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#404 – Paramedic Interchangeability (Polk City & Ankeny)
Date Issued: 11/13/2006
Date Last Revised: 11/8/2010

Purpose:
The purpose of this SOG is to outline procedures for Paramedic Interchangeability between the Polk City Fire Department and Ankeny Fire Department.

Definition:
Paramedic Interchangeability allows for Polk City Paramedics to perform skills according to Polk City EMS protocols while utilizing Ankeny Fire Department equipment and resources and for Ankeny Fire Department Paramedics to perform skills according to Ankeny EMS protocols while utilizing Polk City Fire Department equipment and resources.  In summary, it allows each department’s paramedics to function under their protocols regardless of the equipment and resources being utilized.
Procedure:
In all cases possible, each department shall strive to utilize their own equipment and resources.  In some situations (i.e. to keep units in service, multiple patients, etc.), it will be the most feasible for interchangeability to occur.    

Protocols:
Protocols are identical and all under the direction of the same Medical Director.
Equipment:
Both departments shall strive to maintain like equipment and mediations to facilitate seamless operations during interchangeability events.  Each department shall notify the other of any significant changes to equipment.
Medications: 
The paramedic from either department should utilize his access card or key fob to access the locked drug box.  The same system is utilized by both departments and access is maintained for both systems.
Restocking:
A detailed list of supplies and medications utilized shall be left with a member of the PCFD after an event occurs.  The senior member on the call shall contact any PCFD Paramedic to ensure the paramedic supplies and mediations are restocked.
CQI:
Interchangeability events shall be reviewed by the Deputy Chief and discussed with the Deputy Chief of EMS at Ankeny to resolve any issues.  Paramedics from each department shall review the other department’s ambulance, medications, and equipment every 6 months.

Billing:
Billing shall be handled as a normal paramedic tiered response.  The transporting service shall bill the patients insurance and the department providing the paramedic shall bill the transporting department in the amount of $150.
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