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In accordance with the Americans With Disabilities Act (“ADA”). Peninsulas Emergency Medical Services Council (PEMS), Inc is committed 
ensuring that individuals with disabilities are not denied an opportunity to participate in and benefit from any service, program, or activity, 

offered by the PEMS Council.  Persons with disabilities who anticipate needing special accommodations or who have questions about physical 

access may call (804) 693-6234 in advance of the program.  

 

WE ARE PEMS! 

 

Operational Medical Director: 

The Peninsulas EMS Council, Inc. provides a Regional Protocol Test for use by Operational 

Medical Directors to assess knowledge of the PEMS Regional Patient Care Protocols, Policies 

and Procedures.  The Protocol Test is a 50 question multiple choice test distributed in an “A” and 

“B” version (approximately six months apart). The tests are distributed electronically, directly to 

participating OMDs. 

In order for this test to be useful, the security and integrity of the test must be protected.  To 

facilitate this, the test will only be distributed by the PEMS Field Coordinator - Clinical Care to 

operational medical directors who have signed an agreement to accept responsibility for the 

security of the test.  Operational medical directors may, at their discretion, forward the test to a 

trusted agent of the EMS agency or agencies they represent.   

Please note that Peninsulas EMS Council retains no responsibility for the integrity of the test 

once distributed to our operational medical directors and will not support more than two 

revisions per year. 

Please read and sign the below statement.  The document may be returned by mail, facsimile, or 

scanned and attached to an email addressed to scraig@vaems.org. 

 

I _________________________, hereby agree to participate in the Peninsulas EMS Council 

protocol testing process.  I agree to protect the security and integrity of the test and will only 

release the test to a trusted agent of the agency which I represent as Operational Medical 

Director.  This agreement will remain in place until such time as I request to stop receiving the 

protocol tests or until I no longer represent the agency as operational medical director.  I 

understand that no costs will be attributed to me or the agency I represent for use of the protocol 

tests.OM 

_____________________________                                   ______________________________ 

OMD Name (Printed)               OMD Signature                      Date 

 

OMD Email: ___________________@_____________________________ 

https://pems.vaems.org/exchweb/bin/redir.asp?URL=http://www.peninsulas.vaems.org/

