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Medical Aid and Response
429.1   PURPOSE AND SCOPE
This policy recognizes that members often encounter persons in need of medical aid and
establishes a law enforcement response to such situations.

429.2   POLICY
It is the policy of the Greece Police Department to strive to ensure that all officers and other
designated members be trained to provide emergency medical aid and to facilitate an emergency
medical response.

429.3   FIRST RESPONDING MEMBER RESPONSIBILITIES
Whenever practicable, members should take appropriate steps to provide initial medical
aid (e.g., first aid, CPR, use of an automated external defibrillator (AED)) in accordance with their
training and current certification levels. This should be done for those in need of immediate care
and only when the member can safely do so.

Prior to initiating medical aid, the member should contact ECD 911 Center and request response
by Emergency Medical Services (EMS) as the member deems appropriate.

Members should follow universal precautions when providing medical aid, such as wearing gloves
and avoiding contact with bodily fluids, consistent with the Communicable Diseases Policy.
Members should use a barrier or bag device to perform rescue breathing.

When requesting EMS, the member should provide ECD 911 Center with information for relay to
EMS personnel in order to enable an appropriate response, including:

(a) The location where EMS is needed.

(b) The nature of the incident.

(c) Any known scene hazards.

(d) Information on the person in need of EMS, such as:

1. Signs and symptoms as observed by the member.

2. Changes in apparent condition.

3. Number of patients, sex, and age, if known.

4. Whether the person is conscious, breathing, and alert, or is believed to have
consumed drugs or alcohol.

5. Whether the person is showing signs of extreme agitation or is engaging
in violent irrational behavior accompanied by profuse sweating, extraordinary
strength beyond their physical characteristics, and imperviousness to pain.

Members should stabilize the scene whenever practicable while awaiting the arrival of EMS.
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Members should not direct EMS personnel regarding whether to transport the person for
treatment.

429.4   TRANSPORTING ILL AND INJURED PERSONS
Except in exceptional cases where alternatives are not reasonably available, members should not
transport persons who are not in custody and who are unconscious, who have serious injuries, or
who may be seriously ill. EMS personnel should be called to handle patient transportation.

For guidelines regarding transporting ill or injured persons who are in custody, see the
Transporting Persons in Custody Policy.

Members should not provide emergency escort for medical transport or civilian vehicles.

429.5   TRANSPORTING OFFICERS SERIOUSLY INJURED IN THE LINE OF DUTY
In the event of an officer being seriously injured in the line of duty and a patrol vehicle is transporting
the officers to the hospital, the following is expected:

An officer shall communicate to their respective dispatcher the following:

• Nature of injury/illness (shot, stabbed, medical, unconscious, etc)

• The hospital to which they are transporting

• The ETA to that hospital

If not offered by the Officer, the ECD 911 Center Dispatcher shall ask for this information.

The ECD 911 Center Dispatcher or designee will subsequently notify the respective hospital
to prepare for the pending arrival.  Although injured officers (shot, stabbed, etc) should be
preferentially taken to the area Trauma Center (Strong Memorial), all area hospitals as a result of
this directive have implemented practices to prepare for the officer's arrival.

The transporting officer and any marked patrol vehicle escorts shall operate their patrol vehicles
consistent with the Officer Response to Calls policy (309).

Officers shall consider risk(s) to officer and public safety, including the need for immediate
transport and EMS availability, in making the decision whether or not to transport by patrol vehicle.

See attached document from EMS Medical Director/Doctor Cushman:  Serious Officer-Deputy
Injury Procedure

429.6   PERSONS REFUSING EMS CARE
If a person who is not in custody refuses EMS care or refuses to be transported to a medical
facility, an officer shall not force that person to receive medical care or be transported.

However, members may assist EMS personnel when EMS personnel determine the person lacks
the mental capacity to understand the consequences of refusing medical care or to make an
informed decision and the lack of immediate medical attention may result in serious bodily injury
or the death of the person.
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In cases where mental illness may be a factor, the officer should consider proceeding
with emergency admission in accordance with the Emergency Admissions Policy.

If an officer believes that a person who is in custody requires EMS care and the person refuses, the
officer should encourage the person to receive medical treatment. The officer may also consider
contacting a family member to help persuade the person to agree to treatment or who may be
able to authorize treatment for the person.

If the person who is in custody still refuses, the officer will require the person to be transported
to the nearest medical facility. In such cases, the officer should consult with a supervisor prior
to the transport.

Members shall not sign refusal-for-treatment forms or forms accepting financial responsibility for
treatment.

429.7   MEDICAL ATTENTION RELATED TO USE OF FORCE
Specific guidelines for medical attention for injuries sustained from a use of force may be found
in the Use of Force, Handcuffing and Restraints, Control Devices and Conducted Energy Device
policies.

429.8   AIR AMBULANCE
Generally, when on-scene, EMS personnel will be responsible for determining whether an air
ambulance response should be requested. An air ambulance may be appropriate when there are
victims with life-threatening injuries or who require specialized treatment (e.g., gunshot wounds,
burns, obstetrical cases), and distance or other known delays will affect the EMS response.

The Incident Commander  should ensure communications are established with the air ambulance
provider and ensure the following is addressed:

• Responsibility and authority for designating a landing zone and determining the size
of the landing zone is delegated to a law enforcement officer at the scene.

• Responsibility for securing the area and maintaining that security once the landing
zone is identified is delegated to a law enforcement officer at the scene.

• Consideration of the air ambulance provider’s minimum standards for proximity to
vertical obstructions and surface composition (e.g., dirt, gravel, pavement, concrete,
grass).

• Consideration of the air ambulance provider’s minimum standards for horizontal
clearance from structures, fences, power poles, antennas or roadways.

• Responsibility for notifying the appropriate highway or transportation agencies if a
roadway is selected as a landing zone is delegated to a law enforcement officer at
the scene.

• Procedures for ground personnel to communicate with flight personnel during the
operation.
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One department member at the scene should be designated as the air ambulance communications
contact. Headlights, spotlights and flashlights should not be aimed upward at the air ambulance.
Members should direct vehicle and pedestrian traffic away from the landing zone.

Members shall follow these cautions when near an air ambulance:

• Never approach the aircraft until signaled by the flight crew.

• Always approach the aircraft from the front.

• Avoid the aircraft’s tail rotor area.

• Wear eye protection during the landing and take-off.

• Do not carry or hold items, such as IV bags, above the head.

• Ensure that no one smokes near the aircraft.

429.9   AUTOMATED EXTERNAL DEFIBRILLATOR (AED) USE

429.9.1   AED USER RESPONSIBILITY
Any AED that is not functioning properly will be taken out of service and notify the Administration
Bureau via their chain of command.

Following use of an AED, the device shall be cleaned and/or decontaminated as required. The
electrodes and/or pads will be replaced as recommended by the AED manufacturer.

Any member who uses an AED should contact ECD 911 Center as soon as possible and request
response by EMS.

Users will refer to the AED Fact/Operation Sheet as needed -  See attachment: AED-Sheet.pdf

429.10   DRUG OVERDOSE
Only members who maintain current training as established by the opioid overdose program
director may administer opioid overdose medication (10 NYCRR § 80.138).

429.10.1   HEROIN TASK FORCE (HTF) FORM
The responsible member shall complete, and electronically submit, a Heroin Task Force Form
as part of the investigation into a suspected overdose of any drug (See instructions:   See
attachment: police-forms-htf-mht-quick-start.pdf ). A link to submitted forms is automatically
forwarded by the system to the HTF@greeceny.gov email address. The CID Lieutenant and the
CID Secretary have access to the forms for review and statistical purposes.

429.10.2   OPIOID OVERDOSE MEDICATION USER RESPONSIBILITIES
Members who are qualified to administer opioid overdose medication, such as naloxone, should
handle, store and administer the medication consistent with their training. Members should check
the medication and associated administration equipment at the beginning of their shift to ensure
they are serviceable and not expired. Any expired medication or unserviceable administration
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equipment should be removed from service and given to the Administration Deputy Chief. The
following NYS MPTC procedures shall be followed: USAGE/DEPLOYMENT

See the following link for information related to overdose investigations GOOD SAMARITAN LAW
- VICTIMS & WITNESSES OF DRUG OR ALCOHOL OVERDOSES

429.10.3   OPIOID OVERDOSE MEDICATION REPORTING
Any member administering opioid overdose medication should detail its use and associated
circumstances in the appropriate police report, the Heroin Task Force online form (https://
pf.monroecounty.gov) (See instructions:   police-forms-htf-mht-quick-start ) and though the
online NYSDCJS form (Narcan Usage report) . When completing the NYSDCJS form, members
shall include the reviewing supervisor and Crime Coordinator email addresses to ensure they
receive a copy. The completed Usage Report and associated police report(s) shall be submitted
for supervisory review.

The reviewing supervisor shall forward a copy of the usage report and a copy of the associated
incident package to the Administration Bureau.

The Administration Bureau shall ensure applicable information is reported to the opioid overdose
program director or his/her designee (10 NYCRR § 80.138(c)(3)).

The Administration Bureau shall ensure that all administrations of an opioid antagonist and the
number of trained overdose responders are reported to the MPTC quarterly (10 NYCRR § 80.138).
The Administration Deputy Chief shall ensure the Administration Bureau has a current list of
officers trained as overdose responders.

429.10.4   OPIOID OVERDOSE MEDICATION TRAINING
The Administration Deputy Chief should ensure initial training is provided and refresher training
or competency verification occurs every two years  for members authorized to administer opioid
overdose medication as specified by the Municipal Police Training Council (MPTC) (10 NYCRR
§ 80.138).

429.11   SICK OR INJURED ARRESTEE
If an arrestee appears ill or injured, or claims illness or injury, the arrestee should be medically
cleared prior to booking. If the officer has reason to believe the arrestee is feigning injury or illness,
the officer should contact a supervisor, who will determine whether medical clearance will be
obtained prior to booking.

If the jail or detention facility refuses to accept custody of an arrestee based on medical screening,
the officer should note the name of the facility person refusing to accept custody and the reason
for refusal, and should notify a supervisor to determine the appropriate action.

Arrestees who appear to have a serious medical issue should be transported by ambulance to
an appropriate medical facility.

Nothing in this section should delay an officer from requesting EMS when an arrestee reasonably
appears to be exhibiting symptoms that appear to be life threatening, including breathing problems

1327149731739604316
1325807362428226039
1325807362428226039
http://www.nyoverdose.org/publicsafety


Greece Police Department
Policies

Medical Aid and Response

Copyright Lexipol, LLC 2026/03/03, All Rights Reserved.
Published with permission by Greece Police Department

Medical Aid and Response - 6

or an altered level of consciousness, or is claiming an illness or injury that reasonably warrants
an EMS response in accordance with the officer's training.
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 D e p a r t m e n t  o f  P u b l i c  S a f e t y  

O f f i c e  o f  t h e  E M S  M e d i c a l  D i r e c t o r

Monroe County, New York 

Richard V. Tantalo Jeremy Cushman, MD, MS, EMT-P

Public Safety Director EMS Medical Director  

601 Elmwood Avenue • Box 655 • Rochester, New York 14642 

(585) 463-2900 • fax: (585) 473-3516

To: Law Enforcement 
From: Jeremy T Cushman, Medical Director 
Re: Seriously Injured Officer/Deputy Procedure 
Date: January 10, 2021 

Background: 

There is no standard process by which an injured Officer/Deputy being transported by a fellow 
Officer/Deputy results in Emergency Department (ED) notification.  Every minute the ED has to 
prepare can benefit the injured. Unfortunate history tells us that time from injury to ED arrival is on 
average three minutes. 

Policy: 

In the event of an Officer/Deputy being seriously injured in the line of duty and a patrol vehicle is 
transporting the Officer/Deputy to the hospital, the following procedure is expected: 

An Officer/Deputy shall communicate to their respective dispatcher the following: 

 Nature of injury/illness (shot, stabbed, medical, unconscious, etc)

 The hospital to which they are transporting

 The ETA to that hospital

If not offered by the Officer/Deputy, the ECD Dispatcher shall ask this information.  

The ECD Dispatcher or designee will subsequently notify the respective hospital to prepare for the 
pending arrival.  Although injured officers (shot, stabbed, etc) should be preferentially taken to the 
area Trauma Center (Strong Memorial), all area hospitals as a result of this directive have 
implemented practices to prepare for the Officer/Deputy’s arrival. 
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Heroin Task Force (HTF) & Mental Health Transport (MHT) 
Online Police Forms Quick Start Guide 

Go To: https://pf.monroecounty.gov 

• HTF forms are emailed to the Heroin Task Force.
• MHT forms are faxed/emailed to hospital and officer’s agency.
• Either form can auto-fill the other. Reduced data entry.
• Forms can be saved incomplete and finished later.
• Officers can lookup forms they have completed in the past.

Lost password? Non-County Sheriff*

users can recover their account here


*A valid email address from one of these Non-County Sheriff agencies is required to register:

Cannot access the website? By default it is ONLY accessible from MDTs, NOT office PCs or mobile devices. 
If there are issues connecting from MDTs or additional access is needed, have your IT staff contact Monroe 
County. 

Rochester PD

NYS Police

Brighton PD

Brockport PD

East Rochester PD

Fairport PD

Greece PD

Gates PD

Irondequoit PD

Ogden PD

Webster PD

University of Rochester

SUNY Brockport

Monroe County Sheriff users can 
sign in with their county ID & 

password here

Non-County Sheriff* users can 
sign in here after registering a new 

account.

Non-County Sheriff* users can 
register a new account here.

https://pf.monroecounty.gov


Home Screen 
1. Start new HTF or MHT form.
2. View past forms & find incomplete forms.
3. Alternatively use tabs to navigate.
4. Edit account & get help contact information.

List/Search Incidents 
1. Use search/filter to find forms.
2. Click victim/patient name to view form.
3. Incomplete forms can be found in this list.

View Incident Screen 
1. View form data.
2. Edit form tab. Click to finish incomplete forms.
3. Printable PDF. This format is emailed/faxed to

hospitals/agencies.

4. Create MHT/HTF Incident button. Auto-fill other

form type using data already entered.
5. Quick search HTF/MHT forms for incidents with

same victim/patient name. 

3

1

2

1

3
2

4

1
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2
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Heroin Task Force (HTF) Form 

* Fields are required to complete form.

Agency/officer name & phone #

defaults to logged-in user


Addresses autocomplete. Start typing

street name to select from a list.


SUBMIT INCOMPLETE will save form for later 
completion. You will receive email reminders.


SUBMIT COMPLETE will email/fax finished form 
to Heroin Fast Force. Form will no longer be 

editable.  



Mental Health Transport (MHT) Form 
Fields are minimum required to

send incomplete form to hospital.


* Fields are required to complete form.

Addresses autocomplete. Start typing

street name to select from a list.


Agency/officer name & phone #

defaults to logged-in user. Agency selected will 

receive the form via fax/email.


Hospital selected here will

receive form via fax.


SUBMIT INCOMPLETE will email/fax hospital/
agency and save form so it can be completed 

later. You will receive email reminders.


SUBMIT COMPLETE will email/fax finished form 
to hospital/agency. Form will no longer be 

editable.  


