Michigan
E’- P COMMUNITY INTEGRATED PARAMEDICINE
YEMS, T4 P Program Protocol

CIP PROGRAM ENROLLMENT
Initial Date: July 23, 2020
Revised Date: Section 11-06

Purpose: To provide guidelines for patient enrollment into Community Integrated
Paramedicine Programs.

l. Enrollment to a CIP program will be necessary in the following situations:
a. A physician’s referral
b. Anticipation of more than 1 visit (includes but not limited to phone,
telehealth/telemedicine, in person).
Il. Enrollment will include:
a. Physician’s referral (physician name should be documented in EPCR)
b. Documented patient consent
c. Documented intake assessment including but not limited to:
i. Physical assessment with notation to overall physical and mental
statuses and limitations both physical and cognitive
ii. Fall risk reduction assessment see Fall Risk Reduction Assessment
protocol
iii. Social determinants of health assessment see SDOH Assessment
protocol
iv. Medication audit see Medication Audit protocol (optional)
d. Development of a service plan/care plan
Il. Patient enroliment including the intake assessment must be documented within
the EPCR or attached to the EPCR
V. Whenever possible CIP services should work in conjunction with already
established services available within the community.
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