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     Council Chair – Randy Pierson 
                                                                            Vice-Chair – Lana Duff

DAVID LOFTIN PEDIATRIC CALL OF THE YEAR AWARD
OBJECTIVE

The purpose of the David Loftin Pediatric Call of the Year Award is to provide recognition and appreciation to any pre-hospital provider within Northwest Georgia’s Emergency Medical Services/Region 1 system for reducing the morbidity or mortality of a pediatric patient in the pre-hospital setting.

GOAL

To ensure that those who work in the pre-hospital environment are aware of the effects that their knowledge and skills have in the overall positive outcome of Georgia’s pediatric citizens.

ELIGIBILITY

Consideration for this award is open to any Region 1 EMS Licensed Emergency Medical Technician – (Basic, Intermediate, or Advanced) Cardiac Technician, and/or Paramedic who submits documentation on a pediatric patient treated in the pre-hospital setting.

CANDIDATES AND NOMINATIONS

Any pre-hospital care provider, as defined above, may be nominated by anyone for this recognition by completing and submitting the attached nomination form to the Georgia EMS-C Advisory Council Awards Committee.

Submission:

Please note that the original application must be submitted on a CD or Flash Drive in Adobe or MS WORD format including a jpeg formatted picture of the nominee, including evidence as to why the nominee is deserving of this award.  Packets are limited to 5 single-sided, typed pages using 1" margins and 12-point type.  Failure to adhere to the guidelines may result in disqualification of the nomination.  

ADDITIONAL DOCUMENTATION TO BE SUBMITTED FOR CONSIDERATION:

· Emergency Department Physician’s review and/or comments

· Emergency Medical Services Medical Director’s review and/or comments

· Quality Assurance (QA/QI/PI/etc) Committee of EMS Service review and or comments

· Additional documentation you would like the committee to review in the selection process (i.e. newspaper articles on the incident, letters from patient’s family, etc.)
Selection:

All nominations submitted will be reviewed by David Loftin plus two additional Pediatric Care Specialist anonymously for award selection.

SUBMIT THE COMPLETED FORM AND ADDITIONAL DOCUMENTATION TO:

Region 1 Office of EMS

1309 Redmond Rd

Rome, GA 30165

Deadline for Submission is

February 15, 2012
DAVID LOFTIN PEDIATRIC CALL OF THE YEAR AWARD
NOMINATION FORM

The David Loftin Pediatric Award is awarded to uphold the high standards of Pediatric Care that Mr. Loftin set during his 30 year tenure with the Region One Office and EMS & Trauma.  This award will be presented to the Emergency Medical Service provider(s) recognized for reducing the morbidity or mortality of a pediatric patient in the prehospital setting.
TYPE OR PRINT ALL INFORMATION REQUESTED

	NAME OF NOMINEE
	

	EMPLOYER OF NOMINEE
	

	EMPLOYER’S ADDRESS
	

	EMPLOYER’S CITY/STATE/ZIP
	

	WORK TELEPHONE NUMBER
	

	WORK FAX NUMBER
	

	CIRCLE CANDIDATE’S LEVEL OF CERTIFICATION
	EMT-B
	EMT-I
	EMT-A
	CT
	Paramedic


	DATE OF CALL
	
	DPH-PCR NUMBER
	

	

	Highlight or BOLD TYPE OF CALL
	CARDIAC ARREST
	SEIZURES
	ANAPHYLAXIS

	
	DROWNING
	FALL
	MVC

	
	PENETRATING
	BURN
	BLUNT

	
	OTHER:

	

	TIMES
	DISPATCHED
	
	ON SCENE
	

	
	ENROUTE TO ED
	
	ARRIVED ED
	

	
	TOTAL ON SCENE TIME
	

	

	CHIEF COMPLAINT / MECHANISM OF INJURY ON DISPATCH
	

	May be continued on additional pages

	BRIEF DESCRIPTION OF INITIAL ASSESSMENT UPON ARRIVAL AT PATIENT:

	

	May be continued on additional pages 

	DESCRIPTION OF THE COMPLETE PREHOSPITAL MANAGEMENT OF THE PATIENT:
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