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Respondent  

COMES NOW the Iowa Department of Public Health ("Department") and Jim Yaw ("Respondent"), and 

pursuant to Iowa Code section 17A. 10 and 641 Iowa Administrative Code 131.12(7) enter into the following 

settlement of this matter: 

1. Respondent is certified by the Department as an Emergency Medical Responder and holds 

certification number EMR-08-211-37. 

2. Respondent suffers from a medical condition which impairs or limits his ability to provide emergency 

medical services. 

3. The Department has jurisdiction over the parties and subject matter of this action. 

4. Respondent agrees to enter into this Consent Agreement as a condition of maintaining certification as 

an emergency medical care provider. Respondent waives the right to hearing and all attendant rights, 

including the right to appeal, by freely and voluntarily agreeing to this Consent Agreement. 

5. This Consent Agreement is subject to approval of the Department. I f the Department approves this 

agreement, it becomes the final disposition of this matter. I f the Department fails to approve this 

agreement, it shall be of no force or effect to either party. 

6. This Consent Agreement shall be part of the permanent record of Respondent and shall be considered 

by the Department in determining the nature and severity of any disciplinary action to be imposed in 

the event of any future violations. 

7. This Consent Agreement is a public record available for inspection and copying in accordance with 

the requirements of Iowa Code chapters 22 and 272C. 

8. The Department's approval of this Consent Agreement shall constitute a FINAL ORDER of the 

Department and constitutes final agency action in this matter. 



IT IS THEREFORE ORDERED: 

10. Respondent agrees that he shall not perform any clinical functions of an emergency medical care 

provider and shall not provide direct patient care. 

11. Respondent may maintain certification as an emergency medical care provider and must continue to 

meet all renewal requirements. 

12. This Consent Agreement shall remain in effect until the Respondent's healthcare provider determines 

that the Respondent is safe to practice as an emergency medical care provider and this information is 

submitted, reviewed and approved by the Bureau. 

AGREED AND ACCEPTED: 

W W 

rONDENT 
Rebecca Curtiss 
BUREAU CHIEF 
BUREAU OF EMERNCY AND TRAUMA SERVCTES 

Dated t h i s / day of JiJJi? ,2016. Dated this dav oi' ,2016. 

Copies mailed to: 

Heather L. Adams 
Assistant Attorney General 
Hoover State Office Building 
Des Moines, IA 50319 


