REQUIREMENTS FOR USE OF THIS SAMPLE FORM: License holders are responsible for modifying this sample to meet standards used by their program. License holders are responsible for ensuring that this sample meets current licensing requirements. 



[bookmark: _GoBack]Medical Emergencies Policy

Program Name: click here to insert program name

I. Policy

It is the policy of this DHS licensed provider (center) to have written procedures governing medical emergencies and an identified source of emergency medical care and transportation that is made known to all staff members and volunteers.

II.	Procedures

1. Assess if the person requires the program to call 911, seek physician treatment, or hospitalization.

2. When staff believes that a person is experiencing a life threatening medical emergency they must immediately call 911.

3. Staff will provide emergency first aid as trained or directed until further emergency medical care arrives at the program or the person is taken to a physician or hospital for treatment.

4. click here to insert additional emergency procedures
5. click here to insert additional emergency procedures
6. click here to insert additional emergency procedures
7. click here to insert additional emergency procedures














Policy reviewed and authorized by: click here to enter name and title

Date of last policy review: click here to enter date of last policy review

Date of last policy revision: click here to enter date of last policy revision

Legal Authority: Minnesota Rules, part 9555.9720, subpart 10
Last Revised 06.27.2018	Sample Form
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