



XXXX Facility

Acute Medical Emergency Policy
EFFECTIVE DATE: January 1, 2014
PURPOSE: To ensure appropriate care is administered to those in need. 

POLICY: All staff involved directly with patient care will be B.L.S. certified.

In the event of a medical emergency:

· The emergency phone numbers are posted in each imaging suite along with basic protocols.

· The physician on-site and other staff needed to assist with patient care will be paged to the CT suite.

· Emergency equipment (crash cart) is available containing IV supplies and fluids, emergency medications, oxygen, suction, and an A.E.D.

· 911 will be called in the event that the situation requires advanced medical care.
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Acute Medical Emergency Policy (SAMPLE)    
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NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

