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Pre-hospital Provider Equipment Survey

Fiscal Year 20098-2010 (July 1, 2009 to June 30, 2010)

**Please note the new timeline**

*All requests for purchase must be in the Council office no later than close of business December 15. 2009.
*Purchase approval will be returned to you by January 20, 2010.

*All invoices and proof-of-purchase documentation must be in the Council office no later than close of business May 1, 2010.

	Service Name
	

	Service  Mailing Address
	

	Service Physical Address
	

	City, State, Zip
	

	Name of the person completing form
	

	Title of the person completing form
	

	Signature 
	

	Date
	

	Home Phone
	

	Cell Phone
	

	Work Phone
	

	Email Address
	


	Important Information - Please Read Before Completing This Form!

	      To be eligible for funding all services must be; 
· Ambulance services licensed by the Emergency Medical Services Office of the Pennsylvania Department of Health.  
· Quick Response Services (QRS) recognized through the Voluntary Recognition Program for Quick Response Services as offered by the Emergency Medical Services Office of the Pennsylvania Department of Health.

· Voluntary Rescue Squad Services (VRSR) recognized through the Voluntary Recognition Program for Quick Response Services as offered by the Emergency Medical Services Office of the Pennsylvania Department of Health.

       If approved, all grant applications are subject to a 60/40 split of state and local funds.  The Council will budget 60 percent of the actual or estimated cost of the particular equipment and/or project or an established limit as identified by the Emergency Medical Services Office of the Pennsylvania Department of Health.  The service will be responsible for the remaining 40 percent of the actual or estimated cost or the remaining portion over the established limit.

      Funding will be approved utilizing the Regional Priority List approved by the Council Board of Directors. This list is attached to this form.
      Please provide an e-mail address which will assist if the Council staff has any questions concerning your requests.

          If you have any questions, please call the Susquehanna E.H.S. Council, Inc. at (570) 988-3443.


	Regional EMSOF Priority List

	1
	Equipment required to meet basic life support (BLS) and advanced life support (ALS) ambulance service licensure as specified:
	1. AEDs for currently licensed BLS vehicles or recognized QRS vehicles lacking one

2. AEDs for currently licensed BLS vehicles or recognized QRS vehicles with a documented service issue which can render the unit unreliable

3. Fire Extinguishers to meeting 2011 equipment requirements

	2
	EMS personnel protective respiratory equipment approved by the Department to protect the EMS

practitioner from communicable diseases transmitted from person to person through airborne mechanisms
	

	3
	Funding will be provided for the additional cost of reflective chevron markings on back of a new ambulance purchased by an ambulance service.
	

	4
	Development or improvement of an organizational risk management program safety measures, hazard

recognition/mitigation and the necessary organizational structure and support processes) proposed by an ambulance service. Proposals for funding must be comprehensive and include safe vehicle operations.
	As a part of risk management and safety the following equipment will be considered at this priority:

1. Large Patient Moving/Carrying Device

2. Global Positioning System Receiver 1 per licensed Ambulance or recognized QRS vehicle

3. Vehicle Safety Monitoring Systems

	5
	Software/computer equipment to enable services to collect and transmit EMS patient care reports electronically.
	

	6
	Quality assurance/improvement program
	1. A written plan by the service is required with expected goals and outcomes

2. Plan shall include a formal reporting requirement to the Council

	7
	Recruitment and retention programs, including scholarships/tuition reimbursement for first responder (FR), emergency medical technician (EMT) and paramedic training in areas with high prehospital personnel vacancy rates as determined by the regional EMS council and approved by the Department.
	1. A written plan by the service is required with expected goals and outcomes

2. Plan shall include a formal reporting requirement to the Council

	8
	Capnography equipment (especially wave-form end-tidal CO2 monitors).
	1. 

	9
	Equipment required to meet basic life support (BLS) and advanced life support (ALS) ambulance service licensure.
	1. 

	10
	Costs associated with investigating a potential merger or consolidation of services. These costs include but are not limited to consulting fees, studies, legal fees and statistical analysis.

	1. 

	11
	An ambulance for ambulance services that is older than 10 years or has more than 200,000 miles on it. Limit to one per FY.
	1. 

	
	Total available funding for 09-10
	$40,205.00


	Item
	Quantity
	Allowed Cost Each
	Allowed Funding
	Your Cost Each 

	
	
	
	
	

	EKG Monitor/Defibrillator/Pacer
	 
	12000
	7200
	4800

	12 Lead EKG
	 
	20000
	12000
	8000

	Automated External Defibrillator
	 
	1500
	900
	600

	Oxygen Equipment
	 
	500
	300
	200

	Capnography Equipment
	 
	3000
	1800
	1200

	CPAP Ventilation Portable Equipment
	 
	1500
	900
	600

	Pulse Oximeter
	 
	700
	420
	280

	Nitrous Oxide Delivery System
	 
	2000
	1200
	800

	Intravenous Infusion Pump
	 
	2000
	1000
	1000

	Intubation Kits
	 
	600
	360
	240

	Transtracheal Jet Insufflators
	 
	200
	120
	80

	Splinting/Immobiliation Devices
	 
	500
	300
	200

	Stairchair – 300 lb Capacity
	 
	2000
	1200
	800

	Stairchair – 500 lb Capacity
	 
	2650
	1590
	1060

	Stretcher – 300 lb capacity
	 
	4000
	2400
	1600

	Stretcher – 700 lb capacity
	 
	11500
	6900
	4600

	Stretcher/Chair Combination
	 
	700
	420
	280

	Suction (Portable Battery Operated)
	 
	900
	540
	360

	Ventilator Automatic
	 
	3000
	1800
	1200

	Ambulance w/Chevron Marking on back
	 
	1500
	900
	600

	Chevron
	 
	1500
	900
	600

	Squad Vehicle w/Chevron Marking on back
	 
	 
	9000
	 

	Data Collection Software
	 
	1700
	1020
	680

	Data Collection Hardware
	 
	2000
	1200
	800

	Radio Mobile 2/vehicle
	 
	5000
	3000
	2000

	Radio Portable 1/vehicle/yr
	 
	5000
	3000
	2000

	Triage Vest w/reflective Stripe
	 
	150
	90
	60

	Triage System
	 
	750
	450
	300

	Alerting Equipment 5/service $400 Each
	 
	2000
	1200
	800

	Vehicle Safety Monitoring System
	 
	3500
	2100
	1400

	Personal Protective Gear
	 
	1200
	720
	480

	Protective Ballistic Vest
	 
	1000
	600
	400

	Global Positioning System Receiver
	 
	500
	275
	225

	Traffic Safety Equipment
	 
	2500
	1500
	1000

	Large Patient Moving Device
	 
	3000
	1800
	1200

	Self Contained Breathing Apparatus
	 
	3000
	1800
	1200

	EMT-P Written Testing
	 
	300
	300
	0


Service Name:
                              Contact Person:
  Phone:
             Email:


**Place the number of each item you want in the “Quantity” box. **
Signature________________________________________________ Date ______________
Any Projects and/or Equipment Not Covered On the Previous Page (Please Be Specific)

Development or improvement of an organizational risk management program

Recruitment and retention programs

Cost associated with investigating a potential merger or consolidation of services

Cost associated with an actual merger or consoliodation of services

Quality assurance programs 
Please return the entire survey form by Tuesday, December 15, 2009.

Please email to jmrice@sehsc.org 

OR mail/fax (Fax Number 988-3446) to:

Susquehanna E.H.S. Council, Inc.

249 Market Street

Sunbury, PA 17801-3401

If you have any questions, please call the Council office at (570) 988-3443.

Enclosure

10/22/09












 














� When two or more ambulance companies have consolidated, for the first 5 years after the ambulance


companies completed consolidation the entity may be deemed eligible to receive funding not to exceed the amount of the combined total for which the individual companies would have been eligible had they not consolidated.





