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POLICY      
This policy outlines the general operations of Mobile Integrated Healthcare (MIH) and specific definitions of key individuals 
involved in MIH. This policy is meant to work in conjunction with individual EMS Agency’s current MIH policies; however, if a 
discrepancy exists between the Agency’s standard and the OEM standard, the OEM standard will supersede the Agency 
standard on issues surrounding direct patient interaction and care.  
 
PURPOSE 
MIH is a provision of healthcare using patient-centered, mobile resources in the out-of-hospital environment and is performed 
by EMS Agencies through Community EMS operations.  Throughout Milwaukee County, MIH is provided by the choice of 
individual EMS Agencies. These Agencies conduct similar, yet different activities within the realm of MIH. MIH is provided by 
a wide array of healthcare entities and practitioners who are administratively or clinically integrated with EMS agencies. For 
the purpose of OEM documentation, MIH providers encompass Community Paramedics (CP), Community Emergency 
Medical Technician (CEMT), and potentially other members of an MIH team including nurses, social workers, and other public 
health officials. CPs and CEMTs are both licensed in their respective EMT level and have completed additional certificate 
training in MIH.  
 
MIH providers within Milwaukee County perform patient encounters from a variety of inputs including 911 response, 
interagency referrals, community referrals, healthcare referrals, and further community centered engagement activities. For 
purpose of Milwaukee County Office of Emergency Management (OEM) documentation, the citizen that is working with MIH 
providers will be referred to as the “patient”; however, it is recognized that individual departments might utilize the term “client” 
to define an identical entity. Utilizing these terms, the remainder of this document will outline the general tenants of MIH patient 
engagements for all activities. Specific guidelines for individual problem sets exist, but only need to be utilized by the MIH 
provider if the primary purpose of the patient engagement is centered around that guideline. If an individual Department is 
conducting aspects of an individual guideline that OEM has not published, the individual Department will utilize their internal 
guideline until a formal OEM guideline is published.  
 
SCOPE 
These standard operating guidelines pertain to all MIH providers performing Community EMS operations within Milwaukee 
County.  
 
MISSION STATEMENT 
Milwaukee County OEM looks to provide evidence based guidelines for MIH providers operating within individual EMS 
Agencies throughout Milwaukee County to improve the health of Milwaukee County citizens and visitors through a proactive, 
collaborative, and holistic approach that focuses on unmet healthcare needs in the community.  
 
BASIC MEDICAL CARE 
Milwaukee County OEM EMS Division Standards of Care (SOC) manual is adopted by the individual Departments. The SOC 
manual includes medical policies, operational guidelines, practice guidelines, and practical skills meant to guide prehospital 
medical care provided within the Milwaukee County EMS system. All OEM guidelines shall apply to all patients that have an 
encounter with a MIH provider. The provider should use these guidelines to determine the severity of illness of the patient and 
to use those factors to guide the treatment plan for the patient.  
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SOCIAL DETERMINANTS OF HEALTH (SDOH) 
Conditions in the environment where people are born, live, learn, work, play, worship, and age affect a wide range of health, 
functioning, and quality-of-life outcomes and risks. These are critical aspects that the MIH provider must consider during all 
MIH patient engagements to effectively provide care. There is no one complete list of SDOH via the CDC or WHO; however, 
the following are main considerations for MIH providers with key SDOH added to individual guidelines.  

• Access to healthcare  
• Access to appropriate nutrition   
• Understanding condition and care plan  
• Genetic susceptibilities 
• Occupational exposures or irritants 
• Use or exposure to tobacco or other substances 
• Education 
• Income and social protection 
• Unemployment and job insecurity 
• Housing, basic amenities and the environment 
• Early childhood development 
• Social inclusion and non-discrimination 
• Structural conflict 

 
STANDARDS OF CARE 

1. Core concepts: 
a. All patients must be assumed to need emergency services until proven otherwise. 
b. MIH providers must be equipped and prepared to address emergent situations during all MIH contacts. 
c. MIH providers will always revert to the OEM standards of care as the core guideline for patient contact. 
d. If MIH providers encounter a patient with a need for emergency services, they will work through their 

operational process to activate and engage the appropriate 911 response. 
e. MIH providers should recognize that patients can decline current or further care at any time, if this should 

occur, MIH providers are encouraged to keep lines of communication open with the patient. 
2. Prior to patient engagement 

a. Review safety considerations and needed resources: single vs dual MIH providers, partnering public health 
team members, location access, supply and equipment review, etc. 

b. Review patient’s health history and physician orders prior to patient contact if possible. 
c. Plan to follow previously set medical provider’s orders unless a discrepancy is noted, indicating the need 

for provider level discussion. 
3. During patient contact: 

a. Review/perform history with patient and conduct an appropriate physical exam. 
b. Perform a full set of vital signs and any other indicated medical evaluation. 
c. Center SDOH in all aspects of the engagement to effectively mitigate health needs. 
d. Always try to identify the root cause of the health and wellbeing needs. 
e. Notify the patient’s primary care provider of the visit if possible to maintain continuity of care. 
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f. Always try to identify additional resources outside of MIH that might benefit the patient and actively pursue 

those referrals. 
g. Determine if patient requires primary care or specialist engagement, via in person or telemedicine and/or 

further MIH follow up and plan to assist in scheduling if needed. 
h. Provide appropriate referrals if indicated. 
i. Discuss upcoming appointments with the patient including primary care, telehealth, specialists, or further 

MIH engagement. 
j. Create or update the patients File of Life or equivalent documentation. 
k. Document the visit within the approved ePCR.  

4. After patient contact: 
a. Always consider the potential for further MIH engagement through scheduled or unscheduled MIH follow up 

if indicated. 
 
REFERRALS 
Referrals are a key aspect of an MIH provider’s patient engagement. MIH providers should consider referrals for further MIH 
engagements if MIH providers within that Department have the capability and capacity to manage the patient’s needs. 
Utilization of the patient’s healthcare home should be considered on the forefront of the referral process if applicable to the 
patient’s needs. Further referrals to community resources can be accomplished through department specific referral lists OR 
Milwaukee County wide referral lists.  
 
EMS AGENCY ADDITIONAL POLICIES 
Milwaukee County OEM recognizes that MIH services hold extreme breadth and depth in the services that might be offered. 
Individual Departments are encouraged to develop the MIH services that best fit their culture, mission, and operational 
capabilities. The OEM General Operational Guideline should be followed for all patient engagements and the further use of 
problem specific OEM guidelines should be utilized by the MIH provider if the patient engagement is specifically focused on 
that problem. If there are additional aspects of patient care that individual departments would like to perform for problem 
specific patient engagements, provided they are within the WI EMS Scope of Practice, these should be forwarded via email 
to qualityems@milwaukee.gov for review by the OEM Medical Direction Team for patient care approval prior to 
implementation.  If no OEM guideline exists for problem specific care, the MIH provider should follow their individual 
Department guidelines.  
 
SUPPORTING DOCUMENT 
 
 
 
 

Examples of File of Life on following pages 
 
 
 
 

mailto:qualityems@milwaukee.gov
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