Montgomery County Fire & Rescue Service

Division of Operations
Emergency Medical and Integrated Healthcare Services

MIH Worksheet in eMeds

The Mobile Integrated Healthcare (MIH) team has developed a new worksheet to assist
with the referral of vulnerable patients within the eMeds Elite program. When you click
the button "Does this patient require a welfare follow up from the MCFRS Mobile
Integrated Health team?" you will be prompted to fill out a short form with a few more
details. Specific and accurate information ensures a prompt and effective response to
best address the needs of the patient for whom you are advocating. You may also be
contacted with a request for additional information. This worksheet supplements, but
does not replace, your normal detailed narrative in the Patient Care Report.

It is important to note that referring patients to MIH from eMeds, FireApp, or any other
method does not absolve you of your responsibility as a Mandated Reporter to call
Adult Protective Services or Child Protective Services when indicated. In the new
worksheet, you may be prompted to call APS. When in doubt, make the call.

As a reminder, the Sonim phones have the MIH team member phone numbers as a
resource during normal business hours. The EMS Duty Officers and Medical Control
remain as available real time resources as well.

Questions may be directed to the MIH Program Manager.

Crew Member

Date

e Time
2/17/2021 09:39

ﬁ Montgomery Cnty - MIH Referral
Worksheet

v oK X Cancel | i Delete

- - - Timeline:
Header > e

Referral Criteria > ,,
Referral Criteria | ey

Conditions present

Description of concerns > e

listed below, select any
that apply ko the
patient being referred
to the MIH Program:

Medication
management concerns

Patient informed

Frequent falls ]

Inappropriate use of
o11

Mental Health
concerns

Lack of housing

Unsafe living
s

Clinician update Self neglect (APS
REPORT REQUIRED)

Slip/ trip/ Fall hazards
present.

Substance abuse/
Alcohol abuse H Other ]

Demographic information

Enter your notes here...

Conditions present

If any of the additional
Following conditions
are present, to your
knowledge, pl

select all that apply:

04022021



