Southwestern Vermont Medical Center

Life Saving Team Commendation 

Nomination Form


Life-Saving Team Commendation:  Open to any EMS agency(s) or EMS provider(s) within the SVHC coverage area who was involved in the saving of a life based on the following criteria 

· Patient(s) was in imminent danger of death 

· ALS and/or BLS interventions, extrication or treatment was rendered. 
· Interventions and Treatment was consistent with approved protocols
· Patient was transported to a hospital and subsequently discharged form the hospital to home. 

NOMINATION FORM
Date of Event:      
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Reason for Nomination:

 FORMCHECKBOX 
Positive patient outcome related to EMS care
 FORMCHECKBOX 
Difficult or unusual circumstances handled appropriately

 FORMCHECKBOX 
Exemplary teamwork focusing on common goal of improved patient care
 FORMCHECKBOX 
Other (Describe):     

 FORMTEXT 
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Briefly describe the details of the call the reason for nomination:
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     _(use additional paper if needed) 

Nominator’s Information (required)
Nominator’s Name:___________________________
Phone #:______________________

Address:_____________________________________
E-mail:________________________
For SVMC EMS Commendation Committee Review use Only 
Documentation Complete





Yes

No
Assessment/Impression/Treatment matches actual disposition

Yes

No

Protocols followed 






Yes

No


Committee Recommendation:
 Certificate of Commendation 

Yes

No

Return to:  

SVMC EMS Coordinator

100 Hospital Drive, Box 10

Bennington, Vermont 05201


