/& eunpnes

2026 Mt

Resilient Emergency Care: Sa_feg’t}"

Symposium 18
ZeBERNEESZENNR LERER T RR
EMS in Emergency Medicine: the Development of Specialty and Recruitment in
the Residency
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13:30~13:50 Best Practices for Collaboration Between Law Enforcement and Emergency Medical
Services During Acute Behavioral Emergencies
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Bringing the Emergency Department to the Patient: The “Doctor Car," a Physician
Response System
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Michael Levy
Michael Levy M.D, FAEMS, FACP, is an EMS physician based in Anchorage Alaska.He is the
Chief Medical Officer for Anchorage Areawide EMS and the Medical Director for the Anchorage
Fire Department, EMS Medical Director for the Kenai Peninsula Borough, the Medical Director for
Emergency Programs for the State of Alaska, and he proudly serves as the medical director for a
number of other Alaska EMS agencies. He is a Past President of NAEMSP (2021, 2022) He has been
involved in EMS from from Chicago to the Navajo Nation and for the last two decades in Alaska.
He has numerous medical publications with a professional focus on resuscitation. His goal in
EMS is to enable providers to improve the outcome of their patients through personal
empowerment via education, training, and evidence-based practice.
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His undergraduate degree was from the University of Colorado Boulder and his M.D. from
Northwestern University followed by residencies in Emergency Medicine and Internal Medicine
with board certifications in both as well as subspecialty boards in EMS Medicine. He is Affiliate
Associate Professor with the University of Alaska Health Sciences and practices community-based
emergency medicine.
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® Best Practices for Collaboration Between Law Enforcement and Emergency Medical
Services During Acute Behavioral Emergencies

Acute behavioral emergencies involving severe agitation, irrational behavior, or violent

conduct represent some of the most complex and high-risk encounters faced by public safety
and emergency medical professionals. Optimal outcomes depend on a rehearsed,
coordinated, multidisciplinary response integrating law enforcement (LE), Emergency
Medical Services (EMS), Fire, and Emergency Call Centers (ECCs) — each performing clearly
defined roles while maintaining continuous communication and mutual situational
awareness. This talk addresses a best practice approach that can help build a system able to
protect both patients and responders. Joint training, shared protocols, and proactive
interagency relationship-building before incidents occur are foundational to safe and
effective collaborative response.
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