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INTRODUCTION

Guidelines to Document Format and Content

This document follows specific format requirements as set forth by the State EMS Authority. To
assist the reader in understandmg the layout and/or locating specific information, the followmg
additional information is offered.

The EMS Plan includes a combination of:

Narrative descriptions of the system’s compliance with the state’s EMS Systems Standards
and Guidelines (Sections I, IT, & V);

Specific numbers describing the system’s resources and operations (Section III); and

Directories, identifying specific resources available within the system (Section IV).

The EMS Plan is intended to be both a work plan and a long-range plan. A full plan is required
every five (5) years. In each year following the development of the EMS Plan, an annual work plan
is submitted, providing updated information on the status of the system and the EMS 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
1.01 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 provides a mechanism for
planning of activities necessary to comply with the State standards.

The section begins with the Summary Table (Table 1 on page II-1 thru IT-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 Operations: This section describes the resources available
within the EMS system and provides certain indicators of system 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 provided on Tables 2 to 7. The table included in Table 2
replaces the current process of collecting this information through a separate salary survey.

SECTIONIV - Resource Directories: This section identifies specific resources within the system.
These items are subject to an annual update and are provided on Tables 8 to 11b. These tables are
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. Provider List, Approved Prehospital Care
Training Programs, Designated Trauma Centers in California, and disaster information listings.)

SECTION V - Description of Plan Development Process: This section consists of a narrative
description of the process of developing the plan. It demonstrates that interested parties, both
provider and consumer, had an opportunity to provide input on the plan and that the plan was
approved by the appropriate governing body.

SECTION VI - Annex: In this section, agencies which have elected to develop a trauma care
system, grant exclusive operating permits, and/or develop a pediatric emergency medical and critical
care subsystem provide specific subsystem plans.

ii
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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 warm climate and beautiful
waterways which allow a wealth of recreational activities. In addition, Sacramento County is home
to the State Capital and is the centerpiece of statewide activities. For this reason, the Sacramento
area’s growth reflects the national trends of increasing population densities, including an increase of
elderly and non-English speaking residents. As our population grows and diversifies, so too must the
provision of emergency medical services. The Sacramento County Emergency Medical Services
(EMS) plan is designed to ensure the timely and compassionate delivery of the highest qua.hty EMS
available to the res1dents and visitors of Sacramento County.

EXECUTIVE SUMMARY

Sacramento County’s EMS systemis a collective effort between the Sacramento County EMS
Agency, hospitals, service providers and fire districts (both local cities and special districts). All these
entities work together prospectively, concurrently and retrospectively to deliver an efficient and state-
of-the-art paramedic level of service. The responsibility for the delivery of 9-1-1 ambulance services
(i.e. response times, communications and staffing), has been assumed by local 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. DataCollection:  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
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local trauma care services. On December 1, 1997, the Emergency Medical Services Authority
approved a revised Sacramento County Trauma Care System Plan which includes the designation
of an additional in-county hospital (Mercy San Juan Hospital) as a level II trauma center in FY
99/2000.

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

D. Specialized Services/Public Information & Education:  Specialized services are always a
challenge for any service-based system, specifically for the poor, elderly, handicapped and non-
English speakers More work is needed to identify population groups in the County needing
specialized services.

Efforts to provide or identify solutions to these specific issues are already under way through:
data collection initiatives to include Sacramento County receiving hospitals; expanded trauma
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.

All EMS System participants and the public-at-large must take a collaborative part in
developing and maintaining an efficient and effective EMS system. Sacramento County will continue
to partner with the cities, fire districts, law enforcement, ambulance companies, physicians, nurses,
paramedics, EMTs, hospitals, and the public to improve the specific areas identified above, as well
as, all other areas of service whenever possible.

1-2



Sacramento County Emergency Medical Services Plan, August 2000

SECTION II

Assessment of System
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TABLE 1: Summary of System Status

Items followed by an asterisk include descriptions on the System Assessment Form of how resources
and/or services are coordinated with other EMS agencies in meeting the standards.

A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not currently | Meet Meet Short- Long-
Agency Administration meet standard minimum recommenlded Range range
standard guideline Plan Plan
1.01 LEMSA Structure 4
1.02 LEMSA Mission v v
1.03 Public Input v
1.04 Medical Director v v
Planning Activities

1.05 System Plan v
1.06 Annual Plan v

‘Update
1.07 Trauma Planning* v v
1.08 ALS Planning* v
1.09 Inventory of v

Resources
1.10 Special 7

Populations .
1.11 System v v

Participants

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

As applicable.

Indicates area identified for improvement.
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Does not currently | Meet Meet Short- Long-
meet standard minimum recommended Rangf range,
Regulatory Activities standard guideline Plan Plan
1.12 Review & 4
Monitoring
1.13 Coordination v
1.14 Policy &
Procedures 4
Manual
1.15 Compliance w/ v
Policies
System Finance
1.16 Funding v
Mechanism
Medical Direction
1.17 Medical Direction* v
1.183. QA / QI v e
1.19 Policies,
Procedures, v v
Protocols
1:20 DNR Policy v
1.21 Determination of v
Death
1.22 Reporting of 4
Abuse
1.23 Interfacility v
Transfer
Enhanced Level: Advanced Life Support
1.24 ALS Systems 4
1.25 On-Line Medical v
Direction
1 .
As applicable.
2

Indicates area identified for improvement.
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¢ Short- | Long-
' Does not currently | Meet Meet
Enhanced Level: Trauma meet standard minimum recommen ed Rﬂg& "ngel
Care System ) standard guideline Plan Plan
1.26 Traumna System . 7
Plan ,

Enhanced Level: Pediatric Emergency & Criticavaare System

1.27 Pediatric System v
Plan

Enhanced Level: - Exclusive Operating Areas
1.28 EOA Plan

* The Pediatric System Plan is integral to the EMS Plan

As applicable.

Indicates area identified for improvement.
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B. STAFFING / TRAINING

t currently | Meet Meet Short- Long-
2::: :t:nfil;rd Y minimum recommenged Ran range 2
Local EMS Agency standard _gLnidelme Plan Plan
2.01 Assessment of 4
Needs
2.02 Approval of : /
Traming
2.03 Personnel 7/
Dispatchers o
2.04 Dispatch Training v #
First Responders (non-transporting)
2.05 First Responder 4 s*
Training
2.06 Response v
2.07 Medical Control ) v
Transporting Personnel
2.08 EMT-I Training / 7/ [
Hospital
2.09 CPR Training 4
2.10 Advanced Life /
Support

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

As applicable.

’

Indicates area identified for improvement.
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Enhanced Level: Advanced Does not currently | Meet Meet Short- Long-
Life Support meet standard minimum recommended Rsange range
standard guideline ! Plan 2 Plan ?
2.11 Accreditation 7
Process
2.12 Early ' v/
Defibrillation
2.13 Base Hospital ' v
Personnel -
— e e e e

As applicable,

2 Indicates area identified for improvement.
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C. COMMUNICATIONS

Does not currently | Meet Meet ‘ Short- Long-
Communications Equipment meet standard .| minimum recommended Range range2
standard guideline ! Plan ? Plan
3.01 Communication v/ v/
Plan*
3.02 Radios v v*
3.03 Interfacility v/
Transfer*
3.04 Dispatch Center v/
3.05 Hospitals v/ v
3.06 MCI/Disasters
Public Access
3.07 9-1-1 Planning/ ' v v
Coordination
3.08 9-1-1 Public /
Education
Resource Management
3.09 Dispatch Triage 7" 7"
3.10 Integrated Dispatch v’ 'Y
B

* Minimum standard is met in the EMS System but not necessarily by the EMS Agency:

As applicable.

Indicates area identified for improvement.
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D. RESPONSE / TRANSPORTATION

Does not Meet | Meet Short- Long-
currently meet minimum recommended Range range
standard - | standard guideline ! Plan Plan 2
Universal Level
4.01 Service Area
Boundaries* I
4.02 Monitoring | %
4.03 Classifying Medical 7t
Requests
4.04 Prescheduled Responses
4.05 Resporse Time v* Vs
Standards*
4.06 Staffing /"
4.07 First Responder A_g_cncics 7 7
4.08 Medical & Rescue : 7
Aircraft*
4.09 Air Dispatch Center v
4.10 Aircraft Availability* 7/
4.11 Specialty Vehicles* /" S/
4.12 Disaster Response 7/
4.13 Inter-county Response* 7 ' v . v/
4.14 Incident Command 3 s
System
4.15 MCI Plans 7
Enhanced Level: Advanced Life Support
4.16 ALS Staffing : 7/ v
4.17 ALS Equipment . v/

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

As applicable,

2 Indicates ares identified for improvement.
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Does not currently | Meet Meet Short- Long-
Enhanced Level: Ambulance meet standard 1 minimum recommended Range range
Reguiation standard guideline Plan? Plan *
4.18 Compliance ' 7/

Enhanced Level: Exclusive Operating Permits

4.19 Transportation Plan

4.20 Grandfathering

4.21 Compliance

4.22 Evaluation
e e e

As applicable.

Indicates area identified for improvement.
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E. FACILITIES / CRITICAL CARE

Does not Meet Meet Short- Long-
currently meet minimum recommended Range range
Universal Level standard | standard guideline ! Plan 2 Plan ?
5.01 Assessment of ) v v
Capabilities
5.02 Triage & Transfer Ve
Protocols*
5.03 Transfer Guidelines* 7
5.04 Specialty Care 4
Facilities*
5.05-Mass Casualty v v
Management
5.06 Hospital Evaluation® v

Enhanced Level: Advanced Life Support

5.07 Base Hospital ' v
Désignation*

Enhanced Level: Trauma Care System

5.08 Trauma System Design v

5.09 Public Input Ve

Enhanced Level: Pediatric Emergency & Critical Care System

5.10 Pediatric System Design . Ve
5.11 Emergency Departments e
5.12 Public Input 7/

Enhanced Level: Other Speciality Care System

5.13 Speciality System v
Design
5.14 Public Input v

b ______———— o

As applicable,

Indicates ares identified for improvement.

-9



Sacramento County Emergency Medical Services Plan, July 1998

F.DATA COLLECTION/SYSTEM EVALUATION

[ Does not Meet Meet Short- Long-
currently meet minimum recommended Range rangez
Universal Level standard .| standard guideline ' Plan ? Plan
6.01 QA/QI Program v v/
..6.02 Prehospital Records 4
6.03 Prehospital Care v 4
Audits
6.04 Medicat Dispatch /"
6.05 Data Management 4 4
System*
6.06 System Design 4
Evaluation
6.07 Provider 4
Participation
6.08 Reporting : v

Enhanced Level: Advanced Life Support

6.09 ALS Audit ' v/

Enhanced Level: Trauma Care System

6.10 Trauma System v
Evaluation
6.11 Trauma Center Data v
* Minimum standard is met in the EMS System but not necessarily by the EMS Agency. .
i As applicable,

Indicates area identified for improvement.
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G. PUBLIC INFORMATION AND EDUCATION

Does not . | Meet Meet Short- Long-
currently meet minimum ‘ recommended Range range
Universal Level standard ) standard guideline 1 Plan ? Plan -
7.01 Public Information v
Materials
7.02 Injury Control Ve
7.03 Disaster 7t
Preparedness
7.04 First Aid & CPR e V"
Training
WM

* 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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H. DISASTER MEDICAL RESPONSE

Does not Meet Meet Short- Long-
currently meet minimum recommended Range range
Universal Level | standard standard guideline ! Plan ? Plan ?
8.01 Disaster Medical v
Plannitig_*
8.02 Response Plans v v
8.03 HazMat Training /
8.04 Incident Command ' 4 - -/
Systern
8.05 Distribution of 4 4
Casualties®
8.06 Needs Assessment v 4
8.07 Disaster 4
Communications*
8.08 Inventory of Resources v s
8.09 DMAT Teams 4 4
8.10 Mutual Aid Agreements* v
8.11 CCP Designation* v
8.12 Establishment of CCPs 7/
8.13 Disaster Medical 7/ v
Training
8.14 Hospital Plans / 4
8.15 Interhospital v/
Comrmunications
8.16 Prehospital Agency Plans / V" v
Enhanced Level: Advanced Life Support
8.17 ALS Policies 7/

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

As spplicable.

Indicates area identified for improvement.
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Does not + Meet Meet Short- Long-
Enhanced Level: Speciailty currently meet minimum recommended Range range
Care Systems standard | standard guideline ! Plan ? Plan ?
8.18 Specialty Center ’ 7

Roles

8.19 Waiving Exclusivity

e

As applicable.

2 Indicates area identified for improvement.
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System Assessment Form # 1.01 - LEMSA Structure

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency shall have a formal organizational provided.

structure which includes both agency staff and ‘

non-agency resources and which includes .

appropriate technical and clinical expertise.

CURRENT STATUS: The Sacramento County EMS Agency has a formal organizational structure
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)

I-14
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- System Assessment Form # 1.02 - LEMSA Mission

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency shall plan, implement, and evaluate the  provided. '

EMS system. The agency shall use its quality -

assurance/ quality improvement and evaluation

processes to identify needed system changes.

CURRENT STATUS: The Sacramento County EMS Agency plans, implements, and evalﬁates all
medical control aspects of the local EMS system. The agency uses quality assurance/quality
improvement and evaluation processes to identify needed system changes.

NEED(S): Areas of needed improvement include: data collection from out-of-hospital providers and
emergency departments; trauma center capacity; assessment of pediatric planning; and, public
information/ education. '

OBJECTIVE: To implemént those needs identified above with approved budget and staff while not
reducing any current level of program activity.

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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System Assessment Form # 1.03 - Public Input

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency shall have a mechanism [including the  provided.

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.

CURRENT STATUS: The Sacramento County EMS Agency has mechanisms in place [including
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. Those mechanisms include, but are not limited

-to.a Medical Control Committee, Trauma Review (Audit) Committee and Operational Control
Committee. In addition, Sacramento County’s Human Services Coordination Council (HSCC) has
been appointed by the Board of Supervisors as the Emergency Medical Care Committee. The HSCC
is comprised of 25 provider and consumer members who advise the Board on all significant county
health-related services, e.g. increases or reductions in service levels and budgets. Additionally, the
County EMS Home Page on the Internet requests and allows comments and suggestions for further
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 should establish
clinical specialty advisory groups composed of
physicians with appropriate specialities and
non-physician providers (including nurses and
prehospital providers), and/or should appoint
medical consultants with expertise in trauma
care, pediatrics, and other areas, as needed.

CURRENT STATUS: The Sacramento County EMS Agency has appointed amedical director 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
appropriate specialities and non-physician providers (including nurses and prehospital‘providers).
Inter/nationally recognized physician experts have been retained to advise and evaluate the

Sacramento County Trauma Care 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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System Assessment Form # 1.05 - System Plan

MINIMUM STANDARD: Each local EMS
agency shall develop an EMS System Plan,
based on community need and utilization of
appropriate resources, and shall submit it to the
EMS Authority. The plan shall:

a) assess how the current system meets these
guidelines, '

b) identify system needs for patients within
~each of the targeted clinical categories (as
identified in Section II), and

¢) provide a methodology and time line for
meeting these needs. o

RECOMMENDED GUIDELINE: None
provided.

CURRENT STATUS: This Plan is based upon researched community needs and current EMS
system standards. The Plan allows for continuous adaptation through open public forums,
committee hearings, continuous quality improvement initiatives and clinical surveys. The plan shall:
a) assess system effectiveness through diligent evaluation 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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System Assessment Form # 1.06 - Annual Plan Update

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None

agency shall develop an annual update to its  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. '

CURRENT STATUS: This Plan (when approved) will be updated annually and will idéntify
progress made in plan implementation 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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System Assessment Form # 1.07* - Trauma Planning

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The
agency shall plan for trauma care and shall local EMS agency should designate

determine the optimal system design for appropriate facilities or execute agreements
traurna care in its jurisdiction. with trauma facilities in other jurisdictions.

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 trauma center and an in-County level II trauma center. These trauma
centers have helped to alleviate the burden on our level I trauma center.

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): 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 # 1.08* - ALS Planning

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency shall plan for eventual provision of provided.
advanced life support services throughout its

jurisdiction.

CURRENT STATUS: Sacramento County adopted a policy of county-wide advanced life support
ambulance service in 1990.

CO ORDINATION WITH OTHER EMS AGENCIES: Inter-agency reciprocity agreements are
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 of Resources

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None

agency shall develop a detailed inventory of = provided.
EMS resources (e.g., personnel, vehicles, and

facilities) within its area and, at least annually,

shall update this inventory.

CURRENT STATUS: A detailed inventory of EMS resources has been developed and is updated
annually or more frequently as information becomes available.

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 # 1.10 - Special Populations

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: Each local

agency shall identify population groups served EMS agency should develop services, as

by the EMS system which require specialized _ appropriate, for special population groups

services (e.g., elderly, handicapped, children, served by the EMS system which require

non-English speakers). specialized services (e.g., elderly, handicapped,
children, non-English speakers).

CURRENT STATUS: The total population served by the Emergency Medical Services in
Sacramento County receives a paramedic scope of practice level of service. The paramedics are
trained to meet the specialized medical needs of different sub-populations (elderly, handicapped and
children). Emergency medical services providers also strive to employ bi-lingual employees to meet
the needs of non-English speaking 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 # 1.11 - System Participants

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: Eachlocal

agency shall identify the optimal roles and EMS agency should ensure that system

responsibilities of system participants. participants conform with their assigned EMS
system roles and responsibilities, through
mechanisms such as written agreements, facility
designations, and exclusive operating areas.

CURRENT STATUS: Written agreements with all EMS system participants are in-place.
Continuous monitoring of the participants to ensure their conformance with their assigned roles is
conducted through continuous quality improvement initiatives, open forum discussions, fielding of
complaints, data evaluation, inspections, meetings and reviews/ audits of written agreements. Note:
On 3/94, the Sacramento County Board of Supervisors 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 Plan (one year or less)

Long-range Plan (more than one year)
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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.

CURRENT STATUS: Reviews and monitoring of EMS system operations are conducted primarily
through reviews and audits of collected data from providers, facilities, and dispatch agencies.
Additional reviews via continuous quality improvement initiatives, inspections, fielding of
complaints, run reviews, audit committee meetings, open forums, etc., provide constant and daily
monitoring of the system. Data collection enhancements as stated in Objective 1-2 will enhance
meeting this standard. Note: On 3/94, the Sacramento County Board of Supervisors 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 Plan (one year or less)

Long-range Plan. (more than one year)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.13 - Coordination

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency shall coordinate EMS system operations. provided.

CURRENT STATUS: EMS system operations are coordinated through constant communications
with all system participants, monthly meetings with representatives of system participants and
- quarterly newsletters to all system participants. Additionally, monitoring of system activity through
analyses of collected data on all events provides coordination opportunities. Note: On 3/94, the
Sacramento County Board of Supervisors 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. v

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 # 1.14 - Policy & Procedures Manual

MINIMUM STANDARD: Each local EMS 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

providers (including public safety agencies,

ambulance services and hospitals) within the

system.

CURRENT 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 discussed
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 yeaf)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.15 - Compliance w/ Policies

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None

agency shall have a mechanism to review, provided.
monitor and enforce compliance with system
policies.

CURRENT STATUS: The mechanisms in-place to review, monitor, and enforce compliance with
system policies are through analyses of collected data, hospital run reviews, audits, inspections,
complaint reviews, continuous quality improvement and quality assurance programs, etc.
Enforcement is accomplished through investigative review panels, written agreements, judicial use
of sanctions and certification actions (including suspension, revocation and denial of certificates).

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
revenues from: fines/ forfeitures/ penalties as mandated by Senate Bill 12/612; EMT/ Paramedic
certification fees; trauma fees; Physicians EMS Tobacco Tax Program funds in accordance with
Assembly Bill 75; and, miscellaneous reimbursements. Maximum use of the EMS fund is assured

through departmental agreements.

NEED(S): None at this time.

QBJECTIVE: 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 # 1.17* - Medical Direction

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency shall plan for medical direction 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.

CURRENT STATUS: A "standing orders" system of policies, procedures and protocols has been
in effect for Sacramento County accredited advanced life support prehospital care providers since
August 1, 1994, This allows for minimal contact between paramedics and base hospitals for
medical control. Depending on continual evaluation of the effectiveness of this system, alterations
to the number of designated base hospitals and the roles, responsibilities and relatlonshxps of
prehospital and hospital providers may occur.

COORDINATION WITH OTHER EMS AGENCIES: Reciprocity agreements 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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.18 - QA / QI

MINIMUM STANDARD: Each local EMS
agency shall establish a quality assurance/
quality improvement program. This may
include use of provider based programs which
are approved by the local EMS agency and
which are coordinated with other system
participants.

RECOMMENDED GUIDELINE: Prehospital
care providers should be encouraged to establish
in-house procedures which identify methods 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 are monitored/ evaluated at
the county EMS level. The CQLl/ QA program at the county EMS level also includes evaluation of
the collected data on a quarterly basis. This provides "checks and balances," and initiatives for the
provider programs. Additionally, in-house reviews of complaints and continuous monitoring of
provider CQI/ QA programs provides open communications among all 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 year)
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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.19 - Policies, Procedures & Protocols

MINIMUM STANDARD: Each local EMS
agency shall develop written policies,
procedures and/ or protocols including, but not
limited to, ~

a) triage,

b) treatment,

c) medical dispatch protocols,

d) transport,

€) 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 scope of practice for prehospital
personnel.

RECOMMENDED GUIDELINE: Eachlocal
EMS agency should develop (or encourage the
development of) pre-arrival/ post dispatch
instructions.

CURRENT STATUS: The Policies, Procedures and Protocols Manual encompasses all aspects
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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.20 - DNR Policy

MINIMUM STANDARD: Each local EMS 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 STATUS: DNR policy is in-place and is in accordance with the EMS Authority's DNR
guidelines. The DNR policy is included in the policy manual and is available to all system
participants.

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 # 1.21 - Determination of Death

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency, in conjunction with the county  provided.

coroner(s) shall develop a policy regarding

determination of death, including deaths at the

scene of apparent crimes.

CURRENT STATUS: In conjunction with the county coroner, a policy has been developed
regarding determination of death, to include deaths at the scene of apparent crimes, and includes
protocols for responsibilities of EMS personnel. These policies are included in the policy manual
and are readily available 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 year)
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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.22 - Reporting of Abuse

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None
agency, shall ensure that providers have a  provided.

mechanism for reporting child abuse, elder

abuse and suspected SIDS deaths.

CURRENT STATUS: Allproviders operating in Sacramento are required to report suspected child
abuse, elder abuse, and suspected SIDS deaths. 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

System Assessment Form # 1.23 - Interfacility Transfer

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None

medical director shall establish policies and  provided.
protocols for scope of practice of prehospital
medical personnel during interfacility transfers:

CURRENT STATUS: The local EMS medical director has established policies and protocols for
scope of practice of prehospital medical personnel during interfacility transfers.

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 # 1.24 - ALS Systems

MINIMUM STANDARD: Advanced life RECOMMENDED GUIDELINE: Each local
support services shall be provided only as an. EMS agency, based on state approval, should,
approved part of a local EMS system and all . when appropriate, develop exclusive operating
ALS providers shall have written agreements  areas for ALS providers.

with the local EMS agency. ,

CURRENT STATUS: Written agreements, approved by the Sacramento County EMS Agency,
are in-place for all designated advanced life support providers. On 3/94, the Sacramento County
Board of Supervisors 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 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 # 1.25 - On-line Medical Direction

MINIMUM STANDARD: Each EMS system
shall have on-line medical direction, provided
by a base hospital (or alternative base station)
physician or authorized registered nurse/mobile
intensive care nurse. '

RECOMMENDED GUIDELINE: Each EMS

system should develop a medical control plan

which determines:

a) the base hospital configuration for the
system, ’ ‘

b) the process for selecting base hospitals,
including a process for designation which
allows all eligible facilities to apply and

c¢) the process for determining the need for in-
house medical direction for provider
agencies. ‘

CURRENT STATUS: The Sacramento County EMS System has on-line medical direction
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 less)

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: The local EMS RECOMMENDED GUIDELINE 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. i

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 designation of an out-
of-county level II trauma center. An additional level II trauma center in the northem county is

currently being established.

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, Updated August 2000

System Assessment Form # 1.27 - Pediatric System Plan

MINIMUM STANDARD: The local EMS ~ RECOMMENDED GUIDELINE: None
agency shall develop a pediatric emergency provided.
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.

CURRENT STATUS: Emergency medical pediatric services are fully integrated into the EMS
system policies, procedures and protocols. Pediatric specialty physician consultation is obtained
on all pediatric care issues. Based on the above, the EMS agency and its medical director have
determined that a separate pediatric subsystem plan is not necessary. All acute care hospitals
serving the residents of Sacramento County have, 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 for transfer, amongst each 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.

NEED(S): None at this time. Pediatric emergency medical and critical care is integral to the
existing EMS System Plan.

A

OBJECTIVE: To reevaluate biannually to determine if community needs or utilization of
resources would require the development of a subsystem plan.

TIME FRAME FOR MEETING OBJECTIVE:
Short-range Plan (one year or less)

1.27 Long-range Plan (more than one year)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 1.28 - EOA Plan

MINIMUM STANDARD: The local EMS
agency shall develop, and submit for state
approval, a plan, based on community needs and
utilization of appropriate resources, for granting
of exclusive operating areas which determines:
a) the optimal system design for ambulance
service and advanced life support services in the
EMS area and

b) the process for assigning roles to system
participants, including a competitive process for
implementation of exclusive operating areas.

RECOMMENDED GUIDELINE: None
provided.

CURRENT STATUS: On 3/94, the Sacramento County Board of Supervisors 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 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 # 2.01 - Assessment of Needs

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall routinely assess personnel and  provided.
training needs.

CURRENT STATUS: Each service provider is required to have continuous quality improvement
(CQI) programs in place. All provider CQI programs in place in Sacramento County are overseen
by the local EMS agency. Each provider agency utilizes a peer review approach to CQI that meets
monthly to assess performance of the EMS personnel. Additionally, these programs identify training
needs of respective personnel. Input from colleagues, hospitals and the general public provide
assessment of personnel performance and contribute significantly to this process.

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)




Sacramento County Emergency Medical Services Plan, July 1998

- System Assessment Form # 2.02 - Approval of Training

MINIMUM STANDARD: The EMS RECOMMENDED GUIDELINE: None
Authority and/ or local EMS agencies shallhave  provided. ‘

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.

CURRENT STATUS: All EMS education programs are approved only after thorough review of
proposed program documents as they relate to set standards and compliance with state directives/
regulations. These programs are monitored periodically both through audits of training materials,
qualifications of instructors, and testing of graduates.

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)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 2.03 - Personnel

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall have mechanisms to accredit, provided. _
authorize and certify prehospital medical

personne! 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 certification.

CURRENT STATUS: Mechanisms are in place to accredit, authorize, and certify prehospital
medical personnel and conduct certification reviews, in accordance with stateregulations. 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. These policies and procedures are
included in the policy manual and are readily accessible to EMS system participants. 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)
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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 2.04 - Dispatch Training

MINIMUM STANDARD: Public safety
answering point (PSAP) operators with medical
responsibility shall have emergency medical
orientation and all medical dispatch personnel
(both public and private) shall receive
emergency medical dispatch training in
accordance with the EMS Authority's
Emergency Medical Dispatch Guidelines.

RECOMMENDED GUIDELINE: Public
safety answering point (PSAP) operators with
medical dispatch responsibilities and all medical
dispatch personnel (both public and private)
should be trained and tested in accordance with
the EMS Authority's Emergency Medical
Dispatch Guidelines. ‘

CURRENT STATUS: All public safety answering point operators with medical dispatch
responsibilities and all medical dispatch personnel (both public and private) are trained and tested
in accordance with the EMS Authority's Emergency Medical Dispatch Guidelines.

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)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 2.05 - First Responder Training

MINIMUM STANDARD: Atleast one person
on each non-transporting EMS first response
unit shall have been trained to administer first
aid and CPR within the previous three years.

RECOMMENDED GUIDELINE: At least
one person on each non-transporting EMS first
response unit should be currently certified to
provide defibrillation and have available
equipment commensurate with such scope of
practice, when such a program is justified by the
response times for other ALS providers.

At least one person on each non-transporting
EMS first response unit should be currently
certified at the EMT-I level and have available
equipment commensurate with such scope of

practice.

i

CURRENT STATUS: At least one person on each non-transport EMS first responder unit is
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)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 2.06 - Response

MINIMUM STANDARD: Public safety RECOMMENDED GUIDELINE: None
agencies and industrial first aid teams shall be  provided.

encouraged to respond to medical emergencies

and shall be utilized in accordance with local

EMS agency policies.

CURRENT STATUS: Public safety agencies and industrial first aid teams are encouraged to
respond to medical emergencies and are utilized in accordance 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)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 2.07 - Medical Control

MINIMUM STANDARD: Non-transporting RECOMMENDED GUIDELINE: None
EMS first responders shall operate under = provided.

medical direction policies, as specified by the .

local EMS agency medical director.

CURRENT STATUS: Both advanced life support and basic life support non-transporting first
responders comply with policies, procedures and protocols established by this agency. Provider
continuous quality improvement (CQI) programs ensure compliance and report to Sacramento
County EMS CQI Committee, 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

MINIMUM STANDARD: All emergency RECOMMENDED GUIDELINE: If
medical transport vehicle personnel shall be  advanced life support personnel are not

currently certified at least at the EMT-I level.  available, atleast one person on each emergency
medical transport vehicle should be trained to

provide defibrillation.

CURRENT STATUS: All emergency medical transport vehicle personnel are currently certified
at least at the EMT-I level. At least one person on each emergency medical transport vehicle 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: All allied heaith RECOMMENDED GUIDELINE: None
personnel who provide direct emergency patient ~ provided.
care shall be trained 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
and obstructed airway maneuvers from the American Heart Association or equivalent in order to
certify or recertify. EMT-Paramedics are required to have current Advanced Cardiac Life Support
training 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:

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 # 2.10 - Advanced Life Support

MINIMUM STANDARD: All emergency RECOMMENDED GUIDELINE: All
department physicians and registered nurses emergency department physicians should be
who provide direct emergency patient care shall  certified by the American Board of Emergency

be trained in advanced life support. ‘ Medicine.

CURRENT STATUS: All emergency department physicians and registered nurses who provide
direct patient care are trained in 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 # 2.11 - Accreditation Process

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall establish a procedure for provided.

accreditation of advanced life support personnel

which includes orientation to system policies

and procedures, orientation to the roles and

responsibilities of providers within the local

EMS system, testing in any optional scope of

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 includes orientation to system policies and 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 Scﬁiccs Plan. July 1998

System Assessment Form # 2.12 - Early Defibrillation

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: 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
safety and other basic life support personnel in early defibrillation. These policies are included in
the policy manual and are easily accessible to system participants.

»

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 # 2.13 - Base Hospital Personnel

MINIMUM STANDARD: All base hospital RECOMMENDED GUIDELINE: None
alternative base station personnel who provide = provided.

medical direction to prehospital personnel shall

be knowledgeable about local EMS agency

policies and procedures and have training in

radio communications techniques.

CURRENT STATUS: All base hospital personnel who provide medical direction to prehospital
personne] are knowledgeable about local EMS 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) certified. Prior to certification,
MICN applicants are tested by this agency and are required to attend a local orientation class.

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 6ne year)
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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 3.01* - Communication Plan

MINIMUM STANDARD: The local EMS .

agency shall plan for EMS communications.
The plan shall specify the medical
communications capabilities of emergency

medical transport vehicles, non-transporting

advanced life support responders and acute care
facilities and shall coordinate the use of
frequencies with other users.

RECOMMENDED GUIDELINE: The local
EMS agency's communications plan should
consider the availability and use of satellites and
cellular telephones.

CURRENT STATUS: Sacramento County has taken a lead role in planning and implementing a
regional radio communications system, including fire, police, sheriff and EMS. The use of satellites
and cellular telephones have been integrated into the system, as deemed appropriate. However, on
3/94, the Sacramento County Board of Supervisors 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.

COORDINATION WITH OTHER EMS AGENCIES: All EMS provider agencies are part of
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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 3.02 - Radios

MINIMUM STANDARD: Emergency medical
transport vehicles
advanced life support responders shall have
two-way radio communications equipment
which complies with the local EMS
communications plan and which provides for
dispatch and ambulance-to-hospital
communication.

and non-transporting

RECOMMENDED GUIDELINE: Emergency
medical transport vehicles should have two-way
radio communications equipment which

.complies with the local EMS communications

plan and which provides for vehicle-to-vehicle
(including both ambulances and non-
transporting first responder  units)
communication. "

CURRENT STATUS: All emergency medical transport vehicles and non-transporting advanced
life support responders have two-way radio communications equipment and cellular phones which
complies with the Sacramento Regional Radio Communications System which provides for dispatch
and ambulance-to-hospital communication. Note: On 3/94, the Sacramento County Board of
Supervisors 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.

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 # 3.03* - Interfacility Transfer

MINIMUM STANDARD: Emergency . RECOMMENDED = GUIDELINE: None
medical transport vehicles used for interfacility =~ provided. ‘

transfers shall have the ability to communicate )

with both the sending and receiving facilities.

This could be accomplished by cellular

telephone. '

CURRENT STATUS: All designated emergency medical transport vehicles used for interfacility
transfers, have the ability to communicate with both the sending and receiving facilities. The
communication is via cellular phone or two-way radio.

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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System Assessment Form # 3.04 - Dispatch Center

MINIMUM STANDARD: All emergency RECOMMENDED GUIDELINE: None
medical transport vehicles, where physically’  provided.

possible (based on geography and technology),

shall have the ability to communicate with a

single dispatch center or disaster

communications command post.

CURRENT STATUS: All emergency medical transport vehicles have the ability to communicate
with a single dispatch center or disaster communications command post via radio or cellular phone.
However, on 3/94, the Sacramento County Board of Supervisors withdrew from the provision 0f9-1-
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 STANDARD: All hospitals within = RECOMMENDED GUIDELINE: All

the local EMS system shall (where physically hospitals should have direct communications

possible) have the ability to communicate with  access to relevant services in other hospitals

each other by two-way radio. : within the system (e.g., poison information,
pediatric and trauma consultation). -

CURRENT STATUS: All hospitals within the local EMS system have the ability to communicate
with each other by two-way radio (800 MHZ trunk system). All facilities have an additional
hardwired "dedicated circuit” phone line (Blast Phone). Note: On 3/94, the Sacramento County
Board of Supervisors 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.

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 # 3.06 - MCI/Disasters

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall review communications linkages ~ provided.

among providers (prehospital and hospital) in its

jurisdiction for their capability to provide

service in the event of multi-casualty incidents

and disasters.

CURRENT STATUS: The local EMS agency does review communications linkages among
providers (prehospital and hospital) in its jurisdiction for their capability to provide service in the
event of multi-casualty incidents and disasters. These linkages are tested and evaluated during drills
and real-life implementation several times during the year. The provider continuous quality
improvement committees are responsible for review of multi-casualty drills and events. The local
EMS agency plays an active role in these reviews. All providers and 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 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 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 # 3.07 - 9-1-1 Planning/ Coordination

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local
agency shall participate in ongoing planningand  EMS agency should promote the development
coordination of the 9-1-1 telephone service. of enhanced 9-1-1 systems. ‘

CURRENT STATUS: Sacramento County has had a county-wide enhanced 9-1-1 emergency
telephone system since 1981. The Agency actively participates in ongoing planning ‘and
coordination of the E9-1-1 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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System Assessment Form # 3.08 - 9-1-1 Public Education

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None

agency shall be involved in public education  provided. «
regarding the 9-1-1 telephone service as it
impacts system access.

CURRENT STATUS: The Agency is actively involved in public education regarding the 9-1-1
telephone system service as it impacts system access. These efforts are in partnership with local
cities and special districts and coordinated by the Sacramento 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

MINIMUM STANDARD: The local EMS =RECOMMENDED GUIDELINE: The local

agency shall establish guidelines for proper ~EMS agency should establish an emergency

dispatch triage which identifies appropriate  medical dispatch priority reference system,

medical response. - including systemized caller interrogation,
dispatch triage policies and pre-arrival
instructions.

CURRENT STATUS: On 3/94, the Sacramento County Board of Supervisors withdrew from the
provisiop of9-1-1 ambulance services, including the provision of related communications system(s).
Concurrently, these responsibilities were "assumed" by local cities and special districts county-wide.
However, all local 9-1-1 dispatchers and advanced life support private ambulance dispatchers have
training in emergency medical dispatching. The guidelines in use have been reviewed by this agency
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 Plaﬁ (more than one year)
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Sysfem Assessment Form # 3.10 - Integrated Dispatch

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local
system shall have a functionally integrated- EMS agency should develop a mechanism to
dispatch with systemize emergency services ensure appropriate Systemize ambulance
coordination, using standardized coverage during periods of peak demand.

communications frequencies.

CURRENT STATUS: The local EMS system has a functionally integrated dispatch with
systemized emergency services coordination, using standardized communications frequencies. A
mechanism exists which ensures appropriate systemized ambulance coverage during peak periods
of peak demand. However, on 3/94, the Sacramento County Board of Supervisors 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. : ‘

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)

CET— ————
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System Assessment Form # 4.01* - Service Area Boundaries

MINIMUM STANDARD: The local EMS = RECOMMENDED GUIDELINE: The local
agency shall determine the boundaries of EMS agency should secure a county ordinance

emergency medical transportation serviceareas.  or similar - mechanism for establishing
~ emergency medical transport service areas (e.g.,
ambulance response zones).

CURRENT STATUS: On 3/94, the Sacramento County Board of Supervisors 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.

COORDINATION WITH OTHER EMS AGENCIES: In-depth coordination with local cities
and special districts ensures 100% advanced life support coverage to all county residents and
visitors.

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 # 4.02 - Monitoring

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local

agency shall monitor emergency medical - EMS agency should secure a county ordinance

transportation services to ensure compliance ~or similar mechanism for licensure of

with appropriate statutes, regulations, policies, emergency medical transport services. These

and procedures. A should be intended to promote compliance with
overall system management and should,
wherever possible, replace any other local
ambulance regulatory programs within the EMS
area.

| ]

CURRENT STATUS: All advanced life support medical transportation services are reviewed and
evaluated by the local EMS agency to assure compliance with applicable statutes, regulations,
policies and procedures. However, on 3/94, the Sacramento County Board of Supervisors 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.

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

MINIMUM STANDARD: The local EMS = RECOMMENDED 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: Criteria for classifying medical requests is determined at the dispatch and
provider levels using a priority dispatching system, which is approved by the local EMS agency.

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 - Prescheduled Responses

MINIMUM STANDARD: Service by RECOMMENDED GUIDELINE: None

emergency medical transport vehicleswhichcan  provided.
be pre-scheduled without negative medical

impact shall be provided only at levels which

permit compliance with local EMS agency

policy.

CURRENT STATUS: Service by emergency med1cal transport vehicles 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 medical service areas (response

zones) shall be designated so that, for ninety

percent of emergent responses:

a) the response time for a basic life
support and CPR capable first
responder does not exceed: '
Metro/urban--5 minutes
Suburban/rural--15 minutes
Wildemness--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
Wildemness--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 of 9-1-1 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 accomplisﬁed during monthly 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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System Assessment Form # 4.06 - Staffing

MINIMUM STANDARD: All emergency RECOMMENDED GUIDELINE: None
medical transport vehicles shall be staffed and  provided. ‘

equipped according to current state and local =

EMS agency regulations and appropriately

equipped for the level of service provided.

CURRENT STATUS: All emergency medical transport vehicles are staffed and equipped
according to current state and local EMS agency regulations and appropriately equipped for the level
of servicg provided. All advanced life support (ALS) emergency transport vehicles are staffed with
at least one EMT-P and one EMT-I and carry enough supplies to offer the local EMT-P scope of
practice. Sacramento County EMS Agency assures compliance through periodic audits and

inspections of ALS providers.

NEED(S): None at this time.

OBJECTIVE: To maintain the current practide.
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 Agencies

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall integrate qualified EMS first © provided.

responder agencies (including public safety

agencies and industrial first aid teams) into the

system.

CURRENT STATUS: At this time EMS first responder public safety agencies are integrated into
the 9-1-1 system, industrial first aid teams are not.

NEED(S): Research and evaluate the feasibility of mandating industrial first aid teams to participate
in the EMS system.

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 STANDARD: The local EMS agency shallhavea RECOMMENDED
process for categorizing medical and rescue aircraft and shall GUIDELINE: None
develop policies and procedures regarding: provided.

a) authorization of aircraft to be utilized in prehospital patient care,

b) requesting of EMS aircraft,

c) dispatching of EMS aircrafi,

d) determination of EMS aircraft patient destination,

¢) orientation of pilots and medical flight crews to the local EMS

system and

f) addressing and resolving formal complaints regarding EMS

aircraft.

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 above, are in-place. Concerns b) and 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 provision of related communications system(s).
Concurrently, these responsibilities were "assumed” by local cities and special districts county-wide.

COORDINATION WITH OTHER EMS AGENCIES: Coordination 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 RECOMMENDED GUIDELINE: None

agency shall designate a dispatch center to  provided.
coordinate the use of air ambulances or rescue

aircraft.

CURRENT STATUS: A dispatch center has been designated to coordinate the use of air
ambulances and rescue aircraft. Note: On 3/94, the Sacramento County Board of Supervisors
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.

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 # 4.10* - Aircraft Availability

MINIMUM STANDARD: The local EMS = RECOMMENDED GUIDELINE: None
agency shall identify the availability and  provided.

staffing of medical and rescue aircraft for

emergency patient transportation and shall

maintain written agreements with aeromedical

services operating within the EMS area.

CURRENT STATUS: This agency has identified the availability and staffing of medical and
rescue aircraft for emergency patient transportation and maintains written agreements with
aeromedical services based in Sacramento County.

COORDINATION WITH OTHER EMS AGENCIES: All concemed 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 EMS agency shall identify the

availability and staffing of all-terrain vehicles,
snowmobiles and water rescue and
transportation vehicles.

RECOMMENDED GUIDELINE: The local
EMS agency should plan for response by and
use of all-terrain vehicles, snowmobiles and
‘waterrescue vehicles in areas where applicable.
This plan should consider existing EMS
resources, population density, environmental
factors, dispatch procedures and catchment area.

CURRENT STATUS: Availability and staffing for all-terrain vehicles/ water rescue are limited
to local.law enforcement, park services and fire service agencies’ resources. However, on 3/94, the
Sacramento County Board of Supervisors withdrew from the provision of9-1-1 ambulance services,
including the provision of related communications system(s). Concurrently, these responsibilities
were "assumed" by local cities and special districts county-wide.

COORDINATION WITH OTHER EMS AGENCIES: All concemed agencies are represented

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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System Assessment Form # 4.12 - Disaster Response

MINIMUM STANDARD: The local EMS = RECOMMENDED GUIDELINE: None
agency, in cooperation with the local Office of  provided.

Emergency Services (OES), shall plan for

mobilizing response and transport vehicles for

disaster.

CURRENT STATUS: Incooperation with Sacramento County Office of Emergency Services, this
agency has planned for mobilizing response and transport vehicles for a disaster. This agency has
adopted the OES Region IV Multi-Casualty Incident (MCI) Plan. All hospitals and out-of-hospital
providers have adopted, and train regularly, in the Region IV MCI Plan.

NEED(S): None at this time.
OBJECTIVE: To maiﬁtain 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 # 4.13* - Inter-county Response

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local

agency shall develop agreements permitting EMS agency should encourage and coordinate

inter-county response of emergency medical development of mutual aid agreements which

transport vehicles and EMS personnel. identify financial responsibility for mutual aid
responses.

CURRENT STATUS: As Sacramento County is mostly a public ambulance system, mutual aid
agreements are in place through long-standing fire service arrangements. Sacramento County is
working closely with OES Region IV to produce an agreement which addresses reimbursement for

medical personnel.

COORDINATION WITH O‘THER‘EMS AGENCIES: Reciprocity agreements with
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 Region IV to establish an agreement for medical
reimbursement. .

OBJECTIVE: Establish agreements for medical mhbmeﬁent.

TIME FRAME FOR MEETIN G OBJECTIVE:

Short-range Plan (one year or less)

4.13 Long-range Plan (more than one year)
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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 Command System.

CURRENT STATUS: Multi-casualty response plans, procedures and protocols which include
provisions for on-scene medical management, using the Incident Command System when applicable
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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System Assessment Form #4.15 - MCI Plans

MINIMUM STANDARD: Multi-casualty RECOMMENDED GUIDELINE: None
response plans and procedures shall utilize state - provided. _
standards and guidelines.

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

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)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 4.16 - ALS Staffing

MINIMUM STANDARD: All ALS RECOMMENDED GUIDELINE: The local
ambulances shall be staffed with at least one EMS agency should - determine whether
person certified at the advanced life support advanced life support units should be staffed

level and one person staffed at the EMT-Ilevel.  with two ALS crew members or with one ALS
and one BLS crew members.

On any emergency ALS unit which is not
staffed with two 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 Plan (one year or less)

Long-range Plaﬁ (more than one year)
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System Assessment Form # 4.17 - ALS Equipment

MINIMUM STANDARD: All emergency RECOMMENDED GUIDELINE: None

ALS ambulances shall be appropriately  provided.
equipped for the scope of practice of its level of

staffing.

CURRENT STATUS: All emergency advanced life support (ALS) ambulances are appropriately
equipped for the scope of practice of its level of staffing as is mandated by the Sacramento County
(SC) EMS Policy Manual. 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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System Assessment Form # 4.18 - Compliance

MINIMUM STANDARD: The local EMS RECOMMENDED 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)

II-83



Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 4.19 - Transportatioh Plan

MINIMUM STANDARD: Any local EMS RECOMMENDED GUIDELINE: None

agency which desires to implement exclusive provided.
operating areas, pursuant to Section 1797.224,

H&SC, shall develop an EMS transportation

plan which addresses: ' )

a) minimum standards for transportation

services, ’

b) optimal transportation system efficiency and
effectiveness and

c) use of a competitive process to ensure system
optimization.

CURRENT STATUS: Sacramento County does not have 9-1-1 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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System Assessment Form # 4.20 - Grandfathering

MINIMUM STANDARD: Any local EMS < 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

Section1797.224, H&SC.

CURRENT STATUS: Sacramento County does not have 9-1-1 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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Sysfem Assessment Form # 4.21 - Compliance

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall have a mechanism to ensure that.  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 advanced life support 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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System Assessment Form # 4.22 - Evaluation.

MINIMUM STANDARD: The local EMS . RECOMMENDED GUIDELINE: None
agency shall periodically evaluate the designof  provided.
exclusive operating areas.

CURRENT STATUS: Sacramento County does not have 9-1-1 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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System Assessment Form # 5.01 - Assessment of Capabilities

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local
agency shall assess and periodically reassessthe = EMS agency should have written agreements
EMS-related capabilities of acute care facilities ~ with acute care facilities in its services area,

in its service area.

CURRENT STATUS: This EMS agency has written agreements in-place with acute 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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Sacramento County Emergency Medical Services Plan; July 1998

System Assessment Form # 5.02* - Triage & Transfer Protocols

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall establish prehospital triage  provided.

protocols and shall assist hospitals with the

establishment of transfer protocols and

agreements.

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

COORDINATION WITH OTHER EMS AGENCIES: All concerned EMS agencies are
represented during the development stage of the triage and transfer protocols, and during
negotiations of agreements. ' ,

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 # 5.03* - Transfer Guidelines

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency, with participation of acute care hospital = provided.

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.

CURRENT STATUS: Acute care hospital administrators, physicians and nurses, in cooperation
with the local EMS agency, have established guidelines to identify patients who should be
considered for transfer to facilities of higher capability in conjunction with those receiving facilities.

COORDINATION WITH OTHER EMS AGENCIES: The protocols and agreements are
agenda items at bi-monthly meetings with representation from all concerned agencies when

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 (moré than one year)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 5.04* - Specialty Care Facilities

MINIMUM STANDARD: The local EMS < RECOMMENDED GUIDELINE: None
agency shall designate and monitor receiving provided.

hospitals and, when appropriate, specialty care

facilities for specified groups of emergency

patients.

CURRENT STATUS: Receiving hospitals are designated by written agreement with the EMS
Agency. In addition, Sacramento County has two (2) designated as trauma centers. These facilities
are contjnuously monitored through in-house continuous quality improvement programs, data
collection and interviews by the county, and independent site inspections of trauma centers.

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)




Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 5.05 - Mass Casualty Management

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local

agency shall encourage hospitals to prepare for =~ EMS agency should assist “hospitals with

mass casualty management. preparation for mass casualty management,
including procedures for coordinating hospital
communications and patient flow.

CURRENT STATUS: The agency actively participates with local and regional hospitals to prepare
for the effective management of mass casualties, including procedures for coordinating hospital

communications and patient flow.

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 # 5.06* - Hospital Evaluation

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall have a plan for hospital evacuation,  provided. x

including its impact on other EMS system

providers.

CURRENT STATUS: Each hospital within this jurisdiction does maintain a plan for evacuation. |
The EMS agency (as well as all other health entities) has adopted the OES Region IV Multi-Casualty
Incident Plan which provides for patient distribution in the case local resources are exhausted.

COORDINATION WITH OTHER EMS AGENCIES: Coordination with other concemed
agencies within the OES Region IV occurs at regular meetings. Surrounding EMS agencies and
hospitals in the OES Region IV Counties conduct drills to examine the effectiveness of the Plan 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

System Assessment Form # 5.07* - Base Hospital Designation

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall, using a process which allows all  provided.

eligible facilities to apply, designate base

hospitals or alternative base stations as it

determines necessary to provide medical

direction of prehospital personnel.

CURRENT STATUS: Oftheten(10) in-county hospitals, four (4) are designated base hosﬁitals.
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 WITH OTHER EMS AGENCIES: Coordination among base hospitals and
alternative base stations is accomplished 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 # 5.08 - Trauma System Design

MINIMUM STANDARD: 5.08 Local EMS agencies that develop RECOMMENDED
traurna care systems shall determine the optimal system (based on GUIDELINE: None
community need and available resources) including, but not limited to: provided.

a) the number and level of trauma centers (including the use of trauma

centers in other counties),

b) the design of catchment areas (including areas in other counties, as

appropriate), 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 tp 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

¢) a plan for monitoring and evaluation of the system.

CURRENT STATUS: The trauma plan has recently been updated with EMSA approval as of
December 1997, and includes:

a) the number and level of trauma centers (including the use of trauma centers in other counties),
b) the design of catchment areas (mcludmg areas in othcr counties, as appropriate), 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)




Sacramento County Emergency Medical Services Plan, July 1998

Sysfem Assessment Form # 5.09 - Public Input

MINIMUM STANDARD: In planning its RECOMMENDED GUIDELINE: None
trauma care system, the local EMS agency shall.  provided.

ensure input from both prehospital and hospital

providers and consumers.

CURRENT STATUS: Input is ensured from prehospxtal and hospital providers and consumers
throughout the trauma plan process and any revision process thereof.

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 # 5.10 - Pediatric System Design

MINIMUM STANDARD: Local EMS agenciesthatdevelop pediatic RECOMMENDED
emergency medical and critical care systems shall determine the optimal ~ GUIDELINE:  None
system, including: provided.

a) the number and role of system participants, partxculaxly of emergency

departments,

b) the design of catchment areas (including areas in other countles as

appropriate), with consideration of workload and patient mix,

c) identification of patients who should be primarily triaged or

secondarily transferred to a designated center, including consideration

of patients who should be triaged to other specialty care centers,

d) identification of providers who are qualified to transport such patlents

to a designated facility,
e) identification of tertiary care centers for pediatric critical care and

pediatric trauma,
f)therole of non-pedxamc specialty care hospitals including those which
are outside of the primary triage area and

g) a plan for monitoring and evaluation of the system.

CURRENT STATUS: Currently, all acute care hospitals serving the residents of Sacramento
County have, at a minimum, a licensed Basic Emergency Department, which is capable of meeting
the immediate medical needs of the 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 made between 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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 5.11 - Emergency Departments

MINIMUM STANDARD: Local EMS

agencies shall identify minimum standards for

pediatric capability of emergency departments
including:

a) staffing,

b) training,

C) equipment,

d)identification of patients for whom
consultation with a pediatric critical care center
is appropriate,

e) qualify assurance/ quality improvement, and
f) data reporting to the local EMS agency.

RECOMMENDED GUIDELINE: Local EMS
agencies should develop methods of identifying
emergency departments which meet standards
for pediatric care and for pediatric critical care
centers and pediatric trauma centers.

. CURRENT STATUS: Currently, all acute care hospitals serving the residents of Sacramento
County have, at a minimum, a licensed Basic Emergency Department, which is capable of meeting
the immediate medical needs of the 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 made between the

transferring and admitting physicians.
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)




Sacramento County Emergency Medical Services Plan, July 1998

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

from both prehospital and hospital providers and

consumers.

CURRENT STATUS: All emergency medical and critical 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.
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 # 5.13 - Specialty System Design |

MINIMUM STANDARD: Local EMS
agencies developing speciality care plans for
EMS-targeted clinical conditions shall
determine the optimal system for the specific
condition involved including:

a) the number and role of system participants,
b) the design of catchment areas (including
inter-county transport, as appropriate) with
consideration of workload 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
those which are outside of the primary triage
area and

e) a plan for monitoring and evaluation of the
system.

RECOMMENDED GUIDELINE: None
provided.

CURRENT STATUS: The only specialty care plan recently optimized is the trauma plan which
encompasses all the above listed concerns. Asadditional specialty care plans are developed, pending
a determined need, all of the above listed concerns will be included.

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 Seﬁices Pian, July 1998

System Assessment Form # 5.14 - Public Input

MINIMUM STANDARD: In planning other RECOMMENDED GUIDELINE: None
speciality care systems, the local EMS agency provided.

shall ensure input from both prehospltal and

hospital providers and consumers.

CURRENT STATUS: As other specialty care systems are developed, input will be ensured from
prehospital and hospital providers and consumers at public 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 thann one year)
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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 6.01 - QA/QI Program

MINIMUM STANDARD: The local EMS
agency shall establish an EMS quality
assurance/ quality improvement (QA/ 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
provider agencies, base hospitals and receiving
hospitals. It shall address compliance 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.

RECOMMENDED GUIDELINE: The local
EMS agency should have the resources to
evaluate the response to, and the care provided
to, specific patients.

CURRENT STATUS: Sacramento County has an extensive QA/ QI program. The provider-based
QA/ QI programs and the Trauma Review Committee are the mainstay of QA/ QI for this EMS
system. Coordination takes place at the local EMS agency level with regularly scheduled meetings
and visits to all providers and hospitals. The program addresses 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 cufrent 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 # 6.02 - Prehospital Records

MINIMUM STANDARD: Prehospitalrecords ~RECOMMENDED GUIDELINE: None
for all patient responses shall be completedand  provided.

forwarded to appropriate agencies as defined by

the local EMS agency. '

CURRENT STATUS: 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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 6.03 - Prehospital Care Audits

MINIMUM STANDARD: Audits of RECOMMENDED GUIDELINE: The local
prehospital care, including both systemresponse  EMS agency should have a mechanism to link

and clinical aspects, shall be conducted. prehospital records with dispatch, emergency
department, in-patient and discharge records.

CURRENT STATUS: Continuous quality improvement programs provide methods to investigate
and address events that may contribute to negative patient outcomes and certification issues. Present

data collection initiatives/ proposals provide auditing opportunities on a routine basis.

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 # 6.04 - Medical Dispatch

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall have a mechanism to review  provided. '

medical dispatching to ensure that the '

appropriate level of medical response is sent to

each emergency and to monitor the

appropriateness of pre-arrival/ post 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
emergency and to monitor the appropriateness of pre-arrival/ post dispatch directions.

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 {998

—

System 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 of high
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
EMS agency should establish an integrated data

- management system which includes system

response and clinical (both prehospital and
hospital) data.

The local EMS agency should use patient
registries, tracer studies and other monitoring
systems to evaluate patient care at all stages of
the system.

CURRENT STATUS: A data management system has been established which 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 contribute to the data collection. All concerned
agencies are represented at regularly scheduled meetings. Information is shared with other EMS
agencies. 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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Sacramento County Emergency Medical Services Plan. July 1998

System Assessment Form # 6.06 - System Design Evaluation

MINIMUM STANDARD: The local EMS - RECOMMENDED GUIDELINE: None
agency shall establish an evaluation programto  provided. o
evaluate EMS system design and operations,

including system effectiveness at meeting

community needs, appropriateness of guidelines

and standards, prevention strategies 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 community needs and assessment of resources needed to
adeguately support the system are gauged both through analysis of data collected by the agency, the
hospitals, the providers and information gathered at public forums, from community 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 .;f.he 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 # 6.07 - Provider Participation

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None

agency shall have the resources and authorityto ~ provided.
require provider participation in the systemize
evaluation program.

CURRENT STATUS: This agency does have the resources and authority to require provider
participation in the systemize evaluation program.,

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 # 6.08 - Reporting

MINIMUM STANDARD: The local EMS "RECOMMENDED GUIDELINE: None
agency shall, at least annually, report on the provided.

results of its evaluation of EMS system design

and operations to the Board(s) of Supervisors,

provider agencies and Emergency Medical Care

Committee(s).

CURRENT STATUS: Historically, 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 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 # 6.09 - ALS Audit.

MINIMUM STANDARD: The process used to
audit treatment provided by advanced life
support providers shall evaluate both base
hospital (or alternative base station) and
prehospital activities.

RECOMMENDED GUIDELINE: The local
EMS agency's integrated data management
system should include prehospital, base hospital
and receiving hospital data.

CURRENT STATUS: 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
system ngeds to improve to provide "comprehensive" system information.

NEED(S): Refer to need #1.02.

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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 6.10 - Trauma System Evaluation

MINIMUM STANDARD: The local EMS
agency, with participation of acute care
providers, shall develop a trauma system
evaluation and data collection program,
including:

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.

"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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 6.11 - Trauma Center Data

MINIMUM STANDARD: The local EMS |

agency shall ensure that designated trauma
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 should seek data on trauma

_patients who are treated at non-trauma center

hospitals and shall include this information in
their quality assurance/ quality improvement
and system evaluation program.

CURRENT STATUS: Designated trauma centers provide requn'ed data to this agency and include
patient specific information which is required for quality assurance/ quality improvement 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 #1.02.

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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 7.01 - Public Information Materials

MINIMUM STANDARD: The local EMS
agency shall promote the development and
dissemination of information materials for the
public which addresses: o
a) understanding of EMS system design and
operation,

b) proper access to the system,

¢) self help (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 of health risks in targe

areas and :

f) appropriate utilization of emergency
departments.

- EMS  agency

RECOMMENDED GUIDELINE: The local
should promote targeted
community education programs on the use of
emergency medical services in its service area.

CURRENT STATUS: The EMS Agency provides and supports community education programs
provided by a variety of organizations, including: the service providers, Public Access Defibrillation
League, Sacramento County Fire/ EMS Communications Center, hospitals and the Department 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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 7.02 - Injury Con'gfol

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local
agency, in conjunction with other local health EMS agency should promote the development
education programs, shall work to promote of special EMS educational programs for
injury control and preventive medicine. 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 League,
the Sacramento County Fire/ EMS Communications Center, hospitals and the Department of Health

and Humap 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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Sacramento County Emergencv Medical Services Plan, July 1998

System Assessment Form # 7.03 - Disaster Preparedness

MINIMUM STANDARD: The local EMS = RECOMMENDED GUIDELINE: The local

agency, in conjunction with the local office of EMS agency, in conjunction with the local -

emergency -services, shall promote citizen office of emergency services (OES), should

disaster preparedness activities. ‘ produce and disseminate information on disaster
medical preparedness.

CURRENT STATUS: The EMS Agency supports disaster preparedness activities and is partmered
with a variety of organizations, including: the service providers, the Sacramento County Fire/ EMS
Commurfications Center, hospitals, the Department of Health and Human Services 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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 7.04 - First Aid & CPR Training

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local
agency shall promote the availability of firstaid =~ EMS agency should adopt a goal for training of

and CPR training for the general public. an appropriate percentage of the general public
, in first aid and CPR. A higher percentage
should be achieved in high risk groups.

CURRENT STATUS: The EMS Agency supports the availability of first aid and CPR training for
the general public by partnering with a variety of organizations, including: the service providers,
the Public Access Defibrillation League, the Sacramento County Fire/ EMS Communications
Center, hospital, and the Department 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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Sacramento County Emergency Medical Services Plan, Jﬁly 1998

System Assessment Form # 8.01* - Disaster Medical Planning

MINIMUM STANDARD: In coordination @ RECOMMENDED GUIDELINE: None
with the local office of emergency services provided.

(OES), the local EMS agency shall participate in

the development of medical response plans for

catastrophic disasters, including those involving

toxic substances.

CURRENT STATUS: This agency, in coordination with the local Office of Emergency Services,
participates in the development of medical response plans for catastrophic disasters, including those
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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Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 8.02 - Response Plans

MINIMUM STANDARD: Medical response RECOMMENDED GUIDELINE: The
plans and procedures for catastrophic disasters  California Office of Emergency Services' multi-
shall be applicable to incidents caused by a  hazard functional plan should serve as the

variety of hazards, including toxic substances.  model for the development of medical response
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 of hazards, including toxic substances.
The State OES Multi-hazard Functional Plan has been used by Sacramento County as a "model" in

producing its plan.

NEED(S): None at this time.

OBJECTIVE: To maintain the current practice.
TIME VFRAME 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 Trainirig

MINIMUM STANDARD: All EMS providers 'RECOMMENDED GUIDELINE: None
shall be properly trained and equipped for provided.

response to hazardous materials (HAZMAT)

incidents, as determined by their system role

and responsibilities.

CURRENT STATUS: As applicable to their system roles, all Hazardous Materials (HAZMAT)
Responders are trained and equipped for response to hazardous materials incidents. All fire services

within Saeramento County have designated HAZMAT teams.
NEED(S): None at this time.

OBJECTIVE: To maiﬁmin 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 # 8.04 - Incident Command System

MINIMUM STANDARD: Medical response RECOMMENDED GUIDELINE: The local
plans and procedures for catastrophic disasters EMS agency should ensure that ICS training is
shall use the Incident Command System (ICS)  provided for all medical providers.

as the basis for field management. .

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 Multi-Casualty Incident (MCI) Plan incorporates the ICS for
management of the MCI. All EMS providers currently have in-house ICS 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)

II-120



Sacramento-County Emergency Medical Services Plan. July 1998

System Assessment Form # 8.05* - Distribution of Casualties.

MINIMUM STANDARD: The local EMS
agency, using state guidelines, shall establish
written procedures for distributing disaster
casualties to the medically most appropriate
facilities in its service area.

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

CURRENT STATUS: This EMS agency, using state guidelines, has established written procedures
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 Assessment Form # 8.06 - Needs Assessment

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: The local
agency, using state guidelines, shall establish EMS agency's procedures for determining
written procedures for early assessmentofneeds  necessary outside assistance should be exercised
and shall establish a means for communicating  yearly. <
emergency requests to the state and other

jurisdictions.

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
necessary and appropriate through OES Region IV.

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

MINIMUM STANDARD: A specific RECOMMENDED GUIDELINE: None

frequency (e.g., CALCORD) or frequencies provided.
shall be identified for interagency
communication and coordination during a

disaster.

CURRENT STATUS: Specific frequencies have been identified for interagency communication
and coordination 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 Plaﬁ (more than one year)

Io-123



Sacramento County Emergency Medical Services Plan, July 1998

System Assessment Form # 8.08 - Inventory of Resources

MINIMUM STANDARD: The local EMS . RECOMMENDED GUIDELINE: The local
agency, in cooperation with the local OES, shall EMS agency should ensure that emergency
develop an inventory of appropriate disaster  medical providers and health care facilities have
medical resources to respond to multi-casualty  written agreements with anticipated providers of
incidents and disasters likely to occur in its  disaster medical resources.

service area.

CURRENT STATUS: This EMS agency, in cooperation with the local Office of Emergency
Services, Department of Health and Human Services, hospitals and ALS service providers maintain
multiple inventories of appropriate disaster medical resources to respond to multi-casualty incidents
and disasters likely to occur in this service area.

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 local EMS RECOMMENDED GUIDELINE: The local
agency shall establish and maintain EMS agency should support the development
relationships with DMAT teams in its area. and maintenance of DMAT teams in its area.

CURRENT STATUS: Currently, there are no established Disaster Medical Assistance Teams
(DMAT) in Sacramento County. On-going efforts of the Sierra-Sacramento Hospital Conference,
Sacramento-El Dorado Medical Society and the EMS Agency have failed to secure 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-rangé Plan (more than one year)
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System Assessment Form # 8.10* - Mutual Aid Agreements

MIZ(MUM STANDARD: The local EMS. RECOMMENDED GUIDELINE: None

4

agency shall ensure the existence of medical provided.
mutual aid agreements with other counties in its

OES region and elsewhere, as needed, which

ensure that sufficient emergency medical

response and transport vehicles, and other

relevant resources will be made available during

significant medical incidents and during periods

of extraordinary system demand.

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 STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency, in coordination with the local OES and  provided.

county health officer(s), and using state .

guidelines, shall designate casualty collection

points (CCPs).

CURRENT STATUS: CCPs are designated and the locations are made known throughout the
community.

COORDINATION WITH OTHER EMS AGENCIES: Coordmanon 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 - Establishment of CCPs

MINIMUM STANDARD: The local EMS  RECOMMENDED GUIDELINE: None
agency, in coordination with the local OES, provided. ,
shall develop plans for establishing CCPs and a

means for communicating with them.

CURRENT STATUS: This EMS agency, in coordination with the local Office of Emergency
Services (OES), has developed plans for establishing casualty collection points (CCP) and a 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 F orm # 8.13 - Disaster Medical Training

MINIMUM STANDARD: The local EMS
agency shall review the disaster medical training
of EMS responders in its service area, including
the proper management of casualties exposed to
and/ or contaminated by toxic or radioactive
substances.

"RECOMMENDED GUIDELINE: The local

EMS agency should ensure that EMS
responders are appropriately trained in disaster
response, including the proper management of
casualties exposed to or contaminated by toxic
or radioactive substances.

CURRENT STATUS: This EMS agency reviews the disaster medical training of EMS responders
in its service area, including the proper management of casualties exposed to and/ or contaminated
by toxic or radioactive substances. All county advanced life support service providers provide

current training in disaster medical services.
through periodic audits of the training courses.

NEED(S): None at this time.

OBJECTIVE: To maintain the current practice.

This agency ensures appropriateness of training

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 . RECOMMENDED GUIDELINE: At least
agency shall encourage all hospitals to ensure  one disaster drill per year conducted by each
that their plans for internal and external hospital should involve other hospitals, the local
disasters are fully integrated with the county’'s EMS agency and prehospital medical care
medical response plan(s). agencies.

CURRENT STATUS: The local EMS agency encourages all hospitals to ensure that their plans
for internal and external disasters are fully integrated with the county's medical response plan(s).
This local EMS agency participates in large scale hospital disaster drills. These drills are reviewed
by all agencies and hospitals involved to further develop and improve our readiness in the event of
a disaster. The Agency and all local hospitals are very active in OES Region IV MCI Planning and

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

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None
agency shall ensure that there is an emergency  provided.

system for interhospital communications,

including operational procedures. '

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

L]

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 # 8.16 - Prehospital Agency Plans

MINIMUM STANDARD: The local EMS .

agency shall ensure that all prehospital medical
response agencies and acute-care hospitalsin 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. '

RECOMMENDED GUIDELINE: The local
EMS agency should ensure the availability of
training in management of significant medical
incidents for all prehospital medical response
agencies and acute-care hospital staffs in its
service area. '

CURRENT STATUS: This EMS agency has ensured that all prehospital medical response
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 Assessment Form # 8.17 - ALS Policies

MINIMUM STANDARD: The local EMS ‘RECOMMENDED GUIDELINE: 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.

CURRENT STATUS: Sacramento County EMS Agency hasreciprocity agreements in place 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 the OES Region

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 Assessment Form # 8.18 - Specialty Center Roles

MINIMﬁM STANDARD: Local EMS RECOMMENDED GUIDELINE: None

agencies developing trauma or other specialty  provided.
care systems shall determine the role of

identified specialty centers during significant .

medical incidents and the impact of such

incidents on day-to-day triage procedures.

CURRENT STATUS: This 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

incidents on day-to-day triage procedures.

]

NEED(S): Norie 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 # 8.19 - Waiving Exclusivity

MINIMUM STANDARD: Local EMS RECOMMENDED GUIDELINE: 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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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

EMS System:  Sacramento County

Reporting Year: FY 01/02

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

1.

Percentage of pépulation served by each level of care by county:

(Identify for the maximum level of service offered; the total of a, b, and ¢ should equal 100%.)

County: Sacramento

a. Basic Life Support (BLS)

b. Limited Advanced Life Support (LALS)
c. Advanced Life Support (ALS)

Type of agency:

a - Public Health Department -

b - County Health Services Agency

¢ - Other (non-health) County Department
d - Joint Powers Agency

e - Private Non-profit Endty

f - Other:

The person responsible fos day-to-day activities of EMS agency reports to:

a - Public Health Officer
b - Health Services Agency Dxrector/Adnumstrator

¢ - Board of Directors
d - Other:  (Assistant Director of Medical Systems Department)

Indicate the non-required functions which are performed by the agency:
Implementation of exclusive operating areas (ambulance franchising)
Designation of trauma centers/trauma care system planning
Designation/approval of pediatric facilities

Designation of other critical care centers

Development of transfer agreements

III-1
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Sacramento County Emergency Medical Services Plan, October 2001

Table 2 - System Organization & Management (cont.)
Enforcement of local ambulance ordinance
Enforcement of ambulance service contracts

Operation of ambulance service

Continuing education v
Personnel training
Operation of oversight of EMS dispatch center
Non-medical disaster planning
dministration of critical incident stress debriefing (CISD) team
Administration of disaster medical assistance team (DMAT)
Administration of EMS Fund [Senate Bill (SB) 12/612] _V
Other:
5. EMS agency budget for FY 01-02:
A. EXPENSES
Salaries and benefits
(all but contract personnel) 388.242
Contract services A
(e.g. medical director) 125,320
Operations (e.g. copying, postage, facilities) , 53.074
Travel 6315
Fixed assets ’ ipcludcd In operations
Indirect expenses (overhead) 45.870
Ambulance subsidy
EMS Fund payments to physicians/hospital 1,032,276
Dispatch center operations (non-staff)
Training program operations
Other: Expected mid year adjustments 88.820
TOTAL EXPENSES 31,739,917
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Sacramento Countv Emergency Medical Services Plan, October 2001

Table 2 - System Organization & Management (cont.)

B. SOURCES OF REVENUE $
Special project grant(s) [from EMSA] ‘
Preventive Health and Health Services (PHHS) Block Grant

Office of Traffic 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 29.015
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 157.178
Pediatric facility approval fees/Pediatric facility designation fees

Other critical care center application/designation fees

Ambulance service/vehicle fees

EMS Fund (SB 12/612) 1,295.670
Other grants:

Other fees: Pre-hospital fees 151,985
Other (specify): Cigarette tax revenue (AB75) 99.671
Other fees: Miscellaneous 6,399
TOTAL REVENUE ' & 1,789.917

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
IF THEY DON'T, PLEASE EXPLAIN BELOW.

III-3



Sacramento County Emergency Medical Ser;'iccs Plan, October 2001

Table 2 - System Organization & Management (cont.)

6. Fee structure for FY: 01/02

We do not charge any fees

¥ Our fee structure is:
First responder certification $
EMS dispatcher certification
EMT-I certification ‘ 25
EMT-I recertification 25
EMT-defibrillation certification 25
EMT-defibnllation recertification
EMT-II certification
EMT-II recertification
EMT-P accreditation 35

Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN)
certification

MICN/ARN recertification

EMT-I training program approval

EMT-II training program approval

EMT-P training program approval
MICN/ARN training program approval
Base hospital application

Base hospital designation

Trauma center application 15,000

Trauma center designation ‘ 4k, 52K & 101k annually
Pediatric facility approval

Pediatric facility designation
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Sacramento County Emergency Medical Services Plan, October 2001

Table 2 - System Organizaﬁon & Management (cont.)

[EMS System: Sacramento County Reporting Year: 01/02
FTE TOP SALARY BENEFITS
CATEGORY ACTUAL TITLE POSITIONS ' BY (% of COMMENTS
(EMS ONLY) BOURLY Salary)
EQUIVALENT
EMS Admin.,/ EMS Chief (Health 1 41.27 23%
Coord./Dir. Program Manager)
Asst. Admin./ Administrative Services | 31.38 229%
Admin. Asst./ Offlicer
Admin. Mgr.
ALS Coord./ EMS Specialist 2 22.73 25%
Ficld Coord./
T'mg Coord.
Program Coord./Field
Liaison (Non-clinical)
Trauma Coord.
Med. Director EEMS Medical Director 0.64 70.00 0%
Other MDY/
Med. Consult./
Tmg. Med. Dir.
Disaster Med.
Planner
EMS System Guidelines Page 111 -6

EMS System Planning Guidelines California EMS Authority
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Sacramento Countv Emergency Medical Services Plan, October 2001

Table 2 - System Organization & Management (cont.)

Other critical care center application

Type:
Other critical care center designation

Type:

Ambulance service license
Ambulance vehicle permits
Other:

Other:

Other:

7. Complete the table on the following two pages for the EMS agency staff for the fiscal
year of 01/02. ’
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Organizational Chart of Sacramento County
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Sacramento County Emergency Medical Services Plan, -October 2001

Table 2 - System Organization & Management (cont.)

CATEGORY

ACTUAL TITLE

FTE
POSITIONS
(EMS ONLY)

TOP SALARY
BY
HOURLY

EQUIVALENT

BENEFITS
(% of
Salary)

COMMENTS

Dispatch
Supervisor

Medical
Planner

Dispatch Supervisor ’

Data Evaluator/
Analyst

QA/QI

Coordinator

Public Info.
& Ed. Coord.

Ex. Secretary

Senior Oflice Assistant

15.97

30%

Other Clerical

Data Entry Clerk

Oflice Assistant (v II)

13.88

31%

Other

EMS System Guidelines

EMS System Planning Guidelines
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Sacramento County Emergency Medical Services Plan, October 2001

EMS System: Sacramento County Reporting Year: 2000-01 (1 July - 30 June)

NOTE: Table 3 is to be reported by agency.

MICN EMS Dispatchers
Total certified 1299 na | 182 na”
Number of newly certified this vear 966 na | 28 na*
Number of recertified this year 309 na 79 na*
Total number of accredited personnel on July 443
1 of the reporting vear '
Number of certificate reviews resulting in:
a) formal investigations 0
b) probation 0
¢) suspensions 0
d) revocations 0
¢) denials 0
) denials of renewal g no action taken 00
1. Number of EMS dispatchers trained to EMSA standards: - 59
2. Early defibnllation:
a) Number of EMT-I (defib) certified 296
b) Number of public safety (defib) certified (non-EMT-I) 0
3. Do you have a first responder tramning program? [l yes [¢] no

* The EMS Agency Does not certify Dispatchers  ** The County’s Communications Center does train and employ dispatchers

EMS System Guidelines Page I11 - 10
EMS System Planning Guidelines California EMS Authority



Sacramento County Emergency Medical Services Plan, July 1998
‘ *Updated July 1999
Table 2 - System Organization & Management (cont.)

Organizational Chart of the Sacramento County Emergency Medical Services Agency

Brd. of Supervisors)

i Human Services |
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Counly Executive Ve vs wwn i o U VT H
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EMS System Guidelines ) Page ll-9
EMS System Planning Guidelines California EMS Authority’
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Sacramento Countv Emergency Medical Services Plan, October 2001

TA_E_L_E 4. SY STEM RESOURCES AND OPERATIONS — Communications

EMS Svystem: Sacramento County

County: Sacramento

Reporting Year: 2000/01

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 L 1
3. Number of dispatch centers directly dispatching ambulances 1
4. Number of designated dispatch centers for EMS Aircraft 1
5. Do you have an operational area disaster communication system?  [¢]yes  [] no

a. Radio primary frequency 800 MHz Trunked System (multiple frequency switching)

b. Other methods

c. Can all medical response units communicate on the same disaster communications system?
Vlyes lIno

d. Do you participate in OASIS? [/lyes . [l no

e. Do you have a plan to utilize R‘;\CES as a back-up commuﬁication system?

[Viyes [Ino
1) Within the operational area? [¢/]yes [] no
2) Between the operational area and the region and/or state? {Vlyes . [l no

* 1-911/Emergency Medical Services Center & 3 - local non-emergency providers centers
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 5: SYSTEM RESOURCES AND OPERATIONS
Response/Transportation

EMS System: Sacramento County
Reporting Year: 2000

Note: Table 5 is to be reported by agency.

TRANSPORTING AGENCIES

1. Number of exclusive operating areas na

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

3.  Total number responses
a) Number of emergency responses (Code 2: expedient, Code 3: lights and siren) not tracked
aa) Number of incidents classified as medic responses where patient ;

Contact was made. 91,261

b) Number non-emergency responses  (Code : normal) not tracked

4. Total number of transports

a) Number of emergency transports (Code 2: expedient, Code 3: lights and siren) not tracked

aa) Number of incidents requiring medic transport 59,987

b) Number non-emergency transports  (Code 1: normal) not tracked
Early Defibrillation Programs

5. Number of public safety defibrillation programs

a) Automated ' —2

b) Manual 0
6. Number of EMT-Defibrillation programs ,

a) Automated 8

b) Manual -0
Air Ambulance Services
7. Total number of responses/ requests 1,230

a) Number of emergency responses
b) Number of non-emergency responses
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8. Total number of transports

~3 ’
S
fuay

a) Number of emergency (scene) responses 374
b) Number of non-emergency responses 311
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Sacramento County Emergency Medical Services Plan, October 2001

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

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE)

Enter the response times in the appropriate boxes. § METRO/URBAN | SUBURBAN/RURAL | WILDERNESS | SYSTEM
WIDE

1. BLS and CPR capable first responder. A-6 minutes 4-6 minutes na na

9. Early defibnillation capable responder. 4-6 minutes 4-6 minutes na na

3. Advanced life capable responder. 4-6 minutes 20 minutes na - na

4. EMS transport unit. . 6-8 minutes 20 minutes na na
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 6: SYSTEM RESOURCES AND OPERATIONS
Facilities/ Critical Care

EMS System: Sacramento County

Reporting Year: 2000

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
aa) Number of patients meeting trauma triage criteria and who were idmitted toa __2174
Designated Trauma Center

b) Number of major trauma victims transported directly to a trauma center by ambulance not tracked
bb) Number of major trauma victims who were admitted to a Designated Trauma 1,948

Center and who were transported directly to a trauma center by ambulance (includes air ambulances)

¢) Number of major trauma patients transferred to a trauma center not tracked
d) Number of patients meeting triage criteria who weren't treated at a trauma center not tracked
Emergency departments:

2.Total number of emergency departments -9

a) Number of referral emergency services 0

b) Number of standby emergency services v 0

) Number of basic emergency services 0

d) Number of comprehensive emergency services 1
Receiving Hospitals

3.Number of receiving hospitals with written agreements -9
4.Number of Base Hospitals with written agreements 4
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS - Disaster Medical

EMS System: Sacramento County

County: Sacramento

Reporting Year: 2000
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, McClellan Air Force Base, Sacramento Executive Airport. Others may be designated based

on incident conditions.
b. How are they staffed? Paramedics. nurses, physicians & volunteers.

c. Do you have a supply system for supporting them for 72 hours? yes [v] no|]

2.Critical Incident Stress Debriefing (CISD)

Do you have a CISD provider with 24 hour capability? yes [v']  mnof]
3. Medical Response Team |
a. Do you have any team medical response capability? yes [] .no [v]
b. vFor each team, are they incorporated into your local '

response plan? . yes [] no [}
c. Are they available for statewide response? yes [] no |]
d. Are they part of a formal out-of-state response system? yes |} no []

4. Hazardous Materials

a. Do you have any HazMat trained medical response teams? yes [vV] no [}
b. At what HazMat level are they trained? Specialist
c. Do you have the ability to do decontamination in an

emergency room? ves[v] nol]

III-16



Sacramento County Emergency Medical Services Plan, October 2001

d. Do you have the ability to do decontamination in the field? yes |v]

OPERATIONS

1. Are you using a Standardized Emergency Management Systern (SEMS)
that incorporates a form of Incident Command System (ICS) structure?  yes [/]

9. What is the maximum number of local jurisdiction EOCs you will need to

interact with In a disaster? _3

3. Have you tested your Mult-Casualty Incident (MCI) Plan this year in a: -

a. real event? yes [v]
b. exercise? yes [v]

4. List all counties with which ybu have a written medical mutual aid agreement.

Amador, Contra Costa, 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 [V]
6. Dé you have a formal agreements with community clinics in your operational
areas to participate in disaster planning and response? yes |
7. Are you part of a multi-county EMS system for disaster response? yes [v]
8. Are you a separate department or agency? yes [V]

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 [V/]

r-17
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SECTION IV

Resources Directory




TABLE 8: RESOURCES DIRECTORY -- Providers

EMS System: Sacramento County

COllllty: Sacramento

Sacramento County Emergency Medical Services Plan, October 2001

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Reporting Year: 2001

W Name, address & telephone: Sacramento Metropolitan Fire District (916) 566-4000

Primary Contact: Dan Haverty
2101 Hurley Way / Sacramento CA 95825 .
Written Contract: Service:[v'] Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[V] yes ["] Non-Transport [} auxiliary rescue [1 Rotary [1PS [1 PS-Defib
[1no ]- Air [] airambulance [1 Fixed Wing [490] BLS [ EMT-D
[1 ALS rescue [1"LALS [160] ALS
] Water [1BLS rescue
Ownership: ‘Medical Director: If public: [v] Fire If public: [] city; System available Number of ambulances: 17
[v/] Public [V] yes [ Law [Fcounty; [] state; [T | 24 hours?
[] Private [] no [] Other fire district; []yes
,l explain: [] Federal [Ino

Name, address & telephone: American Medical Response- (916) 563-0600
1101 Fee Drive / Sacramento CA 95815

Primary Contact: Steve Giusti, Operations Manager

Written Contract: Service:[v'] Ground [v/] Transport Afr classification: If Air: Number of personnel providing services:
[v]yes [] Non-Transport [} auxiliary rescue [1 Rotary [1 PS [1-PS-Defib
[Ino [} air ambulance [} Fixed Wing [120] BLS [1.EMT-D

1 Water (1 ALS rescue[] BLS [ LALS [71] ALS
rescue

Ownership: Medical Director; If public: - [} Fire If public: [] city; System available Number of ambulances: 37
[] Public [] yes [] Law [} county; [] state; [] | 24 hours?
[v/] Private [Ino [1 Other - fire disfrict; [v] yes

explain: [1 Federal [1no
V-1
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TABLE 8: RESOURCES DIRECTORY -- Providers

EMS System: Sacramento County

County: Sacramento

Sacramento County Emergency Medical Services Plan, October 2001

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Reporting Year: 2001

Name, address & telephone: Medic Ambulance (916).564-9040

2349 Lexington Street / Sacramento CA 95815

Primary Contact: Terry Buck

Written Contract: Service:[v']Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[v] yes [1 Non-Transport [] auxiliary rescue [] Rotary [] PS [] PS-Defib
[} no ] Air [] airambulance [} Fixed Wing {30] BLS {1 EMT-D
[1 ALS rescue [] LALS [11] ALS
1 Water [} BLS rescue
Ownership: Medical Director: If public: [] Fire If public: [] city; System available Number of ambulances: 11
[] Public [v] yes [] Law [] county; []state; [] | 24 hours?
[] Private [} no [] Other fire district; []yes
explain: [} Federal [I'no

Name, address & telephone: California Highway Patrol/Valley Division Air Op (530) 823-4055

2390 Lindbergh Street / Auburn CA 95603

Primary Contact: John Arrabit

Written Contract: Service:[] Ground [v] Transport Air classification: If Air: Number of personnel providing services:
[v] yes r[] Water []1 Non-Transport [] auxiliary rescue [v'] Rotary [] PS [1 PS-
[} no [} air ambulance[v'] [} Fixed Wing Defib[4] BLS 1 EMT-D
ALS rescue [1 LALS [4] ALS
{1 BLS rescue
Ownership: Medical Director: If public: [] Fire If public: [] city; System available Number of ambulances: 0
[ ] Public [v'] yes [} Law [] county; [] state; 24 hours?
[1Private [l no [] Other (1 fire district; [v]yes
explain: [] Federal [ no
V-2
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 8: RESOURCES DIRECTORY -- Providers
EMS System: Sacramento County County: Sacramento

NOTE: Make copies to add pages as needed. Complete information for each provider by county.
[

Reporting Year: 2001

|

Name, address & telephone: Galt Fire Protection District (209) 745-1001

208 A Street/ Galt CA 95632

Primary Contact: Rick Bollinger

EMS System Guidelines

EMS System Planning Guidelines

Written Contract: Service:[v'] Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[ ]:yes [} Non-Transport [] auxiliary rescue [] Rotary [0] PS []1 PS-Defib
[] no ]. Air [] air ambulance [] Fixed Wing [14] BLS [4] EMT-D
[1 ALS rescue [1"EALS [12] ALS
1 Water []1 BLS rescue
Ownership: Medical Director: If public: [v/] Fire If public: [] city; System available Number of ambulances: 3
[ ] Public. V] yes [} Law [} county; [] state; 24 hours?
[] Private (] no [] Other [] fire district; [v'] yes
explain: [} Federal [Ino
Name, address & telephone: Elk Grove Fire Department. (916) 685-9502 Primary Contact: John Michelini
8820 Elk Grove Boulevard / Elk Grove CA 95624
‘Written Contract: Service:[v'] Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[/] yes [v"] Non-Transport [1 auxiliary rescue [1 Rotary [1 pS {1 PS-Defib. ..
[1no ] Air{] Water [] air ambulance[] [1 Fixed Wing [31] BLS [31]. EMT-D
ALS rescue (1 LALS [29] ALS
[} BLS rescue
Ownership: Medical Director: If public:- [v] Fire If public: [] city; System available Number of ambulances: 5
[v'] Public [v] yes [1Law [] county; [] state; 24 hours?
[] Private [l no []1 Other [v/] fire district; [v] yes
explain: [1 Federal []no
V-3
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' Sacramento County Emergency Medical Services Plan, October 2001

TABLE 8: RESOURCES DIRECTORY -- Providers

EMS System: Sacramento County

County: Sacramento

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Reporting Year: 2001

Name, address & telephone: Herald Fire Protection District (209) 748-2322

Post Office Box 52 / Herald CA 95638

Primary Contact: Glen Hendrickson

Written Contract: Service:[v'] Ground [] Transport Air classification: If Air: Number of personnel providing services:
[1-yes [v'] Non-Transport [] auxiliary rescue [1-Rotary [27] PS [1PS-Defib
[vIno 1 Air [] air ambulance [] Fixed Wing [12] BLS [ EMT-D
[1 ALSrescue [] LALS [1ALS
{1 Water [1BLS rescue
Owmership: Medical Director: If public: . [/] Fire If public: (] city; System-available Number of ambulances: 0
[v] Public [] yes [] Law [] county; [] state; 24 hours?[v'] yes
[] Private [v'] no [] Other [v] fire district; []no
explain: [J-Federal

Name, address & telephone: Isleton Fire Department (916) 777-7776

Post Office Box 716 / Isleton CA 95641

Primary Contact: George Apple

Written Contract: Service:[v] Ground {] Transport Air classification: If Air: Number of personnel providing services:
[]yes [v/] Non-Transport [1 auxiliary rescue [] Rotary [13] PS [] PS-Defib
[]no {] Air [] Water {} air ambulance {] Fixed Wing {6] BLS [l EMT-D
[] ALS rescue [l LALS [1] ALS
[1 BLS rescue
Ownership: Medical Director: If public: (] Fire If public: [v] city; System available Number of ambulances: 0
[v] Public [v]yes [l Law [] county; [] state; 24 hours?[v'] yes
[] Private (Ino (1 Other [v] fire district; (1no
explain; [] Federal
IV-4
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TABLE 8:

EMS System: Sacramento County

RESOURCES DIRECTORY -- Providers

County: Sacramento

Sacramento County Emergency Medical Services Plan, October 2001

Reporting Year: 2001

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

7201 Earhart Drive / Sacramento CA 95837

‘l Name, address & telephone: Sacramento International Airport Fire Department (916) 874-0648 Primary Contact: Lance McCasland

Written Contract: Service:[v'] Ground [] Transport Air classification: If Air: Number of personnel providing services:
[1yes [v'] Non-Transport [] auxiliary rescue [] Rotary [1] PS [1PS-
[v/] no 1 Air[] Water [] air ambulance[] [1 Fixed Wing Defib[41] BLS (411 EMT-
ALS rescue D
[1 BLS rescue [I LALS [JALS
Ownership: Medical Director: If public: +[v'] Fire If public: "[] city; System available Number of ambulances: 0
[v'] Public []1 yes [ Law [v'] county; [] state; 24 hours?
[] Private [v] no [] Other [1 fire district; [v]yes
explain: [1 Federal [Ino

Name, address & telephone: Location Medical Services (707) 446-0989

555 Elmira-Road #144, Vacaville, CA 95687

Primary Contact: Debbie Ziegler

Written Contract: Service:[ v'] Ground [} Transport Air classification: If Air: Number of personnel providing services: . }i
[V/] yes [v'] Non-Transport [] auxiliary rescue [} Rotary [} PS [] PS:Defib
[Ino 1 Air{] Water [] air ambulance [J-Fixed Wing {551 BLS [32] EMT-D
[1 ALS rescue [1 LALS [5] ALS
[1 BLS rescue )
Ownership: Medical Director: If public: T[] Fire If public: [] city; System available Number of ambulances: 0
f] Public [ ]yes [] Law [} county; [] state; - ] 24 hours?
[v'] Private [] no [] Other fire district; [v]yes
explain: [] Federal [Ino
V-5
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. Sacramento County Emergency Medical Services Plan, October 2001

TABLE 8: RESOURCES DIRECTORY -- Providers
EMS System: Sacramento County County: Sacramento
NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Reporting Year: 2001

Name, address & telephone; Sacramento Fire Department (916) 264-5352

Primary Contact: Rod Chong
3230 J Street / Sacramento CA 95816

Written Contract: Service:[v']Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[v] yes [v/] Non-Transport [] auxiliary rescue [} Rotary [8] PS []PS-Defib
(Ino ] Air (] air ambulance (1 Fixed Wing [403] BLS [390] EMT-D
[] ALS rescue . [] LALS [99] ALS
1 Water [} BLS rescue
Ownership: Medical Director: If public: - [v] Fire If public: [/] city; System available Number of ambulances: 15
['] Public [v] yes [] Law [] county; [] state; []. | 24 hours?
[] Private [] no [] Other fire district; [v] yes
explain: [] Federal [1no

Name, address & telephone: UCDMC Life Flight (916) 734-2406
2315 Stockton Boulevard / Sacramento CA 95817

Primary Contact: Linda Munyer

Written Contract; Service: [ ] Transport Air classification: If Air: Number of personnel providing services:
V] yes [] Ground [] Non-Transport [} auxiliary rescue [v'] Rotary [1 PS [} PS-Defib
[1no [] Air [] Water [/] air ambulance [] Fixed Wing [} BLS [] EMT-D *(ALL
[1. ALS rescue [1 LALS "[24] ALS RN’s)
[] BLS rescue
Ownership: Medical Director: If public: [] Fire If public: [] city; System available Number of ambulances: 2
[v] Public [v] yes [] Law [] county; [/] state; 24 hours? - LifeFlight I based @ UCDMC
(] Private (I no [v'] Other [] fire district; [v]yes e .
explain:_Hospital [] Federal [ no - LifeFlight II based @ Nut Tree Airport
V-6
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TABLE 8: RESOURCES DIRECTORY -- Providers

EMS System: Sacramento County

Sacramento County Emergency Medical Services Plan, October 2001

County: Sacramento

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Reporting Year: 2001

Name, address & telephone: Walnut Grove Fire Protection District (916) 776-1090

Post Office Box-1341/Walnut Grove' CA 95690

Primary Contact: Joey Sanchez

Written Contract: Service:[v] Ground [] Transport Air classification: If Air: Number of personnel providing services:
[1yes [v] Non-Transport [] auxiliary rescue []: Rotary [17] PS [1 PS-Defib
[v]no ] Air [] air ambulance [] Fixed Wing [5] BLS [5] EMT-D
[} ALS rescue ] LALS (1 ALS i
] Water []1 BLS rescue
Ownership: Medical Director: If public: [} Fire If public: [] city; System available Number of ambulances: 0
[v]Public | [} yes [} Law [] county; {] state; 24 hours?
[] Private [v] no [1 Other [v] fire district; [v] yes
explain: {] Federal [1no

Name, address & telephone: Folsom Fire Department (916) 355-7250
48 Natoma Street./ Folsom CA 95630

Primary Contact: Dennis Wycoff

Written Contract: Service:[v] Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[v]yes [v'] Non-Transport [] auxiliary rescue [] Rotary [1-PS [] PS-Defib
[1no [] Air[] Water [] -air ambulance [] Fixed Wing [30] BLS {1 EMT-D
[1 ALS rescue [1.LALS [24] -ALS
[T BLS rescue -
Ownership: Medical Director: If public: [v/] Fire If public: [v] city; System available Number of ambulances: 3
[+] Public [v]yes [} Law [] county; [] state; 24 hours?]v] yes
[] Private [ no [] Other [] fire district; [l no
explain: [} Federal
V-7
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. Sacramento County Emergency Medical Services Plan, October 2001

TABLE 8: RESOURCES DIRECTORY -- Providers
EMS System: Sacramento County County: Sacramento

Reporting Year: 2001
NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Name, address & telephone: Wilton Fire Protection District (916) 687-6920

Primary Contact: Dave Ogden
9800 Dillard Road / Wilton CA" 95693

Written Contract: Service:[v']Ground [] Transport Air classification: If Air: Number of personnel providing services:

[1yes [v'] Non-Transport [] auxiliary rescue [1 Rotary [35] PS [7] PS-Defib

[v*] no ] Air []. air ambulance [] Fixed Wing [34} BLS [3] EMT-D
*Letter approval to {1 ALS rescue[] BLS [1.LALS [1] ALS
operate ] Water rescue
Ownership: Medical Director: If public: [v] Fire If public: [] city; System available Number of ambulances: 0

[v] Public [v] vyes [] Law [] county; .[] state; 24 hours?[v'] yes

" [] Private [l no [] Other [v] fire district; []no
explain: [] Federal
Name, address & telephone: Delta Fire Protection District (707) 374-2233 Primary Contact: Keith Tadewald
350 Main Street / Rio Vista CA 94571

Written Contract: Service:[v'] Ground [] Transport Air classification: If Air: Number of personnel providing services: ]

[]yes [v'] Non-Transport [] auxiliary rescue [] Rotary [9] PS [] PS-

[/ ]no 1 Air[] Water []. air ambulance [1 Fixed Wing Defib

{1 ALS rescue [35] BLS [25] EMT-
[1 BLS rescue D
[T LALS [11] ALS

Ownership: Medical Director: If public:  [v] Fire If public: [] city; System available Number of ambulances; 0

[v'] Public [V ] yes [1Law [1 county; [] state; 24 hours?

[] Private [Ino [] Other [v'] fire district; [v] yes

explain: [1 Federal [1no
IV -8
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TABLE 8: RESOURCES DIRECTORY - Providers

EMS System: Sacramento County ’
NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Sacramento County Emergency Medical Services Plan, October 2001

County: Sacramento

Reporting Year: 2001

Name, address & telephone: First Responder Emergency Medical Services, Inc. (916) 381-3780
8611 Folsom Boulevard, Suite 6 / Sacramento CA 95826

Primary Contact: Eric Zehrung

Written Contract: Service:[v]Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[v] yes [} Non-Transport [] auxiliary rescue [] Rotary [1.PS [1 PS-Defib
; [} no ] Air [1 air ambulance [1 Fixed Wing [28] BLS [1EMT-D
I {1 ALS rescue [|"LALS [11TALS
] Water [1BLS rescue
Ownership: Medical Director: If public: . [] Fire If public: - [] city; System available Number of ambulances: 7
[] Public [V] yes [] Law [] county; [] state; 24 hours?[v/] yes
[v/] Private [] no []: Other [] fire district; [Ino
| explain: [} Federal

Name, address & telephone: Courtland Fire Protection District (916) 775-1210

154 Magnolia Avenue / Courtland CA 95615

Primary Contact: Stan Eddy

Written Contract: Service:[v'] Ground [] Transport Air classification: If Air: Number of personnel providing services:
[] yes [v] Non-Transport []- auxiliary rescue [] Rotary [20] PS [] :PS-Defib
[v]no ] Air[] Water [1 air ambulance [] Fixed Wing [6] BLS [12}. EMT-D
{} ALS'rescue [1 LALS {1 ALS
[}-BLS rescue
Ownership: Medical Director: If public: [/7] Fire If public: [] city; System available Number of ambulances: 0
[v] Public [v] yes [] Law [] county; [] state; 24 hours?
[] Private [Ino [] Other [v/] fire district; [v1yes
: explain: [1 Federal [] no
V-9
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 8: RESOURCES DIRECTORY -- Providers
EMS System: Sacramento County County: Sacramento
NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Reporting Year: 2001

Name, address & telephone: REACH (800) 338-4045

Primary Centact: Patrick McDonald

5010 Flightline Drive / Santa Rose CA 95403
Written Contract: Service:[]Ground [v'] Transport Air classification: If Air: Number of personnel providing services:
[v] yes [] Non-Transport [] auxiliary rescue [v'] Rotary 1 PS [1 PS-Defib
[Ino V] Air [v] air ambulance [v'] Fixed Wing [ BLS [1 EMT-D
[} ALS rescue [1 LALS [18] ALS
] Water [} BLS rescue
Ownership: Medical Director: If public: [} Fire If public: [] city; Systern available Number of ambulances: 6
[] Public [v] yes []Law [] county; [] state; 24 hours?[V] yes
[/] Private 1 no {1 Other [1 fire district; (1 no
explain: [1 Federal

Name, address & telephone: California Highway Patrol/ Protective Services (916) 322-3337
3500 Reed Avenue / West Sacramento CA 95605-1677

Primary Contact: Emmett Spraktes

Written Contract: Service:[v'] Ground [] Transport Air classification: If Air: Number of personnel providing services:
[v] yes [v"] Non-Transport [] auxiliary rescue [] Rotary [] PS [] PS-
[1no JAir[] Water | [] airambulance[] [] Fixed Wing Defib[] BLS [1 EMT-D
ALS rescue [1 LALS [3] ALS
[1'BLS rescue
Ownership: Medical Director: If public: [] Fire If public: [] city; System available Number of ambulances: 0
[v/] Public [V} yes {v}Law [] county; [v/] state; 24 hours?
[] Private [1no [] Other [] fire district; [v] yes
explain: [1 Federal []1no
IvV-10
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 8: RESOURCES DIRECTORY -- Providers

EMS System: Sacramento County

County: Sacramento

Reporting Year: 2001

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Name, address & telephone: Priority One Medical Transport (800) 600-3370

8167 Belvedere Avenue / Sacramento CA 95826

Primary Contact: Michael Parker

EMS System Planning Guidelines

Written Contract: Service:[v"]Ground [v/] Transport Air classification: If Air: Number of personnel providing services:
[v] yes (] Non-Transport [] auxiliary rescue [] Rotary [1PS [1 PS-Defib
[1no ] Air [} air ambulance [] Fixed Wing [12] BLS [1 EMT-D
[1 ALS rescue {1 LALS [S]ALS
] Water {1 BLS rescue
Ownership: Medical Director: If public: [] Fire If public; [} city; System available Number of ambulances: 5
[] Public [v] yes [] Law [] county; [] state; 24 hours?[v'] yes
[¢'] Private []1 no [1 Other [] fire district; [1no
explain: [] Federal
Name, address & telephone: Primary Contact:
Written Contract: Service:[ ] Ground [] Transport Air classification: If Air: Number of personnel providing services:
i [Jyes [1 Non-Transport [] auxiliary rescue [1 Rotary [1 PS [1 PS-Defib
[] no 1 Air[] Water [] air ambulance [} Fixed Wing [1 BLS [ EMT-D
{1 ALS rescue [1 LALS [1 ALS
[1 BLS rescue
Ownership: Medical Director: If public: [] Fire If public: [] city; System available Number of ambulances:
[I"Public [1yes [1 Law [] county; [] state; []- | 24 hours?
[ Private [Ino [1 Other fire district; (1 yes
explain; ‘ [] Federal [1no
IvVv-11
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' Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Table 9.is to be completed by county. Make copies to-add pages as needed.
Training Institution Name / Address Contact Person telephone no.

American Red Cross © 8928 Volunteer Lane Paul Stone  (916) 368-3132

Sacramento CA 95827
Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: Continuing Education for all EMS Personnel
Number of students completing training per year: 300 )
Need to be employed as a trainer or resource $323 Cont. Education Initial training: N/ARefresher: N/A

Cont. Education: 300

person on.communicable disease.
Expiration Date: 08/31/01

Number of courses: 16
Initial training: N/A
Refresher: N/A
Cont. Educationlé

Training Institution Name / Address Contact Person telephone no.

American River Colle§e 4700tCoge eg(s)g‘l‘(IDrive Grant Goold  (916) 484-8254
acramento

v g eqe . **Program Level: EMT-P; Cont. Education for all EMS Personnel
Student Eligibility:* Cost of Program [basic/refresher]: Number of students completing training per year: 500
Initial training: 500

en 12 per-unit + $360 Initial
Op EO ont. Education Refresher: 100
Cont. Education: 600

Expiration Date: EMT-P 01/31/01;
EMT-101/31/03; CE 04/30/02

Number of courses: 16
Initial training: 1
Refresher: N/A
Cont. Education: 2
Wilderness Medical Class

* Open to general public or restricted to certain personnel only.
** Tpdicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County

County: Sacramento

Reporting Year: 2001

NOTE: Table9 is to be completed by county. Make copies te add pages as needed.

Training Institution Name / Address

Contact Person telephone no.

Sacramento Metropolitan Fire District 2101 Hurley Way
Sacramento CA 95825-3208

Ric Maloney -+ (916) 566-4000

Student Eligibility: *

Sacramento Metropolitan Fire District - $0 Refresher
Personnel Only ) $0 Cont. Education

Cost of Program [basic/refresher]:

**Program Level: EMT-I; Continuing Education for all EMS Personnel

Number of students completing training per year: 650

Initial training: Not offered
Refresher: 0

Cont. Education: 650

Expiration Date: EMT-I, 06/30/00;

CE 12/31/01

Training Institution Name / Address

Number of courses: 36
Initial training: Not offered

8Sl;ﬂgsﬂﬁﬁcgtion: 36

Contact Person telephone no.

10170 Missile Way / Mather CA 95655

Sacramento County Office of Education Regional Occupation Program

Mary Jennings (916) 648-1717

Student Eligibility:*

Open $150 - $200 Initial
$0 Refresher

~ Cost of Program [basic/refresher]:

**Program Level: EMT-I

Number of students completing training per year: 22
Initial training: 22
Refresher: 0
Cont. Education: N/A
Expiration Date: 04/30/01

* Open to general public or restricted to certain personnel only.

Number of courses: 2
Initial training: 2
Refresher: 0
" Cont. Education: N/A

** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Table9 is to be completed by county. Make copies to add pages as needed.
Training Institution Name / Address Contact Person telephone no.

Cosumnes River College 8401 Center Parkway Dave Massengale (916) 688-4413

Sacramento CA 95823-5799
Student Eligibility: * Cost of Program [basic/refresher]: : **Program Level: EMT-I
Number of students completing training per year: 100-130
Open $60 EMT-I Initial Initial training: 80-100
$12 Refresher 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

Training Institution Name / Address Contact Person telephone no.
CE3000.COM 4740 Northgate Boulevard, Suite 150 Eileen Dean, R.N.  (916) 923-3334
Sacramento CA 93834
Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: Continuing Education for all EMS Personnel
Number of students completing training per year: 12,000
Open Varies - Continuing Education Initial training: 30
Refresher: N/A

Cont. Education: 11,970
Expiration Date: 11/30/01

Number of courses: 400
Initial training: 1
Refresher: N/A
Cont. Education; 399

* Open to general public or restricted to certain personnel only.
**. Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.
Training Institution Name / Address Contact Person telephone no.

University California Davis Medical Center 2315 Stockton Boulevard Linda Lichty (916) 734-5323

Sacramento CA 95817
Student Eligibility: * Cost of Program [basidrefresher]: **Program Level: MICN; Continuing Education for all EMS Personnel
Number of students completing training per year: 360
Open MICN Varies $100-5200 Initial training: 60
$0 Continuing Education Refresher: N/A

Continuing Education: 300
Expiration Date: MICN 03/31/02;
CE Expiration Date: 01/31/02

Number of courses: 44
Initial training: 2
Refresher: N/A

Cont: Education: 42
Training Institution Name / Address Contact Person telephone no.
Folsom Fire Department 48 Natoma Street Dennis Wycoff (916) 355-7250
Folsom CA 95630
Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: EMT-I; Continuing Education for all EMS Personnel
Number of students completing training per year: 58
Open $125 Initial Initial training: 0
$75 Refresher Refresher: 0
$0 Continuing Education Continuing Education: 58
Expiration Date: EMT-I 10/31/00;
CE 02/28/02

Number of courses: 38
Initial training: 0
Refresher: 0
Cont. Education: 38

* Open to general public or restricted to certain personnel only.
** Indicate whether EMT-I, EMT-IL, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs
EMS System: Sacramento County County: Sacramento Reporting Year: 2001

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.
Training Institution Name / Address Contact Person telephone no.

Galt Fire Protection District 208 A Street Rick Bollinger (209) 745-1001
Galt CA 95632

Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: EMT-1; Continuing Education for all EMS Personnel
Number of students. completing training per year: 25

Open (Unknown) Initial Initial training: 25

Ambulance/ Fire Personnel Preferred $100 Refresher Refresher: 0

Continuing Education: 0
Expiration Date: EMT-T 12/31/01

Number of courses: 1
Initial training: 1
Refresher: 0
Cont. Education: 0

Training Institution Name / Address Contact Person telephone no.

Sacramento Fire Department 3230 J Street Ray Jones (916) 264-8100
Sacramento CA 95816

**Program Level: EMT-I; Continuing Education for all EMS Personnel
Number of students completing training per year: 1,400
Initial training: Not Offered
Refresher: 0
Continuing Education: 1,400
Expiration Date: CE 12/31/01

Student Eligibility: * Cost of Program [basic/refresher]:

Sacramento Fire Department Personnel Only $0 Continuing Education

Number of courses: 90
Initiai training: 0
Refresher: 0
Cont. Education: 90

* Open to general public or restricted to certain personnel only,
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Table9 is to be completed by county. Make copies to add pages as needed.
Training Institution Name / Address Contact Person telephone no.
Mercy San Juan Hospital 6501 Coyle Avenue Karen Crain  (916) 537-5049
& —+Methodist Hospital Carmichael CA 95608 —Kathy Nacey (916) 423-5914
Student Eligibility: * Cost of Program [basic/refresher]: N/A **Program Level: Continuing Education for all EMS Personnel
Number of students completing training per year:
Open $0 Continuing Education Initial training: N/A
Refresher: N/A
Continuing Education: 50-100
Expiration Date; 12/31/01

Number of courses: 4-6
Initial training: N/A
Refresher: N/A
Cont. Education: 4-6

Training Institution Name / Address Contact Person telephone no.
Sutter General Hospital 2801 L Street Loni Howard .. (916) 733-8579
Sacramento CA 95816
Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: Continuing Education for all EMS Personnel & MICN
. Number of students completing training per year: 10
Open $0 Continuing Education Initial training: N/A
Refresher: N/A

Continuing Education: 100
Expiration Date: 12/31/01

Number of courses: §
Initial training: N/A
Refresher: N/A
Cont. Education: 6

* Open to general public or restricted to certain personnel only.
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs
EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name / Address Contact Person telephone no.
Sacramento International Airport Fire Department 7201 Earhart Drive
Sacramento CA 95837 Steve Soto (916) 874-0651
**Program Level: EMT-1
Student Eligibility* Cost of Program [basic/refresher]: Number of students completing training per year: 21
Initial training: 0
Airport Fire Personnel Only $0 Initial Refresher: 21
$0 Refresher Continuing Education: N/A
Expiration Date: 09/30/01
Number of courses: 4
Initial training: 0
Refresher: 4
Cont. Education: N/A
Training Institution Name / Address Contact Person telephone no.
Sacramento County EMS Agency 9616 Micron Avenue, Suite 635 Robert Strain  (916) 875-9753
Sacramento CA 95827
Student Eligibility: * Cost of Program [basic/refresher]: **Program Level: Continuing Education for all EMS Personnel (orientation)
| Number of students completing training per year: 140
Open $0 Continuing Education Initial training: N/A

Refresher: N/A
Continuing Education: 140
Expiration Date: 12/31/01

Number of courses: 12
Initial training: N/A

Eg‘;lrtﬁllll‘irrl:glﬁeucation: 12

* Open to general public or restricted to certain personnel only.
*% Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Table9 is to be completed by county. Make copies to add pages as needed.
Training Institution Name / Address Contact Person telephone no.

Student Eligibility: * Cost of Program [basic¢/refresher}: **Program Level:

Number of students completing training per year:
Initial training:
Refresher:
Continuing Education:
Expiration Date:

Number of courses: 12
Initial training: N/A

fresher:
Egl{ﬁlu‘i;gl% ucation: 12

Training Instihition Name / Address Contact Person telephone no.

* Open to general public or restricted to certain personnel only.
** Tndicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.

Note: Data fields on this page left blank intentionally. -
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. Sacramento County Emergency Medical Services Plan, October 2001

TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: Sacramento County County: Sacramento Reporting Year: 2001

NOTE: Table9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name / Address Contact Person telephone no.
I

Training Institution Name / Address Contact Person telephone no.

* Open to general public or restricted to certain personnel only.
** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level.

Note: Data fields on this page left blank intentionally.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 10: RESOURCES DIRECTORY -- Facilities
EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Make copies to add pages as needed. Complete information for each facility by county.

Name, address & telephone: Mercy General Hospital - 4001 J Street Primary Contact: Thomas A. Petersen, Hospital President
(916) 453-4547 Sacramento CA 95819
Written Contract. . [v'] yes - |- Referral emergency service I Base Hospital:[]yes Pediatric Critical Care Center:*
[l no Standby emergency service 1]
Basic emergency service [v1 v |no lyes
Comprehensive emergency service ]
v Ino
EDAP:** [l yes PICU:*** Burn Center: Trauma Center: If Trauma Center
[1 no [v'] no [v'] no [v] no what Level:****
Name, address & telephone: Mercy Folsom Hospital . 1650 Creekside Drive Primary Contact: Don Hudson, Vice President/ COO
(916) 983-7427 Folsom CA 95630
Written Contract  [v]yes Referral emergency service 1 Base Hospital:[]yes Pediatric Critical Care Center:*
[Ino Standby emergency service I
Basic emergency service V] [vIno [l yes
Comprehensive emergency service ]
[v/Ino
EDAP:** [I'yes PICU:*** Burn Center: Trauma Center: If Trauma Center
[¢/] no [v'Ino [v'Ino [v]no what Level:****

*  Meets EMSA Pediatric 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, I, IIT and Pediatric
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TABLE 10: RESOURCES DIRECTORY -- Facilities

EMS System: Sacramento County

County: Sacramento

Sacramento County Emergency Medical Services Plan, October 2001

Reporting Year: 2001

NOTE: Make copies to add pages as needed. Complete information for each facility by county.

Name, address & telephone: U.C. Davis Medical Center
(916) 734-2011

2315 Stockton Boulevard

Sacramento CA 95817

Primary‘Contact: Martha Marsh, Director

Written Contract [/] yes | Referral emergency service ] Base Hospital:[v]yes Pediatric Critical Care Center:*
[l no Standby emergency service 1
Basic emergency service 1 [Ino [v]yes
Comprehensive emergency service 4
[Ino
EDAP:** [/] yes | PICU:*** [/] yes Burn Center: [/]yes | Trauma Center: [v]yes | If Trauma Center
[l no [1 no [l no [] no what Level:**** Level 1 and
Pediatric
Name, address & telephone: Methodist Hospital <7500 Hospital Drive Primary Contact: Denny Powell, Vice President/ COO
(916) 423-3000 Sacramento CA 95823
Written Contract  [/]yes Referral emergency service 1 Base Hospital:[v/]yes Pediatric Critical Care Center:*
[Ino Standby emergency service 1
Basic emergency service V] [Ino [lyes
Comprehensive emergency service 1
[ ]no
EDAP:** [lyes PICU:*** Burn Center: Trauma Center: If Trauma:Center
[1 no [v'Ino [v']no [¢/no what Level:****
*  Meets EMSA Pediatric 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.
**%% T evels I, I, III and Pediatric
v -22
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 10: RESOURCES DIRECTORY -- Facilities

EMS System: Sacramento County County: Sacramento Reporting Year: 2001
NOTE: Make copies to add pages as needed. Complete information for each facility by county.
Name, address & telephone: Kaiser South Sacramento 6600 Bruceville Road Primary Contact: Max Villalobos, Director of Operations
(916) 688-2430 Sacramento CA 95823 -
I g ‘
Written Contract [/] yes | Referral emergency service ] Base Hospital:[]yes Pediatric Critical Care Center:*
[l no Standby emergency service 1]
Basic emergency service 1 /|no lyes
Comprehensive emergency service |
v |no
EDAP:** [l yes | PICU:**+ Burn Center: Trauma Center: If Trauma Center
[l no [/] no ‘ [/] no [/] no what Level:****
Name, address & telephone: Kaiser Hospital Sacramento = 2025 Morse Avenue Primary Contact: Colleen McKeown, RN, Director,
(916) 973-7440 Sacramento CA 95825 Hospital Operations
Written Contract [/]yes Referral emergency service il Base Hospital:[]yes Pediatric Critical Care Center:*
[lno Standby emergency service ]
Basic emergency service [v1 [vIno [lyes
Comprehensive emergency service 1l
‘ [v]no
EDAP:** [] yes PICU:*** Burn Center: Trauma Center: If Trauma Center
| [l no [Ino [/ Ino [vIno | what Level:****
*--Meets EMSA Pediatric 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.
*+++ | evels I, II, II1 and Pediatric
¢ IV-23
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TABLE 10: RESOURCES DIRECTORY -- Facilities

EMS System: Sacramento County

County: Sacramento

Sacramento County Emergency Medical Services Plan, October 2001

Reporting Year: 2001

NOTE: Make copies to add pages as needed. Complete information for each facility by county.

Name, address & telephone: Sutter General Hospital

2801 L Street

Primary Contact: Larry Maas, Administrator

(916) 454-3333 Sacramento CA 95819

(916) 733-8800 Sacramento CA 95816
Written Contract [v'] yes | Referral emergency service ] Base Hospital:[v]yes Pediatric Critical Care Center:*
[l no Standby emergency service ]
Basic emergency service v1 Ino lyes
Comprehensive emergency service I
v |no
EDAP:** [1 yes PICU:*** Burn Center: Trauma. Center: If Trauma Center
[1 no [v] no [v] no ['] no what Level:****
Name, address & telephone; Sutter Memorial Hospital 52nd and F Streets Primary Contact: Larry Maas, Administrator

Written Contract [/]yes Referral emergency service 1| Base Hospital:[]yes Pediatric Critical Care Center:*
[Ino Standby emergency service 1]
Basic emergency service [v1] /Ino /yes
Comprehensive emergency service ]
Jno
EDAP:** [1.yes PICU:*** Burn Center: Trauma Center: If Trauma Center
[l no [Ino []no [v']no what Level:****

&
*kk
Fdedr ke

EMS &

Meets EMSA Pediatric 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 1, II, III and Pediatric

m Guidelines
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TABLE 10: RESOURCES DIRECTORY -- Facilities

EMS System: Sacramento County

County: Sacramento

Sacramento County Emergency Medical Services Plan, October 200i

Reporting Year: 2001

NOTE: Make cogies to add pages as needed. Complete information for each facility by county.

Name, address & telephone: Mercy San Juan Hospital

6501 Coyle Avenue

Primary Contact: Teresa Whitfield, Safety & Security

(916) 537-5308 Carmichael CA 95608 Officer
Written Contract [] yes | Referral emergency service | Base Hospital:[v]yes Pediatric Critical Care
[l no Standby emergency service | Center:*[]yes
Basic emergency service 4 Ino
Comprehensive emergency service [ v Ino
: I
EDAP:** {1 yes | PICU:*** Burn Center: Trauma Center: If Trauma Center
[] no [] no [v] no [] no what Level:**** Level II
1
Name, address & telephone: Primary Contact:
Written Contract [Jyes Referral emergency service 1] Base Hospital:[]yes Pediatric Critical Care
[Ino Standby emergency service ] Center:*[]yes
Basic emergency service il Ino
Comprehensive emergency service il Ino
EDAP:** [1yes | PICU:*** Burn Center: Trauma Center: 1f Trauma Center
[I no [Ino [Ino [Ino what Level:****
*-Meets EMSA Pediatric 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.
**+ T evels I, I, III and Pediatric
IvV-25
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TABLE 11: RESOURCES DIRECTORY -- Dispatch Agency
EMS System: Sacramento County

County: Sacramento
NOTE: Make copies to add pages as needed. Complete information for each provider by county.

R

Sacramento County Emergency Medical Services Plan, October 2001

eporting Year: 2001

Name, address & telephone: Sacramento Regional Fire/EMS Communication Center (916) 228-3070

10230 Systems Parkway / Sacramento CA 95827

Primary Contact: Alan Young

Written Contract:

(1 yes V]
no
Ownership:

[v"] Public

[] Private

Medical Director:
[/] yes
[l no

[v] Day-to-day
[v'] Disaster

Number of Personnel providing services:

30 EMD Training
20 Other

EMT-D ALS BLS LALS

If Public: [v/] Fire
[l Law
{] Other
explain:

If public: [] city;
[l county; [] state;
[v] fire district;
[[Federal

Number of Ambulances: 0

Name, address & telephone: American Medical Response (916) 563-0600
1779 Tribute Road, Suite H / Sacramento

CA 95815

Primary Contact: Kevin Grant

Written Contract:

(1 yes
[/]no

Ownership:
[] Public
[#'] Private

Medical Director:

[v'] Day-to-day

Number of Personnel providing services:

*hkk

EMS £

e
* - Meets EMSA Pediatric Critical Care Center (PCCC) Standards.

Levels I, 11, IIT and Pediatric

m Guidelines

[/] yes [] Disaster 28 EMD Training EMT-D ALS
[] no BLS LALS Other
If Public: [] Fire If publie: [] city; Number of Ambulances: _0
[] Law [] county; [] state; BLS Provider
1 Other [] fire district;
explain: [IFederal
Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards.
Meets California Children Services (CCS) Pediatric Intensive Care Unit (P1ICU) Standards.
IV -26
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 11: RESOURCES DIRECTORY -- Dispatch Agency

EMS System: Sacramento County County: Sacramento

Reporting Year: 2001

NOTE: Make copies to add pages as needed. Complete information for each provider by county.

Name, address & telephone: First Responder Emergency Medical Services, Inc. (916) 381-3780
8611 Folsom Boulevard, Suite G/ Sacramento CA 95826

Primary Contact: Randy Martin

Number of Personnel providing services:
8 EMD Training EMT-D ALS
2 BLS LALS 14 . Other

Written Contract: Medical Director: [v] Day-to-day
V] yes [] Disaster

[1 yes [ no
[/] no

Ownership: If Public: [] Fire
{} Public {] Law
[v] Private [1 Other

explain:

If public: [] city;
{1 county; (] state;
[l fire district;
[|Federal

Number of Ambulances: 0
BLS Provider

Name, address & telephone: Medic Ambulance (916) 564-9040

2349 Lexington Street / Sacramento CA 95815

Primary Contact: Terry Buck

Written Contract: Medical Director: [v/] Day-to-day Number of Personnel providing services:
[}:yes V) yes [] Disaster 5 _ EMD Training EMT-D 1 ALS
[] no [1 no 4 BLS LALS Other

Ownership: If Public: [] Fire If public: [] city; Number of Ambulances: 0
[I Public [l Law [] countys; [] state; BLS Provider
(V] Private (] Other (] fire district;

explain: [[Federal
* ' Meets EMSA Pediatric 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.
***% _Tevels I, II, III and Pediatric
v -27
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 11a: RESOURCES DIRECTORY -- Disaster Medical Responders

EMS System: Sacramento County EMS

NOTE: Information on Table 11a is to be completed for each county.

County Office of Emergency Services (OES) Coordinator:
Carole HopWood

Work Telephone No.: (916) 874-4670

Home Telephone No.: (916) 771-9560

Office Pager No.: (916) 981-1622

FAX No.: (916) 930-9227
24-HR No. (916) 875-6900

County EMS Disaster Medical Services (DMS) Coordinator:

Bruce Wagner
Work Telephone No.:_(916) 875-9753

Home Telephone No.: (800) 540-4002
Office Pager No.: (916) 819-1478
FAX No.: (916) 875-9711

24-HR No.: (916) 955-1534

E-Mail: wagnerb@saccounty.net

County: Sacramento Date: 2001

Alternate's Name:

Teresa Stahl

Work Telephone No.: (916) 874-4670
Home Telephone No.: (916) 487-5993
Office Pager No.: {916) 981-1623

FAX No.: (916) 930-9227
24-HR No.: (916) 875-6900

Alternate's Name:

Carole Hopwood

Work Telephone No.: (916) 874-4670
Home Telephone No.: (916) 771-9560
Office Pager No.: (916) 981-1622
FAX No.: (916) 930-9227

24-HR No.: (916) 875-6900

E-Mail: none

NOTE: In the event of an emergency it is critical for the EMSA to have current information on whom to contact. Therefore, please submit

name and telephone number changes to Table 11 as they occur.
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Sacramento County Emergency Medical Services Plan, October 2001

TABLE 11a: RESOURCES DIRECTORY -- Disaster Medical Responders (cont)

NOTE: Information on Table 11a is to be completed for each county.

County Health Officer's Name:
Glennah Trochet, MD

Work Telephone No.: (916) 875-5881
Home Telephone No.: (916) 736-3560

FAX No.: (916) 875-5888

Alternate's Name:

Bruce Wagner

Work Telephone No.: {916) 875-9753
Home Telephone No.: (800) 540-4002
Office Pager No.: (916) 819-1478

24-HR No.: (916) 875-6900 FAX No.: (916) 875-9711

24-HR No.: (916) 955-1534

E-Malil: wagnerb@saccoun

Medical/Health EOC Telephone no.: (916) 575-4505 Medical/Health EOC FAX No.: (916) 575-4566
Amateur Radio Contact Name: Bruce Wagner Medical/Health Radio Frequency: Sacramento County 800 MHz Trunked
Who is the RDMHC for your region? _ Richard Buys System {(multiple frequency switching)

NOTE: In the event of an emergency it is critical for the EMSA to have current lnformation on whom to contact. Therefore, please submit name and
telephone number changes to Tabie 11 as they occur.
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY . GRAY DAVIS, Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
1930 9TH STREET
~ACRAMENTO, CALIFORNIA 95814-7043

B) 322-4336 FAX: (916) 324-2875

July 29, 2002

Bruce Wagner, EMS Administrator
Sacramento County EMS Agency
9616 Micron Avenue, Suite 635
Sacramento, CA 95827

Dear Mr. Wagner:

We have completed our review of Sacramento’s 2001 Emergency Medical Services Plan Update,
and have found it to be in compliance with the EMS System Standards and Guidelines and the
EMS System Planning Guidelines.

If you have any questions regarding the plan review, please call Sandy Salaber at (916) 322-4336,

extension 423.

Sincerely,

O YA

Richard E. Watson
Interim Director

REW:SS



