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AMENDMENT TO RULES COMMITTEE PRINT 119-
33

OFFERED BY MR. VINDMAN OF VIRGINIA

At the end of subtitle C of title VII, add the fol-

lowing new section:

[E—

SEC. 7 . REPORT ON EMERGENCY MEDICAL SERVICES
CAPABILITIES AT MILITARY INSTALLATIONS.

(a) REPORT.—Not later than 180 days after the date

of the enactment of this Act, the Secretary of Defense
shall submit to the Committees on Armed Services of the
Senate and the House of Representatives a report on
emergency medical services capabilities at military instal-

lation.
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(b) MATTERS INCLUDED.—The report under sub-
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section (a) shall include an assessment of emergency med-
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ical services capabilities at military installations, includ-
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(1) the number and distribution of emergency
14 medical services response units;

15 (2) ambulance capabilities and equipment lev-
16 els;

17 (3) staffing levels and certification levels of

18 emergency medical personnel;
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(4) availability of advanced life support services;

(5) integration with military medical treatment

facilities and local civilian hospitals; and

(6) an evaluation of systems used to track

naloxone distribution, including—

(A) the degree of integration of such track-
ing systems between emergency medical services
reporting systems and medical record systems;

(B) procedures for documenting naloxone
administration during emergency responses;
and

(C) recommendations for establishing a
standardized Department-wide tracking frame-

work.
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Amendment to Rules Committee Print 119-33


Offered by Mr. Vindman of Virginia


At the end of subtitle C of title VII, add the following new section:


SEC. 7__. Report on emergency medical services capabilities at military installations.

(a) Report.—Not later than 180 days after the date of the enactment of this Act, the Secretary of Defense shall submit to the Committees on Armed Services of the Senate and the House of Representatives a report on emergency medical services capabilities at military installation.


(b) Matters included.—The report under subsection (a) shall include an assessment of emergency medical services capabilities at military installations, including— 


(1) the number and distribution of emergency medical services response units;


(2) ambulance capabilities and equipment levels;


(3) staffing levels and certification levels of emergency medical personnel;


(4) availability of advanced life support services;


(5) integration with military medical treatment facilities and local civilian hospitals; and


(6) an evaluation of systems used to track naloxone distribution, including— 


(A) the degree of integration of such tracking systems between emergency medical services reporting systems and medical record systems;


(B) procedures for documenting naloxone administration during emergency responses; and


(C) recommendations for establishing a standardized Department-wide tracking framework.
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  At the end of subtitle C of title VII, add the following new section: 
  
  7__. Report on emergency medical services capabilities at military installations 
  (a) Report Not later than 180 days after the date of the enactment of this Act, the Secretary of Defense shall submit to the Committees on Armed Services of the Senate and the House of Representatives a report on emergency medical services capabilities at military installation. 
  (b) Matters included The report under subsection (a) shall include an assessment of emergency medical services capabilities at military installations, including— 
  (1) the number and distribution of emergency medical services response units; 
  (2) ambulance capabilities and equipment levels; 
  (3) staffing levels and certification levels of emergency medical personnel; 
  (4) availability of advanced life support services; 
  (5) integration with military medical treatment facilities and local civilian hospitals; and 
  (6) an evaluation of systems used to track naloxone distribution, including— 
  (A) the degree of integration of such tracking systems between emergency medical services reporting systems and medical record systems; 
  (B) procedures for documenting naloxone administration during emergency responses; and 
  (C) recommendations for establishing a standardized Department-wide tracking framework. 
 

