emergency incidents and fires and work in hazardous
environments as required to facilitate patient care; examine, assess and stabilize
patients at emergency scenes; administer treatment, prepare patients for
transport, prepare documentation of care received, and transport patients.

At emergency incidents provide operational supervision and/or command of EMS
operations and resource deployment. Interact with public safety personnel at
incident scenes to insure proper coordination and to enhance pre-hospital patient
care.

May be assigned to serve as a shift commander as directed; and may be
required to be part of an on-call manager rotation and be subject to mandatory
overtime. Perform other duties as required.
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Organization and Administration

Supersedes:  02-23-11
Effective: 01-18-19

Boston EMS is structured into a series of organizational components that represent
functional groupings of employees performing similar activities. This structure provides
management with a means of assigning responsibility for performance of a group of
functions to a single supervisor or manager, and clarifies to whom specific employees
are accountable.

The structure of the organization is management’s mechanism for bringing together and
coordinating resources to accomplish goals and objectives. The Chief of Department
may establish any organizational units and assign functions as deemed necessary to
support the effective and efficient accomplishment of the agency’s goals, objectives,
responsibilities, and functions. The Department will establish a table of organization,
which will be periodically updated to reflect changes and will be made available to all
department personnel.

SYSTEM OVERVIEW

Boston EMS is the lead agency for the provision of emergency medical services for the
City of Boston. The Boston emergency medical services system is comprised of public
and private organizations that provide a comprehensive delivery of pre-hospital and in-
hospital emergency medical care. Boston EMS is responsible for the management of
the pre-hospital component: first responders, basic life support, advanced life support,
and telecommunications, including the Boston EMS Ambulance Mutual Aid (BAMA)
network and the regional CMED system. Private and municipal ambulance services in
the Metro Boston area provide backup support through mutual aid agreements as
needed. Boston EMS and the Conference of Boston Teaching Hospitals, a consortium
of local hospitals and their emergency departments, are continually evaluating and
improving the delivery of emergency care especially in the area of multiple casualty
preparedness.

1. Coordination of Scene Care - Working closely with other public and private
agencies, EMS personnel shall direct and coordinate the provision of emergency
medical care on scene and en route to a hospital.

2. Pre-Hospital Communications - Communication between units and/or with a
hospital emergency department is accomplished by a multi-channel ultra-high
frequency (UHF) radio coordinated by the Boston EMS Dispatch Operations Center.

3. Basic Life Support - Basic Life Support ambulances are deployed in districts
throughout the city and respond to all types of medical emergencies. District
ambulances are staffed by Boston EMS -certified EMTs who administer basic life
support skills. EMTs are also trained in telecommunications, emergency vehicle

14



Boston EMS Policy and Procedure Manual

operation, infection control, hazardous material and mass casualty incident (MCI)
management.

4. Advanced Life Support - Advanced Life Support ambulances are deployed in
zones and respond primarily to emergencies considered life-threatening or
urgent. Boston EMS certified Paramedics who staff the ALS units are certified to
administer intravenous fluids, a wide array of pharmaceuticals; to interpret
electrocardiograms and various cardiac arrhythmias, defibrillate, and perform
synchronized cardioversion; to perform endotracheal intubation and cricothyrotomy;
and to perform other advanced life support techniques as required.

ORGANIZATIONAL STRUCTURE

The following description is not intended to be all inclusive, but rather give an overview
of the organizational structure of the Department.

CHIEF OF DEPARTMENT (C-1)

The Chief of Department serves as the head of Boston EMS. In close consultation with
the Medical Director, the Chief of Department is responsible for the overall
management, planning, direction and control of the Department. The Chief of
Department reports to the Boston Public Health Commission Board of Directors through
the Executive Director of the Public Health Commission. Within the Office of the Chief
are the following areas:

e Chief of Staff

e Deputy Chief of Staff
e Peer Support Unit

e Personnel Services

MEDICAL DIRECTOR (MD-1)

The Medical Director is a physician responsible for providing
clinical guidance, leadership and quality assurance for the City of
Boston’s three public safety departments: police, fire and EMS. The
Office of the Medical Director includes:

e« Associate Medical Directors
e Boston EMS Physician Fellows

The Medical Director is also responsible for providing clinical oversight to Boston EMS’
Research Training Quality Improvement (RTQI) team as described under the
“Professional Development and Community Initiatives” section of this document.

SUPERINTENDENT IN CHIEF (C-2)

Reporting directly to the Chief of Department, the Superintendent in Chief oversees the
combined responsibilities and resources of all Boston EMS Divisions. The
Superintendent in Chief assists in the formulation of Department policies and is
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delegated the authority of Chief of Department in the Chief’s absence. Within the Office
of the Superintendent in Chief are the following areas:

e The Professional Standards Division
o Materials Management

OPERATIONS

Under the direction and oversight of a Superintendent, Operations is comprised of all
field response units, including Shift Commanders, Field Supervisors, and both Basic
and Advanced Life Support ambulances. Operations is also comprised of Dispatch
Operations which receives, prioritizes (using established Emergency Medical Dispatch
criteria), and records all incoming calls for service; dispatches emergency units in
accordance with established procedures; and maintains the status of all responses.
Additional areas under the direction of Operations include:

o Fleet Services
« Office of Safety

SPECIAL OPERATIONS AND EMERGENCY PREPAREDNESS

Under the direction and oversight of a Superintendent, Special Operations and
Emergency Preparedness is responsible for both tactical and operational planning for
major events and homeland security / preparedness issues throughout the City.

e Special Operations Division: This Division provides planning, logistics and
consequence management for major events, both planned and unplanned,
throughout the City including special events, VIP protection, hazardous materials
and mass casualty incident support.

« Emergency Preparedness/Emergency Management Coordination

PROFESSIONAL DEVELOPMENT AND COMMUNITY INITIATIVES

Under the direction of a Superintendent, Professional Development and Community
Initiatives focuses on effective recruiting, community outreach and education, ongoing
training, and professional development for all employees.

e Research, Training, and Quality Improvement (RTQI): RTQI is accredited by the
Massachusetts Office of Emergency Medical Services (OEMS) as a Training
Institution for EMT Training at the Basic, Intermediate, and Paramedic Levels.
RTQI is responsible for the following:

o maintaining and reviewing the certification of all personnel;

o scheduling and coordinating Continuing Education, refresher and CPR
courses as required;

o establishing and monitoring the competence of new employees through
the BEMS recruit academy;
conducting clinical review sessions; and
developing public education and clinical research programs.
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Community Initiatives and Recruiting: This unit is responsible for coordinating
and providing community programming designed to educate the public about
important health topics. Additionally, the unit oversees the Department’s
recruitment efforts.

SUPPORT SERVICES
Boston EMS operations is supported by the following five Support Service units:

Fleet Services: Fleet Services is responsible for managing all activities

associated with Department vehicles including scheduling and developing
specifications for replacement, distribution, maintenance, repair, and licensing.

Materials Management: This unit manages and accounts for the supplies and

equipment necessary for the ongoing needs of the department including durable
and disposable equipment, uniforms and pharmaceuticals.

Facilities Management: Facilities Management is responsible for coordinating
facility maintenance repair requests and renovations for the Department’s
stations, administrative offices, and other facilities.

Communications Engineering Unit (CEU): CEU is responsible for the planning,
implementation, management and maintenance of critical radio systems to
support Boston EMS and the Metro-Boston Central Medical Emergency Direction
(CMED) radio networks.

Management Information Systems Unit (MIS): MIS is responsible for establishing
and maintaining the department information systems, technology and networks,
ensuring reliability and security.

ADMINISTRATION AND FINANCE
Central to the administration and finance functions at Boston EMS is the Budget Office.

Budget Office: The Budget Office also prepares the Department’s annual budget
submissions, establishes budget-related policies, manages payroll, and oversees
grant administration. Additionally, the unit develops and monitors spending
control plans, manages procurement, processes accounts payable and
receivable, and performs associated financial analysis.

CHAIN OF COMMAND

There are two functional chains of command: operational and clinical. The operational
chain of command describes the levels of responsibility and authority concerning
administrative and procedural matters, e.g., the adherence to rules and regulations
contained in this manual. The clinical chain of command describes the levels of
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responsibility and authority according to the degree of clinical training and certification,
e.g., Basic Life Support and Advanced Life Support.

Operational Chain of Command

The following are named by title and are listed according to authority and responsibility
in descending order:

= Chief of Department

= Superintendent in Chief
= Superintendent

= Deputy Superintendent
= Captain

= Lieutenant

= BEMS EMT-Paramedic
= BEMS EMT

= BEMS Recruit

Clinical Chain of Command
The following are named by title and are listed according to authority and responsibility
in descending order:

= Medical Director

= Associate Medical Director
= BEMS EMT-Paramedic

= BEMS EMT

= BEMS Recruit

UNITY OF COMMAND

Each member is accountable to only one supervisor at any given time. Each member
shall be responsible or accountable to his regular immediate supervisor, except when
working on a special assignment, incident, or temporarily assigned to another unit. In
such cases, the member shall be accountable to the supervisor in charge of the
assignment or incident. Similarly, each organizational component shall be under the
direct command of only one supervisor as shown on the Department organizational
chart. Attimes, a commanding officer may be required to give a lawful order to a
member or component that is outside of his normal chain of command. In such cases,
rank will be respected and the order shall be obeyed. Employees will be given
commensurate authority to accomplish their responsibilities. Each employee will be
held accountable for the use of delegated authority. Supervisory personnel are
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accountable for the activities of employees under their immediate supervision and
control.

COMMAND OF JOINT OPERATIONS

When two or more components within the Department are engaged in a joint operation,
the person in charge shall be clearly identified to all participants at the beginning of the
operation.

SUCCESSION OF COMMAND

In order to ensure continuity of command, section Commanders or managers have the
authority to designate a temporary replacement for short-term absences due to
vacation, training, etc. subject to approval of the Chief of Department. In the absence of
the Chief, the Superintendent in Chief will act for the Chief and with his authority. The
succession of Command will continue through the chain of command based on position
and seniority, unless otherwise directed by competent authority. An Acting Chief is
authorized to carry out all powers, authority, and duties conferred upon the Chief,
except promoting or demoting a member of the Department without the authorization of
the Chief or in consultation with the Executive Director of the Public Health Commission.
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Standard of Care

Boston EMS must first and foremost operate as a professional medical service. As
such, members providing patient care services are held accountable to a standard of
care in the same manner, as are all other patient care providers.

The standard of care for Boston EMS has several components. The first component is
the force of law standard. This is the standard imposed by Massachusetts General Law
Chapter 111c, regulating ambulances and ambulance services and regulations
hereinafter promulgated.

The next element is the standard of ethics by which an EMT or Paramedic is bound not
to disclose details of patient history and/or treatment except as authorized to other
professionals involved with patient care or as required by law.

The EMT and paramedic has a moral obligation to provide the best care possible to
each patient he/she attends, as determined by the limits of his/her training, without
regard for the patient’s age, sex, religion, sexual orientation, or ability to pay.

Finally, Boston EMS has established institutional standards. These standards are
described in the Statewide Treatment protocols issued by the Department of Public
Health, Office of Emergency Medical Services, and by the Medical Director of Boston
EMS.
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Definitions

The following terms and abbreviations are commonly used in Boston EMS and in this

manual:

"Acting" Position:

Administration:

ALS:

Associate Medical Director:

BLS:

Bureau:

Cadet or EMS Intern:

Captain:

Chief of Department:
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An employee who is filling a temporary vacancy
in a promotional position until such vacancy is
filled on a permanent basis;

The management and command level of Boston
EMS including administrative staff assigned to
EMS Headquarters;

Advanced Life Support: a paramedic unit or the
advanced procedures and skills performed by
an EMT-Paramedic

A physician employee of the Department who
assists the Medical Director with ongoing
Department training, Quality Assurance, and
Research projects. May function as medical
director or department liaison on special
projects;

Basic Life Support: a Basic Life Support
ambulance or the procedures and skills
performed by an EMT-Basic;

A major subdivision of Boston EMS comprised
of Sections and Divisions.

An employee in training to become eligible as a
Recruit EMT,;

A ranking officer with supervisory and
inspectional responsibilities as assigned; A
Captain is subordinate to a Command Staff
Officer and superior in rank to a Lieutenant;
the “Training Supervisor” and “Principal EMT”
job titles hold the rank of Captain.

Highest ranking Command Staff member
charged with authority and responsibility for
overseeing the day-to-day operation of the



CMED:

CMR:

COB

COBTH:

Command Staff:

Department:

Deputy Superintendent

District:

Division:

DPH:

Operational Chain of Command

Department.

Central Medical Emergency Direction; Boston
EMS is the contracted provider of CMED
Services for Massachusetts EMS Region 1V,

Code of Massachusetts Regulations;
City of Boston

The Conference of Boston Teaching Hospitals;
a consortium of area receiving hospitals
participating in providing medical care and
disaster management to the Boston area,;

The command level of Boston EMS with
responsibility for coordinating and directing all
activities of the Department;

Boston Emergency Medical Services (Boston
EMS);

A member of the Command Staff with authority
and responsibility for a particular shift, special
event, or special project; superior in rank to
Captain, and subordinate to Superintendent;

A geographical area of the City comprised of
census tracts, for the purpose of establishing
ALS and BLS response and service areas;

A geographical portion of the city comprised of
one or more districts (eg. Division 1, Division 2);
a component of a Bureau of Boston EMS.

The Massachusetts Department of Public
Health;

Emergency Medical Technician (EMT): A generic term describing all levels of

EMT-Basic:

certification as set forth in the Massachusetts
General Laws, Chapter 111c and the pertinent
regulations under the law;

A Department employee who has successfully

completed the Boston EMS classroom and field
internship, and has become certified to perform
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EMT-Paramedic:

EMT-Recruit:

ETA:

Executive Director:

First Responder:

Lieutenant :

MCI:

Medical Director:

Patient Care Report (PCR):
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Basic Life Support Skills;

A Department EMT who has successfully
completed the Boston EMS ALS clinical training
and field internship and is certified by both State
regulations and Boston EMS policies to perform
Advanced Life Support skills;

An employee who is undergoing a didactic
orientation or a field internship in order to be
considered for promotion to EMT-Basic;

Estimated Time of Arrival;

The Executive Director of the Public Health
Commission;

Public safety personnel trained in CPR and
basic first aid, as set forth by 105 CMR 171.000,
the Massachusetts First Responder Training
Regulations;

A supervisory officer with administrative and
clinical responsibility and authority over EMTS,
recruits, and EMS intern, and administrative
responsibility and authority over EMT-
Paramedics. Lieutenants may be assigned
operational supervision over Field Units and
Dispatch Operations personnel. Formerly
referred to as Senior EMT,;

Multiple (or Mass) Casualty Incident;

The designated emergency physician with
overall responsibility for clinical protocols,
clinical standards and practices, clinical training,
research projects, Medical Control, physician
support to Boston EMS and physician overview
of medical continuous quality improvement
activities;

The designated form or electronic template for
documenting all aspects of patient assessment
and treatment. It is completed for each
ambulance response or other incident unless
the unit is canceled prior to arrival. Also



Permanent Employee:

PHC:

Probationary Employee:

Section:

Service Zone Plan:

Shift Commander:

Stations:

Superintendent:

Superintendent in Chief:

Trip:

Two-Tiered Response:

Uniformed Member:

Operational Chain of Command

referred to as a trip sheet;

A person employed in a civil service position:
(1) following an appointment subject to serving
a probationary period; (2) following a
promotional appointment;

The Boston Public Health Commission. Boston
EMS is a bureau of the PHC;

An employee who has not completed the
prescribed probationary period;

A component of a Division of Boston EMS; and
also a functional subdivision within the Incident
Command System;

In accordance with MGL ¢ 111C, a
comprehensive plan that defines the local EMS
resources and describes how those resources
will be used and coordinated;

A Department certified EMT-Paramedic
member of the Command Staff with authority
and responsibility for a particular shift, division,
or special project; a Shift Commander holds
the rank of Deputy Superintendent;

Designated base locations or quarters for
Department personnel and equipment;

A ranking Command Staff Officer superior to
Deputy Superintendent, and subordinate to the
Superintendent in Chief

A ranking Command Staff officer with
responsibility for all uniformed members of the
service; superior to Superintendent, and
reports directly to the Chief of Department;

An ambulance call or run;

A response requiring the dispatch of both a
BLS and an ALS ambulance;

Personnel holding the following ranks are

24



Boston EMS Policy and Procedure Manual

considered uniformed members of the service:
Chief of Department, Superintendent in Chief,
Superintendent, Deputy Superintendent,
Captain (Principal EMT), Captain (Training
Supervisor), Lieutenant (Senior EMT), EMT-
Paramedic, EMT-Basic and EMT-Recruit.

Unit: A response vehicle; e.g., a BLS unit, or Field

Supervisory unit; a specialized group such as
the Bike Team Unit
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Authority: EMS Agreement

The Emergency Medical Services Agreement was entered into on July 1, 1996 by and
among Boston Medical Center Corporation (“the Corporation”), a charitable corporation
organized under the laws of the Commonwealth of Massachusetts, the Boston Public
Health Commission (“the Commission”), a public authority created pursuant to Chapter
147 of the Acts of 1995 of the General Court of the Commonwealth of Massachusetts
(the “Enabling Act”), and the City of Boston (“the City”).

Whereas the Public Health Commission was established pursuant to the enabling act
and is responsible, among other things, for providing or arranging for the provision of
Emergency Medical Service (“EMS Services”) and other public health programs and
activities; and

Whereas, pursuant to the Enabling Act, the City of Boston has entered into a certain
Consolidation Agreement (“the “Consolidation Agreement”) with University Hospital, Inc.
and a certain lease with the Corporation pursuant to which University and the
operations of Boston City Hospital and Boston Specialty Rehabilitation Hospital are
being consolidated into the Corporation; and

Whereas the Consolidation agreement provides that the City and the Commission will
enter into a contract with the Corporation pursuant to which the Corporation will be the
sole provider of EMS services on behalf of the City and the Commission and will use the
personnel employed by the Commission in its Boston EMS unit (“Boston EMS”) to
provide such EMS services.

EMS Services to be provided will include:

a) Providing emergency medical response for all geographic areas within the City
of Boston, including but not limited to Massport, Metropolitan District
Commission, and State and Federal Properties. Such emergency medical
response coverage shall include responding to:

9-1-1 emergency calls in the City of Boston

Boston Police and Fire Department stand-bys;

Boston Police Bomb Squad stand-bys;

Boston Police Harbor Patrol;

Logan Airport Stand-bys;

Decontamination of patients in hazardous materials waste situations;
Presidential and heads of state stand-bys (VIP Protection details);
Environmental emergencies, including but not limited to heat, cold, snow,
hurricanes;

Major public events including but not limited to parades, concerts, Fourth
of July, First Night, Boston Marathon, Caribbean and Puerto Rican
Festivals;

J. Mass Casualty incidents

S@roo0oTp
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b)

f)

9)
h)

k. U.S. Public Health Service, National Disaster Medical Systems; and
[.  Mutual aid to other cities and towns.

Providing emergency medical support and training for all Federal public safety
agencies in the City of Boston, including but not limited to ATF, FBI, US Secret
Service, DEA, INS, Department of Defense, State Department, FAA, NTSB,
NHTSA, White House Medical, Federal Protective Services, Department of
Interior, and US Coast Guard,

Pre-planning for medical emergencies in high rise buildings, in high occupancy
apartments, including but not limited to Prudential Center Complex, John
Hancock, and Federal Reserve Bank;

Providing emergency medical support and training for the Boston business
community, including but not limited to hotels and convention centers;

Providing emergency medical support and training to MBTA, Amtrak, Conrail,
MassPort Fire Department, Boston Fire Department, Boston Police Department,
Suffolk County Sheriff's Department, Massachusetts Highway Department, and
the Central Artery / Third Harbor Tunnel project;

Providing community education and public relations services, including but not
limited to schools, heath fairs, senior centers, EMT and Paramedic certificate
courses;

Providing emergency medical call answering and dispatch services for the City
of Boston; and

Providing CMED (i.e. ambulance to hospital communications and inter-hospital
communications for EMS) for the City of Boston
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Advanced Life Support Affiliation Agreement

This Agreement is made and entered into on the January 01, 2005 , between the
Boston Public Health Commission acting through its Emergency Medical Services
bureau (the Ambulance Service) and the Boston Medical Center (the Hospital).

Preamble:

The Ambulance Service is licensed to provide pre-hospital Advanced Life
Support (ALS) emergency medical services, and its emergency medical
technicians (EMTSs) are certified at the appropriate ALS level of care to allow the
Ambulance Service to deliver ALS at its level of licensure; and

A key state regulatory requirement and clinical component of providing quality
pre-hospital care at the ALS level is ensuring ALS personnel receive effective
medical oversight services from a committed hospital with an emergency
department staffed by physicians 24 hours per day, and

The Hospital is equipped and committed to providing medical oversight services
as described herein for the provision of pre-hospital ALS care by the EMTs
certified to provide ALS care employed by the Ambulance Service; and

The parties are committed to meeting the requirements of the Massachusetts
Department of Public Health’s (Department’s) Emergency Medical Services
Regulations, 105 CMR 170.300, regarding affiliation agreements between an
ambulance service licensed to provide Advanced Life Support services and a
hospital with an Emergency Department staffed by physicians 24 hours per day,
in order to establish an effective plan for medical oversight.

THE PARTIES AGREE AS FOLLOW:

The Ambulance Service Agrees:

1.

2.

To staff its ambulances assigned to provide ALS services with EMTSs fully trained,
oriented and certified at the appropriate ALS level.

To equip all ALS ambulances with the communication, treatment, and monitoring
equipment required by the Department and the Hospital in order to provide
effective EMS at the level of care for which the ambulance service is licensed.
To provide patient care in accordance with the Statewide Treatment Protocols.
To participate in the quality assurance/quality improvement (QA/QI) program
operated under the direction of the Affiliate Hospital Medical Director, and in
accordance with requirements of this Agreement.

To notify the Medical Director of all certified EMTs requiring authorization to
practice.

28



Boston EMS Policy and Procedure Manual

6. To notify the Medical Director of all personnel changes involving certified EMTs
who will provide pre-hospital ALS.

7. To provide the Medical Director with information regarding any certified EMTs
who provide ALS care against whom there has been any disciplinary action taken
by the Department, and/or for whom any remediation has been ordered or
indicated.

8. To ensure that its certified EMTSs are providing ALS care in accordance with the
Medical Director’s authorization to practice.

9. To provide the Medical Director with a copy of its current dispatch protocols.

10.To provide the Medical Director with a copy of all trip records, incident reports
and, upon request, any other pertinent patient care related documents and data,
related to the Ambulance Service’s provision of pre-hospital EMS in cases in
which ALS was requested, even if not provided.

11.To ensure its certified EMTs providing ALS care participate in remediation,
training and retraining, as necessary, under the oversight of the Medical Director,
or his or her designee.

12.To follow Regional point-of-entry plan(s) approved by the Department and other
relevant regulations, policies and administrative requirements of the Department.

13.To obtain those controlled substances indicated in the Statewide Treatment
Protocols from the hospital and to adhere to the hospital’s policies in regard to
handling, dispensing, disposal and accounting of such substances.

The Hospital Agrees:
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To provide medical control oversight to Boston Emergency Medical Services
personnel.

1. To designate a medical director (Medical Director), who shall have authority over
the clinical and patient care aspects of the Ambulance Service’s provision of pre-
hospital ALS services, including but not limited to the authorization to practice of
its EMS personnel, and the denial or withdrawal of such authorization to practice.

2. To provide on-line medical direction in accordance with the Statewide Treatment
Protocols 24 hours a day, seven days a week, by a hospital-based physician(s).

3. To comply with the State EMS Communication Plan regarding medical direction
communications.

4. To operate, under the direction of the Medical Director, an effective quality
assurance/quality improvement (QA/QI) program, in which on-line medical direction
physician(s) shall participate.

To operate said QA/QI program in accordance with QA/QI standards and protocols.

To ensure that said QA/QI program shall include, but not be limited to, regular review of
trip records and other data pertinent to the Ambulance Service’s provision of patient care
in cases in which ALS services were requested, whether ALS services were provided or
not. Such review shall take place on an ongoing, regular basis through the ambulance
service’s Research, Training, and Quality Improvement Division.

7. In conjunction with the Boston Emergency Medical Service Research, Training,
and Quality Improvement Division, operate a program for skill maintenance and
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review for each of the Ambulance Service’s certified EMTs providing ALS care, in
accordance with standards and protocols for effective skill maintenance and
review.

8. To ensure each of the Ambulance Service’s certified EMTs providing ALS care
have access to remediation, training and retraining, as necessary, under the
oversight of the Medical Director, or his or her designee. Such access to
remediation, training and retraining shall at minimum include the provision of
additional clinical and/or didactic training; skill maintenance in ER, OR, ICU, or
simulation laboratory setting; participation in research projects; or other means
as deemed necessary and appropriate by the Medical Director.

9. To provide regular consultation opportunities between its medical and nursing
staffs and the Ambulance Service’s certified EMTs providing ALS care, to review
and discuss various aspects concerning the performance of the Ambulance
Service’s delivery of ALS care, including, but not limited to, attendance at
morbidity and mortality rounds and chart reviews, presentations during monthly
training sessions, tabletop exercises, and ride-alongs observer programs.

Both Parties Agree:

1. To implement and maintain a program for skill maintenance and review of the
Ambulance Service’s certified EMTs providing ALS care, in accordance with
standards and protocols for effective skill maintenance and review.

2. To implement and maintain a procedure by which a Hospital physician can
maintain recorded direct verbal contact with the EMT regarding a patrticular
patient's condition and order, when appropriate, the administration of a
medication or treatment for that patient.

3. To be responsive to the other party’s concerns and needs, acting in a timely manner to resolve
all problems and meet reasonable needs.

4. To review this document at least annually, and make any updates necessary to ensure it is
consistent with current practice.

5. To notify the Department of Public Health’s Office of Emergency Medical Services in writing
should any changes occur altering the specifics of the
agreement.
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Annual Hair Testing Procedure

Supersedes:
Effective: 07-28-08

A.

1.

General

The Commission (“PHC”) will provide the BPD with a list of all employees
covered by the policy. The list will include the employee’s name, date of birth,
date of hire, employee number, social security number (for tracking purposes),
and ranki/title.

PHC and Boston EMS (“the Department”) will update the list by notifying BPD
promptly of the identities of any newly hired employees covered by the policy,
any employees who are terminated, and any employees who have changed
rank/title.

The Boston Police Department’s Occupational Health Office (“BPD”) will identify
employees for testing pursuant to the BEMS Substance Abuse Testing Policy
(“the policy”) on a weekly basis in accordance with these procedures.

Employee Notification

On or about the fifteenth (15th) day of each calendar month, the Department will
send a general notice by electronic mail or other means selected by the
Department to all employees reminding them that they are obligated under the
policy to submit hair specimens for drug analysis as directed during the period
thirty (30) days before to thirty (30) days after their birthdays

On or about the last day of every calendar month, PHC will send a written notice
to all employees whose birthdays fall in the month after the ensuing calendar
month that reminds them of their obligations to submit a hair specimen for drug
analysis pursuant to the policy. (See Form 1)

Scheduling of Collections

Each week, no later than Tuesday, the BPD will send a list to the Department
that identifies the employees eligible to be tested during the following week. BPD
will simultaneously inform the Department of the times and dates during the week
on which specimen collection can be done.

Upon receiving the BPD list, the Department will take the following action:
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a. Check the Telestaff schedule to determine which employees are active
and scheduled to work that following week when testing is available and
tentatively schedule as many employees as possible. The Department
shall determine whether an employee’s partner is also subject to an
annual hair test under the policy and, if so, shall schedule both the
employee and his/her partner to appear for specimen collection at the
same time. The list of employees scheduled to appear for testing the
following week will then be returned to BPD.

b. If any of the employees on the BPD list are on extended leaves of
absence, the Department will send a written order to appear for specimen
collection. (See Form 2A). The order shall specify the date, time, and
location of the employee’s specimen collection and shall be sent by
certified mail to the employee’s home address.

C. The Department shall inform the BPD of the employees it has tentatively
scheduled for specimen collection no later than Thursday before the week
in which the collection will be conducted.

Using the schedule provided by the Department, the BPD shall prepare a written
notice to appear for specimen collection for each employee to be tested in the
following week. The notice shall specify the date, shift, and location of the
employee’s specimen collection. The BPD shall forward the notice(s) to the
Department’s Professional Standards Division.

The Department’s Professional Standards Division shall deliver the written
notices to appear to the applicable Shift Commander(s). The Shift Commander
or designee shall give the employee the written order to appear during the
employee’s work shift and make any necessary arrangements for the employee
to appear for specimen collection as directed. Except in the case of an employee
being notified by certified mail, no staff shall notify an employee of his/her order
to appear in advance of the shift on which the employee must appear.

An employee shall not be relieved of duty during a shift on which he/she is
scheduled to appear for specimen collection except in case of an emergency. If
an employee who has been informed of his/her obligation to appear for specimen
collection leaves work during his/her shift without first providing a specimen or
without the express approval of the Shift Commander, the Shift Commander shall
report the fact immediately to the Professional Standards Division.

Each week, the BPD shall provide a summary of all employees that reported for
testing, and whether or not an adequate sample was collected.

If an employee is absent or otherwise unavailable on the day that BPD and the
Department scheduled him/her to appear for specimen collection, the
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Department will attempt to schedule a substitute employee, provided that the
substitute is subject to testing under the policy.

Inadequate Specimens

If the BPD is unable to obtain three (3) hair specimens from an employee who
appears for collection, it shall give the employee a written order from the
Department advising the employee that he/she must not cut or shave any head
or non-genital body hair pending further collection. See Form 3.

If the initial testing laboratory reports that an employee’s hair specimen was
inadequate for any reason, BPD and the Department will schedule another
collection, provided that the time for testing the employee under the policy has
not expired.
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Anti-Discrimination, Harassment, and
Retaliation

Supersedes:  03-12-04
Effective: 06-2008
[BPHC Policy # 103]

l. PURP
OSE

The Boston Public Health Commission (“BPHC”) affirms its commitment to maintain a work
environment free of discrimination and harassment based on race, color, religious creed, age,
national origin, disability, sex, sexual orientation, gender identity or expression, political
affiliation or veteran status (in this policy, harassment based on race, color, religious creed, age,
national origin, disability, sex, sexual orientation, gender identity or expression, political
affiliation or veteran status is referred to as "harassment based on discrimination™). The BPHC
affirms its commitment to maintain a work environment free of retaliation based on an
employee having complained of or opposed discrimination or harassment based on
discrimination, or based on an employee having cooperated or assisted with an investigation into
discrimination or harassment based on discrimination.

1. POLI
CY

The BPHC expects all employees to conduct themselves in a professional manner with respect
and concern for their fellow employees. Discrimination and harassment based on
discrimination are unlawful and will not be tolerated. Retaliation against any employee who
has complained of or opposed discrimination, harassment based on discrimination or retaliation
or against any employee who has cooperated or assisted with an investigation into such
conduct, is unlawful and likewise will not be tolerated.

1.
PROCEDURE

A. GENERAL

1. Itis BPHC’s policy that all employees, clients and visitors have a right to work and be in an
environment free from any type of discrimination, harassment based on discrimination or
retaliation.

2. The BPHC shall post notice of the Fair Employment Law pursuant to M.G.L. c. 151B 87 at
locations where it posts notices to employees of their rights under federal and state anti-
discrimination laws. The BPHC is committed to adhering to applicable federal and state
laws regarding discrimination, harassment based on discrimination and retaliation and will
investigate and resolve any such complaints.

34



Boston EMS Policy and Procedure Manual

3. The BPHC prohibits discrimination, harassment based on discrimination and retaliation
against employees, clients and visitors in any form. Such conduct will result in disciplinary
action against employees up to and including termination. Clients and visitors engaging in
prohibited conduct may be barred from BPHC property. Any incident may be referred for
legal action or other appropriate measure to assure such activity does not recur.

B. DEFINITIONS & PROHIBITED BEHAVIOR

1. Discrimination, harassment based on discrimination and retaliation is contrary to BPHC
policy and may also be against the law. The BPHC defines such conduct as follows:

a.

Conduct that conditions a person's hiring, compensation, terms and conditions
of employment, or access to services provided by the BPHC on that person's
race, color, religious creed, age, national origin, disability, sex, sexual
orientation (which shall not include a person whose sexual orientation involves
minor children as a sex object), gender identity or expression, political
affiliation or veteran status, unless otherwise permitted or required by applicable
law;

Adverse employment decisions or decisions regarding access to BPHC services
directed against a person in retaliation for filing a complaint of or opposing
discrimination, harassment based on discrimination or retaliation, or for
participating in or assisting with an investigation or proceeding related to such; or

Harassing conduct of any type (oral, written, graphic or physical) directed against a
person: i) because of his or her race, color, religious creed, age, national origin,
disability, sex, sexual orientation (which shall not include a person whose sexual
orientation involves minor children as a sex object), gender identity or expression,
political affiliation or veteran status OR ii) in retaliation for filing a complaint of or
opposing discrimination, harassment based on discrimination or retaliation, or for
participating in or assisting with an investigation or proceeding related to such AND
which also unreasonably interferes with the person's work or creates a work
environment that a reasonable person would find hostile, offensive, humiliating or
intimidating.

2. Discrimination, harassment based on discrimination or retaliation can take many forms and
deciding whether the definition is met requires looking at all of the circumstances. While it is
not possible for the BPHC to list all circumstances that may constitute discrimination,
harassment based on discrimination or retaliation, the following are some examples of conduct
which may constitute such, depending upon the totality of the circumstances, including the
severity of the conduct and its pervasiveness:
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Telling a person they are too old to understand new technology;
Teasing or mocking a person because of or about that person's disability;
Ridiculing a person's religious beliefs;

Any suggestion that race, color, religious creed, age, national origin,

disability, sex, sexual orientation (which shall not include a person whose

sexual orientation involves minor children as a sex object), gender identity or
expression, political affiliation or veteran status or any protected
classification would affect one's job, promotion, performance evaluation,
access to services, working conditions or housing;

f.  Employment decisions (such as hiring, firing, promotion, and discipline)
based on stereotypes or assumptions about the abilities, traits or performance
of individuals of a certain race, color, religious creed, age, national origin,
disability, sex, sexual orientation (which shall not include a person whose
sexual orientation involves minor children as a sex object), gender identity or
expression, political affiliation, veteran status or other protected
classification;

g. Denying employment opportunities to a person because of marriage to, or
association with, an individual of a particular race, color, religious creed, age,
national origin, disability, sex, sexual orientation (which shall not include a
person whose sexual orientation involves minor children as a sex object),
gender identity or expression, political affiliation, veteran status or other
protected classification;

h. Retaliation against an individual for filing a charge or opposing
discrimination, harassment based on discrimination or retaliation, or for
participating in or assisting with an investigation or proceeding related to
such, or for associating him or herself with another who has done so by
taking an adverse employment action against that individual, such as
termination, discipline, negative performance evaluation, or adverse change
in work assignments; or

i.  Denying employment opportunities to an individual because of birthplace,

ancestry, culture, or linguistic characteristics common to a specific ethnic

group. A rule requiring that employees speak only English on the job may
violate discrimination laws unless the requirement is necessary for
conducting business. If such a rule is necessary, employees must be
informed when English is required and the consequences for violating the
rule.

D Q0o

3. The BPHC also prohibits discrimination, harassment based on discrimination or retaliation
by and against a client or vistor of the BPHC. A client is anyone for whom the BPHC renders
services. A visitor is anyone authorized to be on BPHC premises such as vendors, contractors
and members of the public.

C. RAISING COMPLAINTS OF DISCRIMINATION, HARASSMENT BASED
ON DISCRIMINATION, OR RETALIATION
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1. An employee who believes he or she has been the subject of any form of
discrimination, harassment based on discrimination or retaliation or has been subject to a
hostile, offensive, humiliating, or intimidating work environment, is strongly encouraged
to speak with her/his direct supervisor or anyone else identified in Section C(3) below.

2. All complaints of discrimination, harassment based on discrimination and retaliation will
be treated with confidentiality to the extent possible consistent with the BPHC's need to
investigate complaints and ensure the safety and well-being of the complainant and other
employees. Complaints of discrimination, harassment based on discrimination and retaliation
shall not result in reprisal or retaliation, in any form, to the informer or complainant.

3. Any complaints of discrimination, harassment based on discrimination or retaliation by an
employee, supervisor, client or vistor should be presented as soon as possible. Please be advised
that there are time limits for filing complaints with outside agencies (see Section C(5)

below). Complaints may be submitted to the complainant’s supervisor, anyone else within the
chain of command of the complainant’s supervisor or any one of the following individuals:

The Executive Director

1010 MassachusettsAve., 6th floor
Boston MA 02118

617-534-5264

The Director of Human
Resources

1010 Massachusetts Ave., 6th
floor

Boston MA 02118
617-534-5657

The Director of Labor Relations
1010 Massachusetts Ave., 6th floor
Boston MA 02118

617-534-2449

The Human Resources Administrator for Homeless
Services

Long Island Campus Tobin Bldg.

PO Box, 158

Boston MA 02122

617-534-2526 ext. 313

The Chief of Emergency Medical Services
Boston EMS

785 Albany Street

Boston MA, 02118

617-343-2367
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In the event that the complaint of discrimination, harassment based on discrimination or
retaliation involves any one of the above listed persons, the complaint may be submitted to:

The General Counsel

1010 Massachusetts Ave., 6th floor
Boston MA 02118

617-534-4322

4. In the event of a complaint of discrimination, harassment based on discrimination or
retaliation against a visitor involving a vendor or contractor, the BPHC will take action directly
with the manager of the vendor or contractor in a timely fashion.

5. Any complaint of discrimination, harassment based on discrimination or retaliation may also
be filed with the external agencies listed below. The use of the BPHC's complaint process does
not preclude an employee from filing a complaint with these external agencies, nor does it toll
the statute of limitations for filing with them. The statute of limitations for filing a complaint
with the Massachusetts Commission Against Discrimination or the United States Equal
Employment Opportunity Commission is 300 days from the date of the incident.

Director of Affirmative Action

City of Boston Office of Personnel Management
One City Hall Plaza

Boston, MA 02201

The Massachusetts Commission Against Discrimination ("MCAD")
One Ashburton Place

Boston MA, 02108

617-994-6000

The U.S. Equal Employment Opportunity Commission ("EEOC")
One Congress Street

Boston MA, 02114
617-565-3200

D. RESPONSIBILITY AND PROCEDURE FOR INVESTIGATION

1. Any complaint of discrimination, harassment based on discrimination or retaliation
IS to be taken seriously and treated with sensitivity and discretion.

2. All employees other than "Reporting Employees” (as defined in section D(3)
below) who observe, become aware of or receive a complaint/report of discrimination,
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harassment based on discrimination or retaliation are strongly encouraged to notify
orally or submit a written report to their supervisor or any of the individuals identified
in Section C(3) promptly.

3. Certain employees, referred to here as "Reporting Employees,” have special
reporting duties, as described in Section D(4). Reporting Employees include all
employees acting in a supervisory capacity (i.e. employees with authority to direct
various aspects of employment of one or more employees such as hiring, firing,
discipline, attendance, scheduling, work assignments, evaluation, promotion or
transfer) managers, directors and all employees to whom a complaint of discrimination,
harassment or retaliation can be made pursuant to Section C(3).

4. Any Reporting Employee who personally becomes aware of or is otherwise notified
of conduct which may amount to discrimination, harassment based on discrimination or
retaliation shall personally make a written report describing such conduct and shall
submit the report to the Director of Human Resources. Reporting Employees must
report any personal awareness of possible discrimination, harassment based on
discrimination or retaliation as well as any complaints/reports of such conduct received
in any form and from any source, including internal complaints or reports made under
this policy, union grievances and complaints filed with outside agencies. Reporting
Employees shall attach to their reports any written complaints submitted by the
complainant or others and shall submit their reports and attachments to the Director of
Human Resources before leaving the place of employment on the day of receiving such
information, or as soon as practicable, except as provided in Section D(5) below.

5. In the event that the Director of Human Resources or his/her designee is not on
duty and it is after business hours, the Reporting Employee shall contact the BPHC's
Manager On-Call and shall submit such report in a sealed envelope addressed to the
Director of Human Resources. The Manager On-Call shall deliver the envelope to
the Director of Human Resources or his/her designee by the end of the following
regular business day.

6. Upon receipt of a complaint or report of discrimination, harassment based on
discrimination or retaliation, the Director of Human Resources shall inform the
complainant of the existence of this policy, provide a copy of the policy if needed and
direct the complainant as to how to file an internal complaint.

7. The BPHC’s Director of Human Resources or his/her designee will investigate all
complaints or reports of discrimination, harassment based on discrimination or
retaliation in a timely and impartial manner. The investigation of any such complaints
or reports shall be completed within a reasonable time frame of up to 90 days, unless
there is good cause requiring additional time.

8. The General Counsel's Office shall be advised of all investigations under this policy
and shall provide assistance when necessary.
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9. All investigations shall be conducted in such a way as to maintain confidentiality to
the extent possible consistent with the need to conduct an investigation and ensure the
safety and well-being of the complainant and other employees.

10. While the extent and nature of any investigation will depend upon the
circumstances of the complaint, all investigations, to the extent possible, will include
the following:

a. A separate interview with the person filing the complaint;

b. A separate interview and written statement of each witness and person
with knowledge relevant to the complaint;

c. A separate interview with the person alleged to have committed the
discrimination, harassment based on discrimination or retaliation. The
person will also be allowed to submit a written statement; and

d. A review of any material documents identified by the complainant and
the person alleged to have committed the discrimination, harassment
based on discrimination or retaliation.

11. All employees are responsible for cooperating with an investigation into complaints
of discrimination, harassment based on discrimination or retaliation. Any employee
who fails to fully cooperate or hinders the investigation may be disciplined.

12. At the conclusion of the investigation, the Director of Human Resources or his/her
designee shall prepare a written report of the investigation that shall include findings of
fact and an opinion as to whether there has been any violation of BPHC policy.

13. A copy of the report shall be submitted to the Executive Director and the General
Counsel. The Director of Human Resources shall maintain all complaints and reports
of discrimination, harassment based on discrimination or retaliation and records
related to the corresponding investigations. The Director of Human Resources shall
notify the appropriate program or bureau director of the results of the investigation.

E. DISCIPLINARY ACTION

If it is determined that discrimination, harassment based on discrimination or retaliation has
been committed and a violation of this policy has occurred, the BPHC will take such corrective
action reasonably calculated to end such conduct and protect the complainant. Such action may
range from counseling to termination from employment and may include such other forms of
disciplinary action as the BPHC deems appropriate under the circumstances. If it is determined
that a client, visitor, vendor or contractor has violated this policy, appropriate steps will be
taken to rectify or prevent the circumstances from recurring.

F. FALSE COMPLAINTS
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Complainants who intentionally or knowingly file a false complaint or any other person
providing false information during an investigation conducted in accordance with BPHC policy
will be subject to corrective action up to and including termination of employment.
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Cellular Phone and Camera Use

Supersedes:
Effective: 06-01-09

Cellular telephones, personal digital assistants (PDA), and other portable electronic devices have
become commonplace tools within our society and serve as a valuable resource. However, their
use must not interfere with employee safety, privacy, or patient care. To prevent distractions in
the workplace and to ensure the safety and privacy of all personnel and the patients that we
serve, this policy is intended to outline the acceptable use of personal electronic devices while on
duty.

1. Personal cellular telephones are permitted to be carried while on duty, but should be
placed on silent mode and allow voice mail to answer the call. Devices must be
carried in such a way that they will not interfere with the physical requirements of the
job and will not fall off or cause others to be distracted by the presence or
appearance of the device.

2. Cellular phones may be used for personal purposes while on duty, except that
phone use must not cause a delay in responding to an assignment or attending to a
patient. Upon receipt of an assignment, department members must immediately
terminate any personal cell phone calls.

3. Personnel are prohibited from using cellular telephones (voice, text messaging, or
“direct connect”) at any point between the dispatch of a call and the time that the
assigned incident is complete, except for work-related purposes directly related to
that assignment (such as calling Dispatch Operations to assist in resolving an on-
scene logistical situation).

3.1. If cellular communication is necessary for a work-related purpose while
operating a department vehicle and cannot be reasonably delayed until the
vehicle is parked, the passenger should handle the call. In the case of a
Department member working alone and stopping the vehicle is not practical, the
work-related phone call should be as brief as possible and the user should utilize
a “hands-free” device if available

4. Department members are prohibited from using a cellular phone or PDA (including
voice calls, text messaging, or “direct connect”) for personal use when operating a
department vehicle.

5. Use of a personal camera- whether cell phone camera, stand-alone camera, or
cameras contained on any other such personal device (whether digital or
conventional film) at any point between the dispatch of a call and the time that the
assigned incident is complete is strictly prohibited.

42



Boston EMS Policy and Procedure Manual

43



Rules & Regulations

Confidentiality of Information

Supersedes:  03-16-98
Effective: 07-11-99

1.

The Enhanced 9-1-1 system gives Dispatch Operations personnel access to caller
information, both listed and unlisted. This information is entrusted for use solely to assist
public safety agencies with emergencies. Appropriate use and confidentiality of this
information must be ensured at all times.

1.1. All Computer Aided Dispatch printouts, Enhanced 9-1-1 Call Detail records,
Department telephone lists, telephone messages, incident reports or any other documents
containing confidential or personal information that are no longer needed should be torn
up or shredded before disposal.

Personnel assigned to the Dispatch Operations Center shall not divulge the contents of any
message which has been directed to an individual through the EMS Dispatch Operations
Center. Should a question arise concerning the confidentiality or routing of any message, it
shall be referred to the Dispatch Operations Center Supervisor.

It is assumed that personnel will take appropriate Body Substance Isolation precautions
when responding to emergency medical incidents making the transmission of a person’s
confidential HIV / AIDS status over an unsecured dispatch or tactical channel unnecessary.

3.1. If a caller divulges that a patient is known (or suspected) to be HIV+ or has AIDS, the
Boston EMS Telecommunicator shall suggest the caller report that information to the
emergency personnel upon their arrival.

3.2. Boston EMS Telecommunicators shall not enter a patient’s known or suspected HIV /
AIDS status into the incident text when processing a call for service.

3.3. Boston EMS Telecommunicators shall not divulge, either directly or indirectly by using
“code words”, a patient’s known or suspected HIV / AIDS status to responding
personnel.

Non-department personnel who have been authorized to spend time in the Dispatch
Operations Center for the purpose of observation are to sign a waiver stating that they have
been informed of the Department’s Confidentiality policy prior to being allowed to monitor
any E 9-1-1 conversations.

See related SOP “Observer Waiver Form”; Protection of Confidential Health
Information
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Summary of the Conflict of Interest Law for Municipal
Employees

Effective: 11- 24-10

This summary of the conflict of interest law, General Laws chapter 268A, is intended to help
municipal employees understand how that law applies to them. This summary is not a substitute
for legal advice, nor does it mention every aspect of the law that may apply in a particular
situation. Municipal employees can obtain free confidential advice about the conflict of interest
law from the Commission’s Legal Division at our website, phone number, and address

above. Municipal counsel may also provide advice.

The conflict of interest law seeks to prevent conflicts between private interests and public duties,
foster integrity in public service, and promote the public’s trust and confidence in that service by
placing restrictions on what municipal employees may do on the job, after hours, and after
leaving public service, as described below. The sections referenced below are sections of G.L. c.
268A.

When the Commission determines that the conflict of interest law has been violated, it can
impose a civil penalty of up to $10,000 ($25,000 for bribery cases) for each violation. In
addition, the Commission can order the violator to repay any economic advantage he gained by
the violation, and to make restitution to injured third parties. Violations of the conflict of interest
law can also be prosecuted criminally.

I. Are you a municipal employee for conflict of interest law purposes?

You do not have to be a full-time, paid municipal employee to be considered a municipal
employee for conflict of interest purposes. Anyone performing services for a city or town or
holding a municipal position, whether paid or unpaid, including full- and part-time municipal
employees, elected officials, volunteers, and consultants, is a municipal employee under the
conflict of interest law. An employee of a private firm can also be a municipal employee, if the
private firm has a contract with the city or town and the employee is a “key employee” under the
contract, meaning the town has specifically contracted for her services. The law also covers
private parties who engage in impermissible dealings with municipal employees, such as offering
bribes or illegal gifts.

I1. On-the-job restrictions.

(a) Bribes. Asking for and taking bribes is prohibited. (See Section 2)

A bribe is anything of value corruptly received by a municipal employee in exchange for the
employee being influenced in his official actions. Giving, offering, receiving, or asking for a
bribe is illegal.

Bribes are more serious than illegal gifts because they involve corrupt intent. In other words, the
municipal employee intends to sell his office by agreeing to do or not do some official act, and
the giver intends to influence him to do so. Bribes of any value are illegal.
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(b) Gifts and gratuities. Asking for or accepting a gift because of your official position, or
because of something you can do or have done in your official position, is prohibited. (See
Sections 3, 23(b)(2), and 26)

Municipal employees may not accept gifts and gratuities valued at $50 or more given to
influence their official actions or because of their official position. Accepting a gift intended to
reward past official action or to bring about future official action is illegal, as is giving such
gifts. Accepting a gift given to you because of the municipal position you hold is also

illegal. Meals, entertainment event tickets, golf, gift baskets, and payment of travel expenses can
all be illegal gifts if given in connection with official action or position, as can anything worth
$50 or more. A number of smaller gifts together worth $50 or more may also violate these
sections.

Example of violation: A town administrator accepts reduced rental payments from developers.

Example of violation: A developer offers a ski trip to a school district employee who oversees
the developer’s work for the school district.

Regulatory exemptions. There are situations in which a municipal employee’s receipt of a gift
does not present a genuine risk of a conflict of interest, and may in fact advance the public
interest. The Commission has created exemptions permitting giving and receiving gifts in these
situations. One commonly used exemption permits municipal employees to accept payment of
travel-related expenses when doing so advances a public purpose. Another commonly used
exemption permits municipal employees to accept payment of costs involved in attendance at
educational and training programs. Other exemptions are listed on the Commission’s website.

Example where there is no violation: A fire truck manufacturer offers to pay the travel expenses
of a fire chief to a trade show where the chief can examine various kinds of fire-fighting
equipment that the town may purchase. The chief fills out a disclosure form and obtains prior
approval from his appointing authority.

Example where there is no violation: A town treasurer attends a two-day annual school featuring
multiple substantive seminars on issues relevant to treasurers. The annual school is paid for in
part by banks that do business with town treasurers. The treasurer is only required to make a
disclosure if one of the sponsoring banks has official business before her in the six months before
or after the annual school.

(c) Misuse of position. Using your official position to get something you are not entitled to, or
to get someone else something they are not entitled to, is prohibited. Causing someone else to do
these things is also prohibited. (See Sections 23(b)(2) and 26)

A municipal employee may not use her official position to get something worth $50 or more that
would not be properly available to other similarly situated individuals. Similarly, a municipal
employee may not use her official position to get something worth $50 or more for someone else
that would not be properly available to other similarly situated individuals. Causing someone
else to do these things is also prohibited.

Example of violation: A full-time town employee writes a novel on work time, using her office
computer, and directing her secretary to proofread the draft.
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Example of violation: A city councilor directs subordinates to drive the councilor’s wife to and
from the grocery store.

Example of violation: A mayor avoids a speeding ticket by asking the police officer who stops
him, “Do you know who I am?” and showing his municipal L.D.

(d) Self-dealing and nepotism. Participating as a municipal employee in a matter in which you,
your immediate family, your business organization, or your future employer has a financial
interest is prohibited. (See Section 19)

A municipal employee may not participate in any particular matter in which he or a member of
his immediate family (parents, children, siblings, spouse, and spouse’s parents, children, and
siblings) has a financial interest. He also may not participate in any particular matter in which a
prospective employer, or a business organization of which he is a director, officer, trustee, or
employee has a financial interest. Participation includes discussing as well as voting on a matter,
and delegating a matter to someone else.

A financial interest may create a conflict of interest whether it is large or small, and positive or
negative. In other words, it does not matter if a lot of money is involved or only a little. It also
does not matter if you are putting money into your pocket or taking it out. If you, your
immediate family, your business, or your employer have or has a financial interest in a matter,
you may not participate. The financial interest must be direct and immediate or reasonably
foreseeable to create a conflict. Financial interests which are remote, speculative or not
sufficiently identifiable do not create conflicts.

Example of violation: A school committee member’s wife is a teacher in the town’s public
schools. The school committee member votes on the budget line item for teachers’ salaries.

Example of violation: A member of a town affordable housing committee is also the director of
a non-profit housing development corporation. The non-profit makes an application to the
committee, and the member/director participates in the discussion.

Example: A planning board member lives next door to property where a developer plans to
construct a new building. Because the planning board member owns abutting property, he is
presumed to have a financial interest in the matter. He cannot participate unless he provides the
State Ethics Commission with an opinion from a qualified independent appraiser that the new
construction will not affect his financial interest.

In many cases, where not otherwise required to participate, a municipal employee may comply
with the law by simply not participating in the particular matter in which she has a financial
interest. She need not give a reason for not participating.

There are several exemptions to this section of the law. An appointed municipal employee may
file a written disclosure about the financial interest with his appointing authority, and seek
permission to participate notwithstanding the conflict. The appointing authority may grant
written permission if she determines that the financial interest in question is not so substantial
that it is likely to affect the integrity of his services to the municipality. Participating without
disclosing the financial interest is a violation. Elected employees cannot use the disclosure
procedure because they have no appointing authority.
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Example where there is no violation: An appointed member of the town zoning advisory
committee, which will review and recommend changes to the town’s by-laws with regard to a
commercial district, is a partner at a company that owns commercial property in the

district. Prior to participating in any committee discussions, the member files a disclosure with
the zoning board of appeals that appointed him to his position, and that board gives him a written
determination authorizing his participation, despite his company’s financial interest. There is no
violation.

There is also an exemption for both appointed and elected employees where the employee’s task
is to address a matter of general policy and the employee’s financial interest is shared with a
substantial portion (generally 10% or more) of the town’s population, such as, for instance, a
financial interest in real estate tax rates or municipal utility rates.

(e) False claims. Presenting a false claim to your employer for a payment or benefit is
prohibited, and causing someone else to do so is also prohibited. (See Sections 23(b)(4) and 26)

A municipal employee may not present a false or fraudulent claim to his employer for any
payment or benefit worth $50 or more, or cause another person to do so.

Example of violation: A public works director directs his secretary to fill out time sheets to show
him as present at work on days when he was skiing.

(f) Appearance of conflict. Acting in a manner that would make a reasonable person think you
can be improperly influenced is prohibited. (See Section 23(b)(3))

A municipal employee may not act in a manner that would cause a reasonable person to think
that she would show favor toward someone or that she can be improperly influenced. Section
23(b)(3) requires a municipal employee to consider whether her relationships and affiliations
could prevent her from acting fairly and objectively when she performs her duties for a city or
town. If she cannot be fair and objective because of a relationship or affiliation, she should not
perform her duties. However, a municipal employee, whether elected or appointed, can avoid
violating this provision by making a public disclosure of the facts. An appointed employee must
make the disclosure in writing to his appointing official.

Example where there is no violation: A developer who is the cousin of the chair of the
conservation commission has filed an application with the commission. A reasonable person
could conclude that the chair might favor her cousin. The chair files a written disclosure with
her appointing authority explaining her relationship with her cousin prior to the meeting at which
the application will be considered. There is no violation of Sec. 23(b)(3).

(9) Confidential information. Improperly disclosing or personally using confidential
information obtained through your job is prohibited. (See Section 23(c))

Municipal employees may not improperly disclose confidential information, or make personal
use of non-public information they acquired in the course of their official duties to further their
personal interests.

I1l. After-hours restrictions.

(a) Taking a second paid job that conflicts with the duties of your municipal job is
prohibited. (See Section 23(b)(1))
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A municipal employee may not accept other paid employment if the responsibilities of the
second job are incompatible with his or her municipal job.

Example: A police officer may not work as a paid private security guard in the town where he
serves because the demands of his private employment would conflict with his duties as a police
officer.

(b) Divided loyalties. Receiving pay from anyone other than the city or town to work on a
matter involving the city or town is prohibited. Acting as agent or attorney for anyone other than
the city or town in a matter involving the city or town is also prohibited whether or not you are
paid. (See Sec. 17)

Because cities and towns are entitled to the undivided loyalty of their employees, a municipal
employee may not be paid by other people and organizations in relation to a matter if the city or
town has an interest in the matter. In addition, a municipal employee may not act on behalf of
other people and organizations or act as an attorney for other people and organizations in which
the town has an interest. Acting as agent includes contacting the municipality in person, by
phone, or in writing; acting as a liaison; providing documents to the city or town; and serving as
spokesman.

A municipal employee may always represent his own personal interests, even before his own
municipal agency or board, on the same terms and conditions that other similarly situated
members of the public would be allowed to do so. A municipal employee may also apply for
building and related permits on behalf of someone else and be paid for doing so, unless he works
for the permitting agency, or an agency which regulates the permitting agency.

Example of violation: A full-time health agent submits a septic system plan that she has prepared
for a private client to the town’s board of health.

Example of violation: A planning board member represents a private client before the board of
selectmen on a request that town meeting consider rezoning the client’s property.

While many municipal employees earn their livelihood in municipal jobs, some municipal
employees volunteer their time to provide services to the town or receive small stipends. Others,
such as a private attorney who provides legal services to a town as needed, may serve in a
position in which they may have other personal or private employment during normal working
hours. In recognition of the need not to unduly restrict the ability of town volunteers and part-
time employees to earn a living, the law is less restrictive for “special” municipal employees than
for other municipal employees.

The status of “special” municipal employee has to be assigned to a municipal position by vote of
the board of selectmen, city council, or similar body. A position is eligible to be designated as
“special” if it is unpaid, or if it is part-time and the employee is allowed to have another job
during normal working hours, or if the employee was not paid for working more than 800 hours
during the preceding 365 days. It is the position that is designated as “special” and not the
person or persons holding the position. Selectmen in towns of 10,000 or fewer are automatically
“special”’; selectman in larger towns cannot be “specials.”

If a municipal position has been designated as “special,” an employee holding that position may
be paid by others, act on behalf of others, and act as attorney for others with respect to matters
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before municipal boards other than his own, provided that he has not officially participated in the
matter, and the matter is not now, and has not within the past year been, under his official
responsibility.

Example: A school committee member who has been designated as a special municipal
employee appears before the board of health on behalf of a client of his private law practice, on a
matter that he has not participated in or had responsibility for as a school committee

member. There is no conflict. However, he may not appear before the school committee, or the
school department, on behalf of a client because he has official responsibility for any matter that
comes before the school committee. This is still the case even if he has recused himself from
participating in the matter in his official capacity.

Example: A member who sits as an alternate on the conservation commission is a special
municipal employee. Under town by-laws, he only has official responsibility for matters
assigned to him. He may represent a resident who wants to file an application with the
conservation commission as long as the matter is not assigned to him and he will not participate
in it.

(c) Inside track. Being paid by your city or town, directly or indirectly, under some second
arrangement in addition to your job is prohibited, unless an exemption applies. (See Section 20)

A municipal employee generally may not have a financial interest in a municipal contract,
including a second municipal job. A municipal employee is also generally prohibited from
having an indirect financial interest in a contract that the city or town has with someone

else. This provision is intended to prevent municipal employees from having an “inside track” to
further financial opportunities.

Example of violation: Legal counsel to the town housing authority becomes the acting executive
director of the authority, and is paid in both positions.

Example of violation: A selectman buys a surplus truck from the town DPW.

Example of violation: A full-time secretary for the board of health wants to have a second paid
job working part-time for the town library. She will violate Section 20 unless she can meet the
requirements of an exemption.

Example of violation: A city councilor wants to work for a non-profit that receives funding
under a contract with her city. Unless she can satisfy the requirements of an exemption under
Section 20, she cannot take the job.

There are numerous exemptions. A municipal employee may hold multiple unpaid or elected
positions. Some exemptions apply only to special municipal employees. Specific exemptions
may cover serving as an unpaid volunteer in a second town position, housing-related benefits,
public safety positions, certain elected positions, small towns, and other specific

situations. Please call the Ethics Commission’s Legal Division for advice about a specific
situation.

IV. After you leave municipal employment. (See Section 18)

(a) Forever ban. After you leave your municipal job, you may never work for anyone other than
the municipality on a matter that you worked on as a municipal employee.
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If you participated in a matter as a municipal employee, you cannot ever be paid to work on that
same matter for anyone other than the municipality, nor may you act for someone else, whether
paid or not. The purpose of this restriction is to bar former employees from selling to private
interests their familiarity with the facts of particular matters that are of continuing concern to
their former municipal employer. The restriction does not prohibit former municipal employees
from using the expertise acquired in government service in their subsequent private activities.

Example of violation: A former school department employee works for a contractor under a
contract that she helped to draft and oversee for the school department.

(b) One year cooling-off period. For one year after you leave your municipal job you may not
participate in any matter over which you had official responsibility during your last two years of
public service.

Former municipal employees are barred for one year after they leave municipal employment
from personally appearing before any agency of the municipality in connection with matters that
were under their authority in their prior municipal positions during the two years before they left.

Example: An assistant town manager negotiates a three-year contract with a company. The
town manager who supervised the assistant, and had official responsibility for the contract but
did not participate in negotiating it, leaves her job to work for the company to which the contract
was awarded. The former manager may not call or write the town in connection with the
company’s work on the contract for one year after leaving the town.

(c) Partners. Your partners will be subject to restrictions while you serve as a municipal
employee and after your municipal service ends.

Partners of municipal employees and former municipal employees are also subject to restrictions
under the conflict of interest law. If a municipal employee participated in a matter, or if he has
official responsibility for a matter, then his partner may not act on behalf of anyone other than
the municipality or provide services as an attorney to anyone but the city or town in relation to
the matter.

Example: While serving on a city’s historic district commission, an architect reviewed an
application to get landmark status for a building. His partners at his architecture firm may not
prepare and sign plans for the owner of the building or otherwise act on the owner’s behalf in
relation to the application for landmark status. In addition, because the architect has official
responsibility as a commissioner for every matter that comes before the commission, his partners
may not communicate with the commission or otherwise act on behalf of any client on any
matter that comes before the commission during the time that the architect serves on the
commission.

Example: A former town counsel joins a law firm as a partner. Because she litigated a lawsuit
for the town, her new partners cannot represent any private clients in the lawsuit for one year
after her job with the town ended.

* * * * %

This summary is not intended to be legal advice and, because it is a summary, it does not
mention every provision of the conflict law that may apply in a particular situation. Our website,
http://www.mass.gov/ethics contains further information about how the law applies in many
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situations. You can also contact the Commission’s Legal Division via our website, by telephone,
or by letter. Our contact information is at the top of this document.
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Dress and Appearance

Supersedes: 04-05-89
Effective: 01-29-06

All members of Boston EMS must present a neat, clean, and professional appearance
while on duty or in uniform. Employees required to wear a uniform shall do so the entire
time they are at work unless specifically exempted. All attributes of departmental
uniforms, including requirements, variations, and accessories are subject to final
approval of the Chief of Department. The uniform must be clean, pressed, and kept in
good repair. Personnel who are not required to wear a uniform shall dress in a manner
that is business appropriate. Members shall not be unkempt, disheveled, or
malodorous while on duty or in uniform. Hair, beards (if permitted), and mustaches
must be kept neat, clean, trimmed, and well-groomed.

UNIFORMED MEMBERS

Personnel holding the following ranks are considered uniformed members of the service
and shall wear a complete and proper uniform while on duty:

Chief of Department, Superintendent in Chief, Superintendent, Deputy Superintendent,
Captain (Principal EMT), Captain (Training Supervisor), Lieutenant (Senior EMT), EMT-
Paramedic, EMT-Basic, and EMT-Recruit.

Uniform Allotment Issued Annually

A uniform allotment shall be issued each fiscal year. Members may obtain the prevailing
allotment of uniform requirements at a vendor designated by the Department and in
accordance with collective bargaining agreements.

Modifications

From time to time, changes may be made in the description or specification of
authorized items of uniform and equipment. When such changes occur, unless
otherwise directed by the Chief of Department, existing issued items of uniform and
equipment may continue to be worn or used. However, when such articles are
replaced, they will be replaced with the currently approved version

Wearing the Uniform Off-Duty

The uniform shall not be worn off-duty except immediately commuting to and from work.
Other than while carrying out patient care duties, it will not be worn at rallies, political
meetings, demonstrations, or anywhere that would indicate departmental sanction
without prior approval of the Chief of Department or the Superintendent-In-Chief.

Appearance

Hair that normally extends below the collar shall be tied up or arranged in a manner that
will conform to the general shape of the head and keep hair above the collar. Hair,
beards (if permitted), and mustaches must be kept neat, clean, trimmed, and well
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groomed. Fingernails must be kept clean and trimmed short and smooth so as not to
interfere with patient care duties.

Footwear

The proper footwear shall be either black low-cut uniform shoes, black uniform work
boots, or black leather athletic style shoes that can be shined. Shoes and boots shall be
cleaned, shined and scuff-free. Field personnel are strongly recommended to wear
black uniform work boots. Dark brown or black socks shall be worn.

Shirts

Shirts shall be permanent press with epaulettes, badge tab and military creases as
supplied. Shirts for EMTs shall be tropical beige in color. Shirts for Paramedics,
Lieutenants, Captains, and above shall be white in color. Shirt tails must always be
worn inside the trousers and tucked in neatly;

Members of all ranks may wear the short sleeve uniform shirt year round. Short sleeve
shirts shall be worn with the top (collar) button open unless worn with a tie. A short
sleeve uniform shirt shall not be worn over a long sleeve undergarment.

The long sleeve shirt may be worn from October 15" through April 30", or whenever the
temperature is forecast to drop below 65 degrees. When worn without a necktie, the
long sleeve shirt will be worn with only the top button (collar) open.

Whenever a uniformed member of the service assigned to Administrative Headquarters
or RTQI, a Field Supervisor, or a member of higher rank wears a long sleeve shirt, it
shall be worn with a uniform tie unless worn with a turtleneck.

A plain white tee shirt shall be worn under the uniform shirt. During cold weather, a
white, brown, or black turtleneck shirt may be worn under the long sleeve uniform shirt
to provide an additional layer of warmth as needed. A long sleeve turtleneck shirt may
not be worn under a short sleeve shirt. When worn with a turtleneck, the top (collar)
button shall be opened. Personnel may opt to wear a turtleneck shirt under a
department issued sweater without a uniform shirt. When worn in this manner (without
a uniform shirt), the turtleneck must be the correct color related to rank (brown for an
EMT, white for a Paramedic or Supervisor).

Patches/Bars/Pins

A brown and gold, “Boston Emergency Medical Services” patch with the City Seal shall
be sewn midline to the outside Left sleeve 1/2" down from the shoulder seam; former
“Health and Hospitals” patches are not permitted;

A red, white, and blue City of Boston patch denoting level of Department certification
shall be sewn midline to the outside Right sleeve 1/2" down from the shoulder

seam. Jackets for cadets, recruits, and non-clinical members of the Department shall
not have a Department Certification patch;

The requirements for patches shall apply to all shirts, jackets, sweaters, coats, and
jumpsuits; Lieutenants and members of higher rank shall wear a gold "EMS" pin on
each collar of the shirt. The "EMS" pin shall be worn parallel to the bottom edge of the
collar of the long-sleeved shirt;
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EMTs and Paramedics may wear silver "EMS" pins on each collar of the shirt parallel to
the bottom edge of the collar of the long-sleeved shirt;

Collar devices for the short sleeve shirt, with the top button open, shall be worn in a
position perpendicular to the collar point. Long sleeve shirts (or a short sleeve shirt with
a necktie) shall have the devices parallel to the neck edge of the collar;

Command Staff and Supervisory Staff shall wear gold stars or bars on both epaulettes
of the uniform shirt, and on the epaulettes of the uniform coat/jacket according to
designated rank:

Chief of Department Five Stars
Superintendent in Chief  |[Four Stars
Superintendent Four Stars
Deputy Superintendent  [Three Stars
Captain Two Bars
Lieutenant One Bar

Department issued award ribbons, preceptor rockers, American Flag, union pin, or City
Service pins may be worn on the uniform shirt above the right shirt pocket or on a
badge holder if one is worn. (For further information on the Department’s awards
program and ribbons, please refer to “Commendations and Awards”). No other pins,
patches, or insignias shall be worn on or with the uniform unless authorized in writing by
the Chief of Department.

Badge

An official Department badge shall bear a full color, enameled City of Boston Seal in the
center of the badge; the line immediately above the City Seal shall read "Boston" with a
blue background; the line below the City Seal at the bottom of the badge shall read
"Emergency Medical Services; The color and title of the badge indicate the rank of the
member wearing the badge. EMTs and Paramedics shall wear a silver badge indicating
rank. The badge for Supervisors shall be gold in color and the rank line shall read
"Lieutenant”, "Captain", "Deputy Superintendent”, "Superintendent”, Superintendent-In-
Chief” or "Chief," according to the member's rank; The use of the word "Police" on any
worn badge or other uniform item is forbidden;

A black elastic “mourning band” ribbon, 72" wide shall be worn on the badge, covering
the seal of the City of Boston, but leaving the badge number and rank designation
visible, acknowledging a death in accordance with the Department’s “Death / Funeral

Policy”.

Uniformed members of the service shall wear the issued badge on the outermost
uniform garment being worn, except when wearing a “turnout” style coat without a
badge tab. In that case, a rectangular “BOSTON EMS” patch designating rank or
assignment shall be worn.

Trousers

Trousers shall be straight, cuffless, 18" leg width, dark brown, and permanent press, as
supplied by the Department’s vendor. Trouser length should "break" over the shoelaces
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when worn in the normal waist position. The Department also authorizes wool blend
dress pants and BDU (“battle dress uniform”) or “cargo pants”.

Hats

The uniform hat shall be an 8-point hat brown in color. The visor color and the chinstrap shall be as
follows:

RANK VISOR COLOR CHIN STRAP
EMT Black 1/2" Black Simulated
Paramedic Black Leather Silver Flex Strap
Lieutenant Black Gold Flex Strap
Captain Black Gold Weave
Deputy Superintendent Black with Gold Weave Gold Braid
Superintendent Black with Gold Weave Gold Weave
Superintendent-In-Chief Black with Gold Weave Gold Weave
Chief Black with Gold Weave Gold Weave

The 8-point uniform hat shall be worn squarely on the head with the front edge
horizontal. Hair must not show under the front brim. The hat should be worn as
appropriate at dress functions, and may be worn at standby details and at other times
while on duty;

A brown or black baseball type cap with “Boston EMS” embroidered on the front, as
issued by the Department’s vendor, may be worn. The cap shall be worn squarely on
the head with the bottom edge horizontal. There may be no irregularities in the visor
arrangement, nor additional ornamentation added;

Two optional hats may be worn during the winter months: a dark brown, trooper-type
cap with Nylon/Rayon crown and acrylic ear flaps as supplied; or a black or brown
woolen watch cap;

A Department approved hat device shall be worn on the front center of the 8-point hat or
the trooper-type cap.

Jacket/Coat

A dark brown nylon jacket with zip-out lining, winter reefer style jacket, or Cruiser jacket
as supplied may be worn during cold weather. Jackets issued as part of personal
protective equipment are also permitted;

NOTE: Effective January 1, 2007 leather jackets are no longer authorized.
Sweater/Vest

An issued brown V-neck wool sweater with epaulettes patches may be worn at any time
the member wishes to do so for comfort, unless directed otherwise. If the brown sweater
is worn without a jacket or reefer coat, the badge shall be worn on the sweater for
identification;

A brown insulated vest, as issued, may be worn during cold weather.
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Raincoat/Rain Pants

A hooded raincoat and rainpants or “all weather pants”, as issued, may be worn during
inclement weather, or as needed. The badge must be worn on the raincoat in the badge
tabs.

Neckties and Tie Bars

Neckties shall be dark brown, with pointed bottom. A “breakaway” style tie is
recommended for personnel assigned to Field duty. Neckties shall be worn in the
proper, uppermost position when worn. A plain gold colored or silver colored tie bar
worn at mid-pocket level may be worn to hold the necktie in place. The color of the bar
shall correspond with the badge color. A gold or silver colored tie bar the City Seal is
also authorized.

Belts, Buckles, and Suspenders

A black velcro belt or leather uniform belt, and a black utility belt, shall be worn as
required.

Suspenders are not a mandatory uniform item. If members wish to wear suspenders
with the uniform, the suspenders must be brown or white to match the uniform shirt, and
may be worn only when covered by the uniform sweater or jacket when in public.

Jumpsuits may only be worn when the outside temperature is below 32 degrees
Fahrenheit.

Spare Uniforms

All uniformed personnel shall keep a spare shirt, trousers, socks, and undergarments in
their personal lockers or vehicle.

Service Stripes

Length of full-time, paid municipal EMS service may be visibly acknowledged by the
wearing of diagonal service stripes on the left outer midline sleeve of the jacket. Each
service stripe denotes five years of service. Service stripes shall be a woven gold or
silver in color. The color of the stripe shall correspond with the color of the badge worn.

The “Class A” uniform shall consist of the following:

e Dark brown uniform trousers (not BDU)
o Beige long sleeve uniform shirt for EMTs
« White long sleeve uniform shirt for Paramedics, Lieutenants, and above
o Dark brown uniform tie, tie bar, and EMS Collar pins (gold or silver)
commensurate with rank
e Black uniform low cut shoes
o Black socks
« Nylon jacket with liner or nylon reefer jacket.
e A brown V-Neck sweater may be worn under jacket.
The Dress Uniform shall consist of the following:

« Dark brown dress pants. EMT and Paramedics shall have a single 1” stripe
down the side of the pants; Lieutenant, Captain and Deputy Superintendent shall
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have two %" stripes; while Superintendent, Superintendent in Chief, and Chief
shall have a single velvet stripe;
« Beige long sleeve uniform shirt for EMTSs;
« White long sleeve uniform shirt for Paramedics, Lieutenants, and above;
o Dark Brown uniform tie, tie bar, and EMS Collar pins (gold or silver)
commensurate with rank;
e Black uniform low cut shoes
o Black Socks
e Uniform Hat
o Blouse Coat
Instead of wearing gold stars or bars on epaulettes of the dress uniform coat, Lieutenants and above
shall have gold rank stripes around each sleeve as follows:

Lieutenant One Gold Stripe 15" in width
Captain Two Gold Stripes 5” in width
Deputy Superintendent Three Gold Stripes 5” in width
Superintendent Four Gold Stripes 15” in width
Chief One Gold Stripe 2” in width

The rank stripes shall be 2” up from the bottom of the sleeve. There shall be a space of
5/16” between stripes.

Retired members of the service are permitted to wear the “Class A” or “Dress Uniform”
to Department recognized events so long as the uniform includes a “RETIRED” rocker
under the certification patch on the right shoulder.

Uniform/Equipment ltems Outside the Annual Allotment

Uniformed members will be issued a helmet, body armor, raincoat, safety goggles,
winter coat, safety gloves, respirator mask and filter cartridge. If any of these items
becomes unusable due to normal wear and tear, the item will be replaced.

Reasonable Care of Uniform and Equipment Required.

It shall be considered neglect of duty on the part of any member to fail to secure or to
take reasonable care of his/her uniform and equipment, to lose any part of his/her
uniform or equipment, or to neglect to report such loss immediately to a Supervisor.

Lost or Damaged Uniform/Eguipment or Badge

If any Department issued uniform/equipment item becomes damaged or destroyed in
the performance of duty, the item shall be repaired or replaced by the Department;

The replacement cost for any Department issued uniform/equipment item lost,
damaged, or stolen due to the member's own negligence may be deducted from the
annual allotment.

Return of Uniform and Equipment

A member who separates from the Department shall return all issued items of uniforms
and equipment to the Department, except that members retiring may be permitted to
keep the Class A and Dress Uniform for department functions. These items shall
include any issued badge, Department identification cards, keys and access passes,
safety equipment, patient care equipment, and clothing;
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Failure to return issued items shall be considered theft of Department property. A
notice letter shall be mailed listing the missing equipment and stating the name and
location of the person to whom the equipment should be returned and the date by which
it should be returned. The notice letter shall also state that if the equipment is not
returned by the required date, EMS will take one or more of the following steps: file a
notice with the Boston Retirement Board concerning the misappropriation of public
property, file a stolen property report with the Boston Police Department, and inform
prospective employers of the employee’s failure to return the equipment.

Specialty Units

Practical modifications may be made to the uniform policy for specialized units such as
the Bike Team or Harbor Unit assignments. All such modifications shall be authorized
by the Chief of Department and promulgated in the Specialized Unit’'s operational
guideline. Modified uniforms are only permitted for personnel while working in the
Specialized Unit. For example, personnel assigned to the Bike Team may only wear
the authorized Bike Team uniform when assigned to a bicycle for a special

event. Short-term modifications to the required uniform of the day may be made
through special order issued by the Chief of Department or designee.

Members Not Required to Wear a Uniform

Short-term exceptions (less than one week) to the requirement to wear a uniform while
on duty may be granted by a Division Commander or Section Director to accommodate
a special circumstance. Long-term exceptions (greater than one-week) must be
authorized in writing by a Superintendent. Requests to otherwise temporarily modify the
uniform policy must be authorized in advance by the Superintendent in Chief or Chief of
Department. Reasonable accommodation will be made for employees’ religious beliefs,
cultural traditions, and health care needs when they are consistent with the necessity to
present a professional appearance to the public.

NON-UNIFORM OR EXEMPT EMPLOYEES

Employees, students, and observers who are not required to wear a uniform are
expected to dress in a manner that is neat and clean, and which is appropriate for the
work they perform. Employees are expected to dress in a professional

manner. Examples of clothing which are forbidden:

e Shorts (that are not part of a dress suit)

e Tank tops or tube tops

e Hats or caps

e Tee-shirts with slogans

e Clothing that is torn, stained, or disheveled

« Beachwear (flip-flop sandals, etc.)

¢ Clothing with suggestive themes

« Distracting or revealing clothing

e Jeans

« Athletic / recreational clothing (sweatpants, spandex leggings, sweatshirts,
jogging suits, sneakers)

Support Services / Materials and Facility Management Personnel
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Personnel assigned to Fleet Services; Communication Engineering; and Materials &
Facility Management play a key role in the day-to-day operation of the

Department. Their duties frequently require them to operate department vehicles,
interact with hospital staff, or to assist at the scene of an incident. As such, personnel
assigned to these areas will wear a standardized work uniform so that their role may be
easily identifiable. The uniform will consist of work pants with matching button down
shirt, or coveralls. A Boston Emergency Medical Services patch will be worn on both
shoulders. Relevant certification patches may be worn on the right shoulder in place of
the second Boston EMS patch if approved by the area manager.

60



Boston EMS Policy and Procedure Manual

Electronic Mail

Supersedes: 06-30-97
Effective: 07-98

PURPOSE

This memorandum sets forth the policies with regard to access to, review, or disclosure
of electronic mail (“e-mail” messages sent or received by Boston Public Health
Commission employees with the use of the BPHC e-mail system. It also sets forth
policies on the proper use of the e-mail system.

POLICY

E-mail is a corporate asset and critical component of communication. The E-mail
system is provided by BPHC for employees to facilitate the performance of BPHC
work. The contents are the property of the BPHC.

The BPHC monitors these systems and reserves the right to retrieve the contents when
authorized by the Executive Director, Manager of Human Resources, Manager of Labor
Relations, General Counsel or the Director of Security. Employees should not expect
that their communications using the BPHC'’s e-mail are private or confidential.

PROCEDURE
ALLOWED USAGE

1. The e-mail system is provided to employees to assist them in carrying out the
Commission’s business. The e-mail system permits employees to communicate
with each other internally and with outside individuals and entities that the BPHC, in
its sole discretion, decides should be connected to the system.

2. Personal use of e-mail by employees is allowed but shall not interfere with or
conflict with business use.

3. Employees should exercise good judgment regarding the reasonableness of
personal use. A “junkmail” group and other ad-hoc mail groups are available for
employees to exchange information or post personal notices (i.e. “for sale”, “for
rent”, “looking to buy”, etc.). Employees may sell items or post messages on
junkmail or other ad-hoc mail groups as long as they do not violate the law or

company policies.
The use of the group *ALL is limited to business purposes.

Use of e-mail is limited to employees and authorized vendors, temporaries, or
contractors.

6. The BPHC has the capability to access, review, copy and delete any messages
sent, received or stored on the e-mail system. The BPHC reserves the right to
access, review, copy, or delete all such messages for legitimate business and
disciplinary purposes and to disclose them to any party (inside or outside the BPHC)
it deems appropriate.

61



Rules & Regulations

7. Should employees make incidental use of the e-mail system to transmit personal
messages, such messages will be treated no differently from other
messages. BPHC reserves the right to access, review, copy, delete or disclose
them for any purpose.

8. Use of the BPHC’s communications systems to set up or conduct personal
businesses or send chain letters is prohibited.

9. The Commission’s confidential messages should be distributed to personnel
only. Forwarding to locations outside the BPHC network is prohibited.

PASSWORDS

1. Employees and authorized users are responsible for maintaining the security of
accounts and passwords.

2. Users should change their passwords and take precautions to prevent unauthorized
access to their mailboxes, such as logging off when their computer is unattended.

MISUSES OF ELECTRONIC-MAIL
1. Misuses of e-mail can result in disciplinary action up to and including termination.
2. Examples of misuse include but is not limited to the following:
e transmitting or accessi_ng c_)bscene, profane, erotic or offensive material over
any company communications system;

e messages, jokes, pictures or forms which violate BPHC’s discrimination or
harassment policy, or any other policy, or create an intimidating or hostile
work environment;

e use of the e-mail system to engage in any communications that are
defamatory, obscene, offensive, harassing or disclose personal information
without authorization;

e use of copyrighted information that violates the copyright;
e breaking into the system or unauthorized use of a password/mailbox;
e broadcasting unsolicited personal views on social, political, religious or other
non-business related matters; and,
e solicitation to buy or sell goods or services is prohibited except through
junkmail or ad-hoc mail groups.
CONFIDENTIALITY OF INFORMATION
1. Employees must exercise a greater degree of caution in transmitting confidential
information on the e-mail system than they take with other means of communicating

information, (e.g., written memoranda, letters or phone calls) because of the reduced
effort required to redistribute such information.

2. Confidential information should never be transmitted or forwarded to outside
individuals or companies not authorized to receive that information and should not
even be sent or forwarded to other employees inside the BPHC who do not need to
know the information in order to perform their other job duties.
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3. Always use care in addressing e-mail messages to make sure that messages are
not inadvertently sent to outsiders or the wrong person inside the BPHC. In
particular, exercise care when using distribution lists to make sure that all addresses
are appropriate recipients of the information. Lists are not always kept current and
individuals using lists should take measures to ensure that the lists are current.

4. Refrain from routinely forwarding messages containing BPHC confidential
information to multiple parties unless there is a clear business need to do so.

VIEWING AND PROTECTING E-MAILS

1. In order to further guard against dissemination of confidential BPHC information,
employees should not access their e-mail messages for the first time in the presence
of others.

2. E-mail windows should not be left open on the screen when the computer is
unattended.

3. E-mail passwords (as well as other computer passwords) should be routinely
changed every three to four weeks.

ATTORNEY-CLIENT PRIVILEGED COMMUNICATIONS

1. Some of the messages sent, received or stored on the BPHC e-mail system will
constitute confidential, privileged communications between the BPHC and either its
in-house or outside attorneys.

2. Upon receipt of a message either from or to counsel, do not forward it or its contents
to others inside the BPHC without counsel’s authorization.

3. Never forward such messages or their contents to any other person without
authorization from the attorney who sent the e-mail.

COPYRIGHTED INFORMATION
Use of the e-mail system to copy and / or transmit any documents, software, or other
information protected by the copyright laws is prohibited.

E-MAIL ETIQUETTE

Please bear in mind that your e-mail messages may be read by someone other than the
addressee you send them to and may even someday have to be disclosed to outside
parties or a court in connection with a litigation.

Accordingly, please take care to ensure that your messages are courteous, professional
and businesslike. In general, caution should be exercised in forwarding e-mails. The
original writer may not have intended the e-mail for distribution.

STORING AND DELETING E-MAIL MESSAGES
All employees shall delete in a timely manner, all personal e-mails sent or received, in
order to conserve network storage space.

All e-mails regarding BPHC business are public records and shall be stored or disposed
of in accordance with BPHC records policy.

BPHC Policy # 300-12; Electronic Mail; Updated July 1998
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Freedom of Information Act Requests

Supersedes:  06-28-07
Effective: 07-29-09

It is the goal of Boston EMS to ensure the public prompt access to all public records
within its custody. In order to ensure compliance with the requirements of M.G.L. c. 66,
s. 10, the Department is promulgating the following procedure:

1. All requests to examine or obtain copies of public records made pursuant to M.G.L.
C. 66, s. 10 (the Law) shall be immediately forwarded to the Professional Standards
Division. Requests received by mail in headquarters shall be immediately brought to
the attention of the Professional Standards Division. Should the Dispatch
Operations Center receive a request for public records, that request shall be
immediately faxed to the Professional Standards Division at EMS Headquarters.

2. The Commander of the Professional Standards Division (or designee) shall review
the request and forward the request to the Public Health Commission legal
department. Counsel for the Public Health Commission will make a determination
on whether the record requested is in the public domain. PHC legal counsel shall
also advise whether any of the applicable exemptions under the Law apply.

3. Simultaneous to the legal review, the Commander of the Professional Standards
Division (or designee) will notify the Senior Staff of the nature of the request, and
forward the request to the appropriate Boston Emergency Medical Services Division
to begin the gathering and compilation of the requested records. The records will be
forwarded to the Professional Standards Division pending the legal review. The
appropriate Division shall provide an estimate of the scope of the search and
associated cost as quickly as possible.

4. Monitoring Requests for Information: The Professional Standard Division shall
maintain a log of all requests for public records. Each request shall be assigned a
tracking number. The log shall contain the date received, the tracking number,
name and address of the requesting party, the date the request was forwarded to
counsel, the date forwarded to the responsible EMS Division, and the date of
reply. A file shall also be maintained with a copy of the requesting letter, response
letter, and any public records provided.

65



Rules & Regulations

General Rules of Conduct

Supersedes:  03-28-14
Effective: 12-17-15

This section establishes the rules and regulations for the general conduct of all
Department members. The purpose of this policy is to provide additional specificity to
the standards of conduct embodied in the Boston EMS mission, vision, and value
statements so that all members of the Department will better understand expectations
pertaining to their conduct and activities while on and off duty.

The rules of conduct set forth in this policy are not intended to serve as an exhaustive
treatment of requirements, limitations, or prohibitions on individual conduct and activities
established by the Department. Rather, they are intended to (1) alert personnel to some
of the more sensitive and often problematic matters involved in public safety personnel
conduct and ethics; (2) specify, where possible, actions and inactions that are contrary
to and that conflict with the duties and responsibilities of public emergency medical
personnel, and (3) guide personnel in conducting themselves and their affairs in a
manner that reflects standards of professionalism as required of public safety
personnel. Additional guidance on matters of conduct is provided in regard to specific
policies, procedures, and directives disseminated by the Boston Public Health
Commission or Boston EMS.

ACCOUNTABILITY
Department members are directly accountable for their actions through the chain of
command, to the Chief of Department and Medical Director.

Department members shall cooperate fully within the bounds of collective bargaining
agreements in any internal administrative investigation conducted by this or other
authorized agency and shall provide complete and accurate information in regard to any
issue under investigation.

Department members shall be accurate, complete, and truthful in all matters.

Department members shall accept responsibility for their actions without attempting to
conceal, divert, or mitigate their actions, nor shall they engage in efforts to thwart,
influence, or interfere with an internal or criminal investigation.

Department members who are arrested, indicted, or summonsed to court for any
criminal offense shall report this fact to a Shift Commander and Professional Standards
as soon as possible.

EMTs shall file a written report with Professional Standards within five days of notice of
proposed OEMS disciplinary action or final OEMS action against the EMT’s or EFR’s
certification (letter of reprimand, denial, suspension, revocation or refusal to renew
certification) or other OEMS response to identified deficiency (cease and desist order,
letter of clinical deficiency, notice of serious deficiency, advisory letter) against the EMT
or EFR.
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Additionally, in accordance with 105 CMR 170.937, EMT personnel are required to file a
written report with Boston EMS Professional Standards and with OEMS within five days
of the following:

1. The EMT’s or EFR’s conviction of a misdemeanor or felony in Massachusetts or
any other state, the United States, or a foreign country (including a guilty plea,
nolo contendre or admission to sufficient facts), other than a minor traffic violation
for which less than $1,000 was assessed. The following traffic violations are not
minor and must be reported: conviction for driving under the influence, reckless
driving, driving to endanger, and motor vehicle homicide;

Loss or suspension of the EMT’s or EFR’s driver’s license;

Disciplinary action taken by another governmental licensing jurisdiction (state,
United States or foreign) or the NREMT, against an EMT or other health care
certification or license held by an EMT or EFR;

4. Suspension or revocation of authorization to practice by the EMT'’s or EFR’s
affiliate hospital medical director.

wn

KNOWLEDGE OF RULES

All members are required to have a good knowledge of all applicable rules, regulations,
duties, procedures, and responsibilities contained in this manual or in any authorized
written directives. All members shall have a good knowledge of all duties,
responsibilities, and protocols commensurate with their position and level of training.

REPORTING FOR DUTY

Employees shall report for duty at the time and place required by assignment or orders,
and they shall be physically and mentally fit to perform their duties. Employees shall be
properly equipped and cognizant of information required for the proper performance and
assumption of their duties.

OFFICIAL WRITTEN COMMUNICATIONS

Written policies and procedures are subject to review and modification by State
regulation, or administrative need. Professional Standards will be responsible for
adding new and revised policies and procedures to the Department manual as these
are issued. The Policy and Procedure manual will be available to all department
members.

FOLLOWING ORDERS OF SUPERVISORY OFFICERS

Orders from a superior to a subordinate shall be in clear, understandable language, civil
in tone, and issued pursuant to Department business. No Supervisor shall knowingly
issue any order that is in violation of any law, ordinance, or department policy or
procedure. Members functioning in an "Acting Capacity" shall be afforded the same
respect, courtesy and obedience as members of official higher rank. All lawful orders of
supervisory personnel, verbal or written, shall be followed promptly even when such
orders are relayed via a Department member of equal or lesser rank as the recipient.

If a member receives an order that is in conflict with a prior order, he or she should
respectfully advise the issuing supervisor of the previous order. If directed to do so, the
member should follow the new order, but may pursue clarification at a later time.
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AUTHORITY OF EMS COMMUNICATION CENTER

All dispatch orders transmitted by the Dispatch Operations Center to ambulance crews
shall be acknowledged and executed promptly. Ambulance crews unable to respond to
an incident or assignment promptly shall notify the Dispatcher.

INCIDENT REPORTS

Members who are directed to submit an Incident Report shall complete such report by
the end of the work shift, or by the due date given. The Incident Report shall be written
on the appropriate Departmental form or submitted electronically via the Department e-
mail system and shall specifically and truthfully address the incident being reviewed or
any request made by a superior officer. Only known facts and relevant observations
shall be presented on Incident Reports. Failure to write an Incident Report, the
submission of an incomplete report, or submission of false and/or misleading
statements shall be considered grounds for discipline. The EMS Supervisor receiving
the report shall ensure the report is legible and complete, sign it, and promptly route the
report through the chain of Command to the appropriate area.

CURRENT ADDRESS AND TELEPHONE NUMBER

All members shall provide a current home address and telephone number to the
Administrative Headquarters. Upon change of address or telephone number,
notification shall be given in writing or by telephone to Professional Standards within five
business days.

IDENTIFICATION AND CERTIFICATION

Members shall carry Department identification while on duty. Members whose job
description requires clinical certification, CPR, or ACLS certification shall carry a current
clinical certification commensurate with level of training and a current CPR and ACLS
certification card as required while on duty. Members who do not possess the required
certifications may be relieved of duty.

MOTOR VEHICLE OPERATOR'’S LICENSE

All members shall carry and furnish upon request a current and valid motor vehicle
operator's license while on duty. Additionally, a copy of a current and valid motor
vehicle operator’s license must be kept on file with the Office of the Superintendent in
Chief.

Any member who does not possess a valid and/or current driver’s license shall notify
the Shift Commander immediately upon receiving knowledge that the license is expired
or revoked. The member may be relieved of duty. Members shall not operate any
Department motor vehicle unless duly licensed to operate such vehicle

classification. Any member who knowingly operates a Department motor vehicle
without a current and valid license may be relieved of duty pending an administrative
hearing.

FITNESS FOR DUTY
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Members are expected to keep themselves in a physical, mental, and emotional
condition as required to safely, properly, and effectively perform their duties and
responsibilities.

An on-duty member who is physically, mentally, or emotionally unable to perform his or
her duties shall inform a Supervisor immediately. The supervisor shall inform the Shift
Commander and may send the member to a medical facility for evaluation and referral.
If necessary, the Department shall provide transportation to the medical facility. Any
member relieved of duty for mental or physical reasons will be required to provide
satisfactory documentation of fitness for duty before returning to duty. A member who is
aware that another on-duty member is unfit for duty shall notify a Supervisor
immediately.

DECORUM

Members shall treat coworkers, supervisory officers and subordinates with respect and
dignity. A dispute between fellow workers shall be referred to the immediate Supervisor
who shall attempt to settle the dispute. If the Supervisor is unable to settle the dispute,
he/she shall refer the matter in writing through the chain of command. Irreconcilable
differences may result in the reassignment of one or both members.

Members shall be courteous and respectful to the general public and to members of
other agencies. Any dispute between a member of EMS and a member of another
agency shall be referred to an immediate Supervisor as soon as possible. The
Supervisor shall obtain all the relevant facts of the incident and submit a written report
through the chain of command.

Department members shall treat all patients with respect, compassion and courtesy,
guard against employing an overbearing attitude or language that may belittle, ridicule,
or intimidate the individual, or act in a manner that unnecessarily delays the
performance of their duty.

While recognizing the occasional need to demonstrate control over violent patients,
department personnel shall adhere to the Department’s restraint policy and shall protect
the well-being of those in their charge.

Whenever a member of the public requests the name of an EMT, the EMT shall state
his name or her badge number in a courteous manner.

An EMT alleging mistreatment from a member of the public shall immediately notify the
appropriate Field or Dispatch Operations Supervisor who shall conduct a preliminary
investigation and send the complaint and preliminary report in writing through the chain
of command. If an EMT is physically assaulted by a member of the public, an EMS
Field Supervisor and the appropriate police agency shall be dispatched to the scene.
Any member who files a criminal/civil complaint regarding an on duty incident shall
notify his/her immediate Supervisor, who shall prepare a report describing the situation
and send this report through the chain of command to Professional Standards.

USE OF ALCOHOL AND DRUGS
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Department members shall not consume any intoxicating beverage while on duty or in
uniform. No alcoholic beverage shall be served or consumed at an EMS satellite station
or in a Boston EMS vehicle.

No member shall report to work or be on duty when alcohol, medication, or other
substances have impaired his or her judgment or physical condition.

USE OF TOBACCO PRODUCTS

While on duty, department members shall not use an e-cigarette or tobacco product
unless in a designated smoking area and when not conducting EMS related
functions. Additionally, personnel are not permitted to use tobacco products in a
Department vehicle or in an EMS facility.

ABUSE OF POSITION

Department members shall not solicit any gifts, gratuities, or other items of value in
exchange for performing their duties. In addition, members may not accept unsolicited
gifts, gratuities, or other items of value in the course of their employment where the
value exceeds $50. If a gift, gratuity, or item is received and its value exceeds $50, that
member shall promptly report in writing the circumstances of such gift to Professional
Standards.

Department members shall not use their authority or position for financial gain, for
obtaining or granting privileges or favors not otherwise available to them or others
except as a private citizen.

Department members shall not purchase, convert to their own use, or have any claim to
any found, impounded, abandoned, or recovered property.

Department members shall not solicit nor accept contributions for this agency without
the express consent of the Executive Director of the Public Health Commission, or the
Chief of Department.

PUBLIC STATEMENTS AND APPEARANCES

Department members shall not divulge, or willfully permit to have divulged, any
information gained by reason of their position, for anything other than its official,
authorized purpose.

Unless expressly authorized, Department members shall not make any statements,
speeches, or appearances that could reasonably be considered to represent the views
of this agency.

POLITICAL ACTIVITY

Department members shall be guided by state law regarding their participation and
involvement in political activities. M.G.L. Chapter 55, the Campaign Finance Law,
regulates political activity by public employees and the use of public buildings and
resources in campaigns. Public employees who take part in political campaigns and the
candidates and committees they support should be aware of these sections of the law.

Section 13: Public Employees.
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No person employed for compensation by the Commonwealth, its cities, towns and
counties, public agencies, other than an elected official, may directly or indirectly solicit
or receive a contribution or anything of value for any political purpose.

A public employee may not:

o Sell tickets to a political fundraiser or otherwise solicit or collect contributions in
any manner, such as by phone or mail.

e Serve as treasurer of a political committee

« Allow his name to be used in a solicitation letter or fundraising phone call

« Help identify people to be targeted for political fundraising.

A public employee may:

e Run for office (provided a committee is organized on his behalf if he plans to
raise any money).

« Contribute to candidates and attend fundraisers.

e Work for campaigns and committees in a non-fundraising capacity, such as
holding signs, stuffing envelopes, hosting coffees or other informational
meetings, or being a member of a committee.

Section 14: Public Buildings

Soliciting or receiving campaign contributions in a public (government) building is
prohibited. Examples include City or town hall, office buildings, public schools and
libraries, police and fire stations and public works garages. No one (not just public
employees) may:
« Sell tickets to a fundraiser or otherwise solicit or collect political contributions in a
public building.
e Use a public building as the site of a fundraiser, the return address for
contributions or the contact phone number for buying tickets to a fundraiser.
Post in a public building any advertisements for a fundraiser.
USE OF PUBLIC RESOURCES

Campaign finance law prohibits the use of public resources for political campaign
purposes, such as influencing the nomination or election of a candidate or the passage
or defeat of a ballot question. “Public Resources” encompass just about anything that is
paid for by the taxpayers, such as vehicles, office equipment and supplies, buildings,
and the paid time of public employees. For example, a public employee may not, during
his work day, render campaign service to a candidate or work in favor of or against a
ballot question.

Where state law is silent on this issue, members shall be guided by the following
examples of prohibited political activities during working hours, while in uniform, or
otherwise serving as a representative of this agency:

e Placing or affixing any campaign literature on city or commission-owned property;

« Soliciting political funds from any member of this agency or another
governmental agency of this jurisdiction;

e Soliciting contributions, signatures, or other forms of support for political
candidates, parties, or ballot measures on Department property;

e Using official authority to interfere with any election or interfere with the political
actions of other employees or the general public;
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« Favoring or discriminating against any person seeking employment because of
political opinions or affiliations;
« Participating in any type of political activity while in uniform unless authorized by
the Chief of Department or designee.
EXPECTATIONS OF PRIVACY

Department members shall not store personal information or belongings with an
expectation of personal privacy in such places as lockers, desks, departmentally owned
vehicles, file cabinets, computers, or similar areas that are under the control and
management of this agency. While Boston EMS recognizes the need for personnel to
occasionally store personal items in such areas, Department members should be aware
that these and similar places may be inspected or otherwise entered-- to meet
operational needs, internal investigatory requirements, or for other reasons--at the
direction of Chief of Department or designee.

DISTRICT STATIONS

Members assigned to a station in facilities provided by other City agencies, by public or
private health facilities, by allied public safety agencies, or by any other agency shall
follow the rules of conduct within the facilities set forth by the managing entity and
Boston EMS.

The security and maintenance of the District Stations are the responsibility of the crew
members on duty. No other personnel may enter or utilize these stations without proper
authorization.

Members regularly assigned to a District Station may enter the Station to obtain
personal and/or assigned Department equipment as needed while off-duty.

District Stations shall be kept in a clean and orderly condition as time permits.

Offensive, defamatory, derogatory, sexually explicit or sexually suggestive materials are
prohibited at District Stations or any area maintained by Boston EMS.

POSSESSION OF WEAPONS

The following items shall NOT be carried while on duty or in uniform: Any firearm; A
blackjack or similar instrument; Mace; A spring-loaded baton device; a flashlight longer
than thirteen (13) inches or with a capacity to hold more than 6 “C” batteries or 5 “D”
batteries; a knife with a double-edge blade or illegal length; any device which by
appearance or by design may be considered as an offensive weapon.

RESTRAINTS

No device or equipment used for the restraint of a patient shall be carried on duty or in
uniform unless expressly authorized in the Department’s Patient Restraint Policy.

INSPECTION AUTHORITY OF MASSACHUSETTS DPH

Inspectors from the Department of Public Health Office of Emergency Medical Services
may visit and inspect at any time the following areas:
« The main ambulance garage and all other EMS garages and stations;
e Any area designated for the storage and maintenance of linen, equipment, and
supplies;
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All records, including employee application forms, accident reports, trip sheets,
tapes, incident reports, information relating to complaints, and documentation of
current certifications.

Any ambulance may be inspected with or without prior notice.

If an Inspector arrives without prior notice, members shall courteously request
identification of the Inspector and notify the Dispatch Operations Supervisor that the
ambulance is being inspected. The Communications Supervisor shall immediately notify
the Shift Commander.

SPECIFICALLY FORBIDDEN ACTS

The following acts or situations are specifically forbidden and shall cause disciplinary
action to be taken:
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Transmitting false or erroneous information by radio, particularly locations or
status of personnel and/or units;

Negligence in patient care as defined by protocols and/or the standard of care;
Willful or overt neglect of duties and responsibilities;

Theft, destruction, or neglect of city property, or negligence while operating a
Department motor vehicle;

Theft or destruction of the property of another person while on duty or in uniform
or on property owned or used by the Department;

Deliberate falsification of a patient care report (trip sheet), an Incident Report, a
Motor Vehicle Accident Report, an Industrial Accident Report, a computer-input
device, required certification, medical documentation supporting sick time use, or
any other Department records, reports or application forms;

Willful or overt disregard of Department rules and regulations;

Threatening, intimidating, coercing, harassing, or fighting with another member of
the Department, a first responder, a member of a private ambulance company, or
a member of the public while on duty, or in uniform, or on property owned or
used by the Department;

Smoking or chewing tobacco in a Department vehicle, in a facility owned or used
by the Department, while assigned to an incident, or while in the performance of
duties;

Unauthorized response to an incident and/or unauthorized movement or
relocation of a response unit from an assigned location;

Leaving an assigned duty post without first being properly relieved;

Being employed in a second job during regular hours of employment; in any
business while on sick leave, or being employed in any other business while on
injured leave without notifying the Office of the Superintendent in Chief and
Worker's Compensation;

Engaging in or soliciting a strike, sabotage, a work slowdown or other illegal job
action;

Engaging in or soliciting sexual activity while on duty or in uniform or on property
owned or used by the Department;

Engaging in or soliciting sexual activity with a patient while on or off duty;

Failure to dispatch an available appropriate ambulance to a medical emergency
without delay;

Failure to respond without delay to a call when dispatched by radio or telephone;
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« Derogatory, or otherwise inappropriate verbal responses to orders or radio
messages;

o Failure to honor a subpoena or summons relating to Departmental business;
Absence from duty without notification to the Dispatch Operations Supervisor; if
assigned to administrative or light duty, absence from duty without notification to
a supervisor;

e Absence from duty without authorization; Abandonment of duty;

o Failure to supervise if so authorized or empowered

The following acts require the prior authorization of a member of the Command
Staff. Committing these acts without prior authorization shall be cause for progressive
discipline:

« Allowing a person to ride as an observer in an ambulance or other Department
vehicle;

e Speaking to the media about matters related to the Department while on duty or

in uniform;
Reference: MGL Chapter 268A:Conflict of Interest Law; MGL Chapter 55 Campaign Finance Law.
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Inclement Weather / Emergency Conditions

Supersedes:
Effective: 12-16-08

Emergency conditions that arise because of inclement weather, widespread power
failure, civil disorders, or other unusual circumstances may prompt the Mayor to declare
an emergency. Upon a Mayoral declaration of emergency in which municipal offices
are closed and non-essential employees are advised not to report for work Boston EMS
may implement “Emergency Administrative Leave”. The Executive Director of the
Public Health Commission or Chief of Department may also implement “Emergency
Administrative Leave” for Department employees in isolated situations.

1. When emergency administrative leave due to inclement weather or other
emergency is declared, emergency and essential employees are still expected to
report for duty as scheduled to ensure that public safety needs or critical
departmental requirements are met. For the purposes of this policy, all uniformed
members of the service (EMT-Recruit, EMT-Basic, EMT-Paramedic, Lieutenant,
Captain, Deputy Superintendent, Superintendent, Superintendent in Chief, and
Chief), regardless of assignment, are considered “emergency and essential
employees”. Similarly, personnel assigned to the Support Services Division
(Communication Engineering Unit and Fleet Services Section) and Materials and
Facility Management Division are considered “emergency and essential”.

2. Non-uniform personnel assigned to EMS Headquarters; Research, Training, and
Quiality Improvement; Public Health Preparedness; and DelValle Institute will be
advised of their status prior to the emergency administrative leave declaration. Their
status may change depending on the nature and duration of the emergency
situation. For example, should an emergency extend past one day, an employee
previously considered “non-essential” on the first day may be considered “essential
and expected to report on subsequent days due to the operating needs of the
department.

2.1. Employees that are scheduled to work and have been designated as “non-
essential” may remain home, or leave work early and be placed on paid
administrative leave. Employees on emergency administrative leave must
remain available by telephone during work hours and may be ordered to report
for duty if necessary.

2.2. Employees who are already on approved leaves of absence, such as vacation,
holiday, personal day, sick are not affected; their time off will be reported per
their previously requested time off.

3. When an employee is required to report for duty, but transportation problems arise
from severe conditions, Shift Commanders or area managers may excuse up to two
hours of tardiness, so long as the employee had called prior to the start of their shift
to report that they would be late and made reasonable efforts to report for duty. The
amount of time excused will be determined by the Shift Commander or area
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manager and be based on circumstances specific to each employee. Factors such
as alternate forms of transportation, the distance between the residence and
workplace, leaving earlier than normal to report to work, and efforts of similarly
situated employees can all be taken into account. The Chief, Superintendent in
Chief, Superintendent, or Director of Administration and Finance, has the authority to
grant additional leave on a case-by-case basis for those unusual circumstances
where an employee arrives later than two hours after the start of their regularly
scheduled shift.
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Infection Control

Supersedes: 09-09-10
Effective: 10-31-14

GENERAL STATEMENT

This policy sets forth infection control practices and procedures for all Department
members. The purpose is to decrease the risk of contamination and infection for
patients, Department members, and the general public. The Department encourages
input from employees responsible for direct patient care who are potentially exposed to
injuries from contaminated sharps in the identification, evaluation, and selection of
effective engineering and work practice controls. All unprotected exposures shall be
documented and thoroughly investigated to ensure compliance with existing
procedures. This policy shall be reviewed annually and updated as necessary to reflect
changes in technology that eliminate or reduce exposure to bloodborne pathogens.

DEFINITIONS For the purposes of this policy and procedure, the following shall apply:

Blood means human blood, human blood components, and products made from human
blood.

Bloodborne Pathogens means pathogenic microorganisms that are present in human
blood and can cause disease in humans. These pathogens include, but are not limited
to, hepatitis B virus (HBV), hepatitis C virus (HCV), Ebola virus disease, (EVD) and
human immunodeficiency virus (HIV).

Contaminated means the presence or the reasonably anticipated presence of blood or
other potentially infectious materials on an item or surface.

Contaminated Laundry means laundry which has been soiled with blood or other
potentially infectious materials or may contain sharps.

Contaminated Sharps means any contaminated object that can penetrate the skin
including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and
exposed ends of dental wires.

Decontamination means the use of physical or chemical means to remove, inactivate,
or destroy bloodborne pathogens on a surface or item to the point where they are no
longer capable of transmitting infectious particles and the surface or item is rendered
safe for handling, use, or disposal.

Designated Infection Control Officer (DICO) means the officer appointed by each
ambulance service, EMS first response (EFR) service, as defined in 105 CMR 170.020,
and first responder agency, as defined in 105 CMR 171.050, for the purposes of, but
need not be limited to, (1) receiving notifications of exposures to infectious diseases
dangerous to the public health from health care facilities and (2) notifying the indicated
care provider(s) of an exposure to an infectious disease dangerous to the public health.

Engineering Controls means controls (e.g., sharps disposal containers, self-sheathing
needles, safer medical devices, such as sharps with engineered sharps injury
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protections and needleless systems) that isolate or remove the bloodborne pathogens
hazard from the workplace.

Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact
skin, or parenteral contact with blood or other potentially infectious materials that results
from the performance of an employee's duties.

EVD means Ebola Virus Disease

HBV means hepatitis B virus.

HCV means hepatitis C virus.

HIV means human immunodeficiency virus.

Needleless systems means a device that does not use needles for:

(1) The collection of bodily fluids or withdrawal of body fluids after initial venous or
arterial access is established; (2) The administration of medication or fluids; or (3) Any
other procedure involving the potential for occupational exposure to bloodborne
pathogens due to percutaneous injuries from contaminated sharps.

Other Potentially Infectious Materials means (1) The following human body fluids:
semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial
fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid that is
visibly contaminated with blood, and all body fluids in situations where it is difficult or
impossible to differentiate between body fluids; (2) Any unfixed tissue or organ (other
than intact skin) from a human (living or dead); and (3) HIV-containing cell or tissue
cultures, organ cultures, and HIV- or HBV-containing culture medium or other solutions;
and blood, organs, or other tissues from experimental animals infected with HIV or HBV.

Parenteral means piercing mucous membranes or the skin barrier through such events
as needle sticks, human bites, cuts, and abrasions.

Personal Protective Equipment is specialized clothing or equipment worn by an
employee for protection against a hazard. General work clothes (e.g., uniforms, pants,
shirts or blouses) not intended to function as protection against a hazard are not
considered to be personal protective equipment.

Sharps are discarded medical articles that may cause puncture or cuts, including but
not limited to used and discarded hypodermic needles; syringes; broken medical
glassware; scalpel blades; disposable razors; venipuncture equipment.

Source Individual means any individual, living or dead, whose blood or other
potentially infectious materials may be a source of occupational exposure to the
employee.

Sterilize means the use of a physical or chemical procedure to destroy all microbial life
including highly resistant bacterial endospores.

Universal Precautions is an approach to infection control. According to the concept of
Universal Precautions, all human blood and certain human body fluids are treated as if
known to be infectious for HIV, HBV, and other bloodborne pathogens.
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Work Practice Controls means controls that reduce the likelihood of exposure by
altering the manner in which a task is performed (e.qg., prohibiting recapping of needles
by a two-handed technique).

ASEPTIC PROCEDURE

Aseptic procedures shall be used to prevent cross contamination. This includes wearing
appropriate protective barriers to contamination such as gloves and masks, and
avoiding touching the hair, glasses, clothing or any other “unclean” surface or object
immediately before or during treatment of the patient.

PRECAUTIONS

A Department member who has either been exposed to, exhibits the signs or symptoms
of, or has been diagnosed with an infectious illness shall notify a Field Supervisor.
Infectiousness will be determined by the BMC Department of Occupational and
Environmental Medicine (OEM), Emergency Department physician, or the employee’s
own health care provider. The Supervisor will notify the Shift Commander of the incident
and have the Designated Infection Control Officer (DICO) notified of the exposure by
email or phone. The Designated Infection Control Officer or the Occupational and
Environmental Medicine will determine if it is necessary for the Department member to
remain off-duty because of a potential infectious disease. Prior to returning to duty after
a prolonged time away from work (> 6 months), members must check with the DICO or
Medical Director to assure TB test is up to date. If not up to date, arrangements will be
made to complete routine TB testing or if there is a history of + PPD, a TB screening
form should be completed and returned to the DICO.

IMMUNIZATIONS

The Department strongly recommends that all members receive the hepatitis B vaccine
and yearly tuberculosis (TB) testing. Annual PPD testing will be performed on all
members who have patient contact, unless the member has a documented prior
positive PPD. The PPD must be read by the DICO, Department Physician, appropriately
trained Shift Commander or other health care provider that is familiar with reading TB
tests. Members who are PPD+ will also have the opportunity to complete a symptom
reporting review to screen for possible symptoms of re-activation. This will be reviewed
by the DICO and a copy sent to OEM.

Members who have been away from work for a period that includes the date that their
annual TB test would have been due will be contacted upon their return to schedule a
TB test.

Members must have on file with the OEM documentation of immunity to measles,
mumps, rubella, tetanus, diphtheria, and hepatitis B. Acceptable documentation shall
be written records containing the appropriate vaccination dates (including month and
year) or serologic test results. Members must also know whether or not they have had
chickenpox (varicella) or the varicella vaccine with written documentation on record in
the Department of Occupational and Environmental Medicine. Members who test
positive for tuberculosis after a PPD (purified protein derivative) skin may be sent for
chest x-ray if recommended by OEMS or BMC Tb clinic. If any member, particularly
those with a history of positive PPD, experiences any of the following signs and
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symptoms, the member must be evaluated at OEM or provide documentation of an
acceptable evaluation from a personal physician: cough greater than two weeks,
particularly if the cough is productive or there is hemoptysis; unintentional weight loss
greater than ten (10) pounds; loss of appetite; easily fatigued without apparent reason;
night sweats or fever for more than two (2) weeks.

Occupational and Environmental Medicine
Doctor’s Office Building

720 Harrison Avenue, Suite 703

Boston, MA 02118

(617) 638-8400 email: occmed@bmc.org

STERILE SUPPLIES

1. All sterile supplies and sterile solutions shall be kept sealed and in a clean dry area
until used. Once sterility has been compromised, supplies shall be discarded
immediately and replaced.

2. All solutions and sterile supplies on the ambulance shall be checked for expiration
dates and for package integrity by the assigned members during the daily equipment
check. Expired or contaminated solutions or supplies shall be returned to Materials
Management.

HANDWASHING REQUIRED

Handwashing is required at the start of the shift, after using toilet facilities, after each patient
contact, and after vehicle or equipment cleaning or maintenance. An alcohol- based solution for
hand sanitizing is available on each ambulance and shall be used after patient contact or contact
with blood/body fluids when running water and soap are not available. The handwashing
procedure shall be repeated with soap and running water as soon as possible.

LAUNDRY

1. Linen (sheets, towels, pillowcases and blankets) that is stored on-board vehicles for
patient use shall be placed inside a clear plastic bag. Sheets, towels, or pillowcases
shall be changed between each patient use. Sheets, towels, or pillowcases that
have been used or soiled shall be disposed of in the appropriated laundry receptacle
at the receiving emergency department.

2. Woolen blankets should not be disposed of at the receiving facility. Soiled woolen
blankets should be placed inside a blue plastic soiled linen bag, and stored in the
exterior compartment of the ambulance until they are exchanged or replaced at
Materials Management. In the event that Materials Management is closed, and
there is an excess of soiled woolen blankets stored in the exterior compartment, the
excess blankets shall be deposited in the designated laundry hamper at the District
Station.

PATIENTS
1. All Blood and Body Fluids shall be considered potentially infectious.
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2.

3.

5.

All members must wear gloves whenever they are involved in patient care that may
expose them to blood or bodily fluids.

A mask, fluid shield, goggles, or a gown shall be worn as described below:

3.1. A member treating a patient who exhibits signs and symptoms of a respiratory
infection or suspected communicable disease shall apply an N-95 or other
Department approved respirator. Note: a beard or mustache may diminish the
effectiveness of a respirator. A surgical mask shall be placed on the patient
unless it would compromise patient care..

3.2. A gown or Tyvek suit should be worn whenever there is the potential of gross
contamination from blood or bodily fluids.

3.3. Afluid shield mask and eye protection shall be worn whenever there is the
possibility of contamination of the mucous membrane of the eye, nose or mouth
by means of a splash or aerosolization of bodily fluids. A fluid shield mask
should be worn while inserting an airway, performing intubation, suctioning a
patient, assisting in childbirth, administering fluids / medications via an Intra-
osseous infusion, or whenever an exposure is likely. A fluid shield mask shall
also be worn whenever cleaning equipment that is contaminated with blood or
bodily fluids.

Fluid shield masks, masks and gowns shall be discarded as hazardous infectious
waste. The CDC recommends disinfecting visibly contaminated PPE using an EPA-
registered disinfectant wipe prior to taking off equipment. Additionally, CDC
recommends disinfection of gloved hands using either an EPA-registered
disinfectant wipe or alcohol-based hand rub between steps of taking off PPE.

Latex-free supplies are stocked on all ambulances.

UNPROTECTED EXPOSURE; REPORTING PROCEDURE

1.
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“Unprotected exposure” shall mean an exposure capable of transmitting an
infectious disease dangerous to the public health and is limited to the following:

1.1. Puncture Wounds - including punctures resulting from used needles, glass and
other sharp objects contaminated with blood, or human bites.

1.2. Blood to blood contact through open wounds which includes open cuts, sores,
rashes, abrasions or conditions which interrupt skin integrity; and

1.3. Mucous membrane contact - including such contact as would occur with mouth-
to-mouth resuscitation or eye splashing with infected fluids. Such fluids would
include: blood, sputum, oral and nasal secretions.” (105 CMR 172.001)

If an unprotected exposure occurs, the affected area should be thoroughly washed
as soon as possible. The Division Supervisor and the Designated Infection Control
Officer shall be notified. The following paperwork shall be completed for each
unprotected exposure:

2.1. The Boston EMS Unprotected Exposure Report completed by Supervisor.
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2.2. The Massachusetts Department of Public Health Unprotected Exposure Report
completed by the employee.

2.3. The Worker's Compensation Form completed by the employee.
The following procedures shall be in effect:
3.1. An employee who has been exposed shall contact a Supervisor.

3.2. The employee shall complete the Massachusetts Department of Public Health
Unprotected Exposure Report and the Worker's Compensation Form. The
employee shall use the EMS Headquarters address as his or her home
address. The Supervisor shall complete the Boston EMS Unprotected Exposure
Report. The original of the Department of Public Health Unprotected Exposure
Report shall be left with the designated person at the emergency department.

3.3. The Supervisor shall fax a copy of the Department of Public Health Unprotected
Exposure Report and the Worker's Compensation Form to the Department of
Occupational and Environmental Medicine at 617 638-8406. The employee
shall then call the OEM at 617 638-8400 as soon as possible to make a follow-
up appointment if required. The follow-up appointment shall be made as a
continuation of the employee’s work shift, i.e., before the start or after the end of
the work shift when possible. The OEM is open Monday through Friday from
07:30 to 16:00.

3.4. In the event that the employee requires immediate treatment for the exposure
and the Department of OEM is closed, the employee shall be seen at the Boston
Medical Center-Menino Emergency Department or the facility that accepted the
patient. However, in the event of a known blood splash in the eye, the employee
may be treated at the hospital to which the patient is transported for immediate
evaluation, irrigation and other therapy. Blood work on the employee does not
need to be done immediately and can wait until the employee can go to OEM. |If
any treatment or blood work results are not done at BMC or OEM it will be the
responsibility of the employee to assure results and vaccines are received at
OEM.

3.5. The Supervisor shall respond to the Emergency Department at which the
employee is being treated and ensure that the Department of Public Health
Unprotected Exposure Report and the Worker's Compensation Form have been
completed, and that the Occupational and Environmental Medicine Program has
been notified of the exposure by voice mail. The Supervisor shall note this on
the Supervisor's Shift Summary. The Supervisor shall send a copy of the
Department of Public Health Unprotected Exposure Report and the Boston EMS
Unprotected Exposure Report to the Designated Infection Control Officer. The
Supervisor shall also send the original Worker's Compensation Form to EMS
Headquarters addressed to the “Worker's Compensation Coordinator.”

3.6. If the employee does not require immediate treatment, the Supervisor shall
meet with the employee as soon as possible but before the end of the work
shift. The Supervisor shall confirm that the Department of Public Health
Unprotected Exposure Report and the Worker’ Compensation Form have been

82



Boston EMS Policy and Procedure Manual

completed and faxed to the OEM. The Supervisor shall complete the Boston
EMS Unprotected Exposure Report and forward all paperwork as described in
the preceding paragraph (5).

3.7. The EMS Supervisor shall complete a Boston EMS Exposure report detailing
the circumstances of the exposure, whether or not appropriate precautions
appear to have been taken to prevent or minimize the exposure, and
recommendations for the prevention of similar occurrences in the future. The
report will then be forwarded to the Designated Infection Control Officer who will
review the report, ensure appropriate follow-up appointments have been made
and make additional comments or recommendations as necessary. To ensure
patient privacy, detailed information regarding the employee’s exposure should
only be given to the Medical Director and DICO.

Whenever a receiving hospital notifies the Designated Infection Control Officer that
a patient has been diagnosed with an infectious disease, the Designated Infection
Control Officer shall contact the affected members as soon as possible.

Whenever the Dispatch Operations Center Supervisor receives a call from a
hospital that a member may have been exposed to an infectious disease, the
Supervisor shall notify the Designated Infection Control Officer.

A member requesting information about a patient relative to an infectious disease
shall notify the Designated Infection Control Officer who will contact the receiving
hospital for follow up, and inform the interested member of the results of such inquiry
whenever possible. Information may only be given out if an exposure occurs and by
law the hospital can only release information if the DPH form has been completed
and received.

Although not considered an exposure, if a member transports a patient with lice
and/or scabies and there is significant contact (i.e. exposed skin to exposed skin
contact), the member shall notify a Field Supervisor and the Designated Infection
Control Officer. Members should NOT self diagnose or self treat without
consultation from the Medical Director or Designated Infection Control Officer.

The Designated Infection Control Officer shall maintain records regarding employee
exposures. The information shall be recorded and maintained in accordance with
HIPAA in such manner as to protect the confidentiality of the injured employee.

SHARPS

1.
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Boston EMS has implemented a “needleless” system and utilizes sharps designed
with built-in safety features or mechanisms that effectively reduce the risk of an
exposure incident. However, EMS personnel may still encounter contaminated
needles at the scene of a drug overdose, patient’s home, health care facility, or other
location. When disposing of a sharp, needles shall not be recapped, bent or
cut. The syringe, with or without the needle covered, shall be discarded in either the
needle box supplied in each ambulance or the needle box carried inside all
Department- issued ALS jump bags. Replacement containers are procured from
Materials Management. All syringes/needles shall be removed from the scene of an
incident and discarded in these containers.
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2. Allambulances- ALS and BLS- are supplied with needle boxes. The needle boxes
shall be secured either by an adhesive pad or within a bracket mounted near the
point of use. All units shall discard used needle boxes at a receiving facility or
Materials Management whenever the box is more than half-filled but before it is
completely filled.

3. If a patient is encountered who has a needle in an extremity or other body part, the
needle shall be removed and discarded in the needle box.

ROUTINE CLEANING

The cleaning and disinfection of equipment and surfaces inside the ambulance is important for
the health and safety of our crews and patients. When cleaning the interior of the ambulance and
equipment, include any surfaces that the patient might have had contact with, or that crews may
have touched with gloved hands while caring for a patient.ie switches, radio controls etc.

Department members shall wear gloves while decontaminating equipment. Fluid shield masks
shall be used if splashing is anticipated. Equipment shall only be decontaminated in areas that
are designated as appropriate by the facility and/or staff. After patient contact, the equipment
listed below shall be cleaned of all obvious debris before being sent to Materials Management
for high-level disinfection. Once grossly decontaminated, the equipment shall be placed inside a
red hazardous waste plastic bag. This bag shall be stored in the outside rear compartment on the
passenger side of the ambulance until exchanged or replaced.

e Suction Equipment (except suction catheters which are disposable)

e Intubation and non-disposable airway equipment

« Any other contaminated equipment (stretcher straps, oxygen bags, etc.)
If there is a suspicion of EVD or potential exposure to blood or other body fluids, a victim
transport kit (VTK) should be deployed as time allows, and the walls of the ambulance draped in
plastic. This, along with wearing our own PPE will afford an additional barrier to the patient’s
bodily substances. It will also limit contamination of surfaces inside the ambulance and
equipment.

The recommendations listed should be considered in the event that we transport a patient with a
concern for a communicable disease prior to returning the ambulance to service.

o[ /Don appropriate PPE including double glove, mask and face shield or gogles, Tyvek suit
or fluid impervious hospital gown. Look for signs of visible contamination. Remove all
visible body fluids with towel, paper towel and make sure to clean the area fully with a
disinfectant.

e Clean all medical equipment and contact surfaces that you or the patient might have
contacted with an EPA approved Hospital Based disinfectant as described below

e Do not attempt to clean, rather you should dispose of any nondurable or semi durable
medical equipment that has concern for contamination. Example of semi durable: BP
cuff, carrying case for AED or green bag.

e Place the used cleaning materials into a red “Biohazard” medical waste container
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o[ ] Doff appropriate PPE in red “Biohazard” medical waste container making sure not to
touch your face or mucous membranes while taking off PPE.

e Wash your hands with soap and water.

*1f a concern exists that the vehicle is heavily contaminated in a situation with concern for
EVD, the crew should consult the supervisor or shift commander. We can arrange to
move the ambulance to where a contractor may clean it *

Should a member’s clothing/uniform become contaminated with any patient’s body fluids

(e.g. blood, urine, emesis, sputum, or feces. Members should:

Remove the contaminated clothing;

Place the clothing in a red “Biohazard” bag or clearly labeled plastic bag;
Clean underlying skin with soap and water (shower as needed) NO bleach on skin.

Contact supervisor for further details regarding uniform and clothing disinfection, and
reporting of possible pathogen exposure.

Selection of Disinfection & Cleaning Products:

The CDC recommends using an EPA-registered hospital disinfectant with label claims for
viruses, like norovirus or influenza virus

Regardless of the product, it is very important to follow all label directions carefully, for
maximum effectiveness. For example, many of the cleaning products require drying time prior to
being wiped off in order to be effective.

NOTE: Bleach can burn human skin. Full-strength household bleach (sodium hypochlorite)
should never be used on patients or personnel. Its use on durable medical equipment is not
preferred.

DISPOSAL OF NON-SHARP HAZARDOUS INFECTIOUS WASTE

The term “hazardous infectious waste” (H.I.W.) means waste material with infectious
characteristics causing or contributing to an increase in mortality, serious irreversible
illness, or incapacitating reversible illness. It may also pose a hazard to human health
or the environment when improperly treated, stored, transported, disposed of, or
otherwise mismanaged. All hazardous or patient generated waste shall be disposed of
at the receiving facility. Expendable non-sharp materials that have come in contact
with a patient’s blood or body fluid shall be sealed in two 3 mil (3/1000 inch)
polyethylene bags. Each bag shall be sealed separately, and the outer bag shall be the
red hazardous waste plastic precaution bag. These bags are stocked on board the
ambulance. These sealed bags must be leak free from liquids and/or vapors. The
sealed bag(s) shall be disposed of in a hazardous waste receptacle as soon as
possible.

Related: Latex Free Kit SOP; DPH Unprotected Exposure Form; EMS Unprotected Exposure Form

105 CMR 172.000: Regulating the Reporting of Infectious Diseases Dangerous to the Public Health;
Unprotected Exposure form available on-line at:
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http://www.mass.qgov/Eeohhs2/docs/dph/emergency_services/forms/ambulance unprotected exposure.p
df
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Internet Use

Supersedes:
Effective: 07-98

PURPOSE

To ensure that the Internet, where available to employees of the Boston Public Health
Commission, is primarily used to accomplish business related tasks.

POLICY

The Internet is to be used primarily for business purposes. Any use of the BPHC Internet, to
access for personal gain or to access material which is offensive, obscene or otherwise in
violation of this policy is strictly prohibited.

PROCEDURE

A. DEFINITIONS
1. Employees are defined as all full-time and part-time, permanent and temporary
personnel including contractors, students, consultants and vendors.
2. Internet access includes viewing Web sites, sending and receiving electronic mail,
transmitting or receiving files, and running Internet applications (e.g., games, catalogs)
via the BPHC provided network.

B. ALLOWED USAGE GUIDELINES

1. Internet access is provided as a tool to assist employees communicate and gather
information to achieve public health objectives. It is understood that employees may
spend a small portion of time on-line for personal (i.e. non-business) use, but that this
should only occur during non-work hours. After business hours, employees may use
BPHC provided Internet access for personal use, subject to the use guidelines noted
below. The company has the right to monitor and otherwise control access to the
Internet from the administrative telecommunications and computing network.

2. Employees may not use their Internet access for any communications of a discriminatory
or harassing nature or materials that are obscene or X-rated. Nor may such access be
used for any purpose which is illegal or against BPHC policy or contrary to the BPHC’s
best interest.

3. Solicitation of non-BPHC business or any use of the Internet for personal gain is
prohibited.

C. FILE TRANSFERS
1. To prevent computer viruses from being transmitted through the company’s e-
mail/Internet system, there will be no unauthorized downloading of any unauthorized

software.
2. All employees shall quarantine and scan a transferred file for viruses.
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D. INTELLECTUAL PROPERTY RIGHTS

1. Employees may not disclose any confidential or proprietary BPHC information by any
means, including electronic mail or otherwise over the Internet. Employees should
assume all communications may be accessed by unauthorized sources.

2. Any BPHC documents transferred via the Internet must clearly indicate the BPHC as
holder of the copyright. Employees must respect all copyrights of material obtained over
the Internet.

3. Any issues on Intellectual Property Rights should be reviewed by the BPHC General
Counsel’s Office.

E. WEB SITE STANDARDS
All design and development of the BPHC Web site will be done by our Web team, headed by

(TBA), and with the approval of senior management. Employees may only use ITG-approved
software for developing Web content.

F. PERSONAL INTERNET ACCOUNTS

Employees shall not use BPC equipment to access their personal (i.e., not Commission
provided) Internet account or other on-line service. Doing so raises the risks of inadvertently
importing a computer virus or otherwise compromising the integrity of system security.

G. VIOLATIONS

Any violations of this policy will be subject to restriction or loss of Internet access and other

corrective action up to and including termination. The BPHC also has the right to notify the
appropriate authorities if it discovers evidence of any possibly illegal activities.

Reference
Boston Public Health Commission Policy and Procedure Manual #300-13
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Latex Free Kit

Supersedes:
Effective:  07-18-05

Contents:

Latex free Adult BP Cuff

Latex Free Pediatric BP Cuff

Latex Free Infant BPD Cuff

Latex Free Stethescope

Latex Free Airway Kit

Latex Free Tourniquet Straps

Nitrile Exam Gloves (Safeskin)

Adult Non-rebreather mask (Hudson)
Pediatric Non-rebreather mask (Hudson
Nebulizer (Hudson)

OTHER FREQUENTLY USED LATEX FREE ITEMS AVAILABLE ON BOARD
AMBULANCE

BVM’s, Adult & Pedi (AMBU, reusable & disposable types)
Face Masks (LAERDAL, all sizes)

IV Interlink Infusion Products (Baxter)**
Endotracheal Tubes (Mallinckrodt, all sizes)
Stylette (Mallinckrodt, adult size)

Suction Catheters (Kendall)

Nasopharyngeal Airways (Argyle)
Durasensors and Oxysensors (Nellcor)
Cardiac Electrodes (Graphic Control)

All Dressing Supplies

Armboards (Mark Clark)

Salem Sumps (Argyle)

Veni-Gard IV Dressing (Con-Med)
Angiocaths, Insyte Autoguard (B-D, All sizes)
1cc/TB SYRINGE (B-D)

EpiPen & EpiPen Jr.

Trach Tape

Stockinette

Transopore Tape

**Any Baxter non-Interlink product with a port or flashball has latex. Also, IV bag ports
have latex.

Related: Infection Control

89



Rules & Regulations

Protection of Confidential Heath Information

Supersedes:
Effective: 03-05-03

PURPOSE

Each resident of the City of Boston and citizen of the Commonwealth has a fundamental
right to privacy and confidentiality in his/her relationship with health care professionals
and other entities that collect, use, or maintain confidential health information.

To further its mission, BPHC collects confidential health information for treatment, and
use in public health surveillance, program development and evaluation, research, and
for many other public health purposes. It is critical that BPHC staff and agents who
carry out these core functions recognize the importance of protecting personal privacy
and safeguarding the confidentiality of information obtained by BPHC to the greatest
extent possible. To this end, BPHC adopts this Policy on Protection of Confidential
Health Information.

This Policy is intended to ensure that BPHC staff (hereinafter includes but not limited to,
employees, volunteers, contractors, agents) complies with all relevant state and federal
laws and regulations concerning the protection of confidential health information. These
include, but are not limited to, the Health Insurance Portability and Accountability Act
(HIPAA), privacy and security regulations adopted pursuant to HIPAA, the
Massachusetts Fair Information Practices Act (FIPA), and Massachusetts Executive
Order #412.

POLICY PRINCIPLES
This Policy is based on the following principles:

A. Accountability. BPHC must be responsible for providing notice of this Policy
and its requirements to its employees, volunteers, contractors, agents, and approved
external researchers. Access to, use of and disclosure of confidential health information
should be based on a legitimate need to know.

B. Openness. Individuals should be given notice about how BPHC collects,
uses, maintains, and discloses confidential health information.
C. Limiting Collection. BPHC will collect the minimum amount of confidential

health information necessary to enable BPHC to implement statutory and regulatory
requirements, effectively provide health care, create public awareness of factors
affecting good health, or otherwise fulfill BPHC’s mission.

D. Limiting Use. BPHC will only use confidential health information as
necessary to fulfill BPHC’s mission or as authorized by the client. BPHC will also limit
internal access to such information only to those staff members with a need to know.

E. Limiting Disclosure. BPHC may disclose confidential health information
when authorized by the client as necessary to fulfill BPHC’s mission provided that such
disclosure is not prohibited by law. Confidential health information should not be
communicated externally without the authorization of the client except: 1) in accordance
with applicable research protocols established by BPHC; 2) when sharing client health
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information with a direct care provider of the client; 3) for payment purposes; or 4) when
otherwise permitted by law or regulations.

F. Integrity. BPHC shall endeavor to ensure the quality, accuracy,
thoroughness, and reliability of confidential health information under its control, whether
in written, electronic, or other form.

G. Individual Access. When BPHC collects confidential health information
directly from a client, he/she shall be informed, upon request and if permitted by
applicable law, of its existence, use, and disclosure and shall be given access to the
information.

H. Security. BPHC shall establish and require from staff members a high level
of physical and electronic security for client confidential health information.

SCOPE

This Policy applies to all BPHC employees, contract employees, consultants, agents,
business associates, and temporary employees (including interns and volunteers). For
the purposes of this Policy, all such individuals shall hereafter collectively be referred to
as “BPHC staff.” All BPHC staff that has access to confidential health information must
adhere to this Policy. This Policy may be revised from time to time as necessary to
comply with applicable state and federal law or to implement BPHC policy.
DEFINITIONS

For the purposes of this Policy, the following words and phrases shall have the following
meanings:

“Access” means the provision by BPHC to an individual of an opportunity to inspect or
review confidential health information about that individual held by BPHC.

“Aggregate Data” means data collected from individual-level records that have been
combined for statistical or analytical purposes and that are maintained in a form that
does not permit the identification of individuals.

“‘Authorization” means a written voluntary agreement by client or legal representative,
consenting to the use, or disclosure of confidential health information.

“Business Associate” means a person who:

on behalf of BPHC, but other than an employee of BPHC, performs, or assists in the
performance of a function or activity involving the use or disclosure of confidential health
information, including claims processing or administration, data analysis, processing or
administration, utilization review, quality assurance, billing, benefit management,
practice management, and repricing; or provides legal, actuarial, accounting, consulting,
data aggregation, management, administrative, accreditation, or financial services to or
for BPHC, other than an employee of BPHC, where the provision of the service involves
the disclosure of confidential health information from BPHC, to the person or
organization in the Business Associate role.

“Client” means the individual about whom the data or health information relates.
“Confidential health Information” means any individually identifiable information,
including, but not limited to, medical and demographic information, that:

Reveals the identity of the client or is readily identified with the client, such as, but not
limited to, name, address, telephone number, social security number, health
identification number, or date of birth; or provides a reasonable basis to believe that the
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information could be used, either alone or in combination with other information, to
identify a client; and includes any protected health information, as defined by this Policy.

“Confidentiality” means BPHC’s obligation to protect the health information with which
it has been entrusted.

“Contact” means to communicate or attempt to communicate with a client or the
client’s parent, guardian, or health care provider by any means, including, but not limited
to, in-person, telephone, facsimile, letter, or electronic mail.

“Data Linkage” means a method of assembling data contained in two or more different
files or records to relate significant health and other events for the same individual,
organization, community, or other unit of analysis.

“De-ldentified Data” means data or information that has been subject to methods for
rendering information not individually identifiable, such as removal of personal identifiers
including name, address, telephone number, social security number, health
identification number, or date of birth.

“Disclose” means to transfer, disseminate, release, or otherwise communicate or
divulge any confidential health information to any person or entity outside BPHC.

“Health Information” means any information, whether oral or recorded in any form or
medium, that: is created or received by BPHC; and relates to the past, present, or future
physical or mental health or condition of an individual, the provision of health care to an
individual, or the past, present, or future payment for the provision of health care to an
individual.

“Individual-Level Data” means any data or information collected and maintained
concerning a specific individual.

“Individually Identifiable Health Information” means information that is a subset of
health information, including demographic information collected from an individual, and:

is created or received by BPHC; and relates to the past, present, or future physical or

mental health or condition of an individual, the provision of health care to an individual,
or the past, present, or future payment for the provision of health care to an individual,
and that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual.

“Institutional Review Board” means any board, committee, or other group formally
designated by an institution, and approved by the federal Health and Human Services
pursuant to 45 CFR Part 46 to review, approve, and periodically evaluate research
projects to protect the rights of human research subjects.

“Personal Data” means any information concerning an individual who, because of
name, identifying number, mark or description can be readily associated with a
particular individual, provided that such information is not contained in a public record.
“Pledge of Confidentiality” means a written statement, dated and signed by an
individual who is granted access to confidential health information, that certifies the
individual’'s agreement to abide by the confidentiality restrictions stated in the written
statement.

“Privacy” means the right of an individual to control the circulation of data or
information about himself or herself, freedom from unreasonable interference in an
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individual’s private life, and an individual’s right to protection against misuse or
unjustified publication of his or her personal data or information.

“Protected Health Information” means individually identifiable health information that
is: 1. transmitted by electronic media; 2. maintained in any medium described in the
definition of electronic media in the Privacy Regulation, or 3. is transmitted or
maintained in any other form or medium. Confidential Health Information includes
Protected Health Information.

“Public Health Authority” means an agency or authority of the United States, a State,
a territory, a political subdivision of a State or territory, or an Indian tribe, or a person or
entity acting under a grant of authority from or contract with such public agency,
including the employees or agents of such public agency or its contractors of persons or
entities to whom it has granted authority, that is responsible for public health matters as
part of its official mandate.

“Public Health Purpose” means a population-based activity or individual effort
primarily aimed at: the reduction of morbidity or mortality; the prevention of injury,
illness, disease, disability or premature mortality; the improvement of health outcomes;
or the promotion of health in the community, including assessing the health needs and
status of the community through public health reporting and surveillance, developing
public health policy, and responding to public health needs and emergencies.
“Research” means a systematic investigation designed primarily to develop or
contribute to general knowledge, including public health, medical, social, demographic,
and historical research.

“Security” means the manner of assessing the threats and risks posed to confidential
health information data and taking the appropriate steps to protect that data against
unintended or unauthorized access, use, intrusion, disclosure or such other dangers as
accidental loss or destruction.

“Use” means, with respect to individually identifiable health information, the sharing,
employment, application, utilization, examination, or analysis of such information by
BPHC.

GENERAL PRIVACY POLICY

All BPHC staff shall comply with the following policy on use and disclosure of
confidential health information.

A. COMPULSORY LEGAL PROCESS

1. Except for requests by the client or the legally authorized representative of the
client, any BPHC staff that receives a request for access to confidential health
information in BPHC’s possession or receives a subpoena, discovery request,
court order or any other form of compulsory legal process to provide such
confidential health information shall immediately notify the Office of the General
Counsel.

2. BPHC staff shall not disclose any confidential health information unless and until
authorized to do so by the Office of the General Counsel.

B. LIMITING COLLECTION OF CONFIDENTIAL HEALTH INFORMATION
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1. BPHC staff shall collect no more confidential health information than is necessary for the
stated purpose.
2. BPHC staff shall collect confidential health information only when such collection
is:
a. authorized by law or regulation;

b. or when confidential health information is deemed necessary to further a
public health purpose.

LIMITING ACCESS TO CONFIDENTIAL HEALTH INFORMATION

1. Access shall be limited to the minimum number of individuals who are reasonably
necessary to conduct the public health purpose.

2. BPHC staff shall limit access to confidential health information to only those staff
that have a legitimate need to access the information in order to conduct the
public health purpose.

LIMITING USE OF CONFIDENTIAL HEALTH INFORMATION

1. BPHC staff shall limit use of confidential health information to those purposes for which
the information was collected or other public health purposes permitted by law which
further the mission of BPHC.

2. Whenever identifiable information is not necessary to conduct the public health
purpose, the confidential health information shall be de-identified.

LIMITING DISCLOSURE OF CONFIDENTIAL HEALTH INFORMATION
1. BPHC staff shall limit disclosure of confidential health information to only authorized
persons.
2. Authorized persons include:
a. the client;
b. any other person authorized by the client pursuant to a written
authorization;

c. BPHC staff that need access for a public health purpose related to public
health surveillance or investigation;

d. law enforcement officers or other persons pursuant to law or court order
when approved by the Office of the General Counsel; or

e. to any other person authorized by law to receive such information when
approved by the Office of the General Counsel.

3. BPHC staff shall limit disclosure of confidential Health Information to the
minimum necessary amount of confidential health information that is required to
accomplish the intended purpose of the use or disclosure.

AGREEMENT TO MAINTAIN CONFIDENTIALITY

1. All BPHC staff shall strictly maintain the confidentiality of all individually

identifiable health information held by BPHC.

2. No person having access to confidential health information shall disclose, in any
manner, any confidential health information except as necessary for conducting a
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legitimate public health purpose, as defined in this Policy, or when authorized by
law.

. All BPHC staff will receive education and training regarding the confidentiality

and security principles addressed in this Policy and the specific procedures
developed and implemented pursuant to this Policy.

. In addition, all new employees, at the time of hire, and current BPHC staff shall

sign a Pledge of Confidentiality for Employees. (Form A)

. Independent contractors, volunteers, and interns who have access to client

confidential information shall enter into a written agreement agreeing to abide by
this Policy.

. BPHC staff shall agree to maintain the confidentiality of client confidential health

information even after termination of employment or other contractual obligations.

. Each supervisor shall insure that all current BPHC Staff and new employees

receive a copy this Policy.

. Copies of signed confidentiality pledges shall be maintained by the Human

Resource Department for all BPHC staff.

. Independent Consultant and Contractors of BPHC that will have access to

confidential health information must sign a Business Associate
Agreement. (Form B)

OPENNESS

. BPHC is committed to giving individuals notice about how it collects, uses, and

discloses confidential health information.

. BPHC’s Notice of Privacy Practice will be available upon request by making a

written request to the Privacy Officer, Boston Public Health Commission, 1010
Massachusetts Ave., Boston, MA 02118, or visiting BPHC web site at
http://www.bphc.org. This Notice of Privacy Practice is subject to change by
BPHC. (Form C)

INDIVIDUAL ACCESS

. When BPHC collects confidential health information directly from the client,

he/she shall be informed, if permitted by applicable law, of its existence, use, and
disclosure, and the client shall be given access to the information.

. Clients may request permission to access and/or copy confidential health

information about themselves in the possession of BPHC in accordance with
section VII. of this Policy.

. BPHC staff shall take reasonable measures to verify the identity of the client prior

to the disclosure of the information.

. Any confidential health information about a person other than the client shall be

redacted before disclosure of confidential health information to the client.

. A Client shall be permitted to inquire about the accuracy and completeness of

confidential health information held by BPHC and to have the confidential health
information amended if appropriate as set forth in section VII of this Policy.
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. BPHC may refuse to disclose information if the disclosure, as determined in
writing by a licensed health care provider or the Office of the General Counsel,
could reasonably be expected to:

a. result in immediate and grave harm to the individual’s safety;

b. the information contains references to other individuals;

c. the disclosure could reasonably be expected to harm public health or
safety; or

d. Massachusetts or federal law prevents BPHC from disclosure of the
information.

. A client shall be permitted to request in writing to receive confidential
communications from BPHC if the client states that routine methods of
communication would endanger the client.

. A client shall be permitted to receive an accounting of disclosures of his/her
confidential health information unless the disclosure is related to treatment,
payment, health care operation or pursuant to a valid authorization.

SECURITY

. BPHC staff that have access to confidential health information shall ensure that

such information is maintained in a secure manner which prevents unauthorized
individuals from gaining access to such information.

. Confidential health information maintained in an electronic format shall be stored

on a password-protected and secure computer system.

. Confidential health information shall not be left in plain view or otherwise
accessible on a computer screen or in a work area when the authorized user is
not present.

. Confidential health information shall not be transmitted by email.

. All confidential health information maintained in paper format shall be stored in
locked file cabinets or other appropriate storage method which prevents
unauthorized access as determined and approved by the Operations
Department.

. BPHC staff shall not attempt to exceed the scope of their authorized access to
client confidential health information or attempt to circumvent any BPHC systems
security measures designed to prohibit unauthorized access to client confidential
health information.

DATA INTEGRITY

. Every effort shall be made by BPHC staff to ensure the quality, accuracy, and
reliability of the data and records under its control, whether contained in written,
electronic, or other format.

. BPHC staff will only collect confidential health information that is relevant to the
purposes for which it is to be used, and will use reasonable efforts to ensure that
such data is accurate, complete, and timely.

. BPHC staff must ensure that confidential health information is protected from
unauthorized modification and destruction.
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2.

3.

BPHC staff shall strive to maintain the accuracy of the confidential health
information held, including allowing individuals to have the opportunity to review
and amend their confidential health information as set forth in section VII.
NON-COMPLIANCE

All BPHC staff is required to comply with this Policy. Any BPHC staff member
who fails to comply with this Policy may be denied further access to confidential
health information and may be subject to disciplinary action up to and including
termination of employment.

BPHC staff shall immediately report to his/her supervisor any violations of this
Policy.

BPHC staff members are protected from retaliation for reporting violations of this
Policy by Massachusetts law (M.G.L. c. 149, §185).

BPHC may audit the use and disclosure of confidential health information by
BPHC staff in order to ensure compliance with this Policy.

CONFIDENTIALITY PROCEDURES

. Each BPHC Department/Program shall implement the specific procedures,

guidelines and utilized the forms adopted with this Policy.

A BPHC Department/Program may adopt additional procedures, practices or
forms which specifically address the operations of the Department/Program
provided that the procedures, practices, or forms are consistent with this Policy
and have been approved by the Office of the General Counsel.

BPHC staff shall comply with all procedures and practices adopted pursuant to
this Policy.

RESEARCH STUDIES

Approval of Research Project Using Confidential Health Information

a. BPHC staff that are conducting a research project which requires access
to confidential health information held by BPHC shall consult with the
Director of the Research Office to ensure that appropriate research
protocols are followed.

b. BPHC staff that are conducting a research study or other public health
investigation which involves contact with clients shall consult the Director
of the Research Office for approval of the contact protocol (e.g., consent,
authorization forms, questionnaires, interview scripts).

Data Linkage

a. If confidential health information is used for data linkage, the linked data
set shall be stripped of personal identifiers and all identifiers shall be
destroyed unless there is a legitimate public health purpose for retaining
such identifiers.

b. BPHC staff shall conduct data linkage projects in-house whenever
possible and disclose only the linked data set without personal identifiers,
other than a unique identification number, unless otherwise approved in
writing by the Director of the Research Office.

Data Destruction for Research Purposes
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a. As soon as reasonably practicable, BPHC staff shall de-identify
confidential health information and destroy all identifiable information used
for research purposes unless there is a legitimate public health purpose
for retaining such identifiable information or retention of the information is
required by law.

4. Publications and Reports
a. All reports and publications based on confidential health information shall
contain only aggregate data and no personally identifiable information or
information which could lead to the identification of an individual.

b. A client’s personal identifiable health information shall not be published or
disclosed by BPHC without proper written authorization from the client
which specifically grants BPHC the authority to use her/his confidential
health information for such reports and publications.

c. All aggregate data presented in such reports or publications shall comply
with BPHC guidelines on cell size suppression as determined by the
Director of the Research Office to ensure that individuals cannot be
identified based on the data presented.

d. No maps based on confidential health information may be published or
disclosed with sufficient detail so as to allow for identification of
individuals.

PROCEDURE, PRACTICE & GUIDELINES
A. COLLECTING AND DISCLOSING CONFIDENTIAL HEALTH INFORMATION
1. Mail
a. BPHC staff shall take reasonable measures to ensure that confidential

health information being submitted to BPHC by mail or courier service is
properly addressed by the sender.

b. If any Department/Program receives mail with confidential health
information which was intended for a different Department/Program, a
staff member must bring the mail to the appropriate Department/Program
or seal it in another envelope marked “Confidential” and send it via inter-
office mail to the intended recipient or appropriate program.

c. All outgoing mail containing confidential health information must have a
return address (with room number, where appropriate) and shall be
stamped “Confidential.” All reasonable efforts shall be made to ensure
that the addressee information is complete and correct.

d. All confidential health information shall be sent in a sealed envelopes
which complete conceals the content of the envelope.

e. Confidential health information should be sent by registered or certified
mail or other delivery service that allows for tracking delivery and receipt
of documents whenever feasible.

2. E-Mail or Other Electronic Transmission
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Confidential health information shall not be transmitted by e-mail. Any other electronic
transmission of confidential health information shall be in accordance with BPHC
policies related to the electronic transmission of information.

99

3. Fax

a. BPHC staff shall make reasonable efforts to ensure that all faxes

b.

containing confidential health information are sent to secure areas.

I. Secure areas are those areas in which only individuals that
have a need to know confidential health information have access

ii. Contact the Operations department for guidance and/or
guestion regarding a secure location for fax machines

When sending a fax containing confidential health information, BPHC staff
should call the intended recipient of confidential health information to
confirm the correct fax number and ensure that the intended recipient is
waiting for the transmission, or that measures are in place to ensure
confidentiality of the confidential health information.

A cover sheet that contains a confidentiality disclaimer must accompany
all faxed documents containing confidential health information. The
following language must be included in all fax coversheets used to fax
confidential health information.

“These transmitted documents contain confidential information and are intended solely for
use by the individual named above as the recipient. If you are not the intended recipient or
such recipient’s employee or agent, be aware that any disclosure, copying, distribution, or
use of the contents of this transmission is prohibited. If you have received this transmission
in error, please notify the sender by telephone immediately so that we may arrange to retrieve
this transmission at no cost to you.”

4. Hand Delivery

a. All confidential health information must be kept under protective cover, in a
sealed envelope or locked briefcase, when being transported or delivered by
hand.

b. Hand delivery shall be to the intended recipient or the intended recipient’s
authorized agent only.

c. Government or BPHC issued photo identification is required for all in-
person releases of confidential health information unless the identity of the
recipient is known.

5. Telephone

a. Confidential health information shall not be transmitted by telephone

b.

communication unless the intended recipient is known to the caller or the
intended recipient’s identity can be reasonably verified.

The identity and authority of unknown persons requesting confidential
health information must be verified before confidential health information is
released by telephone.

In the case of a health care provider, verification may be made by
obtaining the caller's name and phone number and returning his/her call to
confirm identity before such information is released.
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d. Confidential health information containing personal identifiers (e.qg.,
names, Social Security numbers, medical record numbers, etc.) shall not
be left on any voice-mail system or with a receptionist.

e. Use of a cellular phone or public telephone to communicate confidential
health information should be avoided to the greatest extent possible.

f. All telephone calls in which confidential health information is discussed
must be made, to the greatest extent possible, in a secure area which
limits the unauthorized disclosure of client confidential health information.

g. No confidential health information shall ever be sent via a pager.
h

. Confidential health information shall not be discussed in public areas,
such as, but not limited to, lobbies, elevators, and cafeterias.

B. USE OF CONFIDENTIAL HEALTH INFORMATION
1. Use Within the Department/Program

a. A Department/Program that possesses confidential health information
shall use that information only for:

i. thespecific purpose(s) for which it was collected, which includes
treatment, payment,, quality assurance;

ii. BPHC approved research as set forth in section V of this Policy,
iii. when required by law or
iv. as authorized by the client.

v. access to confidential health information shall be limited to only
those persons within the Department/Program that have a “need-to-
know”.

2. Use Within BPHC

a. confidential health information held by one Department/Program shall not
be shared with any other Department/Program unless authorized by the
Privacy Officer, required by law when approved by the Office of the
General Counsel, or authorized by the client.

3. Access Rights

a. Every BPHC staff member, including interns, volunteers and temporary
employees who will be granted access to confidential health information,
must sign a Pledge of Confidentiality for Employees, Contract Employees
and Interns. (Form A)

b. Independent Contractors and agents of BPHC that will have access to
confidential health information must sign a Business Associate Agreement
with BPHC prior to receiving access to confidential health information.

c. each Department/Program shall identify in writing a list of those staff
members within the Department/Program by name or job description and
shall determine the level of access to confidential health information that
each BPHC staff member shall have to perform his/her duties.

i. The list must be updated as necessary to keep it current and a
copy of the list shall be given to BPHC’s Privacy Officer.

100



Boston EMS Policy and Procedure Manual

ii. The list shall contain the level of access each employee has to
paper files, databases, and secure areas where confidential health
information is kept.

iii. A copy of this list shall be provided to the Director of Information
Services and Manager of IT Users to ensure coordinate authorized
access control to electronic databases.

d. Temporary employees, interns, and volunteers shall not be granted
access to confidential health information, unless first authorized by the
supervisor in charge of such individuals of written approval by the
Department /Program Director.

C. DESIGNATED RECORD SET, STORAGE, MAINTENANCE AND
DESTRUCTION OF CONFIDENTIAL HEALTH INFORMATION

1. Designated Records Set . Pursuant to this Policy, a client’s right to request
access, an amendment, place restriction on access and/or request copies of
his/her personal health information is limited to that health information that is
maintained in Designated Record Sets, as determined by each Program.

a. Evaluation of Documentation

i. Each Program/Department must evaluate client files and
determine which documents contain individually identifiable
confidential health information about the client. A written policy
must be developed and implemented at the program level to
evaluate the documentation maintained by each program to
determine those groups of confidential health records that should
be categorized as Designated Record Sets.

ii. The written policy should ensure that the following information is
gathered about the evaluated records:

1. Documentation type (e.g., paper medical record, Sophia
database)

2. Basic content (e.g., assessments, reports,, examinations)
3. Location of the documentation (e.g., School Based Health
Clinic)
4. Contact person (e.g., caseworker)
b. Documentation of Designated Record Sets

i. Documentation must be maintained that supports the Programs’
assessment of its records which were reviewed in making the
determination of its Designated Record Sets. Documentation may
be maintained electronically or on paper.

ii. Selected records which are determined to constitute the
Designated Record Set shall be separate from other client
information. The Desighated Record Set must be kept current and
available for reference should a client request access to his/her
health information, including comments that identify any information
included in a Designated Record Set that the client would not have
a right of access, amendment, or copies.
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iii. Records contained in the Designated Record Set must be
maintained for a period of at least six years.

Inclusions Confidential health information in all types of media (e.g.,

paper, oral, video, electronic, film, digital) must be considered when
determining what documents shall be included in the Designated Record
Set. Minimally, the following categories of records should be considered
Designated Record Sets:
i. Eligibility information maintained by health plans;
ii. Enrollment records maintained by health plans;
iii. Claims records submitted to or received from health plans;
Iv. Remittance Advices and records of payments;
v. Client Statements related to health condition;
vi. Claims adjudication records;
vii. Case or medical management records maintained by health
plans; and
viii. Other records used by BPHC to make health related decisions
about individuals.
iXx. Records created and/or maintained by a Business Associate for
services rendered to a BPHC program must be considered when
evaluating documentation for Designated Record Sets.

X. Confidential health information specifically created and/or
maintained by Business Associates, when acting on behalf of a
BPHC Program, is subject to the client rights provisions as set forth
in section VII. to request access to or amendment of such
information in accordance with the Business Associate Agreement.

Exclusions Confidential health information that will not be used to make
decisions about treatment of a client should not be included in a
Designated Record Set. Such information may be found in many types of
records that include significant information not relevant to the client, as
well as information about other persons.

2. Method of Storage for Paper Copies

a. All confidential health information shall be stored in locked areas that do

b.

not allow public access, including but not limited to, secured file cabinets.
When the Operations Department deems it feasible, a security measure
including but not limited to pass code should be installed in areas where
confidential health information is kept.

Operations shall document all security measures used by BPHC
Programs/Department, their locations and who has access and/or who
has authority to grant access to such secure area.

To protect confidential health information, BPHC staff shall not leave
confidential health information on a desk or work area when he/she is
away from the desk/office, unless the area is secured from unauthorized
access. (e.g., locked door).
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e.

BPHC staff shall not take confidential health information from a assigned
secured area unless it is required for a field visit, meeting, or when
otherwise necessary for work r elated purposes.

3. Storage for Electronic Copies of Confidential Health Information
a. Confidential health information stored in a computer system shall be

b.

stored in a secure manner.

Access rights to stored confidential health information shall be limited to
individuals who need the information to perform their job and are limited to
only that information necessary to perform their job.

No BPHC staff member shall share her/his passwords with anyone other
than Department/Program directors, or the Director of the IT department.

The IT, IS and Operations department must be immediately notified when
BPHC staff are transferred, resign or are terminated. Transferees may
need different access rights at their new job.

i. Upon termination, or resignation of a BPHC staff member’s
employment with BPHC, all access rights shall be promptly
removed, especially if they have dial-in access.

ii. Program/Department management, Human Resources,
Operations and IT Services staff shall coordinate the date and time
of the termination of the staff member’'s employment so that
computer network access and other access to confidential health
information are terminated in a timely manner.

To prevent BPHC staff from inadvertently displaying confidential health
information when away from their workstation, computers providing
access to confidential health information shall have screen saver or a
desktop log-off that is automatically activated.

If confidential health information is on a stand-alone computer and not on

the network, then the stand-alone computer must be in a secured area
and the confidential health information must be password protected.

4. Maintenance

a. Policies and procedures adopted in this Policy and program policies

created in accordance with this Policy to protect Confidential health
information which is collected, used, and stored by the program shall be
enforced within each Program/Department by a data custodian appointed
by the Department/Program Director and approved by the Privacy Officer.
Such data custodian shall implement this Policy and other reasonable

measures which are in accordance with this Policy to protect the integrity
of the information.

5. Destruction
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a. Confidential health information that is no longer needed should be

destroyed whenever possible, or archived, consistent with BPHC's record
retention policies whichever is later. The Director of Operations shall
provide each Department/Program Director with a copy of BPHC's record
retention policy.
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b. Upon written approval by Operations and the Privacy Officer, each
program should have access to a shredder to use for disposal of all
records with personal identifiers.

c. Any materials containing confidential health information that is not
required to be retained (See BPHC Retention Policy) must be shredded as
soon as they are no longer needed.

d. Confidential health information stored on electronic media (e.qg., disk, CD,
etc.) shall be completely erased or destroyed before disposal of the
electronic media.

D. PROCEDURES FOR RELEASE/DISCLOSURE OF CONFIDENTIAL HEALTH
INFORMATION

1. When Confidential Health Information May Be Disclosed

a. Confidential health information may not be disclosed to non-staff
members, agents or business associates of BPHC without the written
authorization of the client, except for the following purposes:

i. The disclosure is authorized by law or regulation and the Office
of the General Counsel has approved such disclosure.

ii. The disclosure is required by judicial order or other legal
process, and the disclosure is approved by the Office of the
General Counsel. A subpoena does not mean automatic release of
confidential health information. When BPHC staff person receives
a subpoena potentially related to the release of confidential health
information, he or she must immediately notify his/her supervisor
and the Office of the General Counsel.

iii. The disclosure is authorized by BPHC for research which has
been approved in writing by the Director of the Research Office /or
a member of the Executive Administration department. A Pledge of
Confidentiality must be signed and returned to BPHC by all
researchers who will have access to the data before confidential
health information is disclosed.

iv. The disclosure is required for coordination of benefits or for
treatment, payment or health care operations consistent with the
requirements of HIPAA.

2. To Whom Confidential Health Information May Be Disclosed

a. Confidential health information may be disclosed under the circumstances
listed above to the appropriate individual authorized to receive the
information for the specified purpose.

b. Each Department/Program must develop and maintain a list which
specifies to whom it releases confidential health information on a routine
basis and a specific contact person to whom information is
disseminated. The list should be updated as necessary and a copy of this
list shall be given to BPHC’s Privacy Officer.

3. Accounting of Disclosures
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a. Each Department/Program must maintain a log of disclosures of
confidential health information with relevant information including, at a
minimum:

I. the date of the disclosure;

ii. towhom, by whom, and the information provided;
iii. A brief description of the information disclose; and
iv. Purpose or basis for disclosure.

b. These logs must be maintained in a secure manner and retained for a
period no less than six years or in accordance with BPHC retention policy
whichever is later.

4. Disclosure Procedures

a. Requests for disclosure of confidential health information should be in
writing unless necessary for the urgent care of an individual which makes
a written request unfeasible.

b. Each Department/Program should utilize the authorization form issued
pursuant to this Policy (Form I) to document all requests for disclosure of
confidential health information.

c. Disclosure of confidential health information should be by mail or in-
person delivery, whenever feasible. Disclosure shall not be made by
telephone unless necessary for the urgent care of an individual.

5. Verification of Authorized. Recipient Reasonable measures must be taken to
verify the identity of the client or the individual authorized by the client to receive
confidential health information.

a. When the request is made by a client, the client must present government
issued photo identification before disclosing confidential health
information.

b. When the request for disclosure is made by a representative/agent of the
client, no disclosure shall be made without a written authorization which
specifies to whom the confidential information can be disclosed and what
information shall be disclosed along with government issued photo
identification.

CLIENT RIGHTS AND THE COMPLAINT PROCESS

A. CLIENT RIGHTS
1. This Policy, in accordance with the HIPAA Privacy Rule, requires that BPHC staff
providing direct and indirect health care shall provide the client, upon first
contact, with a copy of BPHC’s Notice of Privacy, (Form C) and/or inform the
Client where the Notice of Privacy is located in the facility
a. After providing the client with a copy of BPHC’s Notice of Privacy, BPHC
staff shall obtain the client’s written acknowledgement of receipt or
opportunity to receive BPHC’s Notice of Privacy Practice using the
coversheet of Form D of this Policy.
b. The executed Notice of Privacy Practices Acknowledgment Form shall be
placed in the client’s designated health records for a period of no less than
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six years or in accordance with BPHC'’s retention policy, whichever is
later.

. BPHC staff shall provide clients upon written request, reasonable access to
designated records sets containing confidential health information about the
client, to request an amendment to the designated record set and an accounting
of the disclosure or his/her confidential health information not related to
treatment, payment, health operations, or pursuant to a client’s authorization.

. BPHC staff shall provide a client, upon request, the proper Form as set forth in
Section IX of this policy, to request access, to request an amendment, to request
a limitation to the disclosure or an accounting of disclosure of disclosure of
his/her confidential health information.

. All privacy request for access, request to amend, request to restrict disclosure
and/or request for an accounting of disclosures must be documented and given
the staff member’s immediate supervisor.

. BPHC shall not amend, at a client’s request, any information in a record that the
Program/Department knows to be true and accurate.

. The supervisor shall forward the client’s request(s) for amending, placing
restrictions and an accounting of disclosure of their confidential health
information to the Privacy Officer and/or his/her designee(s) within the
Department.

. The Privacy Officer shall ensure that all client requests related to this Policy are
recorded accurately, and are retained for a period of at least six years from either
the date of creation or the date when it was last in effect, whichever is later.

. The Privacy Officer shall consult with a license health care provider and/or the
Office of the General Counsel when necessary to determine whether to grant or
deny the client’s rights as set forth in Article VII, Section A2 of this Policy.

COMPLAINT PROCEDURE

. When a BPHC staff member receives a complaint from a client and/ or wishes to
file a complaint regarding a violation of this Policy, the staff member shall report
the complaint immediately to his/her supervisor who shall report the alleged
violation to the Privacy Officer or his/her designee within the Department.

. The Privacy Officer and/or his/her designees shall respond immediately to
privacy complaints that are general in nature and do not require additional
research or privacy expertise.

. The Privacy Officer shall document all the facts provided by an individual and the
resolution, if any, in their information referral system.

. The Privacy Officer shall forward all privacy complaints that require additional
research to the Office of the General Counsel for resolution.

. The documentation of all privacy complaints and the resolutions of such
complaint shall be maintained by the Privacy Officer for a period of at least six
years from either the date of creation or the date when it was last in effect,
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whichever is later, and shall contain no individually identifiable health information
other than that provided by the individual.

6. The Privacy Officer shall provide reports about privacy complaints to the Director
of Administration each quarter and as requested by the Director of
Administration.

7. Such report information will be used for evaluation and process and/or procedure
enhancement, as appropriate.

C. IMPLEMENTATION

The Privacy Officer shall use designated a staff member within each Department that
create, use or disclose protected health information to document the receipt and
disposition of all written request for access, amendments to his/her designated record
set and complaints alleging a violation of this Policy

CONTACT INFORMATION

Any questions concerning this Policy and/or Procedures should be directed to the Office
of the General Counsel, in writing at:

Boston Public Health Commission
Office of the General Counsel
1010 Massachusetts Ave., 6" FI.
Boston, MA 02118
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Sexual Harassment

Supersedes:  07-98
Effective: 06-2008

l. PURPOSE

The Boston Public Health Commission (“BPHC”) affirms its commitment to maintain an
environment free of sexual harassment and free of retaliation based on an employee, client or
visitor having complained of or opposed sexual harassment, or cooperated or assisted with an
investigation into sexual harassment allegations. In order to achieve this goal, any form of
sexual harassment, including the conduct that is described in this policy, will not be tolerated and
procedures are provided according to which inappropriate conduct will be addressed.

Il. POLICY

BPHC expects all employees to conduct themselves in a professional manner with
respect and concern for their fellow employees as well as BPHC clients and

visitors. Sexual harassment is unlawful and will not be tolerated. Retaliation against
anyone who has complained of or opposed sexual harassment at BPHC or who has
cooperated or assisted with an investigation into such, is unlawful and likewise will not
be tolerated.

[I. PROCEDURE
A. GENERAL

1. It is BPHC’s policy that all employees, clients and visitors have a right to work
or be in an environment free from any type of discrimination, including freedom
from sexual harassment regardless of sexual orientation, gender or gender
identity or expression.

2. The BPHC shall post notice of the Fair Employment Law pursuant to M.G.L.
c.151B 87. The BPHC is committed to adhering to applicable federal and state
laws regarding sexual harassment. The BPHC will investigate and resolve
complaints arising out of activity or behavior considered to be sexual
harassment.

3. The BPHC prohibits sexual harassment of employees, clients and visitors in
any form. Such conduct may result in disciplinary action against employees up
to and including termination. Clients and visitors engaging in prohibited conduct
may be barred from BPHC property. Any incident may be referred for legal action
or any other appropriate measure to assure such activity does not recur.
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B. DEFINITIONS

1. Sexual harassment: sexual advances, requests for sexual favors, and verbal
or physical conduct of a sexual nature when:

a. submission to or rejection of such advances, requests or conduct is
made either explicitly or implicitly a term or condition of employment or as
a basis for employment decisions, or term or condition for receiving BPHC
services; or

b. such advances, requests or conduct are unwelcome and create an
intimidating, hostile, humiliating or sexually offensive work or clinical
environment.

2. Workplace: Any place that a BPHC on-duty employee may be found.

3. Client: Anyone for whom the BPHC renders services. This includes, but is
not limited to, anyone requesting or receiving emergency medical services,
tenants of BPHC owned/operated property and homeless shelter residents.

4. Visitor: Any non-employee authorized to be on BPHC premises. This
includes, but is not limited to, vendors, contractors and members of the public
attending meetings.

C. PROHIBITED BEHAVIOR

1. No supervisor or employee shall threaten or insinuate, either explicitly or implicitly,

that an employee, client or visitor’s refusal to submit to sexual advances will adversely affect
the employee, client or visitor’s employment, performance reviews, advancement, assigned
duties, shifts, or any other condition of employment, career development, program
participation or service of delivery.
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2. No supervisor, employee, client or visitor shall engage in any conduct of a
sexual nature, whether intended or not, that is unwelcome and has the effect of
creating a workplace environment that is hostile, offensive, intimidating or
humiliating to male or female workers since such conduct may also constitute
sexual harassment. While it is not possible for the BPHC to list all circumstances
that may constitute sexual harassment, the following are some examples of
conduct, which if unwelcome, may constitute sexual harassment depending upon
the totality of the circumstances including the severity of the conduct and its
pervasiveness:

a. Sexual assault and coerced sexual acts;
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b. Unwelcome sexual advances, whether they involve physical touching
or not;

c. Unwelcome leering, whistling, brushing against the body, sexual
gestures, suggestive or insulting comments, sexual flirtations or
propositions;

d. Written or oral references to sexual conduct or gossip regarding one’s
sex life;

e. Sexual slurs, sexual epithets, or sexually degrading descriptions;

f. Unwelcome graphic comments about an individual's body or overly
personal conversations of a sexual nature;

g. Unwelcome sexual jokes, stories, drawings, pictures, videos, video
games, e-mails or gestures;

h. Spreading of sexual rumors;

i. Unwelcome touching of an individual's body, clothing or objects in a
sexual way;

j. Discussion of an individuals (including one’s own) sexual activities
and/or interests;

k. Inquiries into an employees sexual experiences or preferences;

[. Cornering, blocking normal movements in a sexual manner, and/or
m. Displaying sexually suggestive objects in the workplace.

3. No employee shall make any sexual advances or accept any sexual advances
from a client or a client’s family. No employee shall threaten either implicitly or
explicitly that a client’s refusal, client’s family member's refusal or a visitor's
refusal to submit to sexual advances will adversely affect the client’s status or
eligibility for programs or service provided by BPHC.

4. Retaliation against an individual who has complained about sexual
harassment and retaliation or against individuals for cooperating with an
investigation of a sexual harassment complaint is unlawful and will not be
tolerated.

RAISING COMPLAINTS OF SEXUAL HARASSMENT OR RETALIATION

1. An employee, client or visitor who believes he or she has been the subject of
any form of sexual harassment or retaliation is strongly encouraged to speak with
the individuals identified in Section D(3) below.

2. All complaints of sexual harassment and retaliation will be treated with
confidentiality to the extent possible consistent with the BPHC's need to investigate
complaints and ensure the safety and well-being of the complainant and other
employees. Complaints of sexual harassment and retaliation shall not result in reprisal
or retaliation in any form to the complaining party or to the reporting party.

3. Any complaint by a person subject to sexual harassment or retaliation should be
presented as soon as possible. Please be advised that there are time limits for filing
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complaints with outside agencies (see Section D(5) below). Complaints may be
submitted to the complainant’s supervisor, anyone else within the chain of command of
the complainant’s supervisor or any one of the following individuals:

The Executive Director

1010 Massachusetts Ave., 6™ floor
Boston MA 02118

617-534-5264

The Director of Human Resources
1010 Massachusetts Ave., 6™ floor
Boston MA 02118

617-534-5657

The Director of Labor Relations
1010 Massachusetts Ave., 6™ floor
Boston MA 02118

617-534-2449

The Human Resources Administrator for Homeless Services
Long Island Campus, Tobin Bldg.

PO Box 158

Boston MA 02122

617-534-2526

Chief of Emergency Medical Services
Boston EMS

785 Albany Street

Boston MA, 02118

617-343-2367

In the event that the complaint of sexual harassment or retaliation involves any one of
the above listed persons, the complaint may be submitted to:

The General Counsel

1010 Massachusetts Ave., 6™ floor
Boston MA 02118

617-534-4322

In the event that the persons listed above are not on duty, the complainant may contact

the BPHC's Manager On-Call, who is on duty nights and weekends, at pager number
(781) 669-5672.

4. In the event of a complaint of sexual harassment or retaliation against a visitor
involving a vendor or contractor, the BPHC will take action directly with the manager of
the vendor or contractor in a timely fashion.
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5. Any complaint of sexual harassment or retaliation may also be filed with the external
agencies listed below. The use of the BPHC's complaint process does not preclude an
employee from filing a complaint with these external agencies, nor does it toll the statute
of limitations for filing with them. The statute of limitations for filing a complaint with
the Massachusetts Commission Against Discrimination or the United States Equal
Employment Opportunity Commission is 300 days from the date of the incident.

Director of Affirmative Action

City of Boston Office of Personnel Management
Boston City Hall

One City Hall Plaza

Boston, MA 02201

(617) 635-2788

The Massachusetts Commission Against Discrimination ("MCAD")
One Ashburton Place

Boston MA, 02108

617-994-6000

The U.S. Equal Employment Opportunity Commission ("EEOC")
One Congress Street

Boston MA, 02114

617-565-3200

RESPONSIBILITY AND PROCEDURE FOR INVESTIGATION

1. Any complaint of sexual harassment or retaliation is to be taken seriously and
treated with sensitivity and discretion.

2. All employees other than "Reporting Employees” (as defined in section E(3) below)
who observe, become aware of or receive a complaint or report of sexual harassment
or retaliation are strongly encouraged to notify orally or submit a written report to
their supervisor or any of the individuals identified in Section D(3) above promptly.

3. Certain employees, referred to here as "Reporting Employees," have special
reporting duties, as described in Section E(4) below. Reporting Employees include all
employees acting in a supervisory capacity (i.e. employees with authority to direct
various aspects of employment of one or more employees such as hiring, firing,
discipline, attendance, scheduling, work assignments, evaluation, promotion or
transfer) and all managers, directors and all employees to whom a complaint of sexual
harassment or retaliation can be made pursuant to Section C(3) above.

4. Any Reporting Employee who personally becomes aware of or is otherwise notified

of conduct which may amount to sexual harassment or retaliation shall personally make
a written report describing such conduct and shall submit the report to the Director of
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Human Resources. Reporting Employees must report any personal awareness of
possible sexual harassment or retaliation as well as any complaints or reports of the
same they receive in any form and from any source, including internal complaints or
reports made under this Policy, union grievances, and complaints filed with outside
agencies. Reporting Employees shall attach to their reports any written complaints
submitted by the complaintant or others and shall submit their reports and attachments
to the Director of Human Resources before leaving the place of employment on the day
of receiving such information, or as soon as practicable, except as provided in Section
E(5) below.

5. In the event that the Director of Human Resources is not on duty and it is after
business hours, the Reporting Employee shall contact the BPHC's Manager On-Call
and shall submit such report in a sealed envelope addressed to the Director of Human
Resources. The Manager On-Call shall deliver the envelope to the Director of
Human Resources or his/her designee by the end of the following regular business
day.

6. Upon receipt of a complaint or report of sexual harassment or retaliation, the Director
of Human Resources shall inform the complainant of the existence of this policy,
provide a copy of the policy if needed and direct the complainant as to how to file an
internal complaint.

7. The BPHC’s Director of Human Resources or his/her designee will investigate all
complaints of sexual harassment or retaliation in a timely and impartial

manner. Investigation into any such complaints or reports shall be completed within a
reasonable time frame of up to 90 days, unless there is good cause requiring additional
time.

8. The General Counsel's Office shall be advised of all investigations under this policy
and shall provide assistance when necessary.

9. All investigations shall be conducted in such a way as to maintain confidentiality to
the extent possible consistent with the need to conduct an investigation and ensure the
safety and well-being of the complainant and other employees.

10. While the extent and nature of any investigation will depend upon the
circumstances of the complaint, all investigations, to the extent possible, will include
the following:

a. A separate interview with the person filing the complaint;

b. A separate interview and written statement of each witness and person
with knowledge relevant to the complaint;

c. A separate interview with the person alleged to have committed the
sexual harassment or retaliation. The person will also be allowed to
submit a written statement; and
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d. A review of any material documents identified by the complainant and
the person alleged to have committed the sexual harassment or
retaliation.

11. All employees are responsible for cooperating with an investigation into complaints
of sexual harassment or retaliation. Any employee who fails to fully cooperate or
hinders the investigation may be disciplined.

12. At the conclusion of the investigation, the Director of Human Resources or his/her
designee shall prepare a written report of the investigation that shall include findings
of fact and an opinion as to whether there has been any violation of BPHC policy. A
copy of the complaint, along with all written statements of any witnesses and the
person alleged to have committed the sexual harassment or retaliation shall be
attached to the report.

13. A copy of the report shall be submitted to the Executive Director and the General
Counsel. The Director of Human Resources shall maintain all complaints and reports
of sexual harassment or retaliation. The Director of Human Resources shall notify the
appropriate program or bureau director of the results of the investigation.

F. DISCIPLINARY ACTION

If it is determined that sexual harassment or retaliation has occurred and a violation of this
policy has occurred, the BPHC will take such corrective action reasonably calculated to end
such conduct and protect the complainant. Such action may range from counseling to
termination from employment and may include such other forms of disciplinary action as the
BPHC deems appropriate under the circumstances. If it is determined that a client, visitor,
vendor, or contractor has violated this policy, appropriate steps will be taken to rectify or
prevent the circumstances from recurring.

G. FALSE COMPLAINTS

Complainants who intentionally or knowingly file a false complaint or any other person
providing false information during an investigation conducted in accordance with BPHC policy
will be subject to corrective action up to and including termination of employment.

Ref: BPHC Policy #104
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Substance Abuse Policy

Supersedes:  03-24-08
Effective: 06-16-08

l. INTRODUCTION

Boston Emergency Medical Services (“the Department”) is a public health and public
safety service that provides and manages the pre-hospital care system for the City of
Boston. As part of their regular duties, Emergency Medical Technicians (‘“EMTs”) at
Boston EMS receive, process, and respond to calls for emergency medical care,
operate departmental ambulances and other departmental vehicles, and provide
emergency medical care to patients, including life-saving treatment when

necessary. lllegal drug use and abuse of alcohol by employees pose a threat to
patients, Boston EMS employees, and the general public. This policy is intended to
detect and prevent any illegal drug use and abuse of alcohol by EMTs at Boston EMS
and to assist in the rehabilitation of employees when possible. Treatment and discipline
are both important aspects of this policy. The following policy and procedures provide
the Department with reasonable measures to ensure that illegal drug use and abuse of
alcohol do not jeopardize the public and Boston EMS employees or interfere with the
delivery of emergency medical services.

It is the general intent of the policy to create a humanitarian program which includes the
following principles:

1) emphasis on treatment and counseling rather than just discipline in many
cases;
2) use of drug and alcohol testing procedures in great part to overcome the

user’s denial that a problem exists, to protect the public, and to provide
help and treatment as appropriate; and

3) require all uniform personnel to attend comprehensive awareness and
training programs.

The testing components of the program will not be instituted until this policy has been in
effect for 90 days. Prior to the implementation of this policy, all employees will receive
up to three hours educational training in the effect of drugs and alcohol in general as
well as in the workplace. The training shall also include a review of this policy. All such
training will occur on Department time.
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The Commission reserves the right to modify, amend, rescind, and replace this policy
and the procedures set forth herein, provided that the Commission will give the Union
notice and an opportunity to bargain about such changes.

A)

B)

C)

D)

E)

F)

G)

DEFINITIONS

Controlled Substances — any drug included in Schedules | through V, as defined
by Section 802(6) of Title 21 of the United States Code (21 USC 802(6)), the
possession of which is unlawful under Chapter 13 of that title, or any drug
included within the definition of “Controlled substance” in Chapter 94C of the
Massachusetts General Laws (for example, but not limited to: cocaine,
marijuana, valium, morphine, anabolic steroids). The term does not include the
use of prescribed drugs which have been legally obtained and are being used for
the purpose for which they were prescribed.

lllegally-Used Drug — any prescribed drug which is legally obtainable but has not
been legally obtained or is not being used for prescribed purposes, all designer
drugs not listed in the Controlled Substances Act (for example, but not limited to:
MDA, fentanyl), and any other over-the-counter or non-drug substances (for
example, but not limited to: airplane glue) being used for other than their
intended purpose.

Alcohol — colorless, volatile and flammable liquid that is the intoxicating agent in
fermented and distilled liquors. It includes, but is not limited to, beer, wine and
liquor. It does not include alcohol used in chemical processing, cleaning or
testing.

Department Property — includes buildings, offices, facilities, equipment, vehicles,
land, and parking lots owned, loaned, utilized or leased by the Department. It
also includes any other site at which business of the Department is transacted
whether on or away from Department owned, loaned, or leased property.

Accident — an unplanned, unexpected and unintended event, including but not
limited to a motor vehicle accident involving a departmental vehicle or
ambulance, which a) occurs on Department property, on Department business,
or during working hours, and b) initially appears to have been caused wholly or
partially by an EMT, and c) results in either i) a fatality; ii. bodily injury requiring
medical treatment away from the scene of the event, or iii) damage to property in
excess of $2,500.

Drug Paraphernalia - any item which is clearly intended for use for the
administering, transferring, manufacturing, testing or storing of a controlled
substance.

Reasonable Suspicion of Drug and/or Alcohol Use - the reasonable suspicion
standard for drug testing of uniformed personnel is based upon a specific
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objective fact(s) and reasonable inferences drawn from that fact(s) in light of
experience that the individual may be involved in the use of any illegally-used
drug, controlled substance, or alcohol. Examples would include one or more of
the following:

1. Observable phenomena, such as direct observation of on-duty alcohol
use or possession and/or direct observation of on-duty or off-duty use or
possession of illicit drugs, and/or the on-duty display of behaviors which
appear to be indicative of the use of any illegally-used drug, controlled
substance, or alcohol and are not attributable to other factors;

2. a pattern of abnormal conduct, erratic behavior or deteriorating work
performance, including but not limited to, frequent absenteeism, excessive
tardiness, or frequent accidents, not attributable to other factors and which
appears to be related to drug and/or alcohol abuse;

3. arrest, indictment, or conviction for a drug-related offense;

4. newly discovered evidence that the EMT has tampered with a prior
drug/alcohol test;

5. repeated or flagrant violations of the Department's rules and procedures
which are determined by a supervisor to pose a substantial risk of injury or
property damage and which are not attributable to other factors and
appear to be related to drug and/or alcohol abuse;

The above examples are not all inclusive, but are intended to be illustrative. The
symptoms of being affected by a drug or by alcohol are not confined to those consistent
with misbehavior or to obvious impairment of physical or mental ability, such as slurred
speech or difficulty in maintaining balance. Although reasonable suspicion does not
require certainty, mere “hunches” are not sufficient to meet this standard. Any member
ordered to undergo reasonable suspicion drug and alcohol testing under this policy may
request to consult with a union representative before submitting to the test, but the
inability to secure a union representative shall not delay the collection of specimens
from the employee or administration of the tests.

H) Under the Influence of an Unauthorized Controlled Substance. lllegally-used
Drug and/or Alcohol - The presence of a .04 alcohol content in the blood, or a
verified positive drug test, at levels specified by the National Institute of Drug
Abuse (NIDA), for an unauthorized controlled substance or an illegally-used drug.

) Medical Review Officer (MRO) — A licensed physician responsible for receiving
laboratory drug testing results who has knowledge of substance abuse disorders
and has appropriate medical training to interpret and evaluate a positive test
relative to the employees medical history and other relevant biomedical
information.
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J. Emergency Medical Technicians or “EMT” - For the purposes of this policy shall
mean all Emergency Medical Technicians at the Department, including but not
limited to employees in the titles of Emergency Medical Technician, Emergency
Medical Technician Intermediate, Emergency Medical Technician Recruit,
Emergency Medical Technician Paramedic, Senior Emergency Medical
Technician, Principal Emergency Medical Technician, Emergency Medical
Technician Training Supervisor, and any other uniformed personnel covered by
this policy.

K) Supervisor — A uniformed member of the Department ranked at any operational
level above the entry level position of emergency medical technician, except that
employees in the title of Emergency Medical Technician-Paramedic shall not be
considered supervisors for the purposes of this policy.

II. AUTHORIZED USE OF PRESCRIPTION MEDICINE; EXPOSURE TO ILLEGAL
DRUGS

EMTs undergoing prescribed medical treatment with any drug that may affect their
ability to perform their duties as an EMT must report the drug used to the licensed
physician designated by the Department. EMTs exposed to illegal drugs during their
work shall report and disclose their exposure to a licensed physician designated by the
Department so that a determination can be made as to the EMT’s ability to perform
his/her duties.

V. PROHIBITED CONDUCT
The following conduct by uniformed personnel is prohibited:

A) Unauthorized use, possession, manufacture, distribution, dispensation or sale of
a controlled substance, illegally-used drug, drug paraphernalia, or alcohol on
Department property, on Department business, in Department supplied vehicles,
in vehicles being used for Department purposes, or during work hours;

B) Unauthorized storage in a desk, locker, automobile or other repository on
Department property of any illegally-used drug, controlled substances, drug
paraphernalia, or alcohol;

(@3] Being under the influence of an unauthorized controlled substance, illegally-used
drug or alcohol on Department property, on Department business, in Department
supplied vehicles or vehicles being used for Department business or during
working hours;

D) Possession, use, manufacture, distribution, dispensation or sale of illegally-used
drug or controlled substances while off duty;
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E)

F)

G)

H)

J)

K)

V.

Switching or adulterating any sample for testing;

Refusing consent to testing or refusing to submit a breath, urine, hair, or blood
sample for testing (except as regards “Condition of Promotion” testing);

Failing to adhere to the terms of any Rehabilitation Agreement (sample
attached) which the EMT has signed;

Conviction under any drug or alcohol statute;

Failure to immediately notify the Department of any arrest or conviction under
the drug or alcohol statute;

Failure to notify the licensed physician designated by the Department of the use
of a prescription drug that affects the EMT’s ability to perform his/her duties as an
EMT,

Refusing to sign a) a receipt for the Department’s Substance Abuse Policy, b)
the Consent and Release Form, c) the Chain of Custody Form, or d) a
Rehabilitation Agreement.

TESTING

Uniformed personnel of the Department will be tested for drugs and/or alcohol under the
following circumstances:

A)

B)

C)

119

Reasonable Suspicion of Drug and/or Alcohol Use: Uniformed personnel will be
tested for drugs and/or alcohol when a supervisor who has been trained in
making determinations of reasonable suspicion has made such a

determination. Referrals for reasonable suspicion testing will be made using the
procedure set forth in Appendix A of these procedures. Where reasonable
suspicion exists to test for alcohol, the EMT shall be given the option of
submitting to either a breath screen test or a blood alcohol test. All breath screen
tests shall be administered by a certified collection site facility utilizing DOT
approved equipment and DOT procedures. All blood alcohol tests shall be
administered by a certified collection site facility following procedures with
reasonable identification and chain-of-custody safeguards.

Follow-up Testing — EMTs referred by the Department to treatment will be
subject to unannounced testing for a period of five (5) years following a return to
full duties.

Pre-Employment Testing — All applicants for the position of EMT will be required
to submit to a drug test. All applicants for the position of EMT will be advised in




D)

E)

F)

G)

H)
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connection with their application for employment that, prior to being offered a
position, they will be required to submit to a drug screen. Failure to consent to
such a test, or a verified positive result, will disqualify the applicant for
employment as an EMT.

Probation Period Testing — All probationary personnel are subject to drug testing
during their post-hire probation period without prior warning and at random
intervals.

Condition of Promotion/Rating/Appointment Testing — EMTs who are offered a
promotion/appointment to the positions of Senior EMT, Principal EMT,
Paramedic, or EMT Training Supervisor will be required to submit to a drug test,
provided the employee did not receive his/her annual drug test as required by
subsection F within sixty (60) days prior to the offer. A negative test result shall
be a condition of such promotion/appointment. Such EMTs may refuse to submit
to such a drug test without penalty or risk of disciplinary procedures, however
such refusal shall be considered a declination of the offer of
promotion/appointment.

Annual Drug Testing (Hair) - In a joint desire to achieve and maintain a work
force that is 100% drug free, the parties agree that all EMTs shall be subject to
an annual drug test to be conducted through a hair analysis testing system in
accordance with this policy. Each EMT shall submit to an annual test on or within
thirty (30) calendar days of each EMTSs birthday as directed by the Department.
The Department will send employees written notice within thirty (30) days of the
start of their annual testing period under this paragraph to remind them of the
provisions of this paragraph. A general notice to all employees shall be
sufficient. Failure to provide the written notice described in this paragraph shall
not excuse an employee from submitting to the annual drug test as directed or
prevent the Department from enforcing the provisions of this policy in the event of
a positive test result.

Post-Accident. The operator of a departmental vehicle/ambulance involved in
an accident as defined in Section II(E) of this policy will be subject to drug and
alcohol testing. The collection of specimens for testing shall occur as soon as
possible following the accident and before the employee is relieved of duty,
except that necessary medical treatment shall not be delayed in order to collect
the specimen.

Procedures for Drug Testing. The Commission will adhere to written specimen
collection and testing guidelines established or approved by the laboratory that
will perform the drug test to ensure the accuracy and integrity of the test and
process. The Commission will give the Union notice and an opportunity to
bargain about such guidelines, except that the parties agree that the Boston
Police Department specimen collection and testing guidelines, as set forth in
Appendix C and Appendix D of the Boston Police Department Rule 111, shall
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apply if the Boston Police Department administers specimen collection and
testing under this policy. Copies of the specimen collection and testing
guidelines shall be given to the Union, and the Union shall be notified promptly in
writing of any new or amended procedures that occur after this policy takes
effect. The procedures for testing on hair shall include the following:

1. Three hair samples will be collected at the time of testing. Two samples will
be sent under applicable chain of custody standards to the testing lab. The third
sample will be maintained under secure storage conditions by the Department.

2. To be identified as positive, the initial test must have:

Minimum of 5ng/10mg of cocaine; and
Contain nor cocaine (1ng); or
Contain Benzyleconine at a ratio of 5% or greater.

3. If the initial test is positive, the lab will perform a second test on the second
hair sample. If the result of that test is within 30% of the result of the first test,
the result of the first test will be deemed confirmed, provided that the result
meets the minimum standard set forth in Section 2. Otherwise, the test will be
deemed negative.

4. A bargaining unit member whose two test results are positive may, at the
EMT’s expense, have the third hair sample tested at Quest Laboratories at the
laboratory’s limit of detection for the substance(s) in question (50 ng/mg for all
drugs except marijuana which is 0.05 ng/mg). The employee must request the
third hair sample be tested within seventy (72) hours of being notified of the
positive test. If the test result does not meet that laboratory’s limit of detection for
the substance(s) in question, the test shall be deemed negative.

Drug tests will consist of determinations of the presence of these five drugs, classes of
drugs, or their metabolites: marijuana metabolites, cocaine metabolites, opiate
metabolites, phencyclidine (PCP), and amphetamines. In the course of testing for
Reasonable Suspicion of Drug and/or Alcohol Use or post-accident testing, other drugs
or their metabolites may be tested for if their particular use is suspected. Such other
drugs may include, but need not be limited to: lysergic acid diethylamide (LSD),
methaqualone, barbiturates, and benzodiazepines. Drug tests shall consist of an initial
screening such as immunoassay and, if the initial screening is positive at the cut offs
used by the laboratory performing the test, shall be confirmed using “GC/MS” (gas
chromotagraphy/mass spectrometry) or some equally reliable methodology at the cut off
levels used by the laboratory performing the test. In a GC/MS test, the specimen is
heated and the vapors are passed through a column of absorbent material, where
traces of the drugs separate into colored bands (gas chromatography). A mass
spectrometer then analyzes the precise chemical composition of each band. GC/MS is
generally considered to be the most conclusive method of confirming the presence of a
drug in urine. GC/MS results are accepted as evidence in criminal cases. Positive
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GC/MS results are first communicated to a Medical Review Officer (MRO) who
investigates the possibility of a legitimate explanation of the test result.

VI. CONSEQUENCES OF A POSITIVE TEST
ILLEGAL DRUGS

EMTs who receive a verified positive test result for illegal drugs will be subject to
termination. However, where the EMT’s only violation is a positive test for illegal drug
use and it is the EMT'’s first offense, the Department shall offer voluntary submission to
the following alternative program:

e Uup to a 45 day suspension without pay.

e Execution of a Rehabilitation Agreement and submission to
treatment/rehabilitation.

e Temporary reassignment by the Department.
e Submission to follow-up testing as described in section V(B) above.

Note that failure to comply with the terms of the Rehabilitation Agreement either during
or after the suspension period would constitute a separate violation of this policy and
shall result in termination.

ALCOHOL OR ILLEGALLY-USED DRUGS

EMTs who test positive for alcohol or illegally-used drugs shall be subject to disciplinary
procedures up to and including termination. However, the first time, an EMT tests
positive for alcohol or illegally used drugs, the EMT shall be offered and the EMT shall
sign a Rehabilitation Agreement and the EMT shall receive up to a 5 day suspension.
Note that refusing to sign the Rehabilitation Agreement under these circumstances
constitutes a separate violation of this policy. EMTs who sign the Rehabilitation
Agreement and undergo treatment may be assigned administrative duties until such
time as they are certified, by the treatment provider, to be recovering and able to safely
perform their duties. They will also be subject to follow-up drug testing as described in
Section V(B) above.

REHABILITATION

1. Leave of Absence. An employee who is on an approved leave of absence for
the purpose of receiving substance abuse treatment must use accrued paid
leave in accordance with Department policy and may also use compensatory
time or holiday time. If the employee has exhausted all such paid leave,
he/she may apply for additional paid leave from the Catastrophic lliness
Leave Bank (CILB) in accordance with the CILB policy. In the event the
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employee receives no compensation and is receiving substance abuse
treatment the employee’s health insurance coverage shall remain in place
during his/her leave of absences and the employee will be responsible for
his/her share of the health insurance premium. If the employee fails to pay
his/her share of the health insurance premium, the Commission may recoup
any payments made on the employee’s behalf by payroll deduction from any
monies owed to the employee.

2. Treatment Expenses For Employees Who Test Positive. If an employee who
tested positive for drugs is required to receive substance abuse counseling or
treatment pursuant to a Rehabilitation Agreement and the cost of such
treatment exceeds the coverage of any health insurance or disability
coverage available to the employee, the Department will contribute an
amount not to exceed five thousand dollars ($5000.00) towards the cost of
the employee’s required treatment, except that the Department’s total annual
contribution to employees under this paragraph shall not exceed fifty
thousand dollars ($50,000.00) in any fiscal year.

VIIl. CONSEQUENCES OF VIOLATION OF THE POLICY

Any violation of the Substance Abuse Policy shall lead to disciplinary action up to and
including termination. The severity of the action chosen will depend on the
circumstances of each case. The Chief of the Department may at his discretion,
suspend any disciplinary action while an EMT is undergoing substance abuse treatment
subject to a Rehabilitation Agreement (see: Consequences of a Positive Test:

above). Refusing to sign a Rehabilitation Agreement shall result in termination.

Refusing to submit to a drug or alcohol test (except as regards Condition of Promotion
testing), or switching or adulterating any blood or urine sample, shall result in
termination.

Failure to adhere to the terms of the rehabilitation agreement shall result in disciplinary
action up to and including termination.

APPENDIX A

REFERRAL PROCEDURES FOR SUPERVISORS

The Department’s supervisors are responsible for being alert to declining job
performance, erratic behavior or other symptoms of possible substance

abuse. Whenever a supervisor who has been trained in the making of determinations of
reasonable suspicion of drug and/or alcohol use (as defined in Section Il of these
procedures) makes such a determination the following steps will be taken:
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A) The supervisor will document in writing all circumstances, information and facts
leading to and supporting his/her suspicion. At a minimum, the report will include
appropriate dates and times of suspect behavior, reliable/reliable sources of
information, rationale leading to referral for testing and the actions(s) taken.

B) Prior to referring an EMT for testing, the supervisor will discuss the problem with
the EMT in a private location with one witness, preferably another supervisor
present. Caution will be taken not to accuse the EMT of substance abuse, but
the EMT will be presented with instances of questionable behavior. If the EMT
does not have an acceptable explanation for his questioned behavior, the
supervisor will continue with the procedures set forth in this section. Nothing in
this procedure is intended to prevent the EMT from invoking any Weingarten
rights the EMT may have.

C) The supervisor shall consult with a second supervisor of a higher rank and they
shall jointly decide whether to refer an EMT for testing. If, after consultation,
there is a decision to test, both supervisors shall file a joint report as set forth in
paragraph A. All persons involved in the decision-making process will have
received training in the identification of actions, appearance, and conduct which
are indicative of the use of alcohol and/or drugs.

D) Inthose cases where the supervisor determines that the person’s behavior
causes a potential threat of harm to himself or others, the EMT will be
immediately removed from the work site and where there is no other misconduct
resulting in suspension the EMT shall be placed on administrative leave and shall
be subject to customary restrictions of such leave.

E) Once a determination has been made to refer an EMT for testing, it will be the
responsibility of the supervisor to advise the EMT of such decision and to escort
the EMT to a collection facility. The supervisor should remain with the EMT at
the collection site facility until testing is concluded. In the event that leaving the
scene and/or remaining with the EMT is not feasible, the supervisor will 1)
arrange transportation to the collection facility (the EMT will be instructed not to
drive a vehicle), 2) notify the collection facility that the EMT is being sent for
testing, 3) request that the collection facility notify the supervisor when collection
procedures are completed, 4) arrange transportation for the EMT following the
collection process, and 5) notify the EMT that he or she is not to return to work
pending receipt of the test result by the Department.

F) Upon conclusion of the examination the supervisor will ensure that the EMT is
escorted to his destination. The supervisor will direct the EMT not to drive
himself/herself to his destination. The EMT will be relieved from duty pending
receipt by the Department of the test results and the EMT will be notified of this
change in status.
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G) In those cases where a supervisor discovers an EMT who possesses what
appears to be a controlled substance, illegally-used drug or alcohol, he or she
will proceed as described above for instances where reasonable suspicion exists,
and, if the substance in question appears to be a controlled substance or
illegally-used drug, will in addition perform the following steps:

1) Immediately confiscate the substance and all equipment or paraphernalia
directly employed with the substance. Wrap them in any available clean
material (e.g. paper towel, copier paper, handkerchief). The supervisor
will keep the package on his or her person or where he or she can be
absolutely sure it cannot be tampered with and shall strive to process the
materials as soon as possible.

2) As soon as the supervisor can, he or she will put the wrapped materials,
still in the wrapping, into a large envelope and seal the envelope
completely. The supervisor’s initials will be written over the seam of the
envelope in several places.

3) The supervisor will write the EMT’s name, his or her own name, and the
date at the top of the envelope, will promptly notify his or her commanding
officer, and will turn the envelope over as soon as possible to the
Professional Standards Office. The supervisor will withess the signing
and dating of the envelope by the person to whom he or she turns it over.

4) All employees who subsequently and for whatever reason have

possession of the envelope will sign and date it in the presence of the
previous supervisor.

APPENDIX B

REHABILITATION AGREEMENT

Name: Date:

Department: Boston EMS

Dear

On , the Department agreed to your request to seek counseling
and referral to a rehabilitation program for alcohol and/or drug abuse. The following
conditions apply to your rehabilitation program.
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1. You must authorize your treatment provider to provide proof to the Office of
Professional Standards of enrollment in a rehabilitation program and proof of
attendance at all required sessions on a monthly basis. Your attendance will be
monitored closely.

2. You must adhere to all of the requirements of the drug or alcohol treatments or
counseling program in which you are enrolled.

3. If you are absent from work during the rehabilitation period without prior
authorization, you must promptly submit a written doctor’s certificate explaining
the reason for such absence. The Department will take disciplinary action if you
are absent as a result of alcohol or drug use.

4. You will pay for all costs of rehabilitation which are not covered under your health
plan or assumed by the Department pursuant to Section IV (B) (2) of the
Substance Abuse Policy.

5. During the five (5) years following the completion of your rehabilitation program,
the Department will test you for alcohol and/or drug use on a random basis. The
Department will take prompt disciplinary action if you refuse to submit to testing
or if you test positive during this period.

6. You must submit a fithess for duty certificate signed by a licensed physician
confirming that you are fit to perform the duties of an EMT as a condition of
returning to work.

7. Failure to comply with all of the above conditions will result in
termination. Furthermore, rehabilitation personnel will notify the Department in
writing or appear for testimony at administrative, civil service and superior court
hearings in the event you have not complied with the designated rehabilitation
program.

| hereby voluntarily agree to all of the above conditions and authorize my treatment
provider to provide the Office of Professional Standards with proof of my enroliment and
attendance at the recommended rehabilitation program. 1| sign this rehabilitation
agreement of my own free will, and without duress.

EMT’s Name Department Representative’s Name

EMT’s Signature Department Representative’s Signature
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Union Representative’s Name

Union Representative’s Signature

Date Date
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Substance Abuse Policy: Designated Physician

Supersedes: 7-11-16
Effective: 3-19-19

Department members undergoing prescribed medical treatment with any drug that may
affect their ability to perform their duties as an EMT must report this information to the
licensed physician designated by the Department.

Attention: Medical Director of Working Well Clinic at BMC
Department of Occupational & Environmental Medicine
Doctor’s Office Building

720 Harrison Avenue, Suite 703

Boston, MA 02118-2393

Phone: 617-638-8400 (Mon-Friday 07:30-16:00)

Email: Workingwellclinic@bmc.org

Information may be sent in one of two ways: it can be delivered personally, or by
electronic mail with a scanned copy of the prescription or photo attachment. Be sure to
include your contact information, job title (EMT, LT, Captain, etc.), and assignment
(Dispatch Operations, Unit, etc.) in the notification. The use of a fax is not an
acceptable means of disclosure. Disclosure must be made to the Medical Director of
the BMC Working Well Clinic (or his/her designee) . There is no obligation on your part
to share your confidential medical information with your Supervisor, Shift Commander,
or Professional Standards.

At our request, the Department of Occupational & Environmental Medicine has
identified the following categories of prescription drugs that may affect a staff member’s
ability to perform their duties. If you have been prescribed any of the categories of
drugs listed below, you must report that fact to the physician designated by the
Department immediately when prescribed. The list below is meant to be illustrative and
is not an exhaustive list of prescription drugs that may affect performance of duties or
that are subject to the reporting requirements.

* Opioid based pain medication (examples include oxycodone, morphine, and
methadone)

Potentially sedating pain medications, including opioid based medications mixed
with acetaminophen and tramadol.
+ Sedative medications (examples include lorazepam, alprazolam, diazepam).
Antipsychotic medications (examples include haldoperidol and risperidone)
* Muscle relaxants (example includes flexeril)

Failure to report use of prescription drugs as required can place the Department, its
staff, and our patients at risk and it is specifically listed as prohibited conduct in the
Boston EMS Substance Abuse policy. If you have any questions about Department
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policy or your reporting obligations, please contact the Professional Standards Division
(617-343-1144). If you are unsure of whether a prescription drug you are using may
affect your ability to perform your duties as an EMT, please contact the Working Well
Clinic Medical Director at 617-638-8400 (Monday-Friday 07:30-16:00).
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Requesting Blood Products

Supersedes:
Effective: 03-01-00

In rare instances, prolonged extrication or multiple casualty events necessitate the need
for O negative blood to be delivered to the scene. Blood may be obtained from the
Boston Medical Center, Harrison Avenue Pavilion Blood Bank through the BMC-Menino
Emergency Department Charge Nurse. All blood products that leave the hospital must
be accompanied by a physician to the scene. The physician will be responsible for
administering the blood products.

1.

The first arriving BEMS paramedic or EMT, or the BEMS Incident Commander will
make the determination that blood products may be required at the scene.

The EMT/ EMT-P/ IC will contact the Boston Medical Center-Menino Pavilion
Emergency department either through CMED radio or via Dispatch Operations
ringdown. The Emergency Department will be informed of the event parameters, the
need for blood products, and the incident number will be provided to the ED Charge
nurse.

Dispatch Operations will arrange for pickup and transport of an Emergency
Department MD and the blood products to the scene (see section 3 above).

The ED Charge Nurse will be responsible for filling out a RED blood request form
with the words “EMS INCIDENT” followed by the Incident number in the patient
identification area in the upper right hand corner. This will be sent to the blood bank
via runner. The blood bank will release two units of O Negative blood.

An Emergency Department Physician will accompany the blood products to the
scene via EMS or Boston Police transport. The ED MD will be responsible for
administration of all blood products. Blood tubing and a cooler are provided in the
“To Go” box.

The form entitled “Transfusion Report Blood Bank” will be returned to the blood
bank after the patient has arrived at the hospital. This form will include the EMS
incident number, the patient’'s name and birth date if known, the receiving hospital
name, and the receiving hospital patient record number. This information is vital for
the blood bank. The BEMS Shift Commander or BEMS Incident Commander will be
responsible for guaranteeing this form is returned completed to the blood bank.
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Vaccine Storage and Handling

Supersedes:  03-22-10
Effective: 11-12-14

The purpose of this procedure is to ensure the safe storage and handling of vaccines in
order to maintain optimum potency. Failure to adhere to recommended specifications
for storage and handling can reduce vaccine potency, resulting in inadequate immune
responses in the recipients and inadequate protection against disease.

The Department’s Designated Infection Control Officer (DICO) serves as the Vaccine
Manager and is responsible for the oversight of all vaccine storage and handling.

Vaccine Receipt

1. Upon arrival at Boston EMS, vaccines will immediately be counted and compared with the packing list and
original order form making sure the order and delivery is correct, with all expiration dates and lot numbers
matching.

2. The recipient will check the cold chain monitors to make sure the temperature stayed within appropriate
range during transport.

3. Ifthere are any concerns or inaccuracies with the vaccine order or cold chain monitors, the Vaccine
Manager or designee will contact the MDPH Vaccine Management Unit at (617) 983-6828 for
guidance. McKesson Specialty Customer Care at (877)-822-7746 can be contacted for cold chain monitor
concerns.

4. Once an inventory is completed, the vaccine shall be immediately placed the refrigerator/freezer designated
for vaccine storage only.

Vaccine Storage

1. All refrigerated vaccines must be stored within the temperature range of 2° C to
8° C, or 35° F to 46° F, in the refrigerator designated for vaccine storage only.

2. All refrigerators designated for vaccine storage will be set to maintain the proper
temperature using a calibrated product temperature thermometer. The
thermometer should be placed in a central area of the refrigerator unit adjacent to
the vaccine.

3. The Vaccine Manager or designee will rotate stock ensuring that short-dated
vaccine is used first. Ensure that private purchased vaccines can be
differentiated from state-supplied vaccines.

4. Vaccines should be stored centrally in the refrigerator, not on the door, in bins or
on the bottom of the storage unit, and sufficiently away from walls to allow for
proper air circulation.

5. Bottles of water should be placed in the refrigerator, if space allows, in order to
maintain the internal temperatures of the storage unit.

Temperature Monitoring

1. Refrigerator temperatures will be monitored and recorded at least twice daily on
temperature logs attached to each unit, one time at the start of the workday and
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Temperature Out of Range Alarm

one time at the end of the workday. Temperature logs must be maintained for at
least 3 years.

The Vaccine Manager must review temperature logs at least once a week for
completeness and any deviations from recommended temperature ranges.

Temperature Out of Range Alarm

1.

The refrigerator designated for storing vaccine is equipped with a temperature alarm that is remotely
monitored by ADT Security. The alarm will be activated if there is a power failure and/or the temperature
in the refrigerator stays at 31° F or below or 50° F or above for 25 minutes.

During normal business hours (Monday-Friday from 08:00-16:00), ADT will first contact RTQI to notify
that an alarm has activated. If there is no answer, or during non-business hours, ADT will contact Dispatch
Operations. Upon notification that the vaccine refrigerator alarm has been activated, the Dispatch
Operations Supervisor should notify the on-duty Shift Commander who will coordinate a response to check
on the alarm activation.

Power Failure/Refrigerator Failure

1.

A “Do Not Unplug” sign is posted next to the refrigerator power outlet. In the
event of an extended building power failure or refrigerator failure, vaccines will be
packed in insulated containers with cool packs and transported to Materials

Management or another available refrigerator.

In the event the vaccines need to be removed, there is a cooler with cold packs stocked inside the Vaccine
Manager’s office. All vaccines should be removed, including the inside portable thermometer (not probe)
and placed together inside the cooler.

When a problem is discovered, the exposed vaccine must be maintained at
proper temperature and marked “Do Not Use”. Vaccine Management Unit staff
will determine if the vaccine is still viable for use.

All out of range temperatures require immediate reporting to the MDPH Vaccine
Management Unit with actions and results of these actions documented on the
temperature logs.

Transporting Vaccine

1.

If vaccine transportation to another site is required, it is critical that the cold
chain be maintained throughout the process to ensure the viability of the
vaccine.
a. Placeice packs on bottom of Styrofoam container.
b. Place bubble wrap or foam wrap on top of ice packs (vaccine should NOT
come in direct contact with ice packs.)
Place vaccine in container on top of the bubble/foam wrap.
Insert temperature monitors near the center of the vaccine.
Place more bubble wrap or foam wrap on top of vaccine.
Place more ice packs on top of bubble wrap.
Ensure vaccine is secure in the container and close and seal the lid.

@ o e

132



Boston EMS Policy and Procedure Manual

h. Clearly label the container “Vaccine- Refrigerate Immediately” and
deliver vaccine to destination without delay.

Vaccine Returns

1. All vaccines that cannot be used due to expiration or exposure to unsafe temperatures must be reported to
the Vaccine Management Unit and appropriately coded on a Vaccine Return Form. Opened multi-dose
vials are the exception. Please dispose of those doses in your biohazard trash.

2. The Vaccine Manager will fax completedVaccine Return Request Form to MDPH Vaccine Management
Unit (617) 983-6924 for review. Once reviewed, the Vaccine Management Unit will fax back the approved
form for shipping. A shipping label will be mailed within a week of approval.

3. Pack Vaccine in a McKesson shipping box, with the return form and return shipping label provided and the
Vaccine Management Unit will arrange to have the non-viable vaccine picked up.
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Exit Interview Process

Supersedes:
Effective: 08-23-11

Background

Boston EMS is committed to recruiting, developing and retaining quality employees. To
support this commitment, the Department’s Professional Standards Division will conduct
an exit interview with every employee leaving the organization. The exit interview will
consist of a list of questions designed to elicit information about the employee’s
experience at Boston EMS, and will provide important background as to why the
employee has chosen to leave the organization. Exit interviews will offer invaluable
insight that will help Boston EMS to identify areas in the work environment that could be
improved upon. The policy described below outlines the steps involved with conducting
the exit interview.

General Process

1.

Once an employee provides notice that he/she is leaving the organization, the
immediate supervisor should contact Professional Standards to initiate the exit
interview process. The supervisor should provide the employee’s name, contact
information and last date of employment.

A member of Professional Standards will contact the employee to schedule a
time to meet and collect all Department issued equipment, complete any
outstanding paperwork, and review benefits. The employee will also be
encouraged to participate in an exit interview.

Depending on how much notice the employee has provided prior to separation
from service, the exit interview can be conducted either (1) face-to-face (2) online
via Survey Monkey or (3) via a paper form. Those who agree to a face-to-face
interview will also be asked to complete an electronic survey for data analysis
purposes.

In order to create an environment where the employee can provide direct and
honest feedback, Professional Standards, as opposed to the employee’s
supervisor, will conduct face-to-face interviews. If an employee is uncomfortable
providing feedback in-person, he/she will have the option to complete a survey
as described above.
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Employees will be notified that all responses will be kept as confidential as
possible. However, in the event that an allegation of discrimination or
misconduct is raised, Professional Standards will conduct an investigation as
appropriate. Boston EMS will not tolerate retaliation against anyone making a
complaint of workplace wrongdoing or for participating in an investigation.

Face-to-face Interviews

1.

2.

3.

If the employee agrees to a face-to-face interview, Professional Standards will aim to
schedule the interview on the employee’s last day of employment, schedule allowing.

Professional Standards will stress that the meeting is voluntary and confidential.

The interview will be held in a private conference room to create an atmosphere of
comfort.

Professional Standards will ask a series of questions about the employee’s work
experience and will allow him/her to express their thoughts and feelings without
interruption. They will take notes on the employee’s responses and remain objective
throughout the interview.

Upon completion of the face-to-face interview, Professional Standards will ask the
employee to complete an electronic survey for data analysis purposes.

Electronic and Paper Surveys

1.

If Professional Standards is unable to complete the interview process before the
employee’s last day, a member of the Division will email the employee a link to the
electronic version of the survey or mail a paper version along with a postage paid return
envelope to the employee’s home address within 30 days. Upon receiving the completed
paper survey, Professional Standards will input the data into Survey Monkey.

Certificate of Appreciation

1.

Professional Standards will notify the Office of the Chief when an individual decides to
leave the organization. All non-probationary members of the Department who leave in
good standing will receive a certificate of appreciation to be prepared by the Office of the
Chief. Whenever possible, a member of the Senior Command staff will present the
departing employee with the certificate.

Follow-up
1. Professional Standards will prepare a document summarizing the employee’s responses

to questions asked during the face-to-face interview. If any employee reports
discrimination or misconduct, Professional Standards will fully document the allegations
and follow established reporting procedures. Professional Standards will summarize the
findings of face-to-face interviews on a quarterly basis to preserve anonymity. The report
will be submitted to the Chief and Superintendent-in-Chief for review.
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2. On a quarterly basis, Professional Standards will download the information captured in
Survey Monkey to conduct analysis. Subsequently, Professional Standards will prepare a
written report for senior leadership outlining the survey findings.
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Family and Medical Leave Act (FMLA)

Supersedes:  June 2008
Effective: July 2009

I. PURPOSE

This policy explains rights and responsibilities in regards to obtaining leave under the
Family and Medical Leave Act (FMLA) and establishes procedures for receiving and
responding to requests for leave that qualifies as FMLA leave.

II. POLICY

It is the Commission’s policy to comply with the FMLA and to grant FMLA leave to
eligible employees who are entitled to such leave. The FMLA entitles eligible
employees to up to a total of 12 workweeks of unpaid leave during any 12-month period
for one or more qualifying reasons and up to a total of 26 workweeks of unpaid leave
during a “single 12-month period” needed to care for a spouse, son, daughter, parent, or
next of kin who is a covered service member and has a serious injury or illness incurred
in the line of duty on active duty. Employees are eligible for FMLA if they have worked
for the Boston Public Health Commission for a total of 12 months and have worked
1,250 hours over the previous 12 months. It is the Commission’s policy to use forms
based on the prototypes promulgated by the United States Department of Labor to
notify employees of their eligibility for FMLA leave when required, to designate leave as
FMLA, and to obtain healthcare provider and other certifications and documentation that
employees must submit to obtain FMLA leave.

lll. PROCEDURE
A. QUALIFYING REASONS FOR FMLA LEAVE
1. The birth and care of a newborn child of the employee;
2. The placement of a child with the employee for adoption or foster care;

3. The employee has a serious health condition that makes him/her unable to
perform the functions of his/her job.

4. The employee is needed to care for a spouse, child, or parent with a serious
health condition;

5. The employee needs leave for a qualifying exigency arising out of the fact
that the employee’s spouse, son, daughter, or parent is a covered military
member who is on active duty (or has been notified of an impending call to
active duty) in support of a contingency operation as a member of a reserve
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component of the Regular Armed Forces or as a retired member of the
Regular Armed Forces or Reserve (hereinafter “Qualifying Exigency Leave”);
and

The employee is needed to care for a spouse, son, daughter, parent, or next
of kin who is a covered service member and has a serious injury or illness
incurred in the line of duty on active duty (hereinafter “Military Caregiver
Leave”).

B. EMPLOYEE NOTICE AND RESPONSIBILITIES
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1. Employees must provide the Commission with enough information about the

reasons that they are requesting or taking leave to enable the Commission to
determine whether the leave qualifies as FMLA leave. Absent unusual
circumstances, employees who need FMLA leave must notify the Benefits
Administrator in the Human Resources Office and complete a Request for
FMLA Leave Form identifying the reason(s) for the leave. Requests for FMLA
leave should not be directed to supervisors.

Employees seeking to use FMLA leave based on the expected birth or
placement of a child or for planned medical treatment for themselves,
qualifying family members, or a covered service member must provide the
Commission with thirty (30) days advance notice of the need for such leave if
the need is foreseeable and such notice is practicable. In all other cases,
leave must be requested as soon as practicable under the facts and
circumstances of the particular case — generally, either the same or next
business day after which the employee becomes aware of the need for
leave. Unless excused by the Commission, employees must comply with the
Commission’s usual and customary notice and procedural requirements for
requesting leave.

The employee must provide the Commission with a complete and sufficient
certification when a certification is required under this Policy and must clarify
the certification as necessary. Certifications will be required as a condition of
certain qualifying leaves as follows:

a. Employees who need leave due to their own serious health
condition must submit a completed Certification of Health Care
Provider for Employee’s Serious Health Condition within the
time period established by the Commission, which shall not be
less than fifteen (15) calendar days.

b. Employees who need leave to care for a spouse, child, or
parent with a serious health condition must submit a completed
Certification of Health Care Provider for Family Member’s
Serious Health Condition form within the time period established
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by the Commission, which shall not be less than fifteen (15)
calendar days.

c. Employees who need Qualifying Exigency Leave must submit a
completed Certification of Qualifying Exigency for Military Leave
form within the time period established by the Commission,
which shall not be less than fifteen (15) calendar days, and such
certification shall include available written documentation that
supports the need for the leave.

d. Employees who need Military Caregiver Leave must submit a
completed Certification for Serious Injury or Iliness of Covered
Servicemember for Military Family Leave within the time
established by the Commission, which shall not be less than
fifteen (15) calendar days.

Certification forms are available in the Human Resources Office and on the
Commission’s Intranet.

4. The Commission may require an employee who needs leave due to his/her
own serious health condition to obtain a second, and in some cases third,
opinion at the Commission’s expense. It may also contact the employee’s
healthcare provider for the sole purposes of authenticating or clarifying a
medical certification of a serious health condition that was provided by the
healthcare provider, except that only a health care provider, a human resource
professional, leave administrator, or authorized management official may
contact the employee’s healthcare provider for these purposes. The
employee’s direct supervisor shall not contact the employee’s healthcare
provider under any circumstances.

5. The Commission may require an employee who needs leave due to his/her
own serious health condition to submit periodic recertification of his/her serious
health condition.

C. EMPLOYER NOTICE AND RESPONSIBLITY

1. A copy of this policy and a general notice concerning employees’ rights under
the FMLA will be posted on the Commission Intranet, placed in the
Commission Employee Handbook, and distributed to new hires.

2. When a Program Director or Department Manager acquires knowledge that
an employee needs or is taking leave that may qualify as FMLA leave, he/she
must notify the Human Resources Office on the same business day they
acquire such knowledge.
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3. The Director of Human Resources Office or his/her designee will determine

whether an employee is eligible for FMLA leave. Absent extenuating
circumstances, the Director of Human Resources/designee shall send the
employee an Eligibility Notice within five (5) business days of the
request/stated need that notifies the employee whether he/she is eligible to
obtain FMLA leave. If an employee is eligible to obtain FMLA leave, the
Eligibility Notice will identify any certification, documentation, or other
information that the employee must submit to obtain FMLA leave and advise
the employee of his/her general responsibilities while on leave.

The Director of Human Resources/designee will notify the employee that
his/her leave has been designated as FMLA leave when such leave has been
approved. He/she shall send the employee such designation within five (5)
business days of receiving a completed certification and/or the necessary
information to make such designation. If an employee submits a certification
that is incomplete or insufficient, the Director of Human Resources/designee
will notify the employee, advise the employee what additional information is
required, and give the employee at least seven (7) calendar days to complete
the certification or provide the necessary information.

D. CALCULATION OF LEAVE

1. Each absence from work by an eligible employee for an FMLA-qualifying

reason will be considered as FMLA leave and will count toward fulfilment of
the 12 weeks (or 26 weeks in the case of Military Caregiver Leave) within the
12-month period, except that the Commission shall not be required to
designate leave as FMLA retroactively if the employee failed to give timely
notice of the need for leave and/or otherwise failed to satisfy the conditions
precedent to obtaining FMLA leave. The 12-month period is a “rolling” period
measured backward from the date of any FMLA usage. The “single twelve
month period” for purposes of Military Caregiver Leave will be calculated in
accordance with the FMLA regulations.

If an employee and his/her spouse are both employed by the Commission,
then they may be limited to a combined total of twelve (12) weeks of leave if
the leave is taken for the birth of the employee’s child, to care for the child
after birth, for placement of a child for adoption or foster care, to care for the
child after placement, or to care for a parent who has a serious health
condition. The employees may be further be limited to a combined total of
twenty six (26) weeks of Military Caregiver Leave.

Any worker's compensation/industrial accident leave that qualifies as FMLA
leave will be counted against the employee’s FMLA entitlement.

E. CONDITIONS OF LEAVE
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1. While on FMLA leave, an employee must use all accrued sick, personal,
vacation and compensatory time, except that employees may request to
reserve up to two (2) weeks of accrued vacation leave for when they return
from FMLA. The request to reserve two (2) weeks of vacation time must be
made in writing to the Director of Human Resources at the beginning of the
FMLA leave. Any leave taken after exhausting accrued paid leave will be
unpaid. Employees on unpaid leaves of absence, including unpaid FMLA leave,
do not accrue seniority, vacation, and sick leave during such periods of unpaid
leave except as otherwise provided by a collective bargaining agreement.

2. An employee on FMLA may continue coverage under their health insurance.
The employee is responsible for her/his share of premium payments during the
leave and s/he must mail the monthly premium before the first of every month
to:

Boston Public Health Commission
Human Resources

1010 Mass. Ave., 6™ Floor
Boston, MA 02118

Attn: Benefits Administrator

3. Weekly time sheets must reflect that an employee is on FMLA leave. If an
employee is using paid leave as required by this policy, then the time sheets
must reflect the applicable code (e.g. FMLA-Sick in the event that an employee
IS using sick leave).

4. Under some circumstances, employees may take FMLA intermittently (taking
the leave in separate blocks of time for a single qualifying reason) or on a
reduced leave schedule (reducing the employee’s usual weekly or daily work
schedule). When leave is needed for planned medical treatment, the employee
must make a reasonable effort to schedule treatment so as not to unduly
disrupt the employer's operation. If FMLA leave is for birth and care, or
placement for adoption or foster care, use of intermittent leave is subject to the
employer’s approval.

5. Employees must report on their status and intent to return to work periodically
as directed by the Commission.

F. RETURNING FROM LEAVE

1. Following a FMLA protected leave, an employee will return to the same or
similar job and rate of pay as held before going out on leave or an equivalent
position with equivalent benefits, pay and other terms and conditions of
employment. An employee whose position is eliminated while on FMLA is
entitled to the same rights and benefits as other employees whose positions
are eliminated. However, s/he will have no greater rights to reinstatement or
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other benefits and conditions of employment than if s/he had continued to
work.

Employees returning from leave for their own serious health condition must
submit a fitness for duty certification from their healthcare provider indicating
that they are medically able to perform their jobs as a condition precedent to
returning to work. If reasonable safety concerns or concerns of an
employee’s ability to perform the essential functions of their job exist, the
Commission may, under certain circumstances, require such a certification for
employees returning from intermittent FMLA leave.

Employees must return to work with or without accommodations at the end of
their authorized leaves unless they obtain authorization for additional leave in
accordance with Commission policy or their collective bargaining
agreement. Employees who fail to return to work at the end of their leaves
without authorization may be subject to discipline up to and including
discharge for unauthorized absence.

G. LEAVE AFTER FMLA LEAVE IS EXHAUSTED

1. Additional medical leave beyond an employee’s entitlement under the FMLA

is at the discretion of the Commission and subject to operating needs, and the
employee must abide by any terms and conditions set by the Commission or
applicable collective bargaining agreement for such additional leave. If an
employee needs leave due to their own serious health condition beyond the
12 weeks provided by the FMLA, he/she must request additional leave from
the Human Resources Office in writing. The Director of Human
Resources/designee may require the employee to submit medical
documentation to support the request for additional leave.

The Commission will not grant additional medical leave to employees who
have been on a leave of absence for twelve (12) months, except that the
Director of Human Resources may, subject to operating needs, grant an
employee up to an additional three (3) months of leave as an accommodation
if the employee provides evidence acceptable to the Commission indicating
that he/she intends to return to work and will be capable of performing the
essential functions of his/her job with or without accommodations within that
three (3) month period.

(BPHC Policy 145)
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Workplace Injury Documentation

Supersedes:
Effective: 12-05-05

As part of a risk management and injury prevention program, the Department
documents all work-related accidents and injuries, whether they result in time lost from
work or not.

NOTIFICATION

1. Whenever an employee sustains a work-related injury, the Dispatch Operations
Supervisor should be notified of the incident as soon as possible and will make
appropriate notifications depending on the nature and severity of the injury. The
Shift Commander will be notified of the incident, and the appropriate Division
Supervisor will respond to assist the employee with necessary paperwork and
documentation.

2. Inthe case of an emergency, Department members should seek emergency care
(via ambulance if necessary) at the closest appropriate emergency care facility. If
follow-up care is required after emergency treatment OR if the injury does not
require emergent evaluation or treatment, the employee’s first scheduled
appointment must be with one of the City’s “Preferred Provider Arrangement” (PPA)
medical vendors.

DOCUMENTATION

It is important that all work-related injuries be fully documented, regardless of whether

the employee required medical treatment or lost time from work. A detailed report will

assist with assessing the claim and in identifying injury trends that can lead to changes
in policy, procedure, equipment, or training to reduce the likelihood of similar incidents

in the future.

1. Whenever an employee suffers a work-related accident or injury, a City of Boston
“‘Report of Occupational Injury or Accident” form shall be completed. If the injury is
due to an unprotected exposure, the employee should also refer to the
documentation requirements in the “Infection Control” SOP.

2. Whenever an employee suffers a work-related injury, any other Department
members who witnessed the circumstances that led up to an injury shall use a
standard incident report form to complete a witness statement.

3. All reports should fully describe the circumstances that led up to the accident and
the extent of any injury. For example, rather than writing “back injury,” the report
should be specific: “While carrying the top of the stair chair down a flight of stairs,
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the patient suddenly reached out causing the weight to shift resulting in right lower
back pain to employee.”

4. The Supervisor taking the report(s) shall ensure that they are legible and as detailed
as possible. The supervisor will then complete Part Il of the Workers’ Compensation
form, listing actions taken, contributing factors, and any recommendations to prevent
a similar accident from happening in the future.

5. The Supervisor handling the reports will then notify the Boston EMS Workers’
Compensation liaison (Ms. Nancy Laughter) of the incident via telephone (617 343-
1159) during normal business hours, or by Department email. The completed
reports and any medical paperwork will then be promptly forwarded to the Workers’
Compensation liaison at EMS headquarters.

6. Failure to promptly complete the necessary paperwork and forward it to the EMS
Headquarters may result in the employee being charged for service not compliant
with the Preferred Provider Arrangement.
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Compassionate Billing Procedure

Supersedes: 09-16-16
Effective: 01-23-19

Boston EMS provides emergency medical services to patients regardless of their ability to pay.
The Department is sensitive to those who face financial hardship and understands that a patient’s
illness or injury can create large medical bills which may impact the ability to pay. Two federal
laws, the Civil Monetary Penalties Law and the Anti-Kickback Statute, prohibit providers from
waiving or reducing patients’ cost sharing amount (which includes co-pays and deductibles). The
only exemptions are related to financial hardship and uninsured patients. Through the
Department’s compassionate billing policy, patients who can demonstrate financial hardship will
have the fee waived and those without insurance will be afforded discount options.

POLICY

Boston EMS, through its ambulance billing provider, accepts all major credit cards and will work
with the responsible party to establish a payment plan whenever possible. Patients (or their
representative) who claim financial hardship will be asked to complete the “Boston EMS
Financial Hardship Application” as well as submit the required supporting documentation.
Boston EMS will utilize the current poverty income guidelines established by the US
Department of Health and Human Services (HHS) as a means of guiding whether an individual
qualifies for fees to be waived. The threshold for granting a fee waiver will be 400% of the
poverty guideline for the lower 48 states and the District of Columbia.

While Boston EMS will utilize the HHS Poverty Guidelines as the primary means of determining
eligibility, additional circumstances may be considered such as catastrophic financial hardship
due to extended illness or injury, loss of all income, or incapacitating injury or illness. Patients
must provide appropriate documentation to support such circumstances. Upon application
review, the patient will be contacted to finalize determination of application approval and the
appropriate level of adjustment.

PATIENT CONTACT

In an effort to determine payer status, the billing company may send Requests for Information
(RFI), invoices and additionally mailings to ensure the correct insurance information is collected
and patients are aware of the portion of the bill they are responsible for. In addition to mail, the
billing company may contact the patient by phone. All communication must be in alignment with
the language and intent of this policy. The billing company shall work collaboratively with those
able to pay and guide those experiencing financial hardship through the process of verifying their
status.

FINANCIAL HARDSHIP PROCEDURE

1. Before any bill is considered for reduction, Boston EMS’s billing vendor will ensure that all insurance benefits
have been maximized.
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2. If the patient is unable to pay the full bill, but does not meet the threshold for financial hardship, the vendor
will arrange for the patient to make monthly interest-free payments (typically over a 6-month period) in a dollar
amount that is financially affordable to the patient.

3. If a patient claims financial hardship, Boston EMS’s billing vendor will offer the “Boston EMS Financial
Hardship Application”.

4.  The patient or representative shall complete and submit the “Boston EMS Financial Hardship Application”
along with proof of income and/or additional supporting documentation to the billing vendor, as outlined in the
application.

4.1. Acceptable forms of proof of income include (a) a current IRS W-2 form; (b) most recent income tax
return; (c) copies of two (2) current pay stubs from the head of household; (d) an unemployment check
stub; (e) a notarized statement of unemployment; or (f) other documentation supporting the level of
income or financial hardship claim.

5. Patients shall be informed that during the application review process, they will continue to receive invoices
from Boston EMS’s billing vendor.

6. A representative at the billing vendor will review the application and supporting documentation. If the patient
is able to show proof they qualify for financial hardship, the billing vendor is authorized to waive the fee. If the
patient does not meet the federal poverty level threshold of 400%, and the billing company is uncertain they
meet the qualification for extenuating circumstances associated with financial hardship, the billing company
shall contact Boston EMS for guidance (patients should not be referred to Boston EMS).

7. If the billing company is able to verify financial hardship without contacting the patient, such as for patients
who are eligible for Health Safety Net (HSN) offered by MassHealth, or those who have qualified for financial
hardship previously in the same year, the account may be written off as Charity Care prior to billing the patient.

8.  The billing company shall provide Boston EMS a monthly spreadsheet outlining all hardship requests and
resolutions for review.

UNINSURED PATIENTS

For patients who do not qualify for charity care or financial assistance as defined above, Boston
EMS requires the vendor to promptly bill patients for services provided using Boston EMS billed
charges less the Standard Uninsured Discount: 40% reduction of billed charges. Uninsured
patients will also be offered a 10% prompt payment discount if payment is made within 30 days.

UNPAID INVOICES

The Boston EMS billing company may not refer patient accounts to a collections agency. Upon
exhausting all efforts to successfully bill a patient’s insurance, the billing vendor will send the
patient up to four invoices at thirty (30) day intervals. If there is no activity on the account
within sixty (60) days after the final invoice is sent, the account is eligible to be written off as
bad debt.

http://aspe.hhs.gov/poverty/index.cfm
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Catastrophic lliness Leave Bank

Supersedes:
Effective: 07-01-04

|. PURPOSE

The purpose of this policy is to provide additional paid leave to eligible uniformed
employees of Boston EMS, a bureau of the Public Health Commission, for recovery
from or treatment for a catastrophic illness. Uniformed employees of Boston EMS
include EMS Division BPPA members and uniformed command staff not represented by
the EMS Division BPPA.

II. POLICY

Subject to the provisions of this policy, recipients may receive a maximum of 120 days
of additional paid leave every two (2) calendar years, provided that whenever a recipient
has used 100 days of paid leave from the CILB, the matter will be referred to the CILB
Committee for consideration of additional leave beyond 120 days. All benefit-eligible,
full-time uniformed employees of Boston EMS may participate in the CILB.

[ll. ELIGIBILITY

The recipient eligibility requirements are as follows:

e Applicant must be full-time employee and uniformed members of Boston EMS
who are eligible to earn, and have exhausted his/her entire balances of accrued
paid leave, including sick, personal, holiday compensatory and vacation time.

« Applicant must not be entitled to receive Worker's Compensation.

« All publicly funded disability benefits for the catastrophic illness and any
compensation provided by or through the Commission shall reduce payments
under this policy on a dollar for dollar basis.

e The Boston EMS CILB Committee must approve applicant by a majority vote of
all committee members.

« Effective July 1, 2004, to be eligible to receive benefits from the CILB the
applicant must have contributed a minimum of eight (8) hours of sick, personal,
or vacation time pursuant to the procedures described below in Section IV.
(Provided that this requirement shall not limit the ability to implement this policy
on a case-by-case basis prior to July 1, 2004).

e Applicant must not have received 120 days paid leave or more from the CILB
within the previous two (2) calendar years, except as provided in Section Il
above.

« Applicant must provide any medical documentation required by this policy and
any other medical documentation requested by the EMS CILB Committee.

V. CONTRIBUTION CRITERIA
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In order to participate as a recipient in the CILB uniformed employees of Boston EMS
must have a minimum of one (1) year service as a uniformed employee of Boston EMS
and must contribute a minimum of eight (8) hours of accrued sick, personal, or vacation
time annually to the CILB during the CILB contribution period. The CILB contribution
period shall be in January each year and uniformed employees may contribute earned
sick, personal or vacation time to the CILB. A maximum of eighty (80) hours of earned
time may be contributed annually, provided that the Boston EMS CILB Committee may
authorize additional contributions in order to maintain a sufficient balance in the

CILB. Contributions shall be made using the CILB Contribution Form, which shall be
available from the EMS Bureau of Professional Standards. At the end of each year
unused hours that have been contributed shall remain in the CILB for the future use.

V. RECIPIENT CRITERIA

All applicants to the CILB, or those applying in the applicant’s behalf (e.g., family
member, coworker), must submit a written request to the Bureau of Professional
Standards in order to be considered by the CILB Committee for participation.

The EMS Bureau of Professional Standards must obtain, either through a request by
the applicant or by solicitation, valid documentation from the applicant’s health care
provider attesting to the illness. Applicants must sign any releases required under the
Health Insurance Portability Accountability Act (“HIPAA”) to enable the CILB Committee
to receive and review medical documentation necessary to respond to the application.

The Bureau of Professional Standards will notify the CILB Committee of each request
and furnish all documentation necessary for the Committee to make an informed
decision.

VI. CATASTROPHIC ILLNESS LEAVE BANK COMMITTEE

The Boston EMS CILB Committee shall be comprised of the following persons or
his/her designee: the Medical Director of the Boston Public Health Commission; the
Boston Public Health Commission Director of Human Resources, the Superintendent in
Chief of Boston EMS; and the president of the EMS Division/BPPA union local. The
committee shall have the following duties:

e Maintaining oversight of the CILB and policy.

« Reviewing and making a timely decision on all applications to the CILB.

o Determining the appropriate amount of paid leave to be allocated to each
recipient based upon the number of available days in the CILB.

« Determine the frequency of employee contributions to the CILB.

« Notify all eligible employees of the CILB annually.

« Reserve the right to cancel benefits, or deem ineligible any applicant or
participant.

VII. CATASTROPHIC ILLNESS DETERMINATIONS

In compliance with FMLA the employee must provide medical documentation from a
licensed health care provider. Such documentation shall state that either the employee
has been diagnosed with a serious illness or injury. A serious illness or injury is one
that necessitates life-saving or life-sustaining treatment and prolonged incapacity or
rehabilitation.
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Detail Overtime

Supersedes:
Effective: 06-11-12

A paid detail is a non-City or non-Commission sponsored event where a medical service
is performed by a full-time member of the Department during off-duty time, which is paid
for by the person or persons making the request for such services (including training),
and the Department knows, in advance, that it will be paid or reimbursed for the
assignment of personnel, and which is related in any way to the performance of medical
services.

CODE OF CONDUCT

A department member that accepts a paid detail as defined in the collective bargaining

agreement:

1. Shall report to the detail on time and will notify Dispatch Operations if there is a
delay.

2. Shall report in uniform and with equipment appropriate for the assignment.

3. Shall act in a professional manner.

4. Shall not bring guests on a detail.

5. If assigned a specific location at the detail site, the member shall remain at that
specific site when not responding to an emergency.

6. A Department member working a detail must remain at the detail location until
relieved by the vendor’s representatives, a Boston EMS Supervisor, oncoming relief,
or the detail has ended. If the hours of the detail are extended, this must be
reported to Dispatch Operations.

FAILURE TO REPORT FOR A DETAIL

1. If a Department member accepts a detail and cannot keep the commitment,
Dispatch Operations shall be notified immediately, and the reason for cancelling
must be reported.

2. Details must be cancelled at least twenty four (24) hours in advance. The only
reason for cancellation with less than 24 hours’ notice should be an emergency. For
the purposes of this SOP, “emergency” is defined as a serious, unexpected situation
that requires immediate attention.

3. “No Call/No Show” for a detail will result in an automatic 90 day removal from all
detall lists (bike, boat, CPR, events, or any other detail list not mentioned).

4. Cancelling a detail without reason, less than 24 hours prior to the scheduled start of
a detail, or in order to be eligible for overtime, shall result in a written notice for the
first offense.

4.1. A second offense will result in a seven (7) day removal from any and all detail
lists.

4.2. A third offense will result in a forty-five (45) removal from any and all detail
lists.
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ELIGIBILITY
Eligible Department member wishing to be added to a detail list shall contact the
Special Events scheduling coordinator in writing.
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Mandatory Overtime

Supersedes:  09-13-13
Effective: 01-06-19

1.

Mandatory overtime will be implemented when the Department is unable to reach
the level of scheduled staffing for the oncoming shift. An example of scheduled
staffing could be:

Days and Evenings Nights

21 BLS Units 12 BLS

5ALS 3 ALS

2 Field Supervisors 2 Field Supervisors

6 Telecommunicators 5 Telecommunicators

1 Dispatch Ops Supervisor 1 Dispatch Ops Supervisor

Before any employee can be ordered to work mandatory overtime, all current
regular methods of attempting to fill the vacant slot(s) on a volunteer basis shall be
exhausted.

All employees who have been mandated to stay on overtime shall be afforded the
ability to have eight consecutive hours off duty before being required to return to
duty.

When necessary, mandatory overtime shall be assigned to the most junior eligible
person, who shall be sent to the vacant slot where the overtime exists. That person
may be released from their current assignment in such a fashion as to permit a
timely shift change at the station where the overtime exists, as approved by the on-
duty shift commander.

When oncoming units reach the level of staffing scheduled for that shift, then
members on mandatory OT shall be released at the member’s option.

If agreeable to the shift commander and the employee who is working mandatory
overtime, the employee may have their next scheduled shift off as compensatory
time and receive four (4) hours of additional compensation time to be utilized at a
later time.

PROCEDURE FOR DETERMINING MEMBER TO BE MANDATED

1.

Three lists will be created according to rank: EMT, Paramedic, and

Lieutenant. Members will appear on the appropriate list in inverse seniority with a
designation indicating whether they are eligible to be mandated in Dispatch
Operations or a Field assignment. By having a single list according to rank, this will
eliminate confusion caused when a member changes assignments and moves from
one shift to another.

On January 1 of each year, the lists will reset and members will be shown as having
a “zero” balance of working mandatory overtime.
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After having followed established procedures for filling vacancies and determining a
member must be mandated, the Dispatch Operations Lieutenant will refer to the
appropriate list based where the vacancy exists.

Starting at the top of the list (most junior person in grade), the Lieutenant will begin
to move down the list looking for the most junior available person. If a person is not
on duty, they are bypassed with no notation necessary. Similarly, if the spot is for
the Field and the junior person is only eligible to be mandated in Dispatch
Operations (or vice versa), the person is bypassed with no notation necessary.

If a person is on duty, but does not qualify because they are on a swap [called in
advance & on the schedule], overtime, or it would result in working three consecutive
shifts, that should be noted and the person then bypassed.

After determining the junior eligible person in grade, the Lieutenant will then check
to see if the person has already been mandated. No person shall be held for a
second mandatory overtime shift unless the other eligible persons on duty at that
grade on that shift have been held once on mandatory overtime. No person will be
ordered to work more than two shifts of mandatory overtime in any calendar month.
A notation indicating the date of the mandatory overtime shift or reason for bypass
should be entered onto the list.

Any mandatory overtime three (3) hours or over where another employee works the
remainder of the shift shall constitute on mandatory overtime shift. Late trips and
late relief shall not constitute mandatory overtime unless an employee works three
(3) hours or more, which shall constitute one mandatory overtime shift. No person
shall be required to work beyond sixteen hours from the beginning of the first of the
two shifts.
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Overtime Distribution

Supersedes: 01-01-13
Effective: 11-13-14

Overtime opportunities created by an absence for which there is proper advance notice
shall be distributed among eligible members as equitably as possible. At all times,
employees are expected to be physically and mentally fit to perform their assigned
duties. When vacancies still exist, the process of calling overtime for the upcoming shift
will be as follows:

1.
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Any member available and interested in working the upcoming shift shall notify
the Dispatch Operations Supervisor (or designee) and request their name be
placed on a list.

1.1 Personnel interested in working overtime on an upcoming shift must
notify the Dispatch Operations Center between the following times:

23:30 — 05:00 to work the upcoming Day Shift
07:30 — 12:00 to work the upcoming Evening Shift
15:30 — 18:00 to work the upcoming Night Shift

The Dispatch Operations Supervisor (or designee) will note the location of “the
box” and begin to call back personnel who have expressed a willingness to work
in the order in which they appear on the overtime list.

2.1 The awarding of overtime shall be with respect to both schedule conflict
and rank/grade. If awarding overtime to an individual would result in a
schedule conflict, that individual shall be bypassed. Similarly, overtime
shall not be awarded to an individual of a higher rank/grade than is
required at this point. For example: a Paramedic should not be offered a
BLS overtime assignment, nor should a Captain be offered a Lieutenant
overtime assignment. For the purposes of this policy, a 10-hour shift
followed by an 8-hour shift (or vice versa) is permissible.

2.2 Personnel who decline a particular assignment when called back will not
be penalized and should be asked if they are willing to work either the first
or last half of the shift. Overtime shifts may be “split” if there are no other
members on the list available to work the entire shift AND there is
someone available to work both the first and last half of the shift.

If a vacancy remains after calling back the list of eligible personnel, individuals
interested in working overtime but initially bypassed because of a schedule
conflict (section 2.1) may be offered the overtime opportunity.
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If a vacancy still remains, a Group Page of the rank/grade (or specialty in the
case of an EMT-T) of the vacancy should be transmitted along with an
announcement on TAC-1 that overtime opportunities exist.

4.1 If more than one individual calls to accept the overtime, it shall be
awarded on a “first come / first served” basis with respect to schedule
conflict. Generally, there will be a 10-minute time limit from the time the
announcement is made until it is awarded.

If a vacancy still remains, individuals initially bypassed because they were of a
higher rank/grade than required (section 2.1) may be offered the overtime
opportunity. Overtime should be offered to the individual closest in rank/grade to
the actual opening. For example, a LT would be offered an EMT vacancy before
a Captain or Paramedic.

5.1 When overtime is awarded to an eligible member off a back-up list, the
“‘box” will be adjusted accordingly on the back-up list, but does not move
on the person’s primary list.

If a vacancy still exists after allowing for schedule conflicts or hiring individuals
of a higher rank/grade than required, a group page of all eligible ranks will be
transmitted (for example: paging EMT, LT, Captain and Paramedic for a BLS
opening) along with an announcement on TAC-1 that an overtime opportunity
exists and mandatory overtime may be invoked.

6.1 Overtime shall be awarded on a “first come / first served” basis with
respect to shift conflict and rank/grade. For example, if the first person to
call for an available BLS slot is a Paramedic, the overtime will not be
awarded to the Paramedic unless no other EMT calls to request the
shift. Similarly, if the first EMT who calls to accept the overtime has a
schedule conflict, the overtime will not be awarded unless no other EMT
without a schedule conflict calls to accept. Generally, there will be a 10
minute time limit from the time the announcement is made until it is
awarded. Because this is considered emergency overtime, “the box” does
not move.

If, after having made a radio announcement and group page(s), a vacancy still
exists, the Dispatch Operations Center Supervisor (or designee) shall begin to
call the overtime list. Beginning at “the box”, the supervisor should attempt to
contact as many qualified members as possible. The vacancy should be
considered “emergency overtime” and there is no minimum amount of time the
supervisor must wait for a reply to a page or answering machine message. The
overtime should be awarded without regard to shift conflict or rank/grade.

If a vacancy still remains, an employee who has reported himself or herself sick
from his or her assigned shift and would otherwise be ineligible to work voluntary
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overtime for the two shifts immediately following the shift for which the employee
reported himself or herself absent, may be awarded the overtime to prevent
another Department employee being mandated to work.
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Shift Swaps / Tardiness

Supersedes:  06-03-11 (reissued)
Effective: 12-05-11

POLICY

A shift swap is permissible when two members voluntarily substitute work tours with
each other by their mutual agreement and with the Department’s prior approval.
Employees who desire to swap tours must request approval in accordance with the
procedures set forth below, and employees may not swap tours without prior approval
by the Department. All swaps must be approved in advance by the Department and
recorded on the schedule.

Shift swaps shall be on a time-for-time basis only. Employees may only swap shifts with
another employee of equal rank and qualifications. Employees may not work a swap
during any period in which they have been suspended without pay or are otherwise not
available for regular duty. A swap must be an equal exchange of an entire shift; in no
case shall a portion of a shift be allowed. Swaps involving any shift conflict because of
overlapping start/end times are not permitted. Boston EMS may regulate and suspend
swap privileges for any member as deemed necessary.

SHIFT SWAP REQUESTS

1. Both members requesting a swap must submit their request electronically (email) or in written form to the Shift
Captain or Shift Commander at least sixteen (16) hours prior to the start of the scheduled shift. In an
emergency, the Shift Commander may give verbal permission for a shift swap. Where verbal permission for an
emergency swap is given, a written request shall be completed and filed as soon as possible.

2. Once approved, the swap shall be entered into Telestaff noting which member is “SN” (Swap Not Working)
and “SW” (Swap Working). The ID number of the supervisor approving the swap must also be entered.

3. The member who agrees to work another’s shift (“SW”) is responsible for working the shift. Failure to meet
the swap obligation will result in the person who was originally scheduled to work forfeiting pay for the shift.

4. Once a swap is approved, the tour of duty becomes the SW’s scheduled work shift and subject to all
Department attendance rules and policies. A member who agrees to work another member’s shift but becomes
sick or injured and cannot report for duty may cancel the swap. The person who was originally scheduled to
work will then be responsible for reporting for duty or may find another person to work the swap provided that
the swap can be arranged in accordance with Department procedure.

REPORTING FOR DUTY / TARDINESS

Department members must report to work punctually and be ready and able to work at
the start of their scheduled shift. As soon as a Department member realizes they will be
late to work, they must notify Dispatch Operations and state their estimated time of
arrival.
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1.1. Employees may not arrange for coverage of any absence due to tardiness or
other reason without contacting Dispatch Operations. Prior approval of the
supervisor must be obtained and recorded on the schedule. Any violation may
result in discipline.

1.2. An employee who fails to call-in to the designated person within thirty (30)
minutes after the start of his/her scheduled shift shall be considered absent
without leave (AWOL) and may not be permitted to work that day. If the
employee is not permitted to work that day, he/she will not be paid and his/her
absence shall count as a suspension day for the purposes of this
paragraph. Discipline for AWOL shall be imposed progressively in accordance
with the collective bargaining agreement.

2. An employee may relieve a member of the off-going shift early as a matter of
courtesy, provided that such early relief occurs no more than thirty (30) minutes prior
to the scheduled start of the employee’s shift. Any arrangements made among
members which results in a person being relieved more than thirty (30) minutes
before the end of their scheduled tour of duty must be approved in advance by a
supervisor and noted on the schedule via the “notes” function.

3. For accountability and safety purposes, if one member of the off-going shift has
been relieved when the unit is assigned to a response, the dispatcher shall be
advised that the crew is “half and half’ and the Department ID numbers of the crew
responding to the incident shall be noted in the CAD Incident History. Once both
members of an off-going crew have been relieved, the oncoming crew shall log onto
the CAD system with their roster information and correct shift designator (D/E/N).
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Sick Leave Policy (BPPA-EMS Members)

Supersedes:  01-01-08
Effective: 11-13-14

l. PURPOSE

It is the Commission’s and the Boston Emergency Medical Services division’s mandate to ensure
the efficient and economical delivery of emergency medical services. Sick leave abuse,
excessive absenteeism, and unauthorized absence undermine this mandate, disrupt operations
and services, and create unwarranted costs. Sick leave is a benefit only to be used in accordance
with the provisions of a governing collective bargaining agreement and Commission policy for
absence caused by the employee’s personal illness or injury or the serious illness of a member of
the employee’s immediate family.

. POLICY

This policy sets guidelines for the proper use of sick leave benefits and consequences of sick
leave abuse, excessive absenteeism, and unauthorized absence. These guidelines are not
intended to proscribe an employee's legitimate use of sick leave benefits, but rather to define
certain standards of behavior in an attempt to improve overall attendance, verify proper use of
sick leave, and eliminate abuse. Nothing in this policy shall limit or prevent the Commission
from enforcing time and attendance requirements that are not specifically referenced in this
policy, including but not limited to tardiness and failing to call in absent in a timely manner.

[I. PROCEDURE
A. DEFINITIONS

The definitions herein apply for the exclusive purposes of this policy.

1. Sick Time — Any hours of absence from work after an employee
either calls-in absent or leaves work during the course of a shift for any
of the following reasons: (1) the employee’s own illness, injury, or
exposure to contagious disease; (2) the iliness or death of a member
of the employee’s immediate family; (3) an iliness or disability arising
out of or caused by pregnancy or childbirth.

2. Medical Letter - A medical letter is a letter from a licensed healthcare
provider as defined below, who is not an employee or a member of the
employee’s family, which states that an employee's absence was
caused by the employee’s personal iliness or injury or the serious illness
of a member of the employee’s immediate family and meets all of the
following criteria. The letter must be an original letter on the health care
provider official stationery that clearly specifies each of the date(s) the
employee was required to be absent and bears the original signature of
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B.

1.

the health care provider. The letter must be submitted to the
Professional Standards Office or designee within seven (7) calendar
days after the employee first returns to work following the absence, and
any letter submitted after that time is untimely and shall not excuse the
absence. Notwithstanding anything in this paragraph, the Chief of the
Department/designee shall have discretion to authorize an employee to
submit a medical letter at reasonable intervals to excuse absences due
to serious chronic illness, provided that the Chief/designee’s discretion
shall not be subject to the grievance and arbitration procedures of any
collective bargaining agreement. A licensed health care provider is
defined as including any doctor of medicine or osteopathy, physician’s
assistants, podiatrists, dentists, clinical psychologists, optometrists,
chiropractors, nurse practitioners, nurse midwives and clinical social
workers who are authorized to practice under state law and who are
performing within the scope of their practice under state law.

Undocumented Sick Time — Sick time hours are considered
undocumented if an employee fails to submit a timely medical letter to
excuse them. Notwithstanding any provision of this paragraph or
policy, sick time hours shall be considered undocumented regardless of
whether the employee submits a timely medical letter if and to the
extent that the employee has no accrued paid sick leave. Absences
that the Commission has excused as family, medical, or other approved
leave shall not be considered undocumented sick time.

CORRECTIVE ACTION

The Commission shall monitor sick leave use on a quarterly basis except that discipline

may be imposed during the quarter if an employee’s undocumented sick leave is

excessive. Employees who are regularly scheduled to work eight (8) hour shifts shall be deemed
in violation of this policy and subject to corrective action in accordance with paragraph B (2) of
this section if they use twenty five (25) or more hours of undocumented sick time in a

quarter. Employees who are regularly scheduled to work ten (10) hour shifts shall be deemed in
violation of this policy and subject to corrective action in accordance with paragraph B (2) of this
section if they use thirty one (31) or more hours of undocumented sick time in a quarter.

2.

Employees shall receive an oral warning the first time they violate
this policy. Employees who have received oral warnings shall be
subject to discipline in accordance with the following progression for
each subsequent violation of this policy:

Written Warning

One (1) Day Suspension

Five (5) Day Suspension

Ten (10) Day Suspension
Discharge

A GOOD quarter is a quarter in which an employee has actually
worked without violating this policy. An employee who has
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received corrective action for violating this policy shall regress one
level of discipline in the progression if he/she completes four (4)
consecutive good quarters before violating the policy again.

C. ABSENCE WITHOUT LEAVE (AWOL)

1. An employee who fails to call-in to the designated person within thirty
(30) minutes after the start of his/her scheduled shift shall be considered absent without leave
(AWOL) and may not be permitted to work that day. If the employee is not permitted to work
that day, he/she will not be paid and his/her absence shall count as a suspension day for the
purposes of this paragraph. Discipline for AWOL shall be imposed progressively in
accordance with the following progression:

One (1) Day Suspension
Three (3) Day Suspension
Five (5) Day Suspension
Ten (10) Day Suspension
Discharge

If an employee is AWOL on consecutive days, he/she shall receive
one additional level of discipline in the progression set forth in
paragraph C (1) for each day that he/she is AWOL upon his/her
return to work and, if he/she is AWOL five (5) consecutive days,
shall be discharged.

2. Notwithstanding anything in paragraph C(1) to the contrary, an
employee who is AWOL for a scheduled voluntary overtime shift
shall not be subject to discipline under paragraph C(1). An
employee who is AWOL for a scheduled voluntary overtime shift
shall receive written notice of their offense, which shall not
constitute discipline, and a copy of the notice shall be sent to a
representative of the Union. An employee who is AWOL for a
scheduled overtime shift after having previously received a written
notice pursuant to the preceding sentence shall be disqualified from
all voluntary overtime opportunities for a period of time determined
by the Department, not to exceed one (1) month. An employee who
is AWOL for a scheduled overtime shift after having been
previously disqualified from voluntary overtime opportunities
pursuant to the preceding sentence shall be disqualified from all
voluntary overtime opportunities for a period of time determined by
the Department, not to exceed six (6) months. Nothing in this
paragraph shall limit or otherwise affect an employee's obligations
to perform mandatory overtime.

3. The Chief of Department/designee shall have discretion to excuse
an employee from discipline under this section for being AWOL,
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provided that his/her discretion shall not be subject to the grievance
and arbitration procedures of any collective bargaining
agreement.

D. WORK ELIGIBILITY
Any employee who has reported himself or herself absent from his or her assigned shift
pursuant to Article 22 (Sick Leave) of the parties’ collective bargaining agreement
(“CBA”) shall be ineligible to work any voluntary overtime and details (but not including
swaps previously approved by the Department) for the two shifts immediately following
the shift for which the employee reported himself or herself absent pursuant to Article 22
of the CBA, except in the following situations:

1. Where the employee has been subpoenaed or summoned to appear in court or at a
deposition as part of his/her official duties;

2. Where the restriction on the employee from working voluntary overtime will result in
another Department employee being mandated to work overtime pursuant to CBA,
Article 11, Section 5(a);

3. Where an employee attends a Department-run training required to maintain his/her
certification and there are no other opportunities to attend the training in the re-
certification period;

4. Where an employee works a “Special Event” shift , where a “Special Event” shift is
limited to an overtime shift associated with New Year’s Eve, New Year’s Day, the
Boston Marathon, and the Fourth of July;

5. Where the Chief or his Designee has specifically authorized the employee to work
notwithstanding his/her ineligibility.
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Awards and Honors

Boston EMS & Boston EMS Relief Association honors are divided into 2 categories: those
awarded for valor and those awarded for merit. Honors also differ in the manner in which they
are awarded: at an honors ceremony or immediately upon satisfaction of the criteria. For
purposes of this document, descriptions will include the following notations:

V-Valor

M—Merit

C—Ceremony

I-Immediately

MEDAL OF HONOR [V, C]

Awarded to any member of the Service who distinguishes himself or herself conspicuously by
gallantry and intrepidity at the risk of his or her life above and beyond the call of duty. The deed
performed must have been one of personal bravery or self-sacrifice so conspicuous as to clearly
distinguish the individual above his or her comrades and must have involved risk of

life. Incontestable proof of the performance of the service will be exacted and each
recommendation for the award of this decoration will be considered on the standard of
extraordinary merit.

MEDAL OF VALOR [V, C]

Awarded to any member of the Service who distinguishes himself or herself by extraordinary
heroism not justifying the award of a Medal of Honor. The act or acts of heroism must have
been so notable and involved risk of life so extraordinary as to set the individual apart from his
or her comrades.

LIFESAVING MEDAL [V, C]

Awarded to members of the Service who are directly responsible for saving a human life
through the professional application of life support in an unusual situation and under
extreme or adverse conditions.

LEGION OF MERIT [M, C]

Awarded to any member of the Service who has distinguished himself or herself by
exceptionally meritorious conduct in the performance of outstanding services and
achievements. The performance must have been such as to merit recognition for service
rendered in a clearly exceptional manner; service in the nature of a special requirement; or of an
extremely difficult duty performed in an unprecedented and clearly exceptional

manner. Performance of duties normal to the grade, branch, specialty or assignment and
experience of an individual is not an adequate basis for this award.

MERITORIOUS SERVICE MEDAL [M, C]

Awarded to any member of the Service for repeated acts of intelligent and valuable service;
demonstration of unusual faithfulness and/or perseverance in patient care or performance of
duties; or acts which demonstrate highly credible integrity and loyalty to the Service.
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MERITORIOUS ACHIEVEMENT MEDAL [M, C]

Awarded to any member of the Service for an act of intelligent and valuable service;
demonstration of unusual faithfulness and/or perseverance in patient care or performance of
duties; or an act that demonstrates highly credible integrity and loyalty to the Service.

DR. MICHAEL POZEN EMT/PARAMEDIC OF THE YEAR AWARD [M, C]

Awarded to one Department EMT and Paramedic who distinguish themselves through the
exemplary practice of emergency care, contributions to the advancement of EMS, and
demonstrations of commitment. Such attributes are felt to carry the legacy of Dr. Michael Pozen,
and his surviving family sponsors the awards named for him.

DAVID WILLIAM LASHMAN HUMANITARIAN AWARD [M, C]

Awarded to one Department EMT or Paramedic who best exemplifies the warm, humanitarian,
and compassionate manner that David Lashman provided to each and every patient, every day.
The Lashman family, in memory of David, sponsors this award.

CHIEF OF DEPARTMENT’S AWARD [M, C]

Awarded at the discretion of the EMS Chief to any Department member who shows outstanding
dedication, or who distinguishes him or herself through outstanding actions or services.
EDWARD J. PIKE COMMUNITY SERVICE AWARD [M, C]

Awarded to any Department member who has demonstrated a commitment to community
service. This award specifically is intended for a Department member who, through his or her
own initiative, enhances the image of Boston Emergency Medical Services in the community.
UNIT CITATION [M, C]

Awarded to any group of Department members, who, while working as a unit, distinguish
themselves through intelligent, extraordinary action in the line of duty.

DEPARTMENT CITATION [M, C]

Awarded to any Department member who distinguishes him or herself through intelligent,
extraordinary action, either on or off duty.

SPECIAL CITATION [M, C]

Awarded to any person, including civilian or member of another Department or service, who
distinguishes him or herself through intelligent, extraordinary actions that result in improving
Emergency Medical Services, either during a specific incident, or through continuous
contribution.

LT GEORGE CARTER MEMORIAL LEADERSHIP AWARD [M, C]

The Lieutenant George Carter Memorial Award for Leadership is awarded to a member of the
Boston EMS Relief Association, who, through the years, consistently demonstrates good
judgment and supervisory skill, displays compassion to patients, co-workers and others, and
understands what needs to be done and does it, often with a sense of humor. The recipient has the
courage of his or her convictions and serves as a mentor to anyone who seeks one. His or her
advice and counsel is sought out by other members of the Department and is freely given,
without thought of recompense. The recipient, in general, best exemplifies the character and
quality of Lieutenant George Carter.

BOSTON EMS PRIDE AND PROFESSIONALISM AWARD {M, C}

(Committee)

Awarded to any member who promotes the Department beyond their shift, through
dedication of volunteering at union and department sponsored events, acting as a
patient care advocate and as a peer who has shown the true compassion of a Boston

168



Boston EMS Policy and Procedure Manual

EMS member. This is sponsored by the East Coast Training Academy, owner by
James Scopa and Edmund Burke.

PRE-HOSPITAL SAVE MEDAL [M, I]

Awarded to uniformed members of the Service who have successfully resuscitated a patient
found to be clinically dead prior to delivering the patient to Emergency Department staff.
CERTIFICATE OF COMMENDATION [M, 1]

Awarded to any member of the Service whose performance of duty is noteworthy, but not to the
degree that warrants recognition in the form of an EMS medal or award.

DEFINITIONS

gallantry n 1: the qualities of a hero or heroine; exceptional or heroic courage when facing
danger (especially in battle); “he showed great heroism in battle”; “he received a medal for
valor” [syn: heroism, valor, valour, valorousness, valourousness, valiance, valiancy] 2: courtesy
towards women [syn: chivalry, politesse] 3: polite attentiveness to women

intrepidity n: The quality or state of being intrepid; fearless bravery; courage; resoluteness;
valor; “Sir Roger had acquitted himself of two or three sentences with a look of much business
and great intrepidity. —Addison.” [Syn: Courage; heroism; bravery; fortitude; gallantry; valor].
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Complaint Handling and Disciplinary Procedures

Supersedes:  11-21-05
Effective: 08-14-06

In an effort to improve the delivery of patient care and identify potential opportunities for
system improvement, Boston EMS has promulgated the following policy and
procedure. It is the goal of this Department to provide the highest standard of patient
care and to treat all patients, their family members, and the public with dignity,
compassion, and respect. Accordingly, any complaint concerning the quality of care,
the way in which an individual was treated by a member of the Department, or system
issues will be investigated thoroughly, objectively, and efficiently.

Whenever a person indicates a desire to file a complaint, the Department member so
advised will encourage the complainant to speak to a supervisor and shall facilitate the
referral in any way possible. Personnel will not dissuade a member of the public from
filing a complaint or, if so authorized to receive a complaint, shall not refuse to do so.

DUTY TO COOPERATE

All employees of Boston EMS, regardless of rank, have a duty to cooperate during any
Commission or departmental investigation. Cooperation includes being truthful and
complete in the answers or statements provided. In order to preserve the confidentiality
and integrity of a Professional Standards investigation, employees may sometimes be
ordered by the investigator to not discuss the nature of the investigation, or the details
of their interview, or in some cases even the fact that there is an investigation in
progress.

DOCUMENTATION

Boston EMS utilizes an administrative incident management software tool as the
primary means to record complaints against the department or any of its personnel,
whether from citizens, outside agencies, hospitals or members of the Department. The
initial documentation shall contain a detailed description of the nature of the complaint,
including date; time and place; names or descriptions of Department employees
involved in the incident; the names and addresses of witnesses, if known; and any other
relevant information. Should the computerized data collection tool be unavailable, or
the individual processing the complaint is not trained in its use, a complaint control form
shall be used to record receipt of the complaint.

MANNER OF RECORDING COMPLAINTS

All complaints shall be received and recorded courteously. No person shall be denied
an opportunity to register a complaint. When the information received from the
complainant includes the complainant’s name and address, the supervisor taking the
complaint shall inform the complainant that he or she will be contacted by a member of
the Department assigned to investigate the complaint. The complainant shall be
advised to telephone Boston Emergency Medical Services’ Professional Standards
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Division at the EMS Administrative Headquarters if not contacted by a member of the
Department within seventy-two hours of making the complaint.

1. Walk in Complaints: Whenever a person indicates a desire to make a complaint,
that person shall be directed to a member of the Professional Standards Division
or the nearest available supervisor or manager. If necessary, the complainant
shall be assisted in making contact with a supervisor.

2. Telephone Complaints: Complainants contacting Dispatch Operations by
telephone shall be referred to the Dispatch Operations Supervisor. If the
supervisor is unavailable, the EMT Telecommunicator taking the call shall
request the caller's name and call-back number. If the caller prefers to remain
anonymous, the telecommunicator should encourage the caller to call back later
when the supervisor is available or contact the Professional Standards Division
at Boston EMS Headquarters during business hours. Complainants contacting
any other areas of the Department by telephone shall be transferred to the
Professional Standards Division or, if not available, to a supervisor who will
obtain as much information as possible from the complainant and document
receipt of the complaint. In no case shall a telephone complaint be refused
because a supervisor is unavailable or because the complainant is not identified.

3. Written Complaints: Complaints received via letters, email, or other written form
shall be immediately forwarded to the Professional Standards Division. A
supervisor assigned to the Professional Standards Division will document receipt
of the complaint and attach the written document (letter, email, fax, etc).

4. Complaints by a Department member alleging conduct that violates rights
protected by law specifically of a sexual, racial, gender, sexual orientation,
religious, national origin or age nature shall be recorded and processed in
accordance with the Boston Public Health Commission’s Anti-discrimination,
harassment, and Retaliation policy.

IMMEDIATE RESOLUTION OF COMPLAINTS

All complaints, including those involving lost or missing property, resolved at the time of
the initial complaint to the complainant’s satisfaction shall be documented with a
notation of the resolution and forwarded to Professional Standards Division.

NOTIFICATION OF PROFESSIONAL STANDARDS DIVISION

In addition to Professional Standards, the Chief of Department, Superintendent in Chief,
and Superintendents (C1-5 in the paging system) and the Medical Director shall be
notified immediately (24 hours/day, 7 days/week) upon receipt of a complaint of a major
case alleging:

1. Physical abuse, death or serious injury resulting from the action or inaction of a
Department employee;

2. The commission of a felony by a Department employee;

3. Major motor vehicle crash of a department vehicle resulting in any death or serious
injury;
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This immediate notification will be in addition to and separate from notifications that may
be required in other procedures. If there is no response to the initial page, subsequent
pages or alternate means of notification (cellular phone, etc.) shall be attempted.

MONITORING OF COMPLAINTS

Each complaint shall be assigned a unique identifying number so that the processing of
complaints can be monitored.

The Professional Standards Division shall maintain a log of all complaints. The log shall
record the complaint control number, the date the complaint was received, the name
and rank of the supervisor who recorded the complaint, the name of the investigating
department member, the date closed, and final disposition.

The Professional Standards Division will maintain a file of all cases investigated,
including but not limited to any Complaint Control Form, tape cassettes, patient care
reports, incident reports, investigatory reports, and response letter.

CONFIDENTIALITY OF INVESTIGATORY PROCESS

Records of the Professional Standards Division are considered confidential, and will be
maintained in a secure manner. Prior to the completion of the investigation of a
complaint, information concerning such an investigation shall not be released unless
authorized by the Chief of Department or PHC General Counsel. The fact that a
complaint was received and a departmental investigation is under way may be
disclosed unless the Professional Standards Division determines that for security
reasons or to protect the integrity of the investigation, that too should remain
confidential.

INITIATING AN INVESTIGATION

Upon receipt or naotification of a complaint concerning an employee on his or her shift or
division, the Shift Commander or area manager will determine whether the matter can
be appropriately dealt with at the shift level. Generally, types of complaints handled at
the shift level involve relatively minor infractions such as tardiness, improper uniform, or
other minor procedural errors. In such cases, the Shift Commander or area manager
will document receipt of the complaint, and initiate an investigation or appoint an
investigating officer. The Professional Standards Division will be notified of the
complaint as soon as possible and may intervene at any time to assume control of the
investigation. The Professional Standards Division will be kept informed about the
status of all investigations in a timely manner.

If the Shift Commander or commanding officer determines that the complaint is not
appropriate for investigation at the shift level, it shall be referred to the Professional
Standards Division for investigation. In such cases, the Commander of the Professional
Standards Division shall appoint an investigating officer, or may return the complaint to
the commanding officer of the person that is the subject of the complaint for
investigation at the shift level.

Upon receipt or notification of a complaint, the Commander of Professional Standards
will make a determination whether the matter can be appropriately dealt with at the shift
level. In such cases, the matter will then be referred to the appropriate Shift
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Commander or commanding officer of the employee involved. If the complaint
investigation will be conducted by the Professional Standards Division, the Shift
Commander or manager of the person that is the subject of the complaint will be
advised of the general nature of the complaint unless such notification might
compromise the integrity of the investigation. The complainant, if known, will be sent a
letter by Professional Standards within 72 hours of making a complaint indicating a
contact person, telephone number, and the complaint control number.

A member of the Department who is identified as the subject of an investigation will be
formally notified of the investigation as soon as possible so long as such notification
would not jeopardize or compromise the investigation. An employee against whom a
complaint has been made or any coworker shall not attempt, directly or indirectly, by
threat, appeal, persuasion or the payment or promise of money or other things of value,
to secure the withdrawal or abandonment of the complaint, or in any way penalize the
complainant. Such actions will be dealt with very strictly by the Department.

In an effort to continually improve the quality of patient care rendered and as part of the
overall investigation, the Medical Director or designee will review matters under
investigation that involve a potential patient care issue. RTQI will assist in the
determination as to whether the patient care was appropriate and in accordance with
Department treatment protocols and standards. The results of these reviews shall be
included in the quarterly reports compiled by the Professional Standards Division and
provided to the Chief of Department and Medical Director.

All investigations will be conducted professionally and with prudence. At no time shall
an investigator engage in any technique which violates civil or criminal law, Department
policy or procedure, or the appropriate collective bargaining agreement in effect at the
time of the investigation.

FACT-FINDING INTERVIEWS OF MEMBERS OF THE DEPARTMENT

The following provisions shall apply whenever, as part of an investigation of alleged
violation of Department Policies and Procedures, a member of the department is
ordered to submit to a fact-finding interview:

1. A fact-finding interview of a member of the department shall be at a reasonable
hour, preferably when the member of the department is on duty, unless the urgency
of the investigation dictate otherwise. No member shall suffer loss of pay for the
time spent while being interviewed.

2. The fact-finding interview shall take place at a location designated by the
investigating officer. If a member of the department is directed to leave his/her post
and report for an interview, the commanding officer or shift commander shall be
promptly notified of the member’s whereabouts.

3. Whenever possible, interviews conducted as part of a Professional Standards
investigation should be audio recorded or recorded by a stenographer.

4. The subject of the fact-finding interview may be entitled to have representation
present during the interview. The representative(s) may not be another employee
who is identified as being involved in the same allegation or incident. The
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representative may participate to the extent permissible by law, but may not answer
guestions for the employee or unduly interfere with the interview.

5. If the interview becomes extended in duration, reasonable periodic breaks will
occur.

6. The subject of the interview will be treated with courtesy and respect during the
interview. There will be no offensive language, coercive behavior, threats of punitive
action, or promises of reward. Employees must truthfully answer questions
regarding matters pertaining to the scope of their employment and their fitness for
duty posed by an investigator in an administrative investigation.

7. Prior to the administrative interview, the employee will be advised in writing (or
orally, if the interview is being conducted by telephone and the conversation is
recorded) of the following:

Your failure to provide the information requested, including any evasiveness, false statements, or
failure to comply with any of the instructions given to you in connection with this investigation, may
lead us to consider allegations against you as unchallenged or unrefuted. In addition, your failure to
cooperate may lead to disciplinary action against you, including dismissal.

SEARCHES

Desks, lockers, storage space, rooms, offices, equipment, information systems, work
areas, and vehicles that are the property of the Department are subject to

inspection. They may also be searched to retrieve Boston EMS, Boston Public Health
Commission, or City of Boston property, or to discover evidence of work related
misconduct, if there is reason to suspect such evidence is there. Private property can
be stored in areas mentioned above; however, employees should not expect privacy in
those areas. Only those employees who are acting in their official capacity may be
authorized by the Chief of Department, Superintendent-in-Chief, or Superintendent to
search or inspect areas assigned to other employees.

INVESTIGATIVE REPORT

Complaint investigations should be completed and a summary report prepared within 30
days of the initiation of an investigation, though not at the expense of a thorough,
objective investigation. If an investigation requires additional time to complete, the
Superintendent of Field Support may authorize an extension of seven (7) days, however
a status report must be submitted documenting the justification for the extension. There
is no limit on the number of extensions that may be granted, providing there is adequate
justification.

The investigator’s report will summarize all evidence gathered during the investigation
and will make a recommendation that the complaint be found:

1. Exonerated: The investigation showed that while the actions did occur, either the
named employee was not involved, or the employee acted properly and reasonably;
or

2. Unfounded: The investigation revealed the alleged conduct did not occur; or

3. Not Sustained: The investigation failed to prove or disprove the allegations. This
definition also includes incomplete investigations. An incomplete investigation is an
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investigation that cannot be thoroughly or properly completed due to lack of
cooperation by the complainant or withess(es) and / or physical evidence is not
available.

4. Sustained: The investigation disclosed sufficient evidence to support allegations in
the complaint; or

5. Misconduct Not Based on Complaint: There is substantiated evidence of employee
misconduct that was not identified in the original complaint, but which was disclosed
as a result of the investigation.

6. Policy/Procedure: The allegation is true, and although the action of the agency or
individual is not inconsistent with existing agency policy or procedure, the
complainant suffered harm.

Once submitted, the Commander of Professional Standards will review the investigatory
report to ensure the investigation was adequate and the summary report is complete
before forwarding up the chain of command for further review and disposition.

CORRECTIVE ACTION GUIDELINES FOR SUSTAINED ALLEGATIONS

A number of factors will be taken into consideration when deciding the appropriate
disposition of an internal investigation that results in a “sustained” finding. While these
decisions will be as inclusive and collaborative as possible, often times involving the
Commander of Professional Standards; Shift Commander; Superintendents; PHC Labor
Relations and Human Resources Department; and the EMS Medical Director, the
ultimate authority for the adjudication of culpability and disposition of sustained
complaints rests within EMS with the EMS Chief and within the Commission with the
Executive Director.

SPECTRUM OF DISCIPLINE

Some collective bargaining agreements stipulate the terms under which disciplinary
action may be taken, and how such action is recorded. All disciplinary matters shall be
handled in accordance with applicable collective bargaining agreements and civil
service law. In general, the spectrum of discipline is as follows:

Oral Counseling: An oral counseling is generally given for minor violations or multiple
minor violations of the rules and regulations. A Supervisor issues this counseling
formally and makes it clear to the involved member that while the counseling itself is not
considered discipline, further violations will result in progressively stricter disciplinary
action. The issuing supervisor will complete a written record of the oral counseling
session, and a forward a copy to the employee’s Shift Commander or Manager, and the
Professional Standards Division.

Written Warning. Written warnings are issued or approved by a member of the
Command Staff for minor offenses committed by employees for whom an oral
counseling has proven ineffective, or for more serious offenses in which an oral
counseling would be inappropriate. A copy of the written warning and all of the
particulars relating to the offense will be sent to Professional Standards who in turn will
forward a copy to PHC Office of Labor Relations and Human Resources.
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Suspensions. Suspensions are periods of time during which an employee is relieved of
duty and for which the employee is usually not paid. Whenever the Department is
contemplating imposing a suspension of several days without pay, the employee may
be entitled to a hearing in accordance with applicable collective bargaining agreements
or civil service law.

Immediate Relief of Duty: Upon determination by a supervisor that an employee is in
severe violation of the rules of conduct or other Department rule or regulation or is
otherwise unfit for duty, he / she shall immediately temporarily relieve such person from
duty and notify the Shift Commander or other member of the Command Staff. In
circumstances making such action advisable or necessary, a member of the Command
Staff may relieve a member from duty for the remainder of the shift pending further
disciplinary action. A detailed written report of such action will immediately be
forwarded to Professional Standards. Additional notifications of appropriate supervisors
and Command Staff shall be performed as required. Whenever an employee is relieved
of duty, emergency suspension from duty is not in and of itself a disciplinary

measure. An employee may be required to report to work as directed (to the EMS
Headquarters for example) or contact the Department for instructions on scheduled
work days. All pay and benefits shall continue uninterrupted during any emergency or
administrative suspension from duty.

Discharge or Reduction in Rank. An employee may be discharged or reduced in rank
only after a formal department hearing or waiver of such hearing by the employee.

NOTIFICATIONS

If the investigation was inaugurated by a complaint from outside the department, upon
completion of the investigation the Commander of the Professional Standards Division
or designee will send a letter to the complainant informing him or her that the matter
was investigated is now closed.

The accused employee will also be notified in writing of the final disposition of each
allegation. This notification will occur as soon as practical after the disposition is made.

OVERSIGHT OF THE INVESTIGATORY PROCESS

The Superintendent of Field Support shall review all cases in an effort to identify trends,
which represent opportunities for improvement in the Department’s policies and
procedures. The Professional Standards Division will provide a quarterly report
concerning the status of investigations to the Superintendents, Superintendent in Chief,
Medical Director, and Chief of Department.
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Department Cameras

Supersedes:  03-05-04
Effective: 06-01-09

The department issued cameras and associated equipment are intended to aid
Supervisory personnel in the collection and documentation of pertinent physical
conditions at the scene of an incident. The priority use should be to document the
presence or absence of dynamic or perishable conditions during the course of an
investigation or other Department related matter.

1. The daily vehicle inventory or “check-out” should include ensuring that any
Department issued camera and related equipment is present and appears to be in
good condition. Missing and/or damaged equipment should be reported to the Shift
Commander.

2. The loaning of the camera, memory card medium, or other accessories to non-
Department or non-Supervisory personnel without the express permission of a
member of the BEMS Command Staff is prohibited as is the use of the camera or
any of its related equipment for non-Department related matters.

3. As part of a thorough investigation, in addition to collecting applicable incident
reports and / or witness statements, Supervisors are encouraged to photograph the
following types of situations:

3.1. Property damage allegedly caused by a department vehicle or member (see #4)

3.2. Preservation of physical evidence involving an alleged infraction of Department
Rules and Rules and Regulations, or Standard Operating Procedure

3.3. Potential health or safety concern, or failure of a critical piece of equipment.

3.4. Documentation of a patient’s environment where the mechanism of injury
appears inconsistent with the patient’s physical presentation. For example,
assisting emergency department personnel by documenting severe vehicle
damage in the case of a patient presenting with relatively minor injuries.

3.5. Any other situation in which the Supervisor feels photographs would be useful
in the investigation or documentation of an incident.

4. The Boston Police Department’s Identification Unit is the primary unit responsible
for photographic documentation of major or personal injury crashes involving City or
Department vehicles, and can be called for twenty-four (24) hours a day through
Dispatch Operations. Collecting photographic evidence at the scene of an incident
involving personal injury will be considered secondary to ensuring adequate patient
care is being provided and coordinating the EMS response to the incident. Once
these primary duties and responsibilities have been met, Supervisors may document
photographic evidence at a crash scene in conjunction with the BPD ID unit, or while
awaiting their arrival.
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At the end of each photographic session, the memory card should be removed from
the camera and placed in a plastic protector case. The memory card should then be
delivered to EMS Headquarters either in person or via inter-department mail along
with the MVC paperwork, and other incident reports as required. Please note which
vehicle the memory card(s) came from so that the Profession Standards Division
can keep a ready stock of cards available in each vehicle.

Photographs will be downloaded and labeled by Professional Standards, and the
memory cards will then be returned to the appropriate vehicle. At least three memory
cards will be issued with each camera, thus ensuring an adequate supply.

Any photographs containing individually identifiable information are covered by the
HIPAA Privacy rule and must be protected in the same manner as patient care
reports and other such documentation.

Any on-scene images and any other images taken by an employee in the course
and scope of their employment are solely the property of Boston EMS and not the
property of the individual department member. This includes any image
inadvertently taken with a department member’s personally owned cell phone
camera or other digital imaging device.

Except for the provisions noted in section 5 and 6 of this policy, no images taken by
an employee in the course and scope of their employment may be used, printed,
copied, scanned, emailed, posted, shared or distributed in any other manner without
prior approval by a member of the Boston EMS Command Staff. This prohibition
includes posting photos or videos on personal websites such as FaceBook or
MySpace, or on websites such as YouTube, or emailing images to friends or
colleagues.
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Boston EMS Public Information Plan

Supersedes: Media Relations 02-19-98 & Media Inquiries 03-16-98
Effective 12-20-17

I. INTRODUCTION

Boston EMS, the City’s municipal 9-1-1 emergency medical services provider and a bureau of
the Boston Public Health Commission (BPHC), responds to over 122,000 clinical incidents per
year, with as many as 400 or more incidents in a day. Requests for information from local media
outlets is commonplace and may vary from a single inquiry verifying transport from an incident
location to more complex requests for information.

Boston EMS department members may not represent the department, with the media or in any
other public forum, outside of their normal duties, without explicit authorization, as set forth in

this document.
1. PURPOSE

The Boston EMS Public Information Plan serves as a communication guide for the department.
This plan is inclusive of all forms of public communication, including television, print, digital
and radio media inquiries, social media, press releases, speaking engagements, public
recognitions, interviews, and requests for information/data. It will also serve as a guide for the
role of public information officer, within the construct of the Incident Command System (ICS).
This plan will assist Boston EMS in meeting its operational mission as well as public
information obligations. Effective and accurate communication can help ensure credibility,
strengthen public trust and promote lifesaving measures.

The Public Information Plan will describe how Boston EMS will respond to varying requests for
public information and the flow of communication following the initial request. Furthermore,
this plan defines the activities that should take place depending on the level of the incident and at
different stages of the emergency response, including notification to the BPHC Communications
Office, as well as Boston EMS’s participation at a joint information center (JIC).

This plan outlines key assumptions for the response to public information requests, refers to
relevant legal authorities and defines the roles and responsibilities for managing public
information requests. It is designed to work in-concert with BPHC, city, state and federal plans.
It addresses the evolving spectrum of activities related to communications during incident

management response and recovery actions.
11. ORGANIZATION & AUTHORITY

Within Boston EMS, the Chief of Department serves as the spokesperson and lead authority for
public information decisions and requests. As a bureau of the BPHC, Boston EMS is supported
by the BPHC Communications Office. When authorization from the BPHC Executive Director
and/or the Mayor’s Press Office, is required, this is coordinated by the Office of the Chief,

through the BPHC Communications Office.
\V HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

Boston EMS patient records are considered Protected Health Information (PHI), any disclosure
of information pertaining to one or more incidents, must comply with the Health Insurance
Portability and Accountability Act (HIPAA) of 1996. Protected individually identifiable health
information is information that relates to:

e the individual’s past, present or future physical or mental health or condition,
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e the provision of health care to the individual, or

e the past, present, or future payment for the provision of health care to the individual,

e and that identifies the individual or for which there is a reasonable basis to believe it can be used to
identify the individual (including name, gender, address and birthdate).

This information can only be shared if a HIPAA release form is signed by the patient or the

patient’s guardian.
V. INCIDENT COMMAND SYSTEM AND THE PUBLIC INFORMATION OFFICER ROLE

As a first response service, Boston EMS organizes much of its day-to-day functions in a manner
consistent with the Incident Command System (ICS). ICS is designed to be flexible, with the
ability to expand, as appropriate, given the scale, complexity and duration of an incident.
Responsibility and authority begins with the Incident Commander (IC), who is typically the
senior ranking person on scene. Within the ICS structure, the Public Information Officer (PIO)
functions and responsibilities fall under the prevue of the IC, assuming he or she is a Supervisor
or member of Command Staff, until a P1O is designated.
The PIO may gather, verify, coordinate and disseminate accurate, accessible, and timely
information, in accordance with the guidance set forth below.
VI, INCIDENT-SPECIFIC MEDIA REQUESTS
Requests for public information, associated with recent or active incidents, are generally
categorized into (A) day-to-day small-scale routine incidents of media interest, with requests to
verify transport of patient(s) and receiving hospital(s) or (B) larger scale / high profile events,
which may last multiple hours or days.
Unless authorized by the Chief of Department, Boston EMS personnel may not make an
unsolicited notification to the media regarding an incident.

A. Routine Incident Requests
Local media outlets routinely submit requests for information pertaining to active or recent
incidents, usually occurring in a public location, where they seek to augment their story with
confirmation of EMS transport.

1. Communication Protocol

Because such incidents have a relatively short on-scene time and requests for information may
occur after Boston EMS has left the scene, it is unlikely that a P1O will be designated. For this
reason, anyone in the following rank, role or office may respond to such inquiries:

e  On-duty Field Supervisor or Captain (if he or she responded to the incident)
Dispatch Operations Supervisor or Deputy Superintendent
On-duty Shift Commander
Superintendent of Operations
Superintendent in Chief
Office of the Chief
Medical Director

e  BPHC Communications Office
Those authorized to speak about such incidents may provide the following information, if
approached by the media:

o  Verify whether we responded to the location,

e  Note the number of patients and how many were transported

e  Provide the disposition (numbers evaluated, treated, transported, and/or referred to the medical examiner)

and receiving hospital breakdown

e  Their name and rank/title, to serve as the source of the information (if desired)
Under the following circumstances, Boston EMS personnel should limit information to ONLY
verifying a response:
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e Incidents involving other public safety personnel, whether they are a patient or directly connected to the
incident.

e Any incidents that involve a police investigation, such as a shooting, stabbing or domestic violence. In
such scenarios, publicly disclosing disposition(s) or receiving hospital(s) may place patient safety at risk.

As with all requests for information, the person communicating the information will use
discretion when disclosing incident-specific information. Personnel shall not provide names of
department members or unit designations that responded to an incident, without approval.

AS SOON AS POSSIBLE after communicating information to the media, the Office of the Chief
(including the Chief of Department, Chief of Staff and Deputy Chief of Staff) and BPHC
Communications office must be notified, either via an email to media@bostonems.orgor a phone
call to any one representative within either office, who will then notify others. The notice should
include the name of the media outlet the information was provided to and a brief summary of

what was communicated.
B. Large Scale / High Profile Incidents/Events

Large scale responses, such as mass casualty incidents, disasters and special events may lead to
an increase in requests for information from local and national media outlets. These requests can
range from questions about response activities (i.e. resources involved) to the number of patients
encountered and/or transported. The IC shall notify the Chief of Department as soon as possible,
if he is not already aware of the incident. As a default, the P1O role will follow ICS protocol,
with the Boston EMS IC taking on that function, unless someone else is designated. The Chief of
Department may opt to serve as the spokesperson for the incident, even if he is not the IC, and/or
may designate a PIO. Alternatively, it may be determined that all communication is routed
through a Joint Information Center (JIC), the BPHC Communications office or the Mayor’s

Press Office.
1. Communication Protocol
Although the PIO is bound by the same constraints regarding what can and cannot be
communicated to the media (as set forth in the previous section), a more protracted incident may
allow for additional detail pertaining to response and recovery operations, as well as safety.
If there is an opportunity for further communication, the PIO may also consider:
e  Promoting the hard work of department members, the difficult conditions and physical demands they face,
as well as their dedication to serving others.
e  Explaining the measures Boston EMS takes to prepare for responding to such incidents, including training,
exercises, drills, interagency coordination, planning, and equipment investments.
e Providing guidance on safety and injury prevention efforts the public can take to avoid or prepare
themselves for such events.

In the case of multi-patient incidents, the PIO may make the determination to provide additional
incident information regarding age group (such as ‘adults’ or ‘minors’) or injury status (i.e. ‘non-
life threatening’) to avoid confusion and/or incorrect assumptions.

Boston EMS personnel are advised against representing the work of our public safety partners.
The focus of any communication to the media should be on our work, the incident at hand, and
what we know; assumptions, opinions, generalities, information on trends and off-topic inquiries
should be avoided.

AS SOON AS POSSIBLE after communicating information to the media, the Office of the Chief
and BPHC Communications office must be notified, either via an email to
media@bostonems.orgor a phone call to any one representative within either office, who will
then notify others. The notice should include the name of the media outlet the information was
provided to and a brief summary of what was provided.
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The Boston EMS Office of the Chief, upon notification to the BPHC Communications office,
and in coordination with the PIO, may convey incident summary information (e.g. patient
counts, disposition and hospital distribution) via social media, to mitigate continued demand for

updates during an active incident.
2. Joint Information Center

Significant incidents may require a press conference and/or establishment of a joint information
center. Decisions about who to represent the department will be made by the Chief of
Department.

Depending on the severity of an incident/emergency a Joint Information Center (JIC) may
assume the primary responsibility for all public information efforts and media relations activities.
In the event that a JIC is to be established and Boston EMS personnel are requested at the JIC,
the Chief or his designee will assign a PIO to the JIC, in coordination with the BPHC
Communications Director. The PIO(s) staffing the JIC will attend media briefings and be
responsible for bi-directional communication, feeding information in and ensuring relevant

information is communicated back out to appropriate parties within Boston EMS.
VII.  REQUESTS FOR INFORMATION/DATA

In addition to incident-specific media requests, Boston EMS receives a substantial number of
inquiries pertaining to other aspects of department operations, which typically come in the form
of interview and/or data requests. Examples of topics include the impact of extreme weather (i.e.
heat, cold, storms), marathon bombing lessons learned, special event/disaster preparedness
efforts, trends associated with specific incident types (such as Narcotic Related IlIness),
ambulance response times, and call volume statistics.

In all such instances, prior approval is necessary before speaking to the media or communicating
the information to any external party, principally to ensure the department provides a vetted and
uniform message. Although recipients of media requests are often determined to be best suited to
represent the department, the Chief may opt to respond himself or select another person. In
anticipation of media requests, such as in advance of a storm or special event, the Chief of
Department may communicate with Command Staff to provide messaging language and pre-
authorization to individuals who may be approached by the media.

In the case of data requests, any communication of department data, whether to the media or any
third party, that has not already been made public by Boston EMS, must be approved by the
Chief of Department. Because a department member has access to data is not an inherent
authorization to share that data with others. It is imperative that any data communicated outside
of the department has been vetted and is consistent with other instances of sharing similar data.
Additionally, Boston EMS is responsible for ensuring the department’s data is not
misrepresented by others. For this reason, restrictions are often placed on recipients to ensure
they adequately site Boston EMS as the source and accurately represent the information.

For all other requests, the requester should be referred to the media@bostonems.orgemail (which
includes representatives from both the Office of the Chief and Communications Office). If an
immediate response is required, the person receiving the request should provide the BPHC
Communications Office phone number, which serves as the public line for all media requests.
For urgent requests, the department member receiving the inquiry may also notify a
representative from the Office of the Chief by phone (the Chief of Department’s phone number
should never be provided to the media). The Boston EMS Office of the Chief and BPHC
Communications Office will work collaboratively to address the request. If BPHC Executive
Director or Mayor’s Office approval is necessary, the BPHC Communications Office will
coordinate such authorizations.
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Inquiries may also come in the form of a public information request, which would require a
formal response from the Boston Public Health Commission General Counsel’s office. The
General Counsel’s Office will work in coordination with the Office of the Chief, Professional

Standards, and/or BPHC Communications Office to respond to the request.
VIIl. PRESS RELEASES/PROMOTING A GOOD STORY

Boston EMS department members save lives on a daily basis; it is not uncommon for both
internal personnel and members of the public to brush off the heroism associated with these
“routine” accomplishments. That said, certain situations do cause individuals within the
department to take pause and determine that praise, beyond an internal commendation, is
warranted. Such opportunities serve to highlight the great work of individuals, while also
shedding light on the tremendous dedication, skill and accomplishments of all department
members.

For these instances, as well as other occasions, such as graduations and awards banquets, where
the opportunity arises for Boston EMS to be the subject of a positive story, efforts can be made
to entice the media. The most common method of engagement is via Twitter, although formal
press releases may also be drafted. These efforts are managed through the Office of the Chief, in
coordination with the BPHC Communications Office.

IX. REQUESTS FOR AN EMS REPRESENTATIVE

Boston EMS is nationally recognized as a leader in EMS and personnel are often called upon to
speak on the department’s behalf. Requests come in various forms and frequently through
informal channels. When a department member is asked to speak or participate in a public forum
or on a committee, by virtue of their role and/or work at Boston EMS, they are inherently serving
as a representative of the department. All such requests should be sent to the Office of the Chief,
to ensure they are vetted and approved by the Chief of Department (as well as any other
necessary parties). This is inclusive, but not limited to, the following scenarios:

Requests to present or serve on a panel at conferences, educational forums, public events, etc.

Press conferences, whether speaking or standing on stage

Requests to represent Boston EMS on a committee

Requests to be honored or spotlighted, or select another department member to be recognized

Any other situation where the individual is identified as a representative of Boston EMS, including, but not
limited to, in-person or television appearances, as well as radio, print, or online journals/blogs

It is not uncommon for multiple individuals within the department to be contacted for such
requests, leading to confusion and duplication of efforts. And, even small-scale events, can have
influential attendees, where it is essential the Chief is aware of and has authorized the person to
represent the department.

Ultimately, the Chief is accountable to the department as a whole, as well as his superiors,
including the Executive Director and Mayor. It is imperative he is not only aware of, but has
provided authorization for, all public references to Boston EMS and its membership.

SOCIAL MEDIA

Social media is an important tool in promoting the department and disseminating timely
information. Boston EMS manages both a Facebook (www.facebook.com/officialbostonems)
and Twitter account (@Boston_EMS). Both accounts are managed by the Boston EMS Office of
the Chief. All members of the department are encouraged to provide feedback and suggest
stories to promote on social media.

For personal social media accounts, Boston EMS personnel must comply with any current and
future guidelines set forth by the department, Boston Public Health Commission and City of
Boston. Boston EMS does not have an official policy regarding personal social media accounts,
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although current policy, prohibiting disclosure of patient protected health information and taking
unauthorized pictures of patients/incidents, would extend to social media.

http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/index.html

184


http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/index.html

Boston EMS Policy and Procedure Manual

Releasing Tapes to Media

Supersedes:
Effective: 06-30-97

1. The ability of EMT-Telecommunicators to quickly calm down a caller and provide
pre-arrival instructions is often instrumental in saving a patient’s life. Requests from
the media for copies of these tapes shall be referred to the on-duty Shift
Commander or Commander of Dispatch Operations.

2. A determination will be made as to whether the request will be honored at which
time the established procedure for obtaining a copy of the Master logging tape shall
be followed.

3. A member of the Command Staff shall listen to the tape to ensure its
appropriateness for release.

4. The caller who made the 9-1-1 call shall be contacted and allowed to hear a copy of
the tape.

5. A waiver will be signed by the caller (or guardian in the case of a minor) prior to
making the tape available for duplication by the media.

See related SOP: “Master Logging Tape: Duplication” & “Tape Release To Media
Form”
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Video Monitoring System (LiveWave)

Supersedes:
Effective: 04-14-08

Boston EMS has been granted limited use of the Boston Police Department’s LiveWave
closed circuit video system (CCTV) for the purposes of improving the delivery of
services and enhancing the safety of the public and responders within the City of
Boston. Authorized BEMS users will operate the system in accordance with established
BEMS and BPD Policy and Procedures related to the equipment.

1. Authorized BEMS Personnel shall use the LiveWave system in accordance with
policies and procedures established for its use. The system should not be used
when there is a reasonable expectation of privacy by citizens.

2. During any joint agency event, BEMS should contact the BPD LiveWave
representative or the UCC LiveWave operator before taking camera control (see
FirstView Training and User Manual), and camera view shall always be returned to
the original selection.

3. The BPD is responsible for maintaining video data. All data, except evidentiary
recordings, but including routine recordings, activity logs, and procedures regarding
the CCTV system shall be considered public information unless otherwise classified
under MGL Ch 4 Sec. 7 Clause 26™ (f).

4. The Commander of the Dispatch Operations Division shall submit a list of BEMS
personnel to the BPD Chief, Bureau of Field Services (and/or designee) for approval
and authorization to operate the LiveWave system.

5. BEMS Personnel authorized to operate the CCTV system shall be familiar with and
shall abide by the policies and procedures regarding its use contained in the BPD
CCTV Policy.

6. The BPD superior officer in charge of compliance shall periodically monitor

operation of the CCTV system to ensure that operators are complying with all
policies and procedures.
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Guidelines for Appearing as a Witness in Legal
Proceedings

Supersedes:
Effective: 11-15-05

|. Introduction

Boston EMS personnel testify at trials, depositions, and other legal proceedings several
hundred times each year. Sometimes they testify as witnesses in civil lawsuits as
employees of the Boston Public Health Commission when the Commission is sued as a
result of either a motor vehicle crash involving EMS personnel or care and treatment
rendered by EMS personnel in emergency situations. In these cases, the Boston Public
Health Commission’s General Counsel’s Office is defending lawsuits that directly relate
to EMS employees alleged involvement as drivers of EMS vehicles or as caregivers in
emergency situations.

In addition to the Boston Public Health Commission litigation cases in which EMS
personnel are directly involved, EMS personnel may testify in civil lawsuits involving
personal injury or other civil matters that do not involve the Commission.

More frequently, EMS personnel appear on behalf of the state government in criminal
prosecutions. Because EMTs and paramedics respond to crime scenes regularly, and
because they arrive almost immediately after the crime has occurred, they often
possess information not available from any other source. As a result, the testimony of
EMS personnel may play a crucial role in the outcome of a criminal trial.

EMTs and paramedics who understand the workings of the legal system make better
witnesses. The purpose of these guidelines, therefore, is to prepare Boston EMS
personnel for appearances at trials and other legal proceedings.

[l. Overview of the Criminal Trial Process

The Massachusetts criminal court system consists of one Superior Court and several
district courts in each county. Superior Courts have jurisdiction over felonies—crimes
that carry a sentence of at least two and a half years in state prison. Lesser crimes,
known as misdemeanors, are tried in the district courts. Many of Boston’s
neighborhoods have their own district courts, including South Boston, Dorchester, and
Roxbury. The district court for downtown Boston is called Boston Municipal Court
(BMC).

The Suffolk County District Attorney’s Office or the Massachusetts Attorney General’s

Offices are responsible for prosecuting state crimes committed in Boston. For this
reason, the district attorney’s office and its personnel are known collectively as “the
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prosecution.” At least one assistant district attorney (ADA) or assistant attorney general
represents the prosecution at each criminal trial. The person accused of the crime is
called the defendant. A defendant may be represented by a privately-hired attorney, or,
if indigent, by an attorney appointed and paid for by the state.

Criminal proceedings in the district courts begin with the filing of a written complaint by a
crime victim, a police officer, or by the district attorney’s office. The complaint identifies
the defendant and the crime with which he is charged. In Superior Court, the process is
somewhat more complex. There, an ADA presents evidence to a 23-member grand jury
in a closed proceeding. If, after viewing the ADA’s presentation, at least 12 of the 23
grand jurors agree that the defendant probably committed a crime, then the court issues
a document known as an indictment, and the case proceeds to trial. Otherwise, the
charges are dismissed.

Criminal jury trials, federal and state, consist of the following events:

« Jury selection. The prosecution and defense must agree on six jurors for district court
trials, and 12 jurors for Superior Court trials. In addition, the judge usually requires the
selection of one or more alternates, to serve in the event that a regular juror becomes
unavailable or incapacitated. This process may take as little as one hour, or, in
particularly complex or high-profile cases, as long as several weeks.

» Opening statements. Each side describes the merits of its case to the jury, and
outlines the evidence it intends to present. The prosecution goes first; the defense
makes its statement afterward.

* Presentation of evidence. The prosecution shows charts, photographs, weapons,
articles of clothing, and other items to the jury in an effort to prove beyond a reasonable
doubt that the defendant committed the crime with which he has been charged. The
most persuasive evidence may be the testimony of witnesses who have personal
knowledge of the events surrounding the crime. Boston EMS personnel generally testify
during this point in the trial. After the prosecution has completed its presentation, the
defense presents its own evidence.

* Closing arguments. Each side summarizes the evidence. The defense urges the jury
to find the defendant not guilty; the prosecution urges the jury to convict.

« Jury Instructions. The judge instructs the jury regarding the law.

« Jury deliberation. The jury retires to decide in private whether the prosecution has
proven, beyond a reasonable doubt, that the defendant committed the crime as
charged. The verdict—quilty or not guilty—must be unanimous among all jurors. If the
members cannot agree, the judge may declare a mistrial, and another trial may be held,
from the beginning.
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« Announcement of verdict. One member of the jury, designated by the judge as
foreman, announces the vote of the jury.

Criminal trials usually include the following participants:

« Judge. The judge acts as a referee, making decisions about what type of evidence the
jury may hear, resolving disputes between the prosecution and defense, and overseeing
the trial in general. The judge sits at the head of the courtroom, in an elevated chair
known as a “bench.”

* Prosecutor. The goal of the prosecutor is to convince the jury to find the defendant
guilty. Generally, the prosecutor sits at a desk facing the judge, to the judge’s left. In a
state court, the prosecutor is an Assistant District Attorney or an Assistant Attorney
General. In federal court, the prosecutor is an Assistant United States Attorney.

 Defense attorney. The defense attorney represents the defendant. Usually the defense
attorney sits at a desk facing the judge, to the judge’s right.

» Defendant. The person accused of committing a crime.

» Witnesses. These individuals provide information, called testimony, that helps to
determine whether the defendant is guilty or innocent.

 Jury. The members of the jury observe the presentations of the prosecution and
defense and listen to the testimony of the witnesses. At the end of the trial, they decide
whether the defendant is guilty or not guilty. The defendant has a right to waive a trial by
jury, and have the judge rule on his guilt instead.

* Clerk. This individual assists the judge by keeping track of paperwork, scheduling
hearings, and performing other administrative tasks. The clerk issues the summons the
compels each witness to appear in court.

* Court officers. Also known as “bailiffs,” they maintain order in the courtroom under
directions from the judge. In Massachusetts courts, they carry handcuffs, but are not
armed.

« Stenographer. This individual keeps a written record of everything said during the trial.
Sometimes the stenographer types the transcript; other times it is dictated for later
transcription.

[ll. Notice to Appear
Under Massachusetts law, each witness must receive written notice of the time and
place at which to appear. In the past, notice given to the defendant was called a

“summons,” while notice given to a witness was called a “subpoena.” Today, every
notice to appear at a criminal trial is referred to as a summons. A witness may be called
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into court by the prosecution or by the defense. In either event, the request is presented
to the clerk of the court, who issues the written summons. The summons must be hand-
delivered to the witness, or, when the witness cannot be located, it may be left at the
last known place of residence. A special agreement between Boston EMS and the
Suffolk County District Attorney’s Office makes it possible for a withess summons to be
delivered to Boston EMS headquarters and forwarded to the witness during regular
work hours.

Trials sometimes last several weeks, and ADAs understand that coming to the
courthouse on every day of the trial may pose a hardship for Boston EMS personnel. To
resolve this problem, ADAs generally are willing to work out an arrangement that will
allow the EMT or paramedic to come to court only when that individual’s testimony
actually will begin. Such arrangements may involve notification by pager or telephone.
Because ADAs make these arrangements out of courtesy, it is essential that the EMT or
paramedic appear as promised.

IV. Failure to Appear

A witness who fails to appear after being properly notified may be arrested and brought
before the court. While this does not happen often, the judge may find the witness in
contempt of court, and may impose a fine or even a jail sentence. The Boston EMS
Professional Standards Division works closely with the Suffolk County District Attorney’s
Office (SCDA) and has established a system whereby the SCDA will endeavor to give
BEMS at least three days notice of court cases whenever possible. Boston EMS has
also instituted a procedure to expedite the notification and delivery of court requests to
our members as quickly as possible. When a subpoena arrives, Professional Standards
identifies the primary EMT of record. That EMT is notified by e-mail that a subpoena has
been issued and the date, place, and time that the case is scheduled for. The subpoena
is then photocopied, attached to a “sign-for” return-receipt envelope, and forwarded to
the appropriate Shift Commander’s mailbox for distribution to the department member.
The Shift Commander is responsible for ensuring that this time sensitive mail is
delivered, and that the return-receipts are forwarded back to Headquarters. However,
based on court system volume, secret grand juries, or other sealed indictments, etc, we
sometimes receive these requests with relatively little notice. The “three days notice” is
a privilege, not a requirement.

Frequently, there are instructions in the subpoena for calling the Assistant District
Attorney (ADA) to verify that you have useful testimony. If you are excused from
testimony after such a telephone conference, you must notify Professional Standards of
that fact. Conversely, if you are required to be present in court for more than the days
listed on the subpoena, you must notify the Professional Standards Division of that fact
as well. Itis important for members to know that there is no right, or privilege, to ignore
affidavits, interrogatories, or a court or deposition appointment.

Once you have been notified by the Department to attend a legal proceeding, your
attendance is mandatory. A failure to appear as ordered frequently extends court
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proceedings, tarnishes the reputation of Boston EMS, and may be cause for

discipline. Depending on the circumstances, failure to appear could even result in civil
or criminal actions being brought against individual EMTs. If you are unable to report to
court or a deposition as scheduled, because of a very emergent and extenuating
circumstance, you must immediately notify the Assistant District Attorney assigned to
the case (or the clerk of the court in the jurisdiction you are due to testify in), or the
private attorney’s office responsible for a deposition, and the Professional Standards
Division. Department members who are notified directly that they either are no longer
required to attend OR are notified that they need to attend a court proceeding on
additional days, need to notify both Dispatch Operations and Professional Standards so
the schedule can be updated. Department members who fail to show up for any such
appointments, without notice, may be subject to discipline. Department members
assigned to attend a legal proceeding will complete a Boston EMS Witness Appearance
Form and forward the completed form to the Professional Standards Division. An
employee shall only be paid for those appearances that are authorized by, and
scheduled through the Professional Standards Division. Any subpoena fee received by
an employee in connection with an appearance involving Department business shall be
forwarded to Professional Standards by the employee.

Lastly, if you are contacted at your private residence or at your station, relative to any
legal proceeding, please notify Professional Standards, as soon as possible.

Boston EMS personnel are recognized as valuable witnesses in a variety of legal
situations. Members of the legal system realize that Department EMTs and Paramedics
are frequently among the first to arrive on scene and have first-hand knowledge about
the circumstances at accident scenes, crimes, and civil liability incidents. Responding
to depositions, affidavits, interrogatories, and/or presenting testimony in court on
department related matters are an essential obligation of Department EMTs. The
Department expects that EMTs will honor orders to appear, will dress appropriately and
present a professional appearance, complete and return interrogatories, arrive at their
appointments on time, and present truthful testimony without prejudice.

V. Giving Testimony In Criminal Matters

In virtually all criminal cases, the judge orders witnesses “sequestered,” or kept
separate from other withesses as they testify. In effect, this means that witnesses are
allowed in the courtroom only when they are actually testifying. Boston EMS personnel
should presume this to be true, unless they are expressly told otherwise by the ADA
prosecuting the case.

A court officer will announce the name of the witness when it is time to testify. Once
inside the courtroom, the witness must promise to tell “the truth, the whole truth, and
nothing but the truth, so help me God.” A witness who objects to this statement on
religious grounds may, upon request to the judge, make an alternative promise called
an “affirmation” that eliminates the reference to God.
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The court officer will instruct the witness to sit in a chair immediately to the judge’s side.
Often the judge will instruct the witness to speak into a microphone, which amplifies the
testimony for the benefit of the judge and the jury. When the witness appears at the
request of the prosecution, the prosecution asks the first round of questions. This
questioning is called “direct examination.” Since Boston EMS personnel almost always
appear as witnesses for the prosecution, the ADA generally will pose the first round of
guestions to the EMT or paramedic. Once the ADA has completed his questioning, the
defense attorney has the option of asking additional questions. This round of
questioning is known as “cross-examination.” In general, cross-examination is not as
extensive as direct examination, when it occurs at all.

The judge dismisses the witness once the testimony is complete. At this time, the
witness must leave the courtroom.

When testifying, it is important to observe the following principles:

» Listen carefully to the question. If you do not understand the question, ask for it to be
repeated.

» Answer the question precisely as it is posed. Do not provide additional information that
goes beyond the scope of the question. If the prosecutor asks, “Do you recall
responding to a call on Blue Hill Avenue?” the proper response is simply, “Yes.” Do not
say, “Yes, we responded to a stabbing call there.”

* Think carefully before answering. Make sure your answers are correct, and remember
the answers you have given. Your credibility may be destroyed if you answer a question
one way, and then answer the same question differently later on.

« If you do not recall the answer to a particular question, say so. If you can answer a
guestion only with an estimate, make this clear.

» Answering questions under cross-examination can be a stressful experience. When
confronted with a hostile line of questioning, remain calm, show no anger, and continue
to answer truthfully. Be aware that the attorney may attempt to trip you up by
paraphrasing your previous statements incorrectly. Do not be afraid to point out these
inconsistencies. If the attorney asks, “So, are you saying that your patient was not
hurt?” you may respond by saying, “No, | didn’t say that. | said that we found no obvious
injuries when we first examined him.”

* The testimony of EMS personnel is unusual in that it combines “eyewitness testimony”
with “expert testimony.” At times you will be asked to explain technical terms and
medical procedures. Be prepared to describe your training and experience, and to
describe in detail the responsibilities of an EMT or paramedic.

» Sometimes an attorney will rise and announce, “Objection!” while you are testifying.
Do not let this bother you. Attorneys must adhere to complex rules of trial procedure
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when questioning witnesses, and most objections are technical in nature. The fact that
an attorney raises an objection does not necessarily reflect poorly on the answer you
have given.

VI. Standard Questions and Answers

Certain questions will be asked of virtually all EMTs and paramedics who testify in a
criminal trial. Below are some questions that EMS personnel are likely to be asked. The
accompanying answers may prove useful in responding.

QUESTION: Who are you employed by?
ANSWER: The Boston Public Health Commission, Emergency Medical Services
Division.

QUESTION: What kind of training did you have, to become an EMT?

ANSWER: EMT training is similar in length to a 6-credit college course. We learn to
perform CPR, administer oxygen, control bleeding, splint fractures, immobilize patients
with spinal injuries, use a defibrillator to start hearts that have stopped beating,
administer certain medications, and operate emergency vehicles quickly and safely. (A
paramedic would describe the didactic and clinical components of a paramedic
curriculum, and would go on to describe endotracheal intubation, intravenous infusion,
medication administration, and cardiac monitoring and pacing.) All Boston EMS
personnel receive some level of training in hazardous materials, and mass casualty
incidents.

QUESTION: What kind of continuing education courses are you required to take?
ANSWER: Every two years, EMTs must take 24 hours of continuing education courses
on various topics. (Forty-eight hours for paramedics.) EMTs and paramedics also must
attend a month-long “refresher course” every two years. EMTs must maintain
certification in CPR. Paramedics also must maintain certification in Advanced Cardiac
Life Support.

QUESTION: What’s the difference between an EMT and a paramedic?
ANSWER: The job descriptions are very similar, but paramedics have more training and
can perform certain procedures that EMTs are not trained to perform.

QUESTION: How many calls does Boston EMS respond to in a year?
ANSWER: About 100,000.

VII. Testifying Before a Grand Jury

Occasionally, EMS personnel must testify before a grand jury. Unlike a trial, a grand jury
investigation is a closed proceeding. Only the ADA, the grand jurors, and witnesses
called by the ADA may be present. A judge does not oversee the proceedings, and the
defendant has no opportunity to respond to the ADA’s allegations. In fact, the defendant
and the defense attorney are not even allowed to be present.
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Overall, testifying before a grand jury is quite similar to testifying in court. The ADA asks
the same kinds of questions, and the same principles apply when answering. Grand jury
testimony differs from trial testimony in two important respects, however. Since no
defense attorney is present, the witness does not have to contend with objections.
There is no cross-examination, obviously.

The other main difference is that the members of the grand jury get to question the
witness directly at the conclusion of the ADA’s questioning. Often, the grand jury
members will ask only one or two questions about a matter that has confused them. At
times, though, they will ask questions about material the ADA did not cover.

VIll. Decorum

Courtrooms have a code of etiquette that is strictly enforced. Everyone in the courtroom
must stand up when the judge enters. Address the judge as “your honor.” Reading is
strictly prohibited, except when referring to a document while testifying. Since physical
appearance affects credibility in the eyes of the jury, EMS personnel should always
come to court wearing a clean, long-sleeved uniform with a tie.

IX. Civil Actions

A civil action—also known as a lawsuit—is a legal proceeding held for the purpose of
resolving a dispute or enforcing a private right. This type of action may arise, for
example, when one motorist sues another over injuries suffered in a collision. The
person who initiates the civil action is known as the plaintiff. The person being sued is
the defendant. Together, the plaintiff and defendant are known as the “parties” to the
suit.

As EMS personnel, you may be directly involved in legal proceedings where the Boston
Public Health Commission is the defendant in a lawsuit. You may be directly involved
simply because you were the operator of a motor vehicle involved in a collision and the
other operator has sued the Commission for personal injuries. Or, your involvement
may directly relate to care and treatment you are alleged to have rendered in an
emergency situation. In those cases where the Boston Public Health Commission has
been named as a party, your participation in these legal matters will be directed by the
General Counsel’s Office of the Boston Public Health Commission. You must
participate in these legal proceedings by answering written questions and appearing as
witnesses at depositions and trials.

Boston EMS personnel are required to appear as witnesses in civil actions that do not
involve the Boston Public Health Commission. The notification procedure for civil
actions and criminal actions is identical, except that the written notice—known as a
“subpoena’—is issued by the attorney for one of the parties and approved by the clerk
of the court before delivery to the witness. Do not ignore a subpoena. Like a withess
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who fails to appear at a criminal trial, a witness who does not show up to testify in a civil
trial may be held in contempt by the judge, fined, and even jailed.

To reduce the length of a civil action, the parties often agree to question some or all of
the witnesses outside the courtroom, before the trial begins. These proceedings, known
as depositions, are conducted with all the formality of a trial, except that they do not
occur in the presence of a judge. Witnesses receive subpoenas just as they do before a
civil trial, and the penalty for failing to appear at a deposition can be the same as the
penalty for failing to appear in court.

BOSTON EMS COURTHOUSE DIRECTORY
Federal Court

Federal District Court for the District of Massachusetts

Northern Avenue at Fort Point Channel, South Boston

(617) 748-9152

Parking available on street, or may be available in adjacent lot; inquire of U.S. Marshal
on site.

Suffolk County District Attorney

Suffolk County District Attorney’s Office

1 Bulfinch Place, Boston (adjacent to BPD Area A-1)

(617) 619-4000

Parking may be available at BPD Area A-1; inquire by telephone in advance.

Suffolk County Superior Courts

Suffolk County Superior Court (Criminal Division)

1 Post Office Square

(617) 788-8160

Parking available in Post Office Square underground parking lot (for fee).

Suffolk County Superior Court (Civil Division)

1 Post Office Square

(617) 788-8175

Parking available in Post Office Square underground parking lot (for fee).

Suffolk County District Courts
Boston Municipal Court
Pemberton Square, Boston (on hill adjacent to Ashburton Street)

(617) 788-8793
Parking may be available at BPD Area A-1; inquire by telephone in advance.
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Brighton District Court

52 Academy Hill Road, Brighton

(617)782-6521

Parking available on street, and sometimes in lot behind courthouse (with permission of
court officers).

Charlestown District Court

City Square, Charlestown (on north side of City Square Common)
(617)242-5400

Limited parking available on street.

Dorchester District Court

510 Washington Street, Dorchester
(617)288-9500

Parking available on street.

East Boston District Court

Paris Street, East Boston (adjacent to BPD Area A-7)
(617)569-7550

Parking available on street.

Roxbury District Court

Dudley Square, Roxbury (adjacent to BPD Area B-2)

(617)427-7000

Parking may be available at BPD Area B-2; inquire by telephone in advance. Parking
also may be available in lot behind courthouse and police station (with permission of
court officers).

South Boston District Court

535 East Broadway, South Boston
(617)268-9292

Parking available on street.

West Roxbury District Court

445 Arborway, Jamaica Plain (adjacent to Forest Fills overpass)

(617)971-1200

Parking available on street. Parking also may be available in lot behind courthouse (with
permission of court officers).
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General Work Rules

Supersedes:  06-01-09
Effective: 03-01-12

1.

No cursing, loud talking, yelling, loud laughing or physical horseplay is permitted in
the Dispatch Operations Center.

The Dispatch and call receiving areas shall be kept neat and orderly at all

times. The temporary posting of messages or memos shall be done on bulletin
boards only. Postings should not be affixed directly to the painted wall surfaces with
tape or thumbtacks.

Telecommunicators shall remain awake and alert while on duty.

3.1. Telecommunicators who wish to sleep either before or after their shift or during
their break shall do so outside of the dispatch / calltaking area.

Telecommunicators will log on to the workstation(s) at each position as appropriate
for that position. This includes CAD terminals, CMED/PENTA consoles, and VESTA
workstations. Issued credentials / IDs / Passwords specific to the user shall be used
and not generic credentials, unless the telcommunicator is otherwise unable to log
on. Supervisors will be notified in the event that credentials do not function. In that
case, an incident report noting the operator, terminal, time, and problem should be
submitted to the Commander of Dispatch Operations for resolution.

Smoking is prohibited throughout the building.

Limited non-work related activities will be permitted at dispatch or calltaking
positions with Supervisor approval. These activities must not conflict with work
responsibilities or be distracting or disruptive to the orderly operation of the Dispatch
Operations center. Such permission is to be considered a privilege and abuse will
be dealt with on an individual basis.

Never attempt to repair any equipment in the Dispatch Operations Center unless
you are qualified and authorized to perform the repair.

7.1. All equipment must be disconnected from its power source before dismantling
for inspection or maintenance.

7.2. Report any mechanical defects in chair or console immediately to the Dispatch
Operations Center supervisor.

7.3. Supervisors shall evaluate any reported mechanical defect and, using their best
judgment, determine whether the equipment is safe for continued use. A
notation shall be made on the Dispatch Center Supervisor Summary
documenting the defect and its cause, if known.
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8. Eating is not permitted within the Dispatch Operations area. All drinks must be in
“spill-resistant” containers.

9.

Personal Electronic Devices (including, but not limited to: cellular phones,
“Blackberry” type devices, laptop computers, MP3 type players, CD players, and
similar devices) have the potential to distract members from their duties and may
cause electronic interference with radio and telephone communications systems
components in Dispatch Operations.

9.1.

9.2.

9.3.

Personal cellular telephones are permitted to be carried while on duty in
Dispatch Operations, but should be placed on silent mode and allow voice mail
to answer the call. Except in the case of a telephone system failure,
Department members are prohibited from making or receiving a voice call on a
personal cellular device in Dispatch Operations. Personnel may step out of the
Operations Center to retrieve messages while on an authorized break.

The use of personal cellular telephones (voice, text messaging, “direct
connect”), blackberry type devices, personal computers, or other personal
electronic devices is prohibited while at any Dispatch (EDT01, 02, 03, 04)
position.

Personnel assigned to non dispatch positions (Call taking, CMED, clerk,
supervisor) are permitted to utilize a cellular phone or blackberry-type device for
text messaging so long as it does not conflict with work responsibilities.
Personnel are not permitted to use earphones to monitor a personal radio,
television, compact disc, or MP3 type player. The volume on any external
speaker must be kept low enough so that at no time can the audio from a
personal listening device be heard in the background over the radio network or
telephone. The use of any personal listening device must not disturb or
otherwise distract other personnel and is at the discretion of the supervisor.
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Minimum Staffing Levels- Dispatch

OPS
Supersedes: 07-11-99
Effective: 01-06-02

1. Between the hours of 07:30 and 23:30, the minimum staffing level of the Dispatch
Operations Center shall be six (6) EMT- Telecommunicators and one (1) Supervisor.

1.1. Of these six (6) EMT- Telecommunicators, at least three (3) shall be “full
operators” and no more than one (1) of the six shall be a “CMED only” limited
operator.

1.2. A “full operator” is defined as a telecommunicator who has successfully
completed training in all three Dispatch Operations positions: Calltaking, CMED
and Citywide dispatch.

1.3. A “limited operator” is defined as a telecommunicator who has successfully
completed training in Calltaking and / or CMED, but has not yet been cleared at
Citywide dispatch.

2. Between the hours of 23:30 and 07:30, the minimum staffing level of the Dispatch
Operations Center shall be five (5) EMT- Telecommunicators and one (1)
Supervisor.

2.1. Of these five (5) EMT-Telecommunicators, at least three (3) shall be “full
operators” and no more than one (1) of the 5 shall be a “CMED only” limited
operator.

3. The on-duty Shift Commander, or in his / her absence, the on-call Manager, and the
Commander of Dispatch Operations shall be notified whenever staffing levels fall
below these minimum levels.
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Personal Phone Calls

Supersedes:  06-30-97
Effective: 07-19-98

Outlines policies and procedures for Telecommunicators receiving and making personal phone
calls.

1.

2.
3.

Personal phone calls must not interfere with, delay, or take priority over the
telecommunicator’s job responsibilities in any manner.

Personal phone calls shall be limited to ten (10) minutes or less in length.

The frequency of personal phone calls is to be kept to a minimum. When in
question, the supervisor’s judgment as to what constitutes an acceptable minimum
will prevail.

All personal phone calls are to be made over administrative lines. Personal calls
are not to be made or accepted via a VESTA Workstation.

Personal toll calls are not permitted except in emergency situations with prior
approval of the supervisor.

Use of the phone system for personal gain, such as its use by telecommunicators to
conduct “part time” business is strictly prohibited.

200



Boston EMS Policy and Procedure Manual

Releasing Personal Phone Numbers

Supersedes: 01-13-97
Effective: 06-30-97

1.

Home phone numbers or personal pager numbers of Boston EMS department
employees shall only be given out to Department employees.

LE 11

Under no circumstance will a phone number marked “private”, “do not give out” or
any similar notation be released without the prior approval of a supervisor.

Persons requesting personal phone humbers who are not Boston EMS department
members will not be given this information. The calling party’s name and number
will be taken by the Telecommunicator who will, if the work load permits, attempt to
contact the employee and give him/her the information to call the party back. If the
employee cannot be contacted in a reasonable length of time, the party will be called
back and so advised.

The same policy (#2) shall be followed when non-department members call
requesting the work schedule, district, shift or current location of a department
member.

If the calling party insists it is an emergency, the caller shall be referred to the
Dispatch Operations Center supervisor for resolution.
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Tours and Visitors

Supersedes:
Effective: 01-13-97

Uncontrolled visits to the Dispatch Operations Center can be disruptive to its operation.

1. Alltours or visits of the Dispatch Operations Center shall be pre-arranged with
either the Commander of Dispatch Operations, Shift Commander or on-duty
Dispatch Operations Center supervisor.

2. Off duty personnel normally assigned to Dispatch Operations shall be allowed to
visit the Dispatch Operations Center without prior permission.

3. On-duty field personnel (non-supervisory) are required to have prior permission
from the Dispatch Operations Center supervisor before visiting Dispatch Operations.

4. Visits by field personnel are often disruptive to dispatch operations and should be
limited to special circumstances only.

5. Before being allowed entry into the Dispatch Operations Center, all visitors will
check in with the supervisor to be sure the visit or tour can be accommodated
operationally at that time.

5.1. The supervisor will insure that the Dispatch Operations Center is presentable
before allowing visitors or tours to enter the room.

5.2. Telecommunicators are to handle themselves professionally at all times.

6. Itis strictly prohibited for a telecommunicator to have an individual visit the Dispatch
Operations Center so as to conduct business, such as from a Telecommunicator’s
part time job.

7. All tours or requests may be limited or suspended at the discretion of the supervisor.
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Uniform Policy: Dispatch OPS

Supersedes:
Effective: 01-13-97

This policy establishes the dress code standards for Dispatch Operations Center personnel.

1. All Dispatch Operations personnel shall wear the prescribed uniform as provided by
the Department.

2. Telecommunicators who choose to remain in the dispatch operations area while on
break are subject to this policy.

3. Supervisors shall have the right to refuse entry to any scheduled observer, student
or recruit who is deemed to be inappropriately dressed for the professional work
environment we strive to maintain.
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Work Breaks

Supersedes:  09-22-97
Effective: 03-16-98

1. Telecommunicators (except those that have been properly relieved) are required to
get permission from the supervisor prior to leaving any dispatch or calltaking
console.

2. Personnel on duty for an eight or ten hour shift are entitled to a one-hour break
during the shift.

2.1. The Department shall use the “first in/first choice” method for choosing dispatch
time and break time. In this case, “first in” shall be considered the first person
on-duty in the Dispatch Operations Center.

2.2. All requests to “swap” break time or “give” break time to another
telecommunicator must be approved by the on-duty Dispatch Operations Center
supervisor.

3. Breaks are subject to the operating needs of the department. Every effort shall be
made to grant each telecommunicator an uninterrupted break. However, call volume
or staffing needs may necessitate the shortening or cancellation of break periods.

3.1. All breaks shall be canceled whenever operating below “minimum staffing”
levels.

3.2. The on-duty Dispatch Operations Center supervisor shall cancel all breaks
whenever an incident requires an additional dispatcher dedicated to a tactical
channel.

3.3. The on-duty Dispatch Operations Center supervisor or any member of the
Command Staff has the authority to shorten or cancel all breaks whenever the
call volume or workload necessitates the additional personnel.

4. Personnel on break must remain available for recall. Telecommunicators leaving
the immediate area shall take a department pager or department radio.

4.1. If there is no department pager or radio available, telecommunicators leaving
the area must be available by personal pager or phone.

Members notified to return from break must do so as soon as reasonably possible.

Personnel returning late from a break will be considered “tardy” and may, at the
supervisor’s discretion, have the time deducted from their day’s pay.

7. The supervisor retains the right to assign all console or break times regardless of
the order in which telecommunicators arrived for duty.
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ANI / ALI Verification

Supersedes:  12-05-11
Effective: 06-17-14

1.

Upon receiving a call via the E 9-1-1 system, telecommunicators shall verify the
caller’s incident location, including section of the City, and callback number. The
incident location and call back number shall be verified by repeating back the
address and call back number given by the caller (ECHO) so the caller hears it and
ensures you received it correctly. It should never be assumed that the ANI / ALI
screen is correct or the actual location of the reported incident.

In the event information cannot be verified with the ANI / ALI information provided,
the call shall be entered into the CAD based on the ALI data provided. (Examples:
caller does not know location, unable to speak or there is a language problem)

If the ANI / ALI information is correct and verified as the incident location, < F11>
shall be used to transfer the data to the incident location portion of the CAD incident
mask.

If the ANI/ ALI information is correct, but the reported emergency is at a different
location, the incident location information shall be manually entered.

Calltakers shall not give the information provided by the ANI/ ALI screen to the
caller.

Once E 9-1-1 data is transferred to the CAD or entered manually, the
telecommunicator must validate the address, including section of the City, in the
CAD Gecofile. If the address does not validate (i.e. no match) the call taker shall
select from the “pick list” the correct file match or correct the data and re-validate.

An E 9-1-1 ALI Discrepancy Form shall be completed when a discrepancy appears
on the ALI screen. Reportable discrepancies include incorrect address displayed,
“no record found” message displayed, street misspellings which cause the address
not to verify when transferred into CAD or misrouted calls. A Geofile Correction
Request form shall be completed whenever a properly spelled address provided by
the Verizon Database does not validate in CAD or the cross streets listed are known
or suspected to be incorrect.

7.1. Completed Forms shall be forwarded to the on-duty Dispatch Operations
Center Supervisor who will ensure they are filled out completely and legibly.

7.2. Completed E 9-1-1 Discrepancy Forms shall then be forwarded by the
Supervisor to the Boston Police Operations Supervisor for processing with the
PSAP coordinator. Completed Geofile Correction Request forms shall be faxed
to the number listed on the form.
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7.3. A copy of all completed ALI Discrepancy and Geofile Correction Request
Forms shall be forwarded to the Commander of Dispatch Operations.

[See Related: “ALI Discrepancy Form” and “Geofile Correction Request Form”]
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Duplicate Calls

Supersedes:  11-16-07
Effective: 06-17-14

The Dispatch Operations Center may receive multiple calls reporting the same
incident. Itis important to process each of these calls for several reasons:

= To determine whether there are two separate incidents in the same area, or
whether the location and / or access information needs to be updated;

= To determine if the patient status has changed since the original call entry
necessitating a change in the level of EMS or ancillary agency response;

= To determine if the latest caller is willing / able to accept pre-arrival instructions.

1. All requests for emergency medical services received by the Boston EMS Dispatch
Operations Center shall be entered into the CAD system.

2. When prompted by the CAD System that an incident is a possible duplicate, the
EMS Telecommunicator should review the original incident in an attempt to
determine whether the call being processed is a separate (new) or duplicate
incident.

2.1. The calltaker shall confirm (repeat back) the location of the incident, including
any special access information to confirm whether the incident is a new incident
or duplicate.

2.2. If the EMS Telecommunicator is unable to quickly determine whether the call
being processed is a separate (new) incident or duplicate, it shall be entered into
the CAD system as a new incident.

3. If the call being processed is found to be a duplicate of an existing incident, the
EMS Telecommunicator shall ensure that the correct incident location and EMS
TYPE Code have been assigned to the existing (original) incident.

3.1. If the information in the original incident is accurate, remarks should be added
to the existing incident.

3.2. If the incident location or EMS TYPE Code assigned to the existing incident is
no longer accurate, the original call shall be updated and combined with the
appropriate ancillary agencies based on the latest information available.

3.3. Whenever an incident location, access, scene safety, or TYPE Code
information is modified prior to the arrival of the EMS unit, this information shall
be broadcast via voice radio to the responding crew(s).
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3.4. When a caller with the patient calls back to report that “no one has arrived” (but
a unit is shown on scene in CAD) and the location has detailed access
instructions (for example, large complexes such as shopping malls, convention
center, outdoor park, etc.) confirm the access information. When necessary,
keep the caller on the line until the location / access information is clarified or the
unit arrives with the patient.

4. Every effort shall be made to provide appropriate prearrival instructions to all non-
medically trained callers reporting a medical emergency.
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Use of EMD Guidecards / Promising
Service

Supersedes: 03-16-98
Effective: 07-11-99

1.

no

Telecommunicators shall adhere to Department approved Emergency Medical
Dispatch guidecards when processing all calls for emergency medical assistance.

Having followed the Department approved guidecards and reaching a TYPE code,
the reason for any downgrading of predetermined priority for that TYPE code should
be documented in the text.

Having followed the Department approved guidecards and reaching a TYPE code,
the reason for deleting an ancillary agency from a recommended combined
response should be documented in the text.

3.1. Deleting an ancillary agency from a combined response does not have to be
documented if the reason is covered by another policy in this manual (for
example, deleting the Boston Fire Department from a response at Logan
International Airport).

Every effort shall be made to provide appropriate prearrival instructions to all non-
medically trained callers reporting a medical emergency.

Unless it is scripted in the EMD pre-arrival instructions, telecommunicators should
not inform a caller that “help is on the way” unless an EMS or first responder unit has
been dispatched to the location. Callers can be informed “I've sent the call to the
dispatcher” (if the call has been entered into the CAD System) or “we’ll be there as
soon as possible” which will reassure the caller without creating an unrealistic
expectation or special duty.
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EMS Incidents with Medical Personnel On Scene

Supersedes: 04-16-04
Effective: 02-23-15

1.

NOTIFICATION OF FIRST RESPONDERS In that many health centers,
physician’s offices, clinics, and long term care facilities in the City of Boston have
personnel on site that are capable of providing patient care that meets or exceeds
first-responder protocols, patient outcome would not be improved by using EMS first
responders to such locations. Therefore, after having followed established EMD
Guidecard criteria and arriving at a TYPE Code that would normally generate a
combined response, first responders may be deleted during call entry under the
following circumstances:

1.1. When a caller states the incident is at a location with personnel trained to
provide patient care and the TYPE code is normally combined with first
responders, quickly determine the following: are medical personnel with
immediate access to oxygen and a defibrillator currently treating the patient? If
the answer is NO, combine the incident. If medically trained staff and
appropriate equipment are available, a first responder response is not
necessary, with the following exceptions:

1.2. First responders should not be deleted during call entry from a CARST.
PRIMARY AMBULANCE RESPONSE: HEALTH CLINICS AND HOSPITALS

2.1. Boston EMS is the primary EMS response agency to any hazardous material incident,
building fire, incendiary device standby, trauma or any other incident involving a
potential for building evacuation or multiple casualties.

2.2. Boston EMS is the primary EMS response agency to a medical emergency at a Health
Clinic, Hospital, or physician’s office where the patient is NOT located in a patient care
area (such as a parking garage or administrative office building).

2.3. Upon receipt of a reported Priority 1P Incident (CARST, CHOKE, EXHEML), or
OBGYNL1, SHOT, STAB, or STROKE, the Dispatcher should dispatch the appropriate
BEMS units, utilizing back-up services as needed per standard operating procedure.

2.4. With the exception of the Incident TYPEs listed above, upon receipt of a reported
Priority 1-3 incident in a staffed treatment area of a Licensed Health Clinic (designated
with the prefix “HC” in CAD), Hospital (designated with the prefix “HOSP” in CAD),
or physician’s office, the dispatcher should first poll the availability of private EMS
providers.

2.4.1.1f an appropriate level (based on the TYPE code) private EMS unit is available to
respond, and their response time is not significantly longer than it would take a
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Boston EMS unit to respond, the incident shall be referred to the private ambulance
for service.

2.4.2.Boston EMS will respond to a licensed health clinic, hospital, nursing home, or
physician’s office when back-up services are not immediately available, thereby
striving to maintain Boston EMS unit availability for simultaneous occurring
emergencies at other locations throughout the City.
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Headset Use & Storage

Supersedes: 07-11-99
Effective: 01-14-02

Headset use is considered the standard in the telecommunication industry.

1. Telecommunicators shall wear department issued headsets while staffing any
VESTA calltaking or primary dispatch position (EDTO01, EDTO02, or
EDTO03). Personnel operating at a dispatch position equipped with a “gooseneck”
style microphone or department issued handset are not required to wear a headset.

2. When not in use, department issued headsets, like all department property, should
be securely stored to prevent loss, damage or theft. Headsets should be taken
home or secured in a locker when not in use. Storing a headset in a “mail slot” of the
intra-department mailbox does not constitute secure storage.

3. Personnel may give their headset to the Dispatch Operations Supervisor for short-
term safekeeping when leaving the area to go on break or to use the facilities.

See related SOP “Headset: Repair / Replacement
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Hangup / Abandoned 9-1-1

Calls

Supersedes:  06-30-97

Effective: 05-07-07

1. If atransfer is being made from the Primary PSAP to Boston EMS and the caller

hangs up or is otherwise disconnected prior to being connected to a Boston EMS
Telecommunicator, clarify with the initial calltaker who will enter the call into the CAD
system. It is essential that the call be entered into the system and there should be
no misunderstanding about which agency is going to handle the call entry.

1.1. In the case of a wireless transfer where either ANI information was not
presented, or it was presented but attempts to reach the caller are unsuccessful
(busy, no answer, etc), the Massachusetts State Police should be contacted to
determine if an incident address or any other pertinent information was provided
prior to the call transfer to BEMS.

After receiving a transfer and the caller either hangs up or it otherwise
disconnected, use the ANI / ALI information to attempt a callback.

2.1. If the callback is successful and the caller indicates there is NO emergency,
enter the call as an ADVISED incident and close the call.

2.2. If the callback is successful and the caller does have an emergency, process
the call as a normal 9-1-1 call.

2.3. If the callback is successful and the caller is vague about whether or not there is
an emergency, enter the call into the CAD and dispatch appropriate resources to
investigate the situation.

2.4. If the callback is unsuccessful, the call shall be entered into the CAD system
based on the ALI information provided.

If no ANI/ ALI information was initially displayed, the Telecommunicator should
attempt to “re-bid” for ANI/ALI information. The telecommunicator should also
review any available IRR (instant recall recorder) information, or seek the
supervisor’'s assistance to review “MagIC” call detail record information.

Related topic: Wireless Call Trace Procedure
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Out of Jurisdiction Emergency Calls

Supersedes:  12-18-96
Effective: 07-19-98

Occasionally, Boston EMS Telecommunicators receive requests for emergency
assistance to locations outside of the City. This can happen in a variety of ways: a
person in Boston may have called 9-1-1 requesting an ambulance for a relative in a
neighboring city or town or Brookline’s PSAP is busy and we receive a call acting as
their backup.

1. Process the call as you would any other emergency call.

2. Based on the premise that the 9-1-1 system should be totally transparent to the
citizens using it, there is no need to inform the caller that they have reached the
wrong PSAP for their town.

3. Enter the call into the CAD with the appropriate TYPE Code and create an
ADVISED incident.

4. Using the PSAP directory in VESTA or the Massachusetts PSAP directory, contact
the designated PSAP for the city or town in which the reported emergency
exists. Private ambulances who are contracted to provide EMS in neighboring cities
and towns should not be contacted directly by Boston EMS in these situations.

4.1. This procedure only applies to emergency situations outside of the City. Private
ambulance services may still be contacted directly by Boston EMS when we are
seeking their mutual aid to emergency or routine transfers within the City.

5. Document in the CAD text which agency was notified of the emergency and close
the incident.

6. Telecommunicators receiving an emergency call in which the caller dialed 9-1-1
from another jurisdiction [misrouted 9-1-1 call or overflow from the Brookline PSAP]
shall complete an ALI Discrepancy Form.

See related SOP: “ANI / ALI Verification”

216



Boston EMS Policy and Procedure Manual

Silent Calls

Supersedes:  06-30-97
Effective: 07-19-98

1.

If, upon receipt of a call via the E 9-1-1 system, the caller does not respond verbally,
the telecommunicator will then begin to process the call as a silent call.

1.1. Enable TTY by clicking on the TTY Icon. The first TTY greeting message will
be sent, “9-1-1 nd polce fire amblance q ga”.

1.2. If there is no response, the telecommunicator shall send the message a second
time by “double clicking” on the pre-programmed greeting.

Having determined that the call can not be processed as a TTY call, click the TTY
disable button to come out of the TTY mode and reestablish voice path.

The Telecommunicator will continue to process the call for those individuals who
may have called 9-1-1 with the ability to hear but without the ability to speak.

Verbally advise the caller: “if you need the Police, Press “1” on the touchtone pad;
Fire, Press “2”; and ambulance, Press “3”. Monitor the ALI screen for digits to
appear on the display.

4.1. If no response, repeat the request once more. If there is still no response,
process the call as UNKEMS.

4.2. If you receive a response to this request, confirm the indicated response by
having the caller enter the response again via the keypad.

Upon confirmation of assistance needed at the location, the telecommunicator may
ask additional questions in a “yes” or “no” format by utilizing a “4” for yes and a “5”
for no.

1= Police, 2= Fire, 3=EMS, 4=Yes, 5=No
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Telephone Answering Procedure

Supersedes: 07-11-99
Effective: 12-22-00

The purpose of this policy is to standardize the way Boston EMS Telecommunicators answer
incoming administrative and emergency calls. The general call handling techniques taught in the
forty (40) hour Association of Public Safety Communication Officials (APCO) Basic
Telecommunicator course are the methods approved by the Department.

1. All Boston EMS Administrative telephone lines are to be answered “Boston EMS” followed
by the telecommunicator’s department ID (badge number) or last name.

1.1. Administrative lines include all 7 digit emergency and non-emergency numbers as well
as all direct “ringdowns” to hospitals, EMS Stations, and other public safety agencies.

2. Boston EMS 9-1-1 transfer lines are to be answered with “Ambulance, (department ID is
optional) what is the address of your emergency?” Immediately after this initial greeting, the
EMS Calltaker should say “go ahead” which will serve as an acknowledgement to the BPD
Calltaker that the call has been received. The BPD Calltaker should then release the line to
allow ANI/ALLI information to be presented.

3. PSAP Telecommunicators need not identify themselves when answering 9-1-1 calls. If a
citizen requests the PSAP Telecommunicator to identify themself, he/she will give their
Department ID (badge number) and agency affiliation (Boston EMS).Telecommunicators are
not required to provide their name to callers.

4. Should the E 9-1-1 system go into Bypass Mode, all E 9-1-1 calls should be answered “9-1-
1, this line is being recorded, what is your emergency?”
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Unattended VESTA Positions

Supersedes:
Effective: 02-01-00

1. The Boston EMS VESTA workstations have been configured to allow for “forced” or
“automatic” call delivery of emergency calls. Through this process, 7-digit
emergency calls or 9-1-1 calls transferred from the Boston Police calltakers are
immediately presented to an available Answering Position Unit and answered
automatically, virtually eliminating any transfer delay.

2. To prevent the inadvertent delivery of an emergency call to an unattended VESTA
position, EMS Telecommunicators should “LOG OFF” VESTA and remove the
headset from the jack whenever leaving a workstation unattended.
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Wireless Call Trace Procedure

Supersedes:
Effective: 05-07-07

PURPOSE OF DOCUMENT

The following document establishes a procedure for obtaining tower or subscriber
information for wireless 9-1-1 calls. This procedure may be used in the event the caller
has been disconnected and is believed to be in an emergency situation where the billing
information (often the home address) may provide the location of the caller. For
example, a call is received where a person is screaming hysterically and then is
suddenly disconnected. If the dispatcher is unable to reach the caller by using the call
back number they may choose to use this procedure. Following this procedure, a
dispatcher can use the callback number provided on the ALI screen to obtain the home
address of the person who owns that phone in hopes of obtaining further information on
where the caller may be located.

DEFINITIONS
This policy applies only to wireless 9-1-1 calls and not wireline 9-1-1 calls. For the
purposes of this document, the terms below are defined as follows;

Subscriber Information Number: This number will provide you with subscriber name,
billing address, home number, and other identifying information. In the event the
Subscriber Information Number listed in this policy is not correct, contact the NOC to
obtain a contact number for subscriber information.

NOC Number: This number will provide you with tower location information. The
Network Operation Center (NOC) CANNOT provide subscriber information. The NOC
generally provides cell tower information only. The NOC should be able to provide a
contact for subscriber information should these numbers change. The NOC number is
also provided on the ALI screen.

PROCEDURE

The procedure for obtaining tower or subscriber information differs for each wireless
carrier. Each wireless carrier does require that a written request be faxed to them after
first calling with a verbal request. The SETB and State Police, with the cooperation of all
wireless carriers in Massachusetts, have created a universal form (attached) to use
when requesting tower and subscriber information from all wireless carriers named
“Wireless Subscriber Information Request Form”. You should complete and forward this
form to the appropriate wireless carrier when requesting tower/subscriber

information. The phone number displayed on the Automatic Location ldentification (ALI)
screen is the carrier’s Network Operations Center (NOC) contact number. The NOC
cannot provide subscriber information. If for some reason you cannot reach the
appropriate person at the Subscriber Information Number listed below, the NOC should
provide you with a contact number that you can call for subscriber information. In a case
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where the ALI screen does not provide cell location/face information, you should contact
the NOC number for assistance.

In some instances you may get ALl information for a wireless carrier that is not the
subscriber’s carrier. The FCC requires carriers to accept calls from any other carrier’s
subscriber base during a 9-1-1 call. Due to this 9-1-1 feature, the SETB recommends
you first call the Customer Care Center (CCC) (800) 391-1435 with the callback number
to verify the carrier information. The CCC has live access to a mobile telephone
database and can lookup most callback numbers. If the lookup is successful, the CCC
will provide the appropriate subscriber information number for that carrier. Once the
carrier has been verified by the CCC, you may proceed with the call trace procedure.

*Please note that the carriers are not obligated to provide subscriber information within
a specified time period and therefore do not guarantee a timely response. Escalation
Contacts are provided below for the purpose of reporting problems with obtaining Call
Trace information.

The following are technical issues that may cause problems with obtaining call trace
Information:

(1) FCC regulations require all wireless carriers to complete 9-1-1 calls even if the call is
originating from different wireless carriers phone. Therefore it is possible to have a
Verizon customer reach the call center via a Cingular tower. The ALI screen would
display Cingular as the carrier even though it’s a Verizon customer.

(2) Inactive phones cannot be traced. Inactive phones are ones that do not have normal
calling capabilities, but due to FCC regulations, wireless carriers must complete the call.
Due to the inactive nature of these phones, however, it is impossible for a wireless
carrier to provide subscriber information. Inactive phones will typically be sent with an
area code of (911) followed by a random 7 digit code (xxx-yyyy).

(3) “Throw Away” or disposable phones, and some pre-paid account phones cannot be
called back or traced because there isn’t any subscriber information associated with the
phone.

If faced with one of these situations, follow one of the following procedures:

Phase | or Phase II- ALI screen displays the carrier name without cell site data
(a.k.a. Carrier Shell Record).

Call the NOC number listed on the ALI screen to obtain Phase | data and to determine
the reason for/report Phase | ALI failure.

Phase 0 — Phone number only is displayed or Phase 1 — ALI screen displays “No
Record Found”, “No ALI Received Yet”.

Call the CCC (800) 391-1435 for assistance in determining which carrier the number
belongs to. Once you have the wireless carrier name, call either the subscriber
information number or the NOC number depending on the type of information needed.

Shell Record Example
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WPH1 14:53 07/01

COID=

VERIZON WRLS 1-800-242-7622

LOC INFO & CALLBK NOT AVAILABLE
ESN=604 MTN:

LAT: LON:

ELV:+0000 COF: COP:

REGION 4 POLICE

REGION 4 FIRE

REGION 4 EMS

NOTE:

Call Receipt & Processing

Refer to Reference Section in rear of EMD Guidecard rack for Wireless Carrier contact

information.

Source:

Wireless Call Trace Procedure
Commonwealth of Massachusetts SETB
Version 1.6- 3/7/06
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Verizon Telephone Security

Supersedes: 09-22-97
Effective: 01-14-02

Verizon Telephone Security is a valuable resource to the telecommunicator trying to
verify an incident location.

1. Verizon Telephone Security may be contacted at 1-800-772-4275 whenever a
telecommunicator is attempting to verify an incident location based on a given phone
number.

2. Verizon Telephone Security personnel may request documentation of your
request. If this is the case, a “Verizon Telephone Security Information Request
Form” shall be completed and faxed to the number listed on the form.

2.1. Once completed and faxed, all forms shall be forwarded to the Commander of
Dispatch Operations.

See Related SOP: Verizon Telephone Security Information Request”
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Construction Site / Confined Space Incidents

Supersedes: 95-008
Effective: 06-30-97

1. Regardless of the EMS TYPE Code, the Boston Fire Department shall be notified of
all confined space or tunnel accident incidents within their jurisdiction.

1.1. For the purposes of this policy, a confined space incident is considered any
incident in a space having limited means of access and egress which is subject
to accumulation of toxic or flammable contaminants or has an oxygen deficient
atmosphere. Examples include manholes, tunnels, boilers, storage tanks or the
hull of a ship.

2. The EMT-Telecommunicator entering the call shall create a combined CAD Incident
response using REQF with remarks when using an EMS TYPE code that does not
automatically create a combined response.

3. The Dispatcher, or his / her designee, shall create a combined CAD Incident
response using REQF with remarks when receiving such an incident from a civilian
calltaker or police dispatcher that has not been combined with the Boston Fire
Department.

4. Regardless of the EMS TYPE Code, the Boston Fire Department shall be notified of
all EMS incidents occurring within their jurisdiction at a construction site in which the
victim is located anywhere other than ground level (such as in a basement,
scaffolding or on an upper floor of a building under construction).
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EMS Incidents at Logan International
Airport

Supersedes: 06-13-94
Effective: 06-30-97

The MassPort Fire Rescue provides first responder services for Boston EMS incidents at
MassPort property and facilities located at Logan International Airport.

1. Upon notification of a medical emergency occurring on MassPort -Logan
International Airport property, the EMT Telecommunicator shall modify the combined
incident mask to delete the Boston Fire Department and Boston Police from any
combined incident prior to CAD entry.

1.1. Calls received directly from MassPort Fire Alarm or Massachusetts State Police
assigned to Logan International Airport shall be assumed to be on MassPort
property unless otherwise noted by the caller.

1.2. Any call received via the E 9-1-1 system in which the ALI monitor shows the
Emergency Service Zone to be MassPort Fire Rescue and Massachusetts State
Police (ESN 479) shall be modified to delete the Boston Fire Department and
Boston Police Department from the combined incident prior to CAD entry.

2. The MassPort Fire Alarm shall be notified of all medical emergencies occurring on
MassPort-Logan International Airport property reported to Boston EMS by any
person or agency other than the MassPort Fire Alarm or Massachusetts State
Police.

2.1. The EMT Telecommunicator entering the call is responsible for notifying the
MassPort Fire Alarm of the nature and location of the emergency.

3. It shall be the responsibility of MassPort Fire Alarm personnel to notify other
MassPort units and airport agencies (MassPort Fire Rescue, State Police, US
Customs, Airline Security, etc.) of the incident.

4. MassPort Fire Alarm is responsible for notifying the Boston Fire Department of any
mutual aid requests.
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Caller Requests Limited Response

Supersedes:
Effective: 06-30-97

EMT Telecommunicators may sometimes be asked by callers to limit or otherwise alter a
predetermined response level to a reported medical emergency. Callers may request that the Fire
Department not be sent or that responding units do not use emergency lights or siren.

1. Unless superseded by another policy in this manual, requests to limit or otherwise
alter a predetermined response level to a reported medical emergency shall not be
honored. Callers requesting a limited response shall politely be informed that, based
on the nature of the emergency, a predetermined response level will be initiated.

2. Requests for a “silent response” should be entered into the CAD text if call volume
allows. This information should be relayed to the responding units who will make the
determination, based upon traffic and the nature of the emergency (e.g. jumper,
hostage), whether it can be honored on their final approach to the scene without
delaying their response.
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Calls from United States Coast
Guard

Supersedes:
Effective: 05-10-06

Upon request, the Dispatch Operations Division, in conjunction with Metro-Boston C-MED,
provides logistical support for incidents occurring and / or terminating in the Metro-Boston C-
MED jurisdiction. The Dispatch Operations Supervisor, or designee, shall be notified of any calls
from the Department of Homeland Security United States Coast Guard (USCG) requesting
assistance. The Dispatch Operations Supervisor shall coordinate communication and
deployment of support resources, relaying all necessary information to the appropriate USCG
units, ground units and receiving facilities as appropriate.

1. Active Emergencies: Upon receipt of a request for emergency services, the Dispatch
Operations Telecommuncicator shall enter the call into the Computer Aided Dispatch system
using established EMD criteria and other relevant standard operating procedures. The
Telecommunicator should also attempt to ascertain any special conditions, such as docks,
ramps or obstacles to transfer, and/or landing zone area. In conjunction with the Dispatch
Operations Supervisor, the appropriate resource(s) shall be notified to respond to a
designated rendezvous point for transfer of patient care and/or transport. Additional inter-
agency resources activated could include, but not be limited to, the Boston Police Harbor
Patrol or other vessels for water incidents, EMS/private ambulance services, or other
ancillary agencies.

2. Inter-Facility Transfers: Upon receipt of a request from the USCG for assistance with an
inter-facility transfer, the Dispatch Operations Telecommunicator shall attempt to ascertain
the originating facility and contact information, the destination facility and contact
information, the type of patient / specialty care needs, and whether the USCG mission
transport was initiated by Boston MedFlight or another commercial aero medical service.

2.1. If the patient’s condition warrants emergency intervention, Boston EMS or the
appropriate pre-hospital provider shall respond to provide patient care and transport.

2.2. If the patient is considered stable, and Boston MedFlight initiated the response, the
Dispatch Operations Supervisor, or designee, shall contact Boston MedFlight (800-233-
8998) to ascertain whether arrangements were already made for ground transfer and
transport. In most cases, Boston MedFlight has already done this, and they will assist
in providing ground transport and/or other ground logistical support.

2.3. If the patient is stable, and the response was initiated by the receiving facility, the
Dispatch Operations Supervisor or designee shall contact the destination facility to
determine the preferred EMS/private ambulance service provider and coordinate the
response, transfer and transport with that provider. If the preferred provider is unable,
BEMS DOD shall coordinate response of a back-up provider in accordance with normal
procedures.

3. Al USCG callls for assistance shall be documented in the CAD IH and on the Supervisor's
Shift Summary report noting the caller (Name, Rank), the unit, the callback number, the
location or Active Incident Area (AlA) when applicable, and whether it is an active
emergency incident or an inter-facility transfer. If/when a rendezvous point is established,
document that and the ETA as well.
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Special Call Entry Situations

Medical or Bio-Hazardous
Waste

Supersedes:  03-16-98
Effective: 07-24-13

RED-BAG BIO-HAZARD AND SHARPS CONTAINER WASTE

Red hazardous waste containers (“sharps containers”) must be properly sealed in order
for the disposal process to work safely. Once reaching capacity, sharps containers may
be brought directly to Materials Management for disposal. Alternately, sharps
containers may be left, properly sealed, at the satellite stations near the D Tank rack
where Materials Management staff will remove them during their nightly rounds. Red
bio-hazard bags are also removed by Materials Management staff during their Evening
shift rounds. A contracted vendor removes red bag and sharps containers weekly from
Materials Management. Only hazardous waste from Boston EMS should be left at
Material Management; the Boston Police and Fire Departments have separate contracts
in place and are responsible for the disposal of their red hazardous waste containers.

REQUEST FOR NEEDLE RETRIEVAL / BIOW

1. Boston EMS occasionally receives requests to retrieve hypodermic needles or other
medical or bio-hazardous waste improperly disposed of in the public domain. These
requests typically come via the Mayor’s 24-Hour constituent hotline, but may also be
received via the 9-1-1 system or other City agencies.

1.1. Boston EMS will intercede when the medical or bio-hazardous waste is related
to an EMS incident (e.g. bloody gloves or bandages).

1.2. Boston EMS will intercede if the medical or bio-hazardous waste is not related
to an EMS incident, but the amount of material is relatively limited and can be
quickly retrieved. Incidents involving medical or bio-hazardous waste that
exceeds the capacity of a one-gallon red hazardous waste container shall be
referred to the Boston Fire Department for mitigation.

2. Between the hours of 07:30-17:00 on weekdays, the Project Manager of the BPHC
“‘“AHOPE” (Addicts Health Opportunity Prevention Education) program may be
contacted to check on the availability of the needle exchange van to retrieve the
discarded waste. Contact Sarah Mackin at 617 534-3967 or smackin@bphc.org.

2.1. If the needle exchange van is not available to retrieve the item(s), a Tango unit
or Division Supervisor should be dispatched.

2.2. At the discretion of the Dispatch Operations Supervisor, an ambulance may be
sent to handle the disposal of the waste, especially in instances involving a small
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amount of waste (such as one or two syringes) or when the Division Supervisor
may be delayed.
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Unit Deployment

East Boston EMS Coverage

Supersedes: 01-26-97
Effective: 04-12-04

The fact that the neighborhood of East Boston is physically separated from Boston proper poses some
unique challenges to Boston EMS in our effort to provide the highest level of prehospital care for all
residents and visitors of our city.

1. Keeping in mind the relative limited accessibility of East Boston, the Dispatch
Operations Supervisor (or above) may authorize Ambulance 7, the primary BLS unit
normally assigned to East Boston, to be reposted to the “Boston Side” to enhance
system wide coverage. Given the ongoing construction and associated traffic
pattern reconfigurations associated with the Central Artery and Tunnel (“Big Dig”)
project, developing a standard set of conditions to guide this decision is
impractical. Like all other unit deployment decisions, factors such as call volume,
unit availability, and access / egress options should be taken into account.

1.1. After clearing a response or other assignment on the “Boston side”, Ambulance
7 may be used for a response on the Boston side without prior supervisor
approval if their response time to the scene would be less than another BLS unit.

2. Whenever Ambulance 7 is unavailable for a response, another BLS unit should be
reposted for East Boston coverage whenever possible.

2.1. Ambulance 8, the designated zone impact unit for Haymarket Square / East
Boston, should normally repost to the East Boston side of the Callahan Tunnel
unless they are unavailable or otherwise re-posted (e.g.: Charlestown 23:00---
01:45).

2.2. When both A7 and A8 are unavailable, an available “extra” BLS unit (A-30, A-
31 if in service) should be reposted to the East Boston side of the Callahan
tunnel for East Boston coverage.

2.3. When Ambulance 7 and Ambulance 8 are unavailable and there is no “extra”
BLS unit available to repost (or their ETA is extended), Ambulance 1 or
Ambulance 6 should be reposted to a location near the entrance to a harbor
tunnel, which will afford them relatively quick access to East Boston.

2.4. When other downtown units are unavailable, Ambulance 15 (Ambulance 8
during the hours of 23:00-01:45) or another available unit should be reposted to
the downtown area to provide coverage.

2.5. If there are no Boston EMS units available for Haymarket/East
Boston/Charlestown coverage, private ambulance services should be contacted
to check their availability to provide back- up service.
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A7 — A8 Eastie —» (A30 Eastie) > A1/ A6 Tunnel Access — A15 Haymarket Sq
— Poll Privates
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West Zone EMS Coverage

Supersedes:  07-11-99
Effective: 10-31-14

The neighborhoods of West Roxbury, Hyde Park, Readville and Roslindale (“West
Zone”) pose unique challenges to Boston EMS in our effort to provide the highest level
of prehospital care for all residents and visitors to our city. The large geographical area
results in longer travel time to both the scene of the emergency and to the receiving
hospital which, in turn, leads to longer “cycle time” and decreases unit availability to
respond to other incidents.

1. When clear and available, Ambulance Five will be posted at Holy Name Circle (the
intersection of Centre Street and West Roxbury Parkway).

1.1. Ambulance Five may return to the Faulkner Hospital for shift change fifteen
minutes before the end of each shift.

1.2. On-coming crews should repost to Holy Name Circle as expeditiously as
possible.
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Dispatch & Radio Procedures

Announcing Dispatch Information on TAC-
1

Supersedes:  06-30-97
Effective: 01-01-13

1. Whenever an EMS unit is dispatched to an incident via telephone, ringdown or
MDT, the dispatcher shall announce the response on TAC-1.

1.1. When dispatching a Boston EMS unit, the unit’s call sign, location of the
incident and the EMS TYPE code shall be announced.

1.2. When dispatching a private EMS unit, the name of the service, the location of
the incident, the EMS TYPE code and their ETA, if known, shall be announced
on TAC-1.

2. When EMS units are dispatched to provide an EMS Standby with the Boston Police
Entry team or other situations where it may not be appropriate to announce the
exact address of the incident, the call sign of the units dispatched and EMS TYPE

code only shall be announced.

3. Dispatch Operations shall announce the name of the service, the location of the
incident and the EMS TYPE code whenever notified that a Private Ambulance
service is in response to an incident or has an “on-site” in the City of
Boston.
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General Dispatch Procedures

Supersedes:  02-01-00
Effective: 09-29-08

1. The oncoming crew is solely responsible for notifying Dispatch Operations that a
shift change has occurred. The only crews that need to “log off” are those that have
no incoming relief such as 16 hour or detail units.

1.1. When a crew logs on, they shall be advised of the current diversion status of
hospitals within the BEMS point of entry plan and the three digit Julian date.

1.2. The new Julian date shall also be announced during the 00:00 station ID
broadcast.

2. To standardize the use of alert tones, the following guidelines should be used:

2.1. Steady Alert: This alert tone shall be used prior to transmitting routine or
administrative messages. Examples in which this alert tone shall be used
include the station ID or prior to a special announcement such as a road closing
or hospital diversion. This tone shall also be used when attempting to contact a
unit that has failed to answer their radio.

2.2. Warble Alert: This alert tone shall precede the dispatch of two or more units to
the same incident. Multiple units are not to be called individually prior to
dispatch. Examples in which this alert tone shall be used include ALS / BLS and
BLS / Supervisor response.

2.3. Hi-Low Alert: This alert tone is reserved for use only with high priority
messages such as announcing an EMS OT or when advising on-scene units to
evacuate a hazardous location or situation.

3. In an effort to standardize the radio traffic throughout the department, the following
terms shall be used by both field and Dispatch Operations personnel to reflect
various status changes:

Cancel; Dispatch; En Route; On scene; Transporting; Transport
Complete; Clear

4. Any BLS unit that transports to a hospital and does not request an L-20 will be
asked their status by the dispatcher after 20 minutes. Any ALS unit that transports
to a hospital (with an ALS case) and does not request an L-20 shall have their status
verified by the dispatcher after 30 minutes.

5. Units shall state their ETA when volunteering for a response that another unit is
already assigned. For example, rather than “Boston, A-4; I'm not sure where A-9 is
coming from but we can do that call” simply state “Boston, A-4; we have a 3 minute
ETA to 123 Main Street”. The original unit assigned the response will then be asked
if they have a shorter ETA. This will minimize radio traffic and ensure that the unit
with the shortest ETA will be sent to the call.
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6.
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The safety and well being of department members is paramount to EMS operations.
Whenever an off duty member notifies Dispatch Operations that they have stopped
at an incident to assist or render care, that member shall be logged onto CAD with
their ID (EMT###). An incident shall be generated (if not already entered) and that
member assigned to the incident. The dispatcher shall obtain as much information
as possible and enter that information into the incident. Appropriate additional
resources should be added as requested by the member on scene. When the

incident is secured, the appropriate disposition code shall be entered into CAD and
the department member logged off.



Dispatch & Radio Procedures

General Radio Procedures

Supersedes:
Effective: 02-01-00

1. F.C.C. Rules: The applicable rules and regulations of the Federal Communications
Commission shall govern the general operation of the EMS radio channels.

2. Monitor Frequency: All persons operating EMS radios must monitor the frequency
on which they desire to operate, prior to transmitting.

3. Transmitting Names: All communications shall be kept impersonal. When names
are transmitted, the full name or last name with title only shall be used. Names may
also be substituted for call signs. In order to maintain patient privacy rights, patient
names shall not be transmitted except in cases of extreme emergency, and only
when the conduct of the medical care to be provided requires specific patient
identification.

Identify Every Transmission: Unit identifiers are to be said in every transmission.

5. Intonation and Voice level: Word or voice inflections that reflect irritation, disgust
or sarcasm must not be used. Relations with other users shall remain cordial at all
times. Do not yell under any circumstances.

6. Message Brevity: All messages shall be kept brief and to the point.

Answering Radio Calls: All radio calls must be answered. When busy with patient
care activities or traffic on another channel, the phrase “STAND-BY” shall be used to
indicate receipt of call and intent to answer when available.

8. Prowords and Phrases: Experience has proven that some words when spoken
over a two-way radio can be easily confused with other words and result in
disastrous miscommunication. The words and phrases in this list are ideal for
avoiding this type of problem and all radio users should become comforta