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AADDENDA CONFIRMATION 
No addenda issued 

QUESTIONNAIRE 

1. E-VERIFY CERTIFICATION* 
Pass 

Vendor/Contractor shall utilize the U.S. Department of Homeland Security’s E-Verify system, in accordance with the terms governing 
use of the system, to confirm the employment eligibility of: 

All persons employed by the Vendor/Contractor during the term of the contract to perform employment duties within Florida; and 

All persons, including Sub-Contractors, assigned by the Vendor/Contractor to perform work pursuant to the contract with the 
department. 

Confirmed 

2. ACH electronic payment * 
Pass 

An ACH electronic payment method is offered as an alternative to a payment by physical check. 

  

Please check Option 1 if you accept the ACH electronic payment method. 

(Recommended and Preferred) 

Yes, ACH electronic payment method is acceptable. 
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33. PROPOSER’S CERTIFICATION* 
Pass 

I have carefully examined the Request for Proposals (RFP), instructions to Proposers, general and/or special conditions, specifications, 
RFP proposal and any other documents accompanying or made a part of this invitation. 

  

  

  

I hereby propose to furnish the goods or services specified in the Request for Proposals at the prices or rates quoted in my proposal. I 
agree that my RFP will remain firm for a period of up to one hundred and eighty (180) days in order to allow the County adequate 
time to evaluate the proposals. Furthermore, I agree to abide by all conditions of the proposal. 

  

  

  

I certify that all information contained in this RFP is truthful to the best of my knowledge and belief. I further certify that I am a duly 
authorized to submit this RFP on behalf of the Consultant/Firm as its act and deed and that the Consultant/Firm is ready, willing and 
able to perform if awarded the contract. 

  

  

  

I further certify that this RFP is made without prior understanding, agreement, connection, discussion, or collusion with any person, 
firm or corporation submitting a RFP for the same product or service; no officer, employee or agent of the Hernando County BOCC or 
of any other Proposer interested in said RFP; and that the undersigned executed this Proposer’s certification with full knowledge and 
understanding of the matters therein contained and was duly authorized to do so. 
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I further certify that having read and examined the specifications and documents for the designated services and understanding the 
general conditions for contract under which services will be performed, does hereby propose to furnish all labor, equipment, and 
material to provide the services set forth in the RFP. 

  

  

  

I hereby declare that the following listing states any clarifications, any and all variations from and exceptions to the requirements of 
the specifications and documents. The undersigned further declares that the “work” will be performed in strict accordance with such 
requirements and understands that any exceptions to the requirements of the specifications and documents may render the 
Proposer’s proposal non-responsive. 

  

  

  

NO EXCEPTIONS ALLOWED AFTER THE RFP IS SUBMITTED: 

  

  

  

Please check one: 

I take NO exceptions 
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44. Exceptions 
If you selected "Exceptions" in the preceding question, please enter any exceptions to this RFP 

No response submitted 

5. Drug Free Workplace Certification 
Pass 

I have read and attest to, in accordance with Florida Statute 287.087 (current version), hereby certify that, 

Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, possession or use of a controlled 
substance is prohibited in the workplace named above, and specifying actions that will be taken against violations of such prohibition. 

Informs employees about the dangers of drug abuse in the workplace, the firm’s policy of maintaining a drug free working 
environment, and available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be 
imposed upon employees for drug use violations. 

Gives each employee engaged in providing commodities or contractual services that are under proposal a copy of the statement 
specified above. 

Notifies the employees that as a condition of working on the commodities or contractual services that are under proposal, the 
employee will abide by the terms of the statement and will notify the employer of any conviction of, pleas of guilty or nolo contendere 
to, any violation of Chapter 893, or of any controlled substance law of the State of Florida or the United States, for a violation 
occurring in the workplace, no later than five (5) days after such conviction, and requires employees to sign copies of such written 
statement to acknowledge their receipt. 

Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or rehabilitation program, if such is 
available in the employee’s community, by any employee who is so convicted. 

Makes a good faith effort to continue to maintain a drug free workplace through the implementation of the Drug Free Workplace 
Program. 

“As a person authorized to sign this statement, I certify that the above named business, firm or corporation complies fully with the 
requirements set forth herein”. 
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Please confirm that you have read and attest to the Drug Free Workplace Certificate 

Confirmed 

66. Statement of No Proposal * 
Pass 

Specifications unclear (explain below) 

7. "No Proposal" Explanation 
Pass 

Please provide any necessary explanation as to why you chose not to participate. 

WE ARE DEFINITELY SUBMITTING A PROPOSAL.  THERE WAS NO WAY TO GET PAST QUESTION 6 WITHOUT SELECTING AN ANSWER 

8. VENDOR/CONTRACTOR SURVEY * 
Pass 

Please provide information on where you received the knowledge of the bid/request for proposals (mark all that apply): 

OpenGov Procurement 

9. VENDOR/CONTRACTOR SURVEY (OTHER) 
If you answered "Referred" or "Other" in the Survey, please specify: 

No response submitted 

10. Sub-Contractors/Sub-consultants: 
The Hernando County BOCC reserves the right to approve all Sub-Contractors and/or Sub-Consultants for this contract. If Sub-
Contractors are to be utilized, their names and references must be included within this initial Proposal. 
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Proposers shall list all proposed Sub-Contractors to be used, regardless of racial or gender grouping. Include names, addresses, phone 
numbers, type of work sub-contracted (discipline, trade or commodity) and proposed percentage of work for each firm. 

No response submitted 

111. Local Vendor Affidavit - 12 Month Minimum 
Vendor/Individual has been in business in Hernando County for a minimum of twelve (12) months prior to date of bid or quote? 

Not confirmed 

12. VENDOR/CONTRACTOR INFORMATION* 
Pass 

Please Provide the following Information: 

1. Respondent/Vendor Contractor Name 

2. Vendor/Contractor FEIN 

3. Vendor/Contractor's Authorized Representative Name and Title 

4. Address 

5. Phone Number 

6. Email Address 

SOS Care Solutions 

92-1249741 

Roderick Bennett MD, CEO and CMO 

7830 Gunn Highway Tampa, FL 33626 

504-648-7924 

roderick.bennett@sosmmc.com 
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113. Confirm 180 days proposal validity 
Pass 

Any proposals shall constitute an irrevocable offer (including pricing), for a period of one hundred eighty (180) days, to provide to the 
County the services set forth in this Request for Proposals, or until one (1) or more of the proposals have been awarded. 

Confirmed 

14. **VENDOR/CONTRACTOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES* 
Pass 

Section 287.135 (Current Edition), Florida Statutes, prohibits agencies from contracting with companies for goods or services of 
$1,000,000.00 or more, that are on either the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with 
Activities in the Iran Petroleum Energy Sector Lists which are created pursuant to s. 215.473 F.S. (Current Edition), or the Scrutinized 
Companies that Boycott Israel List, crated pursuant to s. 215.4725 F.S. (Current Edition), or companies that are engaged in a boycott 
of Israel or companies engaged in business operations in Cuba or Syria. 

  

As the person authorized to submit bids on behalf of respondent, I hereby certify that the company identified above in the section 
entitled “Respondent Vendor Name” is not listed on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized 
Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. I further 
certify that the company is not engaged in a boycott of Israel. I understand that pursuant to section 287.135 (Current Edition), Florida 
Statutes, the submission of a false certification may subject company to civil penalties, attorney’s fees, and/or costs and does not have 
business operations in Cuba or Syria. 

Confirmed 

15. Proposal Principals * 
Pass 

Please name all persons or entities interested in the proposal as principals. 
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Provide name, title , mailing address, email address and phone number. 

SOS_Care_Solutions_LLC_Principals.pdf 

116. Affidavit of Non Collusion and of Non-Interest of Hernando County Employees* 
Pass 

Affidavit of Non Collusion and of Non-Interest of Hernando County Employees 

Certification that Vendor/Contractor affirms that the bid/proposal presented to the Owner is made freely, and without any secret 
agreement to commit a fraudulent, deceitful, unlawful or wrongful act of collusion. 

I have read and attest that I am the Vendor/Contractor in the above bid/proposal, that the only person or persons interested in said 
proposal are named therein; that no officer, employee or agent of the Hernando County Board of County Commissioners (BOCC) or of 
any other Vendor/Contractor is interested in said bid/proposal; and that affiant makes the above bid/proposal with no past or present 
collusion with any other person, firm or corporation. 

Please confirm that you have read and attest to Affidavit of Non Collusion and of Non-Interest of Hernando County Employees 

Confirmed 

17. Proposal Format 
The following information shall be submitted in all Proposer responses in the format as specified herein. Failure to submit the 
requested information in this format will result in a reduction in the evaluation points assigned to your proposal. Pages exceeding the 
stated number (TAB 1 through TAB 3) will not be included for review by the evaluation committee. 

TAB 1 - MEDICAL DIRECTOR QUALIFICATIONS* 
Pass 

The respondent will provide a letter, not exceeding two (2) pages, which serves as a statement of interest and introduction to the 
submittal. This letter will summarize in a brief and concise manner, the Respondent's understanding of the Scope of Work and 
qualifications to perform the services.    

17.1_Medical_Director_Qualifications.pdf 
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TAB 2 EXPERIENCE AND EXPERTISE* 
Pass 

Identify key personnel and any alternates to be directly involved with providing the day-to-day services and indicate the years of 
experience and training in Emergency Medical Services. 

Provide description of experience serving as an EMS Medical Director, EMS Assistant Director or Hospital Emergency 
Department/Room Medical Director.  Indicate experience interacting with Fire and/or EMS personnel while instructing, demonstrating 
or testing EMS skills. 

Resumes, licenses/certifications, and any applicable previous experience. 

17.2_Tab_2_Experience_and_Expertise.pdfrbennettcv_10-2023.pdfUlatowski_CV.pdf 

TAB 3 APPROACH TO MEDICAL PROTOCOLS, QUALITY ASSURANCE, AND REPORTING* 
Pass 

Section 1: Requirements and Qualifications -  

Section 2: Duties and Responsibilities - 

Section 3: Special Operations Programs - 

Section 4: Local Disaster/Emergency Protocols - 

Section 5: Health Promotion and Wellness Activities - 

Section 6: In-Service Training/Continuing Education - 

Section 7: Reporting - 

17.3_Tab_3_Approach_to_Medical_Protocols.pdfPain_Excited_Delirium_PDF.pdfSample_Activity_Report.pdfI_Gel_Airway_protocol.p
df 

TAB 4. COST PROPOSAL* 
Pass 
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Upload price proposal inclusive of insurance requirements.  Costs should be itemized for clarity of proposed fees.  Total cost should be 
per year for providing services to Hernando County. 

17.4_Tab_4_Cost_Proposal.pdf 

TAB 5 - LOCATION AND AVAILABILITY* 
Pass 

Provide address of Physician's primary work location in proximity to Hernando County and availability to attend meetings and observe 
paramedic and EMT job performance. 

17.5_TAB_5_Location_and_Availability.pdf 

TAB 6 – PROPOSED IMPLEMENTATION TIMELINE BEGINNING AT THE DATE OF CONTRACT APPROVAL.* 
Pass 

Proposer should also include any additional detail regarding how transition from current provider will be handled. 

Dr. Bennett was fortunate enough to have been selected to provide interim medical director services for HCFR. In this interim 
position, he has had time to familiarize himself with HCFR staff, policies, procedures, and operations. The transition of services to a 
permanent position would be nearly seamless. The only potential delays would be in the contracting process, and in reality, there 
would be no disruption of services as Dr. Bennett would still be providing services in his interim role during the transition process. 

ATTACH REQUIRED LICENSES, REGISTRATIONS, AND CERTIFICATIONS AS INDICATED IN ATTACHMENT A - EMS MEDICAL DIRECTOR 
SERVICES, SCOPE OF WORK, SECTION 1 - REQUIREMENTS AND QUALIFICATIONS.* 
Pass 

PALS_Instructor_2022_Card.pdfDEA_23-26.pdfACLS_Instructor_2022_Card.pdfFL_Med_License_23-
25.jpegResidency_Training_Cert.jpegABEM_Cert.pdfEMS_Fellowship_Cert.jpegBennett_DEA_and_ABEM.pdfACLS_Bennett.pdfABEM_
Certification_Bennett.pdfFL_License_Verification_Bennett.pdfPALS_Bennett.pdf 
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118. Sworn Statement 

SWORN STATEMENT SECTION 287.133 (3) (A)* 
Pass 

I have read and attest that I understand that a "public entity crime" as defined in Paragraph 287.133 (1)(g), Florida Statutes (current 
version), means a violation of any public entity or with an agency or political subdivision of any other state or of the United States, 
including, but not limited to, any proposal or contract for goods or services to be provided to any public entity or an agency or political 
subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, 
or material misrepresentation. 

I have read and attest that I understand that "convicted" or "conviction" as defined in Paragraph 287.133 (1)(b), Florida Statutes 
(current version), means a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any 
federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of a jury 
verdict, non-jury trial, or entry of a plea of guilty or nolo contendere. 

I have read and attest that I understand that an "affiliate" as defined in Paragraph 287.133 (1)(a), Florida Statutes (current version), 
means: 

A. A predecessor or successor of a person convicted of a public entity crime; or 

B. An entity under the control of any natural person who is active in the management of the entity and who has been convicted 
of a public entity crime. The term "affiliate" includes those officers, directors, executives, partners, shareholders, employees, 
members, and agents who are active in the management of an affiliate. The ownership by one (1) person of shares 
constituting a controlling interest in another person, or a pooling of equipment or income among persons when not for fair 
market value under an arm's length agreement, shall be a prima facie case that one (1) person controls another person. A 
person who knowingly enters into a joint venture with a person who has been convicted of a public entity crime in Florida 
during the preceding thirty-six (36) months shall be considered an affiliate. 

I have read and attest that I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes (current version), 
means any natural person or entity organized under the laws of any state or of the United States with the legal power to enter into a 
binding contract and which proposals or applies to proposal on contracts for the provisions of goods or services let by a public entity, 
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or which otherwise transacts or applies to transact business with a public entity. The term "person" includes those officers, directors, 
executives, partners, shareholders, employees, members, and agents who are active in management of an entity. 

I have read and attest that based on information and belief, the statement which I have confirmed below is true in relation to the 
entity submitting this sworn statement: 

_____ [attach a copy of the final order]. 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN 
PARAGRAPH ONE (1) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31, OF THE 
CALENDAR YEAR IN WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO 
ENTERING INTO A CONTRACT. 

Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners, shareholders, employees, 
members, or agents who are active in the management of the entity, nor any affiliate of the entity has been charged with and 
convicted of a public entity crime subsequent to July 1, 1989. 

IF YOU CHOOSE OPTION 3, PLEASE ATTACH A COPY OF THE FINAL ORDER 
The entity submitting this sworn statement, or one (1) or more of its officers, directors, executives, partners, shareholders, 
employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged with 
and convicted of a public entity crime subsequent to July 1, 1989. However, there has been a subsequent proceeding before a Hearing 
Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing Officer determined that 
it was not in the public interest to place the entity submitting this sworn statement on the convicted Vendor/Contractor list 

PPlease attach a copy of the final order 

No response submitted 

19. Authorized Signatures/Negotiators 

AUTHORIZED SIGNATURES/NEGOTIATORS * 
Pass 
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Please provide the information to support the statement below: 

The Vendor/Contractor represents that the following persons are authorized to sign and/or negotiate contracts and related 
documents to which the Vendor/Contractor will be duly bound: 

  

Name(s) 

Title(s) 

Phone Number (s) 

Roderick Bennett, CEO and CMO, 504-648-7924 

TYPE OF ORGANIZATION * 
Pass 

Select your organization's type below 

Sole Proprietorship 

COMPANY ID* 
Pass 

Please Provide Your: 

Company name 

Address 

Phone 

Email 

State of Incorporation and 

Federal I.D. Number 
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Please state if you collect Florida sales Tax. 

SOS Care Solutions LLC, 7830 Gunn Highway, Tampa, FL 33626, 504-648-7924, roderick.bennett@sosmmc.com, Incorporated in 
Florida, 92-1249741, We do not collect Florida Sales Tax 

W-9* 
Pass 

Please attach your W-9 

W9.pdf 



 

 

       

    

   

 

-7924 



November 6, 2023

Dear Hernando County Board of County Commissioners,

Hernando
County Fire Rescue (HCFR). This proposal is su MD 
LLC as ’s C dical O and sole owner.  This proposal is made 

  We understand 
that the medical director is responsible for providing oversight of delivery of medical care by HCFR 
paramedics and EMTs.  We also understand that the medical director will be responsible for ensuring the quality 
and compliance of the agency’s medical performance.  We have read the s and as outlined 

2 of the EMS Medical Director Services Scope of Work and understand each of th
implicitly as we currently provide EMS medical director services in Citrus County.

SOS Care S a medical -to-date care in 
today’s ever changing healthcare environment.  The members of possess a diverse set of 
skills, and we have selected two members of our group with extensive EMS experience to accept the 

HCFR and Dr. Chanteil Ulatowski possess 
over 3

their
HCFR’s EMS services are of the highest quality and are driven by the 

latest evidence-based and cost-

meet the r 1 of the EMS 
Medical Director Services Scope of Work.  Both physicians hold the degree of MD and both have ac , 
unrestricted licenses to in the state of Florida.  Both physicians hold board in Emergency 
Medicine from the .  is a fellow of the American 
Board of Emergency and Dr. Ulatowski has completed a fellowship in Emergency Medical Services.  
Both , and Dr. Ulatowski is an ACLS ALS instructor.  Dr. Ulatowski is a 
member of the Florida on of EMS Medical Directors and the N . 

Hernando County for the opportunity to submit a proposal.  We 
Hernando County, as the members of our 

but as residents of Hernando County
Hernando County, Dr.  and Dr. Ulatowski
and quality of emergency care delivered by Hernando County Fire Rescue. 

Sincerely,

Roderick 
CEO and CMO
SOS Care S

Roderick
CEO and CMO



 

 

-

- -
 

- -
 

 

 

-
  Co  a

 
-  

   
 

  



Roderick N. Bennett MD, MBA, FACEP  
4909 Summit View Drive, Brooksville, FL 34601  

roderick.bennett@sosmmc.com 
(504)648-7924 

 

Board Certification  

11/08 - 11/28    CERTIFIED DIPLOMAT OF THE AMERICAN BOARD OF EMERGENCY MEDICINE 

  

Current Employment  

7/23 - present    HERNANDO COUNTY FIRE RESCUE – HERNANDO COUNTY, FL 

Interim Medical Director 
Serve an interim medical director overseeing the current medical protocols and medical activities of the 
fire-based EMS system while awaiting the selection of a permanent director. 

9/21 - present    S.O.S. CARE SOLUTIONS - TAMPA, FL  

CMO/CEO/Laboratory Director 
Manage the operations and supervise the medical care of a mobile medical service delivering primary 
care, urgent care, and emergency care to the greater Tampa Metropolitan Area. 

• Created medical protocols for use by providers in the field. 
• Oversee CLIA waived lab testing and moderately complex lab testing 
• Completed the University of Iowa CME Course for Physician Lab Directors of Moderate 

Complexity Laboratories 

9/21 - present    CONTINUUM MEDICAL SOLUTIONS – CRYSTAL RIVER, FL  

Founder and President 
Manage the operations of the 16-bed Intensive Care Unit at Bravera Health Seven Rivers 

 

3/19 - present    CITRUS COUNTY FIRE RESCUE – CITRUS COUNTY, FL 

Medical Director 
Responsible for the medical training, medical protocols and on-line medical control for the Emergency 
Medical System of Citrus County, Florida which sees 31,000 patients annually 

• Successfully oversaw transition from first responder status to advanced life support  
• Established 24 hour online medical control  
• Revised and updated medical protocols  

  

1/17 - present    SOUTHEAST EMERGENCY PHYSCICIANS – BROOKSVILLE, FL 



Founder and President  
Manage the operations of four Emergency Departments and one Urgent Care Center in Citrus and 
Hernando Counties, Florida.  

Active Hospital privileges include:  

• Bravera Health Brooksville and Spring Hill Hospitals 
• Bravera Health Seven Rivers Hospital 

 1/11 - present    SCRIBE INNOVATIONS, TAMPA, FL  

Founder and President 
Manage the operations of a company that designs and implements medical scribe programs for 
Emergency Departments and outpatient clinics. Scribe Innovations is based on the unique philosophy of 
training scribes as facilitators of patient flow and increased patient satisfaction in addition to their usual 
role of documenters  

 

Previous Employment  

4/13 - 1/17    APOLLOMD - ATLANTA, GA  

Regional President  
Managed the operations of 12 Emergency Medicine practices and 6 Hospital Medicine practices in 5 
states in the southeastern United States 

 

7/07 - 2013    LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER - NEW ORLEANS, LA   

Attending Physician in Emergency Medicine  
Member of the academic Emergency Medicine staff at the Level I Trauma Center in New Orleans. Served 
as the assistant director of the medical student clerkship in Emergency Medicine  

 

1/12 - 5/13    DOCTOR'S HOSPITAL - SARASOTA, FL  

Attending Physician in Emergency Medicine   
Attending physician in a community emergency department with a volume of over 35,000 visits a year  

 

9/11 - 7/13    ST JOSEPH'S HOSPITAL MAIN/NORTH - TAMPA, FL  

Attending Physician in Emergency Medicine  
Attending physician in a community emergency department with a volume of over 45,000 visits a year.  

  

3/10 - 12/13   BRANDON REGIONAL MEDICAL CENTER - BRANDON, FL  



Medical Director/Attending Physician in Emergency Medicine  
Served as Medical Director and Chairman of the Department of Emergency Medicine in a community 
emergency department with a volume of over 104,000 annual visits.  

• Managed the transition of the contract to a new management group 
• Installed "Express Care" and "Intermediate Care" areas greatly reducing ALOS.  
• Instituted a Provider in Triage process to reduce wait times.  
• Participated in the planning and design of the freestanding ED in Plant City.   

4/09 - 5/11    HALIFAX MEDICAL CENTER - DAYTONA BEACH, FL  

Attending Physician in Emergency Medicine  
Attending physician at the Level I trauma center in Daytona Beach with a volume of over 80,000 annual 
visits   

• Assisted in the design of the triage system for the newly built ED  

  

7/07 - 1/09    DUVASAWKO/EMERGENCY MEDICINE PROFESSIONALS - DAYTONA BEACH, FL  

Attending Physician in Emergency Medicine  
Attending Physician staffing three single and double coverage community emergency departments in 
Volusia County, Florida. Volumes range from 30,000 - 60,000 annual visits yearly at each of the three 
facilities, Florida Hospital Deland, Florida Hospital Fish Memorial, and Bert Fish medical center.  

   

11/05 - 7/07    LEONARD J. CHABERT MEDICAL CENTER - HOUMA, LA  

Attending Physician in Emergency Medicine 
Over 1,000 hours moonlighting as staff physician in a 60,000 visit per year, single physician coverage, 
county emergency department, including supervision of physician assistants, residents, and medical 
students.  

  

2/05 - 8/05    PLAQUEMINES PARISH DETENTION CENTER - BELLE CHASSE, LA  

Prison Clinic Physician 
Provided acute care services as well as managed the daily medical care the of the prison population.  

  

5/00- 9/00    THE ABARIS GROUP - WALNUT CREEK, CA  

Research Associate  
Provided medical as well as business insight on consulting projects for EDS, EMS providers, and EMS 
systems across the United States. Responsibilities entailed both on-site and off-site project research 
support, including data compilation and evaluation, as well as client report preparation and 
presentation.  



  

Postgraduate Training 

7/03 - 6/07    LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER - NEW ORLEANS, LA  

Internship and Residency in Emergency Medicine  

• Selected as the 2003 - 2004 LSUHSC Intern of the Year  
• Elected Chief Resident in Emergency Medicine for 2006 - 2007.  
• Served as shift leader on the disaster activation team at Charity Hospital during Hurricane 

Katrina.  
• Member of the disaster recovery team in New Orleans after Hurricane Katrina.  
• Resident member of SAEM, ACEP, and AAEM.  
• Recipient of the William J Bradley Memorial Education Award for 2007.  

  

Education  

7/97 - 5/03    EMORY UNIVERSITY SCHOOL OF MEDICINE - ATLANTA, GA  

Doctor of Medicine  

• Completed throughput analysis of admitted patients through a 100,000 visit a year ED.  
• Served as treasurer of the Student National Medical Association.  
• Served as vice-president of the Emergency Medicine Interest Group.  
• Awarded Dean's Scholarship  

  

7/99 - 5/01    CRUMMER GRADUATE SCHOOL OF BUSINESS AT ROLLINS COLLEGE - WINTER PARK, FL 

Master of Business Administration, Concentrating in Electronic Commerce  

• Awarded Dean's Scholarship  

  

8/93 - 6/97    HARVARD UNIVERSITY - CAMBRIDGE, MA   

Bachelor of Arts degree with Honors in Biochemical Sciences 

• Earned varsity letter for baseball in 1994 and 1995.  
• Member of the Digamma Club  
• Volunteered as an EMT with the local EMS and fire departments  
• Appointed director of Harvard University Emergency Services Program, a community service 

organization that taught CPR to the public and provided volunteers for local EMS services.  

  

Professional Organizations  



• Fellow of the American College of Emergency Physicians  
• Member of Florida EMS Medical Director Association  
• Member of the Florida College of Emergency physicians  
• Member of the Society for Academic Emergency Medicine and Academy of Academic 

Emergency Physicians  

Personal 
Conversant in Spanish and Portuguese. Highly proficient in EMR design and implementation as well as 
other information technology applications.  Interests include golf, snorkeling, live music, and hiking. 



•
•
•
•

•
•



•
•
•

•

•

•
•

•

•

•
•
•

•

•

•

•
•

•
•

•



•

•

•

•

•

•

•
•
•

•

•

•

•
•
•



•

•
•

•

•

•

•

•

•

•

•

•

•
•



•
•
•



 

-

-
-



 
 
 



-
-

- -

-

-

-



Pain Management

**Universal Care**

↓↓
If Pediatric:

Go to **Pediatric Pain Managment**

↓
P **Cardiac Monitoring** P

If Chest pain, exit to **Chest Pain/ STEMI**

↓
Assess Pain Severity

Pain scale: “On a scale from 0 to 10, where 0 means “no pain” and 10 means 
“the worst possible pain”, how would you score your pain?”

For nonverbal or non-interactive patients, use the FLACC Pain Assessment 
Score (see below) 

↓
Determine ideal pain management approach through pain scale, 

circumstances, mechanism of illness or injury, discussion with patient, and 
your clinical judgement. 

↓

Mild Pain:

(Scale 1-5)

Screen for medication contraindications. 

B

• Apply ice packs, as indicated
• Transport in a position of comfort 
• **Splint** or support injured limb
• Limit manipulation of injured areas 

B

P
Consider: 

Acetaminophen 500mg PO
Hold if > 3 grams ingested within 24 hours 

P

↓



 
 
 
 
 
 
 
 
 
 

Moderate to Severe 
Pain:  

 
(Scale 6-10) 

Screen for medication contraindications.  
 
 
 
 
 
 
 
 
 
 
 

P 

Consider:  
Fentanyl 1 mcg/kg IV/IO/IN/IM 

Max individual dose 100 mcg 
Approved alternate dosing: 
Small: 50 mcg IV/IO/IN/IM 

Medium: 75 mcg IV/IO/IN/IM 
Large: 100 mcg IV/IO/IN/IM 

• May repeat 25-50 mcg IV/IO/IN/IM PRN every 10 
minutes for 2 additional doses  

• Max 3 total doses  
• Hold if SBP < 90 mmHg or somnolence  

 
 
 
 
 
 
 
 
 
 
 

P Monitor and reassess every 5 minutes, including continuous 
SPO2  

Consider **ETCO2** 
(ETCO2 > 45 suggest over-sedation) 
May treat nausea or vomiting with:  

Zofran (Ondansetron) 4mg IV/IO/SL  
(FIRST LINE)  
May repeat x1 

Or 
Isopropyl alcohol pad- deep inhalation with pad held 1 cm 

from the nares  

↓↓ 
 

Reversal: 
 

P 
For reversal of over-sedation with Fentanyl: 

Naloxone (Narcan) 0.4- 2mg IV/IO/IN 
Repeat PRN until improved.  

 
P 

↓ 
 
 
 
 

Ketamine:  
 

(For intractable pain)  

Intractable Pain 
 
 
 
 

P 

If patient is still in intractable pain after following this 
algorithm, Ketamine can be considered.  

 
 
 
 

P 

YOU MUST HAVE KETAMINE PRIVLEDGES from 
Medical Direction prior to using this protocol.  

Dosing:  
Ketamine 0.1-0.3 mg/kg IV/IM  

Max Dose: 15 mg  
Conditions often warranting treatment with Ketamine:  
• Isolated extremity injury (Suspected fractures, 

dislocations)  
• Large lacerations (>3 cm), road rash (>10cm), and 

animal bites with significant tissue damage  
• 2nd or 3rd degree burns without airway, breathing, and 

circulatory compromise  
• Severe Trauma Alert patients—significant bodily injury 
Contraindications:  
• Age > 70 and age < 16 cannot receive  
• CHF or hypertensive emergency (SBP > 200)  
• Somnolence or respiratory depression  
Do NOT mistake this protocol with **Excited Delirium**. 

The Ketamine dosages are different.  
 

Any paramedic who administers Ketamine for treatment 
MUST notify their District Chief immediately after patient 

hand-off AND notify the Medical Director by email.   

↓ 



MD Contact **Medical Control** for additional questions or 
orders. 

MD 

 
 

FLACC Pain Assessment Score  
Parameter 0 Points 1 Point 2 Points 

Face No expression Occasional grimace Frequent to constant quivering 
chin 

Legs Normal position or relaxed Uneasy, restless, tense Kicking or legs drawn up  
Activity Lying quiet Squirming, shifting back and 

forth, tense 
Arched, rigid, or jerking  

Cry No cry Moans or whimpering  Crying steadily  
Consolability  Content, relaxed Reassuring, hugging  Difficult to console  

Score: 0 (no pain); 1-3 (mild pain); 4-7 (moderate pain); 8-10 (severe pain) 
 

 
 

Expanded Care Details 
Do NOT administer opioids for:  

• Non- traumatic headache 
• Non-traumatic neck pain  
• Chronic pain 
Options for determining pain level (0-10):  
• Verbal, able to understand—Numeric pain scale  
• Interactive, not unable to understand numeric scale—Wong-Baker FACES Scale  
• Nonverbal, unable to participate—FLACC Pain assessment Score  
Approved alternative adult dosing 
• Small adults—approximately 60 Kilograms  
• Medium adults—approximately 80 kilograms  
• Large adults—approximately 100 kilograms  
Opioid doses described are high end of possible dosing: 
• Consider giving less than this maximal dose  
• Patients may demonstrate a wide variation in response to opioids  
• Smaller than expected doses may cause respiratory depression if the patient is elderly, opioid naïve, somnolent, dehydrated, or 

has co-ingestions like alcohol 
Contraindications to opioids include hypotension, altered mental status, or respiratory distress 
Opioids may be administered as a first-line agent for severe pain (6-10 on pain scale)  
Conditions often warranting treatment with opioid medications:  
• Isolated extremity injury (suspected fractures, dislocations)  
• Large lacerations (>3 cm), road rash (>10cm), and animal bites with significant tissue damage  
• 2nd or 3rd degree burns without airway, breathing, and circulatory compromise  
• Sickle cell disease with pain that is typical for the patient’s pain crisis  
• Acute back pain, or spasm in patients without a history of chronic back pain  
• Severe abdominal pain  
• Flank pain concerning for kidney stone  
In place of the Fentanyl dosing in this protocol, may substitute (in case of Fentanyl shortage)  
• Morphine 0.75 mg/kg IV/IO/IM 
• Approved alternate dosing:  

o Small: 4 mg IV/IO/IM 
o Medium: 6 mg IV/IO/IM 
o Large: 8 mg IV/IO/IM 

• May repeat 50% of original dose IV/IO/IM PRN every 10 mins for 2 additional doses. Max 3 total doses  
• Hold for SBP < 90 mmHg or somnolence  
Ketamine: YOU MUST BE CLEARED BY MEDICAL DIRECTION PRIOR TO ADMINISTERING.  

YOU MUST HAVE KETAMINE PRIVLEDGES 
Conditions often warranting treatment with Ketamine medication:  
• Isolated extremity injury (Suspected fractures, dislocations)  
• Large lacerations (>3 cm), road rash (>10cm), and animal bites with significant tissue damage  
• 2nd or 3rd degree burns without airway, breathing, and circulatory compromise  



• Severe Trauma Alert patients—significant bodily injury  
 
Any paramedic who administers Ketamine for treatment MUST notify their District Chief immediately after patient hand-off AND 
notify the Medical Director by email.   
Vital signs should be obtained before and after administration of any opioid or ketamine, and before patient hand off  
Record pain severity (0-10) before and after pain medication delivery and at patient hand off 
Monitor BP and respirations closely—opioids can cause respiratory depression or hypotension.  
For patient transfers from one ED to another ED (or an inpatient floor):  
• If the patient is in the pain, request additional pain medication from the ED staff prior to hand off to EMS and transfer onto 

the EMS stretcher 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Excited Delirium Management 
 

Background 
 

Excited delirium is an exceptional state of agitation that poses a threat to patient and crew safety. 
 

Only Paramedics who have been specifically cleared by the Medical Director for the use of ketamine in Excited Delirium may 
perform this procedure.  

 
Mandatory Notification 

 
Any paramedic who administers Ketamine for treatment of 

excited delirium MUST notify their District Chief immediately 
after patient hand-off AND notify the Medical Director by email.  

 
Indications 

 
For the purposes of our protocols, a patient with Excited Delirium is defined as:  
• Violent agitation presenting an imminent threat to safety of the patient and/or EMS personnel  
• And at least one of :  

o Exceptional/ abnormal pain tolerance  
o Unusual strength  
o Tactile hyperthermia  
o Police noncompliance  
o Lack of tiring against restraint attempts  
o Inappropriate clothing for environmental temperature  
o Violent and paranoid behavior  
o Rapidly fluctuating periods of calm and then delirium  

 
Such patients must score +4 on the RASS (Richmond Agitation Sedation Scale)—see below  
 

Contraindications 
 
Patients ineligible for treatment with ketamine for Excited Delirium:  
• Patients age > 60 or age < 16 are not eligible for treatment with ketamine for Excited Delirium.  
• RASS score of +3 or less 
• Ability to have managed by any other measures in the **Behavioral Emergencies** protocol (including verbal de-escalation, 

Droperidol, midazolam, Benadryl ect.)  
 

Procedure 
 
• Ensure scene safety (avoid an unsafe scene) and request law enforcement assistance 
• Minimum 2 EMS personnel must be present. 1 must be a Transport Paramedic  
• Airway equipment including king tube, BVM, and oxygen source must be readily available  
• Assess the patient first:  

o Safely approach the patient and attempt to verbally and environmentally de-escalate:  
Speak in a low, calm voice, avoid challenging the patient, give simple instructions, use neutral and non-
threatening body language, do not shine a flashlight into the patient’s eyes, and dim the patient compartment.  

o Ensure law enforcement presence and/or adequate EMS personnel  
o If possible, assess SPO2 for hypoxia and administer oxygen if SPO2 < 94% 
o If safely feasible, assess for injuries and measure a blood glucose level  

• Attempt to resolve violent agitation per the **Behavioral Emergencies** protocol  
• If unsuccessful, and violent agitation with a threat to crew and/or patient safety remains:  

o Immediately prior to ketamine administration, the patient should be restrained according to the **Restraints, Physical** 
procedure  

Assign 1-2 responders per extremity and one person to control the head  
BVM and advanced airway equipment must be at patient’s side prior to administration of ketamine  

o Administer Ketamine 2mg/kg IM per the **Intramuscular Injections** procedure  



Approved Alternative Adult Dosing:  
• Small adult (60kg)—150 mg IM 
• Medium adult (80kg)—200 mg IM 
• Large adult (100kg)—250 mg IM 

May repeat x1 if necessary. Max individual dose 250 mg. Max total dose 500 mg  
• Ideal location is lateral thigh (Vastus Lateralis) > Deltoid or ventrogluteal  

If an IV or IO is already established, may substitute 1 mg/kg IV IO  for IM 
• Once ketamine has been administered, the goal is to safely protect the patient from harm, return to de-escalation efforts, and 

perform the **Restraints, Physical** procedure  
• Once the patient’s agitation is no longer a danger to the crew, immediately preform Pulse oximetry and cardiac monitoring and 

place and IV. Consider continuous waveform **ETCO2**  
• Monitor closely for respiratory arrest! 

o The patient must be under constant observation by the paramedic (at all times)  
o Airway management equipment including BVM, and king tube should be ready 

• Patients with Excited Delirium often have severe acidosis and are at high risk of cardiac arrest: 
o Administer Normal Saline 20 ml/kg IV/IO 
o Consider Sodium Bicarb 50 mEq IV/IO 
o Check BGL and treat per **Hypoglycemia** protocol as indicated  
o Remove unneccesary blankets and help prevent hyperthermia  

• Treat other emergencies as they arise  
 

Emergency Department Notification 
 
• Notify the emergency department of the patient’s condition early in radio report  
• Remind the receiving ED team on arrival that:  

o The patient received Ketamine for Excited Delirium—not airway management  
o Ketamine often results in unresponsive patients with eyes open (or nystagmus)  
o The patient generally maintains spontaneous breathing while under Ketamine  
o As such, the patient does not automatically need advanced airway management  
o The patient will likely require physical restraints and additional sedation  

 
Mandatory Reporting 

 
• ALL cases of Excited Delirium requiring Ketamine need prompt QA review  
• The treating Paramedic must notify their District Chief immediately after patient hand-off  
• The treating Paramedic must notify the Medical Director and Associate Medical Director by email of the incident the same day 

as the incident (roderick.bennett@southeastemergency.com and chanteil.ulatowski@southeastemergency.com)  
• Failure to perform both steps risks de-credentialing of Ketamine privileges  
 

Richmond Agitation Sedation Scale (RASS) 
RASS Score Description  

+4 Combative and violent with danger to crew 
+3 Aggressive, pulls or removes IV  
+2  Frequent non-purposeful movements or distress 
+1  Anxious, apprehensive, but not aggressive  
0 Alert and calm  

 

 
 
 

 



HHernando Countyy Firee Rescuee  
Quarterlyy Medicall Director’ss Reportt –– Q11 20244 

THIS WOULD BE THE SUMMARY PAGE OF THE REPORT.
THE DETAIL OF EACH SECTION WOULD BE INCLUDED

Meetings attended

1/2/24 – Meeting with CEO and ED Medical Director of Citrus Memorial

Discussed overutilization of red transport

Reviewed protocols for utilizing air medical services for trauma patients.

2/12/24 – Meeting with County Commissioners

Discussed preliminary budget for 2025

3/8/24 – Meeting with Bay News 9

Discussed plans for media coverage of upcoming MCI drill.

Protocols reviewed

Soft restraints – No change

Narcan administration – Intranasal Narcan added

Protocols set for review this quarter

Limb amputation

Asthma

Ride Time Log

1/5/24 – Ulatowski 12 hours, Supervisor Truck

2/10/24 – Bennett 12 hours, Rescue 10



2/15/24 – Ulatowski 12 hours, Rescue 7

3/2/24 – Bennett 12 hours, Supervisor Truck

QA audits performed

Documentation – 98% documentation of on scene time is close to goal of 100%.  90% Documentation of 
refusal of care requires immediate attention.  Goal is 100%.

Aspirin for Chest Pain > 30 y.o. – 95% compliance.  Goal 100%

QA audits set for this quarter

Spinal Immobilization

Scene Safety

Medication and Technology Reviews

Tested EKG transmission capabilities of new monitors, but cellular coverage is not sufficient in all areas 
of the county.

Disciplinary Actions

Medic 23 must be proctored by another medic for his next 10 external jugular IV placements.

Medic 45 has successfully completed CME course on medical documentation

Funding opportunities

Homeland security is providing grants for school based active shooter training and drills.



o
o

o
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17.4. TAB 4. Cost Proposal 

 

SOS Care Solutions proposes to provide the services listed in this proposal for an annual cost of 
$69,950. 



17.5. TAB 5 - Location and Availability 

The primary r  a  r r  e e  a  a i are a  e   They p i  me am  he e 
r a i i e   r i  i  he e emer e y epar me  ive  hem re e  pp r i e   erve 

HCFR parame i  a  T  per rma e a  hey re e y ra p r  pa e   he e h pi a   
ivi  a  r i  i  Her a  C y a  a i i a e  he a i i y  he e  phy i ia   a e  

mee  

ravera Hea h r vi le -  C r e  lv  r ville  F   

ravera Heal h pri  Hill -  ali y r  pri  Hill  F   

ravera Heal h eve  River  -   a  lv  Cry al River  F   

ravera Heal h Ci r  Hill  –   rvell rya  H y  Her a  F   

 



PEDIATRIC ADVANCED LIFE SUPPORT

PALS
Instructor

has successfully completed the cognitive and 
skills evaluations in accordance with the curriculum 

of the American Heart Association 
Pediatric Advanced Life Support (PALS) Instructor Program.

Issue Date

Training Center Alignment

Training Center ID

Training Center City, State

Training Center Phone Number

Renew By

Instructor ID

eCard Code

To view or verify authenticity, instructors and employers should go to www.heart.org/cpr/mycards.
© 2020 American Heart Association. All rights reserved. 20-3013 10/20

Chanteil Ulatowski

3/1/2022

County of Lake d/b/a Lake Emergency Medical Services

FL15042

Tavares, FL

(352) 742-3930

03/2024

02221031371

228953152829



FU9947803

FU9947803

05-31-2026

05-31-2026

$888

$888

2,2N,3,
3N,4,5

2,2N,3,
3N,4,5

PRACTITIONER

PRACTITIONER

04-13-2023

04-13-2023

ULATOWSKI, CHANTEIL
6201 N SUNCOAST BLVD
CRYSTAL RIVER,  FL 34428

ULATOWSKI, CHANTEIL
6201 N SUNCOAST BLVD
CRYSTAL RIVER,  FL 34428



FU9947803 05-31-2026 $888

2,2N,3,
3N,4,5

PRACTITIONER 04-13-2023

ULATOWSKI, CHANTEIL
6201 N SUNCOAST BLVD
CRYSTAL RIVER,  FL 34428



ADVANCED CARDIOVASCULAR LIFE SUPPORT

ACLS
Instructor

has successfully completed the cognitive and 
skills evaluations in accordance with the 

curriculum of the American Heart Association 
Advanced Cardiovascular Life Support (ACLS) Instructor Program.

Issue Date

Training Center Alignment

Training Center ID

Training Center City, State

Training Center Phone Number

Renew By

Instructor ID

eCard Code

To view or verify authenticity, instructors and employers should go to www.heart.org/cpr/mycards.
© 2020 American Heart Association. All rights reserved. 20-3015 10/20















American Medical Resource Institute ®American Medical Resource Institute ®American Medical Resource Institute ®American Medical Resource Institute ®
2-B Online Program Administration

715 Ela Road
Lake Zurich, IL 60047-6300

(847) 847-3280

Roderick BennettRoderick BennettRoderick BennettRoderick Bennett
999 Fort Pickens Road #309
Pensacola Beach , FL 32561

Congratulations. This document verifies your successful completion of the Advanced Cardiac Life Support (ACLS) online
examination on 03/03/2022. The certification examination is based on the most recent publications of the American Heart
Association (AHA), the American Academy of Pediatrics (AAP), and the National Board of Emergency Care Certifications (NBECC).
Your ACLS provider certification card will be mailed to you shortly. Until you receive your card, this document may be used as a
temporary card. Your temporary card number is: BENNE1373880715309BENNE1373880715309BENNE1373880715309BENNE1373880715309.

1373880715309     

Roderick BennettRoderick BennettRoderick BennettRoderick Bennett

03/03/202203/03/2022

03/2024

Page 1 of 2



American Medical Resource Institute ®American Medical Resource Institute ®American Medical Resource Institute ®American Medical Resource Institute ®
2-B Online Program Administration

715 Ela Road
Lake Zurich, IL 60047-6300

(847) 847-3280

If you or your organization have any questions please contact us at administration@amrieducation.org or call (847)847-3280
and ask for the Online Department.

Thank You,

American Medical Resource Institute ®

www.aclsonline.us

Page 2 of 2







American Medical Resource Institute ®American Medical Resource Institute ®American Medical Resource Institute ®American Medical Resource Institute ®
2-B Online Program Administration

715 Ela Road
Lake Zurich, IL 60047-6300

(847) 847-3280

Roderick BennettRoderick BennettRoderick BennettRoderick Bennett
999 Fort Pickens Road #309
Pensacola Beach , FL 32561

Congratulations. This document verifies your successful completion of the Pediatric Advanced Life Support (PALS) online
examination on 11/03/2022. The certification examination is based on the most recent publications of the American Heart
Association (AHA), the American Academy of Pediatrics (AAP), and the National Board of Emergency Care Certifications (NBECC).
Your PALS provider certification card will be mailed to you shortly. Until you receive your card, this document may be used as a
temporary card. Your temporary card number is: BENNE1373880722008BENNE1373880722008BENNE1373880722008BENNE1373880722008.

1373880722008     

Roderick BennettRoderick BennettRoderick BennettRoderick Bennett

11/03/202211/03/2022

11/2024

Page 1 of 2
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If you or your organization have any questions please contact us at administration@amrieducation.org or call (847)847-3280
and ask for the Online Department.

Thank You,

American Medical Resource Institute ®

www.aclsonline.us
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