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Mission Statement


Muhlenberg College Emergency Medical Services (MCEMS) is a student-run, volunteer organization committed to providing professional pre-hospital care to the Muhlenberg College community. MCEMS exists to provide emergency medical care to those in need in a quick and safe manner.  The organization will operate as a “Quick Response Service (QRS)” at the Basic Life Support level in accordance with Pennsylvania Department of Health standards, and regional protocols.  By arriving at the scene of a medical emergency quickly, MCEMS can evaluate the patient, and determine the need for transportation to a healthcare facility or request Advanced Life Support from the City of Allentown.  MCEMS will strive to maintain a close and positive working relationship with the Department of Campus Safety, Allentown Police and Emergency Medical Services and Cetronia Ambulance Corps.  MCEMS hopes that by providing basic life support services to the Muhlenberg College community we can alleviate the strain on the municipal EMS system by eliminating unnecessary Advanced Life Support responses.


Muhlenberg College EMS will provide medical education to the College community through CPR, AED, EVOC and First Aid training.  MCEMS will support the continuing medical education needs of its members, and accept only the most qualified EMS professionals for membership.  MCEMS members will be held to the highest moral and professional standards.  Members will respect one another, and fellow healthcare professionals.  Patient confidentiality will be the utmost priority for every member. 


Muhlenberg College EMS will be available for medical standbys at all major College events.  When called upon, MCEMS will assist any outside agency. 


Muhlenberg College EMS will strive to become the leader in colligate emergency medical services in the Lehigh Valley. 

Standard Operating Guidelines

All members are expected to use their best professional judgment. All members will conduct themselves with pride and professionalism both on and off duty. Failure to adhere to these guidelines may result in disciplinary action by the Advisors / Line Officers, up to and including dismissal, and formal charges with the PA Dept. of Health and or Muhlenberg College Judicial Board. 

I. Uniforms:

a) All members will be issued one MCEMS golf shirt and one MCEMS sweatshirt.  These items are property of MCEMS and must be returned at the request of the line officers or supply manager.  Failure to return uniform items in a timely fashion will result in a replacement charge being placed against the member’s student account.  If a uniform shirt becomes soiled as a result of a call, the member must notify the supply manager or Line Officer to obtain a replacement. 

b) Uniforms must be neat and professional in appearance.  While on-duty, the uniform shirt must be worn with either blue jean pants or EMS style navy uniform pants and low-heeled shoes with a closed toe and back.  Clog style shoes are not acceptable. 

c) Uniforms may not be worn by members if not on duty, or in a place or event where alcohol is being served.  Line Officers may wear uniform items while not on duty.

d) Additional uniform items (work shirts, turtlenecks, etc) may be purchased at the member’s expense with the prior approval of the Captain. 

e) Baseball hats may not be worn while on duty. 

f) Bloodborne Pathogen resistant jackets and pants are available for all members to wear while on duty.  This gear must be returned to the bin in the first response vehicle at the end of shift.  All members are required to wear gear when responding on calls where there is a high probability of exposure to body fluids.  

II. Duty Crews 

a) All crews will consist of no more than three members, one of whom must be a certified driver, and another approved to be a Person In Charge (PIC). 

b) Weekday crews will run Sunday – Thursday nights.  Duty crew operations will begin at 1700 hours and end at 0900 hours the following morning (16 hour shift).  All members must complete one Duty Crew night per week unless exempt by the Captain. 

c) Weekend crews will run Friday and Saturday.  Weekend crew operations will begin at 1700 hours on the first day and end 1700 hours on the second day (24 hour shift).  Weekend crew scheduling will be decided at the membership meetings based on the needs of the organization.  Members should expect to serve between 2 and 3 weekend shifts in a given semester. 

d) All members driving the first response unit will have completed a state approved CEVO or EVOC class, as well as other training decided by the Advisors or Line Officers. 

e) At the start of shift, all members will sign out a pager, radio and key set from Campus Safety Headquarters.  The driver will pick up the first response unit, ensure it is in safe and running condition and is properly stocked.  Failure to properly sign out duty crew equipment will result in disciplinary action.  

f) Equipment must be returned within 15 minutes of the end of shift.  Members may keep equipment longer with the prior approval of a Line Officer.  Members will be held responsible for any lost or damaged equipment.  Failure to return equipment in a timely manner will result in disciplinary action. 

g) Members must remain on campus during their shift unless they have permission from a Line Officer, and a suitable replacement is available.  If a member has a personal emergency while on duty, they must notify the PIC and a Line Officer. 

h) It is the responsibility of the member to find a suitable replacement in the event the member cannot make their duty crew.  A suitable replacement is defined as another member with equal or greater status. IE: A probationary member may not replace a driver or PIC; a non-driver cannot replace a driver if there isn’t another driver on the crew. 

i) Members are not to respond in personal vehicles.  Line Officers may respond in their personal vehicles with the approval of the General Advisor.  

III. Scene Control

a) Control of all aspects of patient management at an emergency scene shall be the responsibility of the person with highest EMS certification.  The hierarchy of certification shall be: (1) Health Professional / PHRN; (2) EMT – Paramedic; (3) Emergency Medical Technician; (4) Certified First Responder; (5) Ambulance Attendant

b) The organizational chain of command will be as follows: Captain; 1st Lieutenant; 2nd Lieutenant; PIC.  Control of the scene will lay with the highest-ranking member on scene unless control is relinquished to a lower ranking member. 

c) No member will enter a scene unless it is deemed safe by the on-scene Campus Safety officer. 

d) The PIC has the right to order all bystanders (including Resident Advisors and roommates) away from the scene to ensure confidentiality or safety. 

e) Insubordination towards a superior ranking officer will result in disciplinary action. 

IV. Radio Procedures

a) All members will use the radios in a safe and professional manner. 

b) MCEMS will use “F2” as the primary communications channel

c) The driver is responsible for keeping the dispatcher advised during a call. 

d) Proper radio codes are to be used at all times and are as follows: 

10-63: On Location

10-65: Available / Call Complete

10-4: Message Acknowledged

e) The following radio ID numbers will be used:

QRS 1: Driver / First Response Unit

EMS 1: Captain

EMS 101: First Duty Crew Member

EMS 2: 1st Lieutenant

EMS 102: Second Duty Crew Member
EMS 3: 2nd Lieutenant

EMS 91: EMS House (2147 Chew St)

EMS 4-8: Spare Responders 

V. Call Procedures 

a) All calls will be dispatched via radio or tone / voice pager by the Department of Campus Safety dispatcher. The crew will be activated for all on-campus medical emergencies, to assist Campus Safety with medical transports or to assist in a snow standby.

b) All behavioral health emergency transports will be at the sole discretion of the on-scene Campus Safety officer and on-call Health Center RN.  If MCEMS transports a behavioral health patient, a Campus Safety officer must accompany the crew to the receiving healthcare facility.  Typically, all behavioral health patients will be transported to Lehigh Valley Hospital 17th & Chew or Sacred Heart Hospital.   

c) The driver must place the first response unit in service by saying “QRS 1 to base, we are in service to (location).”  The first response unit will be placed in service within 3 minutes of a page.  

d) The driver will coordinate with other members via radio as to where they will be picked up. Members may respond directly to the scene if they are close.  The driver need not wait excessively for crew members.  Appropriate radio etiquette will be used at all times.  

e) The driver will respond to the call in a safe and responsible manner, obeying speed limits and using the emergency lights only when absolutely necessary. 

f) When arriving on location, the driver will radio “QRS 1 to base, 10-63 at (location).”

g) The PIC will be responsible for the assessment of the patient, as well as determining the need for Advanced Life Support.  If there is any doubt, the crew is encouraged to call for ALS. 

h) If ALS is requested, the PIC will provide the incoming Paramedics with a complete oral report, assist in patient care as needed, and ensure the Transfer of Care section of the Patient Care Report is completed with the pink copy going to the transporting ALS unit. Members are to be courteous and professional at all times.  If there are any issues with an outside agency, the member must notify the Captain immediately. 

i) The PIC may contact the dispatcher to request additional manpower or the presence of a Line Officer at any time if he or she is not comfortable with the situation. 

j) Once an initial assessment is complete, the PIC will ask the dispatcher to page the Health Center RN on call.  The PIC will relay a concise and complete patient report to the Health Center staff member. It is the job of the PIC to provide the Health Center staff member with an accurate account of the situation. 

k) In consultation with the Health Center staff member, a transport decision will be made. 

l) The driver will radio “QRS 1 to base, we are enroute to (hospital).”

m) When arriving at the hospital, the driver will radio “QRS 1 to base, 10-63 at (hospital). 

n) The PIC must furnish the receiving nurse with a complete oral report, and ensure the Transfer of Care section of the Patient Care Report is completed with the pink copy staying with the patient’s hospital records. 

o) When the call is complete, and the first response unit is back on campus, the driver will radio “QRS 1 to base, 10-65.” 

VI. Documentation

a) A legible, complete and signed Patient Care Report (PCR) must be filled out on all emergency calls, refusals, cancellations, transports, and standbys. 

b) PCRs must be completed within 15 minutes of the completion of the call, and handed to the Campus Safety dispatcher who will fax the report to the Health Center. 

c) PCRs must include a patient’s full name and demographic information.  If information cannot be obtained, the corresponding box must be marked “UTO.”

d) At least one (preferably two) complete set of Vital Signs must be documented

e) A clear and legible objective and subjective assessment must be documented and signed by the EMT completing the report.

f) An accurate medical history, current medication list and known allergy list must be documented.  

g) The last names and PA state certification numbers of all members involved in patient care must be documented. 

h) Transfer of Care signatures must be obtained from either the incoming Paramedic unit or hospital Registered Nurse.  If a signature cannot be obtained, it must be documented why. 

i) All PCRs will be reviewed by the Medical Advisor and Line Officers to ensure compliance with these guidelines. Chronic deficiencies in patient documentation will result in disciplinary action. 

VII. Refusal of Care

a) Members must ensure that everything has been done to convince the patient they need to seek further medical attention

b) Patients under 18 years of age may not refuse care unless a parent or legal guardian is present on the scene.  Verbal refusals via telephone are not acceptable.  Minors may be released to the care of Campus Safety at the discretion of the on-scene Campus Safety officer and the PIC. 

c) Patients deemed under the influence of drugs, or alcohol, suicidal or with a suspicious mental status may not refuse care. 

d) Patients are to be advised of the risks involved in refusing care.  The PIC must document that the patient was informed of these risks in the objective section of the PCR.

e) All refusals of care must be documented on the PCR, with the patient signing and dating the appropriate box on the back of the form.  The refusal must be witnessed by an impartial third party (ie: Campus Safety, RA, etc). 

VIII. Automated External Defibrillation  

a) The AED must be checked weekly to ensure it is in proper working condition

b) The AED must be kept in its approved carrying case and stored in the back of the first response unit. The carrying case will include:

· Two sets of AED pads

· One operational instructions sheet

· One razor

· One Lifepak 500 Automated External Defibrillator

c) The AED will be used in accordance with state and regional protocols

d) The AED will be brought in on calls of the following nature: 

· Cardiac or Respiratory Arrest

· Serious Trauma

· Drowning

· Electrocution

· Unconscious / Unresponsive

e) The AED will not be used on a patient in contact with a metal or wet surface

f) The AED will not be used on children under 55lbs. 

g) The AED will only be applied to a person who is unconscious with no detectable pulse.

IX. Vehicle Operations 

a) The first response unit will have the radio designation QRS 1

b) The first response unit will remain in close proximity to the driver during the duty crew

c) The first response unit will be operated with the utmost attention to safety.  This includes obeying all posted speed limits, giving pedestrians the right of way, use of seatbelts and limited use of the emergency lights and siren. 

d) The first response unit will remain on campus at all times.  The unit may be taken off-campus for official business with the prior approval of the Captain. 

e) When the first response unit is taken off campus, the driver will notify the Campus Safety dispatcher at the time of departed with destination and anticipated return time.  When back on the campus, the driver will advise the dispatcher that unit is back on campus

f) The first response unit will only be driven by operators possessing a valid driver’s license and current EVOC/CEVO certification. 

g) The driver is responsible for ensuring the first response unit is in clean and working condition. 

h) There will be no smoking at any time, by any individual in the first response unit

i) Operation of cell phones while driving the first response unit is prohibited.

j) The first response unit will only carry members, patients, and those accompanying the patient during transport.  No other individuals will be transported in the first response unit without the prior approval of a Line Officer. 

X. Professional Conduct 

a) Members will conduct themselves with pride as professional pre-hospital care providers. 

b) Members will be respectful to other professionals, patients, bystanders and any other persons they may come in contact with while representing MCEMS. 

c) Members will respect the chain of command and scene control policies set forth earlier in this guideline.  

d) Members will place the highest priority in maintaining patient confidentiality at all times. 

e) Patient information will not be transmitted over the radio

f) Patient information will not be shared with those not involved in the call

g) No member shall testify against a patient in a Judicial or criminal proceeding without the approval of the Captain, General and Medical Advisor. 

h) Breaches of patient confidentiality will dealt with “zero tolerance.” Violators face dismissal and reporting to the Pennsylvania Department of Health. 

i) Members are responsible for the prompt reporting of any violations they have witnessed another member commit

j) Members will direct all request from the general public and media regarding the program to the General Advisor or Captain. 

k) Members shall not wear on their person, or carry aboard the first response vehicle, any firearms, weapons or explosives.

l) Members will not provide patient care or operate the first response unit under the influence of any substances.  Suspicion will result in immediate suspension and possible charges being filled with the Muhlenberg College Judicial Board.

m) Members 21 years and older will not consume any alcoholic beverages within 10 hours of the start of their duty crew. 

n) The Line Officers and Advisors reserve the right to terminate any member for conduct deemed unprofessional or disrespectful.   

XI. Additions / Amendments 

a) These Standard Operating Guidelines may be changed / updated at the discretion of the Captain or Advisors. 

b) The Line Officers will deal with situations not specifically dealt with in these guidelines on a case-by-case basis. 

c) The Captain or Advisors reserve the right to discipline members for failure to follow these guidelines. 
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