
I. General Information:

Name of Facility

4. Completion of medical command 
record on all patients

□ □ □ □ □

Application Inspection 5. Maintence of medical command 
record for 5 yrs.

□ □ □ □ □

1. Completed Application □ □ □ □ □ 6. Medical command log book □ □ □ □ □
2. Full-time Physician director □ □ □ □ □ 7. On-call roster □ □ □ □ □
3. Contingency Agreement □ □ □ □ □ 8. Trip report part of patient's chart □ □ □ □ □
4. Medical Command Facility 
Medical Director Meets 
Requirements

□ □ □ □ □ 9. Adherence to regional triage 
treatment/transfer protocols

□ □ □ □ □

5. Participation with Quality 
Assurance

□ □ □ □ □ 10. Initation of Complaint 
Investigation

□ □ □ □ □

6. Policies (D) Development (A) 
Adherence

□ □ □ □ □ 11. Medical Command During 
Diversion

□ □ □ □ □

a. goals/objectives (D) □ □ □ □ □
b. record keepomg (D&A) □ □ □ □ □
c. medication controls (D&A) □ □ □ □ □ Application Inspection
d. complaint investigation □ □ □ □ □ 1. Staff trained in the use of the 

telecommunications equipment
□ □ □ □ □

e. relay of information (D) □ □ □ □ □ 2. Physicians trained regarding 
regional protocol compliance

□ □ □ □ □

7. Medical Command Orientation 
Program

□ □ □ □ □ 3. Contuining education programs 
for medical command physicians 
and prehospital personnel

□ □ □ □ □

8. Sufficient supportive staff □ □ □ □ □ 4. Involvement in paramedic/health 
professional recertification process

□ □ □ □ □

9. Medical Command Physicians 
Meet Requirements

□ □ □ □ □ 5. Staff training in dealing with 
complaints

□ □ □ □ □

Application Inspection Application Inspection
1. Available medical 
command/station

□ □ □ □ □ 1. Participation in state/regional 
quality assurance program

□ □ □ □ □

2. Medical command station staffed 
by approved medical command 
physician 24 hours/day, 7 days a 
week

□ □ □ □ □ 2. Description of quality assurance 
program

□ □ □ □ □

a. written plan □ □ □ □ □
Application Inspection b. responsible individuals □ □ □ □ □

1. Equipment compatible with 
regional communication system

□ □ □ □ □ c. frequency of review □ □ □ □ □

2. Equipment capable of 
communicating with BLS & ALS units

□ □ □ □ □ d. standards used to measure 
compliance

□ □ □ □ □

3. Equipment to communicate with 
other medical command facilities

□ □ □ □ □ e. condition studies □ □ □ □ □

4. Equipment to assure concurrent 
on-line supervision of residents

□ □ □ □ □ f. percentage of cases used □ □ □ □ □

5. Equipment to provide for tape 
recording of all ALS command 
communications

□ □ □ □ □ g. deficiencies identified □ □ □ □ □

3. Appropiateness of physician 
command

□ □ □ □ □

Application Inspection 4. Tape recordings audited □ □ □ □ □
1. Medical Command physician to 
consult on-call specialists

□ □ □ □ □ 5. Complaints investigated findings 
and recommendations identified

□ □ □ □ □

2. Tape recording of all ALS 
command communications

□ □ □ □ □

3. Maintence of tape recordings for 
30 days

□ □ □ □ □

Signature 

III. Operational Requirements (Continued):

Inspected by (print) Richard M Pearson

PENNSYLVANIA DEPARTMENT OF HEALTH
DIVISION OF EMERGENCY MEDICAL SERVICES
Medical Command Facility Reaccreditation Checklist

Facility Accrediation ID# (Number)

Date of Inspection:

III. Operational Requirements

II. Administrative Requirements

Reinspection 
Required

DeficientPresent 
In App.

Verified 
At Insp.

Regional Council  EMSI

Present 
In App.

Verified 
At Insp.

Reinspection 
Required

Present 
In App.

Verified 
At Insp.

Reinspection 
Required

Deficient

Deficient

Present 
In App.

Verified 
At Insp.

Reinspection 
Required

Deficient

Verified 
At Insp.

Deficient
V. Evaluation Requirements:

Present 
In App.

Verified 
At Insp.

Deficient Reinspection 
Required

Reinspection 
Required

TRAINING PROGRAMS

A. AUDIT/EVALUATION

Documents/Personnel

A. MEDICAL COMMD. STATION

B. COMMUNICATION EQUIPMENT

Date forwarded to Department of Health

IV. Manpower Training Requirements

C. PROCEDURES

Present 
In App.


