2020 EMERGENCY MEDICAL SERVICES (EMS) WEEK
RECOGNITION OF OUTSTANDING PERFORMANCE h ea |th
NOMINATION FORM CARE AGENCY

Orange County Emergency Medical Services is seeking nominations for EMS Persons-of-the-Year. Nominations for
outstanding service can be made for first responders (fire, ambulance, and marine safety), law enforcement, dispatch, and
hospital personnel. Nominations may also be for a team, group, or organization as a whole. Nominations can be for a specific
incident that was handled in an exemplary manner or it can be based on consistent overall performance. Provide as many
details as possible, including the date and/or location of the incident, if applicable.

The event being recognized must have occurred between January 1, 2019 and December 31, 2019.
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Name of Nominee(s):
Place of Employment:

Nominee’s E-Mail: Phone #: ( )
Supervisor's info:  Name: Phone #: ( )
E-mail:
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Recognizes an individual who best exemplifies leadership & mentorship in the
[] Richard L. Hoech Award EMS System.

L Honors those who by their actions & innovative thinking have contributed to
[ vision in EMS expanding the future of OCEMS.

[C] EMS System Advocacy Best demonstration of system/patient advocacy resulting in improved patient care.

[] Great Saves Performed exemplary actions in saving or attempting to save the life of another.

] MICN/Medic Teamwork Best radio contact & collaboration between of a team who provides rapid care &
direction on complex case to ensure the best patient outcome.

Please
[] Exceptional Performance specify

Describe the incident/reason for nomination. Attach additional sheets if necessary.
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Date of Event / Incident:

Details:

Nomination Submitted By:
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Your Name Title

E-Mail: Phone #: ( )

E-mail this form no later than Thursday, April 16, 2020 (3 pm) to:

Vicki Sweet, RN, EMS Coordinator
vsweet@ochca.com
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