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Without Base Hospital Contact
References Division 2.5 of the Health and Safety Code; Effective
Title 22 of the California Code of Regulations 04/18/83

L POLICY

Whenever a Fresno, Kings, Madera, Tulare County EMT-II or EMT-Paramedic performs ALS which requires Base
Hospital contact and ALS personnel is unable to do so, this policy will be utilized. All care shall be consistent with
the EMS treatment protocols and shall be documented according to approved procedures. This policy does not
pertain to those ALS procedures that are allowed without Base Hospital contact according to the treatment protocols
(EMS Policy #520 and EMS Policy #530), unless the EMT-II or EMT-Paramedic is unable to make Base Hospital
contact during the call.

II. PROCEDURE
A. The EMT-II or EMT-Paramedic that provides ALS therapy without base contact is responsible for the
following:
1. Verbally report the situation to the Base Hospital Physician or MICN as soon as contact is
established.
2. Document on the Prehospital Care Report (PCR) what ALS was performed without Base Hospital
contact and why.
3. Notify the RN or MD receiving the patient that ALS was provided without Base Hospital contact
and why.
4. If the patient is delivered to a Base Hospital, the EMT-II or EMT-Paramedic shall:
a. Initiate an ALS Without Base Hospital Contact Report at the time the patient is delivered
to the hospital.
b. Leave the ALS Without Base Hospital Contact Report and a copy of the PCR with the
PLN (or in a designated place).
5. If the patient is delivered to a non-Base Hospital, the EMT-II or EMT-Paramedic shall:
a. Upon arrival at the receiving hospital, call the appropriate Base Hospital (based upon
EMS Policy #544) via landline with a patient report.
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b. Prior to completion of your shift, but no later than 24 hours, file an ALS Without Base
Hospital Contact Report and a copy of the PCR with the PLN at the Base Hospital you
contacted.
6. Each ALS Without Base Hospital Contact Report Form shall contain the following information:
a. The reason or suspected reason for inability to contact the Base Hospital(s) and what was
done to resolve this problem.
b. The patient's condition which indicated the need for ALS therapy.
c. Details of each advanced life support therapy that was provided without Base Hospital
contact.
d. The patient's response to any and all therapy provided without Base Hospital contact.
e. Name of RN/MD at the receiving hospital that was notified of the ALS without Base
Hospital contact.
B. The Base Hospital Physician involved, or the Base Hospital Medical Director or his/her designee, shall be
responsible for the following:
1. Review the Patient Care Report (PCR) and ALS Without Base Hospital Contact Report for
appropriateness of therapy.
2. Provide written comments and his/her signature on the ALS Without Base Hospital Contact Report
in the appropriate place.
3. With the assistance of the PLN, provide the EMT-IIs or EMT-Paramedics involved with any
necessary feedback, education or suggestions related to the call.
C. The PLN receiving the report shall be responsible for the following:

1.

Obtain a review and signature from the Base Hospital Physician involved, or the Base Hospital
Medical Director or his/her designee.

Evaluate and comment on the report, including any system related issues that may prevent similar
situations from occurring.

With the assistance of the Base Hospital Medical Director or his/her designee, provide the EMT-
IIs or EMT-Paramedics involved with any necessary feedback, education or suggestions related to
the call.

Forward the report and a copy of the PCR to the EMS Agency.
a. Any report that involved a medication error, airway complication, or significant deviation
from protocol must be forwarded to the EMS Agency within 72 hours and filed on a

Quality Improvement Report.

b. All other ALS Without Base Hospital Contact Reports will be forwarded to the EMS
Agency within two weeks.
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The local EMS Agency and the EMS Medical Director, or his/her designee, are responsible for the
following:

1. Review and evaluate the PCR and ALS Without Base Hospital Contact Report Form for
completeness and appropriateness.

2. Provide any further feedback, remedial training or education, or counseling necessary.

3. Review and, if appropriate, initiate action on any recommended system, policy or protocol
changes.

4. Mail a copy of the report, with comments from the EMS Medical Director, to the PLO of the

individual(s) who initiated the report.
The Prehospital Liaison Officer (PLO) of the agency involved is responsible for the following:
1. Assist the PLNs and the EMS Agency in obtaining any further information they may need.
2. Provide prehospital care personnel with feedback received from the PLN, Base Hospital Medical

Director and the EMS Agency on the ALS Without Base Hospital Contact Report that he/she
completed.
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