BILL NO. 2025-012 ORDINANCE NO. 8697

A SPECIAL ORDINANCE OF THE CITY OF NEVADA, MISSOURI, APPROVING AN
AGREEMENT FOR ADVICE FOR OFFICIALS OF THE FIRE DEPARTMENT OF THE
CITY OF NEVADA, MISSOURI, ON MEDICAL ISSUES

BE IT ORDAINED BY THE CITY OF NEVADA, MISSOURI THAT:

Section 1. The agreement with Russeil Kemm, D.O., attached hereto and incorporated
herein by reference is approved as an obligation of this municipality. :

Section 2. The agreement is effective until cancelled by either party. The parties
acknowledge that the term of the agreement is 'at will,' and either party may terminate the
agreement at any time, with or without prior notice, for any lawful reason, whether for good

cause, bad cause, or no cause at all.

Section 3. The agreement will be in full force and effect from and after its passage and
approval.

Passed, Approved and Adopted by the Clty Council of the City of Nevada, Missouri,

this 13t day of April 2025.

- GEORGtEjC KNOX/MAYOR

CYNTHIA DYE, CITY CLERK




AGENDA ITEM
MARCH 18, 2025

Subject: Dr. Kemm contract renewal

Department: Fire Department

MNotes:

This will renew our current contract with Dr. Kemm as the City of Nevada Fire Department
Medical Director.




AGREEMENT

This agreement is made and entered into this. _E"rday of April, 2025, by and
between the city of Nevada, MO (hereafier °city’) and Russell Kemm DO. (hereafter
‘Medical Director’.

I. Services. Physician agrees to act as Medical Director for the Fire
Department of the City of Nevada, Missouri which provides basic life support services
utilizing medications in invasive procedures.

2. Qualifications and Services. Medical Director will maintain qualifications
and provide the services for the Nevada Missouri Fire Department envisioned by 19 CSR
30-40.303, Code of Regulations of Missouri, a copy of which is attached hereto ani

The Medical Director will maintain the license and course completion, or
equivalent described in 19 CSR 30-40.303(3)(B). See said regulation and

any updates.

The Medical Director, in cooperation with the emergency medical response
agency administrator (Fire Chief, Nevada Fire Department) will develop
implement and annually review the following: (As may be required by said
regulation or any amendment thereto.) See 19 CSR 30-40.303(3)(C) and
any updates.

1. Medical and treatment protocols for medical, trauma and pediatric
patients;

2. Triage protocols;

3. Protocols for do-not-resuscitate requests;

4. Air Ambulance utilization; and

5. Medications and medical equipment to be utilized.

The Medical Director in corporation with the fire chief shall ensure that all
licensed Fire Department personnel meet the education and skill
competencies required for their level of license and patient care
environment. The medical director shall have the authority to require
additional education and training for any licensed fire department personnel
who failed to meet the requirements and limit the patient care activities of
personnel who deviate from an established standard. See 19 CSR 30-
40.303(3)}(D) and any updates.

The Medical Director, in cooperation with the emergency medical response
agency administrator (Fire Chief, Nevada Fire Department) will develop




implement and annually review: (As may be required by said regulation or
any amendment thereto.) See 19 CSR 30-40.303(3)(E) and any updates.

1. Prolonged emergency medical response agency response times:
2. Incomplete run documentation,;
3. Compliance with adult and pediairic triage and treatment protocols (or

sample thereof).
4. Skills performance (or sample thereof).
5. Any other activities that the administrator or medical director deem

necessary.

The Medical Director will become briefed on pre-arrival medical
instructions through available dispatch (See See 19 CSR 30-40.303(4) and

any updates.

3. Compensation. The Physician will be paid $450 annually on April 1,
each year the contract is continued.

4, Annunal Agreement but terminable at will. This agreement is

ef fective until canceled by cither party. The parties acknowledge that the
term of the agreement is ‘at will,' and either party may terminate the
agreement at any time, with or without prior notice, for any lawful reason,
whether for good cause, bad cause, or no cause at all.

In Witness Whereof the parties have executed this dogpmpnt on the o

day of April, 2025. ﬁ / 7
e

Russelﬂ/f‘?eﬁlm, D.O.

City of%&isswri /
By: S % (/
/ Mayor _

2o

| %3{:‘_ ! Y :‘ir%\'
ISt

City Clerk
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of tha Department of Health.

{8} The committees shauld inclide. rapresantation. fot.
grmprgéncy medical: teghnicianssbasic, woergency medical
technfeians-paramedic, registered nurses with expertise
in emergency medicine, firefighterfemergency medical
techniclans, trauma surgeons, physicians with expertise
in emergency medicine, trauma nurse coordinators from
destgnateﬁ A, Centers. emegency: medicdl -T@sponse

{os, ground ambulance service managers, BMS training
: edtatiic hospitalsor physiciansjeqistered yiuyses with
expertise in pedi&“&ﬂt wHts, Bmergency medical dlspéﬁt;c:h 1, air
ambulance servicgs, physiclans with expertise in EM$ miedical
direction, local health departments, hospital administrators,
medical examiners or coroners, and EMS consumers.

AUTHORITY: sections 190.102 and 190.185, RSMo 2000." Ongmal
rule filed Dec. 1, 2000, effective May 30, 2001,

"Original authority: 190.102, RSMo 1998; 190.185, RSMa 1973, amended 1985, 1393,
1995, 1998,

19 CSR 30-40.303 Medical Directer- Reqguired for AlL
Ambulance Services and Emergency Medical Response
Agencles That Provide Advanced Life Support Services,
Basic Life Support Services Utilizing Medications or
Providing Assistance With Patients’ Medications, or Basic
Life Support Sami!ces I’etmrminq pvasive Procedures

: 18 g4 Dispatch Agencies
satrival Medical insthuttions; and Traiiing

Providing ‘P
Entities

PURPGSE: This rule describes the qualifications and requirements
related to medical directors of mnbulonce services, emergency
medical response agencies, dispatch agencies, and training
entities.

(1) As used in this rule, the following terms shall have the
meanings specified:
(A) ACLS —advanced cardiac life support;
(B) ALS — advanced life support;
(C) ATLS ~ advanced trauma life support;
(D) BCLS — basic cardiac life support;
{B) BLS - bagic Tife support
{8} Board, eli hy;

c&}‘.'if atmn musé T iatainedivithin five! (B} yéa‘rs m‘ thca.f zhrst':

appointment;
{GG) EMS — emergency medical services;
(H) EMT-B&sic~~ emiergency medical t&hiiician-basic;
{I) EMT-Parasietiic — emergency medig-g_!_‘ technician-
paramedic;
{I) PALS — pediatric advanced life:giippdee: and
(K) Primary care specialty— famx]y]gen&ral practice, internal

medicine, or pediatrics.

{2} Ambulance services that pmmde Hdvanesd. life support
services, basic life support gexvices- utili?ing medications
{medicatfons include, but are not limited to, activated charcoal,
oral jgiineose: andjor oxygen) or providing assistance with
patients’ medications '{patient. medications include, but are
not limited, to a préseriked inhaler, nitroglycerin andjor
epinephrine), or basic life support services performing invasive
procedures including invasive airway procgdufes (invasive
airway procedures include, but are not lifjted 16, esophageal

or endotracheal intubation) shall comply with this section of
the regulation,

{A} Each licensed ambulance service which provides ALS care
shall have a rmedical director who is licensed as a docter of
medicine or a doctor of osteopathy by the Missouri State Board
of Registration for the Healing Arts and who has -

1, Board certification in emergency medicine; or

2. Board certification or board eligibility in a primary care
specialty or surgery and has actively practiced emergency
medicine during the past year and can demonstrate current
course completion or certification in ACLS, ATLS and PALS
{certification in ACLS, ATLS and PALS must be obtained no later
than one (1) year after initial ambulance service licensure},
or documentation of equivalent education in cardiac care,
trauma care and pediatric care within the past five {5) years;
or

3. An active practice in the community, with current
course completion or certification in ACLS and PALS
{certifications shall be obtained no later than one {1} year
after initial ambulance service licensure), or documented
equivalent education in cardiac care and pediatric care within
the past five {5) years who develops a written agreement with
a physician who meets the requirements stated in (2){A)L. or (2}
{A)2. to review and approve the processes required in (2)(C), {2)
(D), and {2}{E) in order to facilitate the medical direction of the
ambulance service.

(B) Bach licensed ambulance service which provides only BLS
care shall have a medical director who is licensed as a doctor
of medicine or a doctor of osteopathy by the Missouri State
Board of Registration for the Healing Arts and can demonstrate
current course completion or certification in ACLS and PALS
{certifications must be obtained no later than one (1) year
after initial ambulance service licensure), or can document
equivalent education in cardiac care and pediatric care within
the past five (5) years.

{C} The medical director, in cooperation with the ambulance
service administrator, shall develop, implement and annually
review the following:

1. Medical and treatment protocols for medical, trauma
and pediatric patients;

2. Triage and transport protocols:

3. Protocols for do-notresuscitate re-quests;

4. Air ambulance utilization; and

5. Medications and medical equipment to be utilized.

(D) The medical dirgctor, in cooperation with the ambulance
service adminisirator, shall ensure that all licensed service
personnel meet the education and skill competencies required
for their level of license and patient care environment, The
medical director shall have the authority to require additional
education and training for any licensed service personzel
who fail to meet this requirement and limit the patient care
activities of personnel who deviate from established standards.

(E) The medical director, in cooperation with the ambulance
service administrator, shall develop, implement and annually
review the following:

1. Prolonged ambulance scene, response or transport
times;

2. Incomplete run documentation;

3. Ambulances that are diverted from their original
destinations;

4, Compliance with adult and pediatric triage, treatment
and transport protocols (or sample thereof);

5. Skills performance {or sample thereof); and

6. Any other activities that the administrator or medical

director deern necessary.
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JouN R, ASHCROFT

(5/31/23)
Secretary of State
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doctor of medicine or a doctor of osteopathy by the Missouri
State Board of Registration for the Healing Arts and who has—
1. Board certification in emergency medicine; or
2, Board certification or board eligibility in a primary care
elaltyon: &wg%fy and:
' iy Hiepas

re pnnse
dydtent dducation.
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2. Incomplete run documentation;

3. Compliance with adult and pediatric triage and
treatment protocols (or sample thereof);

4. Skills performance (or sample thereof); and

5. Any other activities that the administrator or medical
director deem necessary.

{4) All dispatch agencies which provide pre-arrival medical
instructions shall comply with this section of the regulation.

{A} Bach dispatch agency shall have a medical director whoe
Is licensed as a doctor of medicine or a doctor of osteopathy
by the Mistouri State Board of Registration for the Healing
Arts who can demonstrate current course completion or
certification in ACLS, or can decument eguivalent education in
cardiac care within the past five (5) years.

{B) The medical director, in cooperation with the dispatch
agency administrator, shall develop, implement and annually
review the following:

1. Medical pre-arrival instruction protocols; and
2. Standards related to the administration of those
protocols.

{C) The medical director, in cooperation with the dispatch
agency administrator, shall ensure that alt dispatch personnel
giving medical pre-arrival instructions meet the education and
skill competencies required for their patient care envirenment.
The medical director shall have the authority to require
additional education and fraining for any personnel who fail to
meet this requirement and limit the activities related to giving
medical pre-arrival instructions of personnel who deviate from
established standards.

(D) The medical director, in cooperation with the dispatch
agency administrator, shall develop, implement and annually
review the following:

1. Prolonged ambulance or emergency medical response
agency dispatch times;

2. Compliance with medical pre-arrival instruction
protocols (or sample thereof); and

3. Any other activities that the administrator or medical
director deem necessary.

{5) Training entities shall comply with this section of the
regulation.

(A) Bach EMT-Paramedic tzaining entity shall have a medical
director who is licensed as a doctor of medicine or a doctor of
osteopathy by the Missouri State Board of Reglstration for the
Healing Arts and who has—

1. Board certification in emergency medicine; or

2, Board certification or board eligibility in a primary care
specialty or surgery and has actively practiced emergency
medicine during the past year and can demonstrate current
course completion or certification in ACLS, ATLS and PALS
{certification in ACLS, ATLS and PALS must be obtained no later
than one (1) year after initial training entity accreditation), or
documented equivalent education in cardiac care, trauma
care and pediatric care within the past five (5] years; or

(B) Each EMT-Basic, coniinuing education, first responder
or emergency medical dispatch training entity shall have a
medical director who is licensed as a2 doctor of medicine or a
doctor of osteopathy by the Missouri State Board of Registration
for the Healing Arts and can demonstrate current course
completion or certification in ACLS and PALS (certifications
must be obtained no later than one (i) year after initial training
entity accreditation), or can docurment equivalent education in
cardiac care and pediatric care within the past five (5) years.

(C) Bath EMS ‘tiaining entty medical Afigetor shall be
responsifile for ensuzing an. accurate and thoraugh presentation

JOHN R. ASHCROPT  {5/31/23)

Secretary of State
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of the medical content of the education and training program.
Fnsure that the student has met the education and skill
competencies based on gurfest national standards And scope
of praciiEe ful each level of Tirewieure andflorcaribcition.

AUTHORITY: sections 190.103, 190.108, 190.109, 190.131, 190.133,
190.134 and 190.185, RSMo Supp. 1998.* Emergency rule filed
-Aug, 28, 1998; effévtive Sept: 9 1998, expired WMarch 5, 1999,
Orlglitel ridefiled Sept; 1, 1998, effective Feb,
vegclsslon -and role fﬁed July 30, 1i9g; eftéctive Aug 9, 1999;
expired Feb. 3, 2000 Ressinded and. m&tfap‘z@é Filed: July 80, 1999,

effective Jon. 30, 2000.

Difginat-mithoeliy 190,105, #SMa 11 08 REMO,1998; 190,109, RSN 1298
190,131, RS0 19, 5; 190133, RSMo J998: 290154, RSMO'1998; ortd 190085, RSMu 1975
amended 1989, 1993, 1995, 1998,

19 €8k 30-40.308 Application and Licengize. R&q_lﬁrements
Standards for the Heesnsuve and Relfcxmsma of Air
Ambulance Services

PURPOSE: This rile providés the requitément and stptlards
Telared to the lpensuieend relicensure of air wmbulance services,

PUBLISHER S NOTE: The secretary of state fias determined that the
: eﬁnﬁm text. ofthe: maremi witieti js }nﬁﬂ{péf’ﬁfﬁ’{i-
j wotulreuimber :

Eﬂa!! Jiet vivaelg vl hie 10 thile for ot
st avanate than theactual cost of mpmductmm applies:
only to the reference material. The enire text of the ruIe is prmted

here,

(1) Application Requirements for Air Ambulance Service
Licensure.

(A) Bach ‘applivant for an air ambglance sgrvice license
or relicense shall submit an gpplication for licensure to the

Trmergenicy Medical Sérv
{30) days or 1t more: tha

e H ;mriﬁfed twenty: {120) days pn&m
Ty ghetr ;iemrec; qi;ate 3 QF YE ;

Typ# of ime-.nse ap:
pame of air-ambuilarice
of aircraft to be used as an air ambulance(s); name, adclress,
telephione nmn?ss&ss; ﬁnd ermii addiesy (3 dpp ) %

; drce seivice; mm ddress,. telep ne

that 4 wisdica) do
bars, e‘l‘naf laddrass
A

ot 'that th&sf am aWare' n:xf‘ thi
el ,ibiiitms of E9E

eSS} aph
applicabile) of . proposed; licensae: of &
name. of licensee’s: chick pxecutive vificer all ambu .-mca
service licensure and related administrative licensure actxons
miﬁan agamst ma»ambuiame yice 8r-owner by any state
: ¢ _,a[tif ation by the appi i
mi i

i £h yﬁ{ traesand complel
toy £He best ﬁi‘ thair &cnow_[&dge anfi that the ambulance servics
has both the intention and the ability to comply with the
regiiEtions g;rﬁmﬁlgatéd undgy the Comprahensive Emergency

Medical Servige: Systems Act, Ghapter 190, REMo.

vicies (BM3) Riareail £io less than fhity:

Jor {rotan Q)
sovvice: Tocaton of airmft~ ke

. Jit aclide the

(C) Bagh aif ambulance service that ifiégts the requirgnients
and skafidlyids of the statute and regulations shall be Heerized
and relicensed for a period of five (5} years. Alr ambulances
based inside or outside Missouri that do intra-Missouri
transports shall be licensed in the state of Missouri and shall
be held o the same standards,

(D) Air dinfinlanis serviesy whish are currenitly dgeradited
by the Comutigsion o Auereditation of Medical Transporiation
Services (CAMTS) and have the reguired liability insurance
coverage shall be considered to be compliant with the rules
for air ambulance services. Accredited air ambulance services
shall attach to their application evidence of accreditation
and proof of their liability insurance coverage. The EMS
Bureau shall conduct peripdic site reviews and inspections
of applicable records and medical equipment as necessary to
verify compliance.

{B) Fixed wing-aftaniifldneds shiall meet the f&fiiirements
stated in this regtilation axeept (D), (8)(F), and {12,

{2} Air ambulance services shall meet the following operation
and maintenance standards:

(A) Air ambiilanics services shall possess or contract for a
valid Federdl Awiution Administration Title 14 CFR part 135
Certificate and comply with 74 CFR section 119, a regulation
from the Federal Aviation Administration and be authorized
to conduct helicopter air ambulance operations in accordance
with Federal Aviation Regulatfon part 135 and this operations
specification;

(B} The air ambulance service shall ensure prompt response
to all reguests to thar service for emergency care twenty-
four (24) Hogwrs per day, each and.gviry day of the year, and
shall provide. patients with medigally necessary care and
transportation fn accordance with that air ambulance service's
protacols, scope of ¢irg, and eapabilities,

L If a scene req&@t ot erpergeney services is made to an
air ambulance service which is not the recognized emergency
provider, ¥ién the 811 provider or the recognized emergency
p10v1der £Hall be natiited 1mmedla§§fy by the air ambulance
service receiving the request; and

2, BEmergency transports shall not reguire a guarantee of
ansport,
lanre program shiil 154V8 estabilshiad:
infmzmﬁm thagis'made available to'such emergency service
in the area in which they operate to include the following:

1. Aircraft capabilities;

2. Appropriate utilization of air ambulances;

3. Bducation and skills of the crew; and

4. Safety considerations;

(D) Fublic liabitity insurance or proof of s&ifinsurance,
condifion o paylesses and damage caused by or resulting from
the negligent operation, maintenance, or use of ambulance
services under the service’s operating autherity or for loss
or damage to property or others. Documents submitted as
prent of i ce shall speeify the [Himits of covetage and
fince service license muinbier Palilic lability
coverage for air ambulance services which transport patients
shall meet or exceed:

1. Two hundred fifty thousand dollars ($250,000) for bodily
injury tg; of death of, one

2. Fivi' hundred thoiis: di@l‘fars ($500,000) for bodily
{njury to, ordegtiof, all persons injured or killed {n ang 164l
Accldent, subjéetto a miniintm.of two hundred fif iFand
dollars ($250,000) per person; and '

3. One hundred thousand dollars {§100,000) for'loss or
damage to property of others in one (1) accident, excluding
cargo; and
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40 ' MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF EMERGENCY MEDICAL SERVICES

" CHANGE OF MEDICAL DIRECTOR

FOR DO OFFICE U ‘sl'_ ()\1 \ I).() .N‘f)"l’ WRITE IN THIS SPACE

|| AR AMBULANCE SERVICE LICENSE OR ACKRRUIFATION NUMBER DATE FORM RECEIVED
' GROUND AMB, SERVICE o
EMRA OO0 00
TRAINING BETITY L
_ _ CICHNATE MUST commmnm TIPE OR PRINT
1., MEDICAT. DIRECTOR o
NAME (LAST, FIRST, M) - e |
e o o CMp._[Ipo. §
MAILH*IGM:!DRBSS (STREET:'ROUTE ETC) o QFFICE TELEPHONE NUMBER ¥
iy STATE 7P CODE EMATL FAX NOMBER
|| noARD CERTIFICATION [] acus . ATLS | pais

TEHARBY CERTIFV fhatT am aware of the qonliication roquimments md o vosponaibilifies oF an ambulanos servicos medical director (196,103 RSMo Supp. 1996 & 19 ]
CSR 30-40.303) and I agree to serve as medioal director.

SIGNATORE OF AMBULANCE SERVICE MEDICAL DIREGTOR i —— " l'D’A’l‘E""

- T " BLEASE ATTAGH COPIES 0% DOCUMENTATION OF ¥HE.
3. CONSULTANT MEDICAL DIRECTOR

"NAME (LAST, FIRST, Ml)

MAILING ADDRESS (CITY, STATE, ZIP CODE) ' . T

T I soAwp cermmicATION | L] ACLS Elams | [freas I:I LETTER OF AGREEMENT

"THHEARBY CERTIFY that I am awaro of the quahﬁcaﬁon reqﬂgmmenfs and tho msponslbﬂlties ‘oF an ambuiancs service medical director (190,103 RSMo Supp 1998 & 19 !
SR 30-40.303) and I agrec to serve as consultant medical direstor.

STGRAT R OF AMBULANCE SERVITE CONSULTANT MEDICAL DIRECTOR e ' “DATH
% APPROPRIATE BOX
_ LICENSE OR ACCREDITATION NUMBER
[ JAIR AMBULANGE SERVICE l::IEh/[ERGENCY MEDICAL RESPONSE AGENCY 1 SEEEEE
.anctmn AMBULANCE SERVICE, | o o :
TAAME OF FOLITICAL, SUBDIVISION OR CORPORATION WAME OF CEO "' “TELEPHONE NUMBER-BUSINESS
BUBINGAS ADDRESS (STREET, ROUTE, BTC) © TELEPHONE NUMBER-
EMERGENCY
- (. )

T HEREBY CERTIFY that fhis form contiind no misrepresentations or Talsifications and that the informatien given i;y. mo it true and complete to the heat of'my 1
knowledge. I further certify that the ahove naxied service or entity has both the intention and the ability to comjly with the regulations promulgated under the
Comprehensive EMS Act, Chapter 190, RSMo 1998,

I have stiached all licensare or accreditation and related administrative Keensure actions taken against this service or entity or owner by apy state agency in any i
state. )

STORATORE OF AUTHORIZED REPRESENTATIVE OF SERVICE OR ENTITY DATE

W'ARNJNG In addition to licensure action, anyone who know:‘ngly muakes a false statement in writing with the Inten to mislead a public servant in the performance of his
fy 2 of a clysy-B-risdapreantr,: Missourisfalwlés S75:080. _ _
Medical Sur\-n;u\' I" () EBu\ 's”"tl Jelferson Cily, \l() {p'\]ll‘.

Mail Appiciien to: Bayeao of Esnesge ey

T MO 2?&3‘49 (R 0B/07) e EMS-55




