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A. Policy 

 
1.  Each call will have a field employee assigned as the designated Patient Care 

Person.  The following are specific duties that the Patient Care Person will be 
responsible for.  This is not all-inclusive since the many different situations 
encountered and Contra Costa County Patient Care Policies may dictate 
additional responsibilities for the patient person. 

2.  The assigned Patient Care Person has many responsibilities in the course of an 
ambulance call.  While the Emergency Vehicle Operator is primarily responsible 
for the ambulance, the Patient Care Person is primarily responsible for the 
patient care aspect of the call. 

3.  This policy does not relieve either the Patient Care Person or the EVO of Joint 
Responsibility.   Field employees are jointly responsible for almost all aspects of 
each response as well as all other activities of the unit and/or station the 
employee is assigned to.  Teamwork and joint accountability is critical in the 
emergency medical response profession.  Actions or failure to act appropriately 
as employees of American Medical Response and as EMS professionals bears 
team accountability and responsibility. 

 
B. Procedure 

 
1.  Call Procedural Steps 

 
a.  The patient person will operate the communication equipment when both 

crewmembers are in the front of the ambulance. 
b.  The patient person’s first responsibility is to get the information regarding 

the call. 
 

i. The patient person shall find the location in the street guide so 
that they can help direct the EVO to the scene. 

 
c.   On arrival on scene, the crewmembers shall have the following 

equipment properly stocked and ready to take into all calls: 
 

i. Gurney 
ii. Drug Bag (ALS only) 
iii.  Oxygen Bottle 
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iv.  Cardiac Monitor/Defibrillator (ALS only) 

 
d.  The equipment listed in Section .1.c shall be taken into every call except 

on those calls where the first in unit contacts the AMR crew and conveys 
that specific pieces of equipment is not needed to run the call. 

e.  On calls close to the unit, such as an MVA, street scene, or a potentially 
hazardous situation, equipment brought to the patient should be 
determined by common sense and prudent medical judgment. 

 

 
 

f. The most appropriate level of provider must attend every patient under 
the care of an AMR employee or being transported in an AMR unit. 

 
i.  If a paramedic unit responds to a call, it is the expectation of the 

public that the Paramedic will attend the patient. 
ii. The Paramedic may transfer attending duties if permissible under 

AMR and local EMS policies and only after a full assessment has 
been completed, including vital signs. 

iii. The EMT who will assume care must agree to and be comfortable 
with assuming care 

iv. The transfer of care must be well documented. 
v. Paramedics must continue to attend to, and may not transfer care 

to an EMT partner in the following cases (excluding at the scene 
of multi-patient situations and disasters) 

a)  Pediatric patients defined as 14 years old or under, 
regardless of chief complaint. 

b)  Patients in active labor 
c)  Pregnant patients with greater than 20 week gestation and 

having an obstetric complaint 
 

g.  While in route to the hospital, the patient person will fill out the Patient 
Care Report as completely as possible. 

 
i. Obtaining information for the PCR shall never take precedence 

over patient care or service. 
 

h.  On arrival at the hospital, the patient care person will relay pertinent 
information to the nurse or doctor accepting transfer of care for the 
patient. 

 
i. Only the facts should be provided. 

 
i. The Patient Care Person will complete the PCR and leave a copy at the 

hospital. 
 

i. The Patient Care Person will also collect the necessary forms for 
payment such as face sheets, copies of insurance cards, etc. 

ii. The patient care person will obtain a patient or representative 
signature. 
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j. After turning over care, the EVO will immediately ready the ambulance for 
the next call. 

 
i. After completing the paperwork requirements, the Patient Care 

Person assists the EVO in readying the ambulance for the next 
detail. 

ii. If a delay clearing the destination is anticipated, upon turning over 

patient care, both crewmembers will ready the ambulance for 

the next call. 
 

k.   Upon return to the station or deployment location, the crew shall 
immediately restock the unit as necessary to the maximums indicated on 
the Vehicle Check Sheet. 

 
i. Both crewmembers are responsible for having the unit ready to 

respond as soon as possible. 
 

2.  Call Priorities 
 

a.  At all times when transporting a patient, there shall be a patient care 
person in the patient compartment. 

 
i. This rule applies even in the presence of a nurse or physician or 

other specialized personnel. 
 

b.  It is important that field employees assure each patient is allowed to 
maintain their dignity in the performance of providing patient care. 

 
i. Patient contact must be professional at all times. 
ii. Care must be given to protect patients from unnecessary 

exposure of the unclad body to the public. 
 

c.   In a heavy or awkward lifting situation, field personnel shall not hesitate to 
ask for help from others, such as police, fire, hospital personnel, etc. 

 
i. Consider notifying a Field Supervisor for additional support and/or 

a team approach to minimize injury to both the patient and 
crewmembers. 

 
d.  Prompt notification of accidents and incidents regarding issues of patient 

handling (patient fall/drop, equipment failure, etc.) shall be made to the 
Field Supervisor immediately. 

 
C. Standards of Care 

 
1.  Radio Communications to Hospitals 

 
a.  Radio skills and communication to the Base Station and/or Receiving 

Hospital shall meet AMR and Contra Costa County EMS standards: 



SOP 206 Patient Care Person Responsibilities 

Page 4 of 5 AMR CCC SOP #206 5-1-2016 

 

 

 

 
 

i. Radio reports follow CCCEMS format. 
ii. Radio reports are organized and complete. 
iii.  Concise and clear terminology used is appropriate for the 

patient’s condition. 
iv.  General assessments and expected treatment protocols are 

suitable for the patient’s condition and match patient follow-up. 
v.   Updates to the base at appropriate intervals. 

 
2.  Pre-hospital Patient Care Reporting 

 
a.  Pre-hospital Patient Care shall meet AMR and Contra Costa County EMS 

standards in the following areas: 
 

i. Patient Care Reports are complete, as defined by CCCEMS 
protocols, CA Title 22, and AMR Standard Operating Procedure 
215: Paperwork Responsibilities. 

ii. Patient Care Reports are factual and reflect the history, physical 
assessment and pre-hospital care provided to the patient. 

iii.  Use of proper and appropriate medical terminology and a limit on 
subjective statements. 

iv.  Updates and responses to patent care are charted and time 
sequenced to reflect the entire call. 

v.   Additional forms are filled out when applicable for the patient’s 
condition, field situation, and/or policy requirement. 

 
3.  Medical Oversight and Medical Education 

 
a.  Medical Oversight and Medical Education shall meet AMR and Contra 

Costa County EMS standards in the following areas: 
 

i. Employees must comply with requests for maintenance of medical 
quality review in a timely manner by written and/or verbal reply. 

ii. Employees must attend educational courses required for new 
procedures and programs within a designated time frame. 

iii.  Employees must comply with and adhere to all conditions in an 
educational improvement plan. 

iv.  Employees must comply with directives for defined remedial 
education. 

 
4.  Inter-facility Transfers 

 
a.  Inter-facility Transfers shall meet AMR and Contra Costa County EMS 

standards in the following areas: 
 

i. The patient being transported meets the CCCEMS policy #15 for 
inter-facility transfer including scope of practice. 

ii. Physical exams are complete, accurate and documented. 
iii.  Monitoring of the patient’s condition occurs continually throughout 

transport. 
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iv.  Turning patient care over to the appropriate person with a 
thorough report. 

v.Disagreements about destinations and patient care that cannot be 
resolved should be turned over to the Field Supervisor or base 
station for resolution. 

 
B. Enforcement of Policy 

 
1.  Violations of this policy are subject to corrective action up to and including 

termination of employment. 
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