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WISCONSIN HEALTHCARE EMERGENCY PREPAREDNESS PROGRAM (WHEPP)



	Emergency Medical Service (EMS) Demographics

	Service – Name
[bookmark: Text2]     

	Mailing Address
     

	E-mail
     
	Telephone Number(Include area code)
     

	Type of Service (municipal, non-profit, for-profit)
[bookmark: _GoBack]     
	License Level of Service (EMT-basic, AEMT, paramedic)      

	Service Director – Name
     
	Program Point of Contact – Name
     



	Healthcare Coalition Contact Information

	Region
     
	Coordinator – Name
     

	E-mail
     
	Telephone Number(Include area code)
     

	Medical Advisor – Name
     
	



	RTAC Contact Information

	Region
     
	Coordinator – Name
     

	E-mail
     
	Telephone Number(Include area code)
     



	Technical Details

	Assigned Toughbook Serial Number
     
	Assigned Toughbook Desktop License Number
     

	Internet Service Provider Used
     
	EMS Mobile Devices Proposed for Pilot
     



	Hospital Contact Information

	Destination Hospital – 1 
     
	Destination Hospital – 2
     

	Destination Hospital – 3
     
	Destination Hospital – 4
     

	Liaison Hospital for Program
     
	Telephone Number at Liaison Hospital
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EMS Patient Tracking Pilot Program Requirements:
1. The service will be familiar with SALT (sort, assess, lifesaving intervention, treatment or transport) or START (simple triage and rapid treatment) techniques.

2. The program will run from January 2016 through June 2016.

3. A Panasonic Toughbook will be provided at no cost to the service. The service will conduct at least one exercise with the destination hospital using the Toughbook and whatever other mobile devices desired. The Toughbook will remain with the service; however, if service has no use for the Toughbook, it should be returned to DHS. The Toughbooks cannot be sold or given away as they have been purchased with grant funds.

4. One training session will be provided to the service. Service staff will then need to remain familiar with the program.

5. The service will collaborate with the destination hospital.

6. Exercise scenarios will be supplied. A mid-program report will be due at the end of March using a form that will be provided.

7. The service will receive a box of wristband triage tags. The service agrees to participate in live field practice as called for during the course of the pilot program.

8. The service will complete an after action report at the close of the program.

9. The service’s point of contact will be the service director, unless otherwise designated. The point of contact will participate in any webinars or conference calls as requested. 

Verification:
I, as service director, understand the preceding list of deliverables and program expectations for the Patient Tracking Pilot. I am willing to fully participate in the program, coordinate with the designated hospital, and commit to the program operation.







	SIGNATURE - EMS Service Director or Designee
	Date Signed

	
	

	


	


Print Name of Signor
