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ATTACHMENT A 

 
Application 

An annual application/designation fee of $5,000 is required. 
Please make check payable to:  Solano County Emergency Medical Services Agency. 

 

General Information 

Name of Hospital:__________________________________________________ 

Address:_________________________________________________________ 

Phone:___________________________________________________________ 

 

California Department of Public Health License (CDPH) 

*exp. date:____________ 

 

The Joint Commission (THC) Accreditation  

*exp date:_____________ 

 

Submit copy of certificate(s) 

 

Administration/Coordination 

Chief Executive Officer:__________________________ Phone:_____________ 

EDAP Medical Director:__________________________ Phone:_____________ 

Designated Pediatric Consultant:___________________Phone:_____________ 

Pediatric Liaison Nurse:___________________________Phone:_____________ 

ED Director/Manager:____________________________Phone:_____________ 

 

Solano County 
Department of Health and Social Services 

Emergency Medical Services Agency 
Emergency Department Approved for Pediatrics 
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Personnel- Physicians 

 Twenty-four hour emergency department coverage shall be provided or 

directly supervised by physicians functioning as emergency physicians or 

pediatricians experienced in emergency care on a full time basis (96 hour 

or more per month in an emergency department).  This includes senior 

residents practicing at their respective hospital only. 

 At least 75% of the emergency department coverage shall be provided by 

physicians Board certified or eligible in emergency medicine or pediatrics. 

 Emergency department physicians (other than the EDAP Medical Director) 

who are not Board certified or eligible shall be a current APLS or PALS 

provider. 

 Have available on the day of survey – proof of Board Certification 

certificate(s) and AHA PALS card or APLS card. 

 

 
 

NAME 

 
* DATE 
BOARD 

ELIGIBLE 
 
 

 
*BOARD 

CERT 
EXP. 

DATE. 

 
HOURS 

WORKED 
PER MONTH 

 
*PALS/APLS 
EXP. DATE 

EDAP Medical Director     
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NAME 

 
* DATE 
BOARD 

ELIGIBLE 

 
*BOARD 

CERT 
EXP. 

DATE. 
 

 
HOURS 

WORKED 
PER MONTH 

 
*PALS/APLS 
EXP. DATE 
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PERSONNEL- NURSES 

 At least 75% of the total RN staff and at least one RN per shift in the 

emergency department shall be current PALS or APLS provider. 

 At least one RN per shift shall have completed ENPC or a two day 

pediatric emergency nursing course. 

 NOTE:  It is highly recommended that all nurses regularly assigned to the 

emergency department meet the above requirements. 

 All nurses assigned to the emergency department shall attend, at a 

minimum; four hours of pediatric BRN approved education every year. 

 Submit the appropriate documentation to verify AHA PALS status 

and education (copy of AHA PALS cards, copy of the two day course 

certificates and additional Peds CE certificates). 

 

 
NAME 

 
*ENPC/PALS/APLS 

EXP. DATE 

*DATE OF 
LAST TWO 
DAY PEDS 
COURSE 

 
*PEDS BRN HOURS IN 

LAST TWO YEARS 

Pediatric Liaison Nurse    
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NAME 

 
*ENPC/PALS/APLS 

EXP. DATE 

*DATE OF 
LAST TWO 
DAY PEDS 
COURSE 

 
*PEDS BRN HOURS IN 

LAST TWO YEARS 
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PEDIATRIC ON CALL PANEL 

 Establishment of a pediatric on call panel that allows for telephone 

consultation and a promptly available pediatrician to the emergency 

department twenty-four hours per day.  Physicians listed on the On Call 

Panel shall be board certified or eligible. 

 Have available on the day of survey – proof of Board Certification 

certificate(s). 

 
NAME 

 

 
 *DATE BOARD ELIGIBLE 

 
*DATE BOARD CERT EXP 

Designated Pediatric Consultant   
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ED MID-LEVEL PROVIDERS AND RESPIRATORY THERAPY 

 Submit the appropriate documentation to verify, at minimum, four 

hours of pediatric education every year. 

 
NAME 

 

 
Title 

 
*TOTAL PEDS 

EDUCATION HOURS IN 
LAST YEAR 
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NAME 

 

Title 

 
*TOTAL PEDS 

EDUCATION HOURS IN 
LAST YEAR 

 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


