            

	IOWA EMS SERVICE DIRECTOR DUTIES



Individuals that choose to serve as service directors for an authorized EMS service program are obligated to comply with Iowa Code 147A—Chapter 132: Emergency Medical Services—Service Program Authorization.  The rules can be accessed at www.idph.state.ia.us/ems  >> Bureau >> Iowa Code and Administrative Rules.
 “Service Director” means an individual designated by the service program who is responsible for the operation and administration of a service program.

JOB DESCRIPTION

132.3(3) Service director:
a. Each service program shall have a designated service director at all times.
b. A service director shall:
(1) Be accessible 24 hours per day, seven days per week or ensure accessibility to a service director designee.
(2) Be responsible for providing direction and overall supervision of the administrative and operational aspects of the service program.
(3) Ensure that all duties and responsibilities of the service director are not relinquished before a new or temporary replacement is functioning in that capacity.
(4) Complete a department-sponsored training within one year of assuming duties as a service director and at a minimum once every three years thereafter.
(5) Ensure the service program is in compliance with service program policy, Iowa Code chapter
147A and these rules.
(6) Ensure that duties of the service program’s emergency medical care providers do not exceed the providers’ scope of practice as referenced in 641—subrule 131.5(2) or the service program’s EMS service level of authorization.

132.3(4) Service program requirements.
 (5) Select a new or temporary service director if the current service director cannot or no longer wishes to serve in that capacity. Selection shall be made before the current service director relinquishes the duties and responsibilities of that position.
(6) Notify the department in writing within seven days prior to any change in service director or any reduction or discontinuance of operations.
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PRINT OR TYPE SERVICE PROGRAM/SYSTEM NAME(S):









	EMS SERVICE DIRECTOR


	Print First Name
	Print Last Name
	Signature
	Iowa Certification Number

	

	
	
	

	Service Physical Address
	City
	State
	Zip Code

	

	
	
	

	Phone
	Fax
	Email
	Date



	Have you attended an Iowa EMS Service Director Workshop?           Yes:                      No:

	If yes, city:                                                                     Year (approximately):                   
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