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INTROD{JCTION 

.-:,<, 

Guidelines to Docum~nt Format a11d Content 

This docUI11entfollows specific format requirements as set forth by the State>EMS Authol'iff. To 
assist ~he reader in underst~ding the layout andlor locating specific infonpation, the following 
additionalirifonJ?.ation is offet:ed. 

the f:MS Plan inCludes a combination of: 

Narrativ~ descriptions of the sy~tem's COIJ?.Pliancewith the state's EMS Systems StCrndards 
..... andGuidelines (Sectigns I, II, &.Y);.. ... , 

Spe¢iflc nU!Ilbers describing the system's resources and operations (Section III); and, 
Directories, identifying specific resources available within the :>YS~~Jil (Section IV). 

The E:f\1S Plan is) ntended to be both a work plan and a long-range })lan.. A .full plan is required 
every five Cp)years. In 7ach yearfollowing the development of theE¥~ ~Ian, anannual.workplan 
is submitted, providing updated information on the sta~s of the system and the .£MS agency's 

) progress in meeting its long-range plans. 

) 

SECTION I- Executive Summary: This section provides a brief overview of the plan. It identifies 
the major needs which have been found and an abstract of the proposed program solutions. 

SECTION II - Assessment of System: State EMS Authority has established the minimum 
standards considered to be attainable by all local EMS systems in California. They are published in 
the EMS Systems Standards and Guidelines. 

They are identified in the text as standards which "shall" be met and numbered sequentially from 
1. 0 1 thru 8.19 beginning on page II -14. When applicable, the minimum standards are accompanied 
by an "enhanced standard" and identified in the text as standards which "should" be met. They are 
recommended guidelines and have been identified as the standards to which each system should 
strive. 

This section provides a specific evaluation of how the system currently meets the State's EMS 
Systems Standards and Guidelines. It identifies system needs and })rovides a mechanism for 
planning of activities necessary to comply with the State standards. 

The section begins with the Summary Table (Table 1 on page Il-l thru 11-13), then for each standard 
(beginning on page II-14), a summation of the current status and a needs abstract (if warranted) is 
provided. 
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SECTION III- System Resources and()pel"ati?ns:.Thi~ section describes the resources available 
within the EMS system and provides certain indicators ofsystem operation. The checklist and fill­
in-the-blank formats replace much of what was provided by narrative in previous years. These items 
are subject to an annual update and are providedon!ables 2to7. Tllet~~Ie . incJu~e~in, Ja,ble 2 
replaces the current process of collecting this infdiniation throftgh a separate 'sruary survey ... 
SECTION IV -ResourceDirectories:This section identifi~s sp~ci:fictesources\:vith.in the ~J:stem. 
Theseitems,aresubjectto an annualh1!5date a.ncf·a:re pfovidetton ~~l_j}(~s·'st9. J11J~ . 'fh~setab~es ··~~ 
not intended to duplicate information currently collected at the EMSA. They will become the new 
mechanism for updating existing lists and data bases (e.g. ~ro~ider.f:.ist, Approved Pr~hospita,I C(lre 
Training Programs, Designated Trauma Centers in Calif6rriia; and disaster information listings.) 

SECTION v ... Description of Plan DevelOpllle~t Process: This secti6~ cbl1sists>6r a narrative 
description of the p;ocess of dev~l9ping th~·.?Ian . .. .. It delll:p11sti~t~~ ~~t~~e;este~ .. p~ies, both 
provider and consUJ.tler,1had an Of>portiJnity fo pr6vide irtput on tJ:ie plan and tll.at 

1
the:plan was 

approved by-the appropriate governing body. ... . • ·.··· •....• • · .. ·.··. . , .. .• . ·.·. ·· 

SECTION"Vl - Annex: ·~~ .this sectib~; · agencies' which ~a'V~ electe~. t? · .<ieve~9P ~ .tr~illJta cfll"~ 
system, grantexclusive operating permits, and/or develop a pediatric emergency medicaland. critical 
care subsystein provide speCific sub'system plans. j - ·.. .. . . . . 

11 
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SECTION I 

) 
Executive Summary 
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SACRAMENTO COUNTY 
EMERGENCY MEDICAL SERVICES PLAN 

INTRODUCTION -

Sacramento County is located in Northern California, with a "\Vartl1c!i~-~te . Md beautiful 
waterways which allow awealth ofrecreati~nal activitie~ .. _ Inaddition,Sacr~~ntoCo~t.y; ~~home 
to the State Capital and is the centerpiece of statewide activities. · For this reaso1,1,the .~acra.xpento 
area'sgrowt;h reflects the national-trends of increasing population densities, i~~lu~i~~;~~gr~~se of 
elderly and non-English speaking residents. As our population grows and diversifies, so too must the 
provision of emergency medical services. The S~cramento County Em~r~~~C)' ~~digal Services 
{EMS) planis .designed to ensure the timely and compassionate delivery ~f~~~;~gh~st ~~~EMS 
available to the residents and visitors of Sacta1llerito County. · ·. ·, · · . .. ' . · 

EXECUTIVE•SUMMARY 

Sacramento County' sEMS system is a collective effort be.!'We_enthe~a~~~eeto S?~n~ J!MS 
Agency,.hospitalsi service providers and fire districts(b.oth local_ cities and ~P?~ia(,;?~stpct~). Al( tqese 
entities work together prospectively, concurrently and retrospectively to. ?eli\Ter.al\~~ti~~~--~.?. ~t'ate­
of-the .. art paramedic level of service. The responsibility for the delivery ~f'9-J;l~BtilM~e ~!f\lices 
(i.e. response times, communications and staffing), has been assumed by locaf cities . and . special 
districts. All other local EMS agency responsibilities, as defined by the State EMS Act, are performed 
by Sacramento County. 

The EMS plan addresses current programs as well as anticipated needs for Sacramento 
County. The anticipated needs/issues are presented with solutions and implementation schedules for 
maintenance of a state-of-the-art system. These issues, when resolved, will present a system 
developed to withstand the challenges and thrive in a future of fiscal pressures on political 
jurisdictions and health care reform initiatives on national, state and county levels. 

The specific issues addressed in the plan are: 

A Data Collection: The out-of-hospital and emergency department components of the Agency's 
data collections system are improving rapidly but are still less than comprehensive. Comprehensive 
data collection from all system providers is necessary for appropriate medical quality assurance. 

B. Trauma Center Capacity: Current trauma center capacity is inadequate to meet the demand for 

I- 1 
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*Updated July 1999 

local trauma care services. On December 1, 1997, the Emergency Medical Services Authority 
approved a revised Sacrament?. County Trau~ _Care S:ys~ep.tPlan which includes the designation 
of an additional in-county hospital •.(MercyrSan•1uan Hospital) as a level II trauma center in FY 
99/2000. 

C. Specialty Receiving Centers: To quantify existing pediatric subsystemcapabilities, a Pediatric 
Emergency Medical and Critical Care Subsystem Plan must be completed. 

p. ·· ···_ Sg~:cializ,~~ ,s~i-V!ces~pblip .Itiformationlt· . educati()n: Specialized. services are always a 
. _.· c,~~II.~9gefor af!y ___ seryice;based system,,speciP.ca.Jly for the poor, elderly, handicapped, and ~on-
. · ~~gi'~~~.s~.~~ket§; M.o.~e. ;woJ;k •. is Jl~e.dedtq identify,. population groups in .the County needing 

specialized s~ryi,~~s, .• ~ · · 
f·:.:· ·:>· ,:.: .:: ...... :: ·: ....... ·:.·.'.i:,'.'i',·:.· . ..::·,:".!:'::·.· ··:.· · ·:.:·:·:.·: ' • 

_ _. __ ...... _ ... b~.ffo~~ tR:~t£vid~:·brid~etify s~l~ti~ri~t~ t11.esesp~cific issues are alteadyund~~ wayt&mi~h: 
data collection: initiatives to include .,~acrarnentp · Qounty ;receivingthospitals;• expanded .. tratima 
capacity; initiated research on the need and feasibility of additional specialty care receiving centers; 
and, partnership efforts with other health agencies for promotion of public information and education. 

111. §M~es:y.~te111 _ P(\rtic,ipants .an.d .-t11~·,p'l.lblic-at-large must,take a collaborative part in 
grv~~bp~~g··~d,. rp.8.i~ifrilliPg}lp ~~ci,ent and effectiyeEMS. system.· Sacramento Countywill continue 
i? P:~n.~r .J"it~. t11i .diies, fire , .di~!rtc,.ts, l(\'W enf.on>e~ent, ambulance epmpanies,· physicians; nurses, 
par~.tn~g.i8~, · ~Mfs, h9spital~, WJP th~ Pl.lblictq;i~pf()yethe specific areasidentified iabove, ,as well 
as,,;@I oth~r .areas qfs~rvice J:Yh~p.~yer pos~ibl~;· 

-~ ,, 

·}. 
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TABLE l: Smntnary of System Status 

Items followed by an asteriskincludt:r descriptions on the System AssesstnefitForm of how 
resources and/or services are coordinated with other EMS agencies in meeting the s"t~mtru,-ds. 

A. SYSTEM ORGANIZATION AND MANAGEMENT 

. ·". ..... . . •....• 

Does not currently Meet Meet Short- Long-
Agency Administration meet standard minimum recommended Range 

.. . ·.··•· 

range .··.··•· 

standard guideline 1 Plan 1 Plan~ ; 

1.01 LEMSAStructure ./ 
. ., .. , ··.·.· . • 

... i.> 

1.02 LEMSA Mission ./ ./ 

1:03 Public Input 
··' ./ 

: .... > ·•• 

' 

··,. 

1.04 MedicalDirector 
••''' I ./ ./ ·,' 

I 

Planning Activities ••'''• •.. . ,'', >' 

1.05 System Plan , .... ,/ . ' " 

• 
1.06 Annual Plan ,/ 

Update ···.·.·.· ' · .. ' '•• c ' 
.... 

1.07 Trauma Planning* •. ,/ ,/ ,/ 

· I· .j 
·-~:- .: ... 

1.08 ALS Planning* 
.. 

1.09 Inventory of ' .I ,<· 

Resources 

UP SpeciaJ . .t• 
· ;; ·• I 

·.,. 
< 

. .. ···· · 

.. 

'•'' 

Populations 
•• 

' " ... . I. ' · 
-o;· 

________ ,,,," 
"'' .·····. ·• •·.· .. ·· ','•' ' " 

1.11 System ,/ ,/ 

Participants . .. 
#Minimum standard is met irl the EMS System but not necessarily by the EMS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 

II- 1 
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) 
.. ' ' 

Does not currently Meet Meet 
.. • Short- Lc:mg- .. 

meet standard minimum recommended Range range 
Regulatory Activities standard guideline 1 Plan 2 Plan 2 

/ I< .····· 
.. .. . 

1.12 Review& .( ... ' U 

Morilt<5ririg' 

1.13 Coordination .( 

1.14 Policy & 
Procedures .( o, ~>; ·: •' 

Manual ' 
-~~. ;:, ;, .·{." 

1.15 Compliance w/ .I 
. ~olicies .. .. ...... 

•· 

System Finance 

11.16 Fw,>~;~g 
·· Mechanism 

Medica !Direction 

h 17 MedicaLDirection • •.( ·-~ ··-· ~ 

II ·' ·_ ..... ... • 

1:18 QA/ QI .,, !-· .I " .I ·. I ' 
........ 

· ........ 1 

I ;19 Policies, 
Procedures, .I .I 
Protocols . -=~·,·~: 

) 
.. ···· ... · .• 

... 

1.20 DNR Policy .I · .. ; 
. " .. .. . _ .. 

1.21 Determination of .I 
Death i 

; ...... ····· . ._ .. . . 

1.22 Reporting of .I 
Abuse ... ,.,.~ - .•. . ····· , ..... • .. • 

1 .23 Interfacility I .I ·· .. ············-···· .. 
Transfer 

·. 

' ., >> .. 

E h d LeV I Ad a ed L'fe Support n a nee e: v nc I \ -~ 

1.24 ALS Systems ................ . ··.··· .... .1 . ·· ....... .· .......• ....... 

1.25 On-Line Medical .I 
···•··•·· Direction .... . ..,. \~···~ 

.. .. 

1 As applicable. 

2 Indicates area identified for improvement. 

11-2 
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' .< . "' { 

·· .... 

Does not currently Meet Meet Short- Long-
Enhanced Level: Trauma meet standard minimum recommended Range range 
Care System standard guideline 1 Plan 2 Plan 2 

_,.._. 
o• 

.. ,,.,, .. 
1.26T.rauma Sy~em, 

:; ./ , . 
•• •. i Plan >• . . . i./ •• 

. ...,_, .... 

Enhanced .· Level: · ExclllsiveOperatingAreas 

1.28 EOA Plan I I 

) 

'":'-: 

1 As applicable. 

2 Indicates area identified for improvement. 
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B .. STAFFING I TRAINING 

' . 2~ 
''·" I • :1{>'- .···· .. _,. 

, .. , ... , •. ~ - . ····.·· . 

,.~. Does not currently Meet Meet Short- Long-
meet standard minimum recommended Range range 

Local EMS Agency 
• ....... . .. standard guideline1 Plan 2 Plan .2 

.. .. ·· 

2.01 Assessment of .I 
Needs 

····. 
···•··· ... > .. .. . . 

2.02 Approval of .I 
Training 

'" 
,, .. · .... 

2.03 Personnel .I 
• 

..... ·. . •'i ··; . ' 
Dispatchers 

I 2.04 Dispatch Training .I 

First Responders (non-transporting) 

2.05 First Responder .I .(M 

Training 

2.06 Response .I 
) 

2.07 Medical Control .I 

Transporting Personnel 

I 2.08 EMT-I Training .I .I 

Hospital 

2.09 CPR Training .I 

2.10 Advanced Life .I 
Support 

# Minimum standard is met in the EMS System but not necessarily by the EMS Agency. 

l As applicable. 

2 Indicates area identified for improvement. 

II-4 
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.·· "/ ' ( .. -::.- ~" 

Enhanced Level: Advanced Does not currently Meet Meet Short- Long-
Life Support meet standard minimum recommended Range range 

., • ··· standard· guideline 1 Plan 2 Plan 2 

' ··' 

i 
,. 

< 2. 11 Accreditation 
l ; '"' 

./ 
Process · 1-'i · 

........ , 

2.12 Early ./ 
Defibrillation ;; .. 

. ..-
--~"--.. .. . ····· .. 

2.13 Base Hospital ./ 
r Personnel ,, . .... . ... 

) 

1 As applicable. 

2 Indicates area identified for improvement. 
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) 

C. COMMUNICATIONS 

; 

... 

Does not currently " "Meet " Meet Short- !-ong-
Communications Equipment meet standard minimum recommended Range range 

standard guideline 
1 

···• Plan 1 Plan} 
. ~- .·. 

! 
3.01 Communication ./ ./ 

Plan* . .... . .. .... .···.· · - .. .. , ... ---~-~ 
'.T , 

· ·· 3.02 Radios l ./ ./' 
• ... 

I · • 

. · .... 1.· .., ... >• ,,,, "'· "'"' .. ·' ''······· 
.···· 

..•• ····· 3.03 lnterfacility ./ 
Transfer* 

3.04 Dispatch Center ./ 

3.05 Hospitals .I .I 

3.06 MCI/Disasters .I 

Public Access 

3.07 9-1-1 Planning/ .I .I 
Coordination 

3.08 9-1-1 Public .I 
Education 

) 

Resource Management 

3.09 Dispatch Triage .1' .1' 

3.10 Integrated Dispatch .t• .1' 

#Minimum standard is met in the EMS System but not necessarily by the EMS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 
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D. RESPONSE I TRANSPORTATION 

u: 'Uoes 'not 'f~ ;/ ~ 

currently meef 
_., 

standard 
Universal Level 

4.01 Service Area 
Boundaries* 

., . ,, ··, 

4.02 Monitoring 
'· ... ' .,, "'' 

4.03 Classifying Medical 
Requests 

4.04 Prescheduled Responses · ··· .. .. C>· . 

4.0? . I}~~pon~e Time 
Standards* 

4.06 Staffing 

4.07 First Responder Agencies 

4.08 Medical & Rescue 
Aircraft* 

4.09 Air Dispatch Center 

4.10 Aircraft Availability* 

4.11 Specialty Vehicles* 

4.12 Disaster Response 

4.13 Inter-county Response* 

4.14 Incident Command 
System 

4.15 MCI Plans 

Enhanced Level: Advanced Life Support 

14.16ALSStoffing I 
4.17 ALS Equ;pm'"t 

, , ,(i 

1' 

Meet Meet ?:-

minimum recommended 
standard guideline ,i 

' . . 

''-':'' ,,, ' ,._.' 

.I 

.1* 

.f# 
" .. ·. .1~:: 

.t• 

.I 

.I 

.I 

.I 

.1* .t• 

.I 

.I .I 

.I 

.I 

.I 

.I 

# Minimum standard is met in the EMS System but not necessarily by the EMS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 

Il-7 

:, 
Short~ Long-
Range 

_,, 
~· .,, 

range 
Plan 1 Plan 1 

·';,, 

' ... 

._, ._._ .. ,_.· 

•· < :• ':. 'C( :;, 

.. : .... , . 

.I 

.I 
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) 

... ., . .Does not currently Meet Meet .. Short- Long-
Enhanced Level: Ambulance meet standard minimum recommended Range range 
Regulation .,, .. .. .. .. standard guideline 1 Plan 2 Plan 2 

'• 
.. .. H ; 

I . .. .,;zn; ., .. ,, . l 
4.18Compliance • ./ ' .... • 

.··•····.· 

.······ ' ... · . , , ''• ' . 
Enhanced Level· Exclusive Operating Permits .. , .. . . •,'' '••• . .•... ··. 

·•····· 
!. 4.19 Transportation Plan ; 

·.··.·• '••• 
.. 

·. 

4.20 Grandfathering 
' 

I 
.. ... ··· . 

4·.21 Compliance 

'·''" 

. _ ....... 
I ··· 

. .. 4.22 Evaluation 
._ 

i 
. 

' .. 

1 As applicable. 
':;..> 

2 Indicates area identified for improvement. 
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E. FACILITIES I CRITICAL CARE 

Does not Meet 
•·•· · .. CUijft)ntly meet : mini.mum 

Univt)rsal LeveL ""· st!ln~.a.rd , standard 

5.01 Assessment of 
Capabilities 

5.02Triage&Trartsfer 
Protocols* 

5.03 Transfer Guidelines* 

5.05MassCasl1altf 
Management 

'5.06 Hospital Evaluation* 

,5.07B~ I!•'Jl'">l I 
DesignatiOn* 

Enhanced Level: Trauma Care Sy~Jel11 

5.08 Traurila§yst~::m Des\gp 

5.09 Public Input 

. 

' 

I · 

./ 
·'t· 

./ 

' 
. ,f 

./ 

·-·-· 
./ 

... 
./ 

./ 

./ 

./ 

Enhanced Cevel: Pediatric Emergency& Critical Care System 
.. 

5.10 Pediatric System Design ./ 

5.11 Emergency Departments · ... ./ ... 
5.12 Public Input ./ 

• .. 

Enhanced Level: Other Speciality Care System 

5.13 Speciality System ./ 
Design 

5.14 Public Input ./ 

1 As applicable. 

2 Indicates area identified for improvement. 

II-9 

... 

Meet 
recommended 
guideline' 1 

• 

.·C· 

Short­
Range 
Plan 2 

.· < 

··.·.····~ I 

Long­
range 
Plan 2 . 

... 

.... , ......•. 

'' In· 
............. ,; ... 

:: 

.} 
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F. DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 

6.01 QA/QI Program 

6.02 Prehospital Records 

6.03 Prehospital Care 
Audits 

6.04 Medical Dispatch 

6.05 DataManagement 
System* .. ··· 

6.06 System Design 
Evaluation 

Does not · 
·-" . currently meet ; 

.standard 

I 

-

r 

. .. ,. 

·· ... 

"·1-'f"" - >· -~ 

Meet 
·••minimum 

'xstandard 

Meet 
recommended 

· glii!Jellne 1 

.t .. 
.• 

.t 
. 

· ..... 

.t 
. 

·6.07 Provider 
Participation .... h 

. . 
6.08 Reporting .t 

Enhanced Level: Advanced Life Support 

I 6.09 ALS fAudit I .t 

.. ;_ I > ,,, •>!•}!{ •·< 
6.10 Trauma System 

Evaluation . .: 

6.11 Trauma Center Data ·. .t ' 

#Minimum standard is dtethfth:e EMS System but norrtecessarily by the EMS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 
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Short­
Range 
Plan 2 

I .. 

t··,; -~: 

.... 

Long­
range 

• Plan 2 

I 

<' ,.., ~"}-
···.· -

,·.·· 

·· ii · ... . 

; 

;,~: . 

) 
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,,,,, . · · . . ·· ·''.' 

G. :P1fu:Ltc· INF'oRMA1'IoN-1w t~ucATioN 

' 2..... 
" > ) _ .,, . <;< 

' 
D6es:riot 

·"' -I•" · -:···;· •;; , '·'" 

Meet Meet Short- Long~ 

currently meet minimum recommended Range range 
Universal Level standard standard guideline 1 Plan 2 , 

> Plan 2 
_,_ 

- - ., -

7.01 Public Infonnation .I 
·······.·. 

Materials .···.· 
-- ; . _ 

-''' · , .,·.· .. ..• 

7.02 Injury Control I ,/N 
; 
,, 

7.03 Disaster ' .fN 

· I Preparedness < 

: 
' '·· 

);N 
' 

' 
7.04 First Aid & CPR .I 

Training 
. ,. -

u Minimum standard is rnet in the EMS System but not necessarily by the EMS Agency. 

) 

1 As applicable. 

2 Indicates area identified for improvement. 
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) 
-~~~ DISASTER MEDICAL RESPONSE 

Does not Meet Meet Short- Long-
currently meet minimum recommended Range range 

Universal Lev~l standard·~ standard gui~~!ine 1 Plan 2 Plan 2 

8.01 Disaster Medical ~): ~' " > -~·::;. .I ,:_-{.:?:} 

•Planning* . y : . •·>· .. 
·• 

.. , .. ,; 
; 

•; . 

.. .... 

.... 
.I ·i· 8.02 Response Plans ; .I ' ' ,, 

8.03 HazMatTraining < ,, '.1 
''··' 

.. 8.04 Incident Command 
' .I 

.I 
System '\, 

,. 8.05 Distribution of f .I 
,,, 

.,, ...... ,, 
;r ; 

Casu!llties* ' 

'· 8.06 Needs Assessment"'· ·' '" 
_, ' -~ .::; .. , .I _r ',, .···· I/ 

8.07 Disaster I<•• .I ' 

Communications* 

8.08 Inventory of Resources .I .t• 

8.09 DMAT Teams .I .I 

8.10 Mutual Aid Agreements* .I ) 
8.11 CCP Designation* .I 

8.12 Establishment of CCPs .I 

8.13 Disaster Medical .I .1* 
Training 

8.14 Hospital Plans .I .I 

8.15 lnterhospital .I 
Communications 

8.16 Prehospital Agency Plans .I .1* 

Enhanced Level: . Advanced Life Support 

I 8.17 ALS Policies I 
# Minimum standard is met in the EMS System but not necessarily by the EMS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 

U~- 12 
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) 

) 

Enhanced Level: Specialty 
Care Systems 

8.18 Specialty Center 
Roles 

8.19 Waiving Exclusivity 

1 As applicable. 

' ' 

Does not 
currently meet 
standard 

2 Indicates area identified for improvement. 

Meet 
minimum 
standard 

11-13 
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Meet 
recommended 

-guideline 1 

' 

Short­
' Range 
Plan 2 

Long­
range 
Plan 2 



System Assessment Forln #i.Ol- LEMSA Structure 

MINIMUM STANDARD: Each local EMS 
age~cy •.. shall h~¥e > a formal grgaflizational 
stru,sttire whicl1.in,gludes both. agency staff. and 
non-agency resources and ,,which includes 
appropriate techtiicaland clillical expertise. 

J!ECQMMENDED GUIDELINE: 
provided, . 

None 

CUR.JlE,N.'f,S'fAT!JS: ... Th~Sacr!ll11~rito .<:::oUI1tyEMSAgencyhasafonnalorganizationalstructure 
which includes both agency staff and non-agency resources and which includes appropriate technical 
and clinical expertise. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----

II- 14 
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System Assessment Form # 1.02 - LEMSA Mission 

MINIMUM STANDARD: Each local EMS 
agency shall plan, implement, and evaiuate the 
EMS system. The agency shall use its quality 
assurance/ quality improvement and evaluation 
processes to identify needed system changes. 

"~~OMMENDED; GillDELINE: 
. proviqed. 

None 

CURRENT STATUS: The Sacramento County EMS Agency plans, implements, and evaluates all 
medical control aspects of the local EMS system. The agency uses quality assurance/quality 
improvem~~t <Uld evaluati,o11pro~ess~~"to id~ntify ne.~ded syst~m.changes;· 

N~~D(~):..\r<ras o¥ R~eded ~proyement inc;Iud.e: cl~ta collectionfrgm otlt;!of-:hospitai providers and 
emergyncy cltP~lllems; tr3.~<;1 Cent(!r Cc;tpacity; ass~SSI!l~l1t of;pe(iiatric planning; and, .public 
information! education. · · · 

;.·,.": 

OB~CTJ}'E: ' f o!!pl?Ie.mp~tthos~ 11~(!dsidentified c;tpgve ~til approved. budgetand staff while not 
reducing ~Y curre11tlevel ofprqgr~;lctivity. · , .:- · 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
1.02 Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form #1.03 - Public Input 

MINIMUM STANDARD: Each local EMS 
agency shall .. have a mecharusm TinciUdiJ:ig. the 
emergency medical care committee(s) and other 
sources] to seek and obtain appropriate 
consumer and health care provider input 
regarding the development of plans, policies and 
procedures, as described throughout this 
document. 

RECOMMENDED GUIDELINE: 
--~! --- "'"::{: ~ ~' ~- .- -_§ ,_ -

provided. 
None 

cuRRENT sTATUS: TheSactam~hto County EMS AgeJ:icyJ:ias ihecharusttis ih pl~cf[iJ:ich.iding 
the emergency medical care committee( s) and other sources] to seek and obtain appropriate 
consumer and health care pro~ider input . regarding ~~ ~~~el~p~e~t <>~, .Plans, pol~c~~~· and 
procedures'; as described throughout~~ d~~ument. ;n.ose'rnech~~rns incl~~~·. B~t. ~e, ,.~o~,,l,,~te,d 
to a >Medical Control Coll1mittee, "Fratitmf. Review (Audit) Committee · ~~ ()p~ra~i()n!H .. S()D;~?l 
Committee. In addition, Sacramento County's Human Services Coordination Coun~il (HSCCJhas 
been appointed by the Board of Supervisors as the Emergency Medical Care Committee. The HSCC 
is comprised of25 provider and co~sumer ~ember~ \\Tho ~dvise~e,B()~~.2~· ~1sigfi.ific~t 9,()~ty 
health-related services, e:g: increases or reductions 'in serviCe Iev~l~and:p~dgets. , . f\dditionally~ tfie ) 
County EMS Home Page on the Internet requests and allows comments ~di sdggestions tbffurther 
input on the development of plans, policies, and procedures for the EMS system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: Not applicable. 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form # 1.04 - Medical Director 

MINIMUM STANDARD: Each local EMS 
agency shall appoint a medical director who is 
a licensed physician who has substantial 
experience in the practice of emergency 
medicine. The local EMS agency medical 
director should have administrative experience 
in emergency medical services systems. 

RECOMMENDED GUIDELINE: Each local 
. EMS agency medical director. shoulg establish 
.eli~ cal specialty advisory groups cqmpos~q of 
physicians with appro,p~ate sp(;!Ci(ll\ties and 
non-physician ,providers (insluding nurses ~d 
prehospital providers), and/or should ;appoint 
m~<;iic(ll •.• S()llSUlt~ts with · .. expertise •. in trauma 

>sare,. Pc;!dillttics, (lll<;i other ~(;!ru?, as needed. · 

CURRENT STATUS: The Sacramento County EMS Agency has appointed amedical .dire9tor who 
is a licensed physician who has substantial experience in the practice of emergency medicine. The 
medical director has established clinical specialty advisory groups composed of physicians with 
apprqpriate s.g.~sialities and l.lsm-pnysisiag provi4ers (including .nurses and prehospitahproyigers ). 
Jnt~r/natipnally ••• recogni~ed --physici(llleXP,~rts hav<; been. retaine.9 to advise and evaluate. the 
s. a .... cramento County .Trauma Car~. System ... 

~ :' .... .. ·' : . : . . .. ·. . ·. :. ·, ... . . ', ',' •' ... ' ; ' :·. ' ' '', .' ,:. ' ': .. '' ;,> .... ·.· . . . . . . .. . . . 

) NEED(S): . No11e at this time . 

.} 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 1.05 - System Plan 

MINIMUM STANDARD: Each local EMS 
agency shaili ide\rel6p an EMS '*System 'I'Ian, 
based orr ·· comriitiility' rieed c·a.na 'utilization of 
appropriate resoilices, and shallsubtnit>it to the 
EMS'"Authority. The plan shall: · 
a} assess how the current system meets these 
guidelines, . 
b}c· identify 'system needs for patients within 
eachJ of· the •targeted · clinical ditegories <(as 
identified in Section II), and 
c) provide a methodology and time line for 
meeting these 'heeds, 

Sacramento County Emergency Medical Services Plan, July 1998 

.?.. 

RECOMMENDED GUIDELINE: None 
provided. 

~· .. _ .. 

CURRENT STATUS: This Plan is based upon researched commtlniey rieeds and current EMS 
system standards. The Plan allows for continuous ada.pili.tioti through. open public fortirns, 
committee hearings, continuous qua.lity improvement initiatives and cliriical suiVeys. Theplari shall: 
a) assess system effectiveness through diligent eva.luation of collected data on each aspect and every 

) 

event in the system, .) 
b) identify system needs for targeted clinical categories through systematic reviews by applicable ' 
medical specialists for each category, and 
c) provide a methodology and timetable for continuous monitoring and ultimately meeting these 
needs. ' 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. · 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.06- AnnualPHurUpdate 

MINIMUM STANDARD: Each local EMS 
,11: ' ... :;· ':·. . ... :.:' ' ,~ 

RECOMMENDED' 'GUIDELINE: None 
agency shall.Pevelop,x an annual update to its provided. 
EMS1SystemPlan and ·shalli.submit ittdth~EMS 
Authority. The update ·$hall identifyxprogress 
made in plan implem~ntation and changes to the 
planned system design. 

·;· '~· 

(;URRENT .,.sTATUS: · This Plan {when 'approved) •. willhe.,upda.t:~~' aniiu~ly ·· and will identify 
progress made in plan:implementation and · changes to the system desi~n. · · 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: ·· 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

*Updated July 1999 

System Assessment Form # 1. 07* - Trauma glannirlg 

MINIMUM .. STANDARD: , Thei local EMS 
agency shall plan for t~~uma , car~ ,.and .. shall 
determine the optimal system design for trauma• 
care in its jurisdiction. 

RECOMMENDEDUlJID.ELINE! The'local 
Ei\-fS / agency should •· .• designate ··· appropriate 

:facijities or execute i agreements with <trauma 
facilitie$ .in,_otherjurisdictions: 

CURRENT STATUS: The current Trauma Plan incorporates regional considerations with a 
concentration on local needs. The Trauma Plan has been updated to reflect the designation of an out­
of:county l~velU traUf11CJ.H~Ilter. Tpi,~ trapma cent~! helps to alleviate the rioithefl'l county burden on 
our current single tniufu(l .,9.~nter. 1JieSacramentoC:ountytrauma system·willbe augmented· by a 
newly designated in-couhiylevel Ii trauma center in FY 99/2000. 

COORDINATIONWITH OTHER EMS AGENCIES: Sacramento County coordinates trauma 
planning with all adjacent EMS jurisdictions and invites each to attend our quarterly Trauma 
Review Committee Meetings. 

NEED(S): An additional level II trauma center. 

OBJECTIVE: Designate a level II trauma center within Sacramento County. 

TIME FRAME FOR MEETING OBJECTIVE: 

1.07 Short-range Plan (one year or less) 

Long-range Plan (more than one year) ' ----
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System Assessment Form# 1.06- Annual Plan Update 

MINIMUM STANDARD.: '!Each locaL EMS RECOMMENDED GUIDELINE: None 
agency .shall .develop ·an .. annual update)to its·.0:; provided. 
EMS System Plan and shall-submit it to: the , --
EMS Authority. The .update. shall identifY· , 
progress made in plan implementation and 
changes to the planned system design. 

CU&RENT •• S'fATUS:> :rhls ·•·- Plan(when approved) willfbe updated ann.ually and will identify 
progress made in plan;implernentation and changes to the system design. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 1.07* - Trauma Planning 

MINIMUM?STANDARD: ·;The local EMS 
agency shall plan for trauma care and lshall 
determine the optimal system design for trauma 
care in its jurisdiction. 

RECOMMENDED GUIDELlNE: The local 
·· EMS agency should>: designate ·>'appropriate 
facilities . or exe'Cute agreements with trauma 
facilities in othetjurisdictiorts. 

CURRENT STATUS: The current Trauma Plan incorporates regional considerations with a 
concentration on local needs. The Trauma Plan has been updated to reflect the designation of an out­
of-county leveL II tt:~uma center.,This trauma -center helps to alleviate the riorthetri county bufden 
on our current single trauma C(!nter . .['he .Sacramento Coi.mty traumarsystem wilhbe augmented by 
a newly designated in-county level II trauma center by 1998/99. 

COORDINATION WITH OTHER EMS AGENCIES: Sacramento County coordinates trauma 
planning with all adjacent EMS jurisdictions and invites each to attend our quarterly Trauma 
Review Committee Meetings. 

NEED(S): An additional level II trauma center. 

OBJECTIVE: Designate a level II trauma centerwithin,Sacramento Couilty. ·· 

TIME FRAME FOR MEETING OBJECTIVE: 

1.07 Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.08*- ALS Planning 

MINIMuM STANDARD: Each local .EMS RECOMMENDED GJJIDELINE: · None 
agency shall plan for eventual provision of proyjcjed. 
advanced life support services throughout its 
jurisdiction. 

S1J~~JSJ::A !Y~= . §~8Fam.ento CountY a.dqp~~d ~ p0licyof county'-wideadvanced life support 
ambulance service in 1990. 

COORDINATION WITH OTHER EMS AGENCIES: Inter-agency r:~ciprocity agr~ementsare 
in-place with neighboring counties. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

:.~ 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 1.09- Inventory ofResources 

MINIMUM STANDARD: Each local EMS 
agency sll.all develop a ' tlet'ailed iD.V'ell.tot)/o;of 
EMS resources (e.g., personnel, vehiCles, and 
facilities) within its area and, at least annually, 
shall update this inventory. 

RECOMMENDED GUIQELINE: 
·· ptc;vided. ·'·· ·· ' · i ·· '· . 

None 

CURRENT STATUS: ·· A detailed inventory of;EMS re~6hlces has been develdpedand i~ rlpdited 
annually or more frequently as information becomes available. · ' P ' ' ;;; 

NEED(S):' None atthistil'ne; :' 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 
'"\•=' 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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System Assessment Form # 1.1 0 - Special Populations 

M:tNIM:lJlM S'rt\N'fi~: EachJ?cal EMS 
agenty s§~ll id~~ttifyp()P.Hlfitio~ . ~o~R~ ~erved 
by th.e EM~ s,ystem ,which requ_irespepia},jzed 
seJYi~e~ (e.g? ~lderly, hangicapp~d, • ~mlciren, 
non~English sp~akers). 

RECOMMENDED GUIDELINE: Eachlocal 
EMS agency , should . develop services, • as 
appropriate, for special population groups 
served by the EMS system which require 
specialized services (e.g., elderly, handicapped, 
children, non-English speakers). 

c'V~;N'! ~TA1'iis: .. Tlle<tota,l rP<?Pl!lation , served .by -···· the .Emergency Medical Setvites in 
S~c!am~ntq iCo}lllty.,rec~ives a.pfi!<lJlled!cx~.cope qf pra£fice level , of service. Tile paramedics are 
tr~ed !Orn~7!~~ SI?~Sil:J.lized II!~,gicaJ:lJ~~ds ()fdifferent sub .. populations {elderly, handicapped and 
chlldr~n). Emergencymedical ~~r:yic~s providers also. stri-ve to employ bi-lingual employees to· meet 
th,~ pe~gsofnon-English spea)Q!}.gpatients; 

NEED{S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Ass~;sment Form # L 1 f- System Pllliidpants 

MINIMUM STANDARD: Each local EMS 
agency shall "identifY ; the>-Optiinai roles and 
responsibilities of/system pa.hicipants. 

RECOMMENDED GUIDELINE: Each1ocal 
>EMS "'-~~e~cy > sli~~? .. J~~~~ . "tb.~~ · §~~t~m 
participants confotm<With ilieir assigned EMS 
syst~n:f"': roles '' ~d )~esp~~i~ilities, :/ .. ~~1lgh 
me*charusms such as written agreements, facility 
designations, and exclusive operatili!fareas: 

CURRENT STATUS: Written agreements with ~1 EMS ~yst~ll1· participant~ are . ill-P~~ce. 
Continuous monitoring ofthe participants to ensure theirco~oill1a.nce ~th theirassigiJ.ed r?le& i~ 
cpnductedtthrough co~tinuousquality · improvertl~nt iilitiaiiv~s, ?~en fo~ ~i~clli;~i.o~s, field.llig of 
corrtplaintsrdata evaluation~ inspections,meetings and revie\Vs/~~~it~. of ~tte~. ~~~einen~. ;:t'l;rite: 
On ·····3/94,· the Sacramento County·· Board · of•· Supervisors •• wi~dfew' frolll < ~e.··· · pro~ision ·· of 911-1 
ambulance services, including the provision of relatedcomrntuiications s§stein(sJ. -Cbncu!rently, 
these responsibilities were "assumed" by local cities and special districts county-wide. Sacramento 
County has a "non-exclusive" 9-1-1 ambulance system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less)' 
----

Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.12- Review & Monitoring 

.MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None 
agency shall provide for review and monitoring provided. 
of EMS system operations. 

~l.l~~~T·§TATUS: R:~yie\Vs andmollitoring ofEMSsystemoperationsare conducted primarily 
through·. reyiew~ and .. flu4!t~ , ()f. coll~~ted data from pr<>Viders, facilities, and dispatch agencies. 
Addit~qnal .. r~yie~s . via :9()11til1~0US quality improvement <initiatives, inspections, •.. fielding ..• of 
compl~illts, .. rnn,, review~,,~uciit •• pommitteemeetings;·;. opem.forums; /etc., provide•constantanddaily 
monitoring of t,h,e syste!ll. J:)(:lta collectiorFenhanc.ements as stated inObjeetive 1-2 willeilhance 
meeting this standard. Note: On 3/94, the Sacramento County Board ofSupervisors withdrew from 
the provision of 9-1-1 ambulance services, including the provision of related communications 
system(s). Concurrently, these responsibilities were "assumed" by local cities and special districts 
county-wide. Sacramento County has a "non-exclusive" 9-1-1 ambulance system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range PlClll (one year or less) ----
Long-range Plan (more than one year) 
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System Assessnl"eri.fForm #1.13 ~CoOrdination 

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None 
.agency shall cootdifia:te EMS system operations. ,/ provided. 

CURRENT STATUS: EMS system operations are coordinated through constant communications 
with all system participants, monthly m~etings with representatives o~ S)!S!em parti~ipa.Ilt~ and 
quarterlynewsletters·to all system participants. Additional!~ ,monit?~~ of s~~terrl~~tivity through 
an,a.lyses .of collected data on all events provides coordination' oppoittullties~ Note: On 3/94; the 
Sasl'a.m,ento County~oard ofStipervis?rswithdrew from the provisio~of9-l-ramB~lanc~·'Eei"Vices, 
incl'U9ing .the·provision of related communications system(s). Concurrently, these responsibilities 
were···"assumed" by locaFcities and special.districts cotmcy"Wide. Sacramefito Couri.ty·ha5'a "noli­
exclusive" 9-ltl ambulance system . . 

NEED(S): None at this thrte. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less~ ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.14- Policy & Procedures Manual 

MINIMUM STANDARD: Each locaLEMS RECOMMENDED GUIDELINE: None 
agency shall develop a policy and procedure provided. 
manual which includes all EMS agency policies 
and procedures. The agency shall ensure that 
the manual is available to all EMS system 
pr()vide~~ linclugil}g ':·PJtf?lic .s~,ifety agen~ies, 
am2Mlance ···· senric~s -~d - ,~pspital~) . yvitlu11 !Pe. 
sy$te111. 

cti:ifim:l'l'f STATUS: The developed policy, procedures and protocol manual is available to all 
EMS system participants at nominal cost. Individual policies, procedures and protocols are 
scheduled for review during a two (2) year effective period. Occasionally, documents are disctissed 
before their scheduled review dates as the need arises. When changes occur to the manual, all 
system participants are notified. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 
;_.;. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment-Form# 1.15 : compliance w/ Policies 

MINIMUM STANDARD: Each local EMS 
agency snail have"a mechallismtto review, 
monitor and enforce compliance with system 
policies. 

RECOMMENDED GUIDELINE: None 
f.<' ;J., - . ' y.; -~ 

}. 

CURRENT STATUS: The mechallisms in-place to,review, nioflrtor, andenforcecompliimce with 
system policies are tlfrough analyses of collected data.,h6spitalrunreviews, audits; inspectidt!S, 
complaint reviews, continuous quality improvement and quality assurance programs;1""etc. 
Enforcement is accomplished through investigative review panels, written agreements, judicial use 
of sanctions and certification actions (including suspension, revocation and denial ofsertificf!Jes). 

~ .. ~- .· ....... :·: '•' .· ::.' ., )' .; 

NEED(S): 'None at this time. " 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 1.16 - Funding Mechanism 

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: ·None 
agency shall have a funding mechanism which 'Provided, 
is sufficient to ensure its continued operation 
and shall maximize use of its Emergency 
Medical Services fund. ·'· 

CURRENT STATUS: Funding mechanisms sufficient to ensure continued operation include 
rey~nlJeS from:. fln11s/ forf~jt\lres/penalties as .. mandated by Senate Billl2/612; EMT/ Paramedic 
cei1:!figation fees; !I'flumafees; Physicians EMS J'obaccoTax Program funds in accordance with 
Ass_r1llb!y ,Bil1]5;,a.nd, miscella11eous reimbursements; Maximum use ·of the EMS fund is assured 
~?JigJ:l depa.I"ttnental agreements., ,1 ... 

NEED(S): None at this time. 

OBJECTIVE: To maintai11·current practice ... \ 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 

i".. 
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Sacramento County Emergency Medical Services Plan, July 1998 

;·. 

System Assessment Form # 1.17* - Medidil Direction 

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None 
agency shall~plan for medical'ditection within ' provided. 
the EMS system. The plan shall identify the 
optimal number and role of base hospitals and 
alternative base stations and the roles, 
responsibilities and relationships of prehospital 
and hospital providers. 

i. ·<. ' ' -

CURRENT,:STA'JlUS: ··. ·A "standing orders'', system ofpt>licies, procedures arid'protocols has been 
in effectforiS~cr;;ullento County ··•accreditedadvariced life ··support preliospital ·care provi:detsisince 
August ... 1, .1994;: , This· allows · for •• mihimal :contact between/ pa:nirrtedics attd •· base ·· hospitals for 
medical control. Depending on continual evaluation of the effectivenes·s of this system; alten\tions 
to the number of designated base hospitals and the roles, responsibilities and relationships of 
prehospital and hospital providers may occur. 

COORDINATION WITH OTHER EMS AGENCIES: Reciprocity ~eements with neighboring 
counties ensures medical direction is provided when.crossing boundaries. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form #"i.I8- QA I QI 

MINIMuM STXNDARD: ··.······ ·~adi.local EMS 
ageri.cy shalf .. establish ... a ''quality:·. assurance/ 
quality improvement program. ", ....• Thls 1r;:ay 
include use of provider based programs which 
are approved by the local EMS agency and 
which are coordinated with other system 
participants. 

Sacramento County Emergency Medical Services Plan, July 1998 

RECOMl\fENJ>E:Q .. GUID.ELINE: Prehospital 
care provig~rs sho;ulfl b~1encouraged to esJablish 
in-house procedures which identify.mc.thods ·of 
improving the quality of care provided. 

{ ~ ,. 

CURRENT STATUS: Continuous quality improvement (CQI)/ quality assurance (QA)programs 
have been established at each advanced life support provider level and ~e J.llOnit9redl evaluated at 
the county EMS level. The CQI/ QA program at the county EMS l.~,Yel also incJudes.evaluation of 
the collected data on a quarterly basis. This provides "checks and balances," and iqitiativesforthe 
provider programs. Additionally, in-house revievys of complaints andcontinuous.monitoringrof 
provider CQI/ QA programs provides open communications among all participants. 

NJ!:J!:D(S): None .a~ this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 1.19 - Policies, Procedures & Protocols 

MINIMUM STANDARD: Each local EMS 
:agency shall' id.evelop .t \Vfitien ' / pblicies, 
procedures · and/ or protocols inc hiding, butnot 

. limited to, 
a) triage; 
b) treatment, 
c) medical dispatch protocols, 
d) transport, 
e) on-scene treatment times, 
f) transfer of emergency patients, 
g) standing orders, 
h) base hospital/contact~ 
i) · on-scene physicians and other medical 
:personnel and 
j) ' local z scope of practice for pfeliospital 
personnel. 

RECOMMENDED GillDELINE: Each local 
·EMS .~gen~y· i~ol1ld ae,\'~lo~ (br effcouragb';the 
·· development of) pre-arrival/ post dispatch 
mstnidtions. ' ' 

CURRENT STATUS: The Policies, Procedures and Protocols Martualencolfipasses hll as"pet ts 
noted in the standard above. Program documents are scheduled for review once every two (2) years ) 
and the manual is revised on an as needed basis. 

Dispatch agencies are using the advanced medical priority dispatch system currently approved by 
this EMS agency. 

NEED(S): None at this time. 
··~· 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form # 1.20 - DNR Policy 

MINIMUM STANDARJ): Each local £MS ·RECOMMENDED GUIDELINE: None 
agency shall have a policy regarding "Do Not provided. 
Resuscitate" (DNR) situations in the prehospital 
setting, in accordance with the EMS Authority's 
DNR guidelines. 

CURRENT.STA'Fus.: ··:DNR policy.is in:place.·an~is .i1taccor~an~~:~th tl1~ .•.. ¥ivfs ··~u~ority's .. ~NR 
guidelines. The DNR policy is included in the:policy manual and is ~vailable to all system 
participants. ' · 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: .·~ ·;,. i 

Short-range Plan (one year or less) ----
Long-range Plan (more than oneyear) .· 
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·system Assessment Form# 1.21 -Determination of Death 

MINIMUM STANDARD: Each local EMS 
agency' Vin K ('co:njll.nctidn 'J with > til~ ' ' cotmty 
coroner(s) shall develop a policy regarding 
determination of death, including deaths at the 
scene of apparent crimes. 

RECOMMENDED GUIDELINE: None 
.)!J ' -< '· " ···' - ~ - ;~ o' 

provided. 

CURRENT STATUS: In conjunction with the county coroner, a policy has been developed 
r7Rardip-g;1~r,~rrmip-~!ipn pf,de~~h7 • to, •• ip-cluq~ d~;.tths;.ttthe ~cene , pf app¥ent ,;crimes, and< includes 
prptocols for respon§ibilitie~pfEM,S persp1;UleL These p()liqies ~e. inclyded in the policy manual 
and are readily avallable to all system participants. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. \ .. -· 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one y~~) ., ----
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System Assessment Form # 1.22 - Reporting of Abuse 
·- .·.i 

MINIMlJM sfANDARI): Each lQfal ~MS 
agency, shall ensure that providers - have a 
mechanism for reporting child abuse, elder 
abuse and suspected SIDS deaths. 

RECpMMEJ'lDE:P GUIDELINE: - None 
pr()videq. 

CURRENT STA ']:'!J'S: J\ll providem ()P~t:rating in Sa~ra!llen.to are r~quired to report suspected child 
abuse, elder abuse, and suspected SIDS d~~ths. The mechanisms are in-place to comply with this 
requirement. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 
~· 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less} ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

,c_-_,,_-: ;;: - :·_-:-- <=-': 

System Assessment Form # 1.23 -Interfacility Transfer 

MINIMUM STANDARD: The local EMS 
medical '''director 'Shall e'silioHsh; ;p()Hdies and 
protocols for scope of practice of pfehOspital 
medical personnel during interfacility transfers. 

RECOMMENDEQ GUIDELINE: None 
provided. 

t·J':o 

CURRENT STATUS: The.local EMS 111e?ic~l director~as e~t~blished poli.~iTsand protocols for 
scope of practice ofprehospital medical personnel during ·~nterfacility traJlt'fers. 

- ,. ;__ ·.}·- __ ,.;: :~: 

NEED(S): None at this time. 

...;.. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 1.24 - ALS Systems 

MINti\1-uM • \$fJ\.NI>Alll)i ) .. d~anced ,> life 
~ ' . ' 

support' services shaii be pro_yiqed ,pJ1lY as .an 
~pp~pvedp~ ?fra lpc~l EMS sy~tem, . and all 
ALS providers shall have written agreements 
with.. the local EMS age11cy. •'·' ... i·i ·· · .. . . ··. ..· ... · 

Sacramento County Emergency Medical Services Plan, July 1998 

·RECOMMENDED GUIDEI.:.INE: Eachlocal 
EMS agency, based on state approval, should, 
when appropriate, develop exclusive operating 
areas for ALS providers. 

cuBRENT.STAIQS: "\Yrjtiell'·~gr~em~nts, , approved by the Sacramento County EMS Agency, 
ar9 f#fplac~Jor>~~~~sign~~.~d ~qvan9ed:Jife support providers. On 3/94, the Sacramento County 
Board of Supervisors withdrew fi'()l!l tlJ.e provision of 9-1-1 ambulance services, including the 
provision of related communications system( s ). Concurrently, these responsibilities were "assumed" 
by local cities and special districts county-wide. Sacramento County has a "non-exclusive" 9-1-1 
atl1.P'!.llance syst~m, 

NEED(S): None ~t thl~ti111'~. 
:-_n·· 

) OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

Sysfem Assessment Form # 1.25 - 611-lirl.e Medical Direction 

MINIMUM STANDARD: Each EMS system 
shallhave'1'on'-liritimedica:lditection; ··proviaed 
by a base hospital'(or alternative base sta.tion) 
physician orauthorized registered nurse/mobile 
intensive care nurse. 

J1ECOM~ND:E~G~:Eb~=P~1h~~S 
:··systelll' sho~~d d~velop· ~· xn~dical c6nttol plan 

· whichdeterrirlnes: · 
a) th: .·· ~as~ li6spiwJ · coll[tgui-~ii.oti ' /. fof ijle 

system, · . .· ... · • L. : :· • .,_ > · L ' 
b) the process for selecting base hospitals, 

including a process for designation which 

al~?wsall .. :ligiple f~~igtie~t? ~J?P~r .fiP~. 
c) th:p:?c:.~sf?~.~~~~~g the ... ~e~d.f~r}l1-

house . . medical · <direction for provider 
~ ':- ;:.{ 

agencies~ 
,.~. 

CURRENT STATUS: The Sacramento County EMS System has on-line medical dit~dtio11 
provided by base hospital physicians and mobile intensive care nurses (MICNs). The need for on­
line medical control has diminished due to the implementation of standing orders. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or lessf '' 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 1.26 - Trauma System Plan · 

MINIMUM} STANDARD: Th~ 'local>EMS RECOMMENDED CtJIDELINE; None 
agency shall develop a trauma care system plan, provided. 
based on community needs and utilization of 
appropriate resources, which determines: 
a) the optimal system design for trauma care in 
the EMS area and 
b) the process for assigning roles to system 
participants, including a process which allows 
all eligible facilities to apply. 

CURRENT STATUS: The trauma care system plan, based on community needs and utilization of 
appropriate resources is in place. The trauma care system plan reflects recent designati~!l <:>f ,an out­
of-county JeveUI trauma center. An additional' level II trauma center in the northern c~untY is 
currently being established. 

NEED(S): None atthis time; ' 

OBJECTIVE: ·. To maintain the· current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (Qpe ye¥91: less) ----
Long-range Plan (more than one year) 

:.· .... 
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System Assessment Form # 1.27 - Pedi::1tric_ System Plan 

MINIMUM STANDARD: . The local EMS RECOMMENDED .GUIDEUINE:: ,{None 
'I; - - - .-. \ , __ :-, } ,_. ·- --- .- ·,,_.;;, - - - ' 

agency shall develop a pediatric enwrgell9Y provicled, 
medical and critical care system plan, based on 
community needs and utilization of appropriate 
resources, which determines: 
a) the optimal system design for pediatric 
emergency medical and critical care in the EMS 
area and 
b) the process for assigning roles to system 
participants, including a process which allows 
all eligible facilities to apply . 

... , ._.-.-_- -_ .• _ . -:::·:·::<:: . ..::~ i _ .• -_-_:-.•:-- ..• -.: , ·:·.-r-< <":\' •' .· __ ---- __ -_-- .... -.... _.:> :.\.:! i::::. -----·- -__ --_ :-->',':i:'{':i 

C~N]' STATQS: ,To_d~!e, the,re is nop~diatric .emerg~Ilcy medical and critical care subsystem 
plan. However, all acute care hospitals serving the residents of Sacramento County h,ave, at a 
minimum, a licensed Basic Emergency Department, which are capable of meeting the immediate 
medical needs of the pediatric emergency patient. All of the hospitals have identified the facilities 
that offer specialized pediatric services and have established relationships fortransfer; amohgsteach 
other, to admit a pediatric patient to a specialized critical area, if that particular hospital does not ) 
have the resources to meet those needs. The decision to admit and/or transfer a pediatric patient is 
made between the transferring and admitting physicians. _To do~um~nt~atcompreherisive pediatric 
emergency medical services exist in Sacramento County; inspection, documentation and planning 
to remediate any deficiencies must be completed. 

NEED(S): Pediatric emergency medical and criticafcare sUbsystem plan. 

OBJECTIVE: To complete a pediatric emergency medical and critical care subsystem within the 
next two (2) years. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
1.27 Long-range Plan (more than one year) 
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Sacramento COunty Emergency Medical Services Phin, July 1998 

System Assessment Form # 1.28 - EOA Plan 

M:INIMlJMSTANDARll: ······· The lo.cal EMs 
agency shall develop, and submit for ·state 
approval, a plan, based on community needs and 
utilization of appropriate resources, for granting 
ofexclu~i\'.;. op;r~ting areas which.deteriilines: 
a) . the optimal sf~tem desi~~ .• for ~bu!an~e ' : 
se~ice andadvan9ed l'ife support seryices ii1 fpe · · 

RECOMMENDED · '(;pii)ELINE: None 
provided. 

ENI~ •. are~ ~d .. .•.•. > . . 
b) · th~< proce~s •• fo~ .~~s~Erii~g rol~s t?i syst71I1 · 
participants, inclu~~~gel colllpetitiK~ Pf?~.ess for ' 
implementation of ex2iusive operating areas. 

CURRENT STATUS: On 3/94, the Sacramento County Board of Supervisor~ withdrew from the 
provision of9-1-1 ambulance services, including the provision of related communications system(s ). 
Concurrently, these responsibilities were "assumed" p)'lpcal citi~s and special district~ county-wide. 
Sacramento County has a "non-exclusive" 9-1-1 ambulance system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 2.01- Assessment ofNeeds 

MINIMUM STANDARD: The local EMS 
agency shall routinely asseSS' persdnnel artd 
training needs. 

RECOMMENDED G,;l{ID}3J..I~E: None 
provide·a.' 

CURRENT STATUS: Each service provider is reg~ir~.~ tohav~ c?nti!luo.M~ ·~ttalit)' .~mprovl!fllent 
(CQI) programs in place. All provider CQI program~ in place,in S.acr(3lllento .County areover~(!(!n 
by the local EMS agency. Each provider agency utilizes a peer re\i'iew ap{m:>ach to 991 th~t ·tieets 
monthly to assess performance of the EMS personn~h. }\d~iti.on~l~? t~~se P[?9rams i?~I1tify tr~ining 
needs of respective personnel. Input from collea~e~, .. J?.o~pi~al~ ~-fil}_dthe ge!l~ral public provide 
assessment of personnel performance and contribute sig¥ificantly'to thi~ .P~p~ess .. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the curtent practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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Sacramento Count)' Emergency Medical Services Plan, July 1998 

System Assessment Form# 2.02- Approval of Training 

MINIMUM STANDARD: f <li ~ E M s 
Authority and/ or local EMS agencies' shall have 
a mechanism to approve EMS education 
programs which require approval (according to 
regulations) and shall monitor them to ensure 
that they comply with state regulations. 

RECOMMENDED '(;uini£1N'l!:: . _ None -.-, '. - : ': __ -- ~-~ 

· provided. 

CURRENT STATUS: All EMS education programs are approved only aft~r thorough ~e\.'iew of 
proposed program documents as they relate to set standards and compliance with state directives/ 
re~l~tiens .•. Th.~se.pro~r,~s 8,f~ Tonitp.:ed pe.2p~ically bqth th;()ugh auqit~ of'tr~ining m'\tepals, 
qualifications of instructors, and testing of graci~at,~s. · · · , 

J " /_ ,- ., .} .. - -',_>:.:-: _::_ ~_,. . .. __ -: . ·::'}.' 

NEED(S): Notie at this time. 
'•) ,_.,. ' .'> _, •. -~ • 

OBJECTIVE: To maintain the curren{practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 2.03- Personnel 

MINIMUM STANDARD: The local EMS 
agency sliail liav'~ me,~harii~fus' t6 '" ac~redit, 
authorize and certify prehospital medical 
personnel and conduct certification reviews, in 
accordance with state regulations. This shall 
include a process for prehospital providers to 
identify and notify the local EMS agency of 
unusual occurrences which could impact EMS 
personnel certifica~ipn. 

pfovided. 
RECOMMENDED GUIDELINE: 

,_,: ·- ---- ,-< -_ -- None 

CURRENT STATUS: ······ N1echathsl11§'ar6 iri ~l~c.e tb ~ccr:cii~, ~k~ol'i~e' and certify J>~~hospital 
medical personnel and conduct certification riv'i~\:Vs, in accordahce \Vith' state regulations. A process 
for prehospital providers, and base hospital quality assurance committees to identify and/ or notify 
the local EMS agency of unusual occurrences is also in place. The~~ poli~~e~. an.~. prop~~~es are 
included in the policy manual and are readily accessible to EMS systemparticipants. A formalized 
background check and finger print check process has been established to ensure system participants' 
adherence with public trust issues considered within our purview . . -·· ; ·_,; ,, .. - . ~ 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 

----

) 



) Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 2.04- DispatchTrainirig 

MINIMUM s'f~bNRDi ~u?Iic safety 
· a.n~~ering .·po~t ·(i>SM)•··opeiators_with _~~dical 
tesponsi?il~ty -· shall'· na~e rmergency __ In~dical 
orientati~n atld all medical 'dispatch p~rsonnel 
(both {iu?lic ana .. private) <shall _. receive 
emergency medic~l ', dispat~h tr~i,rli~g in 
accordance with the EMS Authority's 
Emergency Medical Dispatch Guidelines. 

RE._ .. ·_·._._.·.·.·_· .. ·.-.··.· .. ·.· .. __ .cOMMENDE_._ .. ·._.n_···._·.···.· ···_-._._G_·_· __ ·. U __ ··.··. _I_··_-__ b __ .•... E.·_··. L_INE: .P u b_l_. i c 
.:. ·.·,.,:·. :. ·. <:: ·,· .::. : :·· . . . .. ·,·. f ::~. ·'. : ' : ;. :; . .: . : :. · .. :,'.' ...:: ·, . ·. : .,:·· .· . ,. .'' · .. 

saf~ty _ at1swering ppint (PSA}>), pperfttors with 
medi9~ldi~patch responsibil~ties and a}l medical 
dispatch personnel (both p~blic and private) 
should be trained and tested in accordance with 
the EMS Authority's Emergency Medical 
Dispatch Guidelines. 

C~R.llENT ~IATUS: . All~ublic~ s~fety answering point operators with medical dispatch 
responsibilities' and all

1

medical dispatch personnel (both public and private) are trained and tested 
in accordance with the EMS AuthoritY's Emergency Medical Dispatch Guidelines. 

NEED(S): N6ne a.t thl~ time. 

) OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less). ----
Long-range Plan (more than one year) 
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System Assessment Form# 2.05- First Responder Training 

MINIMYM ST ~D~:,At l~ast 9~7pe.;son 
?n · e~ch nondtransporti~~ EMS. first ~~sp;?nse 

· unit shall ··. have been trained to adril!nister first 
aid and ·CPR. within•· the pr~vious tlfre~ years. 

.. S:EC8~1\fE~DJi:D .,GlJIDEL,IN~: ·· bt,. Jeast 
one p~r$£n <?J} . t!~ch nqH-ti'anspprti~g E¥S first 
r:~gonse · ~! s~o~lfl .be c~e9-tly, Gt.z1ifi.7d to 
prOvide .··.· .• flr fibJ:illatiqn and , hav.~ . ay~il~ble 
~quipmepfi~o~~nsiirate with suqh sc~pe of 
pr~gtig~~whep .f~ch ~ pwgr~ is justifiefl py the 
response ti11}~sJor other··~s prq;viq~;s. · 

At iiffu.t one persoli on each non-transp~rting 
EMS first response unit should be currently 
certifie4 at the EMT-llevel and have f!Vailable 
eq~ipn:iei11: ·~bffi,IIleps1Ir~te : :vith such · scop~ of 
ptaptice. r ' , . • '' •' .. 

CURRENT STATUS: At least one person on each non-transp().z1 EJ\.1"~ first,;esponder ~tis 
certified at the EMT-I level. Currently, 6 of the 14 first responder agencies in Sacramento have 
employees who provide defibrillation. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice: • 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 2.06 - Response 

MINIMtJM ·sl'ANDARn: .· PUblic s''~fety 
agencies and industrial first aid teams shallbe 
encouraged to respond to medical emergencies 
and shall be utilized in accordance with local 
EMS agency policies. 

"f 

RECdMMENDED "GUIDELINE: , None 
.. provided. 

C~NT ST~'}'U~: P~blfe ' ~afety agencie~ . ~clinciustrial §~~taid )~e~s are).encouraged to 
respond to medical emergencies and are utilized in accorda.nce With local , EMS agency policies. 
Some local businesses require their security personnel to be EMT -I certified and respond to medical 
emergencies within their businesses. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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System Assessment Form # 2.07 - Medical Control 

MINIMTJM ST ~DARD: N~m,-~~sporting 
EMS .first " responders" shall · oper~te ·. under 

RECOMMENDED GUIDELINE: -None ' --~ --'oi _.,. - ., 

medical direction policies, as specified bythe 
local EMS agency medical director. 

provided. 

CURRENT STATUS: Both advanced life support and basic life support non-transporting first 
responders co~ply with polici7s, procedures ai1<i protocols. established py this agency. ~~pvider 
continuous -quality i~provement(C9IJ ·program's • ensure pompg~ct! and report to SacrallJ.ento 
County EMS CQI Collllriittee, as needed. . . . . 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 2.08 - EMT -I Training 

MINIMT..TM S'if ANDARD: AU ·emergency 
medical transport vehicle personnel shall be 
currently certified at least at the EMT-I level. 

RECOMMENDED' GUIIh::LINEf ' If 
advanced •··--·- life · suRpbrt _ personnel • ,.~e / not 
available, at least one person on each emergency 
medical transport vehicle should be trained to 
provide defibrillation. 

CURRENT STATUS: All emergency m~dical transpOrt vehicle persohlielrare currentlycertifi'ed 
at le:lStat the EMT -I level.. At least one persori bn each emergency medttal transport vehidle ·is 
trained to provide advanced life support. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE': 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 2.09 - CPR Training 

MINIMUM. STANDARD: AU ,allied: health RE.COMMENDED GUIDELINE: None __ _, ___ , , __ ' ---- ;.> -- -- -__ , -- , ... -- ,_ '---

persol).llel whoJ>ro.y;ide f!irec~emergency.patiept proyided.···. 
care shall be traipe(i in CPR. 

CURRENT STATUS: All allied health personnel who provide direct emergency patient care are 
trained in CPR. EMT -Is must provide proof of current CPR training in infant, child and adult CPR 
8!1~ 9?.struc,ted .aifW(lY 1n.ane11yers fr()!TI tpe ~eri<;an :(:Ieart Association or ~quivalent in ·order to 
cet:;tify or recertify: f:rv:tJ-Paraped~cs .ar~r~quired . to have .<;urrent Advanced CardiaciHfe.Support 
tra.lning in order to accredit or renew their accreditation. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE:•n 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 2.10 - Advanced Life Support 

MINIM'UM c STANDARD:< cAll emergency 
department physicians and registered. nurses 
who provide direct emergency patient care shall 
be trained in advanced life support. 

RECOMMENDED ·/ GtJID]!;o:UINE: ' '·' All 
emergency' department " physicians should be 
·certified by the American Board ofEIJ:iergency 
Medicine. 

CURRENT STATUS: All emergency department physicia.IlS ahd registered 'I1tirses Who provide 
direct patient care are trained in advanced life support! 

NEED(S): None at this time. 

OBJECTIVE: To maintain~e currentpractice, 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 2.11 - Accredita,tion Process 

,. MINIMUl\t.I~S[.AN:QARP: : The.lpca:l!EryiS RECOMMENDED GUIDELINE: · None 
ag~H:P:X > sh.~l esgtbJi§ll a, · proceg).l!'~ , Jor provided, 
accreciitation ofady~cedJife support persgnnel 
whlch inchides orie~tation to system poljcies 
and procedures, orientation to the roles and 
responsibilities of providers within the local 
EMS . .syste111, .t~§~in.g in any. optional scope oL 
practice and enrollment into the local EMS: 
agency's quality assurance/ quality improvement 
process. 

CURRENT STATUS: The local EMS agency has established a monthly procedure for accreditation 
of advanced life support personnel which includ~s orientation to system policies arid procedures, 
orientation to the roles and responsibilities of providers within the local EMS system and orientation 
to the trauma system. 

NEED(S): None at this time. 
,_;;..".' 

-~· 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 2.12 -Early Defibrillation 

lVIINIMl.JM: · St~ARD: ' th~ locaf' EMS RECQMMENDED Gl.JIDELINE: None 
agency shall establish policies for local provided ... 
accreditation of public safety and other basic life 
support personnel in early defibrillation. 

CURRENT STATUS: This EMS agency has established policies for local accreditation of public 
sa;~~?' Cllld ~t~e~ .b~s}c life. spppp~ persofmelin early 9efibrillatio11. 1]lese polipiescare ·included in 
the policy manu~l and .are easily ascessiblet() system p~icipa.nts. 

' ;: ~ 

:NEE:Q(S): None at this time. 
i~~>: ~ 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one y~ar) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 2.13- Base Hospital Personnyl 

MINIMl!M ~'J'~D~: .111 ba~e ho~pHaV 
alternative base station pe;sonti~l wh~ pro,~1de 
medical direction to prehospital persdhnel shall 
be knowledgeable about local EMS agency 
policies and procedures and hav~ training in 
radio communications techniques. 

RECOMMENDED . t~UIDELINE: ,
1
:r:fone 

· provided. 

<;;URRENT·STATUS: All base hdspit~ 'pers?nnel ";'ltd provide"Ihedic~ .difectid~ to prehospital 
personnel are knowledgeable aboutlocalEMS agency policies and procedures and have training in 
radio communications techniques. Nursing personnel that provide medical direction to prehospital 

personnel are required to be mobile intensive care nurse (MICN) ce···· rt.· ifie·.·.·.d·····•···•.·.· ·. P .. n .. ·.o.· r t.·.o· ·. cert ... ·.· ... i.fica ... ti.oJl, 
MICN applicants are tested by this agency and are required to attend alodl drientation~lass. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 3.01 *-CommUnication Plan 

IVI:INIMUM_._ .. _._·· ._ -_. ···_·· stA.Nni\rm:· >'fli~ ··· loc~{E_M_ s 
" 

0 --- r ·;<·'~"'_, • :- -•.--- <·' · "'·f.;~> · · - · " ' 

· ag~hcy .s~~fl pi~ for . ~,~S . ~?lfuriuhications. 
The .?plan shall ~~~cify · . ~he m~gical 
c?mmooic~ti9~s ··• c~pabilities _ ,.o.t •. ~~erge11cy 
1lledic~-~ ••. ..• ··tt~~£.?~ .... y~~cles, _ .. ;non-~~sp9rting 
advanc~d life support respond~r~ <llld acute care 
facilities and . shall coordinate the use of 
frequencies with other users. 

r·---"-''-Y 

:R.EtOMMENDEn• GUIDELINE: .. The local 
-, - ; •. /-~.-... : ."-·.7- <- -- ,_- ,.-!. -- ,---'- -_ ---~ ; -_ ' --

EMS agency's;;.communications plan ~should 

co~sid~r the a"J!lilability <llld us~ of satellites.and 
cellular teleph9nes. , . 

5P~ttr .. ~TfT~~--: ~a~r~~Bto ;~p~tY h~.,!~en a leadr~l~~in pl~pg !lfidimple111enting a 
regi?p~I ra.~~? ~8ll1lll~catiol'is syst~l1h i[l<r!pdi11$,fir~, police, sheriff !lfid E~§. Jhe ~se of satellites 
and ~ellul3_1'telep~()l}e~ h~X~ bee_n i11tegnited into -the, system, .~ deemed appropril!te_. : Howev~r, on 
3/94, t~~sas~~ent§ C~lintyJ3?~J ofSupervisors;withdrewfi;<?l11,~hepro)ri.~i()n ofQ-1-1 •. amb~lance 
servi9es, in9luding __ the . P,W;yisiq_~1 . p{.re!a.t~d COI11f11Jinications, syst~m(s). . (;opcurrently, these 
responsibilitles were 11 aSSUmed'1 by local cities and special districts coUJ1jy7'}'id~. '•·. 

) COORDINATION WITH OTHER EMS AGENCIES: All EMS pr9vider agencies are partof 
the Sacramento Regional Radio Communications System. 

NEED(S): None. 

OBJECTIVE: To maintain the current practice.. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 3.02- Radios 

MINI~ ST~AR.J?: ~rper§~ecy 1lledical 
transport vehiCles ,_··andf ' •ll~n:trfinspOrting 
advanced life •·· support responders · shall have 
two'-way< radio ~' communicatibns i 1equipment 
which complies with Ythe'"''l6cal EMS 
communications plan and which provides for 
dispatch and ambulance-to-hospital 
communication. 

_JlECOMM.END,:EJ?PVJJ?E.J:.Il'm:Em~~gep.cy 
111~dical tr~~porj~f~cl~s ·s~ould ~~ve twg-way 
radio co,mmunic(ltigns . eq1JiPirt7Ht ~hlch 
comp~ies with t~~ :.1~~(11 ~M§ .RollllTiprnc~!~ons 
p1Cl11 ~dw~c,h pr?vi~~s fq~;re~.Rle-i~-yefficle 
(incl~die§ ' ~~th i ,C1IIl~l,Ilal1ees . ~net non­
tr~es~9-~tip,:R ',first ' . rt( ~Po11.dei' unJts) 
coin:munication. · 

CUlffiE~T STATUS: Alleme:gency medi~al .~ansp~rt ye~c~e~~enon2~~pqrtil).g;ad){anct(d 
life suppo~ respond7_~sha~e~?·-~a~rad~o ~qll1IIluni~_atio,es~quig~~B~-~d ~illrilrir,,g~o117s wipch 
complies witht.fie Sacramentol{egional l{adio ~Co1lllllunifatigns S(~t~lll~b.i~~prgy#Iesfor~(iispatch 
and ' ambulan:e-to:no,~pit~~ ' co,~tlll~~atio,e-' .· ····-~ ote: . ?n. __ 3/94,,.;me §~g~iunt(l1t9 . so~ty-~o~d of 
Supervisors withdfew'from the pro~1sio,n of 9"'1" 1 ambulan~e seryi,ces, inclu~in9 t.fie provision of 
related ·communicatiol1s syste1ll(s). iC?nctirreritly, t11esy r~SP()~~ibiii~ies \Vere ''ass~e4;, b:t loc,al 
cities and special distncts county-wide. · ·' · ·' · 

NEED(S): None atthis time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 3.03* - Interfacilit)r Transfer 

MINIMUM ' 'st.AN:D.ARD: \!' Ernergency 
medical transport vehicles used foriri.t~rfacility 
transfers shall have the ability to communicate 
with both the sending and receiving facilities. 
This could be accomplished by cellular 
telephone. 

RECOMMENDED GUIJ)ELINE: .None 
pro~ided. I ·.·· · ' 

c~.~N':(' sf~'}'U~: Alld1rig#ated erper~encyrnedic~l tra11sport.vehicles used for interfacility 
transfe~s ~~ve the . a,bility to poltiwuni.cate with b()th the sending and re,ceiving f~cilities. The 
com{tiUl1ication is via c~llq!ar

1

p~one or 1:\Vo-wa.y ,r(lqio. 

COORDINATION WITH OTHER EMS AGENCIES: Written agreements are in-place for 
coordination with other EMS agencies. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 3.04- Dispatch Center 

MINIM{JM ~}'A~DARJ): ~II . em:r;~ency 
rriedicaltninsport vehicl~s, where physically 
possible (based on geography and tedlliolbgy), 
shall have the ability to communicate with a 
single dispatch center or disaster 
communications command post. 

RECOMMEND:EQ. G'QIDELINE: None 
. provided. 

> ' '•';; !·'' 

CUJ1RENT s.TAT~S: .All e~ergen:~ ~edical transport ;':hicle~ rayr t~ea?ilityto ~o~lllli~ate 
with'a sin~le dispatch centerordisaster communicati~~scd~anagostXi~r~d!.P or ~~ll~~phone. 
However, on 3/94;the Sacrainentb County ~oard ~f~upeJ;'isors ~their;~~ from th~ pr?yi~io¥ ?f9~ 1-
1 ambulance services, including the provision of related communications system(s). Concurrently, 
these responsibilities were "assumed" by local cities and special districts county-wide. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) ----
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System Assessment Form# 3.05- Hospitals 

MINIMUM st.ANDARD: Ali hospitals w~tl)in 
the local EMS system shall (where physically 
possible) have the ability to communicate with 
each other by two-way radio. 

RE~~OMl\1ENilED , Gl]IDELINE: All 
hospitals should .have din~ct .. communications 
~c.c:ess t<;> relevanL!)ervices in other hospitals 
W'ithin the .,systel'!l (e.g., poison information, 
pediatric and trauma consultation). 

C~~.T SJ AJ'lJS: ~11 h~~J?:it~ls ~thi11 the lo~.~lf:MSt~YS~(!m have the ~bility to communicate 
\\71th each otlJ.(!r b~ two-'\\'ay f~~iio • (800 .¥HZ tfll11k. system). ~~11 facili~i.~s have .. an additional 
hlll"£Wifeo, n.~edic~te~ circuiJ'.', .tph~me.Jin~ (BJ~t Phoi1(!). "'Note: 9!1 3/~.~; t}le S~cram,ento .. County 
l3oa.r~''o~· sug~rx1sors W~dr~.:y . fro111 ~~ • proyi~ipn . of. g: 1-1 •. ambulance seryices, jncluding .. the 
p:~yision of:elate~ ~ommunig~tions s)'~~em(s ). Concurref1tly, these respons!biliti~s were "assumed" 
by local citi~s · afid .special di~trict~ county-Wid~.,. . .• ·:... .. . . · . 

NEED(S):Norl~ atthis th{ie~ 

) OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 3.06- MCI/Disasters 

MINIMUM STANDARD: The local EMS 
agency ·shalF review' comffil.micatiohsftfukages 
among providers (ptehdspital andliospital) in its 
jurisdiction fo:r: their •· capa:15ility to provide 
service in the event of multi.:casualty incidents 

RECOMMENJ?ED, .. ~!]JDELIN~~ None 
provided. 

and disasters. ,->,~ _, ' - ~-

CURRENT - STAT{J~: 'The . locaFE~S ag~I1cY _ pges r~yie«{ ; ~~fi¥ul1llic~ti~b~ li~ag~s~~ng 
providers (preho~pita~a~~ hospital) ·. in its Juri~dic~ioi1[ortheir'capa~ility . top~~~ip~1seryic~. ip.t}le 
event ofmulti.ocasua}ty incidents and dis,(lgters. · .. ~e1se lin1cages ~e t~~\~c.l -at1d e~aluated durin~ .Qrills 
and real~life impl~ine~t~tio'n several ___ tii?es dtiriilgtheye~:··. ~ttprb\'Jder .coiltiiluous ___ quality 
improvementcorrimittees·are responsi.D1e ·for revi7\\r of 1ll~lti-c~~}Y drills _~~ ~veAt~. •• The loc~ 
EMS agency plays an active role in these reviews; All providers arid hospitals use the 800 MHZ 
system and prehospital providers also utilize cellular phones. Note: On 3/94, the Sacramento County 
Board of Supervisors withdrew from the pro vis~ on of 9-1-1 ambulance s~rvices, . i_ncl~dii1g the 
provision of related communications system( s ). Concurrently, these responsibilities were" asstimed" 
by local cities and special districts county-wide. Sacramento County has a "non-exclusive" 9-1-1 
ambulance system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 3.07- 9-1-1 Pla.nnin'g/ Coordination 

MINIMlJMi, stANDARD: The" local EMS 
agency shall participate in ongoing planrung and 
coordination of the 9-1-1 telephone service. 

RECOMMENDED GlJIDELlNE: '111~ i~cal 
~MS agency s~~~~~. p~6~ote th~ qe;elqpffi~b.t 
of eilhanced 9-1-1 .systems. 

CURRENT .STA!US: . Sacramento . sounty has had a county-wide . ~Ilhanceq 9-1-1 .. emefgency 
telephone systenf since 1981. The i}gency actively participates m ong;ping planning and 
coordination of the E9-1 :..}'telephone system. . . .. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 3.08- 9-1:~1 Public.J;~ucation . 

Mll~IMUI\'! STA~DMID: . . 'fhe JocaLEMS 
~~~~cy . ~~~11 g,r. in~~~\'rd .fp. pybiic . .ed.l1cati~~ 
regarding the ' 9-1-1 t~lephone s~rvice . , as it 
impacts system access. 

RECOMMENDED , GUIDELINE: . None 
·~ .-f·· ; 

provideq. 

~UR.RENT STA'flJS(~he Ag611cyj~ ·~cti\'~lyit1Volveginrmblic educa!i911 regardillg tlle . ~-.1-'l 
telephone system service as it impacts. system access . . J'h~~e effo,t1s .. cue inp!ll111ershlp .with logCll 
cities and special districts and coordinated by the Sacrament<')Regional Fire/ EMS Communications 
Center. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form# 3.09- Dispatch Triage 

MI~~MVJ\1 ST~DARD: • The local EMS 
ag7~cY,. ·~Hal~ . ~sta~lish ~}lideF11es f~r .•. proper 
disp~tch .. triage .which identifies (;lppropriate 
medical response. 

RECOMlY[END;E:Q GUID;ELI;NE: Thelocal 
~MS agency. spouJq. establish .an emergency 

.me~ical ,flispatch priqrity reference .. system, 
including systeiD.!z~d .. call~r · .interrogation, 
dispatch triage policies and pre-arrival 
instructions. 

cr.R.liJ!:N-1' stATUS: gR 3/~~. ~~e §~lC~fUU{mtoCounty ~garq ofSupervisqrs w-ithdrew from the 
provision.~f9~ 1-1 ~~~J~c~. ~~.ry_ices, including,tlJ.~ provi~ioqpf related comml;ll1iC(ltions system( s). 
(:o~.SUire~tl't,thes7r~sp()nsip~li!ies "W~~e "assumeq" by,!oc~l citi~s ?114 ~mecial distric~s coUIJ,ty-wide. 
Hb"Wever, .~u lo9al 9-1-1 P,ispatcher~ ap.d <=tdv$lllcedlife $Up port prive1te amb,.l!lance ,dispatchers have 
training in emergency medical dispatcliiRg.· The guideliRes in use have been reviewed by this ageRcy 
and have been determined to identify appropriate medical response. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

.-<' 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form# 3.10- Integrated Dispatch 

MINIMUM STANDARD: The local EMS 
system . shall .. h~ve '~' furlc~ilSrtaHy 'fnte~.a~ed 
;dispatch with ···systeinize·· emergency' ser-Vices 

··coordinaTio':h, ·. using standal"dized 
: .. con1municatio:hs frequencies. 

RECOMMENDED GUIDELINE: The local 
'·•' • ').· ·' "''·"" '' ,·· < .•• .;r; . •f ." 

EMS ··~gen~~ Cho~ld dev~},9P . a.Illfch~stpto 
ensure appr9pnate ..• sy,stemize · run'P11Iance 
coverage durihg periods of'pe(lk demand: 

CURRENT STATUS: The local EMS system has a functionally integrated dispatch with 
systemized ~~ergency se~ices coor~i~ation, usin~. s~~~~dize~ fO~~cNionsfrr<iP~flcie~. 1A 
mechanism existS Which ensures appropriate S~:temiz~d rutlbu}_anc~ .COV~fage during j)~ak periods 
ofpeakdem<i:ndt I-Iowe~~r, .?n3/94;·t~e ·Sa(;r~e~t~. ~o~~ •• B.o.~~:of'.~llJ?~tY~s?.fS ~ih$~.~.£r?m 
the provision of9;.1-~ ambUlance servicrs, )~<;ludin~ the provis.i().tl.Pf relateq cow-nnulic~~ions 
system(s). Conctirreritly, these resporisibiliti~~wer~"assUin~d" by lochl eities arid ~pecial di~trl~ts 
CO\lnty -'wide~ 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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System Assessment Form # 4.01 * -Service Area Boundaries 

MINIMUM . si ANDXIID:! The. lotai ..•. ·EMS 
agel1~~~: ~hall ' det~rrni4e: .,the ;•9oundarles of 
emergen9y medicaltran§g.ortati()n servic~.weas. 

RECOMMENDED GtJ.~DELINE:,The local 
EM§ agyp.cyshovld ,secJjfe ._ a county ord,inance 
or shnilar .•.. mechanism < for establishing 
emergency medicill transport service.areas (e.g., 
ambulance response zones). 

ct.frmENf STATUS: Oh 3/94, the Sa~iaillento County Board of Supervisors withdrew from the 
provision of9-1-l ambulance services, including the provision of related communications system( s ). 
Concurrently, these responsibilities were "assumed" by local cities and special districts county-wide. 
Sacrarrlento Countyh~ ~ "non-y}(Clusiye" 9-1-1 am,bulanc~ ,sy~tem. 

COO ImiNA 'J'101'l)"!t~~~Itt:~~~~ A(j~NCIES: ._ •. In-d7p~h .coordinati()n \vith local cities 
an~ ¥p~cia.r df~tricts ~11:sures 1 00% ,. (ldvanced life suppot,t S()\'~rage t(). all county residents and 
visitors. ' ' 

) NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTJYE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one yeru;) ----
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System Assessment Form # 4.02 - Monitoring 

MINIMUM STANDARD: Tp.e local EMS 
agency .. shall } mdriitor e~eq~eriC:y m~d,icru 
transportation i services . to •'• ensure . compliance 
with appropriate statuteS~ regulations, policies, 
and procedures. 

Sacramento County Emergency Medical Services Plan, July 1998 

;~: !.!; 

~cq~E~PER~W~~Jt!NE.: ---~~ !?f.f!:l 
EMS agen~~ _should secure ... ~solin~,.?fdin~s.e 
or .. . ~~~il~ • - ~ef.h~~~ , •. for • licel1Suf~ :. of 
emergency medical transport s~rvices. These 
should be intended to promote compliance with 
overall system management and should, 
wherever possible, replace any other local 
am__ b __ ._._ u_ lance regulatory programs wit4itl th~ E __ ._.MS 
. . . . !" .':·-·· -:--:: - >!-'· :- \ 2 ''= -< }?')' -· -- --_-

area. 

CURRENT STATUS: All advanced life support medical transpbrtation setvice~ ~~ revie\ved al1d 
evaluated by the local EMS agency to assure compliance with applicable statutes, regulations, 

policies and pr?cedllres. H?wev~r, 0~ 3/9~, the_ Sat.rame·~WF~~tr:I:l?(llkd ?fS~pel"\'.!s,ors \<Vi~f1rew 
from the provision of 9~1~ 1 am~~lance S~J"\'ices, i~Cludi~~.tl}~proyi~io~ ()frelated s.op:un~Cf!:tions 
systerii(s). Concurrently, these responsibilities were "assUIT1ed" by local Cities and 'special districts 
county-wide. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. · 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form # 4.03 -Classifying Medical Requests 

MINIMNM STANDARD:J 'The local EMs MCOMMENDElJ GUIDELINE: None 
agency shall determine criteria for Classifying <provided: ' 
medical requests (e.g., emergent, urgent and 
non-emergent) and shall determine the 
appropriate level of medical response to each. 

CURRENT STATUS: Criteri~ for classifying llJ.edicalrequests is . ~~tennine~ ~t .. the ~ispat~h a~]cd 
provider levels using a priority dispatching srstem, which is appfOVed by the local EMS agep.cy. . ~ . ·. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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System Assessment Form # 4.04 -~rescheduled Responses 
. ,, - : .. .. . .. : '· . ,. , .. . 

MINIMUM .. . STAND MID:" Seryjce i py .RECOMMENDED GUIDE:UINE: None 
emergency n'ledicaf transport vehi~les 'whi~l'l dan proyiqed. 
be pre-scheduled without negative ··· medical 
impact shall be provided only at levels which 
permit compliance with local EMS agency 
policy. 

cu~~T st~ Tl(S': #e~ice by emel'get1CY medi~aL.;transport · · :V~hicles which can be pre­
scheduled Without negative medical impact is provided only at levels which permit compliance with 
local EMS agency policy. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form # 4.05* - Response Time Standards 

MINIMUM STANDARD: Each local EMS 
agency shall develop response time standards 
for medical responses. These standards shall 
take into account the total time from receipt of 
the call at the primary public safety answering 
point (PSAP) to arrival of the responding unit at 
the scene, including all dispatch intervals and 
driving time. 

RECOMMENDED GUIDELINE: 
Emergency medicaJ service areas (response 
zones) shall be designated so that, for ninety 
percent of emergent responses: 
a.) the response titne for a baSic life 

support and CPR capable first 
respon~~r~?es not e~~7ed: 
Metro/urban--5 minutes 
Suburban/rural .... -15 ·minutes 
Wilderness--as quickly as possible 

b) the · • ·• response ·• • time ·· for an early 
defibrillation-capable responder does 
not exceed: 
Metro/urban--5 minutes 
Suburban/rural--as quickly as possible 
Wilderness--as quickly as possible 

c) the response time for an advanced life 
support capable responder (not 
functioning as the first responder) does 
not exceed: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as possible 

d) the response time for an EMS 
transportation unit (not functioning as 
the first responder) does not exceed: 
Metro/urban--8 minutes 
Suburban/rural--20 minutes 
Wilderness--as quickly as possible. 

CURRENT STATUS: On 3/94, the Sacramento County Board of Supervisors withdrew from the 
provision of9-l-l ambulance services, including the provision of related communications system( s ). 
Concurrently, these responsibilities, including response time standards, were "assumed" by local 
cities and special districts county-wide. Local cities and special districts report response time 
performances which far exceed those standards recommended in this section. 

COORDINATION WITH OTHER EMS AGENCIES: Coordination with all concerned 
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agencies is accomplished during monthlymeetings. 

NEED(S): None at t!risJim~ . . 

OBJECTIVE: To mai.ntail1 th~ cqrrent p~~ctice. 

TIME FRAME" troRMElfTtNdoBJECTivE: 

Short-range Plane {one year or less) 
.. 

. Long-range Pla11 (more than one year) 
.;....._..__ __ .. ' ···· ·· ' ·. .. .. . '" 

II -70 



Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.06 -Staffing 

MINIMUM •stANDARD£ .. All ···~111erge~cy 
medical transport vehicles shall be staffed and 
equipped according to current state and local 
EMS agency regulations ·and appropriately 
equipped for the level of service provided. 

RECOMMENDED .. .GtrlDEI.JNE: ,None 
provicl~d .. 

CURRENT STATUS:) All emergency . m~~ic~ ~r~~pol"t vehicle;~ ~r ~· sia~ecf and ·~q~ipm~d 
according to current state and local EMS agency reghlations and appropriately equipped for the level 
of service provided. All advanced life support (ALS) emergency transport vehicles are staffed with 
at least ?nr ~11!-P and o~eEMT-Ia.n~g~ enough suppliesto . ~ffer the local EM1":-gs~()peof 
practice. Sactainento ca·urity EMS Agency as.silres conipliarice through .. Pfriodi9 .. audits ~d 
inspections of ALS providers. · · 

NEED(S): Norte at this time. 

~,· .~· 

) OBJECTIVE: To maintain the current practid:. ' 

TIME FRAME FOR MEETING OBJECTIVE:'' 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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System Assessment Form # 4.07 - First Responder Agensies , 
'·--' . 

MINIMtziVJ; ~J:~D~= .. T~~ .•. lgy~l iEJ\;1S RECOMMENDED ,.GUII)ELINE: None 
· proVrd~~. · · agency snail · integrate· qualified P:Iy1S f};st 

responder agencies (including public safety 
agencies and industrial first aid teams) into the 
system. 

CURRENT SJ:.A_TUS: .. At this time. E~~ .. nr~t responder pt~blic ~afety agenci,es are in~egratefl into 
the 9-1-1 system, industrial first· aid team~ ~~not. · · · · · 

.: ,'r.·'j 

NEED(S): ltes~~bh and evaluate tl1e:feasibili~()f fliandaiirig indJsfii~lfirst aid t~ams to particip~te 
in the EMS systetn. · · ' · · · .· . . . 

OBJECTIVE: Integrate industrial first aid teams into the EMS system, if feasible. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

4.07 Long-range Plan (more than one year) 
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System Assessment Form# 4.08* -Medical' & Rescue Aircraft 

MINIMUM STANnARD! The lotal :EMS1agendy shall have a. 
process for categorizing medical arl.d resdtie aircni:ft ·•· and sha.ll 
develop policies and procedures regarding: · 
a) authorization of aircraft to be utilized in prehospital patient care, 
b) requesting of EMS aircraft, 
c) dispatching of EMS aircraft, 
d) ~~termination.dfE1v1S . aircraftpatien.t des,tin~~~on, 
e)<6rientation ofpilots and medical flight crews to th~ local :EMS 
system and 
f} addressing ahcfi'esblving forrrHd complairtts reg~ding • EMS 
aircraft. 

R;E:cco M: M: F:N- fi tf n 
GUlD.ELINE: None 
provided. 

0· 

CURRENT STATUS: The process for categorizing medical and rescue aircraft is in-place, and 
policies and procedures .regarding the a), d), e) and f) listed a~ove, ar.e. i!l~place. Conc~rns b)~g c) 
listed above are operational issues considered to be under the purviews: of tHe local cities and speCial 
districts. Note: On 3/94, the Sacramento County Board of Supervisors withdrew from the provision 
of 9-1-1 ambulance services, including the. g~?vi~i:Pn of . r~lated 8e~~c(lti011s / s,ystem-(s ). 
Concurrently, these responsibilities were "assumed" by local cities and spedal districts county-wide. 

COORDINATION WITH OTHER EMS AGENCIES: CdcHdih'ation·'among other EMS 
agencies is accomplished within the county at monthly operational meetings and with out-of-county 
agencies at quarterly intervals or as the need arises. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form # 4.09 - Air Dispatch Center / 

MINIMUM STANDARD: The local .EMS 
;·,: _'f ;--C_;'< ' '\/' -: "\: //:'{ ·{. ' ,: __ :_;-_':_ )_ ' (.~-'- - J . _ _"-

agency s~aJI de§ipnate , a dispatch ... center. to 
coordinate the use of air ambulances or rescue 

... RECPMMENDEJ) _GUJDELJNE: '"None 
_prpvidrq. 

,:.- ;-.~ 

aircraft. 

CURRENT STATUS: A dispatch center ~~.s be,en .,desi!?;l1ated tp coqr~j11a~e ~e. lise .of air 
ambulances and rescue aircraf!. 'Note: 011 3/?4, ,the Saf~a.Ill~nto Colll1ty .Boar~ of Superyisors 
withdrew from the provision of 9-1-1 ambuiance services, including the provision ·.• ()frt~lated 
communications system(s). Concurrently,Jh.~se responsibilitj~s were "assumed".by lpca.J,citie,s and 
special districts county-wide. "'· "' . · ·· ·· . 

NEED(S): None at this time. 

o]JJEctt'VE: TomaintajrlJhe Cl.We,nt pradtice: 
·- .;._~ - - - -; - - :i 

''• 

Short-range Plan (one year or less) ----
--------- Long-rapg,e,J~lan (more t11a.IJ pqeyear) 
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System Assessment Form # 4.1 0* - Aircraft Availability 

MINIMUM STANDARD:Th~ . .local >EMS RECOMMENDED GUIDELINE: None 
~gei1cy ••. ~hall ....• iclent:ify0 ih~ ..... ~vailability ••• and provided. 
staffii1¥ .. pf J.Il~dic,aL and rescue.. aircra£t . for 
e~erg~I1cy, . patie~t tr~spogfition and ; sh~ll 
main!~h ~tten l!greements with. aeromedical 
s~rvis~s .pper~tillg W,itJ.UgjtJ,le EJyiS .fl!ea. 

<:~.J.mEN'f ~1'AT{J§: f1Hs ... ag~ncy has. icien~i.¥ed the . availability and .. staffing of medical a.rtd 
r~scye ... aircrafj; .. fo~ r eJ.Il~r¥ei1fYc Pllti~lltJ!f~S.POJi(},tioJ:l ·•. and> maintains writt~n ..• agreements with 
llerbmeciic(l,l ~~:ryices based ip., §(l,cr(},lllento County .. 

:.~ ·•· 

COORDINATIONWITHOTHEREMSAGENCIES: All concerned agencies are represented 
at regularly scheduled meetings. The EMS Agency maintains reciprocity agreements with most of 
the surrounding EMS agencies. 

NEEDS: None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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System Assessment Form# 4.11 *-Specialty Vehicles 

MINIMUM STANDARD: Where applicable, 
the local 2EMS t agency · "shaiiF idehiH,Y the 
availability and staffing of all-terrain Vehicles, 
snowmobiles and water rescue and 
transportation vehicles. 

RECOMMENDED GIDDELINE: The local 
... EMS .• a~enct_.sho~i~ ~l~ •. rot re~R6ris~ by - ~d 

use of all-"tetrain vehicles, snoWmobiles 'and 
water rescue·vehides·in areas wherehppficable. 
This plan shoUld cohsidef existihg i EMS 
resources; · popi.Ilatiofi :aertsitY, <enVirdilineritai 
factors; dispatcH procedures arid catchhiefitarea. 

CURRENT STATUS: AvailalJilhy and· staffiitg• for · all--terrain vehicles/ Waterrescu'e a.rgtiiilfted 
to local law enforcement, pail( services and·fite service ~gericles' resmrrces. Howe~er,.on3/9~tthe 
Sacramento County Board of Supervisors withdihv frorhthe provision of9:.. i-t ambulance services, 
including the provision of related communications system(s). Concurrently, these responsibilities 
were "assumed" by local cities and special districts county-wide. 

COORDINATION WITH OTHER EMS AGENCIES: 
at regularly scheduled meetings. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 4.12- Disaster Response 

MINIMUM· ·s'f.AN'D1\R.I:)£< 'The lota.l • E:M:s 
agehcy,in .~oo~eration ·witht11e l?~alO~ce bf 
·Emergency Services (OES), ·· shall plan for 
mobiliiirig response and transpO:rt vehici~s f,or 
disaster. 

'iti:col\1MENDED G"(JlDELINE: None 
provided. 

.. 

c~N'f ~'fAT';Js: ·. __ I~_ .. cooperation w1thS~9rf1113:~toCountY·offi9e __ of~~~rg~hcy ··s·eryic~s •.• ~§s 
agency has planne~ ~or Ifi()hilizing resp?.r1se ai1dt:~sp()rt vehicles for a dis~~ter . . This age11cy h?S 
adopted the OES RegiOniV Multi-Casualty Incident (MCI) Plan. All hospitals ~4. out-of-hospjtal 
providers have adopted, and train regularly, in the Region IV MCI Plan. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

) TIME FRAME FOR MEETlNG OBJECTlVE': 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 4.13*- Inter-county Resppnse 
,'-:"!{:, 

MINIM{J"l\1 STANDARD:, The, I.ocal ._. EMS 
agency 'sli~ll · d~vel~p ~gree~e~t~ · p~~i~illg 
inter-county response of emergency medical 
transport vehicles and EMS personnel. 

RECOMMENDED GUJDELINE: The local 
EJ\1S agen5!' shmdcl enc~~agy ~d 9oordin~te 
dev~lopm~nt of mutual aid agreements 'V\fhich 
ldemif!' flncwcial r~spolls~pility for.l11\ltual aid 
responses. 

CU~:NT ~I.'\ TUS: As ~acr,amento S?unty is m9-~tly - -~ public ambulance .~y~tem,,mutual-aid 
~gre~~e~ts :af~ in. gJ~.s~ throug~long.:~!~diti~ . fir~ Syrvise arr~gelll~!lis. •;SacraWelltq • c\?llll!X. is 
W?rkirig closeix_\VithOES R(!gioniV to Hl"oduc~. an ag~_eement whi(!hadc1resses ireimb\ll"ser~wt;lt -for 
medical personneL - · ·- ' · · · · · · · ·- · · · 

COORDINATION WITH OTHER EMS AGENCIES: Reciprocity agreements \\'ith 
surrounding EMS agencies are in-place which permits inter-county response of emergency medical 
transport vehicles and EMS personnel. - . .,. 

NEED(S): Continue efforts through OES Regi,op IV to est~plish .an ~greem~11t for me4ic~l 
reimbursement. 

OBJECTIVE: Establish agreements for medical reiiilbtri-sement. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
4.13 Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 4.14- Incident Command System 

MINIMuM STANDARD: The local EMS ,RECOMMENDED ' GUIDELINE: None 
agency shall develop multi-casualty response provided. 
plans and procedures which include provisions 
for on-scene medical management, using the 
Incident Cormnand System . . 

CURRENT STATUS: Multi-casualty response plans, procedures and protocols which include 
provisions for on-scene medical management, using the Incident CommandSystem when appl'icable 
are in-place. SCEMS has adopted the State OES Region IV Multi-Casualty Incident plan which 
incorporates the Incident Command System. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. , 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4:1 5 - MCI Plans 

MINIMUM STANDARD: Multi-casualty 
responsf! plans andprocedures ·shalHutilize :state 
standards and guidelines. 

RECOMMENDED GUIDELINE: 
provided. 

None t ,, 

CURRENT STATUS: Multi-casualty response plans and procedures(OES Region IV MClPlan) 
utilize state standards and guidelines. 

NEED(S): Nol\e ·a.tthis ,time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 

n ,so 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.16 - ALS Staffing 

MINIMUM STANDARD: All ·· . •.. ALS 
.r. • 

ambulances shall be staffed with at least one 
person certified at the advanced life support 
level and one person staffed at the EMT -I level. 

·RECOMMENDED GUIDELINE:The local 
. EMS agency should·., determine whether 
advanced life support units should be staffed 
with two ALS crew members or with one ALS 
and one BLS crew members. 

On any emergency ALS unit which is rtot 
... . staffed :withtwo ALS.crew members, the second 

crew member should be trained to provide 
defibrillation, using available defibrillators. 

CURRENT STATUS: All advanced life support (ALS) ambulances are staffed with at least one 
person certified at the ALS level and one person staffed at the EMT-I level. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Pl~ (one year or less) 
----

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System: Assessment Form # 4.17 - ALS Equipment 

RECOMMENDED GUIDELINE: , None MINIMUM STANDARD: All emergency 
ALS. 'ambulances!; 'shall ' be. appropriately 
eq~ippedJorthe.scope of practice of its level of 
staffing. 

pro video. 
" - ·:h.< - ' 

CURRENT STATUS: All emergency advanced life support (ALS) ambulances are appropriately 
equipp,eq for the scope of practice of its level of staffing as is mandated by the Sacramento County 
(SC) EMS PolicyrManual . . SCEMS ensures compliance by periodic inspections of all county ALS 
Providers .. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.18 - Compliance 

WNlMlJM STANDARD: The local EMS ~COMMENDED GUIDELINE: None 
agency shall have a mechanism (e.g., an provided. 
ordinance and/ or written provider agreements) 
to ensure that EMS transportation agencies 
comply with applicable policies and procedures 
regarding system operations and clinical care. 

CURRENT STATUS: Sacramento County has a mechanism (e.g., written provider agreements)to 
ensure that all EMS transportation agencies comply with applicable policies and procedures 
regarding system operations and clinical care. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

Systeni'Assessment Form # 4.19 - Transportation Plan 

MINIMUM STANDARD: Any local EMS 
agency whlcrr'd.esires to implement exclusive 
operating areas, pursuant to Section 1797.224, 
H&SC, shall develop an EMS transportation 
plan which addresses: 

RECOMMENDED GUIDELINE: None 

a) minimum standards for transportation 
services, 
b) optimal transportation system efficiency and 
effectiveness and 
c) use of a competitive process to ensure system 
optimization,, 

,' provided. 
:I- -f.-,,/''' 

CURRENT STATUS: Sacramento County does not have 9-1-1 am?ulance exclusive operatipg 
areas. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.20 - Grandfathering 

MINIMUM STANDARD: Any local EN1S RECOMMENDED .GUIDELINE: None 
agency which desires to grant an exclusive provided. 
operating permit without use of a competitive ; 
process shall document in its EMS 
transportation plan that its existing provider 
meets all of the requirements for non­
competitive selection ("grandfathering") under 
Section 1797.224, H&SC. 

.i: 

CURRENT . STATU~: Sacr~ento . County does not have 9·4"'1 ambulance .exclusive operating .. -, ... -- ,._ -- -------- - . 
areas. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: .>.' •' 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.21 - Compliance 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
ragency shall have a .mechartism td .ensuie1that ' provided. 
EMS transportation and/ or advanced life 
support agencies to whom exclusive operating 
permits have been granted, pursuant to Section 
1797.224, H&SC, comply with applicable 
policies and procedures regarding system 
operations and patient care. 

._; ~)~ •.. ,_; 

CURRENT STATUS: Though exclusive operating areas are not applicable to this county, 
mechanisms"are in~place to ensure EMS transportation and/or a:dVa.Ilced lrfe stipport agencies 
comply with applicable policies and procedures regarding system operations and patient care. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year)~' 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.22 - Evaluation 

MINIMUM STANDARD: The local EMS 
agency shall periodically evaluate the design of 
exclusive operating areas. 

RECOMMENDED GUIDELINE: None 
provided. 

CURRENT STATUS: Sacramento County does not have 9-1-1 ambulan.ce .exclusive operating 
areas. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 5.01 -Assessment of Capabilities _ 
~ - - _- :- -, 

MINIMUM STANDARD: The local EMS 
'-agency sh~lt asses~ arid pe;ioili~~llyfeassess the 
EMS-related capabilities of acute care f~ci.lfties 
in its service area. 

RECOMMENDED .. GUIDELINE: The local 
c.J.: . ~_-,z_ : _,f.~- :~c_ .. -. · -'·-{- ·t.'~: --/_:·:-._-;:_·_::0· ;?'.:>,: ~:~_-··,/- ) :\i..;;.' .:·:-_-t(·_:) 

EM~ '~g~nc~ · s~?\11$1 .. have \Vrl~en . ~gr~eine!lts 
with acute care facifhies in, its services area. ' 

CURRENT STATUS: ThisEMS agency has written agreements in-place~fu acut~ care facilities 
to meet minimum standards as a receiving hospital and/ or base hospital in its services area. The 
EMS-related capabilities of acute care facilities are assessed and are reassessed periodically. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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System Assessment Form# 5.02* -Triage & Transfef"Protocols 

1MINIMul\1 sTXNDA1ID: 'rhk 1&b~1 'F:Ms 
agency shall establish prehospitai triage 
protocols and shall assist hospitals with the 
establishment of transfer protocols and 
agreements. 

RECOMMENDED GUIDELINE: None 
J'l"ovidecJ.. 

CURRENT STATUS: This agency has established prehospital triage protocols and does assist 
hospitals with the establishment of transfer protocols and agreements when requested. 

COORDINX'fiONWITHOTHEllEMSAGENCIES: All con9erned EMS ag!!nciesare 
reptesetited 'dUring the devel6pniellt stage .. of th~ triage and transfer protocols, and during 
negotiations of agreements. 

NEED(S): · None~t this'time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 ') 

System Assessment Form# 5.03*- Transfer Guidelines 

MINIMlJ1'1 SJ~DA.ty): ... The_ Jgcal. ~1{S 
agency, ~th.partidpatioh ~facute care~os~hal 
administrators, physicians and nurses, shall 
establish guidelines to identify patients who 
should be considered for transfer to facilities of 
higher capability and shall work with acute care 
hospitals to establish transfer agreements with 
such facilities. 

RECOMMENDED GIDDEL!NE: -. None 
pr~vid~d. ' ' . ' 

CURRENT STATUS: Acute care hospital administrators, physicians and nurses, in cooperation 
with . the local EMS agency, .. hav: esta?Ii~hect guidt!lines _ tp . . identify pati~nts _,who ~-~~m!~i, be 
consideredfor transfer to !abilities ofhighef c~pability,in conjun_ction With those rec:ejving faciliti~s. 

COORDINATION WITH OTHER EMS AGENCIES: The protocols and agreements are 
agenda items at bi-monthly meetings with representation from all concerpe.d. !lgencies w}le.n 
applicable. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 5.04* - Specialty Care Facilities 

MINIMUM. STANDARD.: The .local EMS 
ag~p.cr shaH desighate ~d monitor rec~iying 
ho~pitals anci, .~he~ ~ppr~priat(!, , Spe~ialtY care 
facilities for specified g!oups oL,(!mexgency 
patients. 

RECOMMENDED GUIDELINE: None 
provided. 

¢:t}~N]' §'J:'A!U§: . ~(!9ei~i11g hospitals are. : <i~~ignatedby written;~greement with the ·• EMS 
Agency. In addition, Sacramento County has two (2) designated as trauma centers. These facilities 
are continuously monitored through in-house continuous quality improvement programs, data 
collection and interviews by the county, and independent site inspections oftraumacentets. 

COORDINATION WITH OTHER EMS AGENCIES: Regularly scheduled meetings among 
all concerned agencies allows opportunities for coordination and development of these initiatives. 

NEED(S): Refer to needs # 1.02 and # 1.07. 

OBJECTIVE: Refer to objectives #1.02 and #1.07. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 5.05 - Mass Casualty Management 

MINIMUM STANDARD: The local EMS 
agency sha.ll' encourage hospitals -to prepare for 
mass casualty management. 

RECOMMENDED GUIDELINE: The local 
"- EMS '•·a:gertcy sli6ifid a~lSi·st ·; ho~pifaJs'Lt\iith 

preparatiOn •for •. ritass cashlilty rhanagemerit, 
· including procedilres for coordinating hospital 
comtnW:iicatioris and patielltflow. 

CURRENT STATUS: The agency actively participates with local and ~egionaJ hospital§ tO l'fepare 
for;the ·effective manageme:ntof'mass ·casualties, mcluding procedures for coordituiting ·Hospital 
coll1IDunications and patientflow. 

NEED(S): None at this time. 

O:UJECTIVE: To maintainthe current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 5.06*- Hospital Evaluation 

MINrM:iJM: §TANDARD: The local EMS REGOMMENDED <GUIDELlNE: None 
agency shall have a plan for hospital evacuation, provided. 
including its impact on other EMS system 
providers. 

CURRENT STATUS: Each hospital within this jurisdiction does maintain a plan for evacuation. 
Th(!J~:MS agen~y,(as ,\-\'(!11 cy; allotq(!rhe~lthentities):has adopted the OES Region IV Multi-Casualty 
Inciden(Plap. ~hich p,rovid,(!s for, patiep,t distribution in:the' case local resources are exhausted. 

,n: f, 

COORDINATION WITH OTHER EMS AGENCIES: Coordination with other concerned 
agencies within the OES Region IV occurs at regular meetings. Surrounding EMS agencies and 
hospi~l;l;ls in the ()E~ ~(!gion .fVCountie~. cpnductdrillsto exaihinethe effectiveness of the P-lan in 
regional incidents. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

' • .::"·' i/< ::.:·:. .·<.~ 

System AssessinenfFonn # 5.07* - Base HospitalDesignation 

MINIMUM STANDARD: The local EMS 
agency. shatl, .l}sing a cprocessTwhich''aHows· 'fBI 
eligible facilities to apply, designate>base 
hospitals or alternative base stations as it 
determines necessary to provide medical 
direction of prehospital personnel. 

RECOMMENDED GUIDELINE: 
provided. 

f., 
None 

CURRENT STATU~: ' Of the ten (10) .·in-county hospitals, tour' ( 4)'are designated base Iiospihils. 
All facilities . are eligible to . apply for designation at any time. • In addition, · a level II trauma Center 
in Placer County has been designated as a trauma base hospital for Sacramento County based units 
transporting to that facility. 

COORDINATION WITHOTHER·EMS AGENCIES: Coordination afuol'lgba5ehospitals arid 
alternative base stations is accomplished at regularly scheduled meetings. :.j 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 5.08 -Trauma System Design 

MINIMUM STANDARD: 5.08 ;Local EMS a.genciesthatdevelop 
trauma care systems shall determine the optimal system(based on 
community need and available resources) including, but not limited to: 
a) the number and level of trauma centers (including the use of trauma 
centers in other counties), 

.. b ),~he <:Iesign ofcatylune~t ar,e~ (i11clu<:ling .. areas in other,.counties, as 
·~ppropriate), with considerationofw;orkload and patient.mix, 
c) identification of patients who should be triaged or transferred to a 
designated center, including consideration of patients who should be 
triaged to other specialty care centers, 
d) the role of non-trauma center hospitals, including those that are 
outside of the primary triage area of the trauma center and 
e) a plan for monitoring and evaluation of the system. 

'RECOMMENDED 
·· GUIDELINE: None 
·provided. 

CURRENT STATUS: The trauma plan hl;lS r~cently beencupdated withEMSA.approval aSof 
December 1997, and includes: 
a) the number and level of trauma centers (inchidirtg thdt.lse o:ftrat.fina. tertf~isi:J:l. other counties), 
b) the design of catchment areas (includi11g ar~l;lS in ()tJl~r cotmtirS,~ .1 l;lS CJ.ppropriate ), with 
consideration of workload and patient mix, '· · . · · · · · · ·· · · 
c) identification of patients who should be triaged or transferred to a designated center, including 
consideration of patients who should be triaged to other specialty care centers, 
d) the role of non-trauma center hospitals, including those that are outside of the primary triage area 
of the trauma center and 
e) a plan for monitoring and evaluation of the system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessm.ellt Form # 5:09 - Public Input 

MINIMUM STANDARD: In planning its RECOMMENDED GUIDELINE: None 
p-~uma care system;-,the local EMS agency shall -provided. 
ensure inputfroimboth prehospital and hospital 
providers and consumers. , -' 

CURRENT STATUS: Inputis rensured from prehospital aiid'hospitalpr6videts ahd consumers 
throughout the trauma plan process and anyrevision process thereof: 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

§h()rt-r~ge P_l~ (OJ.l!! ye!ll'or Je~~) 1 
....;.;.. .......... ...;.;__._ ,_,, , , < / ,,, '" ' ' ,, .. , ·'' ,,,, ., , , 

L6hg~rangePlan (more than:oiieyeaf) 
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System Assessment Form# 5.10- Pediatric System Design 

~~iMUMS'f~DARIJ: l.pc~~ .EMS ag~ncies thatdevelop pediatric 
el1l~l'~ens~ .~~dt~warid sritica! sare sy~tem§ shall det~rmine the optimal 

syS!tfu: includi~,~:. •· ··· .·· ····<!. . <···•• a) the number and r9le of syst~m particip(,lllts, particularly of emergency 
departments, ' ·· 
b) the design of catchment areas (including areas in other counties, as 
appropriate), with consideration of workload and pati~nt mix, 
c) identification of patients who should be p~c.rrilY ., $ia.ged ()~ , 
secondarily transferred to a designated center, inciuding consideration . 
of patients who should be triaged to other specia\tycaJ:e s~nte~s, 
d) identification of providers who are qualified to tr&lspori sucli. J>.~tlents ··• 
to a designated facility, .· · 
e) identification of tertiary care centers for pediatric critical care and 
pediatric trauma, 
f}the role ofnon~pediatric special·ty carehospitalsincluding those which 
a.r:e outsidei ofthe primary triage area and 
g) a .plan{or monitoring and evaluation of the system. 

RECOMMEND.ED 
GUIDELINE: None 
provided. 

CUilRENT .. STATUS: ·· ·•Currently, alLacute .care •hospitals serving· the •residents of Sacrarriento 
) County have, at a minimUm, a licensed Basic Emergency Department, which is capable'of meeting 

the immediate medical needs ofthe pediatric emergency patient. All ofthe hospitals have identified 
the facilities that offer specialized pediatric services and have established relationships for transfer, 
if necessary. The decision to admit and/ or transfer a pediatric patient : is tnade betweent the 
transferring and admitting physicians. Local paramedics are trained to meet the specialized medical 
needs of different sub-populations including children. 

NEED(S): Refer to need #1.27. 

OBJECTIVE: Refer to objective # 1.27. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form #S.ll- Emergency Departments 

MINIMUM STANDARD: Local EMS RECOMMENDED GUIDELINE: Local EMS 
agencies shaH identify minimum standards'tfor 
pediatric c:apabilicy of emergency • departments 
including: 
a) staffing, 
b) training, 
c) equipment, 
d)identification of patients foF 1 Whbm 
consultation with a pediattic ctit~cal ca,te ~~nter 
is appropriate, . . > ... ···· .. 
e) quality assurance/ quality . impgpy~V1eniJ;aO.d · 
f) data reporting to the local EMS agency. 

··agencies should developffie'tl1:o&s·6'f'iclriHtitying 
emi~rgency depattinents>wffich meet standards 

fo~ pedi~t~~ ~~r~ ~d for R~~iat~C ~riticat care 
centers and pediatric trauma centers. 

. ~ ' ·; _- ~~ 

CURRENT STA.TUS: Cllrl"ently, ·l}ll acute care hospitals serving the :residents :of Sacramento 
County have, at a minimum, a licensed Basic EmergencyDepartment, whichi~ capable of meeting 
the immediate medical needs of the pediatric emergencypatient All ofthe:hospitals haveidentified 
the facilities that offer specialized pediatric services and have established relationships for transfer, 
ifn~cesSllfX: The deqision to admit ·. andl or 1transfera pediatric·patierltis 'made •t between the 
transferring and admitting physicians\ ) 

N,EJ!;J)(S); Ref~r. t()7 n~~d .# 1.27, 

OBJECTIVE: Refer to objective #1.27. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short -range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form# 5.12- Public Input 

MINIMUM STANDARD: In planning its RECOMMENDED ; GUIDELINE: None 
pediatric emergency medical and critical care provided. 
system, the local EMS agency shall ensure input · ,·c , ; 
from both prehospital and hospital providers and 
consumers. 

CURRENT STATUS: All emergency medical and ~ritical care system planning goes through a 
public comment phase to insure input from both prehospital and hospital providers and consumers. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TJME FRA1\1:E FOR..l\1:EETJNG.QBJECTJVE: 

Short .:range Plan (one year otless) 

Long-range Plan (more than one year) 
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System Assessment Forni# 5.13 - Specialty System Design 

MINIMUM STANDARD: Local EMS RECOMMENDED GUIDELINE: None 
agencies developing specialitY care plans ' for provided. 
EMS-targeted clinical conditions>> shall 
determine the optimal system for th:e specific 
condition involved including: 
a) the number and role of system participants, 
b) th:e design of catch:ment areas (including 
inter-county transport, as appropriate) with: 
consideration ofworkload''and patient mix, ,;, 
c} •• identification •• of patients ,• 'Who·· • should •be 
triaged or transferred to a designated center, 
d) the role of non-designated hospitals including 
th:ose which: are outside of the primary triage 
area and 
e) a plan for monitoring and evaluation of the 
system. 

CURRENT STATUS: The only specialty cafeplari recently optimi~ed isth:e tnhnnaplari Whith: 
encompasses all the above listed concerns. As additional sp~~ialty care plan~.are developed, pending 
a determined need, all of the above listed concerns will be included. 

NEED(S): None at this time. 

OBJECTIVE: To maintain th:e current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form# 5.14- Public Input 

MINcyiUM STANDt\.RD:: , In planning other RECOMMENDED GUIDELINE: None 
sp~~:;iaJi~ .. care systems, th~ local EMS ,agency provided. 
shall ensure input from both prehospitaJ and 
hospital providers and consumers. 

CURRENT STATUS: As other specialty care systeinsare developed;inputwill be\ensured from 
prehospital and hospital providers and consumers at public meetings. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TI.ME:Fl:tAl\11!: FOR MEETING OBJECTIVE: 

· Shdrt-'range Plan (one year ·6rless) 
_ .......... __,..- T ; 

Long-:range Plan ;{more than one year) 

i:? 
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Sy~tem Assessment FoHn# 6.01- QA/QI Program 

MINIMUM STANDARD: The local EMS 
ag~ncy shall ... · ;establish .••• art >: EMS <·. quality 
assurance/ quality improvement (QAJ., QI) 
program to evaluate the response to emergency 
medical incidents and the care provided to 
specific patients. The programs shall address 
the total EMS system, including all prehospital 
pr9viderag~ncies, base hospitals;and receiving 
hospitals. It shall address gorl1pliance,with 
policies, procedures and protocols and 
identification of preventable morbidity and 
mortality and shall utilize state standards and 
guidelines. The program shall use provider 
based QA/ QI programs and shall coordinate 
them with other providers. 

.'f<· 

RECOMMENDED GUIDELINE: The local 
EMS ·::agency should have< the resohrces· to 
evalWtte'the response to, and the care provided 
to, specific patients. ' 

CURRENT STATUS: Sacramento County hasan.<e:xterisive QA/ QI program. The J)rovider~ba.sed 

) 

~~e~~ ~~~;::t:: t::;;~;::t~~;~;a(~=~~::~~t!~~~t~~:U~!~~h~~!o:d t;::~e~~~ ) 
and visits to all providers and hospitals. The programoaddresses' compliance· with policies, 
procedures and protocols and identification of preventable morbidity and mortality and utilizes state 
standards and guidelines. Further, the program evaluates the response to emergency medical 
incidents and the care provided to specific patients. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form # 6.02 - Prehospital Records 

MINIMUMS]'ANDARD:·Prehospitalreco'rds RECOMMENDED GUIDELINE:·.·•· None 
for ·(ill patient responses shall be completed and provided. 
forwardedto appropriate agencies as defined by 
the local EMS agency. 

I 

CURRENT STA'JJlJS: Prehospital patient care reports for all patient encounters are completed and 
forwarded to base hospitals and/ or.receiving hospitals as defined by the local EMS agency. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current standard. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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System AssesslllenfFo'fm #'6:03 - Prehospital Care Audits 

MINIMUM STANDARD: Audits of RECOMMENDED GUIDELINE: The local 
prehospitaicare;includingbothsystem response 
and clinical aspects, shall be conducted. 

EMS .· agency,shouldnave ·a "mechamsm t6'\ lihk 
prehospitalrecords ··with · dispatch; ··emergency 
department, in-patient and discharge records. 

CURRENT STATUS: Continuous quality improvement programs provide methods to investigate 
andaddress.eventsthat may contribute to negative patient outcomes -and. certification•issues/ Present 
data collectiominitiativeslproposals provide auditing -opportunities on a rou:tine·basis. ···· .. ,_ 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice; 

TIME FRAME FOR MEETING OBJECTIYE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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System Assessment Form# 6.04- Medical Dispatch 

MINIIV(Ul\f STANQARD: ••.. Th~ .~local EMS RECOMMENDED ··. 'GUIDELINE: · None 
agency '~;.§h!ill ~~;v~ .a ·mechanism 4<) .~eview provided. 
meqieai i disp~tc~ing.. t() •. • ens~e > th(lt > the 
appropriate level of medical re;pqnse is ;S,el)t to 
each emergency and to ~~nitor the 
appropriateness of pr~-arrival/ pqst dispatch 
directions. 

CURRENT STATUS: The Sacramento County EMS Medical Director is directly responsible for 
reviewing medical dispatching to ensure that the appropriate level of medical response is sent to each 
e1Uergen~y and,Jo !llonitor the .apprqppfiteness · ofpre-arrivaV postdispatch!directions: 

NEED(S): None at this time. 

oB.fficTI~;' Tomaintfl.intqe Cll1Tent pta~tice, 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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Srstem Assessment Form# 6.05* ~Data -Management System 

MINIMUM STANDARD: The local EMS 
agency_ ... shall ·· establish "a} data( management 
system which supports its systemize planning 
and evaluation (including identification ofhigh 
risk patient groups) and the QA/ QI audit of the 
care provided to specific patients. It shall be 
based on state standards. 

RECOMMENDED GUIDELINE: The local 
- - _ ;: . __ i_ ·• ·\:---·-=-_·;- :< '->'""<··: -·r::--;;:;~ ~f, .= -:--<-_:;(!:<- . __ ---:>rr 

EMS agency shoUld establish anintegrated data 
man~gemenf ~ystem which iri91t1dts ~ystem 

r re§ponse -·· and clinical (both · prehospital and 
hospital)'Clata. -'' 

····The ·rocar EMST•agericy ·should _I1s~ ·· pcitient 
registries, tracer studies and other In.ortit6ring 
systems to evaluate patient care at all stages of 
the system. 

CURRENTSTATUS: · Adatamanagement systenfhasibeeh estabHshedwhicfi supports systemize 
planning, evaluation and quality assurance/ quality improvement audit of care provided. 

COORDINATION WITH OTHER EMS AGENCIES: Advanced life support providers (public 
and private), trauma centers and dispatch centers~ontribute to the data collecvon~ All conf.~l}\ed 
agencies are represented at regularly scheduledrmeetings. Ii:ifoririation is shared With other EMS 
agenctes. Previously stated objectives include expansion of the list of agencies/ sources providing 
data. 

•:_· ~ 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form # 6.06 - System Design Evaluation 

MINIMUM STANDARD: The local EMS RECOMMENDED · GUIDELINE: None 
agency shall establish an evaluation program to ··· provided. 
evaluate EMS system design and operations, 
including system effectiveness at meeting 
community needs, appropriateness of guidelines 
an,d ,~tandards, preve11tiog. .strat~gies )that ,.. are ·. 
tailored to community needs and assessment of. 
resources needed to adequately support the 
system. This shall include structure, process 
and outcome evaluations, utilizing state 
standards and guidelines. 

CURRENT STATUS: System evaluation is accomplished through the analyses of collected data. 
The effectiveness at meeting community needs, appropriateness of guidelines and standards, 
prevention strategies that are tailored to communitymeeds?and assessmentCof resoUrces' needed to 
adequately support the system are gauged both thro1lgfrap.~lysisofc1~1acog~ .. cted~ythe agency, the 
hospitals, the providers and information gathered at public forums, from commuruty meetings, and 
complaint logs. Previously stated objectives include expansion of the .list of agencies/ sources 
providing data. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Forni # 6.07 :.. Provider PartiCipation 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
agency shallhave the resou.rces,arid authority to " provided. ·.·. , ;.'{-" 

require provider participation in the systemize 
evaluation program. 

CURRENT STATUS: This agency does have the resou.rces a.rid authority to requirtfprovider 
participation in the systemize evaluation program. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME ·FOR MEETING OBJECTIVE: 
i ·· . .. ... ·.. .. >> h'' .. .. > . •• < .< : 

Short..:range Plan (one year or less) · 
..,._.....,_..;._......._ i ·.· .··· .}. . . .····. • ' 

Long-range Plan (more than one year) 
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System Assessment Form # 6.08 - Reporting 

MINIMUM STANDARD.: The local EMS :RECOMMENDED GUIDELINE: ·None 
ageiJ.~Y . shall, ·. at least 'WJlmllly, report on ·the 2provided. 
results of its evaluation qf EMS system design 
and operations to the Board(s) of Supervisors, 
provider agencies and Emergency Medical Care 
Committee(s). 

CURRENT STATUS: l;Iistorically,•this agency has reported on the ·effectiveness of the EMS 
system design and operations to the Board of Supervisors and all other concerned agencies at least 
annually. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practiCet 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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System .Assessniellt Form #"6.09-:..ALS Al..ldit 

MINIMUM ST AND.ARD: The process used to 
.audit treatment ;. provided ;by_' advanced . life 
support providers shall evaluate both ' base 
hospital (or alternative base station) and 
prehospital activities. 

Sacramento County Emergency Medical Services Plan, July 1998 

RECOMMENDED GUIDELINE: The local 
rEMSr agency's integrated ;> data' inantigement 
system should include prehospital;basehospital 
.and:receiving'hospital data. ·· 

CURRENT ST .ATUS: The process used to audit treatment provided by advanced life support 
providers evaluates both base hospital and out-of-hospital activities. The Agency's data collection 
sy~tem needs to improve to provide . ''comprehensive" systel11 information; 

NEED(S): Refer to need #1.02. 

OBJECTIVE: Refer to objective #1.02. 

TIME FRA.ME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than oneyear) 

-- .u .J. 
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System Assessment Form # 6.10 - Trauma System Evaluation 

Mll'fiMUl\1 ST~DA.Jll): , The .local EMS 
ag;tnc~, • yvith p(lrtis~P~Jion .• of..r,acute -. · care 
prmri~ers, .. shall dey~lop l:l .>trauma system 
~Yl:llp.ation . ~,Wd ... data .~;:qpec;tion >program, 
including: . · . . . ·. 

a) a trauma registry, 
b) a mechanism to identify patients whose care 
fell outside.of.established criteria and -- - ,-- -- ' .,, ' .-,>- ...... ~- - ·-..:". 

c) a . procf!§~ · of. .. ideJ1~ifyi11g PotentiaJ 
improvements to . the system d~sign. and 
operation. 

RECOMMENDED GUIDELINE:. None 
provided. 

CURRENT STATUS: The trauma system evaluation and data collection program -includes: 
a) a trauma registry, 
b) a mechanism to identify patients whose care fell outside of established criteria and 
c) a process of identifying potential improvements to the system design and operation. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 6.11 -Trauma Center Data 

MINIMUM STANDARD: The local EMS 
agency ·'' shall ensure that · designated trawna 
centers provide required data to ,the < EMS 
agency, including patient specific information 
which is required for quality assurance/ quality 
improvement and system evaluation. 

RECOMMENDED GUIDELINE: The local 
'EMS agency ' sh61l1<i'·Yseek·· ;daia: ori tf~trina 
patients> 'Who are tfeated7af noD.lftauma cehter 
hospitals tmd .. shall irtbhide this infomation in 
their quality , a8suranceY ., qualiey im.pfovefrient 
and system evaluation program. 

CURRENT STATUS: Designated trauma centers provide requireddata.'to thls agelrcyand include 
patient specific information which is required for quality asstirallce/ qtialiey im.pi'ovenieD.t and system 
evaluation. The Agency's data collection system needs ·tO improve to· include comprehensive 
county-wide emergency department information. 

NEED(S): Refer to need#L:02. 
;_; 

OBJECTIVE: Refer to objective #1.02. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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,_., :: 

System Assessment Form# 7.01 -Public Information Materials 

MINIMUM STANDARD:" The .locaL EMS 
-- - •J- _,_., -- ~- -· -- ~ - --

ag~ncy sll.aJI ...• propiote •;·the development .and 
dissemination -of information .materials for,: the ,.'.•·, ._. ___ - - ,. _._-._; ------- -· ·-- _.---. --- - ··•' ., 

public which addresses: 
a) understanding of EMS system design and 
()J?erat!on, 
b) p;qperaccess to .the system, 
c) ,s.~!fhelp(e.g, , ,CPR, first aid,. etc;)," 
d) patient and consumer rights as they relate to 
the EMS system, 
e) health and safety habits as they relate to the 
prevention and reduction ofhealth risks in target 
areas and 
f) appropriate utilization of emergency 
departments. 

RECOMMENDED GUIDEEINE: The local 
EMS T:agency should promote >ta.rge'ted 
communityeducation prognrins onthe·use of 
emergency medical services in its service area. 

CURRENT STATUS: The EMS Agency provides .~d .. s11pports community education programs 
) provided by a variety of organizations, including: the se~ice providers,"Public Access DeflbriUation 

League, Sacramento County Fire/ EMS Communications·Center, hospitals and the Dep~ment of 
Health and Human Services. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Fdl"tfr # 7.o2 "' Il1jtrty Control 

MINIMUM STANDARD: The local EMS 
agency, in sonjJ.!J.!Stion »"ith-p1her· local health 
equpa.ti()~ pr()gr¥Tis, ,shall worknto . promote 
injur}' . C()nt~ql and pre,ve,ntive me,eJicine. 

' - :- _, .,,_ --~ ------ .;> -- - _. _,; 

Sacramento County Emergency Medical Services Plan, July 1998 

RECOMMENDED GUIDELINE: The local 
EMS agency slibuldLprotfi6te the developn1erif 
of special EMS educational .programs for 
targeted .groups at high'riSk of injury or illness. 

CURRENT STATUS: The EMS Agency supports injury control programs and is partnered 'With 
a variety of organizations, including: the service providers, the Public Access Defibrillation l:eague, 
the Sacramento County Fire/ EMS Communications Center, hospital's:and the DepartmentofHealth 
and Human Services. 

NEED(S): None at this time. 
:;- .. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

ShortJrange PI~ ( ot;ie year ·odess) ____.....,............__ ·'; ',, 
Long .. range J>lan (more than one year) 

/. •/ 
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System Assessment Form# 7.03 -Disaster Preparedness 
';:::/ .. :;.: 

1\"(INIM{Jl\'.l .•.•• s:tAND~:./The, .•. Iocal *EMS 
agenc;y, in conj1mctiop.,}¥!j~ the)ocal..office of 
~mergencyservices, _) ~~all pro:rnote cit_i~en 
disa;ter pr~part.!c.Iflnss activi~in.s. 

RECOMMENDED GUIDELINE: The local 
EMS agency,· in .. conjunction' with the local 
office of emergency services (OES), should 
produce and disseminate information on disaster 
medical preparedness . 

. ;··· 

c{Jro'{ENT st~_'flJS:. Til~ J:!Iv!S. A_gency._supports disasterprepare~ess activities and is partnered 
wt~ a.yari~ry qfp[ganizatio~s, ;in,cluding: •the service proyiders, .tlie:Sacramento .County Fire/ EMS 
Communications Center, hospit~l~;- tll~Department .ofHealthandHWiianServices and the County 
Office of Emergency Services who is the lead agency regarding disaster preparedness activities. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 
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7.04 ~ First Aid & CPR Training 

MINIMUM STANDARD: The local EMS 
agency shaWprolll.ote the 'a.vailability-'of first'aid 
and CPRtraining for the general public;' 

RECOMMENDED GUIDELINE: The local 
EMS agency shoilldad.optagBai;:rd; trriihlrlgof 

' ali' appropriate percehtage of the general'public 
'IIi Yfirst >ai& an~ ' CPR. A higher perb'&Iitage 
should be achieved in'highHsk groU:ps. < · 

CURRENT STATUS: The EMS Agency ~upports the availability of first aid and~P~ .trailling for 
th~ ,general public by-partnering wi~ a ~ariety of o~~~tions; i~~lu~ng: the servi~e providers, 
the Public :Access ;J)eftbriHation League; the Sacramento ' CountY' Fire/ · EMS ·Communications 
Center, .hospital,' and the :Department ofHealth andHuillanServiC:es: 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 8.01 *-Disaster Medical Planning 

MINIMUM ST~DARD: In _coordination RECOMMENDED GUIDELINE: · None 
with the locaL.offise of:J~merg~ncy services provided. 
(OES), theJocal,EMS ag(_!p.(fyshall participate in 
the. development ofm~ciic~l . response plans· for 
catastrophic disasters, including those involving 
toxic substances. 

c,pRRENT .~'f ATUS: 1]ris age11cy, incoordination with the local Office of Emergency Services; 
p~icipates in the development of medical response plans for catastrophic disasters, includingthose' 
involving toxic substances. 

COORDINATION WITH OTHER EMS AGENCIES: All applicable agencies are sought out 
for coordination when assisting in the development of medical response plans. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form# 8.02 ..: Response Plans 

MINIMUM STANDARD: Medical response 
plans and prpcedures ' for catas.tFophic: disasters 
shall be applicable to incidents caused .. by a 
variety of hazards, including toxic substances. 

RECOMMENDED GUIDELINE: The 
Califofuia Office ofEihetge~cy Sei'Vices' fublti­
hazard functiortaF>plan should serve as the 
modelfotthe1developmentof medical responke 
plans for catastrophic disasters~ 

CURRENT STATUS: Medical response plans and procedures for catastrophic disasters developed 
by this agency are applicable to incidents caused by a variety ofhazards, il1clu~,i~~ ~ox~c substances. 
The. State OESMulti-hazard Fun<;tional Plan has been used by Sacramento County as a "model" in;; 
prodl}Ci!lg its plan. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form # 8.03 - HazMat Training 

MIN"IMIJl\!ISTAim>A..Q:D:.:A.llEMS:providers RECOMMENDED GlJiiDELINE: None 
shall be properly. rtrained and •. equipped ... for provided. 
response to hazardous materials (HAZMA T) 
incidents, as determined by their system role 
and responsibilities. 

Cl]RRENT; STATl]S: ,,;As applicable to th6ir·systell1.•roles, all'Hazarddus Materials (HAZMAf) 
Responders.are trainedartd equipped for response to hazardous niaterirus·incidents. All fire services 
within Sacramento County have designated HAZMA T teams. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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System AssessmenfForttl # 8.04 -Incident Command System 

MINIMUM STANDARD: Medical response 
pl~s and ,proce~:hu:.es .for catastrophic disasters 
shall use the Incident Command System (IQS) 
as the basis for field management. 

RECOMMENDED GUIDELINE: The local 
EMS agency :shotild~eitsfue ,iliatiCStrairung is 
provide~for .alLmedicalproviders. 

CURRENT STATUS: Medical response plans and procedures developed by this agency for 
catastrophic disasters use the Incident Command System (ICS) as the basis for field management. 
The adopted OES ,,,Region IV . MuUi-Qasualty Incident , (MCI~ , Plan incotpbra:tes ·the' ICS ~ for 
mapagemt1nt:of th~. MCI. . A.ll EMS providers currently,·have in-house rcs:training programs .... 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form# 8.05*- Distribution of Casualties 
,. ' .. · . . ,·· .. ,, .. ,.,, 

MINIMUM STANDARD: T!le..lpcaliEMS 
: ~gen~y, 'llsing .... ~tat~iiSHid~lip~s, shall establish 
written procedures for distributing disaster 
casualties to the medically most appropriate 
facilities in its service area. 

. RECOM:MENDEDYGlJIDELINE: The local 
EMS .. agency,, using ' state guidelines,: and in 
consultation ,wifu , Regional Poison Centers, 
should identify hospitals with special facilities 
and capabilities for receipt and treatment ·· of 
patients with radiation and chemical 
contamination and injuries. 

c lJRii:ENTStATUS: This EMS agency, using state g\lidelines, .. hasestablished Written ptocedtires 
for distributing disaster casualties to the medically most appropriate facilities in its service area. 
These policies are included in the policy manual and are easily accessible to system participants. 

COORDINATION WITH OTHER EMS AGENCIES: All concerned agencies were coordinated 
with during development of the written procedures; 

'! NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessrii'erifForm # 8.06 -Needs Assessment 

MINIMUM STANDARD: The local EMS 
agency, using state<guidelines, shall; establish 
\\jl'itten procedures forearly assessmentofneeds 
and,shalLestablish a ,rgeahs for communicating 
emez:gency .requests to the state <and other 
jurisdictions. 

RECOMMENDED GIDDELINE: The local 
EMS,· .agenc'y's protedhles ·:ror'1detel':Iiiiiring 
necessary outside assistance shoUld be exerCised 
'yearly. 

CURRENT STATUS: This agency, using state guidelines, has established written procedures for 
early assessment of needs and has established a means for communicating emergency requests as 
n~cessary apdappropriate throughOESRegioniV. 

NEED(S): None at this time. 

. . . :(;:, 

OBJECTIVE: To maintain the current practice; 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 8.07* - Disaster Communications 

1\ii~Il\:IUM ST~DA.R;D: A speCific 1 RECOMMENDED GUIDELINE: ' None 
fr;equency (e.g., GALCQRD) ·or frequencies -provided; 
shall .be identified for interagency 
communication and coordination during a 
disaster. 

(:URRENT STATUS:. Specific,frequencies have been identified for interagency corfirtlttllication 
and coorgination during a disaster. 

COORDINATION WITH OTHER EMS AGENCIES: All applicable agencies have been and 
continue to be coordinated with and trained on interagency communication and coordination during 
a disaster. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice! 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assdsmeftt Fotffi # 8.08 '"Iri~el1t6ry of Resources 

MINIMUM STANDARD: The local EMS 
a,gency; imcooperation With' the local, E) ES, isfiall 
develop an inventory of appropriate ,disaster 
medical resources to respond to multi-casualty 
incidents and disasters likely to occur in its 
service area. 

RECOMMENDED GUIDELINE: The local 
EMS agency should,eifsU:re tlia.t,,~fuefg~ncy 
medical providers and health care facilities have 
written agreements with anticipated providers of 
disaster medicalresol.lrces. 

C(JR,.!illN.'f ,$TA1]JS: , ThisEMS agency, in cooperation with the local Office of''Emetgency 
Services, Department ofHealth and Human Services, hospitals :;md AI:;S sei'Vice providers maintain 
multiple inventories of appropriate disaster medical resources to respond to multi-casualty incidents 
and disasters likely to occur in this service area. 

; .. i 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form# 8.09- DMAT Teams 

MINIMUM STANDARD: The locali EMS 
agency shall establish and maintain 
relationships with DMAT teams in its area. 

c REGOMMENDED GUIDELINE: Theldcal 
EMS ~agency should ·support the development 
and maintenance ofDMAT teamsirtits area. 

CURRENT STATUS: Currently, there are no established .Disaster Medical Assistance Teams 
(D MAT) in Sacramento County. On-going efforts ofthe Sierra-Sacramento Hospital Conference, 
Sacramento-El Dorado Medical Society and the EMS Agency·have ,.failed to sectire sufficient 
medical personnel commitments to form a DMAT. These efforts will continue. 

NEED(S): None at this time. 

OBJECTIVE: None at this time. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one yeru:1 ·· 
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System AssessmentForm # 8:10*,. Mutual AidAgreements 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
agency shallt e11sl.ll"e ;the oexistence of m(;':(iical provided . 

. I1l'Ll:!tJal ai.~ agreements with other <;ol.J.!ltie$in;its •· , 
OES .r.egion lll}d elsewhere, ·~>neeg(;':d, which 
ensure that sufficient emergency medical 
response and transport vehicles, and other 
r~le;va11tresources willpemad(;': ~;t:Vailableduring :. 

§ignificant medical incidents and during. periods 
ofe~traorg'jnar)r syst~m. ;dem.~d. · t , •. 

CURRENT STATUS: Mutual aid agreements are in-place. Reciprocity agreements are current. 

COORDINATION WITH OTHER EMS AGENCIES: All necessary coordination has been 
accomplished. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 8.11 * - CCP Designation 
<< 

MINIMUM 's-rANDARD: the Iocar EMs ,, RECOMMENDED GUIDELINE: .. None 
agency, in coordination with the loc~roEs' and pro:yided. 
county health officer( s ), and using state 
guidelines, shall designate casualty collection 
points (CCPs). 

CURRENT STATUS; CCPs are designated and the ~~~ations are. made ktl()wn throughout the 
community. 

COORDINATION WITH OTHER EMS AGENCIES: Coordination with all pertinent EMS 
agencies identifies CCP designation. 

NEED(S): None at this time. 

) OBJECTIVE: To maintain the current practice: · 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form# 8.12 - Establislunent ofCCPs 

MINIMUM STANDARD: The local EMS 
agency; in coordin~tion with th~ ldtal dES, 
shall develop plans for establishing CCPs and a 
means for communicating with them. 

RECOMMENDED ~UIDKLJNE,: None 
' pl"bvide,d. 

CURRENT STATUS: This EMS agency, in coordination with the local Office of Emergency 
Services (OES), h(lS dev~loped plans for establishing casualty collection points,(9CP) CU!,fta means 
for communicating with them. · · · · · · ' · "· 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form# 8.13 - Disaster Medical Training 

1\IINIM~.M: ·/. STAND~IID: •. Tli~ }ocal ···· EMS 
·. age11cy ~~ali~:vi:\X,'Jhe 'dj~~st~r nt:<iiS~ training 
of EMS respond:rs in its ~ervice area, including 
the proper management of casualties e~po~e~ to 
and/ or contaminated by toxic or radioaCtive 
substances. 

:1. 

RE.COMMENDED GUIDE.LINE: The.lo. cal 
/ -:_: :_-: - ·f".:-:-_·_:- "· 

~MS ;a.gengy .•..• sgould• ensure that • EMS 
.responders are appropria~elytrainedin. disaster 
~esponse, including t~e proper management of 
casualties exposed to or contaminated by toxic 
or radioactive substances. 

CURJ.tENTSJ'A.'tUS: ·TI,li~EMS ~~enyyrevie'Ys thedisastermedical.training.ofEMSresponders 
i~its sk~~: ar~~~ i~cluding·J~e prql':r ·w~mtg~ment of ~asualtie~iexposed to and{ .. gr colltaminated 
bytoxic . or r~eioactives11p~tances . ... . AlJ. C()tll1ty ~dvanc~4 • .rlife stipport seryice providers provide 
current training in disaster medical services. . This agency ensures appropriateness of training 
through periodic audits of the training courses. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form # 8.14 - Hospital Plans 

MINIMUM STANDARD: The local EMS 
agericy ·. shall encbuta~e aff~nospit~ls ''to ''ert~ure 
that their . plans .... for _i~temal _ an~ .. .. ~xt~mal 
disasters are fully integrated with tHe county's 

.· medical response plah(s ); 

RECOMMENDED GUIDELINE: At least 

o~e '. cfi.s~~~~t. ~~illg~r·····y¢£1f _ .... Yo~quc.hed •. by, .e11ch 
'nospitalsh~ul~ i~v.ol~e .?thef .• ~ospitals: the local 
-~~s . ag;~ncy ,and prehospital medical care 
'agencies: · · ' · · ' · 

CURRENT STATUS: The local EMS agency encourages all hospitals to ensure that their plans 
for internal and external di~~ters __ are filll~ i~t~gra~ed\\'i~t.fi~ 7?1.lllty's me~ic~llespon~~ plan(s). 
This .local EMS ~gency participates in large s~ale ~ospi~ ~~s~ter ~Us . . T?ese .. ¥11~ aJ:~fevi~\\'ed 
byall ·agencies and hospitals involvedto furt~erdev~lop and irtlp~oveom:reacline~s inthe.eyelltof 
a disaster. The Agency· and all local hospitalf are very'active in' dES/Region I\T MCI Pl~ngand 

~-· - ' - ·: :- ,_ :_ -- " ' '< ' ', ;_ " '.: >' ' - '· j;{ _:0: ; 

exercises. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form# 8.15- Interhospital Communications 

l\1lNIMUM0'STANbAIID: ih~~~~~~ .EMs 
~~en9y' shall~u,~rire wat. ih~l"~ :i~ .al1 etpergepcy 

.RECOMMJ!:.NDED . . GUIDELINE: None 
provided. 

• syst~p:l , for .. int~rpOSJ?it~l commwncations, 
inducling operatiox{al pn)<;~dures, , · · 

'' .... . . .......... ·.:.. .. .. ·•:::·: .: .. :,· .'· ' ·. < .'' ··· ..... ·.:··. :; ,, .:··.··, ', ... , ' 

·'~.: 

CURRENT STATUS: This EMS agency has ensured that there is an emergency system for 
interhospital communications, including operational procedures. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System Assessment Form # 8.16 - P~ehospitaiAgency Plans 

MINIMUM STANDARD: The local EMS 
agency·shall ellsirrethatalf prehm;ptial'hf~aical 
response agencies and acute-care hospitalsiilits 
service area, in cooperation with other local 
disaster medical response agencies, have 
developed guidelines for the management of 
significant medical incidents and have trained 
their staffs in their use: 

J.mCOMMENDEJ? ~!!JDEJ:.INE: _ .. 1fl~_ local 
E~S a~ency s~o~fd~~suie'tfie '~vailaoility of 
trainlll.g ill nranagelllerit of signific,ant ll1edical 
incidents· for" 'a}l prehdspit~( 111edica} i~~ponse 
agencies and acute-care hospital staffs . iii' its 
service area. 

CURRENT STATUS: This EMS agency has ensured that all prehospital DJ.~dic~lr~~gonse 
agencies and acute-care hospitals in its service area, in cooperation with other local disaster medical 
response agencies, have developed guidelines for the management of significant medical incidents 
and have trained their staffs in their use. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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System AssessD).ent For:-m #8;17 -ALS Policies 

MINIMUM STANDARD: The local EMS RECOMMENDED ' GUIDEI..INE: '" None 
agency shall ensure that policies and procedures provided. 
allow advanced life support personnel and · 
mutual aid responders from other EMS systems 
to respond and function during significant 
medical incidents. 

cu:RR:E:Nt STATUS: Sacramento County EMS Agencyhas teCipfOcitY agteei!Ients'ihpl~ce'which 
allow for responders and advanced life support personnel from other systems to respond and function 
during significant medical incidents. The Agency and all ALS providers adhere to theQES R~gion 
IV MCI Plan. 

NEED(S): None. 

OBJECTIVE: None. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Asses. sment Form # ~.18 ,.. s. pecialty Center Roles -. ~ . .. -

MINIMUM STANDARD: Local EMS RECOMMENDED GUIDELINE! None 
agencies developing trauma or other specialty provided. 
care systexp.s .shall .•. ;,~e,;~nnipe . ithe; .role of 
identified speciaity centers during significant 
medical incidents and the impact of such · 
incidents on day-to-day triage procedures. 

CURRENT STATUS: Tills EMS agency, having developed a trauma care system, has determined 
the role of identified specialty centers during significant medical incidents and the impact of such 
incic1ents,qn day,..to .. day !9age pro9~duxes, 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or les~) ----
Long-range Plan (more than one year) 
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System Assessment Form# 8.19- Waiving Exclusivity 

MINIMUM STANDARD: Local EMS RECOMMENDED GIDDELINE: None 
agencies which grant exclusive operating provided. 
permits shall ensure that a process exists to 
waive the exclusivity in the event of a 
significant medical incident. 

CURRENT STATUS: This agency does not grant exclusive operating permits. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 
----

Long-range Plan (more than one year) 
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SECTION III 

) System Resources and Operations 



) 

TABLE 2: SYSTEM RESOURCES ANI> OPERATIONS 
System Organization and Management ' 

EMS System: Sacramento County 

Reporting Year: 1998 

~Updated Jllly 1999 

NQTE: Number (1) below is to be completed for each county. The balance of Table 2 refersto each 
agency. 

1. Percentage of population served by each level of care by county: 

(Identify for the maximum level of service off~ted; the total of a, b, and ·~ should equall 00%.) 

County: Sacramento 

a. Basic Life Support (BLS) 

b. Limited Advanced Life Suppbrt '(tALS) 

c. Advanced Life Support (ALS) 

2. Type of agency: 
a - Public Health Department 
b - County Health Services Agency 
c- Other (non-health) County Department 
d- Joint Powers Agency 
e- Private Non-profit Entity 
f- Other: 

;-.,. .-,-------- n 

3 The person responsible for day-to-day activities of EMS agertd)rrepbrls.to: 
a - Public Health Officer 
b - Health Services Agency Director/ Administrator 
c - Board ofDirectors 
d- Other: (Assistant Director ofMedical Systems Depwment} 

4. Indicate the non-required functions which are performed by the agertcy: 

Implementation of exclusive operating are~S (hlrlBlJlahc{rfranchising) 

Designation of trauma centers/trauma care syst~m planniri~ 
Designation/approval of pediatric facilities 

Designation of other critical care centers 

Deyelopment oftransfer agreements 

j._ 

lli-1 

0% 

0% 

100% 

_b_ 

_d_ 
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,Table 2- System Organization & Management(cont.) 
't_;- -,. 

Enforcement of lbcal atnbula.rice. ordinance 
:;;, ~i·. C:-:--!,{. ; - -,-_ - -,~ 

Enforcement of ambulance service contracts 

Operation of ambulance service 

pqntinl1ing .eg11catioi1 

Personnel training 

Operation of oversight ·of EMS dispatch center 
1 ' 

Non-m~'dicalcii~a~ter planning 

Administration of critical incident stress debriefing (CISD) te~n1 

Administration of disaster medical assistance teat11(P¥.Al.') 

Administration ofEMS Fund [Senate Bill (SB) 12/612] 

Other: 

5. ~MS agency budget for FY 98-99: 

A. EXPENSES 

Salaries and benefits 

(all but contract personnel) 

Contract services 

(e.g. medical director) 

Operations (e.g. copying, postage, facilities) 
, :, ·: •. -_ ; :, :: . .. ,. ,, .. : ,_. _,·,·. ,.•. ,:, ! .-· .. , , 

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance su1J.~!gy 

EMS Fund pay~ents to physiciap.s/hosp~tal 
!<oo_U=. ·-~- .::_3_{;. , _ _- '':-c , ---~- C-_::~ ~-· -__ >_)- >"-;;. -~· 

Dispatch center Operations (non-staff) .. 

Training program operations 

Other: 

TOTAL EXPENSES 
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371.162 

146,182 

76.812 

2.014 

included .in operations 

15.705 

697.862 

$1,309,737 

) 
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Table 2- System Organization & 1\:fall~gement{cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office of~rafl:ic Safety (OTS) 

State general fund/County general fund 

Other local tax funds (e.g., EMS district) 

County contracts (e.g. multi-county agencies) 

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA.) 
Job Training Partnership ACT (JTPA) funds/other payments 

Base hospital application fees/Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 
<_ 

Pediatric facility approval fees/Pediatric facility designation fees 

Other critical care center application/designation fees 

Ambulance service/vehicle fees 

EMS Fund (SB 12/612) 

Other grants: -------­

Other fees: Pre-hospital fees 

Other (specify): Cigarette tax revenue (AB75) 

Other fees: Miscellaneous 

TOTAL REVENUE 

,_.,_ . __ ._.,-, ............ . 
TOTAL REVENUE SHOULD EQUAL TOTAL EX['E-}({SES. 

IF THEY DON'T, PLEASE EXPLAIN BELOW 

Carryover from Prior Year 
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29,015 

152.577 

714.504 . 

150.172 

199.014 
,.j~)- ,-~-

6.399 

-~ 1 .251?'681 

$58,056 
$1 ,309,737 
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Table 2 - System Organization & Management (cont.) 

6. Fee structure for FY: 1998-99 

__ We do not charge any fees 

_Jt_ Our fee structure is: •· < 
First responder certification 

EMS dispatcher certification 

EMT-I certification 

EMT-I recertification 

EMT-:defibrillation certification 

EMT -defibrillation recertification 

EMT-II certification 

EMT-II recertification 

EMT -P accreditation 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ ARN) 

certification 

MICN/ ARN recertification 

EMT -I training program approval 

EMT-IItraining program approval 

EMT -P training program approval 

MICN/ARN training program approval 

Base ho~pital application 

Basehospital designation 

Trauina center application 

Trauma center designation 

Pediatric facility approVal 
' 

Pediatric facility designation 

III- 4 
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Table 2- System Organization & Management (cont.) 

Other critical care center application 

Type: 
Other critical care center desigri'!tion 

Type: 

Ambulance service license 

Ambulance vehicle permits 

Other: 

Other: 

Other: 

7. Complete the table on the following two pages for the EMS agency stafffor the fiscal 

year of 1998. 
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Table 2- System Organization & Management (cont.) 
EMS System: Sacramento County Reporting Year: 1998 

FTE 
CATEGORY ACTUAL TITLE POSITIONS 

(EMS ONLY) 

EMS Admin./ EMS Chief (Health I 
Coord./Dir. Program Manager) 

Asst. Admin./ Administrative Services I 
Admin. Asst./ Officer 
Admin. Mgr. 

ALS Coord./ EMS Specialist 2 
Field Coord./ 
Trng Coord. 

Program Coord./Field 
Liaison (Non-clinical) 

Trauma Coord. 

Med. Director EMS Medical Director 0.64 

Other MD/ 
Med. Consult./ 
Trng. Med. Dir. 

Disaster Med. 
Planner 

EMS System Guidelines 
EMS System Planning Guidelines 

III- 6 

;TOP SALARY BENEFITS 
BY (%of 

HOURLY Salary) 
~;C"EQUIV ALENT 
'~ 

36.08 23% 

'"' 

21.37 25% 

20.99 25% 

., .. · 

71.60 0% . 

·-~· ..,. .. . .... , 

' -'-

,, , .. 

I! 

: ; 

: 

. 

' 

COMMENTS 

' 
> 

' •··· 

.. 

' 

<, 

> 
""\ 

. '· " 

Pagelll-6 
California EMS Authority 
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Table 2 - System Organization & Management (cont.) 

FTE TOP SALARY 
CATEGORY ACTUAL TITLE POSITIONS BY BENEFITS (:QMMENTS 

..... . (EMS HOURLY (%of .,.,. 
'· 

. i . 
··· ·· : . 

EQUIVALENT Salary} 
I . ..;, .,; 

-~ I·' ' 
· ... ..... 

i ··. ~" ·1· 

Dispatch ., 
I ·' 

..... >>)So;,:;· 

Supervisor 
,.' 

• 

• i 
> ' .... ······.·.·.·····•. 

,,, ' .' 

Medical ···.·· .,. ''·' . ' ., 
Planner ,. ·'···.·· ... ,. .;~~· 

• 
·,~;:-.,.,,. . ,_,: ' .< . .. . .. 

. '·> 

- ···•··· 

,. , ...... -.. .. ····· .·····.····· .J I ···· ' 
Dispatch Supervisor ... 

Data Evaluator/ ·, 
. 

Analyst •' 

.·.· , , ' ··.····• ' '''"'' 
,, 

QA/QI 
Coordinator ' ... 

Public Info. 
E 

1•···.··· ... 

1 ·, 

; I ·" 
&Ed. Coord. '·--. · .. ·.•.·.··. il "'' ·'· 

Ex. Secretary Senior Office Assistant ·········· ' 12.37 30% I·> 
•······ <'' . ..... ... 

Other Clerical 

Data Entry Clerk Office Assistant (lv II) I 10.77 31% 

Other 
., ., . ' I'' .... 

. . . . . Include an orgamzattonal chart of the local EMS agency and a county orgamzatlonal chart(s) mdtcatmg how the 
LEMSA fits within the county/multi-county structure. 

EMS System Guidelines 
EM~ System Plannirig Guidelines 
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Table 2 .. System Organization & Management (cont.) 

Organizational Chart of Sacramento County 

I 
I 
I 
I 
I 

,.:..l-
1 Admlnlstn~tlon 
I ond 
I Finan~:• 
I Ago<1q' 

L-·-"-
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L---+-
1' 

I 
r--- ;---, 
I P...,.e I 
1 Proteetton 1 
1 and Ht.man 1 
I Assl.t•ne• I 

L--A~---' 

Wpdated Julyl999 

L 

lnclcatu lne of Clrect ·~ 
lncleat .. cootdnattve ,...aonshfp 
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Tabl~l- ~ystemOrganization & Management (cont.) 

Organizational Chart of the SacraiJl~nto County Emtirgency M~~~cal Services Agency 
~-'< ·'' ' _, - ·. , __ ,-., ... ; 

.. .. . ..... .. .......... ... 
l Human Services 

l Cob~Jrici::ng 
i ... -~:·:;; : ~. ~. -~-< --•.••. ;'>1 -~ . ·::· .. .;:.:;;,::::t 

EMS System Guideliries : ,,,, 
EMS System Planning Guidelines 

~-~ '':: -- ., 

111-9 

Sacramento County Emergency Medical Services Plan, July 1998 

'' 

*Updated July 1999 

iPageiii79 
CaJifotnia EMS Auth6i:ity 



Sacramento County Emergency Medical-Services Planpuly 1998 

1'ABLE3: SYSTEMRESOURCES AND OPERATIONS .... Personnel/Training 

EMS System: Sacramento County Reporting Year: 1998 
NOTE: Table 3 is to be reported by agency. 

Number of certificate reviews resulting in: 
a) formal investigations ' 
b) probation 
c) suspensions 
d) revocations 
e) denials 
f) denials of renewal 

no action taken 

Number dispatcherstr~iJ.tedJq EMSA standards: 29** 
2. Ea{ly . <f~tibrillation: ,., 

a) Number of EMT-1 (defib) certified 427 
b) Number of public safety (defib) certified (non-EMT-1) 0 

3. Do you have a first responder training program? [] yes [V] no 
* The EMS Agency Does notcertify Dispatfhers ** 'J"b..e Cqyp~:' s yqp:up.uniF~tiQ.ns (::enter do~s trainand employ dispatchers 

E1fS System Gqidelines 
EMS SyStem Planning Guidelines 
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TABLE 4: SYSTEM RESOURCES ANJl .. OPEM110N'.S --Communications 

EMS System: Sacramento County 

County: Sacramento 

Reporting Year: 199_8 

Note: Table 4 is to be answered for each county. 

1. Number of primary Public Service Answering Points (PSAP) 7 

2. Number of secondary PSAPs . ::-: 1 

3. Number of dispatch centers directly dispatching ambulances 1* 

4. Number of designa~ed dispatch centers for EMS.Aircraft 1 

5. Do you have an operational area disaster.comniunication system? ·' [V']yes []no 

a. Radio primary frequency --~80~0~M~H~z...t.T~ru~n~k::.::e~d~S"""y~s:::::te...,m"'"-l.'(m.......,.,u...,lt~ip~le~fr~e~gu~e::.:;n~c:.Ly~s~w~itc~h~in~go.L.) _ 

) 
b. Other methods _______ ..._.,;_..;;;._......__..;;;.·•'• 

c. Can all medical response units communicate on the same disaster communications syst~m? 

[V']yes [] no 

d. Do you participate in OASIS? [V']yes []no 

e. Do you have a plan to utilize RACES as a back-up communication system? 

[V']yes [] no 

1) Within the operational area? [V']yes [] no 

2) Between the operational area and the region and/or state?"·· [ V']yes · []tto · 

* 1 - 911 /Emergency Medical Services Center & 3 - local non-emergency providers center~ 
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Sacramento Countv Emergency Medical Services Plan, Julv 1998 

TJWLE s:' ~YSTEM ~s9~c~ A~D .. QPEMTJONS (• .. 
Resporise/Transportatioli ' 

EMS System: Sacramento County 

Reporting Year: 1998 

Note: Table 5 is to be reported by agency. 

TRANSPORTING AGENCIES 

1. Number of exclusive operating ·areas 

2. Percentage of population covered by Exclusive Operating Areas (EOA) 

3 .• Total number responses 

a) Number of emergency responses: (Cod~ t;J~xpedient, Code 3: lightS arid siren} 

aa) Number of incidents classified as ·medic responses 

b) Number non-emergency respons~s (Code I: normal) 

4. Total .numbeit,oftransports 

a) Number of emergency transports (Code 2: expedient, Code 3: lights and siren) 

aa) Number of incidents requiring medic transport 

b) Number non-emergency transports (Code 1: normal) 

Early Defibrillation Programs< 

5. Number of public safety defibrillation programs 
a) Automated 

b) Manual 

6. Number of EMT -Defibrillation programs 
a) Automated 
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na 

na 

not tracked 

82.986 

not tracked 

55,838 

not tracked 

0 

0 

6 

) 



SacramentdCounty Emergency Medical Services Plah,July 1998 
*UpdatedJuly 1999 

b) Manual 0 

Air Ambulance Services 

7. Total number of responses/ requests 1119 

a) Number of emergency responses 

b) Number of non-emergency re~tmnses 

8. Total number of transports 637 

~) Number of emergency (scene) responses , 340 

b) Number of non-emergency responses 307 
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Sacramento County Emergency Medical Servic'es Pl:in/ July 1998 
· *UpdatedJuty 1999 

TABLE 5: SYSTEM RESOURCES AND OPERATIONS- Response/Transportation (cont.) 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

Enter the response times in the appropriate METRO/URBAN 

boxes. 

l. BLS and CPR capable first responder. 4-6 minutes 

2;. Early defibrillation capable responder. 4-6 minutes 

3. Advanced life capable responder. 4-6 minutes 

4. EMS transport unit. 6-8 minutes 

EMS System Guidelines 
EMS System Planning Guidelines 
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SUBURBAN/RURAL WILDERNESS 

4-6 minutes na 

4-6 minutes na 

20 minutes .. na 

20 minutes ' na ;,. 

SYSTEM 

WIDE ' 

na 

na ; 

na 

na 
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__ s~elrt~County ~tll"gcmcy Medical Services Plan,July 1998 

Facilities/ Critical Care 

EMS System: Sacramento County 

Reporting Year: 1998 

NOTE: Table 6 is to be reported by agency. 

Trauma care system 

' 
1. Trauma patients: 

a) Number of patients meeting trauma triage criteria not tracked 

a a) · Number of patients meeting trauma triage criteria and who were admitted. to .a 2,172 

Designated Trauma··Center 

b) Number of major trauma victims transported directly to a traum~ ceftfu~ by ~bularice not tracked 

bb) Number of maj,Qr trauma viCtbnS·Who vvere admittedttfaDesigri~t~d ·· Trauma 1.971 
,t -- :.-·: .,_ .,..,. •;:~ .·,_: ·:·~·> .·' ·t .<'·.y -:i:<- -.--:,< ,, 

Center ,and who were transporteddirectJy. to a' trauriiacentetby-ambulance (includes air 

ambulances) ~ '. -

c) Number of major trauma patients transferred to a trauma center (~11 NorCal)., 255 

(Sac Cnty only) 58 

d) Number of patients meeting triage criteria who weren't treated at a trafuna cehfer not tracked 

Emergency depart~ents: 
; 

2.Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number of basi9,.emergency services 

d) Number of comprehensive emergency services 

Receiving Hospitals 

3.Number of receivipg hospitals with written agreements 

4 .Number of Base Hospitals with written agreements 
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, ... • .. ··· _ .. · .. ,__ .· .··. . . . . .. .. '"Updated July 1999 

'fAJ)LE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical ) 

EMS System: Sacramento County 

County: Sacramento 

Reporting Year: 1998 
NOTE: Table 7 is to be answered for each county. 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a.: Where are your CCPs located? Fixed: · Sacramento International Airport, .. Mather Air 
,;: ' -- __ . ·-{- _-:< - ,- ~: '=~-_; : ;" _;.~>;~: ;·_.". "-:. , ::~ .;> _\·/·--:~_- ._., _-_,_ .. -.; -- /.- ---:-; __ ., ., 

" :~: :'/; '/ ~~~;'' 

Field. McClellanAirForce Base. Sacramento Executive Airport . .. Qtl1ersm'ly -bedesignated 

based on incident conditions. 
' ., - Ff;~ ~·.v --)=' 'fL 

b. Hciw are they ~taff~d? Paramedics. nurses ... physicians &. volunteers.~ 
'~ -.~.L- .\f) ::: .. _ <'):3_:iFJ ·-·.--: -- ,:-:.•::_ r,:· _ _._,__ ''·:·-- -> -=-=~- - '' .: - ---- -..-< 

c. Do you have .a .~'Qpply . ~ystem foJ; .. ~uppoEting themfor72 .hours?< · yes [.1] 'nOD 
-~----<:'.'· _ -----~. > ·'- ~"---~ ' .. . '-'~----:=<-".: ,-=--"'· .>',; _,. - -------: .-_-, 

2.Critical Incident Stress Debriefing (CISD) 

Db you have a ctsdiptovider With 24 hour capabilicy? 

3. Medical Respqnse Tt!arn 

a. Do you have any team medical response capability? 

b. For .. each team, are they incorporated into your local 
re~ponse plan? 

( ~. 

c. Are they available for statewide response? 

d. Are they part of a formal out-of-state response system? · 

4. Haiardous Materials 

a. Do you have any HazMat trained medical response teams? 

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontaminationinan· 
emergency room? 

III- 16 

-.. , 

yes [ .1] no [] 

yes[] ncf[VJ 

yes[] no[] 

~ yes [] no[] 

··· yes'[] no[] 

yes [.I] no [] 

Specialist 

yes [.I] no [] 



Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

d. Do you have the ability to do decontamination in the field? yes [.I] no[] 

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form of Incident Command System (ICS) ~tructure? yes [.I] no[] 

2. What is the maxilJlum number of local jurisdiction EOCs you will need to 
interact with in a disaster? 3 

3. Have you tested your Multi-Casualty Incident (MCI) Plan this year in a: 

a. real event? 

b. exercise? 

yes [.I] no [] 

yes [.I] no [] 

4. List all counties with which you have a written medical mutual aid agreement. 
Amador. Contra Costa. El Dorado. Placer. San Joaquin. San Joaquin. Solano. Yolo 

5. Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? yes [.I] ·no [] 

6. Do you have a formal agreements with community clinics in your operational 
areas to participate in disaster planning and response? yes [] no [.I] 

7. Are you part of a multi-county EMS system for disaster response? yes [ .1] no [] 

8. Are you a separate department or agency? yes [.I] no [] 

9. If not, to whom do you report? 

10. If not in the Health Department, do you have a plan to coordinate public health 
and environmental health issues with the Health Department? yes [.1] no[] 

III-17 
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Sacramento CountyEmergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Aillerican River Fire Protection District (916) 566 .. 4000 
2101 Hurlev Way I Sacramento, CA 95825 

Primary Contact: Ric Maloney 

Written Contract: 
[./]yes 
[]no 

Ownership: 
[.f] Public 
[]Private 

Service: [.f] · Ground 
[] Air 
[] Water 

Medical Director: 
[.f] yes 
[] no 

[ .f] Transport 
[.f] Non-Transport 

If public: [ .f] Fire 
[]Law 
[] Other 

explain: 

Name, address & telephone: Aillerican Medical Response (916) 563-0600 

Air classification: 
[] auxiliary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [] city; 
[] coU1lty; n state; 
[ .fJ fire district; 
[] Feqeral 

If Air: 
[] Rotary 
[] Fixed Wing 

System available 
24hours? 

[.f] yes 
[]no 

Number of personnel providing services: 
[] PS [] PS-Defib 
[200] BLS [] EMT -D 
[] LALS [70] ALS 

Number of ambulances: 4 

Primary Contact: Bob McKinnon, Operations Manager 
1779 Tribute Rd., Suite<H I Sacramento CA95815 

Written Contract: 
[.f] yes 
[]no 

Ownership: 
[]Public 
[ .f] Private 

Service: [.f] Ground 

[]•Air 
[]Water 

Medical nir~r.tor· 
[.f] yes 
[)no 

EMS System Guidelines 
EMS System Planning Guidelines 

[ .f] Transport 
[] Non-Transport 

If public: [] Fire 
[]Law 
[] Other 

explain: ____ _ 

Air classification: 
[] auxiliary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [] city; 
[] county; [] state; [] 
fire. district; 
[J Federal 

IV- 1 

If Air: 
[]Rotary 
[J Fixed Wing 

System available 
24hours? 

[.f] yes 
[]no 

Number of personnel providing services: 
[] PS [J PS-Defib 
[90] BLS [] ··· EMT -D 
[] LALS [77] ALS 

Number of ambulances: 38 

Page IV-.1 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Make copies to add pages as needed. Cmnplete information for each provider by county. 

Name, address & telephone: Medic Alrlbulance (916) 564-9040 
2349 LexinD"tonSt·/ Sacram.erito, CA 95815 

Written Contract: 
[v"] yes 
[]no 

Ownership: 
[] Public 
[ v"] Private 

Service: [v"]Ground 
[] Air 
[] Water 

Medical Director: 
[VJ yes 
[] no 

[ v"] Transport 
[] Non-Transport 

If public: [] Fire 
[]Law 
[]Other 

explain: 

classification: 
[] auxiliary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [] city; 
[] county; [] state; [J 
fire district; 
[] Feden:tl 

Name, address & telephone: California Highway Patrol/Valley Division Air Op (530) 823-4055 
2390 LindberghStiAubufn, CA 95603 

Written Contract: 
[v"] yes 
[]no 

Ownership: 
[ v"J Public 
[] Private 

Service: [] Ground 

[v"] Air 

[]Water 

Medical Director: 
[VJ yes 
[]no 

EMS System Guidelines 
EMS System Planning Guidelines 

[V] Transport 
[] Non-Transport 

If public: [] Fire 
[.I'] Law 
[] Other 

explain: ____ _ 

Air classification: 
[] auxiliary rescue 
[] air ambulance 
[ v"] ALS rescue 
[] BLS rescue 

lfpublic: [J city; 
[] county; [.;'] state; 
[]. fire .. district; 
[] Federal 

Prilnary Contact: Terry Buck 

If Air: 
[] Rotary 
[] Fixed Wing 

System available 
24 hollis? 
[v"].yes 
[]no 

Number of personnel providing services: 
[] PS [] PS~Defib 
[30] BLS [] EMT-D 
[] LALS [11] ALS 

Number of ambulances: 11 

Primary Contact: Johll Arrabit 

If Air: 
[ v"] Rotary 
[] Fixed Wing 

System available 
24 hours? 

[/] yes 
[]no 

Number of personnel providing services: 
[] PS [] ·PS-Defib 
[4] BLS [J EMT-D 
[] LALS [4] ALS 

Number of ambulances: 0 

Page IV-2 
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Sacramento County Emergency Medical Services Plan, July 1998 

· ·. *Updated July 1999 

TABLE 8: RESOURCES DIRECTORY -- Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Make copies to add pages as needed. Complete information for each providel"bYcounty. 
\ · . 

H Nam~, addt'ess & telephone: Galt Fite Protection District (209) 745-1001 
.... ; <) . 208 A St 1 Galt, CA 95632 

. 

Written Contract: 
[,f) yes 
[]no 

Ownership: 
[,f] Public 
[] Private 

;·.· .. -.\\.\.\.\\.\\·. 

\ . . .•.. · ...•. \ 

Service: [.fl Ground [,f) Transport 
[] Air [] Non-Transport 
[] Water 

... 

Medical ])ir~ctor: 
[.f) yes > 
[] no 

, .. ,_ , .. Jf public: .l{l r,!r~ 
[]Law 
(] Other 

exp}ajn.: 

Name, address & telephone: Elk Grove Fire Department (916)·685-9502 

' 
Primary Contact: Rick Bollinger 

·• ... . .. _ ..... · 

Air classification: 
.· rJ 1iliJI:ili~ry fesclie 
[] air ambulance 
[] ALS rescue 
[] BLS • rescue · 

Ifpublic: [] city; 
[] county; [] state; 
[,I'] fire district; . 
[] Federal 

If Air: 
n ROtary 
[] Fixed Wing 

System available 
24liours? 

[v'] yes 
nno 

' Number ofpersonftelproviding services: : 
[0] PS ··· [] PS-Defib 
[14] BLS [4] EMT-D 

. [] LALS [12].ALS 
\ ... 

Nutnber oiliillblilahc~s: 3 

\ •; ·. 

Primary Contact: John Michelini 
· 8820 Elk Grove Blvd I Elk Grove, Ck 95624¥ 

Written Contract: 
[.f) yes 
[]no 

Ownership: 
[.f] Public 
ri i>Iivaie 

Service: .. [.f]Ground 
[]Air 
[]Water 

EMS System Guidelines 
EMS System Planning Guidelines 

[.f) Transport 
[,f] Non-Transport 

'/.): ~' ,•, '\ 

Air classification: 
n ~~bxiliary rescue 
[] air' anibillance 
[] ALStescue 
[J BLS rescue 

IV- 3 

•·· Nutnber of personriel providing services: 
[f PS [] PS-Defib 
[31]. BLS ' [31] EMT-D 
[] LALS [29] ALS 

Page IV-3 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 8: ·· RESOURCES DIRECTORY-- Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Make co ies to add pages as needed. ' Com ' leteinformationf~r each rovider by COUnty. 

Written Contract: 
[] yes 
(.-']no 

Ownership: 
[.-']Public 
'[j Private 

Written Contract: 
[] yes 
[.-']no 

Service: .[.-'] Ground 
[] Air 
[] Water 

Medical Director: 
[] yes . · 
(.-'] no ·· 

Service: [.-'] Ground 
[] Air 
[]Water 

Meqical r;>irector: 
[] yes 
[.t'Jno 

Ety1S System Guidelines 
EMS System Planning Guidelines 

[] Transport . 
[.-'] Non-Transport 

.. Jfp~J?Jic: £{1 Fir~ 
. []Law ' 

[] Other 

[] Transport. 
[.-'] Non-Transport 

Up11blic:[.t'] Fire 
· E1 Law 

[] Other 

, Primary'Contact: Glen Hendrickson, Fire Chief 

If, pg~!is = ···· h. S~ty; 
[Jcmmty; []'State; 
Vl fire district; 
[] Feq~Jci.IJ 

Air classificatfon: 
[] auxiliary rescue 
[] . air ambulance 
[] ALStescue 
[l 

If pu?lic: [.-']'city; 
[) county; [] state; · ·· 
[ .-'] tire district; 

. ' u, .. fe,der~t 

IV- 4 

IL.\ir: 
[] Rotary 
[] Fixed Wing 

System available 
24'Ji6urs? 
[.-'] yes 

[] . ~o 

If Air: 
n Rotary 
[] Fixed Wing 

System available 
24 bollts? 
VJ yes 

Numbbtof personnhproviding services: 
[27] PS [J PS-Defib 
[12] BLS [] EMT-D 
[] LALS [] ALS 

Nliillber of ambulances: 0 

Nfunbe'r ()f P<ii~oim;i providing services: 
[13] PS [J PS..:Defib 
[6] BLS [] EMT-D 
[] LALS [ ll ALS 

Page IV-4 
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Sacramento County Emergency Medical Services Plan, Jul•/1998 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

County: Sacramento Reporting Year: 1998 

Name, address & telephone: Sacramento International Airport Fire Department (916}874-0648 Primary Contact: Lance McCasland, Assistant Chief 
"' ··not Earhart Dr I Sacramento, CA 9S837 · · · 

Written Contract: 
[] yes 
[.I] no 

···· Ownership: 
[.I] Public 
[J Private 

Service: [.1] Ground . 
[] Air 
[] Water 

[] Transport 
[.I] Non-Transport 

., Ifpublic: [.I] Fire 

explain: 

[]Law 
[JOther 

A.i; classification: 
[pamciliary rescue 
[] air ambUlance 
.[] ALS rescue 
[J BLS rescue 

If public: [] city; 
[ll countY; [] state; 
[J fire district; -
[] Fegeral 

. If Air: Nurilber of personnel providing services: 
[] Rotary [1] PS [] PS-Defib 
[] Fixed Wing [41] BLS [41]EMT-D 

[] LALS . [] ALS 

System available Nilinber of !llllbulances: 0 
24hoUis? ­
[.IJ yes 
[]no 

Name; address & telephone: Sacramento Co~nty Fire Protection District (916) 7263801 Primary Conta~t: Timothy Maybee, EMS Division Chief 
. 7641 Greenback Ln/Gitrus Hd •hts, CA 95610 

Written Contract: 
[.I] yes 
[]no 

Ownership: 
[.I] Public 
[]Private 

EMS System Guideline~ 
EMS System Planning Guidelines 

IV- 5 

Number bf bers6hhet providing services: 
[4] PS [] PS-Defib 
[240] BLS [50] EMT-D 
[] · LALS [87] ALS 

Nfunberl 'of arill:llliances: 17 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

N0TE: Make copies to' add pages as needed. Complete information for each1Jrovider bfcounty. .. 

Name, a<;Idress & telephone: Sacramento Fire Deplrtment (916) 264-5352 ! ' , Primary Con~~~t: Rod Chong, EMS Division Chief 
·3230 J St I Sacramento, CA 95816 , >· 

Written Contract: 
[.f] yes 
[]no . 

Service: [.f]Ground 
[] Air 
[] ,Water 

Ownership: ·-••·.·.. Medical Director: 
[.f] Public 

' rfPn~~·ie .·. ' 

... ·.· . 

[.f] yes 
[] no 

. .... 

.. ··· 
[ .fl Transport 
[.f] Non-Transport 

·-···· ' . 
Ifpu,plic: ..[,/'] Pi~~ 

[] •Law ···· 

' IY · HOther. 
,, explain: 

Name, a~dtess& telephone: UCDMC Life Flight ' (916) 734-2406L 
' 2315 Stockton Blvd I Sacnirnento, CA 

Written Contract: 
[.I'] yes 

[] nR 

Ownership: 
[.f] Public 
[] Pri~a'te 

Service: [] Ground 
[.I'] Air 
[]Water 

Medical Director: 
[.1'] yes 
[]no 

EMS System Guideline§ 
EMS System Planning Guidelines 

(VlTra11Sport 
[] Non-Transport 

I(puplic: [] Fire 
[]Law 
[.f] Other 

explain: Hospital . 

' ,.. .. ' 

Air classification: 
[j ~rl~iliary rescUe 
[] liir ambulance 
[] ALS rescue 
[] BLS rescue 
........ 

rr1~~~~i5 : J.fl 5ity; 
[] co~ty; [] state; n 
fire distri~t; 
[] Federa1. " ..... 

If Air: 
n Rotar:Y 
[] Fixed Wing 

.... · 
System' ~vailable 
24hoifts? 
[.1'1 yes . 

Jill~, ... 

Nuniber of pefsoilliet'ptoviding services: 
[8] PS [] PS-Defib 
[4031 BLS [39q]EMT-D 
[] l~ALS [99] ALS 

Number of ambulances: 15 

' ... _._,_· .. ·. ··.;.·.·.·· ... ··.;·.· .. · .. _.,, .. , .. 

Primary .Contact: Linda Munyer 

Air classification: 
LJ ····• auX.iliaryrescue 
[/] air ambulance 
[] ALS rescue 
[] BbS rescue 

Ifp~blic: [J city; 
[] county; [.7] stare; 
[] fire district; , 
[] F~deral 

IV- 6 

If Air: 
[.1'1 Rotiir:Y 
U Fixed Wing 

System available 
24 hOiirs? 
[.,1] yes 
[]no 

Nuihber of petscirirtelproviding services: 
[] PS - [] PS-Defib 
[] BLS [] EMT-D *(ALL 
[] . LALS [18] ALS RN's) 

Number of ambl1Iil:hces: 1 
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Sacramento County Emergency Medical Services Plan, Jul')>'"rl98 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

,,.,..,. 

NOTE: Make copies to add pages as needed. Complete information tor each provider by count)'. 
,, ' ',' < ,.\\ 

Name, address & telephone: Walnut Grove Fire Protection District (916) 776-1113 Primary Contact: Joey Sanchez, Chief 
.· , ·'··· P.O. Box 1341 I WalmitGrove, CA 95()90 

< ' 

Written Contract: 
0 yes 
[I'] no 

Ownership: ...... . 
[I'] Public 
'[]Private ··. " · 

,...... .·.· .. · •· · 

' ' ,,·,·. ; 

Service: [~]Ground . . 
[] Air 
[] Water 

' 

•\ 

Medical Director: - n yes . 
[.t'] no 

[) Transport 
[ .t'] Non-Transport 

-

If public: [I'] Fire 
., .... ,·,····. [l Law 

·, [] Other . 
explain; 

Name, address & telephone: Folsom Fire Department (916) 355-7250 

,Written Contract: 
[I'] yes 
[)no 

Ownership: 
[.t'] Public 
[]Private ·· 

EMS System Guidelines 
EMS System Planning Guidelines 

48 Natoma St./ Folsom, CA 95630 

Alt' classific~tion: 
. n arixili<ir)"' J:escue 
[] . air ambulance 
[J ALS. rescue .· 
[] :BLS rescue ; 

If public: [] city; 
. ... [l COllllty: [] state; ··· 

[ .t'] fire district; , 
[]Federal 

if Air: N\Ullber ofpers0ll11el providing services: 
[] Rotary [17] PS [] PS-Defib 
[] Fixed Wing [5] BLS [5] EMT-D 

[] . LALS [] ALS 

System available Ntll11ber of an1bulances: 0 
24 hours? ., 
[I'] yes 
[]no 

. 

Primary (:~nta~t: Tim McAndrew, Captian 

Air classification: 
[] auxiliary rescue 
[) air ambulance 
[] ALS rescue 
[] 

IV -7 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 
[.t'] yes 

· []no 

Number of persoimel providing services: 
[] PS [] PS-Defib 
[30] BLS [] . EMT-D 
[] LALS [23] ALS 

Number of ambulances: 3 

Page IV-7 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY -"' Providers 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Make copies to add pages as needed Complete informatimi for each provider by county 

Name, address &telephone: Wilton Fire Protection District (916) 687~6920 
9800 Dillard Road, Wilton CA .• 95693 

Written Contract: Service: [I'] Ground [J Transport 
[] yes [J Air [I'] Non-Transport 
[.f*] no [] Water 

*Letter approval to 
operate 

Ownership: Medical Director: If public: [I'] Fire 
[I'] Public [I'] yes []Law 
[]Private [] no [] Other 

explain: 

Name, address & telephone: Delta Fire Protection District (707) 374-2233 
350 Main St /Rio Vista, CA 94571 

Written Contract: 
[] yes 
[.f] no 

Qwnership: 
[.f] Public 
[l Private 

Servic~: [.f] Ground 
[] Air 
[]Water 

Medical Director: 
[] yes 
[I'] no 

EMS System Guidelines 
EMS System Plaririill.g Guidelines 

[] Transport 
[ .f] Non-Transport 

If public: [.f] Fire 
[]Law 
[]Other 

explain: ____ _ 

Primary Contact: Dave Ogden, Fire Chief 

Air classification: If Air: NU!llber of persoi1llel providing services: 
[] auxiliary rescue [] Rotary [35] PS [] PS-Defib 
[J air ambulance [] Fixed Wing [3] • BLS [] EMT-D 
[] ALS rescue [] LALS [2] ALS 
[] BLS rescue 

If public: [J city; System available Number Of ambulances: 0 
[] coul1ty; [] state; 24 hours? 
[.f) fire district; [.f) yes( vqlntr) 
[] Federal [)no 

Primary Contact: Keith Tadewald, Chief 

Air classification: 
[J auxiliary rescue 
[] air ambulance 
[) ALS rescue 
[] BLS.resctie 

If public: [] city; 
H county; [J state; 
[.f] fire district; 
[] Federal 

IV- 8 

If Air: 
[J Rotary 
[] Fixed Wing 

System available 
24 hours? 
[.f] yes 
[]no 

NU!llber of personnel providing services: 
[9] PS [] PS-Defib 
[35]. BLS [25] EMT -D 
[] LALS [11] ALS 

NU!llber of ambulances: 0 

Page IV-8 
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Sacramento County Emergency Medi~al Services Plan, July 1998 
*Updated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

EMS System: Sacramento CountY County: Sacramento Reporting Year: 1998 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name; address & telephone: First ResponderEMSMnc. (916)381-3780 , Primary Contact: Randy Martin, Operations Director 

Written Contract: 
[wl] yes 
[]no 

Ownership: 
[]Public 

.. , ..... [wf]Private 

8611 Folsom Blvd, Ste 6 I Sacramento, CA 95826 

Service: [wi]Ground 
[] Air 
[] Water 

Medicafi>irector: 
[wl] yes 
[] no .. 

[ wl] Transport 
[] Non-Transport 

If public: []Fire 
[] Law 
[] Other 

Air' classification: 
[] auxiliary rescue 
[] air ambUlance 
[f ALS rescue 
n BLs rdcue 

li p~blic: [] city; 
[] county; [] state; 
[] fire district; 

n J?ede;~~ 

If Air: Number of personnel providing services: 
[] Rotary [] . PS [] PS-Defib 
[] Fixed Wing (14] BLS []EMT -D 

[] LALS [10] ALS 

System available 
;·(\""' 

.Nl.III16el" of ambufa1lces: 5 
24hours? 
[.(J yes(volntr) 
[]no 

':,·2~.:~;;,~;~~,-~~:;;~:":'::::',':::.':· -

Name, address & telephone: Courtland Fire Protection District(916) 775-1210 Primary Contact: Stan Eddy, Fire Chief 
154 Ma noliaAVe I 'Courtland, CA 95615 

Written Contract: 
[] yes 
[wl] no 

·Ownership: < 
[wl] Public 
[]Private 

Service: [wl] Ground 
[] Air 
n ·· water 

· MediCal Ditectot: 
[.(Jyes 
[] no 

EMS System Guidelines 
EMS System Planning Guidelines 

[] Transport 
[ wl] Non-Transport 

If public : [ wl] Fire 
HL~w 
[]Other 

explain: ____ _ 

Air cbissification: 
[] auxiliary rescue 
[J ~ir' ambubiice 
[] ALS ''rescue 
[] 'BLS rescue 

If public: [] city; 
.. []county; []state; 
[.I'] fire district; 
[] Federal 

IV- 9 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24Jlows? 
r.r1 yes 
[]no 

Number of personnel providing services: 
[20J PS [j PS-Defib 
[6] BLS [2] EMT-D 
[J LALS [} ALS 

P IV 9 ·~:~~··.'·· 
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*Upqated July 1999 

TABLE 8: RESOURCES DIRECTORY-- Providers 

El\fS''System: sacramento"Countv · Comity: ···sacramento Reporting Year: 1998 

NOTE: Make copies to add. pages as needed. Complete in~otn'lation for each provider by county. 
' '•, . p .. , 

}Nafue;< addCess & telephone: REACH (800) 622-4045 ' Primary· Contact: 'John McDonald, M:D .' 
.--------------------- SOlO Flightline Drive Santa.Rose CA95403 ·-··· ..... - --:- - ... ' --- --" -- - ·'-· .... ·.··.··.· 

Written Contract: 
[..'] yes 
D no 

Ownership: 
[]Public 
[..') --Private 

Written Contract: 
[] yes 
[]no ' 

· .. ·.· ... ····-

Ownership: 
[] Public . 
[]Private 

. _,.·-., 

--

... ' 

-

··.· 

Service: []Ground 
[..'] Air 
[] Water 

Medical Director: 
(..'] ye·s : 

J] no 

S'ervice: [] Ground 
[] Air 
[]Water 

Medical Director:' 
{] yes 
[]no 

-

EMS System Guidelines 
EMS System Planning Guidelines 

[..'] Transport 
[] Non-Transport 

Ifprtbiic: [l Fire ··­
[]Law 
[]Other 

explain: ! ' .... -

[] Transport 
[] Non-Transport 

. -

' ' 

-·--·----·- If public: [] Fire 
.....•... _, ._,. .. []Law 

· _.,-_ [] -_-Othet 

explain: ____ _ 

Air classification: 
[J auxiliary resc'Ue 
[..'] aif'ambwimce 
[] ALS resclie . ·•·:., 

If Air: 
[..'] Rotary 
[V] Fixed Wing 

[] BtS rescue -. 

~_:p~biic: [] city; System available 
[]'county; [] state; . ----- 24 hours? 

___ [].,fire district; --- ,, " [.(lyes(volptr) 
[] Fed~ral [] n8_,. 

' 

Primary Contact: 

' , ... _ ... , ... _. _. __ - ...... _._, ,.,_ 

Air Classification: 
[] atlxiliary rescue 
[] air ambulance 
[] ALS rescue 
[j BLS rescue 

' ' > ,_.,·.·-.·.·.· .. --
' 

If public: [] city; ' :. 
[] county;[l.state; [] 

--···' · fife district; · 
[] Federal 

/ .. · . :.•t ·- .•.•..• _. 

IV ·o 
./ 

__ ,. 

'"t- _, 

If Air: 
[] Rotary 
[] Fixed Wing 

System ·available · 
24,hours{. 
[])res 
[]no 

Number of personnel providing services: 
[] PS [] PS-Defib 
[] iBLS [] EMT-D 
[] LALS [lS] ALS 

· Number of ambulances: 6 

Number of personnel providing services: 
£l PS [] PS-Defib 
[] B:hS [] EMT-D 
[] LALS [] ALS 

· ... _.· ·.·.···.·· .. ,_ 

Numberofambula_nces: 

:-

PageTV;-10 
California EMS .Atithority 
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Sacramento County Emergency Medical Services Plan, July 1998 

TABLE 9: RESOURCES DIRECTORY- Approved Training Programs 

EMS System: Sacramento County EMS County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

American Red Cross 8928 Volunteer Ln 
Sacramento, CA 95827 

Student Eligibility: * 

Need to be employed as a trainer or resource 
person on communicable disease. 

Trainin 

Cost of Program [basic/refresher): 

$323 Cont. Education 

American River College 4700 College Oak Dr 
Sacramento, CA 95841 

Student Eligibility:* 

Open 

Cost of Program (basic/refresher]: 

$12 per unit+ $360 Initial 
$0 Cont. Education 

Contact Person tele hone no. 

Darrin Heiden (916) 368-3137 

~*Program Level: Continuing Education for all EMS Personnel 
Number of students completing training per year: 300 

Initiattraining: N/ A 
Refresher: N/A 
GoiJ!..Education: 300 
Expiration Date: 08/31/99 

Number ofcourses: 16 
Initial training: N/ A 
Refresher: N/ A 
Cont. Education: 16 ,_,._,,-_, 

hone no. 

(916) 484-8254 

**~t6.ir'~rhFevel: EMT-P; Cont. Education for all EMS Personnel 
Number of sttldents completing training per year: 50 

Initial training: 20 
Refresher: N/A 
Cont. Edu~ation:30 
~xpir~tion Date: EMT-P 01131101 ; CE 04/30/00 

Number of courses: 3 
Initi~flrainirig: 1 
Refn;sh~r: N/ A 
Cont. Education: 2 

*Updated July 1999 

~ O~e!l •. to_ g~!leral ~ublic ~~ ~~st~icted to certain personnel only. > < ** Indicate whether EMT4; EMT -11, EMT -P, or MICN; if there is a training program 'that offers more than one level complete all information for each level. 

TABLE 9:>· RESOlJRCES DIRECTORY';; .. Approved Training ·Programs 

EMS System Guidelines _ PagelV-ll 
EMS System Planning Guidelines 

IV- 11 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 
NOTE: · ... Table 9 is to 'be completed by county. Make copies to add pages as needed. 

Training' Institution Name I Address· 
·•. . .. 

American River Fire Protection District 2101 Hurley Way 
Sacramento, CA 95825-3208 

Student Eligibility: * Cost of Program (basic/refresher): 

American River Fire Personnel Only $0 Refresher 
$0 Cont. Education 

Contact Person telephone rio. 

Ric Maloney (916) 566-4000 

**Prog~~L~v.el: ~MT -1; Continuing Education for all EMS Personnel 
Number ofst\l~~nt$ completing training per year: 254 

Initial training: Not offered 
1 Refresher: 0 

ConlEiluntion: 2S4 
ExpirationDa~e: EMT-1 06/30/00; CE 12/31/99 

Number of courses: 36 
Initialtr-ainiJlg: Not offered 
Refresher: 'o 
Cont. Education: 36 

Training Institution Name I Adclress Contact Person telephon~ no. 

Sacramento County Office of Education Regional Occupation Program 
10170 Missile Wa , Mather CA 95655 

Student Eligibility:* 

Open 

Cost of Program (basic/refresher): 

$150 - $200 Initial 
$0 Refresher 

Mary Jennings (916) 648-1717 

**Program Level! EMT-1 
Number of students completing training per year: 22 

Initialtraining: 22 
Refresher: 0 
Cont. Education;N/A 
Expiration Date: 04/30101 

* ()pen to ~e11.~ra1 p~b~~S ~! fe~tricted to certain personnel only. ·.· < • ••• •· •• < 
** Indicate whether:EM!f~I, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines Page IV-12 .. . 
EMS System Planning Guidelines 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I Address 

Cosunmes River College 8401 Center Parkway 
Sacramento, CA 95823~5799 

Student Eligibility: * 

Open 

Training Institution Name /_Address 

Cost of Program (basidrefresher): 

$60EMT-IInitial 
$12 Refresher 

Drowning Accident Rescue Team (DART) P.O. Box 711 
Elk Grove, CA 95759 

Student Eligibility: * Cost of Program [basic/refresher): 

Open $0 Cont. Education 

Contact Person telephone no. 

Dave Massengale (916) 688-4413 

**Program Level: EMT-1 
Nmnber of students completing training per year: 100-130 

Initial training: 80-100 
Refresher: 20-30 
Cont. Education: N/A 
Expiration Date: 06/30/00 

Number of courses: 6 
Initial training: 4 
Refresher: 2 
Cont. Education: N/ A 

ContacfPerson telephone no. 

Greg Leafe (916) 732-4500 

**Program Level: Continuing Education for all EMS Personnel 
Nmnber of students completing training per year: 20 

Initial training: N/A 
Refresher: N/A 
Cont. Education: 20 
Expiration Date: 09/30/99 

Nnntber of courses: 1 
Initial training: N/A 
Refresher: N/ A 
Cont. Education: 1 

* .. Opent~.~en~ntl ~ubUc ~r r~~tricted to ~.e~tain per~9nnel ~~ly. 
** Indicate whether EMT-1, EMT-H, EMT-P, or MICN; if there is atraillil1g program that offers more than one level complete all information for each level. 

EMS System Guidelines PageJV-13 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County County: Sacramento 

Training Institution Name I Address 

Elk Grove Fire Department 8820 Elk Grove Blvd. 
Elk Grov~, . CA 95624 . 

Student Eligibility:* Cost of Program [basic/refresher) : 

Opeli'' ' so Cont. Education' 

Training Institution Name I Address 

Folsom Fire Department 48 Natoma St 

Student Eligibility: * 

Open 

--~-- Folsom, CA 95630 

Cost ofProgr~~l (basic/refresher): 

$125 Initial 
$75 Refresher 
$0 Cold. Education 

Sacramento County EmergencyMedic<il SerVices Plan, July 1998 

Reporting Year: 1998 

hone no. 

John Michelini,-

**Pro~r~~ L~~d; Contiliuing Education for all EMS Personnel 
NumbeJ:.of stude~ts . i:ompleting training per year: 480 

lni~!J), training: N/ A 
Refreslier: N/A · 
Corit Edilcatiok: 480 
Expiration Date: 03/31/00 

Numberofcourses: 24 
Initial training: N/A 
Refresher: N/A 

hone no. 

TimMcAndrew , · (916) 355-7250 

*Updated July 1999 

**Prog~~lll~~y~I: ~~Tcf; Continuing Education for all EMS Personnel 
Nuntber ~fsh~~~n~. ~omplj!ting training per year: 58 

Initil!Hraining: 0 
RefJ.'~sher: 0 ' ·· .. ·.·. . 
Cont: Education: 58 
Expiration Date: EMT -1 10/31/00; CE 12/31199 

N~t~etwf .. courses: 36 
Initial training: 0 
Refresher: o· · 
Cont. Education: 

:_<':~. 

* Ope~ -~o ge~~~~ ~ublic orr~~trict~d~~ cert~n p~rson~el. only. , .. , . . ·• ......... •• ·· .·· . , · .... · .. · < ···•··• , 

** Indicite whetherEMT-i; EMT-ll, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 

p~ge JY-14 
California· EMS Authority 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY- Approved Training Programs 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 
Training Institution Name I Address Contact Person telephone no. 

Galt Fire Protection District 208 A Street 
Galt, CA 95632 

Student Eligibility: " 

Open 
Ambulance/ Fire Personnel Preferred 

TraininJ! Institution Name I Address 

Cost ofProgrant(ba5ic/refresherJ: 

(Unlmown) Initial 
$100 Refresher 
$0 Cont. Education 

Sacramento Fire Department 3230 J St 
Sacramento, CA 95816 

Student Eligibility: • Cost ofPrograrn. [basic/refresher): 

Sacrantento Fire Department Personnel Only $0 Refresher 
$0 Cont. Education 

* Open to general public or restricted to certain personnel only. 

Rick Bollinger (209) 745-1001 

~*Program. J,evel: EMT -1; Continuing Education for all EMS Personnel 
Number of students completing training per year: 60 

Initial training: 25 
Refresher: 0 
Cont. Education: 35 
Expiration Date: 05/31100 EMT-1; 12/31199 CE 

Nl1ntber of courses: 14 
Initial training: 1 
Refresher: 0 
Cont. Education: 13 

Contact Person telephone no. 

Kelth Gault (916) 264-5352 

**Program Level: EMT -I; Continuing Education for aU EMS Personnel 
Nurnber of students completing training per year: 1400 

Initial training: Not Offered 
Refresher: 0 
Cont Education: 1400 
Expiration Date: 04/30/99 EMT-I; 12/31/99 CE 

Number of courses: 90 
Initial training: 0 
Refresher: 0 
Cont. Education: 90 

** IIldicate whether EMT-1, EMT~n, EMT.,.P, or MICN; ifthere is a training ptogtam that offers more than one level complete all information for each level. 

EMS System Guidelines Page IV-15 
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Sacramento County Emergency Medical Services Plan, July 1998 

TABLE 9: RESOURCES DIRECTORY- Approved Training Programs 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be con1pleted by/county. Make copies to add pages as 'needed• 
Trai.niri Illstitutioll N~e l ':Addtess' Contact Person tele hone no. 

Mercy San Juan/ American River Hospital 
& Methodist Hospital 

5601 Coyle Ave 
Carmichael, CA 95608 

Student Eligibility: * Gost ofProgJ:l!m (basic/refresher]: 

Open $0 Cont. Education 

-~ ·, 

Training Institution Name I Address 

Student Eligibility: • Cost ofProgf.rin (basiC/refresher): 

Open $0 

,··Y 

Karen Craill (916) 537-5049 

~ • Program Level: Continuing Education for all EMS Personnel 
Number of students completing· training per year: 300 

Initial tr3iiiliig: N/A ·. 
Refresher! N/A 
Cont. Education: 3oo 
Expiration Date: 12/31/99 

Number of courses: 25 
Initial training: N/A 
Refresher: N/A 
ConL Edllcation: 25 

Contact Person tele hone no. 

**Program Level: 
Numbe~ofstudents completing training per year: 

Ini~ial tr:aining: 
Refresher: 
Cont. Education: 
Expiration Date: 

*Updated July 1999 

* Op~~to 'ge~eral{mblic 'ri~ rt;St'i~cted to cert~i~ personnel only. 
**Indicate whether EMT-I, EMT~II, EMT-P, or MICN; if there is a training progdirn that offers more than one level complete all information for each level. 

EMS SystemGuidelines Page lV-16 
EMS Svstem Planning Guidelines 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name I Address Contact Person telephone no. 

Mueller and Associates 6233 Samoa Way 
Carmichael, CA 95608 

Student Eligibility: * Cost of Program [basic/refresher): 

Open $95 Cont. Education 

. N Trainine Institution arne I Addr ess on c C ta tP erson tl h e ep1 one no. 

Northern California Training Institute 333 Sunrise Blvd, #300 
Roseville, CA 95661 *** 

Student Eligibility: * Cost of Program (basic/refresher): 

Open $4,600 EMT-P Initial 
$975 EMT-1 Initial 
$135 Refresher 
(Varies) Cont. Education 

***As of 04/01/99 

* Open to genetal public or restricted to certain personnel only. 

Roberta Mueller (916) 944-1211 

**Program Level: Continuing Education for all EMS Persomtel 
Number of students completing training per year: 50 

Initial training: N/A 
Refresher: N/A 
Cont. Education: 50 
Expiration Date: 10/31/99 

Number of courses: 14 
Initial training: N/A 
Refresher: N/A 
Cont. Education: 14 

Anne Bybee (916) 960-6284*** 

**Program Leyel: E_MT -P; EMT -1; Continuing Education for all EMS Personnel 
Nnntber. of students completing training per year: 2,710 

Jnitial training: 90 EMT -P; 80 EMT -1 
Refresher: 40 
Cont •. Education: 2,500 
Expiration Date: 04/30/99 EMT-P; 02/29/00 J<:MT-1; 12/31199 CE 

Number of courses: 160 
Initial training: 6 
Refresher: 4 
Cont. Education: 150 

** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a trai11ing program that offers more than one level complete all information for each level. 

EMS System Guidelines Page IV~I7 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Table 9 tobe.completed)>y county. Make copies to add pages as n~~ded. 

Trainirt fustitutiOJINamtW Address 

Sacramento County EMS Agency 9616 Micron Ave, Ste 635 
Sacramento, CA 95827 

Student Eligibility: * 

Open 

Trainine Institution Name I Address 

Cost ofProgr:mt (b\lSic/refresher]: 

so Cont. Educati~n 

Contact Person telephone no. 

Sacramento County Fire Protection District 7641 Greenback Ln 
Citrus Heights, CA 95610 

Student Eligibility: * 

Open 
Ambulance/ Fire Personnel Preferred 

· Cost of Program (basic/refresher): 

(Unknown) Initial 
(Unknown)Re,fresher 
$0 Cont. Education 

Sean Trask (916) 875-9753 

**Program L,ev!!l: ContimU,ng ~ducation,for all EMS Personnel (orientation) 
Number.of stud,ents completing training per year: 140 

Initial training; N/A 
Refresher: N/A ·· 
Cont. Education: 140 
Expiration Date: 12/31/99 

Number ofcourses: 12 
Initi~l training: N I A 
Refresher! N/A · 
Cont. Education: 12 

!:i i. ;, ,, . 
·········· 

Tim Maybee (916) 726-3801 
-,:("::.:~ _": 

**ProgrljJI~J;~vel: EMT -I; C"ontinuing Education for all EMS Personnel 
Number ofst~d~n~.completing training per year: 574 

Initial training: 24 
Refr!!sher: 150 .. ·. 
Cont.,.Education:400 . ,, , . < • 

Expiration Dl!te: 06/30/02 EMT ~I; 02/29/00 CE 

Number of courses: 9-10 
Initial training: 1 
Refresher: 3c4 
Cont. Education: 6 

* Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-1~ EMT.LII; EMT-P, or MICN; if there is a training program thatoffers more than one level complete all information for each level. 

EMS System Guidelines PageiV-18 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

N:.Q.T~: .Table 9 is Jo be cowpi~t~d by county. Mak~ copies to add pages as needed. 

Trainin Institution Name I Address 

Sutter General Hospital 2801 L St 
Sacramento, CA 95816 

Student Eligibility: • Cost of Program [basicfrefresher): 

Open $0 Cont. Education 

Trainin Institution Name I Address Contact Person tele hone no. 

University California Davis Medical Center 2315 Stockton Blvd 
Sacramento, CA 95817 

Student Eligibility: * Cost of Program [basicfrefresher): 

Open $110 Initilll 
$0 Cont. Education 

- ;: ·~·· . -~· 

* open: to g~ll~l"iil)uiJiic or restricted to certahl personnel only. 

CMtaet Person tele 

~oni Howard. (916) 733-3004 

• *Program Level: Continuing Education for all EMS Personnel 
Number of shidents completing training per year: 10 

Ihltia} t~lll&g: NIA 
Refresher: NIA 
Cont. Education: 100 
Expiration Date: 12131/99 

Nuniberofcourses: 14 
Init~~~~ trafuing: N/A 
Refresher: NIA 

. Cont. Education:14 

Linda Lichty (916) 734-5323 

••rJ:?gf~lJ:,~vel: .MI~N; Continuing Education for all EMS Personnel 
Nuw,ller··?.f;~denfl;fompleting training per year: 360 

~~~~lJraining: 60 
Refr . N/A 
, C~rt~ . ltc~~OJ1:}0Q •. ,· .,, ··.·. ,. 
E,xpirationpate: 03J3VOO MICN; ,Olf~l(OO CE 

** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS Syste:m Guidelines · PageiV~l9 
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Sacramento County Emergency Medical Services Plan, Julv !998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County EMS County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 

TrainiD: · <Institution Name/ Address 

American Medical Response -Sacramento 1779 Tribute Rd., Suite H 
Sacramento, CA 95815 

Student· Eligibility: * Cost of Progrrun [basic/refresher): 

Open $0 Cont. Education 

hone no. 

Lynne Sex (916) 960-6284 

**Program Level: (;ontjnuing Education for all EMS Personnel 
Number of students completing training per year: 400 

lniti~~)~g: NfA 
R~,~~sh~p ~'.'\. 
Co~~ ~~lf~.ation: .4oo 

Exp!rationDate: 12/Jt/99 

Number of courses: 15 
· Initial training: N/A 

~efresher:J':U A 
Cont. Education: 15 

Trainin Institution Name I Address Contact Person tete lione ·:no: · 

Sacramento International Airport Fire Department 7201 Earhart Drive 
Sacramento, CA 95837 

Student Eligibility: " C:ost ofP~ogram [b~ic/reft~sher): 

Sacramento Airport Fire Personnel Only $0 Initial 
$0 Refresher 

Lanc'e MtCasland (916) 874-0651 

**Prog~antLevel: EMT-1 
Nwnber of students completing training per year: 21 

Inltialtf~~g: 0 
Refresh·er: 21 
Cont:-Edllcation: N/A 
Expiration Date:09/30/99 

f\lumber of courses: 4 
Initial training: 0 
Refresher: 4 
Cont. Education: 

... ·~: ·.'<' 

* 9P~Il to general public o.r: . .r:e~!!I~t';d.Joc.ertain personnel only~ 
** Indicate whether EMT-1, EMT-U, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines Page IV-20 
EMS i'vstem Planning Guidelines 

IV 0 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County EMS County: Sacramento Reporting Year: 1998 

NOTE: Table 9 is to be completed by county: Make copies to add pages as needed. 
,., .. , ..... .. ,,., 

Trainin Institution N arne I Address 

Student Eligibility: • 

Open 

Trainin -Institution,Name I Address 

Northbay Health & Safety 8658 Disa Alpine Way 
Elk Grove, CA 95624 

Student Eligibility: • Cost of Program (basic/refresher]: 

Open $50 Cont; Education 

Contact Person tele horie ito. 

Robert Gill(?lJi) 6fl:}-2455 

**Program Level: Continuing Edri'cation for all EMS Personnel 
Number of students completing training per year: 

Initial training: N/ A 
Refresher: N/A 
Cont-Education: 
Expiration Date: 10/31/99 

NWitber of courses: 
Initial training: N/ A 
Refresher: N/A 
Cont: Education: 

Contact Persontele 

John Michelini (916) 686-60~5 

• *Pro grain L~vel: CorltinlliJlg Education for all EMS Personnel 
Nlllll,berof students completingJ~g Per year: 30 

Initial training: N/ A 
Refresher: N/A 
Cont; Education: 30 
Expiration Date: 08/31/00 

NWitber of courses! l 
Initial training: N/A 
Refresher: N/A 
Cont. Education: 1 

* ollen to generalpubli~/df 't~stfi~tedt()certllin personltet only. 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS SystemGuidelines PagelY-21 
EMS System Planning Guidelines 

IV- 21 
California EMS Authority 



Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE M k dd d d c hf r • a · e c.op1esto a pages as nee e ornpJ ete m ormatiOn or eac aci 1ty by county. . . 
Name, address & telephone: Mercy San Juan Hospital 6501 Coyle Ave Primary Contact: Mike Uboldi, COO 

(916) 537-5006 Carmichael, CA 95608 .. -·-
· c:; 

Written Contract Referral emergency service [] Base· Hospital: Pediatric Critical Care Center:* 
[.I'Jyes Standby emergency service n I· 

[]no Basic emergency service [ .1'] . [.~']yes []yes 
-. ,. Comprehensive emen!ency service [] . ' []no [.I'] no 

·.·. -._ -··· · 
EDAP:** [] yes PICU:*** []yes Burn Center: Trauma Center: U Trauma Center 

[] no [.I'] no []yes [] yes what Level:**** 
[..';) ;, ·~, [.I'] no ····:r ,../!,~ [..';Jno 

unknown . ' " -_-··. ·-.-. -' --···· ·-- --·-········-· 
.-·. -··- ·-. 

Name, address & telephone: Mercy American River Hospital 
(916) 537-5007 

4747 Engle Rd '!<Primary Contact: Mike Uboldi, COO 
Carmichael, CA 95608 ' 

Written Contract 
[.~']yes 

[]no 

EDAP:** 
' 

[] yes 
[]no 

···-

Referral emergency service [] 
Standby ~m~rgen_c~ serytce [] 
Basic emergency service [.I'] 
CompreheriSive 'emeri!ency service [] 

•,''• ' ..... > ... :: :: - .. 

PICU:*** []yes Burn Center: 
[7]no []yes 

,._ , [.~']no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets F;MSAEmergency Depa:rtments·-Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I , II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

IV ' 2 

\',\'' '· 

Base Hospital: 

' 

[]yes 
[.~']no 

Trauma_ Center: 
_[]yes 

- :<' '[.l']ti"o 

Pediatric Critical Care Center:* 

[]yes 
[.I'] no 

-- ''• 

If Trauma Center 
what Level:**** 

~ageiV-22 
California EMS Authority 



TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Sacrrunento County County: Sacramento Reporting Year: 1998 

NOTE: · M~k~ ~opi~~ t~<~dd pages as.lleeded. Coil'l~Ietelhfo~mation for each facility by county . 

... ·..... ~:~~' address ~ t~~:~~;~~: ~~~c; Gtmeral ~~~pi;~l ; ~001 J St \{iiF . Primary Collt~ct: Thorpas Peters.~q., COO 
;~- -~- ' ' - - -- -- - - _- ------ ---- ' o:-,: ' 

... (~H6) 453-:4547 Sacramento, · CA 95819 ·.· .... :• .. . ,, ···· ... · ·. .····· •· 
Written Contract Referral emergency service [] Base Hospital: Pediatric Critical Care Center:* ' 

[..'] yes 
[]no 

~.!~.~~~Y .~w~rge~~Y. ~ervi~e [] 
.• ~as~~~~~r.~e~~i~~~\rice l ..'] 

••.. ' t:omprelleJ1sive erit~rg~ncy service [] 
; ' 

[] yes i. PICl.J:***Uyes • Burn Center: 
[]yes 
[..'] no 

[] no · i.;; .,, [..'] no ,, , >• , 

Name, address&telephone:·MercyFolsomHospital 1650•Creekside ·Dr "'" 
(916) 983-:7427 Folsom, CA 95630 

Written Contract 

EDAP:** 

[.I] yes 
[]no 

[] yes 
.. Upo 

Referral\ell1ergency service 

§!~pd~y ~10erg~p~~ ~~~vic~ 
.~.~.si.c .elll~~~~~c~s~r~'ice 

'"«;:;Qro,pr~h.~n§;~ve en{ergency service 
!;----:- o.·---~}\ c:-_, ·i:_- c.,->_-_.'_--;,-------- '"_,c.-:~:<;-.' :: ·.,, ..... 

PICU:;*!,~; []yes · 
[,/]no 

; .. , ··c.~f .:···~~~~~~~<'~~~~~~~:~~~~~~~~f~C{o~'re:~~O£oi~) Standards. 

[] 
[] 
[ ..'] 
[] 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels!, II, Illand,PetJiatri~ 

EMS Systertf Guidelines 
EMS System Planning Guidelines 

IV- 23 

· 'Trauma Center: 

Uyes 
[.I] no 

[]yes 
, [~] 110 ') 

what Level:**** 

[]yes 
[..']no 

Primary Coqtact: Don HudsontCOO 

Base Hospital: 

Trauma Center: 

[]ye,s 
[/]no 

[]yes 
[.l']no 

Pediatric• Critical Care Center:* 

If Trauma €enter 
what Level:**** 

PagelV-23 •·· · '" 
California EMS Authority 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 10: RESOURCES DIRECTORY- Facilities 

EMS System: Sa(:rame_qto .County County: Sacramento Reporting Year: 1998 

··· •···· ... ' ..... ·...• ,,, ' " ' '.'•• ·.• 
Name, address & telepttone: U.C. Davis Medical Center 2315 Stockto~ 'Bivd · Primary Contact:M~rtha Mar~h, CEO . 

'• ' (916) 734-2011 Sacramento, CA 95817 , . ... ... , 
... 

Written Contract 

EDAP:** 

.. 

[I'] yes 
I] 1}0 

I] yes 
I] no 

Referral emergency service 

St~~db~ ~~~f~1e?c~ ~~f~ice 
Bas~c ~m~f~~ncy serv1~~ 
Coiliprellensiye --~.ne~'gency ~~rvice 

n 
I] 
I] 
(.-'] 

'· ' 

PICU:*** (.-']yes 
(]DC) 

Burn Center: 
[.-'Jyes 
I] no · 

Name, address & telephone: Methodist Hospital· 7500 Hospital Dr · 
,.. (916) 423-3000. Sacramento, CA 95823 . 

Writtetir€ontract 
[.-']yes 
l]np 

EDAP:** 

·.· .. 

(]yes 
I], no 

: ' 

Referral emergency service 
Stan~PY em~rg~ncy S~['yi<;e _- •. •.•... ·.• 

' : ~ .... ' ·..,:s.:: .. <:If>. > ~ ·.-. >·-•-.-··-- ! ; • :;,;·:·: .. ·:...;·:·:· 'i:':·~: '';'.·:.' ') .. : _······~-.-.. -.::-_--... -.. __ ,-_. ·-··· > _•-::-_-•. -- \) 

[] 

n . 
[.-'j' Ba§i~ .~~~-f~~qcy ser~ic~ <··-·.· ·· 

Compt eh(mstye .e.mE1fgeiJ:c ....... Y .... service 
' --- :' .- ---_<- ;- ·>--~:<."\" ;~;-·. -'.- -:----::~. 

1] , 

' ' . 
Burn Center: 

(]yes 
[.-']no 

* ··M:~ets Eryl,~f\ J>ediatric CriticdfCare ;p~nlfiJ. (l)CC(_J).SfCliJdiirds. < , , :.·o ''' :' 
** Meets EMSA Emergency Departments Approved for PMiatrics (EDAP) St'anilardS. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Lev~ I, IIr 111 and Pediatrit< 

EMS System Guidelines 
EMS Svstem Planning Guidelines 

IV 1 

Base Hospital: 

Tratima··Centel": 

[.-']y,~s 
(]no 

[.-'] yes 
I] no 

Pediatric Critical Care Center:* 1 

If Trauma:Ceriter 
what Level:**** 1 

£.-'Jyes 
(]no 

·· Primary Contact: ~till} ley Oppegard, CEO · 

Base Hospital: 

•, . 
Trauma Center: 

(.-']yes 
(]no 

(]yes 
[l]lio 

Pediatric Critica.lCare Center:* 

· ··· If Trauma Center 
what Level:**** ··} ~ .... -. - --- ._, __ :t>' ¥.\ 

PageiV--24 
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(]yes 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 10: RESOURCES DIRECTORY -- Facilities 

EMS System: Sacramento County County: Sacramento Reporting Year: 1998 

NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Name, address & telephone: Kaiser Soli~Q Sacramento 
(916) 688-Z4~0 

6600 Bruceville Rd 
Sacramento, CA 95823 

Written Contract 

EDAP:** 

[.I] yes 
[]no 

[] yes 
[] no 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[] 
[] 
[.I] 
[] 

PICU:*** [] yes 
[.I] no 

Burn Center: 
[]yes 
[.I] no 

Name, address & telephone: Kaiser Hospital Sacramento 
(916) 973~7440 

2025 Morse Ave 
Sacramento, CA 95825 

Written Contract 

EDAP:** 

[.I] yes 
[]no 

[]yes 
[] 110 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[] 
[] 
[.I] 
[] 

PICU:*** []yes 
[]no 

Burn Center: 
[]yes 
[.l]no 

* Meets EMSAPediatric Critical.Care Center(PCCC) Standards. 
Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, Ill and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

IV- 25 

Primary Con~~~t: Ed Glayis, Are.a Manager 

Base Hospital: 

Trauma Center: 

[]yes 
[.l]no 

[]yes 
[,(]no 

Pediatric Critical Care Center:* 

lfTrauma Center 
what Level:**** 

[]yes 
[.I] no 

Primary Contact: Ed Glavis, Area Manager 

Base Hospital: 

Trauma Center: 

[]yes 
[.I] no 

[]yes 
[.l]no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

Page IV-25 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 10: RESOURCES DIRECTORY- Facilities 

EMS System: Sacramento County County: Sacramento Reporting Year: 1997 

NOTE: . Make copies to adlf!pages as need~d. · Colllpl~te i~tormation for each facility by county. 

Name, address & teleppone: Sutter GeneraLHospital 2801 L St 
\ /• . 

Primary Contact: t~~' Lazatin, CEQ 

Written Contract 

. •· (916) 733~8800 Sacramento, CA. 95816 

[I'] yes 
(]no 

Referralemergency service 
St~nd~y eme~~~ll,CY s~rvice 
B~~i~ .e~~~g~llt.:Y· ~~rv~~~ 
Cornprefiensiye eme~2en~y ,service 

(] 
(] 
[.f) 
(] 

· Base Hospital: 

[l']yes 
(]no 

Pediatric Critical Care Center:* ··.·.··· 

(]yes 
[.f]no 

EDAP~** (] yes 
(] no 

PICU:*** (] •· Burn Center: Trauma Center: If Traunta Center 
what Level:**** [.f) no ··•···· (]y~~ >< 1. 

[.f) no 

Name, address & telephone: Sutter Memorial Hospital 52rtll' artd F'St · 
(916) 454-3333 Sacramento, CA 9.5819 

Written Contract 
[l']yes 
(]no 

Referral emergency service 
St~~dby em~~g.~.11cy ~~rvic.e 
Ba~if.: ~~~rge11cy se~~~c~ < .. 

c~lnpr~fiensi:ve . emergency service 

(] 
(] 
[I'] 
(] 

EDAP:** (] yes 
[]no ... 

Pl CU: ***..l.(:]yes Burn .Center: 
. IJ.Il.Q D.~es .. , 

[I'Jn~ 
* Nfeets EM'SA. Pediattic CriJical · ~(JreCentet(PCCCJS((JIIqardf~ >•i i ** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III alld Pediatric ··· • 

EMS System Guidelines · 
EMS ~vstem Planning Guidelines 

IV 6 

'S. 

(]yes 
.. [I'] no 

·· Primary Contact:. Lqu\Lazatin; CEO 

Base Hospital: 

Trauma Center: 

(]y~s 
[I'] no 

(]yes 
[j']no' 

PediatriC Critidl'l Care Center:* 

If Trauma Center 
'Wilat Leyel:~~**,,. 

Page IV-26 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS. System: .Sacr~lllento County Cqpnty: Sacramento Reporting Year: 1998 

NOTE: . Make copiesto add pages as deeded: Complete.information for .. each.provider by county •. 

Name, address & telephone: Sacramento Regional ~ire/EMS C?ltl.J1lu~i~ation Center (916) 228-3057 
10230 Systems Parkway l Sacramento CA. 95827 

Primary Contact: Chuck Berdan 

Written Contract: 

[)yes 
[./]no 

Medical Director: 
[of] yes 
[]no 

[of] >Day-to-day 
[ ./] Disaster 

Number of Personnel providing serviees: 
_J!L EMD Training EMT-D ALS 

BLS LALS 20 Other 

Ownership: If Public: [.I] Fire 
[]Law 
[]Other 

If p.~~lic: [] city; 
[] county; [] state; 
[ ./] fire district; 
[]Federal 

Number ofAmbulances: -~0~-
[of] Public 
[]Private 

explain: ____ _ 

Name, address & telephone: American Medical Response (916) 563-?600 
1779 Tribute Rd., Suite H l Sacramento CA 95815 

Written Contract: 
[]yes 
[of] no 

Medical Director: 
[of] yes 
[]no 

[./]. Day-to-day 
[]Disaster 

Number of Personnel providing services: 
~ EMD Training EMT-D 

BLS LALS 

Primary Contact: Kevin Grant 

ALS 
Other 

Ownership: If Public: [] Fire 
[]Law 
[]Other 

Ifpublic: [] city; 
[] count~; n state; 
[] fire ·district; 
[]Federal 

Number ofAmbulances: 0 ---''----

[] Public 
[of] Private 

explain: ___ _ 

* Meets EMSA Pediatric CriJical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit(PICU) Standards. 
**** Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 
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BLS Provider 
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Sacramento County Emergency Medical Services Plan, July 1998 

TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System:.SacramentoCpunty County: Sacramento Reporting Year: 1998 

NOTE: Make copi~s'to add pages as needed. Corttplete information for each provider by county. .·.· 

Name, address & telephone: First Responder EMS, In~~ (916) 381-3[80 
8611 Folsoin Blvd, Ste;G /'Sacramento/ CA 95826 

Primary Contact: Randy Martin 

... 

Written · Contract: 

[] yes" 
[.t] no 

Ownership: 
[] Public 
[.f] Private 

Written Contract: 
[]yes 
[.t] no 

Ownership: 
[l Public 
[.t] Private 

Medical Director: 
[of] yes 
[]no · 

-~;·,_ 

Medical Director: 
[of] res 
[]no 

[ .fl Day-to-day 
[] . Disaster 

\ > 

IfPublic: [] Fire 
[]Law 
[]Other • .. 

explain:'"'"". =""'---'---

[.t] Day-to-day 
[]Disaster 

* Meets EMSA Pediiltric Critical C(JJ'e Center (PCCC) Stalldards. 

·--:e 
N ulllbefOf Personnel ptoviding ·serviCeS: 
_8_ EMD Training - ··-- EMT-D 

2 BLS LALS 

.. . ..• ~. 

. 

14 
ALS 

Other ·· · 

If p~~~ic =: Jl. ~i~y; Number of Ambulances: 0 
[] county; [J state; 
E] ' tir~\&istrict; 
t]Federal 

BLS Provider 

Primary Contact: Terry Buck 

Number of Personnel providing services: 
5 .. EMD Training EMT-D _ _.__1_ ALS 

' Other 4 BLS LALS 

If public: '[]City; 

[]· •• co~l}~Y~ [J.state; 
[] fire district; 

... []Federal 

Number of Ambulances: _ _,0'--­
BLS Provider 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** lVI;eets: Cllli~~rrua C~il~r~ ~ervices (~(;S) P¢iatric Int~sive Car.e {]nit (PIClJ),Standards. 

**** Levels I, II, III and Pediatric · · ' ' '· 

EMSSystem Guidelines Page IV-28 

*Updated July 1999 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE lla: RESOURCES DIRECTORY-- Disaster Medical Responders 

County: Sacramento Date: 1998 

NOTE: ·. Information<on.Table lla is to be completed for each county. 

County Office. of Emergency Services (OES) Coordinator: 

Carole Hopwood 

Work Telephone No.: (916) 875-3099 

Home Telephone No.: (916) 771-9560 

Office Pager No.: (916) 981-1622 

FAX No.: (916) 366-3042 

24-HR No. (916) 875-6900 

County EMS Disaster Medical Services (DMS) Coordinator: 

,Bruce Waener 

Work 'J:'elephone l'(o.:.., (916) 875-9753 
, .. , .. ·,~·>'·:· 

Home 'J:'elephoneNo.: ,(916) 362~5092 
> i':. ::.·- ', < -_-_ •. -.-_ •. _- .••. ' _- _-.' .-. __ -_-.·--·-- --__ -•- ...... /~ ':.... 'f ' '.J ·:-::·' ':· -·~'- -:;~> 

Qf(ice Pag~rNo.: (916) 566-9768 
..,. --_;;,.,-...•v- ., '("~- ! .{ 

FAX. No.: 
' -. ' '"-~ -~. 

~4-HR,No.:J916) 955-1534 

E-Mail: waener@co.sacramento.ca.us 

·····Alternate's Name: 

.Teres; St~hl 

Work Telephone No.: (916) 875-3099 

Home Telephone No.: (916) 487-5993 

Office Pager No.: (916) 981-1623 

FAX No.: (916) 366-3042 

24-HR No.: (916) 875-6900 

Alternate's Name:. 

Steven Tharratt, M.D. 

~prk Telepltppe Np,.:.. (916) .. 734-8994 

ij:pme .'J'~J~phpne. No.: (9~6)933-2696 

, Offic~ ~~g~r No.: (916) 762-5109 
: .. , -~,- . ----- ' -. ,., ----· -- --- -_-_ -: - -- ·--: - .-:- . - ,- .. . - -----· 

FAX No.:. (916) 734-7924 

24-HR No.: (916) 762-5109 
")! 

E-Mail: rstharratt@ucdavis.edu 

. NQTE: In th~>~;vent ()~ ap ~Tef~~ng it.i.~ f~jtic~Jfpf .t~.~ ~~S1t? have current information on whom to contact. Therefore, please submit 
name and telephone number changes to Table 1 l . as they occur. 

EMS System Guidelines Page' IV'-29 . 
EMS System Planning Guidelines 
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Sacramento County Emergency Medical Services Plan, July 1998 
*Updated July 1999 

TABLE lla: RESOURCES DIRECTORY-- Disaster Medical Responders (cont) 

Co. ~mty Health Officer's Nap~e: 
,_,_ ----- • :_1·-;, 

Glennah Trochet, MD 

Work Te,lephon~ No.: ~~16) 875;~.~81 

Home Telepflone No.: (916) .. 736-:-3560 
;-. --- ,, ,,_ -- !·'"'' '-:.· .,_. \~:-.• .. 

FAX No.: (916) 875-5888 

24,.HR No.: (916) 875-6900 

Medipll(l:J:~~lth ~gc telephone no.: (916) 264-7630 
Amateur Radio contact name: Bruce Waz:ner 
Who is the RDMHC for your region?"' Rori Baldwin 

Alternate's Name: ' ~::<~ '\: 
Bruc~ 'Yaener 

Work;.; T~,I~e.hon~ .No.: (916) 875-9753 

H()me Te,lephon~ No.: (916) 362-5092 
<.-:,> •. - ~·,:_--,_·:-----._-:''--' :>_-, --_,- ;. _, __ 

O(fi~~Pager . ~q~; (916) 566-9768 

FAX ~o.:. , .<916) 875,.9711 

24-HR No.: (916) 955-1534 

E-Mail: waz:ner@co.sacramento.ca.us 

Medical/Health EOCEAXNo.: (916) 264-7804 
Medical/Health radio ft~qti~llcy used: Sacramento County 800 MHz Trunked 

System (multipleftequency switchinz:l 

NOTE: ..In the; event of an emergency it is ·critical for the EMSAto have current information on whom to contact. Therefore, please submit name 
and telephone number changes to Table 11 as they occur. 

EMS System Guidelines PageiV-30 
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Sacramento County Emergency Medical Services 1'1#, July 1998 

*Updated July 1999 

DESCRIPTION OF THE PLAN DEVELOPMENT PROCESS 

Tli~ Satraliient() , C,()~nty •. E~ergen.cy. Medical. Services {SCEMS)<Pla.tFihas beertdevelop~d in 
accordance withtheStafe·ofCaiifornia Emergency Medical Services (EMS) Authority guidelines to 
establish overall goals and a time frame for meeting these goals in S~~ram;nto<;:o~!Y· ~4eveloping 
the EMS Plan, SCEMS has sought input from multiple sources to allowthem:ost comprehensive 
development possible. Numerous factors (i.e. demographic, financial, legal, pplitical and 
technological) have also been taken into consideration to develop a plan tlia.tis representative and 
unique to Sacramento County. 

Itt,t~~ i~~gyof~~e'~Ia,i ~~x.rl9pllfrnt pro9ess,··,S.CEMS staff sought ttJ~efine ·tlie 'ENiS'sy~~~rri for 
Sacr(liilentO Col}~ty, .. Jil!!!~Ily SGEMS s!.aff cmnp.ared·the State EMS i\_Uthority ~MS: tlan §y~tem 
Standards to' existing 'SCEMS .programs. Upon review ofthese· existing programs, SCEMS 
determined whether the programs met minimum standards. If minimums were not met, or if no such 
program was in place, a realistic goal and corresponding time frame was a~signed to that particular 
standard. 

<:J~e§th~ .•. d~~ ., .EM§' .~(~ :}X~ . I>t:7Par~~. ···•it .was Jorwarded• to,vario~sap~r~priate and interested 
partie~ fo~pub{i2.,CO~~nt: , cl'h~s~i q~;munittees included the Medit~O~ersight Committee, the 
Tpiullla· ~7\'ie1"' ~?11'liiliitr.r•c.·~d ~~.hr ()p~rati9nal .QversightCommitteei ··• ~hi~l~cai input allowed for 
suggesticms, revisio~~. ~~ p~rt,inrlltinfoflD.ationJoibe incorporated into the developing EMS Plan. 
Upon receiving this infoimation, · SCEMS then placed the Plan into final format and submitted it to 
the Sacrrunento Copl}ty ~oard .. of SupervisOJ;sfor approval ·and ·adeption: ' ' 

t ... ,. · .. ·:. · . .. ·: : .. ( :.·.:.:.: . . ;· :· ·....... ".··· .. ·. ' . -

B: GEOGRAJ>tnC !NFORMJ\.troN 

Sacra.lllento r. S~RPrY~~ ·~. · ~~a . . ~r :~94 squa.re ~miles with an estimatecl,Po~~l~tion of 1.1 million 
people~ 1 This county grew at a faster pace than the State during thel~st decade; 

Sacramento County extends from the delta lands between the Sacramento and San Joaquin Rivers 
north to about ten miles beyond the State Capitol and east to the Sierra Nevada foothills. Urban 
population density is about six times greater than non-urban. There are large tracts of open land in 
the northwest, south and southwest areas of Sacramento County. The bordering Counties are: North 
-Placer, Sutter; West- Yolo, Solano; South- San Joaqui11, Cpntra Cost~; .~g, East-ElDorado, 

1 Source: State Department of Finance, 1990 Census. 
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1. Transportation 

Access to Sacramento County is primarily by two interstate highways: ,~ ,ilD.d sg; mro major highways: 
99 and 50; the Southern Pacific Railroad, which is a major freight ':and cortUnuter carrier; two 
commercial airports, Sacramento International Airport, Sacr3In_~D;fo. r~~cutixe AirPort; a11d two 
form~r military airstrjps;·. McClellan Air Force Base and Mather ·Aii Fore¢ B~!~e~ 
}<~\-/ :· -:-' _____ --- ---- ... -- ... _--,_:·>)_.,;·:- -- ';; '':'-::··;_ '' ~--- ':'" 

· '}_ 

··c:pgfJoa~~C,WF.ORMATioN· 
• ,: J ~~ ~¥0 

I. ~~ckgrou11c:i. 

Sacramento County was incorporated in 1 ~50, the same yeat" E~~~.~a .be,Trune a .. st~t~··> Situated at 
~~~ confll.lenc(! oftf!e•AmeriTan,and Sacramento Rivers, ~~5r~e~t·9 ·h~ ~re~ .a center .. of trade, 

' t,rapspot1a~ion; anci .~gnculture sincethe mid~nineteenth cenfucy. ..G9v~t1unent is a ~ajor.~¥lpioyer 
··followed. by public adqlinistrationandretail. · · · · 

A ; J>opqla.tion Characteristics 

Population change occurs because ofbirt~.s.~ .. ~.e~t~s ilD.d,t:nfgr~~ic:m . . I:~~ 11ftljorSR1.1fce 
of:•RO.iJ!llation>growth,;in Sacramento Cou~ty is ·~rt rnf~~~~iop. - t~~ total.nuillb~r of 
pf!qplen~e~tlingi,into the 7ounty Jllinus.<thos~ ;vn~·;~Rv~ qli~· ... ... sejep!)' pe,rc~n~ .. pfthe 
gpppl~t,i0n.change sincel980 has:.beend~e,·'to ~et ¥~ati91· 'tiatur#f insrease ;·births 
gllJ;lLIS. ciea.,ths .~ . has re,mained ·fairly Stable over t,J:ie;past debade. 

Th~ ··· 199o, <5~n.sus records · a{Sacrfun.ento• • Courit)r propti1~t1dti ;tk ·i. i •· 'tnillion. This 
represents a 3 3% increase over 1980 census. 2 Most of the population is concentrated 
in the greater Sacramento urban area which incluc:ies the City····· . . of.~~9ramen. to .. . 

, __ ' ~,,._ ;":.. ' : · -. . . · - . 

The highest growth areas are the suburbilD. ~T.droomco~uniti~s to the ~ol"t~ and to 
the eas~ ;with the most/explosive ·growtli 'Occurring in the south~m ,. part of the 
urbanized, area .. ·· 

2 Sooti:e: st~t~ olip~rtment 6f Finance. 
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1. Ethnic Composition3 

The ethnic cOmposition of Sacramento Courttyis as follows: 

White 67% 
Black 8% 

'·' 
Asian 8% i . '· ~ 

Indian 1% 
Hispanic 10% 
Other 6% 

2. Population Gender and Age3 

The"pbpillation age breakdown is as follows: 

Age 
1-17 
18!.134 
j5.:54 

· ·:55-64 
65-84 
85+ 

Male 
•Female 

soo·,ooo · 
600,000 

Percel!~age of population 
25% ' 
30°/a ··•• 
26% 
" 8% 
'fo% ·'". 

1% 
·IOO% 

;._,-

3. Educational• Attainrnenf:3 

a. 

b. 
c. 

The County perCentage' 6fresidel1ts. whdbnly Completed elementary 
school is 6%. 
The.~ountypercentage of people completing only high scho91 is25%. 
bran persons 18 .. years and older, the county percentage of college 
completions is 15%. 

3 Source: Sacramento Area Co.uncil of Governl!)~nts, Regional Data Center, 1990 Census. 



4. Income Distribution:3 

Income Range 
0~4;999 

5,000-9,999 
10,000-14,999 
15,000-19,999 
20,000-24,999 
25,000-34,999 
35,000-49,999 
50,000+ 

II. EMS High Risk Groups 

P~rcentage 
3% 
8% 

9% ' 
8% 
9% 
16% 
19% ' 
27% 

Because of the nature and rate of groM4h in both population and the -business/ industrial base in the 
county, there is great potential for high levels of stress related disease (primarily cardiac). Huge 
numbers of motor vehicles, both in daily cop:unuting and passing through the county on their way 
to/ from the Sierra Nevada resort areas and the Pagific coasW. ~eas, result in injury related motor 
vehicle accidents. 

Ethnic distribution of the county, pal"ticrif(ll"i~ i~ the Hi~pal1.ic and Southeast Asian populations, may 
influence health care accessibility due to cultur~}}'alues and language barriers. Only one-quarter of ') 
Sacramento's limited English proficient popul~tion speaks Spanish; ' the vast majority speak . 
Southeast Asian languages. Sacramento's limited, English speaking population continues to grow, 
increasing by 97% or almost doubling between 1982 and 1989. 

The county's population is aging, a trend thatl1¥ been observed nationally. Nation-wide life 
expectancy is now 7 5 years, compared with 4 7 years at the beginning of the twentieth century. 
Within the county, the 65 arid over population is gro»;ipg rapidJyJlilgjs expected to nearly double 
during the remainder of this century. Those 85 years and older constitute our fastest growing age 
groups. As ,~he popylation ages, ther~ will be ~ii1£~~aseFt<lem~<l for health care services. 

D: RESOURCES.!NVIINTORY, ,A.VAILABlLITY 1\ND UTILI.ZATION 

I. Manpower 

A. Personnel Categories 

1. Communications Dispatchers 

All ' public safety answering 'point operators with" medical dispatch 
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2. 

3. 

) 

4. 

Sacramento County Emergency Medical Services Plan, July 1998 

responsibilities and all medica} disp1:1tch persoil.tlel (both public and private) 
are trained and tested in accordance with the EMS Authority's Emergency 
Medical Dis~~tch G11idelines. Th~ enllllllced~-1-1 emergency phone system 
has been operatiOnal in tlii's cpUI1ty since 1981.:,)'he dispatch communications 
system is a public agency that transmits infol1llation sequentially. 

First Responders 

Fir~>ser\rices ;persbnn~l ~~~genefiDly thefir~t rtspo~citrsto he .disp~_tched to 

~edical e~ergel1:i~s. At '~~ast p~e perspn op.e~ph,~on-trlll1~P()ft .El\tf~ . Jrrst 
responder unit is certified at the EMT-1 leveL. . 'P~?licrp[oyid~r ag~11cies 
currently offer incentive pay differentials for EMT -I certification. Currently, 
6 of the 14 first responders in Sacramento _ h~ve . e111plpyees who provide 
defibrillation. · · · 

SacramentoCotlhtYEMShasicleD.tiflecfsixt~~ri~rriployers;whoprofessionally 
tmploy __ EMT-~:1s . . · .... - ~e~t-/ tm~~~~-~fs .Jlll1~e ~91Jf ... fiJ:r .•. qtg~em~ and 
a~~~Illl1ce -.~:ry!~t gJ:g~id~rs ... tg .ip.q~~!B~l · .. ·"Y9fk-~r~ ~~tJ:e~~B#fl to mrqical 

·• '
1

e~7f~encies~ttlie wgJ:k- site . . ~.~.Sfam~~~o Coilll~pas 'Jp?.8 EM!-I's tP.at are 
cw:feetl~ f~rt~fit~Jhrou¥~ ·!lll~ ;~iji~9Y<of~1li~h .p~~ .me traip~d to J?~.pyide 
firstr~~pon~~ftarlJ'.drfibnli~tign. gmployersgfENt£';-J's n1ay efill'loy ~M:T­
I's who}are certified hy other EMS agencies,'tlie~t~te 'Pirttyt~s~l's Qfji.pe, 
or other certifying authorities. SCEMS does not maintain records ofEMT -I's 
certified by outside certifying authorities. 

-~ -,_,, ,·>-<<;t> ~<-->"- : ,. ' .-;-' >" L); -_,. 

Sacramento County currently has 44 7 licensed ~d l:lC~rtci.ited EMT­
Paramedics employed by ten (10) emergency 9-1.:.1 service providers (9 

grgUI1d andl . ~ir). Allam"ullll1ces wmch re.~P9H~to ~-lc-J ~U1-tJ:~~nc~_~,s in 
S~c!~~nto;.~olin~ ~e adyatlc:ed' life support, s~ffeci }Viih Iit leasrori~( 1) 
EMT -Paramedic. ·· , · ' · 

M:bBild Int~rt~ive .c~gNmses(MicN.; · " 

Tne·b~b' ho~pit~ls'.bverruf ar~a~le t~-~ tn~nt~ha~e4l1att numb:ers pfMI CN's 
to ' cover tlie 9:!1 ~ 1_ El\1~ . systeJ11 ·' (equiremenfs ·for medicaf. dire:t~~e .-.and 
supervision. There · are currently 152 MICNs approved by Sacramento 
County. 
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· 6. . Emergencfl?hysiCians 
,1/ ......... ' ·---_- .·. :', ·. :. -_ . . - ·:.i: :-0 

All elllerg6l1cy dg~artfuent~ in Sacrarfiento C~ounty have adequate coverage 
·-·of emergency physicia.ns. · · 

II. Training Programs 

At the pr~se~t tirr1:the C()unty£~~ ~ge~cY .. ~~s tvvr9 (2) ~ppr:oved E~T-P training programs, ten 
(10) $MT-rJ~ro,gr~s ~~ ~v~,(5~ . E~T~I .~,~~brill~tion;:·.~f()grams. ;Ibere is one MICN training 
pr()~~amE~~~~ct:d.Ifl1Sacra.Irlento County· . Tlrisprogram accept~ local students as well as nurses 
from · surrounding counties. · · · 

' ,-~ ·(i') 

III. 

An Enhanced (E) 9-1-1 emerg~n~y p\lone .sxstefll is used co~ty7wide. Emergency calls through the 
E9-1-1 system are received at several · ''primary" public safety answering points (PSAP) and are 
triaged to the appropriate agency (police, fire ap.dfonnedical). 

_>;- ·,,~-; } '?- --__ ,- ;__:;- /) ,,_; , __ -- -__ ;:_-_;_: Y-' ' ') <'=--'_ . ' ,,·.· ·,;,·._;'- <~·-, _:· - -J 

Me~~dr~IltTr~~~ty'cal!~~e fran~r~fl"J~.-}p ·:a "s:~o~9ary:' . ~\$AP, _."};~fhpi()vid~.~ pre-arrival medical 
( flr:s,t-aid)in,s!ruct~()n~. , Ptr~wnval}g~!~b~ion r,n)gr'HR~ givereporting,Bwties potentially life-saving .) 
inst~cti()~~Lo,v~ri_thepho~(! \V~l,k ~1Y-~it~Bg ~ tp:~ (!Myal ?fifr:~t. r(!~Pol}gers and paramedics. The 
s:7o~dary P~~~isp~!F~es t}r:stresp~ndsr~-a.Il~ -ambul'ffi.ces t()!~(!ss:1le; . All ALS units have two-
\\f~Y radios. and sellufar ph<nie_s. JJiis prqvides a .fllecllap.ism for direct communication from 
arp.bul~c~ .:t() \ he h()_~J>it.~L · · ·· · · · · ' · 

' . -_: ' . . .-\' 

All out-of-hospital and hospital prbV'idef~l!tilizethe SacfafuentoRe~iona.l800 MHZ Trunked Radio 
System which is a ~~tio~allyj~teF[ctteg ,dispatcJY co~lplicatio~~ ~y~tem, with county-wide, all 
government emergency serviCes coordination. 

,--:,-i::j"'.-

IV. 

Elf1erge~~y' medi~ai. i~~~tiefilid tr@sp~rt · s~f"i~.e~ --- igthe _c6~lY __ . inclt1~7:~ ·two (2) private ambulance 
services' and a virriezy 'dfpublic;agenci~s~mch as ''city and' C,9unlY' -~u,;e seryices and law enforcement 
as well as helicopter services. Multiple ALS providers serve the county. On 3/94, the Sacramento 
County Board of Supervisors with%~w fr~m the pr~yisiqn Sf9.-:- 1-t ~p.ulance services, including 
the provision of related communications syst~m(s). ·concurr'ently, these responsibilities were 
''assumed"l?y)oc~Ici~!.~s - ~d , ~~.ecial .cii~tricts,;9()t1Ilty.-~de. , Sasr~ento County has a "non­
exchis~y~";9-l~f IDPbul~se ~ystem. Ambulance~ r~sponcling !() 9-. i ~1 _. emergencies are stationed at 
speci~~d stations or cpver-pQ§is locatecJAlu;oughout the county. 
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Two air ambulances and one ALS Rescue helicopter operate in Sacramento. Cou~ty. They are 
oper.~H1dby t~ .. ~U. C. D,~:vis,. Medical Center, REACH and the California Hi .. g .. · hway Patrol resp~~t··.ively . 

.. ·_., .... \':' -:·:. ·-::: .i;f'.·,.: .. _.:. 

V. As~essme11l of'i;!g~pjtals . andS pecialty·Care·Centetsh 

Ten ( 1 0) licensed acute care facilities are located in Sacramento County. Five (5) hospit~s (one out­
. o(T~pupty}~a,ve ,pe~ll-designated bySa.cramento County.~MS(S€EMS)Ageiieya~;b~se statio~s that 

.. proyiq~ ()tl.-lin~ . medi<f~ .cJir~c;tionto .paramedic personneL ·· '" ·· 

.'' C).~e: sp~ci~ty: car.~. ce~ter . has 'beencdesignated by SCE~St 'J:'he ·Bllive~sit)r o~· f~if?thii Bavis, 
M~.~~.~~ yenterh~ be~tl. .desigpated a l:feveli '· Pediatric·arid }\_dult.Traurna Center. ·Thi~fent~r also 
ser-Yes ·flSthe Coui]:ty's. (cJ!~~~ter) Control Facility, spinalTehabilitation·and regional bum treatment 
- --:--' <" ... ; .. _ :_-- !: 

center. 

fi?~gitiil •. / ' v 

Kaiser F ound~tion Hospitai~N orth 
K.~~er Fo'u.~d~tionHospital-South 
Mercy American River/Mercy San Juan* 
Mercy General '··· 
Mercy Hospital ofFolsom 
Methodist Hospital of Sacramento* 
Sutter General* < 
Sutter Memorial 
BCJ?My* .··. · 
* 'f~~P.~~SbCJ~e h~§]li,tals,. 

E: SYSTEM DESIGN AND.MANAGEMENT' 
' 0 -- -----·- ,- _; -'"'-" - '--- E'- ---------_:· > 

I. Local EMS Agency 

T~~ sa.srarn.el1~9 CoHtl.~Y:H~alt}lDepartm~nt wasdesigrtated~ytheBo~d?fSupervisors as the local 
El\.fS ag~ncy b,y t~~~oard of Supervisors on July ·1 0, 1990 · and•bec~e operational on September 
2, }?Q,p. . T!}~ , Cou~ty .D~partment •. of Medicalt SeF'Vices, reor~iinized : in part from the Health 
D~Pa.I1~c:mt, •.•..•. '\\':a.~ > est~~li§!J~d July · 1, 1992. · rThe Office•of Ernerg~~c~ Medical Services of the 
Department of Medical Services performs the admillistrative funCtions · assigned to the Agency by 

4 
Source: Local EMS Agency Survey conducted January 30, 1996 
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Sacramento County Emergency Medical Services Plan, July 1998 

st~tute and ie'gulation. 

*Updated July 1999 

~Il1erge~cy M~ci!taJ §eryices h~s ,beep a very public·iss\le iri lSacratriento Comicy: "Miiltiple media 
reports covered the topic of the EMS system. This highly visible community issue and system seeks 
input and involvement from COlllii1.\1IDty leaders liS well as professional; groups via several advisory 
committees. · 

fb.~r $acr~ento .. G6unty,~o(l.Fd ofSuperyisors has designated th: Ifu~aJ] 7~e..vices · .. e9~~~ating 
co{;hch (HSCC) as the Emergency MedicaL Care eommittee inaccordande With California Health 
and Safety Code, Division 2.5, Chapter 4, Article 3. The Huma.Il .. ~ef\'i~es soordi~atiJJ.~ C~pp.cil's 
multicii§~~plipa,ry ~nemb~rship;is appointed by the <Bqard>and is c?mposed of c9e~umer''a~ ~~11 as 

' pfpyid~rsifom.w~t!Yn tlW qqunty!2MS system, .. Tb:e;purpose oftheHSCC istd p'ro'/ideindepeedent 
ov .... e ..•. ·. r~igJl .. t ~d,~yaluatignpfthe.J3MS ·syst~rn and to:advise< the Board ofSuperviso:rs on EM··· $ P. ~olicy. 

. ~ - . ' '; .--.:-- ·«<. ·.]• '· ·" ··-· " ' -_ .......... . ·.·. - . . . . . . 

The Medical Oversight/ Operational Oversight Committees (MOC/ OOC) meet s~~liaJl~~us~y·and 
were established to advise the EMS Medical Director on medical policy and protocols governilig out-· · 
of-hospital care. The committee is chaired by the Medical Director and its membership i11.clud~~ each 
base hospital medical director and qp.~ phys,ician representa~= froDl .~~ch :m~r~~nc~ de.Pa;t~e~t in 
the county and paramedics from all system out-of-hospital proViders, EMS·coordinat6rs frbfu all 
hospitals, and representatives from each provider organization. ··· · 

A. The local EMS Agencyis .staffed by the following: 

1. 

2. 

EMS Administrator 
Chief, Sacrame.Q.to County EMS l.OFTE 

Responsible for overall administration of county-;nde . EMS sysl~n.t This 
involves supervision of the process to plan, coO'rdinate and evattiafe the 
designated components of the EMS system. The EMS Chief is the primary 
liaison to the State EMS A~thority ~nd the •.. ~acrtlll1el1~~ . f!~ll1ai1 S~rvices 
Coordinating Council - Advisory Comhlittee ·on'Etnergeilcy ;Medical Care. 

EMS Specialist 2:0FTEs 

. R~~ponsiple for quality . assurance, ·· EMT · cettifieatio.Iilaccreclifaiiont~sting, 
. , tr~pJng ·.· p~()gratn. . approval, . MICN testin~ and'.cer;i~~ation, com~.laiflt and 

iJ?.c~fl~Ht ;~nvestig~tion> tralima·· .. care 'system• m?nit~ring ./ and .· co~rdiri~~i?n, 
momtoring basehospitall service provider•eonttadsaiid ~olicy and procedure 
g~:y,~!opm~nt ang mainwnance. . .. ·· ·· 
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3. 

4. 

5. 

6. 

Sacramento County Emergency Medical Services Plan, July 1998 

EMS Medical Director ,_ 
· Personal Ser'Vi~~s Contract Position 0.64 FTE 

The Medical Director is r~~po11sibl~ . . for m~qic;aL direction, control and 
accountability. The Medical Director is the primary liaison to the State EMS 
Au~}lority ryredical pir~ctor. The M7dical J?irectm;s(!rv(!s as Chairperson of 

. >the Agency:s m~dic~tadvisory ,<;ol11l!littt:es and Tr~l1Illa Review Committee. 
,._, - -__ , ---- ' -- _--,-- - -' - ••• > . - . - - _, ;~ 

Administrativ~ Serifices ()t'ficbi l.OFTE 

R.esp§~sil:m~ fot.gener~I adtt1inistratifg dt~ties •• tp,include, the writing and 

rnartaeern.ellt •. .• of ?<:>11trac~~· , ··. b~qgeting <futies , '"-t<:> ··•·· ,. inclt~de preparation, 
•:deveioprrtent, admiilistering and maintaining. The position also serves in the 
preparation of correspondenqe and dat_a base Olan~gement. 

C-"C_- __ ' _, __ ,• ·' _,_-,-_: _.- .: _- --;: :. -. .. -.. -- _: .o 

Senior Office Assistant 
_;_ ---- -- ----·-·.: ,-J l.OFTE , 

Respbn§il)le for gtn.~faJ office ~~ties, ;§_epretary _. to ,. the·.···EMS Chief and 
Meqi~~l J:?lrector.fl.P.d vpdates and m(l.intains out~pf-hospital records. 

Office Assistant l.OFTE 

R _____ e __ ._._._ s __ P_ · .. ___ ._o ___ . nsib ___ ,. _Ie, __ __ .. _·. __ for ___ d __ ,·. __ ata en_.-.~---.·.. , da __ ._ ~- proces __ sing, r __ epo_ rt __ · prep __ ar_. atio_ -. nand EMS data < ·- ~";'"--'~ '·: · :--~-~- - :- ,:::-.-.- ·{ : < _ .. .. _ ·- :·-- :·-··· _._.- _-_ .- ·- .:- - :-'-~ - . :c·; - ·-.-

bas_e·m._flllagemenL •• · 
.· .. .. _,, ............ . : · ; 

1. oaf~ c6nection 

The EMS Agency has a data collectipn. program in plac;e. Data sources are 
outlined below. 

a. 9o~!t Colllll1uni~atiolls Oisp~tch)~.7cords i#c:ffi~r segmented time 
. elem~nts ofeach dispatch, dispatch code, location of incident, public 
agency responding, provider dispatched and patie11t ~isposition and 
other data. .· . · 

b. Hospital Information includes receipt, disposition, intervention, 
meqical history, trea~ents an.Q. discharge)11fo9P~tion for all trauma 
patients. 



c. Patient Care Reports are received from a}lambulance providers on all 
patients ·. tran~porte~ ...• The f,:l'?rts pr()yipe the mafn source of data 
collection for the out-of-hospital segment of the EMS system. 

C. DataM6nit6ringartdEvaluaHon 
~: ' > <""; 

Currently,•· Hata. coli:ctib~is 'out-·s6u£c~4. to .• a. ~9~al·. yender.· ·· .Reports derived from the 
data base are produced qmfrterly, sen:ii-anm1ally 'and annually on system activity. 
Special study reports are generated as needed. 

~ !' ·, :- . ·._ ·' :-. ,- .' ';· 

Ea.ch base hosgit~l has :sta~pshed q~~~ ~~uranse \BrogrFs in-place as required 
in the California Code ofRegulati?~s . ... All . ALS .. ~tf\'~Se provider agencies have 
initiated Coqtinuous Qlllility Improvement progr':lllls!:tSreqvired by SCEMS policy. 

:~'."~ _,,.' : ;· ..... ~ ' ' . ..· '!"~ •' . . . .·. ' ' ·- ' ' ,•' ' . _.·- ' . . ' ' _,, 

D. ~ Ptlblft Irifc>i'n1aii6tt andEduc~tiori 

E. 

The EMS Agency provides and supports cofurnfunty edl.lc~tion programs provided 
by a varie~ of orgcuyzatio~s, .. incl~~i~g: tlle s9ryic9. pr~widers, Public Access 
Defibrill~tion Leag~e, S~cramento Cb~ty Firel,E~S (:ommunications Center, 
hospitals and the Department of Health and Human Servi~es. 

MedicalCoritrol 

MedidifCofitrol is il1 place as mandated il1flea{than4 Saf~tY Code, Division 2.5 and 
California Code of Regulations, Title 22;' Divi~ion9. The local EMS Agency in 
conjunction with its medical advisory corm,t1itte~s, .~as bcren revising all previous 
policies and procedures. The EMS system lias traiisitioned to Standing Orders with 
the exception·of a small number of medications cm4 procedures. A policy governing 
trauma triage, including burns, is in place. 

F. Disaster Medical Response 

Sacrarne~to C?unty ~.as adopted the()£~ Regiol) IV Multi-Casualty Incident Plan 
which encompass~s an elevep ( n) county incident response and mutual aid plan. 

~ ·· ,·· __ ,_:-.--< • L-<>-',_ :- ::._.:;_: - - ,: _-,_> 

II. Syst~rn Design 

A. Introduction 

The EMS systern is di:vided illtbthree (3) dis#nc~ phases: pre-response or system 
access, out-of-hospital and in-hospital. 
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Pre-Response Phase 

An Enhanced (E) 9-121 erhergencY phone system is used county-wide. 
Eme~~e.~c~calls ~illoughthe §.~-1-1 ~~stem are received at several "primary" 
p~blic, safety ~s\¥etjng __ poil}t~ .(PSAJ>). Jll?.d are triaged to the appropriate 
agencx (IJ?lice, pr~ ~d(qr m'edical).,,. •. • ' ' 

'Alf'nietii~~~ erf1e~~~ncy _ f~lis are frartsfe~~? to a "secondary" PSAP, which 
· grovi~~~ p~~-arriv~1 - 1lledieai qir~~.;aig~jpstructions. Pre-arrival instruction 
gro~~s,g~i-<! reportingpa.rtie.~ppt,e~ti~ly life-saving instructions over the 
pho11e wliil~aw~~ti!lgtlj.e aifiyaf()fprst responders and paramedics. The 
secondar-y, PSAP dispatches frrst responders and ambulances to the scene. 

ft~· w /),_ ~ 

Out~6f-Hqspital Pha~e . 

a. Manpower and Training 

Sacramento County has advanced life support (ALS) ambulance 

se.rvi~e ~~u~&'v~;i~~ ~~?P?~~p p)' ~s ~d basic life support (BLS) 
first:r~spb~~e.r fir~dep~~ntger,soUReJ~ .1}.11 fire departments in the 

·-•· f.:?e ty gfofi~e a fir~t re~ppbse .~iW. e}th~~ ALS or BLS personnel. 
IIfmost areas ofthe County, BLS first responders are certified at the 
EMT-I level and have early defib,riH~tion .e~g~l?ility. _All 9-1-1 
response personnel are currently trained in triage, principles of field 
resusciiatio~ ,?f.i~j}tf~d _P~~t~Ilts, anp ,tll~,,~tate Off!ce of Emergency 
~ervices ~ R_eg~?~ ···· ~ . · &111r~r""£as~~l~ .. 1.II1pidei1t; Standards. First 
responders provide initial a5sessnient and stabilization of the patient 

_. whj!e avyaiting the,an;ivalgfpararn~dics. 

All ALS setvi~e pfS~idets'ih~~fili~-·~ritirliml.lm requirements set forth 
in TitJ~22.gf th~ f.:alifol"fl.ia <:o __ de ofR_egul,ations .• Individuals also 
meet ¥standards ~et :forth by_~he iS~~~ ~&IS Agency for paramedic 
accreditation. All ALS 'responSe vehicles are inspected for 
complicwce with .· applicable s4tte and local regulations, laws and 
:Polici.~s'~ "' ·- · · · --- -· · ·· · ' "U' · · ..... · ·· • · , 

b. Transport 

ALS amb~lanS~~thatr~~po~pJo 9-1 ;1em.~rge~p~~sare designated by 
the c?Fty,; E:ivlS, agenc~, as ·~s . ·s~rv~se g~ovid~rs. Designation 
agreements are in place witli eleven (nine ground, two air) ALS 



B. 

c. 

provider agencies (threeprivate, eight public). 

c. J:Ielicopte~ Tr~sport 

TwOtt:a.nspC:~in~heli9op~7r seryic~~'~e CHf!ently designated as ALS 
service pro~.~i:le~s~y~~ff'p\mty -:C:Yfa.ndREACH. In addition, the 
UCDMC LifeFlight prd~am is staffed by specially trained nurses 
~1Io ~p7rate un~erthe.medis~}c9etrol of UCDMC. Helicopters are 
utai~xgbi ' ihe :£!\1.s . s~steii1 ~~e~· '~~tiv~ted by first responders, 

:', gr~~~ ~b4.l,~~e .P.~f~·9~el, qr ~aP,!a;Tieeto Regional Fire/ EMS 
(Jolill:tl~c~ti~es ~!s~~t9n· . rge.~IIr,· . ~f.alllbulances should only be 

.... ~tili~~g •. , ~hen tiD'le ,.factor~ ~soci~te~ ·.· ~th ground transport are 
· consider~d to be a sig:rliflcant factor iri patient survival or recovery, 

or the higher level of 5~e th~f,ca.nbe .pro~ided is required for patient 
care. An FAA/Cal Trans approved (non-airport) helipad is located at 
UCDMC. 

3. Hospital Phas~ 
- p 

,., 

Medical Conit:6I 
,.:.:-._., 

· :m·JSsyst~~VrieclifaLcotitr~r isab~ompl!~~eg i~.~.ccord with statutory requirements 
by EMS Agency policies arig procedur~sitilhree w,ays: 

,.;~. ' ' :-: - ·:.l ·:-;;>::~·t<:;:: _- ~~:/>--·:-:'; ;·, .(l}-_'if <<")-:{'_,-· ___ : . -·- ···::·;~:-_::··_.: _~_,_-/-->" .. } 

1. Prospgctively, tfu6l1gh th~ de~~lbpment and implementation of standing 
orders poli~ies, pr9cedures and protqcpJs, 

--:_~--' ::f' .- .•- -~~;;- -"-::_} _ _:)_-':}t::- ~·:. :.-~. ,: -~ _;--;__,-":·}')~_-:_:~ .'.._, ,f_ _--, ,_}:/[·\ 

/"_: ; ::· __ ,•=":\:· ,c·---:_c_ • f' _ -,_:;~)_::-:~-~:> 

2'. c()Ilc~~.p:tiY.:thr9ugp <?n-lih7 ;~~~icalco~trol with one of the designated 
base hospitals and · · 

3. R~trospectiVely: thlouglfthe contim'lol.ls CJ.~~ity improvement process at the 
base hospital level, provider level arid.'the EMS Agency level. 

Disaster Medical Response 

Systen1respons~ tociis¥tets i~ coy~re~ ill. .. ~~ County Disaster Plan in addition to 
participation in the OES Region IV Mul!FCasualty Incident Plan. 
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The , J:l~'ffiS s!!puhtte the .manner in which•reg1.llar eXisting medical and public health 
activities will be modified to respon~ t~ in~n~as~d ~owmtJ.Dityn,~ed .~tlFimeofcrisis. 
It provides ... ~. f!arne)\'()rk for all wedical ·di~~t~~ ~la~~j~~ ~~i.g '§~.c;rw~nt.~ .. ~ounty, 

.. itlRlugin~ ffi~()rp()rated Cities. ·· Medic~. ·care>~ll ?e a?mi~i.st~feg ~t · . ·.~ ycll}ety of 
locations incluging existing medical facilities il#d 5Upplemental' casuatty collection 
sites as required. 

F: PROBLEMS/OBJECTIVES AND SOLUTIONS/ TIME FRAMES 

t Datil Collectidn 

PROBLEA1 .. . . . . . ... ••• . • .. •• ... ·. ·· ..... . . ·.·.·· .·· 
At present, the data collection, .~ff()rt 'aJlowsforsystem ~s7s'~111;~~t ~d ·.~1~ysesfor .. m~ma-jority of 
~.~t-<Jf:B9~pi~.~ ffle.~l in~~()spital traUil1aservices eat~t Compreh~nsive out-~(:ho~}Jitllife.~P()n,se data 
n~~g~ ;t~ ~e··.~~~r~~ .~d. g~F~:ft()m ... allJ()caLemergency departments· must he:~~!~~ed)o ~sta~.li~h a 
fiilly"iQ.clu~!ve" . tra.umfl care. ~¥§!em. ( · · '.· · · · · .· · 

,. __ ._ .. ·- . · .. -· -- ' ·-· ;. -. ' --- ,,-:;j.,' ·--'>·-,;----.:y,:; -- -·- --.: ----- . 

PROPOSED SOLUTIONS AND IMPLEJv.fENTATIO~Sqlj~/?UL£ . . . } .·.· ··•·• .. · · .. ·•• ..... ·., .·. 
Data collection will be expanded!oacomprehensiveleveifor cnit-of-hospitalservices within one (I) 
year and local emergency departments within two (2) years. 

) n. 

·P1?JlJ!.f!1::: X ·; :\ :;,/ • • :;t, ;/i ( . . . . . .· . . ·.· ,. .• . . • . •• • ·•··· •• • ·. ••··· •.... ;· .. · ; ···•··• ••. , ·.·;, ·•••·.··•·····•· ;; · •.•. · ...•.•.. )i ••••••···•.•·•·. . c ) 
~B~ T.f~Y~f~in' ~f·8~ifo~~ il'>,fivis Medical .Center (U~I)I\fC) iS the· onlY. ~~~~IIl~ ;·c~riter )vj~hin 
~()1l~n'§oMn~~~~·~.G.I0e~~~~jn tr(lumaservicelielll~ds exc.e~a~ ·H~~~C'scap~~~·· ·., All~gt;~~went 
With imout~'of-cotint}r ievel IT trauma center (Sutter R:osevilleMedicat €enter) alleviates the situation 
somewhat, but an additional in-county level II trauma center needs to be designated. 

; :>C<.·..-'•'.>'-''1r .. -. .-.:,: , 

pJ?.op()s£i5s8IlfntxNANJ5IMP~NTATI&NSCriEJ?.U/JE ' \ .... ······· > ) · i r. 

()~pe~~II19~r 1~ .!.9?7~ .. t~~.Stat~.:Jt:MS Authority approved a: revised §a~~=e~!~ CounfY Trauma 
Care System Plan which mclude~ .$~de~ignationofan adtlitioriallevelUtrauTa c~nter in Sacramento 

Cou. n,.FY ... > '· '· j~ 12~ ... 8. . " . . 
. . . ,-::-: ,·: ·.• .. ·: ,, i.,'>:'r- . 

III. Specialty Receiving Centers 

P'RtJ}JljF!Af · .... ·· 
To tlate, there isno pediatric emergency medical or critical care subsystem plan. To document that 
comprehensive pediatric emergency medical services exist in Sacramento County, inspection, 
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documimtati9n ~d pl~1111ing to remedj.ate.any deficiencies mtisfbe dn:hplet~d. 
_______ ,, _ -----.· ... ·- , 

PR·····O··.·· .. P. ·.·.a ....... ·.s ... 'E.···.· ... ·.·.··D······· .. ·· .. ·•· ... ·.· ... ·.•.· .. • .. s .. ····· .. o.· ... ·· L.·.·.· .. · .. ·· ..... u .. ·.·.·.··.···.··· ... n.·.· .. ·.··.o .. · .. ···. W· ......•. ·.A··.······ .. ND·.···.······.· .. •• .·· •.. I .... M· . ... P. 'LEME. · ·.·· 'NJ:.'ATION S.C..· 'HED. ··. • ULE·········· .... · 
. ··, . -···- . · .. . . _:_ , •. < . :.·-·-_:·. . •. -,·_ . ,: :-..... :-·: . . •· ·· · \, • .. , " ·'. : '·<: :i·-··-<'-':··· -·---- ~ :,_ .,~ .. --.--.·_- '"'··· ·,_._ .. ,, _.·· _ _ ,, .· ·-. . . ._: : . -·· - ----- ::· :_ . • _.-.·-:·. 

Td ~uant~fY eXjs~itlg peqia,~rlcsupsy~t~~n;ca.pabilities,aPediatric Elllergeric)rMedical and Critical Care 
Subsystefu Pian)11ust ~~ ~o~pl~ted,yyithinthenexttwo t2) years: 

N. Specialized Services/ Public Information & Education 

PROBLEM 
Specialized services are always a challenge for any service-based system, specificallyJor the poor, 
elderly, handicapped, and non-English speakers. More work is needed tC> identify population groups 
in the county needing specialized services. 

PROPOSE[} SOLU'l]O}{AND1MP.LEMENTATION S6JHEDULE 
To ~rlliai'l~:e q?9~~ip~!ion~tlla!Ji ... ~q .hea.lt}lcare •providerS"to: mo~~···cl~ly i~e~~C~n:lmUillt}'I1~eds; 
proii1ote af? grg\Ti4~.ttargetf?d . furo~tion and:education· op~ortUhl~~sfor a.ffect~q .. po~~tio~ and 
emergencyre~ponders; and, to document progress made in•subsequt'mt updates to' this'Phm. · 

G: PLAN DEVELOPMENT PROCESS/INPUT ·ANDiAPPR.OVAL ' --- 1!/>->. -___ - ·' -_ - -· , __ .- . -- -- _, 

All EMS service providers/ agencies provided input on the fonnat ~d in,fo~a~i9~ i~ . ~s Plan. ;The 
Agencies' standing committee structure also reviewed the Plan, :including: the' Medichl Oversight 
Committee, the Trauma Review Committee, and the Medical Oversight Committee, .~~c9 in~~yde 
representatives from all health care providers within the county.Thepro~?~~~ E?y,f~Y~l~.is ~aSed 
upgn coiJ:lill~llitx 11eeg~ .•.. and •.. i~ide,~igq~Q.to · .. accommodate eve~···~9~~~ .. ·~e~~s . ·~~~~~~~Jie,I11'HP~c 
forlillls, •coillliliqe.~ pearings, ·§,QI;i!titiatives~d; .clinical surveys: ·· A~prggp~t~r~sowse~are.p~i1i~.~d 
basedupq-nna!ioll.hl and.sta.te,~~~q~gs; Tl\ePlan: · )· ·· · · ... ·- ... · • •. ·· .. · ... · ·.· · · · ,_ . : ·· -. · 

' __ ,__ .--•-. .. , . - :.-: .. •.· . -: · ~t c: ·:,: :."• : . ·-. . . --~- .:-- · __ ... . -:· ,,._ .. _ .. ,.·_. ,:. 
:h 

A. 

B. 

C. 

jjs~s~~s systetii ~tre&iveness throughdili~ent evaluatio~:_ofcolle~ed. g~~ on,~a,ch 
aspect and everyevep.t-inthe,system, · , .... .. · ·.·.··.. ., ; . r .·•. ·.•·· ,,. . • • t 
IQ..~.JJ.ti!ie.s ~yst~IIlQeedsfortar;geted clinical categories through syste~qc.;eviews by 
~ijglis~§i~ iJJ.edic;(l.l spe,cia.list for. each .category; aria ..... . > ·_·.'" ·.' r .......... ' ; . 
ProVid~s a methodology and timetable for continuous monitoring by lochl and national 
medical associations. 

On July 21, 1998, by Resolution No. 98-0902, the Sacramento County Board of ~upeiVisors 
approved the Sacramento County Emergency Medical Services Plan, datedJu~y 1998(1PP~~qix 5). 
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) Annex 
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APPENDIX 1: 

TRAUMA CARE SYSTEM PLAN 

AVAILABLE UNDER SEPARATE COVER 

An updated Trauma Care System Plan for Sacramento County was approved by the Emergency 
Medical Services Authority on December 1, 1997. 

VI- 1 
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APPENDIX2: 

AB 3153- EXCLUSIVE OPERATING AREAS 

The Sacramento County Board of Supervisors, approved Resolution No. 93-1575 authorizing the 
County to withdraw from the provision of 9-1-1 ambulance services effective March 1, 1994. 
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APPENDIX3: 

PEDIATRIC SUBSYSTEM PLAN 

The Pediatric Subsystem Plan is being assessed for need. Development of the plan is expected to 
result within two (2) years. 
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BOARD LETTER OF DECEMBER 14, 1993 
AND RESOLUTION 93-1575 
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TO: 

FROM: 

SUBJECT: 

COUNTY OF SACRAMENTO 

INTER-OFFICE MEMORANDUM 

Joseph Sanchez, Director, Medical Systems 
Michele Bach, Supervising Deputy Counsel 

r6ieverly A. Williams, Clerk 
~. Board of Supervisors 

December 16, 1993 

ITEM 65 -DECEMBER 14, 1993 AGENDA 
1'v1ES0/94-005 AMBULANCE WORKSHOP 

The Board of Supervisors, at a regular meeting held Tuesday, December 14, 1993, 
took the following action on the above item: 
1. Denied authorization to appeal; 
2. Approved the recommendations to terminate all efforts to complete the 

RFP, nullify an·angement for temporary ambulance dispatch/ 
communications from Sacramento Life Support, and abandon efforts to 
relocate County Ambulance communications and dispatch equipment to a 
County-operated facility; approved Resolution No. 91-1575 authorizing 
County to withdraw from the provision of 911 ambulance services effective 
March 1, 1994 and provide notice of te1mination of contract with 
Sacramento Life Support, and authorizing the sale to Sacramento Regional 
Fire/EMS Communications Center all communications equipment procured 
by the County for the purpose of this contract; 

3. Set hearing on February 8,. 1994 at 2:00p.m. for decision on certification of 
Emergency Medical Technicians and EMS Communication Center, 

4. Directed Medical Systems to report back on February 8, 1994, at 2:00p.m. 
with a mid-year budget adjustment to accommodate adjustments in EMS 
fee revenues; and, 

5. Adopted policy to reimburse emergency transpmtation costs not to exceed 
Medi-Cal rate and directed Medical Systems report back on February 8, 
1994 at 2:00 p.m. 

BAW/adj 



COUNTY OF SACRAMENTO 
Inter-Department Correspondence 

FROM: Joseph A:. Sanchez, DireciO.~ 
Deparunent of Medical Systems 

FQRTfff 't}GENPA9f: 
Dec~rnbe~ 14,c!993 

SUBJECT: TIMED MA'ITER: METO/ 94-012 9-1-1 AMBULANCE SERVICES .. 

On· .. September 28 . . ·1993 .· .~~ ·, e~~c\l~ve ..• .. s~ssipi}0 ,/ .• ~0.W ·~o~· ~g.pp~cf < a i ypu~ty . Cou.~~el 
recommendation to 'continue·to ~ov~1nhe~ 9;'1993:.1 Ytlit fol'!l}aJ P~Bl!Sxpr~senta~ori of a reguest 
for .. proposals · ~RFP) . r~f --aw~plan~~ ~et;:i~es ~ - 2) · ~~ .~nte.~~i,~.e . of ~~Iil}~r· I?H!iHc . cpnslcteratipn .. 
of ambulance re~ulat?ry is~ues~ :and ?1.' tht , re~.!fipr ~~ ~pn.sigeratjgp . ?f a, staff~~commend~tjon 
penajni~g to future Finergtn~~ td~fcal:·~eryi~es· ~~S) .... f~g~.!~.t?p',a~'#,yi!~·rtllat .. ~o1f18 . inS()IJ>Pi~te 
the•• effects o~ tht pending ~ina1 trial.<;tiurt {ie:~sion... Ail. ·fgdi~on~l co~HnilaJ'lFe !ro.m )~ overn bc;r 
9th .td December 14th was n~'Cess'ary as. the·: co1ut's fin~ ·d~cision ' wil$ (Jelaye~. . . 

This memorandum 'prbyides ~Il overyiew of. £etefit tf1~.ipf ~Ye~ts> af{~¢iJni<' 9-Ij l •.. amb~iance 
servicesrcin the County, and recommep(Jatio~s for future ambul~ce ~d . otJ1~~ EMS regulatory 
activity. · · · · · ·· · 

BAGKGROUND : ;;_ 

On June 9, 1993, yourBoarddirtcted staff toprepffe a .gne, (~)~.ear extension to,tbe ambulanc~ 
service .. agreemefit with ·~ •• acr~erit?' .~ife· ~ul'p?l't .E~LS~ ~d ~.? cpljtpl~!t ~ q~aft .~lpr p;pctfrin.g 
advanceddife support (PillS) ·· eill~rge~~y; ambtll~ce se~!,gest . !fi.etx~ll~io~ pf.S .. ~S~s .~l!rC(!IJ11!I1l 
was executed. onJ uly '2~. ~~93 3J'l9 .. the dr'aft. ~ ~as c9rnB~~tep ' o11 §e~'u!TI1ber'24. 199:( :.1)uting 
this time and without authorizatil)~ fr,om your, B9.f[~· <the' ~:~~ra1nento County .Fire .J:>rotection 
District. (FPD) ; and ~lk ·. Grove C:o.mm~~i ty ~erviC(!S Pi.~!fi.S~ 1<;?.~1::)) ' initiateg . emergency 9 .. ] ~ 1 
ambulance services on Jul~ 1, 1993. On .Aug~s,~,3, , !99~! xo.¥r BRl:\1"~ eLlfthP~~dCp,tfnty C,()Ut1S,(!l 
to initiate ··· appropria'telitigation · .ag~i~st·ajlloca:J ci~~s 'aJi.d,. sp~rriilJ . dis.triq~ toproteqfi)mur Bgarti's 
challenged authorit~ .to ct,esig1l~te ~x~lu~ive .tit11s~l!1lc~· ~bWarice s~[Yicepr().Y~cieEi· On 4ugt1~t 
12, 1993, your Board enacted "rulemergencyaiJ1endf!l~1l.t to o~r~ou~ny(;gde requiring emergency 
ambulance. providers beginning serJiCe after June '· ! 1993 tb ()btaip ..• a ~peci~ . bu~itll!s~ . Jicei1se 
from Sacramento County; · · ' · 

On August 24, 1993 in regular~essio.n. Y?ur Board authwiz~.<:i· on th.7 ,basi§ that it was unable 
to control ambulance . d,isp·atch services · coritra~teq . f;?m. the · ~acrwerit() ~7giopal Fire/EMS 
Communications Center(SRFE9C), that:l) ~ six-~onth .notice of t~qpin~tionof the contract. 
with SRFECG be issued: 2) .. ·f!D· ·~rr~g~ml!ntfor emergenq~ . ~bul~ce qispatqp ,by SLS,. he 
secured for a limited period, beginning March 1, 1994; and 3) County emergency ambulance 
communications be relocated from SRFECC to a County-operated facility. 
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On September 30, 1993, the court denied the County's motion for preliminary injunction with fc 

respect to ·the initiation or expansion of ambulance services by the Cities of Folsom and 
Sacramento and the Fair Oaks, Florin and Galt FPDs, and prohibited the County from enforcing 
its special business license ordinance against those entities. Further, the Court: I) clarified that 
the injunc~pn iss\lf:din _favor of the cities and districts did not prohibit the County from enacting 
an p:ctin~~ce m.ci~ out its residual responsibilities with respect to medical control issues: and, 
2) deferred any tilling with respect to the Elk Grove CSD,,ang j the , Affierjqan River and 
Sacramento County FPDs. On November 4, 1993, the County received notice that the coun ruled 
that the Elk Grove CSD and the American River and S<).c;ram~ptpi <:quT}ty l7PI)s@ay also provide 
ambulance services without authorization from your Board., 

DISC!JSSIQN 

I~vie~ of th~co~rt's d~ci~ip~ t() <Mlp~ lp8al ci~es a.nd di~ttic!;S to ,.c:ontinu.e. expand;.or. initiate 
an:?.~.I~ce serviS.~~- t~e . D~p~Rnh8f~ ~Fgical Syste~s ~tron~ly recomrnf:nds -that your Board 
app~aJ tlle . triai _ c;6~t"t 'dec;.i~ign·, .femgve !,tse1f f~gm f u~~r: eptergenc;Y;·r~-1 7 1 af11 bulanc_e . service 
desi~riatil)ri -- a~d .:~~inatt~e ._. to~~ty'fcori~~~-!H.~ •.•.. ~grepptenii ~;ith .. §f..$+ eff~c;tiye 12:0.1 .a.m; .mi 
Marfh · I, ·· I99~i -• ··- · · ·~-ts ·.··~.as ~gE~~ Jg;~ ~ate0\y~icn ,~~PJl:~en~ ·~: seo.~~\rran£f:ll~.ti.9nxperiod. ___ than 
is ··· p~~yided fo/}n_ o.~r ··c2!J~gm~t..#~~~~ep.~-- Tljsr,r~c;.pm~~nd~,c:i .. £e~llHi~ation c!<tte also ·, coincides 
with Your Board's tegtti~~ti?P .. -9f£!i.t1 ; ~~~ffien.~ '\Vi£!i ~.RF§~Sii!Pr.i~bHlanc;~ qispatch seryices. 
These two concurrent actions will in effect transfer emergency 9-1-1 ambulance service 
respon~ibility to .. the p11b_lic ~re ageT}eie~ _and are 2on~istep.t }Vi pi the ti"ansitio~ ?Jld;cxpansion of 
puhli~ ·arnbulapc~ -- . sttYice~ ..• in ' S~g~~nlp . (:p.uhlY{~lteSil~~.nt A.) . . .'fet;min~ting , .these .:two 
contracLc; will also limit direct Countyinvolvement with ;'ambulance" services to only: 1) medical 
control issues discussed later in this report: and 2) payment for services rendered to inmates and 
County qualified medically indigent patients as required by § 17000 of the Welfere · "and 
Institutions Code. · 

With . ·~espect . t~'~e /§pUntY's pv9.[~1 ~1\1~ _p;9~ran1 .• inynJvem~r.h .. t!ie: Ptpamnent ..•. .of ~1edical 
Syst~rh~ strpri·~Jy_reco~~~p~~ }h~t 'you~ .~qarp m~nl.flln}ts.r()l.C ~-a local _EMS~gency.- butdimit 
its r;srpqsi9ilily i{)]hos~ ~eryi§e~ . -~~tf,.~ : s·~ . b§ fl!rided h)' pir~st If:Y:eiJues . . -.. ff11ese rcsponsi bilities 
(see ·~uachrne~t-<~) cepter al"t>.~ry8 ' -WS : · f>rovisi~~.,of _ "I1lcpic<).lcO.r.tr2-l~··. <y1d .IlllLS.l. ~e maintained if 
C(>Untyrcsi~:nLc; .. and . vi~itors. ~? igoing t~ _ 5.gnuy_tl(: .t<?,rec~,iv~.r-P;]-Eamedi£, ang sysJcmized trauma 
emf~gcncy · c~resf:r;'ices.. ~I~g~¥-h ~prog~tion ()fiflll ._l .()c~ E?vfS ... agency responsibility is an 
altc-~a.u_~~ ?P~i'o'IJ. thi7. D9RaiJ:m.f;ptis . 'p·~.t f9SOJ1lJ1l.f:.nping t.Qat , i~ -P$s; Puqu~ci as;it would ·remove 
the existing legi~:Jrat.~ s)'sten.?' 9for~WJ.!:zefi, ppysici~n. ,p.ver~JghtaJ)ci th.~ref yre, expose the C6unty's 
popul~tion · tO unne~~ssary p§gj ........ "fh-~ - .. 'feSp.()IJ,Sil)giti~S .· f~Comrpen(jeg . fqr ret~ntion · >WilJ .,· .. ·be 
discharg~d . . ?Y ... •. yo?r Boan:i's .· h>faJ ... EMS .1 ,agenC)' · .. . Ciuthprity.n,oy(:r ,-,Jjlc ,, individual 
certification/accreditation of EMS personnel and the designation of specialty .care facilities, e.g. 
trauma. 

The _.s,~iftingof 9-1~ 1 ~mhtH~Il_i:e resf>9hsibJJJt}· io the ,pyglic fire <lgencies will ~h?ye a dramatic 
impact _ on the Depa.rr.rrt~nt'~ pt6gra~s. ,1fl.7~e . imp,~c~ are ,grpuped. :<).nd.;summar]zed helow.into 
four major areas , .of _consider~tion: . 1) Jrarisp.()x:ta.~on/ . (:o~rn.Uf!!Ca~ons/ Disp~~ch: 2) Medical , 
Control: 3) Cuswdy/~edically Indigent <Services; ane 4) EMS Funging. 

) 
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1. 

2. 

Ellm~ayng>9:J -l ambulance service,as a Countyresponsihilityiemhves van nus functions 
· :rrqrn . the. Q()UJ1!Y's . EMS :; progif1n1;;; > Specifically~fiprogra.m zsta.ff \\'otild rio .ldn!!cr: 1) 
r.eC()IJlmeJld ~d monitOr;agreements tO;a$SUre amb~lanceservice~6~te ~.vailahle/rrovided 
!9 .fA~rpu~lj~; 57) ~nfq~e County adopted;;e~crgericy ~~~lance service response zones: 
3),rn911itpr ;mcLI, .or,irepon on provider~esponse ~mes;\ 3) ;re~iew ~d ~·ppr~>·~· ~bulance 
s~fvi.<:;c ,f~~;,.4)in:vestig~telrespond ·· to complaints regardingttheav:lila~iptyor timeliness 
of, ~rn~rgency ~bql,~ce;,response(s); •. 5)t investig~te/'<n:sp~~d :~~ · corrtplaints ..•. ~egarding 
ambulance service fees; and 6}•.oversee; your Board's provision of 9-l-l ·ambulance 
dispatch services or the communications equipment .. illfr~t.nJCt~~~ .. (including 
maintenance). In short, the responsibility ,;oL.s9.;;Jo.J• ' ambulance xi.hmsponation, 
communications and dispatch will be totally assumedby the citi~s. and special qistricts. 
Themos~yisual implication of.this .ac~on would be ·that th~ ~o~nt~ would no l{mger be 
irt lhe PIJSi[leSs .of .· en~uring:ambulan~e :service in•.those ar~as: w~en~·pubiic ·· pro~'iders are 
£vrre.I)tly,mot.proyjqing ;~~t; service, ·e:•g .. , A.merican. River~: Delt:a and Isleton····FPDs. and 
s,qm~ 1pprtigns .pf tll.~ ' Cit:y.<of Sapramento: 

i:.' 

\\tit.llr~!!~d· to the ambulance ;communications infrasttticttfre, SRFEGC has · elected to 
~ - I 

exercise its option to purchase all equipmentpro~urC(j ~y the. C~u~ty for the dispatch of 
pri\)ate,, ambul~ces fro111 th:ir ;facility; <i'he::Depamneht of :Medi~~l S~~tems has been 
~pr~J!&':"ith tl1~ . 1)~parlrJl~ntof1General . Services io id~n~fYthe aBJ>r~p[iate . methc~dol ogy 
fQrd~!7IJllini.rtg the ."faii}:market" value ofthis ·equipmehL A significant consi~ptation in 
.this . d~·yestit.L1re · ... i~ < tht:;secqring ;ofa,fgrni~ commitm~nt 'fromS~(:Cfor · · th.~ Sheriffs 
DepanJn.em's · coQ.tinued;use o L the:mobile;dat.a terminal · porti~n ~f this eq~iprr1c~t. The 
Sheri[~s l)epa.runent.h~ assured MedicalSyste~s that th~ maner ·~·~ been s~ccessiully 

.. negptiate<f. a11cj that th~ Sheriff ~ilL soon be advancing an agreement io yl)ur Board for 
consid~xatipn. 

1\·ledicaJ Control 
c '--~. -_ ' ' 

lt is critically j mponantr.to. und.etstand thai the universal ''scheme" of all rnodei11 EMS 
systemsis .predic;ated on ·the delivery of basic and adVanted ·life support sc.rviscs . to the 
victims of serious illnesses and injuric~ abthe Lime· and location ofinsWt. · This remote 
"extension·· of hospital-level medical intervention requires "physician authority," at the 
level prescribed hy stalt' law. That is, paramedics can only practice meaicine in a dearly 
defined surrogate relationship with a physician. Thi~ physician relationship is what is 
comJl1gnly referr:ed to as "medical controL" . Without · • .''rrledical {phy~icianYc?ntrol," 
:lmbul:mc;c,s,ervicf! pro:videts would ,be Jimited >to providing 'Tirst-aid" level service, and 
li~~r?-;lly thoqsands· of ,prevemablc deaths would occut ·eachyear 'in t.tle t.HiitedStates. 

The .,S,tate .. of California ,,,· only provides for "medical c'on~ol" ' of ~aramediss · to he 
est,abli~hcd . at the .. county leveL. If your Board wanr:' to stay' in E!YfS ~ it is requir:d hy 
sta~e . 1~.~· to proyidc;r,>mcdic"a1 control • for the local · EMS system . •. . !~e functions and 
corr~spondingauthor]tyrecommended for retention hy your Board largely t e\·ol've around 
"meciical control" activities. Thatis, those regulatory functions 'Which afiect arid/ or 
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3. 

measure the medical performance of EMSxpersonneb dlbe .most .essentiaHof·iliese County 
activities include: 1) approve and monitor local EMS training programs: 2) test and certify 
emergency .m~ical .. tecl}nician and .. ~obile · · int.ensive cal"C :'Ilutse per'sonrie!: ~) ·• ········provide 
orientatiqn a,pd nipcal ac~rcd~tation ·. ·•: of • xlocal . ·~ammedic . ~er~Onnek 4} establish and 

, Il1ain~n meg~c~htreatmeur-,policies and procedures~ 5):;. in~esiigaU! 'arid ·r~spo~d tO patient 
s¥e , prqbl~ms/. com.pl~nts; •6} designate, and monitor ~S r(!(;~iving :·:·~~spiWs, base 
~osp!~§_.~d, ~~rvj_ce .providers~and 7)tdesignateand monjtor· specialty_ c;are ·· (~.g ~ trauma) 
hpspi ~~;·; §imPlY s~t.¢ •. Y.i.)J.Ir: Board !.would: retain the authority to ·· as~~re . the _ qhality of 
prehp~pi~. emergenpy.~medica! .treatrilent, regardlessof>what agency' is ··· designated hy 
ci~es. and speci~ gistJictsto ,deliverthein ambulanceservices. ' 

. I:Iistonc~ly, Sasra:rperuo JJowity . has· mct.-·its ·.· Welfare .and:lnstitutions Code 17000 
.. pbligatiqns Jor.;ru;nbula,nce serv-ices .provided/to •. the medically _ indigen~· ·by rec;ognizing 

these_ seryJces .. as ,Q.~d debt within •• an approyed rate structure which included ·area..c;onable 
rate of return on investment to contracted>providers. With.the proposed elimination of 
County-contracted ambulance service providers, a program to reimburse for tr::mspon costs 

.. incurred by GMJSP eligibles must be implemented. 
,_- ;-_ _ 0 ~- --,--:- _,.-~, - ----- ·-· -

first. ~e , Dep'art@e~t pf M,edica.l ·Systems proposes .that the mOst app~opriate pla~emem 
·of this . n~~· aF;iyj!y wou~d ;b~ withinthe·Depan1llent ~s (;ount)' Med~cally'lnai~:.~ t ~ervices 
Prograrn (CMJSP) and therefqre, .would .not be . refilscted· as . an~ ~~S . :.:Bfn~e. , The 
pcpartmenthas stH.di.f!d .prf!llOspital andchospital •· data it? dete~ine lh~tappro:imately 
::..30(l ,~btlla.Jlc~> tfipsJ \\fOUld tbe ! provided > annually ·· ·•· >to ·• ··._·._··G?unty-quali9¢d < CMISP 
resigt=nts. ,J(). prosess cl,a,ims and r~imburseprovidersforservices, oneTul1-'~·1lle' Account 
Clerk \\'ill neec:l .~9 b~·added nto GMISPv Utilizing Medi•Cal<rates. the esti1ll.ate_d annual 

.. cosi of this obligation ha...;; been estimated at $265.000, with $231,000 bein~ distributed 
for scrYices rendered. 

Finally. the Department propose~ that the annual $44.000 County expense of transponing 
custodial patienLc; }Je0shiftedfrom; EN1S:to the Department'~ Forcflsic:-; '9ivision. This 
rc~igpi11enL()~ program exp,~nse.s • more:appropriatel)•reflects the directcost to the County 
· qf ·providif1£· hc<:tl.th .. ,cp.rc -. ser;vices -- to -. inmates: 

To accom~o,qatc tht;.,reduction orCounty EMS program activities describcd'in#labove, 
the [)ep~mentof.tyiedical-.Sys_tems .. proposes·to treduce the-EMS p:ogra1ll ' ~taf[frol}1 8.5 
to 5,5 full-time eguivalent personnel. The annual cosrfor"maintaitiing· the redu·ced level 
o'f'activity is cstu:natcd at $435.000. This expense, with approval from your Board, will 
be offset "-t n9 cq,stt{') the County through. program-specific ,:vehicle code.'firtes: allocation 
of state aid re~)ignment for ,oversight>.<of ,trauma care service·s; ll11d ·by raising the EMS 
program fee. sche~ule for certification/ accreditation .of:: EMS personnel (Attachinciit C). 
Tl1e se propossq increases tp County :EMS ceri.ification/ accredi ta.ti ori ·fees (Atllichment D) 
ar~ neces§::uyt6 qffset .the.}oss of other County EMS fees implemented · earlier this year, 
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arid :~o 'aSSUre yo1pr l!b~~'r1Ja,! fuei"e ~ill B~.' ap ong,9iilg ,.4ife.~t :funding source for the 
• pro~~~eg ,E~S p,rd~F' aetiyit.i;,~" >h ... ~bof~g:,.~e no~ ii! tAm.achment .];). that controversy 
will .~~e f~oiil , .~~ ~~g~e~~ mcr7a~~ BI"PBP~~ fp~ ... B.'P"aJBed~p acc=r~iU1tion and will likely 
be opposC?d 1~y.E~S.pe~2rinel, .~e,i,I; ~IIlpldY;.S,~~- ~d t!J.~xpon.;~~ponding .. unions. However, 
medical cOntrol 'pririiaril)/ focuses on tlie .. iridividual performing the service and therefore 
remains the only practic~ ,Y·~bicle fpr ffi<=9X~ring the expenses incurred in this monitoring 
function. · · · · ··· 

With approval frpm •. your ;Jt~ard f~r. reiai;~~~gthe proposed EMS activities, the Department 
of Medical Sys~ms ~W fma,.M~. an a.rne~dsQ, budge~ while continuing to explore other 
potential sources . ~f · dftrt~,: t~x·e',nue ... ... ::r)l~[.~fpre, the Department of Medical Systems 
proposes to return to youf Boatd withiil" .sixty (60) days with a revised budget to: 1) 
accommodate adjustments in EMS fee revenues; 2) provide for MediCal level 
reimbursement for ambulance services to County responsible patients; and 3) maintain 
proposed EMS program activities at no cost to the County. 

In conclusion, a few local jurisdictions have not yet established their long-term plans for securing, 
emergency ambulance services. The Department of Medical Systems believes that the solution 
to this problem is imbedded in the consummation of a county:;}Xjq~ . public ambulance service 
alliance, including those agencies who have initi~~,.ser:v~se in "··th.~ ' highn·yelume. and< 111ore 
affluent areas of the county. While we apprecia~' tlle (:()mple,g,ty, of •r;this .undertaking; the 
formation of such a coalition is essential to establishing a CO()fgiq,~~c,l3.llc,l>cqst ... effective county-
wide emergency ambulance service system. · · · . 

It is, therefore, recommended, that your Board: 

1. Instruct the Director the Department of:Mecti~aJSys~mstq;,}.) terminate all ; fforts 
to complete the request for proposals for emergency ambulance services: 2) nullify 
arrangements for temporary ambulance dispatch I communications from 
Sacramento Life Support: and, 3) abandon efforts to relocate County ambulance 
communications and dispatch equipment to a County-operated facility. 

1 Adopt the attached Resolution to: a) withde yv th7 ~OUJ1tyJt~tn the p;ovi~i?~5' or 
9-1-1 ambulance services, effective 12:01 a~Il1· pn ·N1arch 1. 1994;:-tl) direct . the 
Director of Medical Systems to provide notice of termination of the contracLwith 
Sacramento Life SupporL effective 12:01 a.m. March 1, 1994: and c) authorize' the 
Director of the Department of Medical Systems to sell to Sacramento Regional 
Fire/EMS Communications Center, all communications equipment procured by the 
County for the purpose of its agreement with that agency at "fair market" value 
(Attachment E). 

3. Conduct a public hearing within forty-five (45) days for the purp·ose of increasing 
EMS program fees, as delineated in Attachment C. 
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4. Direct_ the Di5for ~f the D~p~ent ()[ M.~ic~ <~~Slf?IpS to !,ep()rt ba~~.,to the 
·- ·- Board <within"~sixty (~O) d;ix~ · ~ith _ ;f · IIlia:~~.ar .. ;~~gg~t ____ adjiis~e~t,; to: 1) 

JAS:BAW 
120893 

accommodaie ··· aoj~~~e~~ ~ E~~ "F~7 r7y7nq~~ ; :t~.,rP~9"V~~-~ for:. ,,¥ <egiCal, level 
reimburs:IIl.ent .f?r ··< ~bu'lant:7. •< ~7~i5~ •.. ~<) ., FOPU~Y .. I~,~P()I1~ipl~ .. .. patient§;. and. 3) 
maintain proposed ~MS progrcyztactJ,vi~~s·_ ~t _ ~o-· c(>,si tc) . ihe'Cqunty. 

,., _, -_- - -: .. -, -- : •"',¥; : ---; .\. -• :-- . - - --- -··- i.>"., .. -0- ;.. :~ ;.-.o; . .- -•- '' 

cc: Sacrament<Y CournysCo\ilisi!l 
Sabrame~t<>ACounty'Sh~ri!Js ·· · J:jeparqti~~t · 
Sacrament~ County Ai!dilo~l Controlff:r 
Local CitiesandSpecia.I Districts · 
Sacramento Life Support 
Sacramento County Health Council 
Sacramento-El Dorado Medical Society 
Sacramento-Sierra Hospital Associatipn 

·California EMS Authority ' ~, ·" 

CONCUR:'' 

Bob Smith 
County• Executive 

) 

) 



Attachment A 

'\:URRENT PUBLIC AND PRIVATE AM~.lJLANCE S~RVI<;:E AREAS IN SACRAMEKTO COUNTY 
.J - . ~ .I ~- .:~. -

FIRE SERVICE KEY 

A American River Fire Protection District (FPD) 
B Sacramento County FPD 
C Counland FPD 
D DeltaFPD 
E Elk Grove FPD 
F Fair Oaks FPD 
G GallFPD 
H Herald FPD 
I City ofFolsom 
J Florin FPD 

, K Fruitridge FPD (Served by Q) 
)L Wilton FPD 
M Pacific FPD (Served by Q) 
N Natomas FPD (Served by Q) 
0 Isleton FPD 
P Walnut Grove FPD 
Q City of Sacramentp 

I 

. CALIFORNIA 

AMBLJLANCE .SERVICE KEY 

0 
c=J Private Solano County Contractor 

I Pri};ate 'Sacram~nto County . Contracwr 
* Sacramento begins service on January 1. 1994; 

WAOl'o"ER.: 1 ~.05 .93 



Attachm!.!nt B 

LOCAL EMS AGENCY FUNCflONS IN CALIFOR~IA 

1. MANPOWER AND 1RA.INING 

a. Approve & i;monltorloql1 emergency mepical techpiciml (EMT) &; ··t.Iiobil(! ·iritellsi\'e CU"C nurse <MICN) training 
· programs(for complli!rice ~itl11"suue repulationsr ~ \ ... . c;,,c; • ·.•· . ~. ..! · 

b . . · ApJ?rpvc ~ ~~ll~tor ~tiltic;astialt)'incidcpt (MCI) tiaini:ng progii.liils for compliance with OES Region 4 standards. 
c. Prdyide OJ;i.entation &~localac~ditation of all -local EMT-Paramc;!.Jic personnel. 
d. Test &ceff.i.fy E~,.:t· & 1\ilCN'·perspnpel. ". 

2. ~SPORTAhON :< ".· .,. .• ,, ... 

,. AUtf1orp;e emergency lj•l-1 ·· a1f aJ.llbUlance se~ce+)'5J'O¥:i~ers .. 
c. •o(!vetop policies & procedures for air ~billflhce utili74tiOJ1. _' - --· -- --- .,,,,~~-=- -- ·-

3. COMI\flJNICA'nONS ' · 

b. _ Deveiop ,&-mam~n~emergen~;:J.ti~•qu?<iJ.SJ>a~· ~~ctes:-&·procedurcs. --- -··-· - ··· ·· ··- - ----· 
c. Provide Jpr & coorci.Ul,ate bo~piW erq¢fgency IJlOOi~l services (EMS) I disaster communications. 

?:' 

a. Designate 'ihumh C1fe ~o~iws :~ ~~t~i"(! origom~, cbritpli@ee .;.vith state regulations. 
b. Designate pediatric iJ:ltensive:.care bo~:Pit.llls .~,aSsure. ongoing compliance with state regulations. 
c. Monitor bospit:ilsto assl¥e4.h!l.t ueat:Jll~pf capabilities are copsi~tent with patient triage policies. 

'>- ... 

5. SYSTEM ORGANIZATIQIS ;~ MANAGEMEm' ,,, 
~:~;; ' - - -<~~-

a. Plan. coordinate &ye,-altfute EMS /sy~tem cofttPo~ents. .· .... •• , .. . 
b. Establish & ~uiin .. policies to assure m,.edical Control of EMT ·'f5:. MICN personneL ,. 
c. Dcsign.atc &,monitor a,dvan~dlifc .suppon (ALS) rc(;Civing pospitals. ,basc bospitais & scnicc providers. 
d. ptQvide an 'org~~o~. ~·: C(_)~rninee, ~trucwre . which fosters i.ptJ:?:!Ij.pteragency coordin:uion. 
e. Irivestjga,te& respt>nd .. to ·.· patient'c.:l!J!.,p~blems. / coxqplajnts; i :· .. ~off'"'- r • 
f. Place;c)ppJ'ObatioJl.;suspepd or revoke training prograiilS for failui'e to .. ~omply with state reguliitioris. 
g. Plac:e ·on probation.;·t ~t1spe~d or re.voke EMT.~ N1.1~ .pci'Spp.nelfor f~ltire w comply with statf" law or local policy. 
h. Implement & miD.nta.in f.~ . sttuct~ to offS(:l''the co~rof l~ .EMS; !egulatory activities. 
i. Espblis.h & morutorpaueru trnnSJ?Of!,standards to ~sure floWto.x;rt(!gica.lly .appropriate facilities. 
j. De\•elop& ~tain 3.g~..'Il~ts Jx;~g,}I;lg intercotlh~ AbS P3.ti~~tiransport. 
k. Research avai~Jnc gran~ fgllding ~ dc~·c;J~p appli~~tioris ~P5tc ~ptupnar,e. ;. 
1. Analyze & recoiilplcmd on E~S legislationJor fi~cal & opetaljona.Fin'lpacton County. 
m. Comply with all other relevanrr;qqiremems·: as 'stated in thc·EMS .. ;\cL 

6. DATA COLLEcriON AND EVALUATION 

a. CollecL :ma.lyze & disseminate patient care data to assllre medicalfapprop(iatclt!!SS ofprebospital c:rre. 
b. Collt!ct & analyze patiem ,care /data·to ao:;sure medimi ·appropriatcness pf in-~o'spitaLtr·. auma care. 
c. Maintain database & repon negative EMT I MICN cenification actiol)s. ····· ··· 

7. PUBUC L"''FORMATION ~'\'D EDUCATION 

a. Provide for coordination of public education & training. including: 9-1-1 .acc:ess: EMS system awareness: 
medical disaster preparedness: training the public in ftrst aid & cardiopullnonary resuscita.tioh . 

b. Identify populations witl1 SJ>I!Cial pr~ble~s (e.g: sensory, lartguage) & address needs'lo acc~ss EMS. 

8. DISASTER MEDICAL PREPAREDl\"ESS 

a. De\'elop & ma.intaih county ;medical disaster plan. 
b. Provide liaison & coordinate with regional counties! for di~ter preparedness & response. 
c. Establish procedures for,distribUting local. regional & state disaster casualties among local hospitals. 

Block denotes function recommended for elimination from County EMS Program. 

WAG~"ER: I :.05.9) 
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SACRAMENTO COUNTY EMS FEE SCHEDULE 
Current & Proposed 

* January - ·December 1992 (All other fees from· FY· 92/93) 
# no charge w/Accreditation class (w/new fee schedule a cha.rge will be incurred w/Accreditation class) 
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AttaChment E 

RESOLUTION NO. 93-1575 

BE IT RESOLVED AND ORDERED that the Board of Supervisors of the COUNTY OF 
SACRAMENTO. a political subdivision of the State of California, hereby: 

1. Withdraws the COUNTY from the provision of 9-1-1 ambulance services. effective 
12:01 a.m. on March 1, 1994; 

2. Directs the Director of Medical Systems to sell to Sacramento Regional Fire/EMS 
Communications Center, all communications equipment procured by the County for the 
purpose of its agreement with that agency at "fair market" value; 

3. Directs the Director of Medical Systems to provide immediate notice of termination of 
the contract with Sacramento Life Support, to be effective at 12:01 a.m. on March 1, 
1994. 

On a motion by Supervisor T. JOH!\SON , seconded by 
foregoing Resolution was passed and adopted by the Board 
Sacramento, State of California, this 14th day of Pecemher 

wit: 

Supervisor H. JOHNSON , the 
of Supervisors of the County of 

, 1993, by the following vote. to 

AYES: M. Johnson. T. Johnson. Cox 

NOES: None 

ABSENT: Collin 

fJ --... L' ..... 

Chairperson of the Board of Supervisors of 
Sacramento County. California 
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APPENDIXS: 

Sacramento County Emergency Medical Services Plan 1 July 1998 

BOARD RESOLUTION APPROVING 
SACRAMENTO COUNTY EMS PLAN 
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STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9TH STREET 
SACRAMENTO, CALIFORNIA 95814-7043 

' 6) 322-4336 FAX: (916) 324-2875 

) 

J 

July 25, 2001 

Bruce Wagner 
ChiefofEMS 
Sacramento County EMS Agency 
9616 Micron Avenue, Suite 635 

. Sacramento, CA 95827 

Dear Mr. Wagner: 

We have completed our review of Sacramento County's Emergency Medical Services Plan, and 
have found it to be in compliance with the EMS System Standards and Guidelines and the EMS 
System Planning Guidelines. 

One reviewer had a concern regarding the Pediatric System Plan section. Listed below is that section 
along with the specific comment. 

SECTION 

1.27 Pediatric System Plan 

COMMENT 

Need a pediatric emergency medical and critical care 
plan. Your objective was to have this completed within 
the next two years. 

When preparing your annual update please explain if this objective has been met. If you have any 
questions regarding the plan review, please call Sandy Salaber at (916) 322-4336, extension 423. 

Sincerely, 

~~(o~ 
Richard E. Watson 
Interim Director 

REW:SS 


