





MEDICAL DIRECTION STATEMENT
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I	M.D. being a licensed physician in Minnesota, having experience in, and knowledge of, emergency care of acutely ill or traumatized patients, and being familiar with the design and operation of local, regional, and state emergency medical services systems agree to provide medical direction to the	Ambulance Service.  This will be in accordance with Minnesota Statutes, sections 144E.001 to 144E.33 and Minnesota Rules, Chapter 4690.  I accept responsibility for the following as stated in Minnesota Statutes, section 144.265, Subdivisions 2 & 3.


My responsibilities as medical director shall include, but are not limited to:

1. Approving standards for training and orientation of personnel that impact patient care.

2. Approving standards for purchasing equipment and supplies that impact patient care.

3. Establishing standing orders for pre-hospital care.

4. Approving written triage, treatment, and transportation guidelines for adult and pediatric patients.

5. Participating in the development and operation of continuous quality improvement programs including, but not limited to, case review and resolution of patient complaints.

6. Establishing procedures for the administration of drugs.

7. Maintaining the quality of care according to the above standards and procedures established.

Annually, I or my designee shall assess the practical skills of each person on the ambulance service roster and will sign a statement verifying the proficiency of each person. The statements will be maintained in the ambulance services files.


Medical Director: 			Date: 	
                                                         (Original Signature)

License Number: 	
