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APPROVED BY GARRY B. ALDERMAN, FIRE CHIEF:

DATE: 07/26/11
SOP 416

LIABILITY OF RIDERS IN HCFR VEHICLES

Purpose of this Standard

To establish a policy and procedure to ensure that certain riders in Horry County Fire/Rescue vehicles are covered under the liability policy protection.

1. DEFINITIONS:

a. All HCFR employees are covered under the County's liability insurance plan while riding or operating a Horry County Fire/Rescue vehicle.

b. Support personnel (i.e., nurses, physicians, firefighters, police officers, rescue members, etc.) are covered while officially assisting HCFR personnel in the transportation of patients.
c. Any other riders (Family member, legal guardian, caregiver or other persons) not mentioned above must sign a liability waiver form prior to transportation and are not covered under the plan.
d. Employees and members must follow the Horry County Vehicle Utilization Policy.

2. POLICY:

a. It shall not be the common or routine practices of this department to allow anyone, other than the patient to ride on any HCFR ambulances while transporting a patient.

b. The senior paramedic assigned to the ambulance that day may allow a family member, legal guardian, caregiver or other persons to ride with the patient if the senior paramedic feels it is in the best interest of that patient.

c. The number of riders per transport will be limited to one. 

d. The senior paramedic has the right to refuse any rider at any time if he or she feels that the rider or any rider would hinder patient care, present a hazard or hardship on the crew, or that a rider would not be in the best interest of the patient. 

e. Any rider on any HCFR ambulances must be explained to the HCFR’s insurance regulations regarding riders as it pertains to liability insurance. 

f. An HCFR rider release form must be filled out in its entirety and signed by the rider and crew prior to the transport beginning.  This form must be turned in to the Administrative Office for record keeping purposes.
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RIDER AGREEMENT STATEMENT


I, _______________________________________________, acknowledge and understand the risks of exposure and contamination from blood or OPIM.  I have been advised of these risks by an authorized representative of Horry County Fire/Rescue.  I agree to ride, on this date ______________________, in an observation only status that prohibits me from any patient contact.  I understand that Horry County Fire/Rescue is not responsible for follow-up treatments for exposure incidents.  However, Horry County Fire/Rescue will make available personal protective equipment, to me, if the situation warrants.

_______________________________

______________________________

Rider’s Signature




Date

_______________________________

______________________________

Witness





Date

_______________________________

______________________________

Approved By





Date
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