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Sacramento County Emergency Medical Services Plan. July 1998 

INTRODUCTION 

Guidelines to Document Fonnat' ~uad Content 

This docUill.ent follo'Ys sp~cific:: foril1at r~guy-ei}l~n!5,, as ~~ forth . .by the State EMS Authority. To 
assist f:Jie reader iii· ~d«:~tal1cl@& . tf1e layo11t ~dlor loca,tipg specifi~ information, the following 

>additiohal informatiohis offered. . 

Narrative descripBons off:Jir sy~.«:ll1' s C::C?II?-PJiailc::e with the $tate' seEMS SystemsStandards 
an~ qu~~~l{~e;ts(!c~ons I, .p, .& '\1); ,·· . . , .. 

Speci~c numb~rs describing th~ sr~eni:s ~omces and operations (Section III); and 
Directories, idei1ticying specific resources available \Vithill .ijle system (Section IV). 

The EMS Plan is in~ended to .~e b()~ a w?rkpl8Il .ttp.4 ~.long-rang(! plan . . A full plan is required 
every five (5) ye~. ~.~~h)'e~ f~!l9~g~e d~v~l()pm~1ltpftf1e EMS Plan, an mmualwork plan 
is submitted, ·providing updated ·informatioP, on ijl~ ·.statllS pfijle. 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 ll - 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 nwnbered sequentially from 
1.01 thru 8.19 beginning on page ll-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 ll-1 thrull-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 Resoufc~s,ar.uJ..O~~n.ltions: 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. oil !a])l~s7 to?: ... 'fh~ ... ~bte includ~d in Table 2 
replaces the current.process of collectingtliisiri:fonnat1o11 thfough a separate salary survey. 

,sECTION IV- Resou~c~D~re~tolie~:Tlii!fs~cf.ion~~e~tifies ~peci~~ rt;$Ourf:.es wi!}l41 the syst~m. 
These.itemsare·subjecttoanannuhl update ancfare ptOvip~9 .0!l 'fables 'stoJJb:;> Th.esetables are 
not intended to duplicate information currently collected at the EMSA. They will become the new 
mechanism for updating existing lists and data b~es(~.g~ .~r()yiq~~ Li~A.pprovedJ>rehospital Care 
Training Programs, Designated Trauma Centers ih Califorriia, and disaster illformation listings.) 

SECTION v ~Description 'ofPUfnQ~ye!o~~t~f P~~~~~s: 'f!li~ ~eetio!l consists of a narrative 
description of the process of d:velop~g ~e pl8n .. , If'q~~.o~t~~~tintex;ested parties, both 
provider and h'consumer,>•hadan opp~ftunityt~provi:pejnpu~on. th~ plan ·and .. th~t the plan was 
approved by the appropriate goveriring· body;· · ·· : · ' 

SECTION ··Vl- Anne~: !iithi~secti6I)..~el}~i~s}'V~cij hi1Ve elected to. develop a trauma care 
system, grant excltl5ive~p=~ting'iiernrl~tiin.dl()~ qevelop a p~diatric eii,iergency medical.and critical 
. <;are subsystem provide specific subsystem plans. · 
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Sacramento County Emergency Medical SerVices PI!Ul, July 1998 

-s~CMMENJ:o··~.cp~. 
EMERGENCY MEDICAL SERVICES PLAN 

INTRODUCTION 

Sacramento Cbftnty fslocat~din ~orthem California, with a warm climate and beautiful 
wateiWa~s :V~Eh a!l~JV ,(1 w7alth ?f r~cr~(iti,O~ ~£tivit,i~s., In addition, Sacramento'C~un~ is home 

·'to the St~t~ ~~pitCI,(~d;is.tp~cellteg>ie.ce gf~ta!ewideactiviti~s .. ·• For this •• reason,•tlle'SaEramento 
.area's ~?\vt~·tet1~9t~. t~e ~ti?WY"·ell~s pfincreasing population densities, including aD_in:rease of 
elderly and ndn.,.English'spealcirig residents. As our population grows and diversifies, so too•must the 
provision of emergency medical services. The Sacramento County Emergency Medical Services 
(EMS)pl~ •. ~ ~e~i~~e~.}? 7~~pt"f? tp.~. ~.~lyaJ1d >comp~sionat~rdelivery ofthe highest quality EMS 
available to t~.~ r~side11ts .. aJ1Ctyi§itors,,qf§acqun,~p.to ~oup.ty; 

:EXECttTIVE ·•·suM:MA.R.v 
'' ., , .-,:-_:>_';, ·/~ 

S~~;3flen~oS~ull~'~E~§ ~~~trtn}§ a cqJ.le~ye e£fortbetw~enthe SacramenioCo~ntyEMS 
Agency,. h~sp~t~s,s7.~~E~'gro~~7rs andf!r~ .. cii~~ (bothlocalcities.andspecialdistri~~) .. /All .these 
entiti~s ;vdt~together P;()sp~~yei~, .C011SU!:relltlY .aJ1dr~trpspectively to.·delive~. an .effici~~t .llll~ ·.state­
of-the-~ P~a.tn7?icl~~~l o(~7Q'ice. 11;17 r~§J>q!!Sibilityfor t!!e delivery· of9~ 1.; 1 ambulllllc~s:~ces 
(i.e: · resjmnse times, communications and stafiing), .. . !J.as been assumedbyulocal •cities ·and special 
districts. All other local EMS agency responsibilities, as defined by the State EMS Act, are performed 
by Sacramento County. 

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

The specific issues addressed in the plan are: 

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

B. Trauma Center Capacity: Current trauma center capacity is inadequate to meet the demand for 
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*Updated July 1999 

local trauma care services. On December 1, 1997, the Emergency Medical Services Authority 
approved a revised Sacr~e.tlto .Gounty ]'raU1lla Ccge Sy~tem Plan which includes the designation 
of an additional in-county' ho~pital (Mercy:Sfllucm Hospital) as a level IT trauma center in FY 
99/2000. . .. • · ... 

C. Specialty Receiving Centers: To quantify existing pediatric subsyst~m c~pabilities, "aPediatric 
Emergency Medical and Critical Care S~.bsyste~ Plan must be CQ!ppleted. . 

o, ...... specialized .. service~1Public .1nf<>tnia~~n~· ···E~~C8.~~#: ..•... · •. ..• ~geJi~M¥e~ s~fYiR.~s •..... ar~ .• ·.ilways a 
. challe11ge for any service-based ,syste~ ~pe~ific~y r~~ ~~. g??f· ~~d~f~Y~ i~~qi~~pRed, and non­
.English speakerso\•< More work;is.needed to identifY ••popUI~~()n .•• SI"C>\lP~ in ..•. ~~ (:()un~ p.eeding 
sp~ciiP.ized services; · · . · 

Efforys to .provide otidentif)fs~l~tioJ1S·tothe~e;~p~~~i~~e~ ·ar~· ·alr-~~~yyn4e~~a~. •tJll-ough: 
data collection initiatives to include Sacramento ·Cdtinty 'receiving ·hospitals; . expanded trauma 
capacity; initiated research on the need and feasibility of addition~~.l,sp~ci~f:¥ car-;e.receiving c~nters; 
and, partnership efforts with other health agencies for promotion of public information and education. 

·AU EMS System< participants >and the p~~~c.·.i~t-lal'~~ · ~l1st· ' f8l'~-'a : ~pij~b£>ratiye .. part in 
d~yelopingCllld .. maintaining.·•an efficient ali? 'effe~~~-~M~ . ~s~.~~· ... ~~Cfo~~nto. Go\ln~ wi~co11tinue 
!o. partl}er;with ,the·cities, ·fire ~istrictsr ht\y· ~llf'orc:m~~t, Wl:ih~l.~ce c~mp3nie~ •. ppysicians, nurses, 
param~ciics, EMTs, :hospitals~·rand;t~e ~ublicto jml'rove the sp~cific a,reas icleqiifi~d .(lbove, ~ well 
as• aiL .other areas :ofservice whenever possible; · .. . ,, ·. . . 

f 
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) Assessment of System 
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TABLE 1: Summary of System Status 

Items followed by an asteriskill.chide descriptions onthe 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 recommended Rarige range 

standard 1 2 2 
guideline Plan Plan 

l.OI LEMSA Stri.icture ./ 
•····• I 

I .02 LEMSA Mission ./ ./ 

1.03 Public Input ./ 
.... 

1.04 Medical Director ./ ./ .· •.... · .... · 
.. ········ ...... 

Plannin~ Activities 
.. . 

I .05 System Plan ··· ./ 
.. · .··· .. 

··•·· 1.06 Anhi:llll Plan ./ 
Update ..... 

·.··•·· 

1.07 Trauma Planning* ./ ./ 

1.08 ALS .Planning* ./ 

1.09 Inventory of ./ 
.. . Resources .. 

1.10 Special ./# . ..... 

Populations 

1.11 System ./ ./ 
Participants .... 

Mmunum stanciard 1s met m the EMS System but not necessmly by the EMS Agency. 

1 
As applicable. 

2 
Indicates area identified for improvement. 

II- 1 
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Does not currently Meet Meet Sliort- Long-
meet standard minimum recommended · Rangr range

2 Regulatory Activities standard guideline 
1 

Plan Pla.n 
;: ..... ·. . .... ... , ... ·.••'.•· . .. ·····•.·.· .. · . ...... . .. .... 

1.12 Review & / 
.··•···· 

I 
Monitoring 

1.13 Coordination ) ........... ··· 
.·• ·•••·• i 

.• i• II' •. i ) . · ..•.... . ........ / ·· .. 

1.14 Policy & 
Procedures ./ 
Manual • . ... 

1.15'Compliance wl ./ 
l "'" • I> 1···.·· ·.:-, 

Polic1es · 

System Finance 

11.1 .. 6 Fuga. jng 
Mechan1sm 

Medical Direction 

... 

1.17 Medical Direction* 

1.18.QA/ QI 

1.19 Policies, 
Procedures, 
Protocols 

1.20 DNRPolicy 

1.21 Determination of 
Death 

1.22 Reporting of 
Abuse 

1.23 Interfacility 
Transfer 

1.24 ALS Systems 

1.25 On-Line Medical 
Direction 

l 
As applicable. 

i 

· ... 
.. · .. ·.· 

·.··· . 

.······ 

... · 

•.. 

2 
Indicates area identified for improvement. 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

n-2 

. 

./ 

./ 

i ..... 

·.···· 

. ·.·····. 1· 
. 

.i 

··· ·····•·.·.· ......... · ..•. · .. ··· · 

..... ·. < 

.... 

. ......•. · ·· ... ·· 

•· i 

; ·.··· 

) 
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Enhaneed Level: Trauma 
Care System 

" Eahanc~. L.·.· ~~~'·.· ~. i· ··· m. · ... · .E ...... ~·.·.· .. r .. " Crill~ ..•. •. c ..... ... s ........ ... . 1,.2,1~.s_., .... .. . . 1 ... ~· 
Enhanced Level: Exc:lusiveOptratinlt Areas 

... , 1.28 EOAPian l 

• The Pediatric System Plan is integral to the EMS Plan 

1 
As applicable. 

2 
Indicates area identified Cor improvement. 

II- 3 

Meet 
recommended 
guideline I 

I 

Sbort­
Rane 
Plan-.l 

Long­
raage2 
Plan 
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B. STAmnNG!T.RAUUNG 

I 

Fi R d arst espon ers (non-transportinl!) 

2.0S First Responder ./ .til 
Trainine 

2.06 Resoonse ./ 

2.07 Medical Control ./ 

Transportinl! Personnel 

I 2.08 EMT-I Training 

H . I ospatll 

2.09 CPR Trainine ./ 

2.1 0 Advanced Life 
Suppon 

./ 

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

1 
AI applicable. 

2 
Indica res area identified for improvement. 

II-4 

Long­
range2 
Plan 
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: . ··: .. · ..... • . 

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

... 
standard ···.·· guideline 1 Plan 2 Plan 2 

. 
2.11 Accreditation I . (. j ·.• .. a 

. !•· 
Process < ·. •s 

··. . 
! / 

2.12£arly .... · · ... [·····•······ ./ 
Defibrillation . .. :, 

2.13 Base Hospital 7 : 
Personnel . . _.,. ····· . .. .; 

1 As applicable. 

2 Indicates area identified for improvemenL 

II- 5 
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C. COMMUNICATIONS 

<.i ' > > 
···· .• 

.···, I ,,c,, 

Does not currently Meet Meet Short-
······ 

Long-
Communications Equipment meet standard minimum recommended Range range 

standard guideline 1 Plan z··· . 
Plan 2 

.... · 

' 

3.01 Communication .I .I ' .. ,·· ·· 

Plan* .•.... · 1··· .. · 

' 

3.02 Radios .I .t• 
. ... ··.· 

' 
.. , ....• ' ·>•. . ... •·.···· 

3:63 Iriieriacility .I 
Transfer• 

3.04 Dispatch Center .I 

3.05 Hospitals .I .I 

3.06 MCI!Disasters .I 

Public Access 

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

3.08 9-1-1 Public .I 
Education 

Resource Management 

3.09 Dispatch Triage .t' .t• 

3 .I 0 Integrated Dispatch .1' .t• 

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

1 As applicable. 

2 Indicates area identified for improvement. 

II-6 ) 
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D. RESPONSE I TRANSPORTATION 

Universal Level , 

4.01 Service Area 
Boundaries* 

_, .4.02Monitorillg 

.. .........• 4.03 ClllSsifying Me(iicaj 
Requests 

4.04 Prescheduled Responses 

·' 4.os Response Time 
Standards* 

4.06 Staffing 

4.07 First Responder Agencies 

4.08 Medical & Rescue 
Aircraft* 

4.09 Air Dispatch Center 

4.10 Aircraft Availability* 

4.11 Specialty Vehicles* 

4.12 Disaster Response 

4.13 Inter-county Response* 

4J41ncident Command 
System 

4.15 MCI Plans 

Does not Meet 
currefltly rne¢t ........ minimum 
standard lbnciircl 

' .. .... . .. ···.· ... 

./ 

.,. 
.··.··· 

.,. 
./ 

./ 

./ 

./ 

.,. 
./ 

./ 

./ 

./ 

Enhanced Level: Advanced Life Support 

1416 ALS Smftmg I 
4.17 ALS Equlpmmt 

Meet 
recommended 

guideline 1 

... .. 

.. ...... ,~_ 

.. 

.·•· .. ···•·· Short• 
Range 

········• Plan 
•.. . .... ···· ,. 

. ........•. 
.. ·.··. 

_,., iii.; ..... ·· > .. 

.. ••f• I 

> ., 

•••••• • 

··-· 
(· .,. 

'·· "' 

./ _ 

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

1 As applicable. 

2 Jadlcates area ideatified for improvemeat. 

ll-7 

Long­
range 
Plan 1 

./ 



. • Enhanced Level: .. Exclu~Jve Operating Permits 

' 4.19 TranSPQrtation e1an \ 

4.20 Grandfathering 

4.21 Compliance 

4.22 Evaluation ·· 

1 As applicable. 

2 ladicateJ arc:a identified for improvement. 

ll-8 

Sacramento County Emergency Medical Services Plan. July 1998 

. 

"•' . 

• . 

. 

: 

Short­
Range 
Plan 2 

. 
I •V . . . . 

''· ·"; 
. ·. 

I . 

! . 

,• 

.,-

Long­
range 
Plan 2 

) 
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•. •·• Does not Meet Meet Short- Long-
currently meet minimum recommended Range range 

. Universal Level 
••• 

standard . standard 
········ 

guideline 1 Ptan 1 
• ~:Plan 1 

;.- ~--·,· 

. 
I• ·• 5.01 Assessmentof 

•• 
./ ./ . 

.. · ... I ···· Capabilities 

..... 
;< !·' · .· .... . 

5,02 Triage& Transfer ./ 

•• 

• • 
Protocols* . 

. > 
.., .. .. 

. 5.03 ·Transfer Guidelines• ./ ······ •·.· . 

•···· 

..... ···•· ········ 
5.04 Specialty Care ./ 

I · 
.... 

Facilities• ,····· 
(;. .,. . .< • , ..• . .. ·.·· 

S.OSMass Casualty ./ ./ 
······· ' Management ·· .... 

., ... 
. 

5.06 Hospital Evaluation• ..... ./ .... ,; 

rnhantod Level' Advaaeod Llf• Srpait 

) 
Enhanced Level: Trauma Care System .. ... .. ·.···· <; 

··. I . 
5.08. Trauma System Design I' ./ ····•·· 

5.09 Public Input ./ ,. 
·.;•. .··· '• 

Enhanced Level: · Pediatric Emergency & Critical Care System 
•• 

', 

5.10 Pediatric System Design ./ 

I . "· .····•····· , 
5.11 Emergency Departments ·, ,/ - I . 

>·'· ···.·. • ..• ······· 
·. 

Enhanced Level: Other Speciality Care System 

5.13 Speciality System ./ 
Design 

5.~4 Public Input ./ 

1 As applicable. 

2 ladicates area ideatified for improvemeat. 

ll-9 
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:F: DATA COLLECTION I SYSTEM EVALUATION 

' 

' Does not Meet '· :: ·· Meet Short- Long-
<- ' currently meet minimum recommended Range range 

•---. -:·, Universal~yel ' "' 
standard standard gtaideline 1 Plan 2 _:: •• Plan 1 

: : :·c;,: 
' 

6.01 QA/Ql Program ,/ ,/ •· .. :· .... 

j :·.: .. ': 

, 6.02 Prehospital Records ,/ ' 

•:: : 

6.03 Prehospital Care ,/ ,/ 
' 

... ·.· .. ·· .Audits ' ~ . ' . : ( 
' 

.... .. :.: 
6.04Medical .·-Dispatch ., . ····.· ·-

.. . 

6.05 Data Management ,/ .I 
System* •;:.-- ' ····· . : 

·· ... 

6.06 System Design .I 
_, ,Evaluation · . ·: , .,, 

6.07 Provider .I 
Panicipation i .: ' · .. ·' -·····.· .: ·_-.·.·:·,·. ' : 

6.os Reponing ' . .I I. .·.· ... · 
i .-··-. 

' : < 

Enhanced Level: Advanced Life Support ) 

Enhanced ·Levet: ··- TraumaCilreSystem 

! ·· . ,' '' < 
~.JO Trauma System .I 

Evaluation 
• 

<• >· .' : •: ' :. · .. ·· . ' ' 

: ' ·:· 

.6.1 F Trauma Center Data ·,, ,/ .·· .. .. ::::.: .. : •: · ..... ........ -•. .······ ' 

.. : ' 
' 

11 Minimum standard is met in the EMS System but not necessarily by the £MS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 

ll-10 
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f . . 

.~ .·. : ,. '··.· - : ,- ' ·. ·.·.·.·- : .·. . : . ·.··. . '" .. : .:~: 

G. PUIJLIC iNFORMATION AND EDUCATION 

' '. ; 
• •·••··· .? ' 

. .,. •· 

,, "'' ' -----~--

> Does.riot Meet Meet 
.... 

Short- Long-
currently meet minimum • recommended 

·•··.·· 

Range [' range 
Universal Level , ;standard standard guideline 1 ' • ·2 1 Plan 2 · . Plan. 

--.. ..... 
' 

.. , , .. . ··· 
7.01 Public Infonnation ./ .... 

Materials .. - . ..... • , ..... ' 
· .. ·· • . ... .. 

7.02 Injury Control ~· ' 
., . ........ 

7.03 Disaster ,.,. 
' 

· .. 

Preparedness ·•.·· ···. .. .. 
. .,., '. / . 

7.04 First Aid & CPR ~ 
,.,. 

' 

Training . .,. . . 
. ,.... ) 

. ·'· 
..· 

• 

11 Mmirrttill1 standard is met in the EMS System but not necessarily by the EMS Agency. 

1 As applicable. 

2 Indicates area identified for improvement. 

II-11 
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H. DISASTER.1\1EDlCALRESJ>ONSE 

Does not Meet Meet Short- Long-
currently meet mi!limum recommended Range range 

Univenal Level standard standard _, ... guideline 1 Plan 1 Plan 1 

-;;:{;._ ,; 

1

,_ 8.01 l)i~~er Medical ., .. , 
· ... '···.· . .;" ... · 

. , 
I . . Planning• ... ·. ; ... · ... . .•.. 

·' · ··.· . .;" _., c· ··· . .. .. .... ,. ; ' 
8.02 Response Plans .,/ .,/ ··., .. ·.· · ' . i 

,8.01 J:IazMat Training . r .,/ 
. ' "· · • 

.. , i ··········· · """ (""""'' " 
•·.·.· .. 

8.04 Incident Command .,/ - .,/ 
System .. ·· .. ; 

.. ···•·· .. ··· 

. .&.OSDistribution of .,/ .,/ 

Casualties• .. •. ·•' ' 
;""• 

i ! • ..··· ·· ·· ·· 
8,0~ .N.~ds.Assessment. .... .. , . _,,., .... .. · ... .,/ .,/ 

I . .·· •.· .. . ·.· .. ., . . ·. , 

8.07 Disaster ./ 
Communications• 

8.08 Inventory of Resources .,/ .,.,. 
8.09 DMAT Teams .,/ .,/ 

8.1 0 Mutual Aid Agreements• .I ) 
8.11 CCP Designation• .,/ 

8.12 Establishment of CCPs .,/ 

8.13 Disaster Medical .I .t• 
Training 

8.14 Hospital Plans .I .I 

8.1 S Interhospital .I 
Communications 

8.16 Prehospital Agency Plans .,/ .t• • 

Enhanced Level: Advanced Life Support 

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

1 As applicable. 

2 Indicates area identified for improvement. 

. · II- 12 ) 



--

> . · .. .·• .. : .. ? . / . 

Does not ...• Meet Meet 

·········. 

Short- Long-
Enhanced Level: Specialty currently meet <.! lain imam reeommelldect Range range 
Care Systems standard ·<i standard guideline 1 •. ... Pbui 1 Plan 1 

>. 1••·.····· 
'V 

.............. ···•···•·· ·;·• 
8.18 Specialty Center ./ 

Roles 

8.19 Waiving Exclusivity 
····•· ? •.. ·· ....•..•.•. ·.·:·.•. h ... •X • 

) 

1 As applicable. 

2 Indicates area identified for improvement. 

) 



System Assessment Form# 1.01- LEMSA Structure 

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None 
agency -~lt~l · have a ~()pnal organi7Jltional provided. 
sttuc~.:.which includes both ~encystaff and 

, ~on-age~CY ... }"eso~es "~~' .'\\'~rich mclu(ie,s . 
appropriate teclnrical and clitlica.l exp~rtise. · 

~N.!~IA'J.'IJS: .. The Saeramento.CountyEMSAgencyhas afC>rmaiOrgamzanorilifstructure 
which includes both agency staff and non-agency resources and which includes appropriate technical 
and clinical expertise. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

II- 14 
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') . System Assessment Form # 1.02 - LEMS'A MI~sion 

\ 
) 

MINIMUM STANDARD: Each local EMS .REC01\.fl\1ENDED GUIDELINE: None 
agency shall plan, implement/ ana evatuat~~~' . ; tfr~vid~d: 
EMS system. The agency shall use its qu;).}i~ · 
assurance/ quality improvement and evalua~~ri 
processes to identify needed system changes. 

CURREN'I' STA 1'US: The Sacramento County EMS Agency plans, implements, and evaluates all 
medical control aspects of the local EMS system. The agency uses quality assurance/quality 
improvement and evaluation processes to id~Jl.tify n;~~e~,..~y§te~p. cluJnges. 

N~~p(§):.Ar~as··ofneededftl1prov~me~t·fr\~!~ef q~ta .. c6lle~t_i~I1 ··fh;~put-of•hospitalprovidersand 
em~r~~ncy departments;<trauma center ~paeity;Jsssessm~pt of.pediatric planning; and, public 
information/education. · · ' · ··· 

OBJ¥¢IIYE: To implement thos~ .. ~eeciS i~~n~fiedaboye )Vith approv¢budget andstaffwliile not 
~d~riJfg any current level of proghun. activity·. · 

TIME FRAME FOR MEETING OBJECTIVE: 

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

II- 15 



Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.03- Pu~.lic~pl.J.t 

MINIMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None 
agency shallihave'am~dbanislll[irlcludin~j~~ Pfp\jded. 
emergency medical care colllil'iittee(s) and ?th~f 
sources] to seek and obtain appropri~t~ .. 
consumer and health care provider ilip1J.t · 
regarding the development of plans, policies ari.d · 
procedures, as described throughout this 
document. 

.;:,,:-;· 

CURRENT STATUS: Tile Siicranieritt> criillity' EMS Age~cy has mechanisms in place [including 
the emergency medical care committee(s) and other sources] to seek and obtain ~PPfOpriate 
consumer and ~ealth /~e . ?fovirlc~f !DP\lt ~g~ding . ~e .~v~lopment of plans, /~?li~i~s, and 
proceciuresras describ7dtfirou~o~t tlJi~d~5~e~~· Th()~C: Il1C:~banismsinclude, b~tar7~()tlimited 
to,.a ~~dical ... control'Committee, Tratiina ReView (Audit) Committee . and Operatiorial 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 Soillillit;~~· Th~ HSCC 
is comprised of25 p~ovi~er an·~ ~Oll!)~~fln;effi-.~7~~() ~yise the Board ori allsighific~fcounty 

.. health.,related services, e:g: increases or reduct~gps 1q seivi~~ ~~~els and budgets. Additiorially, 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) ----

II- 16 



sacramento County Emergency Medical Scrviccs Plan. July 1998 

System Assessment Form# 1.04- Medicalpirector 

MINIMUM STANDARD: Each local EMS 
agency shall appoint a medical dir€£for w~() is 
a licensed physician who has substa1J.tial 
experience in the practice of emergency 
medicine. The local EMS agency med.i~a} 
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 appoi~l~ci aii.l~di~a1 ciiJ.-ectorwho 
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 
ap~rop~ate .spe~ialities •.• an.~ no~;-~h}'~i~iaJ1.prov!ci~rs (includin.g .• nurses ai1d• prehospitafproviders ). 
Int~r/~~tiollally • r~~o~z.~~ .. P~~~iciaJ1 <.experts have ... p~en .r~tain~d ·to .advise .• ~d. •.• evaluate the 
Sacramento County Trauma Care ~ystern. 

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 

MINIJ'1lM . ~T~.4llp=, .• ~ace.< '~cal E¥S . ~CO~NI>ED c;umELINE: None 
··· ag~n~r · ~~~l :.ee\'~~i~ ~ ~~~ ~.t!;!em ~~~ p~oyid~ti.~ 
~ase~ :o~·.:'ce~~tY ..•.•. rt~e~ ;~~ · ••. 1l~Iizatio~ .. ·: .• ef 

.r~p~ro~iiate ~es?l.li'ces, ;af~ sh~I . 5ubn,llt it to the 
. EM~t':~thonty. ~~pl~s~l: . • ;, ..••• 
~t as~es~ ~ow the ' cqrr~llt SYSteltl. IIl~ets these 
guid~l~e~; , ·•• ..• .. .. : ..••. . ···· · •• • ...... •.• ... • :·· ..... : 
·~) .. i~en~~ ~~~t~T-hee~.f~r . patic:~~ within 
• each ·of' the targeted cluucal categories (as 
identified in Section ll), and 
c) provide a methodology and time .. lip.e for 
m.eetmg these heeds. " · r .. ····· · 

, w~:, ---,, - ·"-' "<.ic-": 

~~N!.·Sj A.TtJs~'·· This '·Pian·:~s ~a$~(i·.·. ~~~h. re~~~~ge ... cc)~~tX .··nee~~·· ;m1~· .•• c~~nt EMS 
systeni''•Starldafds. · ... ·.· Tlie ·Plah ·allows ·for cori~~~.~ ati,~PtaRPI\ .. t.Jirop.gll .. opc:lll'\ll>lic .• forums, 
committee hearings, continuous q1;1ality improvement initiatives and cliliical 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 cliliical categories through systematic reviews by applicable ) 
medical specialists for each category, and 
c) provide a methodology and timetable for continuous. :tponitqJing ~d ulti.q:lately 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) ----



) 

--
Sacramento County Emergency Medical Services Plan, Updated August 2000 

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 Syst:~ Pl~1 ~~< ~h~l s~b~t itt? the 
EMS ···• Authorit)'. .~ Tlte . ~p~~t: . ~h~~ •· i~~tify 
progress made in plan itnPlen:J.ent~tion · ~d 
changes to the planned system· design. 

CURRENT STATUS: Tlrls ~Ian (~hen ~ppro~ed) w~ll be . ~pq~~ed ann11ally and wilLidentify 
progress made in plan frr:l.pleine~tatiori and9hangesJo tlie system design. 

NEED(S): None at this tfrr:l.e. 

OBJECTIVE: To mamtain currentpractice. 

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 Planlling 

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

lmcoMMENJ)F::I> GlJnlELINE: The 
'io~~r:E1vfs~ ~gtmcy sho~!d designate 
appropriate facilities . or execute agreements 
with traun'J.a faciHties·in other jurisdictions. 

CURRENT STATUS: Thcf <:;uri-~nt!raUina Plan incorf)q111tes r~gj<:>n~l c.()nsiderations:witha 
concentration on local needs:,: The Traunia 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 cente,r. 

COORDINATION WITH OTHER EMS AGENCIES: Sacramento County coordinates 
trauma planning with all adjacent EMS jurisdictions and invites each to. attend. our qu~erly 
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 ST.ANDARI>: . Each .. local EMS .RECOMMENllEJ> GUIDELINE: None 
agency shall plan for eventual provision of provided. 
advanced life support services throughout its 
jurisdiction. 

ClJR.R.F:NT ~TA TUS: . S1icramentoCounty adopteg a poljcy of county-wide advanced life support 
ambulance seivice in I 990. · 

COORDINATION WITH OTHER EMS AGENCIES: Inter-1igencyreciprocicy 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-rimge Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.09 - Inventory of Resources 

MINIMUM STANDARD: Each local EMS 
agency s1iall develop i!idetaileditlventdry .. ·of·.·· 
EMS resources (e.g., persollnel~ vehicles, arid 
facilities) within its area and, at least ann.ually, 
shall update this inventory. 

RECOMMENDE:Q GUIDELINE: None 
proVided. 

CURRENT STATUS: A detailed inventory ofEMS resoUrcesba5 beende.Jeioped 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 

~~nc~·s~an}de~~.P~I'Ilf~R~g gt'g~ps served 
Br . ~e g1Vf~ . sr~em · which reqllit-e ... ~pecialized 
setvic7~ J7·~·; elderly, handicapped, chUdren, 

· non-"English speak~~)·. · . · · 

~C:21\Bf:E~~·R·G~J3:~~. Eachlocal 
EJVI.~<••· agency ?~~~~ ··i~~yel~ll i(~rvices, as 
appropriate, for · ·special population groups 
served By the EMS system which require 
specialized services (e.g., elderly, handicapped, 
children, non-English speakers). 

>CtJRREN'r·····stArns:··· }fte·. ····t~~··· ···gc)P~~tic)~ .• s~tyecr t,Y .~e •·· .E§•~~~~~5~. 1Vf~.cfi.c~ ·••••s~rvices in 
.~ •• acramento >~o~1:)r~~~ives ~ .•.• p~:clig .~.~?I'~ . Hf Pn17R5e .·ley~~ •.• ~f •. ~7W9F··.· ···•.-TPe ••• p~edics are 
ttaiJlee. tome7t~esp~Ti~~~~~cii~.g77CiS ·Pf.9iff"~~l1t ~R-pop~~()~. (~I~~ly, P.~ciicapped and 
chilciren~. Em.erg~~~Y me~~.~~ s~ryic.~~groviders alsostfjy~toemplpy bi~lingpaj e~pploy~s to meet 
theneedsofnon-Engiish~pe~~pa.tientS. _ . -- - ···· -, .. f 

:,..·.·-

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAM_E 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 - S_~~t~m Participants 

M:fNI~U~ sr WARD=. ..:Ea~g .• Iocal _E~S RECOMMENDED GUIDELINE: Each local 
~en~t s!t~ll iden~fy -~-~ optilll~role~ and . -:E!y{s ; .. . ~~pc)" .is~Qpl~ - T~Yf~- .~t system 
re~pp~ipili~~es ~-~ sy~tem p~9ip~ts. '· -~~~i~an~ po~omi-~tit,fJieir.,.f!Ssigned EMS 

~-~~ffi~::•··-• rn1~s .ap~c,• fC~gp~i].,~!ifi~~' ·•·- through 
mechariisms ~h~ ~~R.~en::t~n!S, facility 
designations, and exclusive operating areas. 

CURJlE~ ~"FATU~; . ~ri~enagreem~~ts .~th allE¥S systf!m . participat].!S ,~e in-place. 

~-o~tinl19us ~~~~~r1pg -~ftheg~cip~~- ~o f!~~-~f!ir. 9Pnt;Prrp;U)c~ Yyitll,~~ir .~~i~ed roles is 
-~~~e~~te;~~~u~~-Retinl1~~- .~~i~. FE~~~T~T~t~~~~~e~-~.- .•. RPT~.ro~ .•. pi.~9iJssip~, ~elding of 
co_~P!!lin~,~~e~ahl;a~ti6~ ~gec~o~; m~tin~.ap~rf!~e~~ts pf\\'litlT!! ~een::teJlts. Note: 
Ort 3/94;' the'• Sacramento Coiult§ Bbard'of $l1Perzri.~~~ .~#i~w .ffo!D the ·Pfpvision of 9-1-1 
ambulance services, including the provision ofrelated commmncations 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 pra.ctice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

II- 24 
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Sacramento County Emergency Medical Services Plan. July 1998 

System Assessment Form # 1.12 - Review & Monitoring 

MINIMuM STANDA..iiD: . Each local. EMS RECOMMENDED GUIDELINE: None 
agency shall provide for review and .monito~g provided. 
of EMS system operations. 

~W STA TY~ .. = Rt?Vi~\\'~i~ci~oDitorWg ot)3MS.~ystc:m operations are condu~ted primarily 
throu~h Ee~ie.~s . ~d , .. a1ldj~<()f£Ol!t?t:tt?ci data _,,froD1 pro)'iders,xfacilities; andi dispatch agencies. 
Ad1itioll~ t revi_e~~ .-}'!.f RC>IlHilu()~. q~~aU~-F ~provem.ent initiatives,:rinspections, fielding of · 

__ .· .. ~()gtPl~ts' ru.Il -f~~~n~~,auciitBoiJ1m.i~t?erot?.~tip~,>openforums, etc•, prqvide constant and daily 
··· 1n.ollit?ring of.m~ ~r~~enl;· l)a~pqllectio.!l- ~~~eroents as stated iin Objective 1-2 Will enhance 

meeting this standard: Note: On 3/94, the Sacramento .County Board ofSupervisors withdrew from 
the provision of 9-1-1 ambulance services, including the provision of related communications 
system(s). Concurrently, these re~onsibilities were "assumed" by local cities and special districts 
county-wide. Sacramento County has a "non-exclusive" 9-1-l ambulance system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJEcTivE: 

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

System Assessment Form# 1.13- Coormnation ') 

MINIMUM STANDARD: Each local EMS RECOMI\fENDED GUll> ELINE: None 
agencyshallcoordinate EMSsjT5tein.bperations: provided. 

CURRENT STATUS: EMS system operations are coordinated through constant communications 
with all system participants, m~~tllly _ me:tings with rep~s:~~Xes, ~f sy~~Ill, participants and 
'quarterly newslettersto ·an ·~y~emparticipai1ts. - Adcliti~rid!ly, ~~pito~g <?f~ysteri! ~#yity through 
aruUY~esof :collected - Qa.ta ·on ·all e~ents proXid:~ co~~~in~~~~ ogpo~~~s .•.. :N".~t:: gn -3/94, the 

..... SacramentoCountyBoardof~upe~ors ~~~~~~~th~p~vi~~g~of~-l-1 ~B}H.~fe services, 
· · incluclingcthe prqvision ofrelated ·comni~catio~ ·~stent(s.)· · C~~C~1;1tly, ~es: ~sponsibilities 

were "assumedllby.localcities and 'specialdistricts'~co1JiltY-wide; · Satraiilent<? _Coup.tyhas a "non-
~x:clusive~,', 9-l . .ol·ambulance· system. · ·- · ·· 

NEED(S): .None atthis time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form# 1.14- Policy & Procedures Manual 

MINlMUM STANDARD: • Each local EMS RECOMMENDED GUIDELINE: None 
agency shall develop a policy and procedure provideg. 
manual which includes all EMS agency policies 
and procedures. The agency shall ensure that 
the manual is available to all EMS system 

l'~?yi4.er~ .(irt9111dizlg P1lbli9 sa-fety .. agei1ci~s, 
~l>tJ.I~ce seryi<;~§ ~d b.ospi@s) . within. tb.e 
systeii1. 

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 year) ----
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System Assessment Form # 1.15 - Compliance w/ Policies 

MINIMUM STANDARD: Each local EMS 
agency'' shali ''', have ',, a. nl.ebnarusrn ,, t6 revi~W, 

RECOMMENDED GUIDELINE: None 
' ------- :; 

proVided. 
monitor and enforce compliance iWith system/ 
policies. 

CURRENT STATUS: The mechanisms in-pblceto re~~~' :Uoruto~,)~dell!otc:pellj~li~ce With 
system policies are through analyses of collected/data; hospital run reviews, audi~; ~~ections, 
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, revqcatic:mand ge~al ,qf~~rtijicates). 

;' , .. t .. ~ ' ~-. ., - --- - ·- ·.- -- ;··- --- - - - -- -- -·· -- ' ., 

NEED(S)~,'•'' •' Ndne , a.tthistime. 

OBJECTIVE: To maintain cmz:ent 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 .locaLEMS ·. 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 
reyenue~ from:Jipes/ J~rfeitures/ pei1alties. as manclated by Senate Bill 12!612; ENlT/ Paramedic 
~erti~cation fees; tratJ.ma. . .f~~s; Physici®,S EMS :Tobacco Tax :Program funds .in accordance with 
Asserpbly Bill 75;3Ilci' npscellaJ1eou,s reimbursements. Maximum use ofthe EMS fund is assured 
through .. departmentalagr~emep.ts~· · 

NEED(S): None at this time. 

OBJECTIVE: "fo.maintail}. 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 Forrll #·1.17*- Medica! 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, proced1lresand protoCols has been 
in effect for SacramentOCo\lnty accredited advanced life support ptehospitalcareptoviders since 
August' l , •• 1994. ffhis • allows for minimal contaCt bet:Ween>parliliiedics and base ·hospitals for 
medical control. Depending on continual evaluation of the effectiveJl.ess·ofthis system~ 'alterations 
to the number of designated base hospitals and the roles, responsibilities and relationships of 
prehospital and hospital providers may occur. 

COORDINATIONWITHOTiiEREMSAGENCmS: Reciprocityagreementswithneighboring 
counties ensures medical direction is provided when crossing boundaries. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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) System Assessment Form # 1.18 - QA I QI. 

) 

~ S'f~~= .. Ea?piocal EM~ 
agency •. shaJ.l • ·:stablish ·· .. ~ > :~~ity .. ~surance( 
ql.lality ···· improvement pro~.· . (• > •• IWs may 
include use of provider based programs which 
are approved by the local EMS agency and 
which are coordinated with other system 
participants. 

REt.;Ol\iMENJ>ED GUIDELINE: Prehospital 
~providers should be encouraged to establish 
in-house procedures which identify' methods of 
improving the ql.lality of care provid.ed. 

CURRENT STATUS: Continuous ql.lality improvement (CQO/ quality assurance (QA)Jjrograms 
have been established at each advanced life support provider levet andcare monitored/ evaluated at 
the county EMS level. The CQI/ QA program at.the co~ty eMS levelal$o includes evaltiation of 
the collected data on a quarterly basis. This provides "checks and balances," and initiatives for the 
provider programs. Additionally, in-house ~vie~ 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 
age)lcy . ·shall · develop written policies, . 

/ procEdures and/ or protocols inCluding, buttl.ot 
.. limited to, 
~)tri~e, 
b) treatment, 
c) medical dispatch protocols, 
d) transport, 
e) on-scene treatment times, 
f) transfer of emergency patients, 
g) ... ~tlpcijngorders,"c 
l})l.Jasehospital contact,·: 
i)1s on-.seene · ... , physicians 
pe~ol1Jlel and 
j)··.<local . scope of practice for prehospital 
personneL ,. 

~CO~NDEJ) GJJll)ELmE: Each local 
E1Vf~ .~t~c~ s~gp.Iq. pevelop (or encourage the 
devel?PWrD:t of) . .pre~~Y,all pgst dispatch 
instrUctions . 

CURRENT STATUS: The Policies, Procedures and Protoc~l~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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System Assessment Form # 1.20 - DNR Policy 
. ': : - _, --- ~':- :_ . -

MINIMUM STANDARD: .. Each JocalEMS 
agency shall have a policy regarding "Do 1>fot 
Resuscitate" (DNR) situations in the prehq~pital 
setting, in accordance with the EMS Auth-ority's 
DNR guidelines. 

RECOMMENDED. GUIDEL:(NE: None 
pro vi qed. 

;c~NTSTATIJS: DNRpolicr is'in-placeandisipaccor~~e\\lit.ltthegMs§uiho~ty'sDNR 
guidelines. The IDNR policy is iricluded in. the policy ~llal ,and is ~,yai!~ble tp 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 

MINIMUM STANDARD: Each local EMS 
agency;'' ·. ill> cohjunction 'With < the county 
coroner( s) shall develop a policy regaidillg 
determination of death, illcludillg deaths at<the· 
scene of apparent crimes. 

RECOMMENDED GUIDELINE: None 
provided. 

~·r 

CURRENT STATUS: In conjunction with the county coroner, a policy has been developed 
regarciing d~t~rnrination ?fd~~~· tp includ~ deaths at the scene of apparent crimes; and includes 

.... pr~toco~~~fo~,fesp?~ib~li~~~ .;ofBM~ P~rso#nel~ ·::Ilt~~e policies are in.cluded in. the poli~y manual 
and are readily available to all system participants. 

NEED(S): None at this time. 

OBJECTIVE: To maintain curr~nt practice. 

TIME FRAME FOR MEETING OJ;JJECTIYE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one y~) ----
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Sacramento County Emergency Medic:81 Services Plan, July 1998 

System Assessment Form # 1.22 - Reportirig of Abuse 

MINIMUM STA.Ni>ARD: Each. 'local EMS 
agency' shall ensure that pro 'Vi del'S have a. 
mechanism for reporting child abuse, 'elder 
abuse and suspected SIDS deaths. 

RECOMMENDED GUIDELINE: None 
providect .,,, 

CURRENT STATUS: •. A.Jl providet'S:opei'a~~in~a~~e~t? 'iu; req~~to~port.s115pected child 
abuse, elder abuse, and suspected SIDS deatliS. The ineclilinisms 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 ()rJess) ----
Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 1.23,.- Interf~cilityTIJUlSfer 

MINIMUM STANDARD: The local EMS . RECOMMENDED GUIDELINE: None 
" _: -• . -- : -- • r _., -- ' -- -c- ' - :o--, -~·; - - - - ,.:· - ---- ' 

'tnedical director . shall eSta.bl!~e . P9Jicie~ ·a.:p.,d ptpyid~d. 
protocols for scope of practice of preho~Bital 
medical personnel during interfacility transfers: 

<:~~~ s~ ~ Tl{~: ,. '!'he 1~c~.¥Iy1~ W~.~c~ . git-eptpr.ha5 .. fstahlished policies and protocols for 
scope of practice of p~ehospita.} 111e?ipa!pe~oMel durin~ ipterf~iijty tl'an$fers. 

NEED(S): None at this time. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEET~G OBJECTIVE: 

Short-range Plan (one year orless) ----
Long-range Plan (more than one year) ----
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System Assessment Fon.'ll¥1.24 -A.LS Systems 

·~- ' .~.!'~~: J\~\r~ced i life 
support services shlilig7 provi~ffd ·only ~- at1 
~PP!9~~~ part pf.~ .. lpcal_ EMS ~Y~c:m anq ~~ " 
AI.:.S providers shall have .»Jitten agre~ments 
with the local gMS agency. 

RE_· __ ... _--._.··.· .. · .. · .... c .... · .. · OMME_ .··... NDED_GUJDELINE .. _:Each local 
EMS;Cl.gen~y, · base4_.on ~te ,~pproval, should, 
:;.hen apj)rc;>priate, deyc:Iop exclusive operating 
areas for ALS proyi4ers. 

~~~S~~f!ts: .. ~;Vritteg'.~greements, approved by the Sacramento County EMS Agency, 
· ~ ill-pl~~ff -t?r. all1:.~~:~~~ate~. ~~Xanced life support providers. On 3/94, the Sacramento County 
Board of Supervisors · wi~o/:ff\\l' .• iom the provision of 9-1-1 ambulance services, including the 
provision of related commuriicaiions 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. 

OBJECTIVE: To maintain current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more tha:none year) ----
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System Assessment Form # 1.25 - On-line Medical Directio]l 

~~~1\f ST~~: E~h EMS srstem 
shall ~ve ?n4in~ m~dical dire:tio~, provided 
by ··a base ·ho~_Ri~ - (~r ~te~~~e~~e station) 
physiciart or authorized registered nurse/mobile 
intensive care ntlise~ 

RJl:CiO~~~GUIJ)~~:EachEMS 
syste~ sfi.ottl~ ~vel?P affi.~Qic:~ rQntrol plan 

< ~rh ~~~~nJ,j~~= .. .•.. . ) ' ... •·· i ··· ····•·•· a) th~ b~~ · h()spital · C()nfi~on for the 

system, .•• •···.··•···.···.·••·•···• ) .•... / • . ..• ... ••·••· •. , .. b) the process for selectirig ba5e hospitals, 
including a process for designation which 

~~~~ ~ t:lj~~~~ ~ill~~~ ~. fll?ply and 
e) _·_·~~ ~~-ss f?[ de_tennipi_ng.!Pe li\~d for in­

-· hoil§e._. ·· .mediCal ~ciiq]l. > Jqr .•.. ·provider 

•··' ~t:~C,i~~ , 

CURRENT STATUS: The Sacramento County EMS System has oll~line mecllcal 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 ~dinS, orde~. 

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 # 1.26 : Trauma System Plan 

) 

MINIMUM • STANDARD: The local EMS 
agency shall develop a ti'al1ID.a care system plaij, .. 
based on community needs and utilization ()f 
appropriate resources, which determines: 

RE~OMMENI)ED .GUIDELINE: None 
prQvicied. 

a) the optimal system design for trauma care in 
the EMS area and 
b) the process for assigning roles to systecl 
participants, including a process which allows 
all eligible facilities to apply. 

.. 

CURRENT STATUS: The trauma care system plan, based on community needs and utilization of 
appropriate resources is in place. The tl'auma ·care systemplaerc:flef~irec;ept desi~on of an out­
of-<:oun.ty JevelUJraiuna center. An additional -level n ~mna e«:nter m til.~ n()rthem county is 
CUJ'I1!ntJypejpg ·establishec;i . 

.. 

N~~D(S): None .~t tlris time~ 

OBJE~: To. ~taint.hecurrent;practice~ 

,. ' .... : . ·. ~ 

TIME FRA.ME FOR MEETING OBJECFIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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SacramentO County Emergency Medical Services Plan. Updaled August 2000 

Syst~m J\Ssessniellt Form # 12-1 - Pediatric Systelll Pla.Il 

MINIMUM STANDARD: The local EMS 
agency shall develbpi''ttJ)~di~~C:: ~~erge~~y 
medical and critical care sy~m· plan. b~ed 
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. 

RJ!:COMMENDED GUIJ):E;LINE: None 

·•· · ptQVjdeQ. .· 

ctJRIU:.N1'·.·s~~n!~= 'E;xl.~~~~il6yipeciif~,p~.c: . services ·are ··fully ' '.integtated'. ~to• the EMS 
system ·policies; procedure~ and protocols. Pediatric specialty physiciantotJ.Stiltation is obtained 
on all pediatric care issues. Based on the above, the adS agency and its medical director have 
detennined that a separate pediatric subsystem plan is not necessarr. All .acute ca.r~ . ~~spitals 
serving the residents of Sacramento County have, at a mininuun; alicensed Basic Emergency 

) 

Department, which are capable of meeting the immediate medical needs of the pediatric ) 
emergency patient. All of the hospitals have identified the faci~i~es ~t ()ff7f. ~pe.c~a.}f77~ 
pediatric services and have established relatiQnshi,psfortran.sfer, 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 pedi~tric: pati~nt is made 
between the transferring and admitting·physicians. i f . · . 

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

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

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) ----
1:2.7 Long-range Plan (more than one year) 

) 



) 

) 

: 

Sacramento County Emergency MeditiU Services Plan, July 1998 

System Assessment Form # 1.28 - EOA Plan 

MINIMUM ST ANDAR.D: 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 excl~~iy~ operating areas ~ll.ic~ ~ete~t:s: 
a) ~e. <>eti~al - syStem .. desigp?for ~i>ui@ce 

's~rv}~e atld advanced life supp()rt servi~es in the 

RECOMMENDED GUIDELINE: None 
provided. 

~-!vfS are~ .. 3lld . > • • ..... . ... ····•·-· .·•· \ .. > .. i ·•• .•. •··•· ·•. ·• r 
b) .the •. p~~cess ;~r · ~~I~~ r~Ies tp.< ~.~~~m 
participants •• i~:l~d~~-g~ac~II1£r~~vr•pr~f~ss.[()r 
implementation of e5(clusive operating areas. 

CURRENT STATUS: On 3/94, the Sacramento County Board of Supe.ivisors withckew from the 
provision of9-l-l ambulance services, including the provision of related communications system(s). 
Concurrently, these responsibilitie~ were "~-s~.~d" by l?C:al cities~qspecial 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 ofNeeds 

~IMl]l\1 ST ~J)AR.l): Th~ . l?cal EJ\1S RECOMMENDED GUIDELINE: None 
ag~ncy shalt ·· routmely assess personnel and provided. 
training needs. 

CURRENT STATUS: Each service provi~eri~ ~q~4to llaY~ cqpthtuousq~ityiiilprovement 
(CQI) programs in place. All provider CQip[?F;r31D.Sin pl~e~ i# S~ento C::~'ffity ··~ overseen 
by the local EMS agency. Each provider agency utilizes a peer review appro~}l to SQI~t meets 
monthly to assess performance of the EMS persqpn.el. Addi?onall.~, ~~se.J>ro~ idei1tifytraining 
needs of respective personnel. Input fromcolle~es, h()spitaisan? ~~ .. gcmeralpublicprovide 
assessment of personnel performance and contribute signj.fi~antlytqtllis process. 

NEED(S): None at this time. 

OBJECTIVE!To maffiiain the'ciutent practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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) System Assessment Form# 2.02- Approval ofTraining 

) 

- -- --

MINIMUMSTANDARD~ re ~ >E M.S RECO~NDED GUIDELINE: None 
Authority and/ or local EMS agencies. shall have proyiqed. 
a mechanism to approve EMS educatipn 
programs which require approval (according.t9 
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/ 

r;~ulatio~. Tllese.g~~~~ are Il.l~pttOJ;~ci. l'~~odi9aJJy poth JhrouglpJqdit$ oftnUning materials, 
qUalifications of ~tt\19t~rs, ~d t~~g of~uate~.· 

NEED(S): None at this furie. 

' -_ ··- ---

OBJECTIVE: To maintain the currenfpractice. 

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 # 2.03 - Persormel ) 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
agency Xshilli ·· have mecha.Ilism{ to · accredit~ provided. 
authorize and certify prehospitaf ·medical 
persormel and conduct certification reviews, ili 
accordance with state regulations. Tiris shall 
include a process for prehospitai providers to 
identify and notify the local EMS agency of 
unusual occurrences which could impact EMS 
persormel certification. 

~CURRENT ·. STA TtJs: x· Mecliarusms ar~i lli ;pla£e 'to ~$re~~autfiorize~ 2.Ild 9ertl.fipr~h~spitai 
medical persormel and conduct certification revieWs, in accordance with state regulations . .A. process 
for prehospital providers, and base hospital quality assurance committees to identify and/ or notify 
the local EMS agency of unusual occurrences is also in place. 'l}l~segolicie~ ... andprqcequres are 
included in the policy manual and are readily accessible to EMS system participants. A fomialized 
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.EmergencyMedical Services Plan, July 1998 

System Assessment Form #2.04 "''Dispat~~Training 

MINIMuM ·• STANDA.RD: Prtblic · sa!ety 
answeting·J>oil'l.t(PSM)operator-S\vith Itl.eHieffi 
resp~n.Sibility shillf :: ?ave'' emef~~~cy m~~~~ ··· 
orientation and all medical dispatch personnel 
(both public and '' private r shall receive 
emergency•. medical ': dispatch/ training in 
acCOtdan6e With>r;the > El\.1S ( ~uthority's 
Emergency Medical Dispatch Guidelines. 

REco:MMENl)'ED G11IDELINE: P u b I i c 
safetY al1sweriilg p6ii1t · (PSAPJ operators with 
pt~~cal ~sp~tchi"espon5ibilities. aiid 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 :sTA TTJS: .. All tpub1ic safety answering point operators with medical dispatch 
responsibilities arid· all medical ffi.spatch personnel (both public and private) are trained and tested 
in accordance with the EMS Authotity's Emergency Medical Dispatch Guidelines. 

NEED(S): Norie at this time. 
.:.-_ 

\ OBJECTIVE: To maintain the current practice. 
l 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form # 2.05. -.. First Responder Training 

MINIMUMSTANDARD: Atleastoneperson 
on each non-transporting EMS first response 
writ shall have been trained to administer first 
aid and CPR within the previous three years. 

RECOMMENDED GUIDELINE: At least 
one Pt:rs9I1 on each non-transpolting EMS first 
J."e~~c:>I1Se UJlit §h()p.ld be •. Furrently .. certified to 
proyide .defi~riJlation ••.•.. and ... i.~ve . available 
«:9\liPmt:p.t 9()IDD1t:J.1Surate .\Vith su(:h scope of 
practict:,.\\'ll.en SlJ.ghaprogrmn isjlJ.Stified by the 
J."esponse itimesfor ... otll.er 4J..S pr()\'iciers. 

At least one person on each non-transporting 
EMS first response unit should be currently 
certified at the EMT -I.level· and .have available 
equiplD.ent..F()D'lnle~te•wit.h §lJ.Fh scope of 
w:ac:tice. 

--CURRENT STATUS: At least one person on each non-1l'ansport 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~ one year) 

ll-46 



System Assessment Form # 2.06 - Response 

MINIMUMSTANDARD~ ' Public> safety 
agencies and industrial flrst aidteams'shallbe 
encouraged to respond to · medical emergencies 
and shall be utilized in accordance with local 
EMS agency policies. 

Sacramento County Emergency Medical Services Plan, July 1998 

~~O~NDED GUII)EL:Im:: None 
pr6Viged. ····· 

CURRENT·STATUS: r~blicsafety ~encies ai1d ~d~;u first 3id te~ ~ ~nco~ed to 
·respond to medical emergencies ~d are utilized in;ac:~oi'clii~ce \\Jith local E~~ .agency policies. 
Some local businesses require their security personnel to be EMT -I certified and respond to medical 
emergencies within their businesses. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

) TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form # 2.07 - Medical Control 

M!t'li~Rl\1: ST ANJ)~=r .. 1\fo.~-~pox:rlng 
EMS · first · responders shall ggf!Bt~e Ullder 
medical direction policies, as specified by the 
local EMS agency medical director. 

RECOMMENDED GUIDELINE: None 
·.·· provicieq. 

CURRENT STATUS: Both advanced life support and basic life support non-transporting first 
r~sponders colllply ~tg poli~ie~1 .. pro£~~u.res 3}-l~ .. protocols established by this ag~ncy.·; Provider 
continuou~ 'qWllity im~rove~~nti(;QITprograms ens*e copipJiaq~~ and report ~o .Sacramento 
Coim.t)r EMS CQfCorimiittee, 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 oneyeaf) ----
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Sacramento County Emergency Mediclil Seryices Plan, July 1998 

System Assessment Form# 2.08- EMT-I Training 

MINIMUM STANDARD: i\jl .• ~ffiergenc~ 
medical transport vehicle personnel shall be 
currently certified at least at the EMT-I level. 

RECOMMENDED GUIDELINE: If 
advanced life support perSorfuel are not 
available, at least one person on•eacheniergency 
medical transport vehicle should be trained to 
provide ci.efibrillation. 

clJRR.ENf····srATUs:· . · .AJtem~l"g~ncy •• I1l~di~~·· tTar!St>hrt.yebicle pe~orinel are•··· curre~tl~·· certified 
at least at the EMT -I leveC Afleast one p~rsonon each emergency medical transport vehicle is 
trained to provide advanced life support. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain the c~ent practice. 

TIME FRAME FOR MEETING OBJECTivE: 

Short-range Plan (one year orless) 

Long-range Plan (more tharione year) ----
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System Assessment Form # 2.09 - CPR; Training ) 

MINIMUM .STANDARD: All allied health RECOMMENDED GUIDELINE: None 
_persoxm~I who provig~ dirc:ct eii1c:rgency pat~~nt provided. 
care shall be trainedin 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 
~d obs~cted aii'\}'~Y !!l~C:-qversJrom .the Anleric~ Hea.rtAs~~ci~tion orc:quiva!~pt ~order to 
-<;ertify orrece.J'tifr:.-. E~-~~e~.S~ are ~q~~dto haye ctiirent Advanced CaiaiacLife Support 
training in order to accredit or renew their accreditation. . . 

NEED(S): None at this time. 

OBJECTIVE: To maintain the ClJ!l'ent practice. 

TIME FRAME FOR MEETING OB,JECTIVE: 

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

) System Assessment Form # 2.10 - Advanced Life Support 

) 

MINIMUM STANDARD! .. All ~~er~:~cy 
department physicians and registered nutses 
who provide direct emergency patient care shall 
be trained in advanced life support. 

RECOMMENDED GUIDELINE: All 
·:~ergenc~ ydepartil:f~nt· . ~h~sicians •. sh()~~· be 
certified by the American Board of Emergency 
Medicine. · 

CURRENT STATUS: All emergency department physicians and regiStered nurses\Vb.o provide 
direct patient care are trained in advanced life support. · ·· 

NEED(S): None at this time. 

OBJECTIVE: To ~tain the cu1Tentpractice_. 

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 -Accr~ditationProcess 

MINIMUM STANDARD.: .. The local EMS 
ag~n~~ · ._ •. sfiati: << ~siab!is~ ••.•••.•..•.•• a . > proc~d~~····_··········for 
acqeditationof adv~c~glife SUPP()rtPe~onnel 
which includes orientation to system policies 
and procedures, orientation to the roles and 
responsibilities of providers within the local 
EMS sy~te% testingin _. anY optio~ .~cope _of 
prkctice arid. enrollment into. the lo~iu EMS 
agency's quality assurance/ quality improvement 
process. 

RECOMMENDED GUIDELINE: . None 
prqvi(i~g. 

CURRENT STATUS: The local EMS agency has established a monthly procedure for accreditation 
of advanced life support personnel which includesprient.ation to system polici~s 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 Services Plan • .July 1998 

System Assessment Form # 2.12 - :EarlyDefibrillation 

MINIMUM STANDARD: The lOcal EN1S 
agency shall establish policies :for ' local 
accreditation of public safety and other basic life 
support personnel in early defibrillation. 

RECOMMENDED GUIDELINE~ None 
pro~id~a, 

CURRENT STATUS: This EMS agency has established policies for local accreditation of public 
safety and other basic life support p~rsolli:l:~l i.Jl ~~l~. de~b~llatiqi1. These policies .. are .. ittchJded in 
the·policy manual and are easily accessible' to systero .p311icipaD;~· 

NEED(S): Norie "atthisti.Ine. 

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- BaseHo~pital Persopnel 

MINI~ ~.'f~~.:Jf~ .~~~h~SJ?~~ 
alternative'base stiltion personnel wggp~~~ide · 
medical direction to prehospital personnel shall 
be knowledgeable about local EMS agency 
policies and procedures and have training in 
radio communications techniques. 

RECOMMENDED : GUIJ)ELINE:F<None 
provided. 

CUlmENT st ATTJS: ·•·· All b~e ~§~}"Jioo>pe~pi11let ~~~P~()\ide.. 111~,dical ~cti9n to prehospitat 
personnel 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) cer@ied. ·JPriQr>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 one year) ----



) 

) 

-::---: .. .t> 
System Assessment Form# 3.01 *-Communication Plan 

··~·· .•.•.•. sTANI)FP:'.•.ii;t.~· .···to~ ····· EMS 
agency shall plan ~or :·E~S .bo~~urii~alions. 
The plan s~aU ·.· ~p,ecify , \~e !'le~ical 
communicationS c~pabili~es " ?f e~ef~~ncy 
medical transport ve!UCI~k nori-~P()Iting 

· advanced life Slipport r~sponders .and 'acu,te C.are 
facilities and shall coordinate .. the use ' of 
frequencies with other users. 

}iE~,(l~NDEp GYJD!i:LINE: The local 
. '"' 1;:?1~-·-· ~gepcy'~ . pomm~cations .plan'i should 
co~ider ~~ avajlaqiJity.apd use .of satellites and 

· pellular .t~lep~one~r . 

' •.• . · .. / > < ·' < / .. ; ·•i: ·::.· .<·.•· .• •..• ·. < > :::• · . .; 
CURRE~ STA.'.flJ~.: ·· ~~~~t~ .. f.?~~~>~~J.l~. leacirol~ .in pl~g and implementing a 
regional radio,c~IIliilUili:~~?Il.S ~~e~· .. m~~~~~ f}rc;. p()Hce~ s~Fifi~dJ;MS ... The use ofsatellites 
and cellulartelt:phones ~v~. b~n i,I:J.t~~tecl P,.~() ;.the. ~~~ro-· , as' d~ID~d a.ppropriate.,. However, on 
3/94;the Sacrame~to Coun~Bo~do~~~ll~~sors )Vi!Jlcii'~~ .fr()~ .fue provisio1.1 of.9-1-1 ambulance 
services, including the ~fl)~sion . of .. r~l~t~d. :<>WW~.ra!io~ system(~) . .. ··· Concurrently, these 
responsibilities were "a5sumedii by local cities and special .~stric~ Foun.ty-}Vide. 

COORDINATION WITH OTHER EMS AGENCIES: All EMS provi4er agencies are part of 
the Sacramento Regional Radio Communications System. 

NEED(S): None. 

OBJECTIVE: To maintain1he current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 
. ? 

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

MIImflJl\1 .~~~~=>5~1~¥Feg~,ffiF~cai 
transport .. vehicle~ · .. ~~ . noe-t~an~pp~ing ' 
advanced . life suppo~ ·J:espondF~··· ~lullr eave . 
two.;way • radio communicatio~ . · 1'llliPII1ent 
which complies with the local: EMS 
communications plan and which provides for 
dispatch and ambulan.ce-to-hospital 
communication. 

Sacramento County Emergency Medical Services Plan, July 1998 

. ~~2~~1Jt.:J)9lJI])ELIISE:Emergency 
•. m~Cli9.~ tr·~~pqrtvehicles~hquld}lave two: way 
~~9 . 9.9gununi9~t~ons 2equipn1ep.i which 
·COiflpJies mtht1le lc)c~!,;,.E~S .. conununications 

' pl~.~d which Jmayi~es fo.!" .yehjcle-to~vehicle 
Jingiu~iR¥ .,.kPtlt , ambul¥ces and . non­
fr~espprtin¥ first · I'espQnder .·· units) 
communicatiOii. 

CURRENT ST~ T{J~= .. ~l .em1;&Fecr ID1~C:~. ~ggrt YF!M9.!~.~. ~c:tnon7qansporting advanced 
li~e .·.support respon~e~ ~~~!"'g~~r~o ~?.IDU1~~9~Ff!Wl'~~P:t~~ qelluJar;phones ;which 

·.complies wi~the Sac~1et,g·~~~ional~ig.Co~~C:~~91lS§.)'s~effiwhiqhprpyidesfor,dispatch 
and .ambuiange:.to-hospi~ 'cg~llni~~~ge; •.. ~ote. : J?e. 37~4.~···~~ ... S~cramemq County ·•.Board of 
Supervisors •. Withdtew .rr9I11 the· p~o~sipe· .of .. ~:l-.1 .. ap.1p"Wa119.e ~~ryice~, including;;.the provision of 
related communigatio~ srst~m(s). · .cC>n~~~fttly' ~ese . I'espol'l5ibilities . .were n assumed" by local 
cities and special districts· county-wide . . · · · · · · 

NEED(S): ... None atthis time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

MINIMuM STANDARD: .. , ~~efg7ncy 
medical transport vehicles used for interfacility 
transfers shall have the ability to communicate 
with both the sending and receiving facilities. 
This could be accomplished by cellular 
telephone. 

RECOMMENDED GUIDELINE: i None 
proyided. 

<:.~~·· .~TJ\'fTj~~'A!l. ?r.si~ted em~rg~pcy ql~.~cai :U"~port .• Y~hlcle~ t15ed for. interfacility 
trarts~:t"S,h~ve thF •. abili!Y t?~ c9m~}~nicat.~ )With .both the sending; ;md receiving facilities• The 
commilirlcatio. n is vi .. a ...•. celhili .. ··u-'. pholl~ or.tWo-w~y radi.o ..... . . . 

. ... .. . . ? . . . ;•,",": ···· .. · .. ,·:·' '', · .. · ... · .· " '' ' .. ,, .. ····· ' •' ' .. : .... - . 

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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SysiemASsess;ent Form# 3.04- Dispatch Center 

MINI~ .. ~'J'~~: . ~H ,,eil1er~~ncy 
medical trallsport •vehicles, whe~ · physically 
possible (based on geography and t~chfiology), 
shall have the ability to communicate with a 
single dispatch center or disaster 
communications command post. 

RECOMMENDED GUIDE~JNl:: None 
proVic:ied. 

CURRENT STATUS: . All emer~enr~ ~e~c~ tr~msR~~ ~~~rl~s~y~th~.~ilityto,cpil1Il11Jllicate 
withasingle dispate~ centerordisast~r coirununi~atio~. coiT1m~d Ro~ yia l"adi? orR~Jh.tl.~.Pq()ne. 
Howe~er, on 3/94, theSactamertto County ~()ard of~up~f\Tis~rs~tllcmt,fr()m ~e. Pr()yi~ip~t:)f9-1-
1 ambulance services, including the provision of related coinm.ufiic~ons system( s )'.' Con~~e~tiy, 
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 hospita}s Vliilrin 
the local EMS system shall (where physically 
possible) have the ability to communicate with 
each other by two-way radio. 

:~-

RECOl\11\fENP~J) . GO(JIDELINE:. All 
h~~i~s s1tp~d. :~ye <~Rt cqmm1J!rications 
acc_ess to rel~y~t .. service~ in other hospitals 
-wit1Jip .. the S)'steJ# (e.g., .. poiso11-•. information, 
pediatric and trauma consultation). 

CURREN'I' STATUS: A}lhospital~ within the lo~,E¥$. syst~m~ve the ~Qility to ~ol1iniunicate 

with••eacho~~r b~ .. t\vo_-\Var rClcli? ... .(~0~· ••· ~- ,~- -~~~m)~ t\}l:faci!i~~s <hfive t~ .additional 
hardwirep "de~icated ~ircuit" pho~~lin~. (Bl~~Ph()9e)7 > N,9~~. : ()n.3Jg~; t!t~ - ~.a~rame11to County 
B?ard of~upe~so~ Wi~ate..v froil1 th~ pr?yi~.~?n.,o{~-1-1 .. aii1bW~se. ~~rvices, including:the 
provision. ofr:lated coillllJ.uni~tio1lS S)'~em~s). ~on.c~n.tly, th~-~.e resp()I1Si~ilitieswere ."assumed" 
by local cities and special districts_ county-v,ride., · · · . 

NEED(S)f None at this tiJ:n.e. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form# 3.06- MCI/Disasters 

~~ ~T~~i Til~ .l9cal r.~s RECOMMENDED GUIDELINE: None 
. agency shall revie\V c~.~~~at~o~ liilk3.Fes · · • provided. 
amongpro;iders(pr~~o~i~ aild hospital)~ its 
jurisdiction ... ·for .. their · cap~b~lity .· t? pro'Yide 
service itt the event of multi-casualty i~~id~nts 
and disasters. 

CIJRRENT··• ••STA'ryJS: ·· ... 't"h~-•••.. loe~··· f~s·· ·~~~cy_ ·. ~.oes ···. §~~~- ···- ?oxwynic.ations __ Iinkage_s among 
·providers ~re?o~pital ~g h.ospital~ -~ itsjlit!~di~~ion for .tli~trcapability•to p~gv~de,service.in t,he 
evenfofmulti-c~~ty ifi~id~~~ an~di~~t~~:Jlie~~·l~g~_s, 8.fe ieste~apd ey.~uat~d4uring~lls 
and re~-l~fe impleme~ta~on s~;erai .. umes . ~wmg., thr )'ear~ -· - /Tlle P!9Yi4f?r continuous ·· quality 
improvement cominittees are resjjonsible for revie_\\'of mp.Iti-p~ua,!tydrills ~~FVel!ts· .. Thelpcal 
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 ambul~ce .. serv~pes, inclyding 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-l-1 Plarl.11ing/ Coordination 

) 

} 

~IMW\f STANDARD: The loc~ <.~~~ 
agency shall participate in ongoing planriing and 
coordination of the 9-1-1 telephone service. 

RECOMMENDED GUIDELINE: Th.elochl 
EM§ age~cy sh9~dpromote the development 
of eiilianced 9-1-1 systems. 

CURRENT STATUS: Sacrame~to C~U1lty :~ hacl.a. C()~ty-mde e1lhanced'9-l-1 efuerg~ncy 
telepho1le system ,since 1981. ·· ~e Agency actively partigipates in ongoing planning ·,and 
coordiruitign.oftb.e E9-l ~. I telephone system. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

SystemAssessnient Form# 3.08- 9-l-1 Public ~ducation 

MINIMUMSTANDARD: The local EMS RECOMMENDED GUIDELINE: None 
ag~11cy sha.ll ·b.e dl1volved ini publit "~duca~~fi · :P~qv!ded. · 
reg3l:'4ii1g the 9-l~l telephone service a.S · it 
impacts system access:. 

C~l'if STATUS: The Ag:nc(is acti~~ly illvo!.y~fl in p11blic educatio~ regarding the 9-l"'l 
telephor1e ~ystem,seryice as it impacts system access: '.(l:tese ~f!orts 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 

~.1\!th\1 . ~A~~~·) ·······'t'll~ . loc~ . J?MS 
age~~y shall ~s.fablis~ guide!ines · for ,proper 
dispatch )ftri;~e ,whin~ identifies .· ... appropriate . 
medical resporise. · · 

RE ... _ ..... ·.· ..... · . C_ 0_ MMENDED GUIDEL._INE: The _ local 
E¥s····. ag~~cy ~~h~iuci ·establish · an emergency 
,me~cal .. , .dispatch priority . reference system, 
including sy~~Illized) ·• caller ) interrogation, 
dispatch triage policies and pre-arrival 
instructions. 

~N'l'. ~X.Af.PS:.8A~{24, . tlt~ ····S~~~C:I1to •• C~~~y·J3oard. -Q~~upervisors ,Withdrew .•. from· the 
~rovisi?Pi?f~~J .:1 ~R11la11,~e ser,yic~~, .Pic.ludiJ:l¥tllc:.provisionof related communications system(s ). 
Concurr~~~y, th,~_~e respp~ibili.tic:s ~~re "as¥JI~led" .by lo.c::al citie§ and special districts county-Wide. 
H~~e~er, .. Wll~~af?-1.-!'4,ispatchers ~~- ad~i!ncedlife ~uppor.t priv~te ambulance dispatchers have 
trahling 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 PI~ (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form# 3.10- Integrated Dispatch 

MINI~UM ... ~~~~: . • ,~.e _ loc~ •... • ¥MS 
systemcshhll have a nmctioruuly . integrated . 
dispatch with ··· syStenili:e emergency i~efflces 
coordination~ using standardized 
communications frequencies. 

RE(:O~NJ.?~J:> . P~Jl:L~.; 'J'hecJocal 
E!VfS age~cy ~~oulii __ cley.~I~p ~ . ffiec~srp to 
~~s~e .. . a~pt~~p~ate· ··· .. syste~~: .~1:>1l!~ce 

~coverage duriilg periods of peal( deiha.ri~. ·· 

CURRENT STATUS: The local EMS system has a nmctionally integrated dispatch· with 
systemized emergency servi~es co~r~tion, using s~(}arrpz~~ ~o~~.ca~~~ ye~~~g?i~s. A 
mechanism: exists·which::ns~es ap~ropriat: ~Y5tenriz~d · ~~u1.~ce _72·Ye~~Fe . dur!nF-Pe~: P~ri~ds 
of.peak -demand. ·-·· l-I<>wev~; on .~/94;rtlle · ·~ac~ento ·9ounty .• ~~~4 ~! ~11Pel"Yi~g~~tll~e\V.-froin 
the provision of >9-1-1· amblllance .:services, ·-~cl~~ing tile· ptovi~!o~ of rel~t~~ · co§i.un!s~~ons 
system(s).- ConcUitently, these responsibilities· were "assumed" by 169ai citle{ a,nclspecial districts 
cq~ty ... wide; · · ·· . ·· 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

agency sha}l .· dete~~ ill~. boHit~es . of 
emergencyznedical triln.spor,tatioy S~ryi(;~ .~eas. 

RE_._· CO:MMENDED GUIDELINE: The_-·_1. _o_- ._cal 
.. ~jJ§ (lg~ll~¥ ~h~illd .s~~'!fe a coqnty ordinance 
or ... - ~imilar me,ch3!lJ.sm f~r , .• establishing 
emergency medical transport seryi~~ al"eas (e.:g., 
ambulance response zones). 

cmiRENrSTATuS: >On 3/94, iliesac~~nto 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. 
Sacramento Count)' -~ __ a,ll~on-::excl~~ve" 9-1,.1 a.wbul,_~ce system. -, 

._,._·,:_·· ...... _ ... ·.:_ .. ··.·•·.• ... _···.·.'' ·•:.•::: .:··· : .. ·.:··· ........... .,-,:_ .. · 
C()ORJ;>~J\.110~~()mRE:MS·G~:N£ms:< .• Jn-depth9oordin3:ti9n:with Iocal:cities 
arid spec~al c:listrids . ~n,sures 100% advanced .life >support . Foverage 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 y~) ----
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System Assessment Form # 4.02 - Monitoring 

MINIMUM STANDARD: The local EMS 

agen~y shall rhoirlt~.~ ~~e.~~e~cr /. me?ical 
transportation ·· services to ·• ensure compliance 
with·appropriate statutes; 'regulationsf policies, 
and procedl.lres~ 

'· 

RECOMMENDED GUIDELINE: The local 

·• EM~ .... ··~enc~· · sh~tlla· s~~llf~. a•:;c()Wi~ ··· brd.t~iiJlde 
or similar mechanism for licensure · ···· of 
em~rg~ncy medical tra.nsp()rt ··• serVices. ;These 
should be intended to promote compliance with 
overall system management and should, 
wherever possible, replace any other local 
ambula.D:ce regulatory prq~ \Vithin.tl:lc: EMS 
area.·. 

CURRENT STATUS: All advanced life' support lfletllcal trarispoftiti.on servtces are review~cfand 
evaluated by the local EMS agency to assure compliance with applicable statutes, regulations, 

policies and procedllre~· H~\\'e~~r, on 3/~~, ~~ ..• ~~~eto~o~~~o~g ()fS~pervi~ol"S ~~.ff~W 
from the provisionJof9~ 1-l ambulance servic~s, ~cl~difi~ ~e pt9yisio~ of l"el~ted90,~~9~ti?ns 
system(s). Concurrently, theserespon8ibilities were •"assumed" by local cities and special clistricts 
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) 

I 
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Sacramento County Emergency Medical Services Plan,. July 1998 

System Assessment Form# 4.03 '"ElassifyingMedicalRequests 

MINIMUM .· STANDARD:•··· The local EMS 
agency shall determine criteria for claislf.Ylng 
medical requests (e.g., emergent, urgent and 
non-emergent) and shall determine the 
appropriate level of medical response to each. 

RECOMMENDED ,GuiDELlNE: . None 

l'r~~a~d. 

CURRENT STATUS: Criteri~ fo~dassii)ring me~cal req~7stsis d~te11l1Ht~d att,he dispatch .and 
provider levels using a priority dispatching ·system~ w1Uch is app~oved \>Y th~ loc~. E;MS age1;1cy. 

;·;,· , .. .• .. ' . . . .. ., ...... .. . , 

., 

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 -Pre~.ch~.Q.~ed Resp()tJ.SeS 

MINIMUM STANDARD: .§~.~ic.r / by 
emergeiiS:Yth~ai~at tbnsP6rt:J~hicies~ltiR~9an . 
be pre-scheduled without negative ., medical 
impact shall be provided only at levels which 
permit compliance with local EMS agency 
policy . 

RECOMMENDED GUIDEI...INE: None 
proyfd~ti. 

. cu~~~···~.~.A.~s·: · · ·· ~e%ic$ ... ,by ····~rnrrge~cy · · .•. ~Pe4fcaj·······~port .·Yehicles·•which ··.····can ···.be pre-
sched'l.lled without negative medicai 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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Sacramento County Emergency Medical Services Plan. July 1998 

System Assessment Form# 4.05*- Response Time Stah.dareis '' 

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 metti&a1 ''• §el"Viee ) area.S (fesponse 
zqnes) shall be designated so that, for ninety 

percent ofe~~r~~e~. resp~nses,: / \ ••• ; 
a) · the response time for a Basic life 

support and CPR capable first 
~esp~mder qC?es,.not exc_~ed: . . ,, _ 

•· Metr6/urhan-5 - minute~ 
SuburbanfrUra.I-...15 minutes 

\\Til.qerne~t-3S •. ~~icldy as possible 
b) ... the response ·time ' for an early 

defibrillation-capable responder does 
not exceed: 
Metro/urban-5 minutes 
Suburban/rural-as quickly as possible 
Wilderness-as quickly as possible 

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

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

CURRENT STATUS: On 3/94, the Sacramento County Board of Supervisors withdrew from the 
provision of9-1-l ambulance services, including the provision of related communications system( s ). 
Concurrently, these responsibilities, including response time standards, were "assumed" by local 
cities and special districts county-wide. Local cities and special districts report response time 
performances which far exceed those standards recommended in this section. 

COORDINATION WITH OTHER EMS AGENCIES: Coordination with all concerned 
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Sacramento County Emergency Medical Services Plan, July 1998 

agencies is accomplished during Ip()llthlY. meetjngs. 

N~~:I)(S): None at this time. 

OBJECTIVF;: T() ll1airltam .tb~ cprrent practice . . 

TIME FlUME FOi{ M};~i:'ING OBJECTIVE: 

Short .. rlmge Plan (one year or less) ----
Lbhg:~ge ~~~ (~o~r than one year) ------

) 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.06 - Staffing 

RECOMMENDED GUIDELINE: None MINIMUM STANDARD: All •. emergency 
medical transport vehicles shall be staffed and 
equipped according to current state and local 
EMS agency regulations and appropriately 
equipped for the level of service provided. 

provided. ' 

CURRENT STATUS: All emergency medical ~port vehicl~s ~ ~ed .and equipped 
according to current state and local EMS agency regulations and appropriately equipped for the level 
of servic~ provided. All advanced life support (ALS) emergency transport vehicles are staffed with 
at le~t one }!M'f-P and op~ J!M'f -I .and ca.rry .enO\lgh Sl1pplie~ t() .offer the lo.c~ EMT-P scope of 
practice. Sacramento County EMS Agency assures compliance through .• periqdic .audits .and 
inspections of ALS providers. · 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form # 4.07 - First Responder Agencies 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
agency •···· shall···· ili.tegrate ··•• qualified • EMS· first proVided. 
responder agencies (including public safety 
agendes 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 tearns 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) 



System Assessment Form # 4.08* -Medical & R~scue Aircraft · 

MINIMUM STANDARD: The local '~M§ agen~y ~hlill h~Xr a 
process for categorizing medical and··" rescue airc~, and sJ:lall 
develop policies and procedures regarding: 
a) authorization of aircraft to be utilized in prehospital patient care, 
b) requesting of EMS aircraft, 
c) dispatching ofEMS aircraft, 

d);~et~~??ll?{.E~~ a.t:c~ p~iig~n dr~~inati9n. . .•• •• . •.. ···.··.··.··· . ·•····•• <; 
e) o~.entation ofpilo~ and medical f1ightcrewsJo theJocal J::MS 

sys~eiD. . aea .• ,· .. ·.··· · . •. ·:,, .•.. < i j .······· >< .•• : : / >) .. \ .• ·> ·· ·· / 
f) addressing and resolving formal complaints regarding EMS 
aircraft. 

R.~(:QM1\1END ED 
. GUIDELINE: None 
provided. 

CURRENT STATUS: The process for categorizing medical and rescue aircraft is in-place, and 
policies and procedures regarding the a), d), e) and .~}iste~ .. ~bpye, arei~Tpl~ce. €oncems b)and c) 
listed above are operational issues considered to be imder the purviews of the local cities and special 
districts. Note: On 3/94, the Sacramento €ounty Board of Supervisors withdrew from the provision 
of 9-1-1 ambulance services, including the pr()visi9R: , o~ related communications system(s). 

) €oncurrently, these responsibilities were"assumed;' by local cities and special districts county-wide. 

COORDINATION WITH OTHER EMS AGENCIES: €oordination 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) 

II -73 



Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form # 4.09 - Air Dispatcp Center 

MINIMUM STANDARD: The local EMS 
agency s.~l d~~igf1ate a disp~t8h ~en~~~ }?'/ 
coordinate llie use of air ambulances or rescue 
aircraft. 

RECOMMENDED GUIDELINE: None - .·. ,•, ,' :,···o::: ·; 

ptovidea. 

CURRENT STATUS: A dispatch center hasbe~n ~~~si~a~C:d tg cogrdinatectJle use . of air 
ambulances and rescue aircraft, . .. N"o~,e: · .. ~,. 31?4, .tl!e · ~~~i1lm.~I1~o., ,.Co~ty .~oard ~f . Sgp~I"Vis()rs 
withdrew from the provision of9;,;1~1 ambWance ·services, including. the provisioi1 . Qfp:lat~d 
communications system(s). Con.clli!ently, these responsibilitie~ were ''assumed" by loc:~ cities alld 
special Clistricts county-wide. 

NEED(S): None at this time. 

OBJECTIVE: l'olllamtainthe current practice. 
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 4.10*- Aircraft Availability 

~ ....... S".f.A@~:Tber. l9cal<EMS •• RECOMMENDED GuiDELINE: None 
ag~pq:r ..... · .. ···· sha.JJ . identify. / the.; ·availability ... ·and '<provided. 
~l!g 9f medical r and .. rescue : aircraft x;for 
eJI1er~e:q£y .. patic::qt ·tnmsP~rtation •• •• and .. shall 
tl'l~i.nt';lin \Vrltten.agrc:emc:I1~ .. vvjth .aeromedical 
sei\rj~es operating .. yvitbjg tile :eMS area. 

CURRENT ~T~::r;tJS: •• . 'flY:s. agepcy has identified ·the availability and sthlrmg ()flnedi;al and 
rescue: aircrafi .. Joz;,. .. ell!ergen~y ·.· paqent . transportation· rand ·.·· maintains . written agreements . with 
aerQm.eqica.J services b~.c:d .in, Sacramento Gounty. 

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

NEEDS: None at this time. 

OBJECTIVE: To main~ the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range PI~ (one year or less) ----
Long-range Plan (more than one year) 
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Systenr.Assessm~nfF'orm#4.1l* ..: Specialty VehiCles 

MINIMUM STANDARD: Where applicable, RECOMMENDED GUIDELINE: The local 
t!le l()~al E:,MS agency/ shall ,, identify,i<,the c EMS a~ertcy . sho'llld'~lan fof r~~g?fis.e1~~- and 
availability and staffing of all-terrain vehicles, use iOf all-terrain · v~hicles, ~no~o~~~~~, ,· and 
snowmobiles and water rescue and .waterrescuevehicles in areas"\vhere applicable. 
transportation vehicles. 'This> plan .·. • shotild • 'cbn5idef exisfi.fig ' EMS 

resources, ( pC>ptilatiori "densicy, ertviroiriri~Iital 
factors; ·dispa.tchpl'oceduresana catchm.el'lHi:rea. 

CURRENT ST.A;'JlTS: ,Availability, andstaffing,for all-tetta.irrvehicles/W~ter rescue are'Iitfiited 
to, lo§~.l~\Vo·~~orcement, PfA"lc;sezyices:and·,.fire .service .·ageneie~ ' ' tes6~ces; .,!lo~e~er;0~}/?4,the 
Sacramento County Board ofSupervisors withdtewfiomtheprovisioriof9.ol ~ 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: 
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) ----

II -76 

All concerned agencies are represemed 

) 



') 
Sacramento County Emergency Medical Services Plan. July 1998 

System Assessment Form # 4.12 - DlsastetRespd:rise 

MINIMUM ···· STANDAIID£ fn~ · l6eatY EMS RECOMMENDED GUll> ELINE: None 
a~s~Hg; .... ~'H6§P.~H1~on ·\J:iili··itte t~g~;9f!i~e··or ·•i>rovtded. 
Erri:r~enct .• Servi7.es ..•. JOES),~~~~ ElF.> for 
moBilizing response and ti'artSport vehides for 
disaster. ' 

~~sr~;us:.In'6o~~era~?~ ~.~sacrairle,~t?co~t:y·o!"fice ·8r#~er~.en~y~~ric~~.: .this 
ag:~cy ea5 i>t~e~ . .!?~. II1obit~g ~~sge~:. ~d~§P()rt vem.~~:s. r~r ~. ftis~~~r. <.¢J¥s ·a~~ncy •. lias 
adopted :the OES Region IV Mllltl-Castiiilty InCident (MCI) Plan. All hospitals and out:-of-hospital 
providers have adopted, and train reglllarly, in the Region IV MCI Plan. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

) TIME FRAMR' 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-c~~tyRespon5e 

~Ml]l\1 ..• .• ~!~AJP>: .. J]lcr ·199~ > ~~s 
agency · shhll develop agreements 1'7WU~g 
inter-county response of emergency medical 
transport vehicles and EMS personnel. 

..• !UfC(),~Im~~ •• ~UIJ.)E!--~: JB«r !~nal 
E~~ ,~~~~FY ·~Romd ...• ~n~~~~~ •. ~d/coc)rdi .. B~te 
dey,r19PI1l~.~t ofill~tllal · ~.4 ~gr:eem71'1~ .. '-\'Jlifh 
'identify fjn3$lcia.l .• respon51biH~ (or mu~ .~d 
responses. 

~~:N'r ~I~t,JJ~.: ¥ .s~~~to.:s~~t)'is IJ.10~~y ... ~. PM~Hn ~~ul~ce sy~t7Il1···I11utpa!. aid 
agr77.~7n~ .~e llt pl~c~ . lhf9U~ ~9l'lg·s~9.ifl~ fil"e.r s7C'ic~ .. ~~eiJ.1.71'\~· 1,S~CraJI17I1tp, .C91Jllt)' • is 
workirlg Closely withOES Region IV to prodl!ce. ~ agiee.l.llent 'Vhich addresses. reimbursement:for 
nied:ical''persohn~l. • u . ' • ' •· ·• • ·· · • · ·· · ' ··••·· ·· · · .~..... •· .. ·· ··· · ; • • '' · · ··•··•· > ''/ 

~=) 

COORDINATION WITH OTHER 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 Regiol'l :ry .~q •· e~Ylplisp ~ ~greemeilt .for • llledical 
reimbursement. ' · · · 

OBJECTIVE: Establish agreements for medical reimbUrsement.· 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form# 4.14- Incident Command Syste~ 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDEtfflE: 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, procedure~ ailq pr~tofols wwcp inc;lude 
provisions for on-scene medical management, using the Incident C01nmand 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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Sacramento County Emergency Medical Services Plan, July 1998 

SystemAssesslllentFotm #4;15- MCI Plans ) 

MINIMUM STANDARD: >>Mulii:casualty RECOMMENDED GUIDELINE: None 

~espopse gi~ ~~ .. pro9~qyre~. $ll,all u#li:?i~state provid.ed. 
standards and gUidelines. ·· · 

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

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

n- so 

) 

) 



System Assessment Form # 4.16 - ALS Staffmg 

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

Sacramento County Emergency Medical Services Plan, July 1998 

:'/ 

RECOMMENDED GUIDELINE: Th~ local 
EMS. agency .. • should r detetmirl~ ... · .. ··. whether 
advanced life support units should be staffed 
with two ALS crew members or with one ALS 
and one BLS crew members. 

On any emergency ALS unit which is not 
staffed withtW6 ALS crewmembefs,thesecond 
crew member should be trained to i 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 PI~ (one year or less) ----
Long-range Plan (more than one year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System A.Ssesslllent Foi"JD # 4.17 - ALS Equipment 

MINIMUM STANDARD: All emergency RECOMMENDED GUIDELINE: None 
ALS rambulances shall... be /appropriately provided. 
equipped for the scope ofpracticecofits 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 
(SQ) 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 

MINIMtfM •···sTANDARD: ··· The ·····. local. EMS 
agency shall have a mechanism · (e.g., an 
ordinance and/ or written provider agreements) 
to ensure that EMS transportation agencies 
comply with applicable policies and procedures 
regarding system operations and Clinical care. 

RECOMME:l'IDEI) GUIDELINE: None 
provided. 

CURRENT STATUS: Sacramento County has a ID~~hani~ (e.g., writtenproyideragreements )to 
ensure tqat all EMS transportation agencies comply with applicable policies and procedures 
regarding system operations and clinical care. 

NEED(S): Norte atthis tittie. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System ASsessment Form # 4.19 - Transportation Plan 

MINIMUM STr\NI)~= .· ~~.local~~S RECOMMENDED GUIDELINE: None 
agency which· desires to imp lenient • 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)useofa~ompetitiveprocess to ensure system ·· 
optimization. 

CURRENT STATUS: Sacramento County does not have 9-1-1 ambul~ce exclusive .opel!lting 
areas. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form # 4.20 - Grandfathering 

- MINIMUM STANDARD: Anylocal,EMS 
agency which desires to grant an exclusive 
operating permit without use of a competitive 
process shall document in its EMS . 
transportation plan that its existing provider 
meets all of the requirements for non­
competitive selection (" grandfathering") under 
Section ·1797 .224, H&SC . 

> REG0MMENDED GUIDELINE: None 
providedt 

. , 
CURRENT. STATUS: Sacramento County doe·s·'nofhave 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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Sacramento County Emergency Medical Services Plan, July 1998 

System ~sessment Form #4:21- Coitlpliance ) 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
agen9y <s¥lhave a mechallism ,to i e~J,Ire 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, 
Il!~cp.anisms ,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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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 4.22 :' Evhluation. 

~1\1~---- ~f;\m)~:· 'Jjie ;J~c~-~-.EMS 
· ~~~cy s~hll·peri~di~~lf ~\'~1late fhe deslgn of 

RECQ.~Ell GI@EL~E: None 
pfovid~'d· 

exclusive operatirlg areas. . . 

CURRENT STATUS: Sacramento Sounty _does. not Jwye 9-l.-1 AAtbul~ce/e"clusivc,( >Opet;ating 
areas~ 

NEED(&): 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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Svstem Assessment Form# 5.01- Assessment of Capabilities 
., ·~ :< - ~ 

MINIMUM STANDARD: The locaL. EMS 
agencY §lia1l~~e§§andp~ti6ai~~iy~e~§s§~ the 
EMS-related capabilities of acute care facilities 
in its service area. 

RECOMMENDED GUIDELINE: The local 
EIJ~ i~ge~9Y .~h~pia ~.ye :%tt~tlaieements 
with'acute care facilities in itS services area. 

CURRENT ST A ttJS: This EMS agenty haS 'Written i~eemei1~ in-place with acute care f~ci.lities 
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. 

:~ 1. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

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

MINIMUM STANDAIID: Tllel().cal E:MS 
agency shall establish prehospital triage 
protocols and shall assist hospitals with the 
establishment of transfer protocols and 
agreements. 

RECOMMENDED (;UIDELINE: • .. ·• None 
·· J,~~~i~eci. 

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

coolUnN.A:TIO:NiWrrH ofHE:J{EMS .AGENCIES: . All cop.~erned EMS·agen'Ciesare 
represented dutii'J.g the development stage of the triage and transfer protocols, and during 
negotiations of agreements. 

NEED(S): Nomfat 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# 5.03*- Transfer Guidelines 

MINil\fUM .~'fAND~= ... .. 'I'lle lo~a1L ¥:MS RECOMMENDED GUIDELINE: None 
agency; with participation '()f acute care hospital provided. 
administrators, physicians and nur5es, shall 
establish guidelines to identify patients who 
should be considered for transfer to facilities of 
higher capability and shall work wi$ 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 establis~74,, guid7.liltes, t~ .JqeiJ.tify patients 'WhC) . ;S~C)llld be 
consideredfortransferto facilities ofhigher capability in conjun9tion~th $ose r~ceiving fa9iliti~s. 

COORDINATION WITH OTHER EMS AGENCIES: The protocols and agreements are 
agenda items at bi-monthly meetings with representation from all conceil'lec.l 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 (more than one year) ----

II- 90 



Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 5.04* -Specialty Care Facilities 

MINIMUM STANDARD: The localEMS REC:OMMENDED GIDDELINE: ·• None 
agen~y shalL designate and monitor .receiving provided. 
hospitals and, whenappropriate, specialty· care 
facilities for sp~cified • groups of emergency 
patients. 

cummNTSTATUS: •• Receiving. hospitals aredesignated.bywrittenagreemen.twith the EMS 
Agency. In addition, Sacramento County has two (2) designated as trauma centers. These facilities 
are continuously monitored through in-house continuous quality improvement programs, data 
collection and interviews by the county, and independent site inspections .oftrauma centers. 

C:OORDINATION WITH OTHER EMS AGENC:IES: 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. 

OBJEC:TIVE: Refer to objectives #1.02 and #1.07. 

TIME FRAME FOR MEETING OBJEcriVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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~.:;,.,:,:: ·.··' .. · ·, 

System Assessment ForrJ:l # 5.05- Mass Casualty Management 

MINIMUM STANDARD: The local EMS 
agency shall enco1lrage.hospitalsto prepare for 
mass casualty management. 

RECOMMENDED GUIDELINE: The local 
EMS . agency shoWdf >assist · hospitals ;With 
preparation. for mass casualty management, 
incl\lding,procedures ·for tcoordirtati.n.g ·hospital 
communications and patientflow. 

CURRENT STATUS: The agency actively participates with local and regional hospitals to prepare 
for tll,e effective marJ.agement of rnass casualties, including .procedures for coordinatiiJ.g'OJ:iospital 
coii1llltmications and patient flow . 

• 
NEE))(S):; None at this time. 

Oll,lEC:'fiVE:•··.Tomaintain .. the currenfpractice. 

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 # 5.06* - Hospital Evaluation 

MINIMUM STANDARD: The local ·•· EMS RECOMMENDED' GUIDELINE: None 
agency shall have a plan for hospital evacuation, provided. 
including its impact on other EMS system 
providers. 

CURRENT STA TlJS: Each hospital within this jurisdiction does maintain a plan for evacuation. 
The 'EMS agency(aswellas all other health entities) has adopted the OES RegioniYMulti-Casillllty 
Iri.cident Plan which provid~sforpatient distributiofi .inthe case·.local reso\lr¢es are exhaustedi 

COORDINATION WITH OTHER EMS AGENCIES: Coordination with other concerned 
agencies within the OES Region IV occurs at regular meetings. Surrounding EMS agencies and 
hospitals·in theOES RegioniV Counties conduct drills to exanunethe effectivenessbfthePlan 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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,_ ,_-_-,.------ - _--, 

System .ASsessment Fol'l'll #5.07* -Base Hospital Designation 

MINIMUM STANDARD: The local EMS RECOMMENDED GUIDELINE: None 
agency shall, .'Using a. process which allows all provig~d. 
eligible facilities to apply, designate base 
hospitals or alternative base stations as it 
determines necessary to provide medical 
direction of prehospital personnel. 

CURRENT STATUS: Ofthe ten(lQ) in--countyhospitals,four (4) are designated bt~SeJtospita}s. 
Alhfacilities are eligible to apply for designatiQn at anY time. /.In .a.ddition, a level Il traunia center 
in Placer County has been designated as a trauma base hospital for Sacramento County based units 
transporting to that facility. 

COORDINATION.WITHOTHER EMS AGENCIES: Coordination:~ong base ho~pitals 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: S.O~:Local EMS agencies that develop 
trauma care systems shall determine the optimal systemi(based on 
community need and available resources) including, but not limited to: 
a) the number and level of trauma centers (including the use of trauma 
centers in other counties), 
b)Jh~ d~~ign ofcatchm.~tarf:as (incllJ4ing arf:as in othercounties,.as 
appropriate), with conside~tion o(vvork}oad.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 
e) a plan for monitoring and evaluation of the .system. 

RECOMMENDED 
GUIDELINE: None 
provided. 

CURRENT STATUS: The trauma plan has.recentlyibeen updated with EMSA approval ias of 
December 1997, and includes: 
a) the number and level of trauma centers (includifig the use oftrallD:la centers in other counties), 
b) the design of catchment areas (including areas .in otll~r 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 ~valuation of the system. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment :Form lt5.09 -Public Input ) 

MINIMUM STANDARD: In planning its RECOMMENDED GUIDELINE: None 
trauma:care systeni, the local EMSagen:cyshall. proVided, 
ensure . .inptiffromboth prehospitai···andhospital 
providers and. consumers. 

CURRENT STATUS: lnputis .. en:sured from prehospital and hOspital providers ari.d cohsu:rtlers 
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. Plap (one )'Far,.or l~~s) 

Long~range Plan (more than ofie yetir) ----
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System A~sessm~11t Fonp # 5.10 - Pediatric System Design 

.~~ST~~:~odU~~s~~mciest1tat~ev81bp pediatric 
emetgen'Cymedicai atid criticat care systemS shall detennine the' optimal 

system, inCluding: . . . . .. . •... ... . . . . ·. ..• .. . 
a) the number and role ofsyStem .participants; particularly of emergency 
departments, 
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 /primarily triaged or ; 
secondarily transferred to a designated center, including consideration 
of patients who should be triaged to other specialtyyCaJ:'~ . cept~rs,: 
d) identification of providers who are qualified to transport ~1:1,-EhP~!!ep.ts 
to a designated facility, · 
e) identification of tertiary care centers for pediatric critical care and 

H~9-i~W·~··:~~~ . ;· > • c r .• ··• •· i •••· r· . .. ·> ··•· ·• •··•· .• > •··.···· < ·• • ••· ··.•• ..•.... flil!~roieo~pon.~~~wawp sp~gi.a1tY.g~ liqspital§ .• !Pcludingthq§e which 

a~t .~H~~.~~ ·~f.~eg~gi~ge·· ~~~q · • <>'•< >······•• >•.·•· ·, 
gia plan for monitoring and evaluation ofthe 'system. 

__ /_,_:o. ·-· ,, . --- __ ---- \:,-.•. _ :-~:- -=·'":_,::;;~~- ' - ,-_.'·"-:·-· ~::.. ---------- ,._ ,.-:-:-<·--"' 

RECOMMENDED 
GUIDELINE: · None 
provided. 

ctJRRENTYSTATUSt Curt~rltly,·•aii acl1t~ ~ hdspital~ :~~fv~~ the :resi4en~ or·~~~~erito 
County have, at a minimum, a licensed Basic Emergency Department, which'is capabl~ df meetihg 
the immediate medical needs of the pediatric emergency patient. All of the hospitals have identified 
the facilities that offer specialized pediatric services and have establis~e~ r~latio~s!pps ~()} .• V~fer, 
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 .AsstssmentForni# ·S~ll ··- ~ - Emergency Departments 

MINIMUM STANDARD: Local EMS ltECOMMENDED GuiDEliNE: Local EMS 
ag~Jlf~~~s~lidep.tify IJ1ip.im~ ~tan~~ .• for . 
;pediatric . cap~biJity of eiJ1ergen~y,departriJ,ents · 
including: 
a) staffing, 
b) training, 
c) equipment, 
d)identification of patients 
consultation with a pediatric 'critical care center · 
is appropriate, 
e) qualify assurance/ quality improvement, and 
f) data reporting to the loeal EN1S'agerlcy: 

ag_e .. _·_ .. n__ .c_ ... · .. _._if!s sho_.· .. ul __ d_ deye_-_._lo_ pme!th __ ·· .. o_ · ... ds ofi_d __ e __ .·· .. · .. n_ ... _·.·._tifying 
effiergellc~,dep_~e~~. \\'hi~~,. Illeet_ ~U!r!~ds 
f~r pediatric care and for pc:dia1ric criti~alcare 
~C!Ill,f!rs ·. anc.l,pecliatric trauma centers.-

. CURRENT STATUS: 911II';n~~,d~l. acute= ..• ~c= ~~~P.itals . s:~~ •. ~7 x;s!clen~· d[ :s~c~~#to 
Cmmty have, at a minimum, a licensed Basic Emergen9!Pc=P~~D.t, ~~g~~~ 9~P~p17gtmeeting 
the.immediate medical needs of the pediatri.9.7Jll!:fg7D.cy pa~-7D.t. NIJ Bitlie hospitals ~v~ id~ntified 
the facilities that offer specialized pediatric services-and have established .. relatioiisbips for transfer, 
if necessary. The decision to ~it .and! ortran~fer a pediatric patient .is m~de betw_ ...... e_ .. · .. ·._f!n .. tpe 
~fernp.g .~daaffi,itti~g physicians':'; ' < ·' ' < " , · • < ·. •···· · •· •· ·· •· '·"' • • , .. _... · 

NEED(S):R~fertoneed_ #t.27. 
-\/:" -- - .. 

OBJECTIVE: Refer to objective #1.27. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

MINIMUM STANDARD: In plahnilig its 
pediatric emergency medical and critical care 
system, the local EMS agency shall ensure input 
from both prehospital and hospital providers and 
consumers. 

Sacramento County Emergency Medical Services Plan, July 1998 

RECOMMENDED GtJIJ)ELINE: None 
provided. ' 

CURRENT STATUS: All emergency medical anderitical t:¥ srstelp pl~tt~h1~ ~o~~,through a 
public comment phase to insure input from both prehospital ~d hospitalproviq~~J.md consUI!lers. 

' _ _---,, __ -p· ·-·· .-: - : .. _- . _, _______ ,_ .•. 

NEED(S): None at this time. 

OBJECTIVE: · To maintain the current practice. 
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Sacramento County Emergency Medical Services Plan. July 1998 

Syst~nr Assesstn~nfForm# 5.13 -Specialty System Design 
.. ,_ 

MINIMUM STANDARD: Local EMS RECOMMENDED GUIDELINE: None 
agenc.i7~,d~y~log~g ~g~.c~ali~c .. ~e pl~ for proyidc:d. 
EMS~iatget~d 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 

consi~.erati~~- ~~-\Vor~~.~ -~d g~p~p.trf!1ix, ; .· 
c) -id:nti~~~t~~~ of _.g~~~~~ ... ~!J.g . s~p-~qi be 
triaged..ortransferred 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. 

CURRENT STATUS: The only specialty c~e plan recc:ntly optimized is the traUil1a. ·plari which 
encompasses all the above listed concerns. As additional spec~alty care plans are d~yeloped, pending ) 
a determined need, all of the above listed concerns will be iricluded. 

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# 5.14- Public Inp~ 

.MIN'lMlJMSTA.m)ARI): Inplanrring .other ·· RECOMMENDED GUIDELINE: ··• None 
speciality care systems, tll.e.Jocal . EMS agency provided. 
shall ensure input from both preh()S,pita1 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 lJ,tpublic meetings . .. 

' NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAI\1E FORMEETING OBJECTIVE: 

Short.;rahge Plan {one year of less) 
-~----

Long:-range Plan (m9re. than cme year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System ASsessment Form# 6.61- QA/QlProgram 

MINIMUM STANDARD: The local EMS 
agency) . shall .·•.· .. <establisll / an \ EMS quality 
assurance/ quality improvement (QA/ Ql) 
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 resoure~s to 
evaluate the response to; and the care provided 

·. to, specific patientS. ' 

CURRENT STATUS: Sacramento County has an extensive Q.A/ Qlpf()gr3Ill; The provider'-based 
QAJ QI programs and the Trauma Review Committee ~ the/mainstaY of QAI.Qlfor 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 current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

~ST~.AJ:U}:P~ho~italrecords RECOMMENDED ; GUIDELINE: · ·None 
fo~~~P~!ien.tr~~~gpses.~hall ... be. pompl~ted>and provided• 
forwa.reed !oap~J:'OPJi~te agencies as cjeffned,by 
the locai EMS agency. · · · 

~1\JTS~.A_i-pS: .. rre}lpspita.Ipatientc:are~ortsfor ailpatientencounters are cotnp1~tedand 
forwarded to base ho$pitais and/ or receiving b.o$Pitais 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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MINIMUM STANDARD: Audits of 
prehospital<;:are;including both sySt:ei:n response 
and clinical aspects, shall be conducted. 

RECOMMJ3:NREJ:l .. ~~~~~: •.. 1Jle local 
. EM~ afe~~y• s~ollldhav~' ~ ~~.~ff~i.s~ ·~8 .link 
preho~i~ r~~ordS \Vi~. di~g~!~h, ~m·~~gellcy 
department~ in-patient and discba.{ge re.cords. 

CURRENT STATUS: Continuous quality improvement programs Rro~ide .rn7~o?s to in~~s~igate 
8Ild>~g91"ess . events. that.maycontribute to neg~tive patie~t~~tcomes ~dc~rtiflc~tioe. issues. /Pr~s~nt 
data coiic:c;tion ini~a.tives/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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System Assessment Form # 6.64 -Medi~alDispatch 

MINIMUM STANDARD: The local. EMS 
·:~ - ---- -~- " -- ~ ---~ - - - -. ----- - '"'-"· 

ag~ncy .. ~~~ ··l'la:ye ·· a .. ;·~ec.Jumi~ . tq ..• rc:view 
mE:digal .... • 4isp~t~hin~ · .lH e~ure >~t . the .. 
appropriate level of medical I"C:~o~~ is ~~nt to .. , 
each emergency and to . monitor the 
approppat~ness of P~tr.7'arriyall p()st dispatch 
directions. · · . .. .. . . 

RECOMMENDED GUIDELINE: 
~p~oVi4~.4r . . . . ,.. . None 

CURRENT STATUS: The Sacninieri.to County EMS Medical Director is directly responsible for 
reviewing medical dispatching to ensure that the appropriate level of medical response is sent to each 
emer~~n~y • ap.d t() ,.ffiO~l()~ •tl1.cr. appr()pp~te~~~s of pr~-.cgriv~ P()~tdispa,tcl't . dircr~tions. 

NEED(S): None at this time . 

. OJ¥ECTIVE: T()., nulintain .. the cun:ent,p~tice. 

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 # 6.05* - Data Management System 

MINI~l.!J~~S'J:'~~: .. Tile .Jg~ rMS . RECOMMENDED GUIDELINE: The local 
~ency ·shall' . e~blish··· a · data -~~;ment rM~ ·ag~~~l ~?~d eStil~~sh ~~ttgr8.t:~>data 
system which supports its systemize planning Cmamigenient system wHich includes system 
and evaluation (including identification of high • t response'" and clihicaf (b6th pteqospitar and 
risk patient groups) and the QA/ QI audit of the hospita.l)'data. · 
care provided to specific patients. It shall be 
based on state standards. The local EMS agency showd ··· use patient 

registries, tracer studies and other monitoring 
systems to evaluate patient care at all stages of 
the system. 

CURRENTST.ATtJS: A.Tdaili mahageffient systemhasbeen.establishedwhich silppoi'tSsysteiirize 
planning, evaluation and quality assurance/ quality improvement audit of care provided. 

COORDINATION WITH OTHER EMS AGENCffiS: Advanced life support providers (public 
and private), trauma centers and dispatch centers contrib~te to ~e data c~lle~tion .. J\!l .~()ncemed 
agencies are represented at regularly scheduled meetings: ' Iiifotniation is shllred with·otJlerEMS 
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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System Assessment Form# 6.06 - 'System :OesignEvaluatio~ 

MINIMUM ST.A.ND:A.R.D: Til~ lOcal EMS 
agency shall establish an evaluatioll.progtam to 
evaluate EMS system design and operations, 
including system effectiveness at meeting 
community needs, appropriateness of guidelines 
and standards, . preventi~n . strategic:s ~t .we 
tailored to community needs and aSse~sinent 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 accomplisb.~dthrough:_bt~ 31'1alyses of,collected data. 
The effectiveness at meeting community needs, appropriateness of guidelines and standards, 
prevention strategies that are tailored to comw~P' n~~ and"~ses~entofrespurces >needed to 
adequately support the system are gauged botlitiiiough ~ysl~ .?f dat~ ... follec~edby, the agency, the 
hospitals, the providers and information gathered atpublic forums, from conuiiunity meetings, and 
complaint logs. Previously stated objectives include exp,~iO.Il of~e J!st of agencies/ sources 
providing data. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) 
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System Assessment Form # 6.07 -Provider Particjpatie>n 

MINIMUM STANDARD: The local. .. EMS ... RE!;QMMENDEJ) ·· .. GUIDELINE: i None 
agencysbalrhlive the ri;~otirl:'~§~~~~~p~~ to · tJre>yfged., 
require provider participation in the systemize 
evaluation program. 

CURRENT STATUS: This agency does have 'th~ re:sol}l'ces .~d .authoricy to .require proVider 
participation in the systemize evaluation pro~. · ·· 

• 
NEED(S): None at this time. 

OBJECTIVE: To maintain the C1Ip'entpractice. 

) 
Shoi't7ransc; ~j~ (o11e year Qr.iess) __ ..................... 
Dorig~range Plarl "(Diore'tbaff ori~ year) ----
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System Assessment Form # 6.08 - Reporting 

MIN'IMuM:s'rANT>.ARD: the 'local EMS 
agency<sna.ti. atle~_ ~!Uilly, , ~-9t:t . 9n , the 
resUlts dfits evaiuati?ij of:E:M~ sX~eil'l . ci~sign 
and operations to the' Board(s) of Supervisors, 
provider agencies and Emergency Medical Care 
Committee(s). 

. . 

. RECOMMENDED.,+ GUIDELINE: None 
.prgvided. 

' ... ·.-- . . • . ' .-: _, ·_:- ---:'- ---.- ... ·.•.·.·. _- =-:-- ·-.. : 

CtJ':RRENT STATUS: Historic8Ily, ,this agen~y has repgrted 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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System Msesslll~hiFol'ni#6.o9 -ALS Audit. 

MINIMUM STANDARD: The process used to 
a~dit treatrnentc provided <oy advanced life 
support providers shall evaluate both ·· baSe 
hospital (or alternative base station) and 
prehospital activities. 

RECOMMENDED GUIDELINE: ,The local 

EMS . a¥~1lcy1s ' ~~~~t~~ ' da.t:a ~gel1le11t 
system's~o1lld ~~~udr pr7~?spital, q~e pospit:al 
and receiving hospital da~. 

,, . -_, .. :· ·-.... :-·-., . , ........ ,· ... _ -,:.·:· · . .... ,, 

CURRENT STATUS: The process used to audit treatment provided by advanced life support 
providers evaluates both base hospital and out-of-hospital activi~es .••. }b~ Agency's data collc;ction 
system g.~ed.s to -improve·to provide "comprehensive'' · system infolm.-ation! · 

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 Evaluatio;n 

MINIMUMs"r.A.ND.ARD: > The ·· local EMS RECOMMENDED GUIDELINE: None 
agency, > with participation of ;acute care .. proVided. 
ptovidei'S; shall develop· a > trat11na· syStem 
evaluation an.d · data collection program, 
including: 
a) a trauma registrY~ 
b) a mechanism to identify patients whose care 
fell outside of established criteria and 
c)a i process of >. identifying pod::'ntial 
improvements to . the . ' System <design and 
operation. 

CURRENT STATUS: The trauma system evaluation and data collection program includes: 
a) a trauma registry, 
b) a mechanism to identify patients whose care fell outsid~ of e~tablished 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.Il .. Trau,ma C.rnter Data 

MINIMUM Sl'ANDARD: .. TheJoc;al ~MS 
agency' shall ..... ensure that designa~eq . ·~ 
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:>Therlocal 
. .pM~ agetic}r ~~tJd se~k ·.data ~n .. ···.~11IJ1a 
, .. patients who are treated .at nqn,.traUIIla: center 
l,l,~spi~s and sAAJ.linclude this in{ormation in 
their quality assurance/ quality imprQvement 
and system evaluation program. 

CURRENT STATUS: Designated trauma cente~pro. . Yl.~ de required c!atato this agencyanq include 
. __ , .. __ . . _ ·- .',,- - · · · -· ·- -- - ' 

patient specific information which is required for quaJ,ity ~.~lJI'ailcel quality il:n.provement and sy~m 
evaluation. The Agency's data collection system needs to improve to include comprehensive 
county-wide emergency department information. 

NEED(S): Refer to need #f:o2. 

OB.Jl:CTIVE: Refef to Q~j~¢}v~ #1.02. 

TIME FRAME FOR MEETING OBJECI'IVE: 

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

System Assessment Form# 7.01- Public Infonnation Materials 

MINIMUM STANDARD: The local EMS 
agency shall promote the development and 
dissemination of information materials for the 
public which addresses: 
a) understanding of EMS syste,m. design and 
operation, 
b) proper access to the system, 
c) self help (e.g., CPR, first aid, etc.), 
d) patient and consumer rights as they relate to 
the EMS ~ystem, 
e) health and safety habits as they relate to the 
prevention and reduction ofhealth risks in target 
areas and 
f) appropriate utilization of emergency 
departments. 

RECOMMENDED GUIDELINE: Thelocal 
:§MS .. ·y a~enc}'< sb.olJ.ld << .Pr?m()te •.....•.. targeted 
community education .. programs.on.the use· of 
emergency medical services in its service area. 

CURRENT STATUS: The EMS Agency provides and sup£orts conun.unity edllcation programs 
provided by a variety of organizations, including: the service providers, Public Access Defibrillation 
League, Sacramento County Fire/ EMS Communications Center, hospitals.and tb.e.l)epartment 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~ol 

MINIMUM STANDARD: The local EMS 
agency, in°cb'nj~ctio~ . \\riili t,tlib~ 'i~cai ¥~~th 

.. education: progrims, shlill work to promote 
injury; control and preven:tive 1llediCilie! 

.. ~cOMMEND~B~9w>~L~: .. ~e<~gS~ 
EM~ .. ~~en~~ .shptl!~)rp~ot; th~:·4;yei~p~ent 

.. or SJ)eci~ .. -~~~< .~~~ca¥~riai prg~ f~r 
targeted groups at higii !isk of inj~,2r illlle~s. 

CURRENT STATUS: The EMS Agency supports injury control p~~~and isparfrier7d\\lith 
a variety of organizations, including: the service providers, the ~ublic'~£~5ss Defibijl!ati~1l.Le~~~· 
the Sacramento County Fire/ EMS Communications Center, ho~ital~ 8Jld ~e D~p:~erifon-JeaJ.th 
and Human Services. · · ·· · ·•• 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

------ Sh()~~railge ~lart (one .~e;o~ l~ss) 

"Long-range Plan (more than. ori.e year) ----
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Sacramento County Emergency Medical Services Plan, July 1998 

System Assessment Form# 7.03 -Disaster Preparedness 
-~ 

MINIMUM.·. STANDARD: The local ,EMS 'v -·; .. -. .- .. . . ........ .. - . _ - ·· .. _ ._ .. , _ ___ _ 

agei1c~, in ·· .• cortjtfn-;tio~· ·· '1tll .•.• ~e ..... l~9al···· •a.ffice· .•. of 
emerg7~cy ~~c:s, ~.h~l Pt:Oitl9~ ci~n 
disaster prepare~ess activi!i~~· 

tmGOMMENDED.GUIDELINE: Thelocal 
EMS agen~y,.· in·i c:onjunction with ··· the local 
office of emergency services (OES), should 
produce and disseminate information on disaster 
medical preparedness. 

~N'I'.S:f A!US= • TI17 ·EM'~ .A~~n~}'S11PP9~·cii~rpreparedt1ess ·~tivirlesand•iS··p8rtnered 
with a variety .oforganm,.tions? iJ:l;luditl~: :tlte~er,yicc: provi~~rs. the sacramento County·~irel~J\1S 
Commurl'ications Center,'.noSJ'!tai~· tpe'9.~:p~entqfJiea}thand:HummrServices and the County 
Office of Emergency Services who is tlie' 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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System AssessmeriiFol'lll # 7.04 -First Aid & CPR Training 

MINIMUM ST AND.ARD: The local EMS . R¥C()~~:EJ) ~FID:EtiNE= 11le}()~al 
agency shallpromote'fhe availabilitY offuSt:md ,ENi:S ag:~~i~?4f~ .¥()P~ a.J~OaJ .. for ~gof 
and C::PR training for the general pUblic. · atlappr?~~at.:per~eetage (){~~ •• gen~raJ. P11l>lic 

in first aid and >C::PR:- .1.J:Hgher perce~tage 
should be achieved in high risk groups. 

CURRENT STATUS: The EMSAge~c~ ~pp~~~: a"~a~i~~of!ifst ~dra_ed C:£>Rtrairlingfor 
th~. g~n~: public. bypartnering··· .with a·~~~ · O!'·o~~~i7Jtg()~,itt.cl1ltiffig:.,tq~ . servic~ l?roviders, 
the P11blic Access·tl)e:fibrillation League~·· the<Sacriurie~to' Co~t}' Fire/ EMS CQillmunications 

, ' ' - ,,_ ':-:- :.: - , __ :" :-._;_ '";:_ · ;, -- ':-_-_.,,_-,/-i-i::,,--·:· ·-----"-- -----<_,·::.::->:"""" -: ):<.:·-----~:_-:>· -- :;:;-- -:_,_-_, '- _:_,_ , _ _ --- .. ,:-_ ------.-.:_; __ , __ -.. ..-_,, ___ . ------ ' 

Cem~,ljQspital, and theD~artment of Health ahd:Huma.p 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# 8.01 *-Disaster Medical Pla.ririing 

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 ofEmergency Services, 
participates in the development of medical response plans for catastrophic disasters, including those 
involving toxic substances. 

COORDINATION WITH OTHER EMS AGENCIES: All applicableagencies 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 Se..Viccs Plan, July 1998 

System Assessment Form# 8.02 - .R~~ponse Pla.p.s 

~~SI~.ARD= .• -- MedicaJ.respons~ 
pl~ and pro.ced~s for cataStrophic di.~~!e~ 
shall be applicable to incidents caused by a 
variety of hazards, including toxic substances. 

IU:COl\.fl\f)J:l\lJlED. · GJJ;IP~LII'!E: · ; '1)1~ 
qaJ.i(oijli~ Qtqc~pf~mc=rgepcy,Ser,vices! multi­
~4-·-furictio~ P!al! <shoql~ )serve.c as >the 
mgdel"(c;>r ~e P,eyc=lop1nentpf!llecfic~ x-~spopse-· 
pl!!P~ for catasttophi~ .cH~aste,rs. ·. 

CURRENT STATUS: Medical response plans and procedures for catastrophic disasters developed 
by th~~.-~~e~c~ al\~ -~PJ>liR!lg!~Jp··~piP,~D;~ ~~eP,}?~.-~y~~~ pf~~, ••. includitlg-tgxic ·•s11b~ces. 
~e ~.ta~~ p~~- ~1JlM-9~midfUI1ctiB~~lanpas. l>.e.~~ed p~§~~c=1lto .Cp~ty as a~ "mpd~l!~. in 
producing its plan. · · · · 

NEED(S): None attl'!istim.c=.. -

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form # 8.03 - HaZM:at Training 

l\fiNII\.1UMST~&ID:A11EMS providers RECOMMENDED GUI-DELINE: None 
shalf be prop~.flY ... ~79. ~d ·•·••· ~ql1ipp~d for provided• 
response to haZardous materials (HAZMA 1) 
incidents, as determined by their system role 
and responsibilities. 

ClJRREN'T;;~t~it!~: ~ aRpli~bleito t.lleir system roles, .all Hazmdous l\1atenhls (HJ\ZMAf) 
Respcm~ers a.r~ trainee ~d ~quipped for response to ·hazarc:ious materials incidents; All frre·services 
within ·saemmento County have designated HAZMA T teams. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

) TIME FRAME FOR MEETING OBJECTIVE: 

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

System·AssessmenfForm # Ko4 - InCident Command System 

MINIMUM STANDARD: Medical response 
plans and.:propedures for cata5tropliiC''disaster8 
shall use the Incident Command System{ICS) 
as the basis for field management. 

RECO~NDEDHtn;J?~~fl\lE: .• The .lp~fl 
. EMSagency sho1Jldins.ufe~tiCS training.is 
provided:for'illl 'mecf.ical providers. 

CURRENT STATUS: Medical response plans and procedures developed by this agency for 
catastrophic disasters use the Incident Command System (IC~} ~ the .~as is f~r ~t:!d ~anagell1~nt. 
The. ~qpted QES Region IV Multi-Casualty ·.Incident .. ~CI) .~~~ i;tcgrpp~~~~s ~r. IS~ .. JC>r 
management ofthe MCI. All EMS providers currently have in-house ICS t:ntinifig progi-ams. ·. 

.. •· , ... ·· .•. ... . . 

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 EmergcncyMedical Services Plan. July 1998 

System Assessment Form # 8.05* - Distribution of Casualties. 

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

~C:.()~~~pg~~L~: Thelgcal 
1§~~ . ~e~c,}', ·--~~g- i st~ guide!iries, and . in 
c~~ult1}YC>~ With · ~e~o~ . R~ison . C~tf:rs, 
sg,§w~ ~~e!!~ ~~-~pi~s.m~ ~peci~ fa£ilities 
and capabilities for receipt and , treat:J:nent :Of 
patients with radiation and chemical · 
contamination and injuries. 

CURRENT STATUS: This EMS agency, t1sing~t~:~d~l~e~:~.~~§@he4~~~J?rbpedures 
for distributing disaster casualties to the medically niost 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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Sacramento County Emergency Medical Services Plan. July 1998 

System Assessment Form# 8.06- NeedsAssessment 

~.~u~ · .. ~!~~: ~~; lo~ .. .§MS. 
agency' . 1.1S~g ·'st.ate )~ide{~es, ' s~te~~fish 
writtenp~~ceduresfo~~iy ~~~s~m711t ~.f~t~ds 
an~ ~hall estaol~~ a rn~~ Jor CQRl~~R.~W;lg 
emergenc~ teque~ to ' the ~te and other 
jurisdictions. · , · ,. 

. RECOMMENDED. GUIDELINE:. Thelocal 
EMS. ·cagency'sprocedures . for · determining 
necessaryo1,1t,side assistance should be exercised 
ye~ly. 

CURRENT STATUS: This agency, using state guidelines, has established written procedures for 
early assessment of needs and has established a mea.I).S fo:r . co~p.Iricating emergency requests as 

, ·. . ;... . ? .,· ., ... , .'.; < ;.; . . • . ' ..•. ·· .•....• ;;• ' ; ., > . 

necessary and appropriate thrc.>P~ QE;~ ~e~oli·IY· 

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 x /ST.ANDARD: A· .•.. speCific 

frequencze. (e.'g.;· SAL~91ID) ... or .• fn:9ue.~~ies 
slitrll u . identifi.7~ . fo: •... i~.t.7r~~.rncy 
corlirn.Wiication ., and coorciil'lation during a 
disaster. 

~COMMENDED . ,GJJIDELINE: None 
·pl"()yide~. 

CURRENT STATUS: ~peci~g frequc:p~ies })a.vebeen,.idrntified forint~~gency communication 
and coordinatiol'tciurlrfga disa$fer. · · · · . . 

COORDINATION WITH OTHER EMS AG£NCIES: 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 thls time. 

OBJECTIVE: To maintain the current practic~. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range PI~ (one year or less) ----
Long-range Plan (more than one year) ----
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System Assessment Form # 8.08 -Inventory of Resources 

MINIMlJl\1 •. ~'1'~~.= <~~ /~()pal ;~s . 
agency; in cooperation with the ib~ ;~:Es~~~l 
develop an inventory of appropriate disaster 
medical resources to respond to multi-casualty 
incidents and disasters likely to occur in its 
service area. 

RECOMMENDED GUIDELINE: Thelocal 

· ~~~>• ~enc~ ~~qpid · ··~~~ . ~t .:~ergency 
.· Ul~~i*~ PfOvide~s and }lealth ~e facjjities;pave 
"M"!!t~n.~gz-ee~~nts .~!}l angdpatedprovj4e~of 
disaster medical resources . . 

.... ,, 

CURRENT STATUS: 'LThis EMS agency, in· cooperation w!~ ~~loc~ b!fice .o.f Em~rgen~y 
Service~, Department ofHealth and Human Services, hospitals andALS service providers maintain 
multiple inventories of appropriate disaster medical resources to respond to multi-casualty incidents 
and disasters likely to occur in this ..servi~e ~· 

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 yeal') · ----
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System Assessment Form# 8.09- DMATTeams 
;:·: .. :-.: ,_ <· ·;: 

. MINJMUM .,STANDARD: Th.e ····· toc8.1 ·•· EMS 
agency shall establish and •• maintain 
relationships with DMA T teams in its area. 

l:¢~0~:NDED .GUIDELINE: The1oca.l 
E~S ·~e11cy ~~ou}d support the develo~rilent 
and ~tep.ance ofDMA.T teams in its area. 

CURRENT STATUS: Currentiy, there are no ~~§H~~e~R~~aSt~r. M~di~~AssistanceTeains 
(DMAT) in Sacramento County. On-going efforts .Rt't!t71~i~~;-S~entoHospita.l Con.feren.ce, 
Sacramento-El Dorado Medica.! Society and the EMS 'A.gency .. luiye, f'ajled to secure sUfficient 
medica.! personnel commitments to form a DMAT. These efforts will continue. 

NEEJ)(S): None at this time. 

OBJECTIVE: Noneatthistime. 

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 # 8.1 0* - Mutual Aid Agree,131ents 

MI:~rMUM s~~~: /J1l: .1~~ ?¥S . 
agepcy shall .e!lSure··· the;· ·existence .. o! .. II1C:cli.cal 
I;t~tpal aid agreement;s wit.hotJier c,e.~?es.i~ !ts 
QiS. region. and elsewhere, as needea· wruch 
ensure that sufficient emergency medical 

response and transpo~ .· v:liic~.e~, an~. . etli:t 
~levant.resourceswillbetnaci: ;avai}~~le~~g 
sigzyP,cantmedicalincideritSanddunngper:f()4s 
of~xtraordinary syster.rir<lemand. · 

RECOMMENDED GUIDELINE: 'None 
proyicfed. 

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

COORDINATION WITH OTHER EMS AGENCIES: All necessary .coordination ha5 beeit 
acco~plished. 

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* - CCPDesignation 

MINIMUM STANDARD: The loca1 EMS . RECOMMENDED GIJIJ>ELINE: None 
agency, in coordination with the loc1ll o£s and prpvideci. 
county health officer(s), and using state 
guidelines, shall designate casualty collection 
points (CCPs). 

CURRENT STATuS: CCPs ~desi~ted and the l~~ati~ns 3re .macieJmown throughoutthe 
community. 

' 

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

NEED(S): None at this time. 

) OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) ----
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System Assessment Form # 8.12 -Establishment Qf CCPs 

MINIMUM STANDARD: The local ~MS . RECOM:MENDll:D GQIJ>EI..IN:E: ... None 
agency~ • iii co'otdmation>< With >the ..... I6au· OES, pioyi4ed. 
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 estciblishin¥ ca5ua}tyc?llection PRints (C<:;P)~Wgam.~ans 
for ... communicatingwith 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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Sacramento County EmcrgcncyMedical Services Plan, July 1998 

System Assessment Form# 8.13- Disaster MedicalTraining 

MINIM1:JM ~ st.ANDARJii: thcf loC:a1 ···· EMs 
agenc): s~~Xf~~e\V.tlle ~s~e'r~T~~Frti~g 
ofEN{~ re~oride~ ini~ .. service area.,inch~ding 
theprope:i'llumagemeritof casllalties·e"Rgsec1 .. to 
and/ or contaminated by toxic or radioactive 
substances. 

·· :REEo~ND:En t;l.1fij~t..~= .. ·· th~. iocai 
~Nfs ....... ···~;nc~ · .~g~d <ens~ .. r ~t ·eMS 
reSJ)gllde~ ~ ai?J?rop~~lY.~~~ ip -~~a.sier 
response; inchicllilg tlle ~P7£ ~ap~g~i:p.~11~: of 
casllalties exposed to or cont:a:nlinated by toxic 
or radioactive substances. 

~m-· srA.tus: <~~}EM:s ···~~;xic:y~~Vi~~~!Pe· ~s~t~I'~~·~.~~··~iryiijg .<>r~!~s··£~J~o11ders 
in i~···se~ce·area., .• inc.I~diil~: .tlle ~~P~~.m~.~.~¥e.nt ... gfcas~¥;s .:~g~e~ •..• ~eTfflctt . ~t" .. cqpGFi.l1ated 
by to~cor ~oac:five ~b~C:C:S· ... ;'11 · ·countY ~v~S7~ ur; ~*P~<>t1 .. ~c:ryjse, .. ~royide~ •• Pr()yi'!e 
current training in disaster· medical services. ThiS · agency en.Sures appropriateness o( ~g 
through periodic audits of the training courses. ., · · · 

NEED(S): None at this time. 

) OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

ll-129 



System Assessment Form# 8.14- H()spital Plans 

~········~!~~= .•....•.• ~~. 6l~~ ·.··~s . 
~enc)' .•. ~naii····~e.?i~~ •. ~.Ino~~WJ~to. ~ 
~~ .•.. til1~. > g~~/ ... !~r .. ~;.ffi~t:~ ·· ·Y ~e . · .. ~merpru 
dlsisters ate fU}ly irttegrateg \\'j,tlj . the g()ppty's 
IDed1d~~si>~~~l'lan!s.>· ··• ,. ·>,. • .. , ..• 

.. ~C()~~IlEJ> (;p!PJl:J..INE= .· ... · ~tle~ 
PIJ-7 ~s~ .. drill P~ .year .ppngppteg R)' ~fi 
h().~J.li~ s9~~d).11vplve. pthe~ ~()spit3!s, the local 
EMS . agency apd pr~nOSJ.lita! ll1eq~cal care 
ageJ:lc!es. 

CURRENT STATUS: The local EMS agency encourages all hospitals to ensure that their plans 
for ~t;~ .·~4 ~~;~ 4!~~~ aJ;F ... ~l~Y. ... ~t~~~~~ •. ~~···~~ C:p1JI1t)''s .mF~.ca! .rFsponseplap(s). 
Tlli.~ .Io:fo.l.·.f:M.~ .. ~en~ .. p~cip~!e~.··ii1 .1¥grsc!!e"g.o#i~cli~~er ~lls.·• ·· .·.T!t~s.~ gri!!s .·.~F ·reyi~»'ed 
by all age~~ie~ ~dgo~pita!s iilv:<>IyeQ, i(). ft.li1h;r&Fy.~!~P ~d'imprp,~ O.Pf rr~dill~s.s.in f.lte· FY~Ilt of 
a ~s~er: ~e ~~Cl1fY ~d ~~l~caj hospita}s.are VCI)r ~ye iit Ol;SRegi()n [V MSIJ>~~g .• aild exercises. . ... •· . . . . . . . . . . . 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECI'IVE: .. 

Short-range Plan (one year or less) ----
Long-range Pla_n (more than one year) ----
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System Assessment Form# 8.15 -Interho5pitalComri:rtinications 

MINIMUM ,: ~TANDARD: The local .EMS 
age~C,)' spall ensure that there is ani eliler~~~cy 
sy~~Il1 · ..•...•.. for., interhospital · ccom.m~c~tions, 
in,P.lY:~ing operationalprocedures; · · ·· ·. · 

RECOMMENDED GUIDELINE: ' None 
provideq. 

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

• 
NJ£. E ... ·.D .. ~ (S): .None atthis time. 

_,:_- -- _- _>• -, 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECI'IVE: 

Short-range Plan (one year or less) ----
Long-range Plan (more than one year) ----
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System AS~~ssmeiat torm # 8.16 - Prehospital J\gen.cy ~1~ 

MINIMUM S~~ARJ}= ... ,Tl.t: .. _ I~~/ :J::!'r1S 
~ency._._shallensure·• ·thatiill·-~hospi~JriecJical 
'response agencies and acute-care hospitals m its 
service area, in cooperation with other local 
disaster medical response agencies, have 
developed guidelines for the management of 
significant medical incidents and have trailied 
their $taffs in their use. : 

- ' ,·-:~ 

' 

Rf;=C91\IMENDED. ~GUIDELINE: ··· 111e local 
:J::~§?·~~J:lCY sb,ould ensUre the availa~ility of 
_ tt*ining .~.management ofsignifican~ :~e~_cal 
.·· ihCidents for all prehospital medical respbnse 
agencies and acute-care hospital staffs m its 
service area. 

CURRENT STATUS: This EMS agency has ensured that all prehospital medicafres~6I'ise 
agencies and acute-care hospitals in its service area, in cooperation with other local disaster medical 
response agencies, have developed guidelilies for the management of significant medica} 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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·· sacramcrit.o C:dtuit;; Emergency M~dicaJ s~rvices Plan. July 1998 

Syst.eiD Assessment }fQnn # ~.17 .. ~S 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. 

ClJRRE:Nf STAtUs£ Sacramento County EMS Agencyhasreci:procicy~bttl.ents 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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Sacramento County Em~ency Medical Services Plan. July 1998 

System Ass~sg~"J;Jt F o'nJ:l/! 8. J ~ 7 Specialty Center Roles 

MINIMUM STANDARD: Local EMS ·RECOMMENDED GUIDELINE: None 
agencies developing trauma or other specialty provided. 
carf!7 )~~~.II1S •. ·'•J.shall ;· cietermine· :the> +role of 
identified ·specialty centers during Jsignificantc: 
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 inciden;ts ~d the. iplp~~ of such 
incidents on ~y-tQ~ytriage procc~. · 

~- .... ·.· .. . . .'· :·. ::·:-: . · ... . -_: ... _ : . .. -_ , _ __ ' -:o'_.;'. _____ ,_,,<:-,··· :.-,, .. :, - -. 

' ;· · _· :- _ ... , __ .. __ , ·- _ _. ._,. 

NEED(S): None ~tthls time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

System Assessment Form# 8.19- Waiving Exclusivity 

MINIMUM STANDARD: Local EMS 
agencies which grant exclusive operating 
permits shall ensure that a process exists to 
waive the exclusivity in the event of a 
significant medical incident. 

RECOMMENDED GUIDELINE: None 
provided. 

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, August 2000 

SECTION Ill 

System Resources and Operations 



Sacramento County Emergency Medical Services Plan, October 2001 

TABLE 2: SYSTEM RESOURCES AND .OPERATIONS 
System Organization and Management 

EMS System: Sacramento Countv 

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 population served by each level of care by county: 

(Identify for the maximum level of semce offered; the total of a; b, and c should equal•l 00%.) 

County: Sacramento 

a. Basic life Support (BLS) 

b. Limited Advanced life Support (LAl.S) 

c. Advanced life Support (ALS) 

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

3. The person responsible fm;: day-to-day activities of EMS agency reports to: 
C!- • PubliCHealth Officer 
b • Health Services Agency Director/ Administrator 
c - Board of Directors 
d - Other: (Assistant Director of Medical Systems Department) 

4. 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- I 
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Sacramento County Emergency Medical Services Plan, October 2001 

Table 2 - System Organization'& Mall3gement (cont.) 

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of am}mlance service 

Continuing education 

Personnel training 

Operation of oversight ofEMS dispatch center ' 

Non-medical disaster planning 

dministration of critical incident stress debriefing (CISD) team 

Administration of disaster medical assistance tearrf (DMAT) 

Administration of EMS Fund [Senate Bill (SB) 12/612) 

Other: 

5. EMS agency budget for FY 01-02: 

A. EXPENSES 

Salaries and benefits 

(all but contract personnel) 

Contract services 

(e.g. medical director) 

Operations (e.g. copying, postage,facilities) 
Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payn:lentsto physicians/hospital 

Dispatch center operations (hon:.stafl) 

Training program operations 

Other: Expected mid year adjustments 

TOTAL EXPENSES 

III- 2 

388.242 

6.315 
included · ih OPerations 

45,870 

1.032.276 

88.820 

$1.739,917 
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Sacramento Countv Emergencv Medical SeiVices Plan. October 2001 

) Table 2 - System Organization & Management (cont) 

) 

B. SOURCES OF REVENUE !~:,.$..;.....;..;_.__ 
Special project grant(s) I from EMSA) 

Preventive Health and Health Services (PHHS) Block Grant 

Office ofTraffic Safety (OTS) 

State general fund/County general fund 

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

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

Certification fees 

Training program approval fees 

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

Base hospital application fees/Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval feesiPediatric facility designation fees 

Other critical care center application/designation fees 

Ambulance service/vehicle fees 

EMS Fund (SB 12/612) 

Other grants: 

Other fees: Pre-hospital fees 

Other (specifY): Cigarette tax revenue (AB7 5) 

Other fees: Miscellaneous 

TOTAL REVENUE ' . 

TOTAL REVENUE SHOUW EQUAL TOTAL EXPENSE£ 
IF THEY DO NT, PLE4SE EXPLAIN BELOW. 
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157.178 

151.985 

.99,671 

6.399 

$1.739,917 
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Sacramento Countv EmeJ'!!I!!lcv Medical Services Plan, October 200 I 

Table 2 - System Organization & Management (cont.) 

6. Fee structure for FY: 01/02 

_ We do not charge any fees 

--1ft_ Our fee structure is: 

First responder certification 

EMS dispatcher certification 

EMT.:.l certification 

EMT-I recertification 

EMT -defibrillation certification· 

EMT -defibrillation. recertification 

EMT-II certification 

EMT -II · recertification 

EMT-P accreditation 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) 

certification 

MICN/ARN recertification 

EMT-ltraining program approval 

EMT-II . training program approval 

EMT-J> training program approval 

MI CN/ ARN traixllng program approval 

Base hospital application 

Base hospital designation 

Trawna center application 

Trawna center designation 

Pediatric facility approval 

Pediatric facility designation 

III- 4 

$ 

15.000 

4k, 52K & lOlk annually 



Table 2 - System Organization & Management (cont) 
EMS System: Sacramento County 

CATEGORY ACTUAL TITLE 

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

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

' 

ALS Coord./ EMS Specialist 
Field Coord./ 
TmgCoord. 

Program Coord./Field 
Liaison (Non-clinical) 

Trauma Coord. -
Med. Director EMS Medical Director 
Other MD/ 
Med. Consult./ 
Tmg. Med. Dir. 

Disaster Med. 
Planner 

EMS System Guidelines 
EMS System Planning Guidelines 

Sacr.unento County Emergency Medical SeJVices J>JaJI, October ~1 

Report,ing Year: 0 l/02 

FI'E TOP SALARY 
POSmONS > BY 

(EMS ONLY) HOURLY 
EQUIVALENT 

I 41.27 

I ··.·••·· 31.38 

····· 

2 22.73 

0.64 70.00 
>:' 

' 

. 

111-6 

BENEFITS 
(%of 

Salacy) 

23% 

22% 

25% 

· .. . 

0% 
. 

.· .. 

: 

· ... 

. 

COMMENTS 

···. 

. 

····.· . ....... 

i > 

.. 

.. 

. .. 
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Other critical care center application 

TYJ>e: 
Other critical care _center designation 

Type: 

Ambulance service license 

Ambulance vehicle pennits 

Other: 

Other: 

Other: 

·. 
Sacramento Cowltv Emepg;ncv Medical Services Plan. October 2001 

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

year of 01/02. 

In~s 



Table 2 -System Organization & Management (cont.) 

Organizational Chart or Sacramento County 

EMS System Guidelines 
EMS System Planning Guidelines 

,­
' I 
I 
1-

,-1-
I A~MreUOft 

I -
I '*"'• I Apq 

L---

,--- ---, 
I .;..,_, I 
I "-·· I I Apq I 
L--- __ .J 

o.-"' -­.... ..c •• 

Sacramento County Emergency Medical Services Plan, July 1998 

-.~~ 

111-8 

'----d-
1 

r---,. ---, 
I ~ .... ~ . -- I 
I-.- I 
I_._ I 
I As>totonce I 
L __ "':!_""<~_.J 

·--- ---, 1 ....... I 
I - I I Apq I 
L--- __ .J 

LUCtm 

•llpdatcd July 1999 

---- ======::r... 
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·'!;able 2 - System Organization & Management (cont) 

CATEGORY 
./ .. ACTUAL TITLE 

.. 
... ·.· .. 

• 
Dispatch 
Supervisor .. • . 

i 

•••• 

. ·• . 

Medical .. ·"' 

I · 
Planner 

.·.·. 

Dispatch Supervisor 
.. -

Data Evaluator/ I 

Analyst ···· · . . 

QNQI 
Coordinator . 

Public Info. 
& Ed. Coord. 

. 

Ex. Secretary Senior Office Assistant 

Otlter Clerical 

Data Entry Clerk Office Assistant Ov II) 

Other 

EMS System Guideliues 
EMS Sysi(:Jll. Pla~ming Guidelines 

.. 

FTE 
· .. 

PosmpNs. 
(EMS ONLY) 

;; .. . · .. .. 

· >· • •.• ;;'····· 

· .. · . .... .. 
. .. 

····.· .. ·.··· 
·•· 

• 
·· .. .. .... .... · .. 

·• 

.. 
1 .. · 

l 

III- 7 

Sacramento County Emergency Medical Services Pla.n, ··· October 2001 

~: 

XTOPSALARY 
BY 

HOURLY 
EQUIVALENT 

... •. ····· 
,,, 

1···.· · 

·.··.·. .. 

.. : 

.... · 

.····.· 

15.97 
.. 

' 

13.88 

··. BENEFITS 
c%c;r 

.·•·· . 
Salary) 

I, 

.·•.·•·• .. ····· 

.. ... .. 

. 

.. ... 

. . 

30% 

-
3191) 

. 

. ..•....•... ·. 

i 

.. 

..... . . 
COMMENTS 

. ... 
• • 

.. 
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Sacramento County Emergency Medical Sernces Plan, October 2001 

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

NOTE: Table 3 is to be reported by agency. 

Number of certificate reviews resulting in: 
a) formal investigations 
b) probation 

dispatchers train~g tp.·:E,M§A;standards: 59** 

of EMT-I (defib) certified 296 
Number of public safety (defib) certified (non-EMT-1) 0 

3. Do you have a first responder training program? [] yes [V] no 
* The EMS Agency Does not certify Dispatchers * * The County's Communications Center does train and. employ dispatchers 

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

III- 10 



Table 2- System Organization & Management (cont.) 

Organizational Chart of the Sacramento County Emerg. ency .Medic.al ~erv•.·ce .. s t\.g~.ll~Y 
:;,)· ... . __ ·'"' ' 

EMS System Guidelines 
EMS System Planning Guidelino:s 

Human Services 
Coc:>l"dln~tlng 

CouHcU 

·.:'"\ --'_:.' .. ;. --·-·y 
OttiC• Aaatat•nt 

111-9 

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

Page Ill- 9 
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Sacramento Countv Emergencv Medical Services Plan. October 2001 

') . TABLE 4: SYSTEM RESOURCES AND OPERATIONS .... Communications 

) 

EMS System: Sacramento Countv 

Countv: Sacramento 

Reporting Year: 2000/01 

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

1. Number of primary Public Service Answering Points (PSAP) 
2. Number of second3JY PSAPs 

3. Number of dispatch centers directly dispatching ambulances 

4. Number of designated dispatch centers for EMS Aircraft 

5. Do you have an operational areadisastercdinm\lnicatioir system? IV')yes [) no 

a . • Radio primary frequency 

b. Other methods 

7 

- .-1 

__ 1_* 

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

I~Jyes (J no 

d. Do you participate in OASIS? IV'Jyes Uno 

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

(v')yes . [) no 

1) Within the operational area? [V'Jyes () no 

2) Between the operational area and the region and/or state? IV')yes . IJ .no 

* 1 - 911/Emergency Medical Services Center & 3 - local non-emergency providers centers 

III- 11 



Sacramento Countv Emergencv Medical Setvices Plan, October 2001 

TABLE 5: SYSTEM,RESOIJRCES AND OPERATIONS 
Response{fransportation 

EMS System: Sacramento County 

Reporting Year: 2000 

Note: Table 5 is to be reported by agency. 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas 
2. Percentage of population covered by Exclusive Operating Areas (EO A) 

3. Total number responses 

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

aa) Number of incidents . classified as In:edic responses where· patient 

Contact was made. 

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

4. Total number of transports 

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

aa) Number of incidents requiring medic transport 

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

Early Defibrillation Programs 

5. Number of public safety defibrillation,programs 
a) Automated · 
b) Manual 

6. Number ofEMT-Defibrillation programs. 
a) Automated 
b) Manual 

Air Ambulance Sernces 

7. Total number of responses/ requests 
a) Number of emergency responses 
b) Number of non-emergency responses 

III • 12 

na 
.:na 

not tracked 

91.261 

not tiacked 

'not tracked 

59,987 

not tracked 

1.230 

) 



8. Total number of transports 
a) Number of emergency (scene) responses .. ·.· 

b) Number of non-emergency response~ 

) 

' · 

) 
III•J3 

Sammento Cbuntv Emergencv Medical Services Plan. Octriber 2001 

701 
374 
311 



Sacramento County Emergency Medical Servic:esl'lan, Odobet 200 l 

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

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

' 

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

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

2. Early defibrillation 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 

III- 14 



Sacr.unento County Emergency Medical Services Plan, October 2001 

TABLE 6: SYS'tEMRESOlJl'{GE.S AND OPERATIONS 
Facilities/ Critical Care 

EMS System: Sacramento County 
Reporting Year: 2000 
NOTE: Table 6 is to be reported by agency. 
Trauma care system 

!.Trauma patients: 

a) Number of patients meeting trauma triage criteria 

aa) Number of patients meeting trauma triage criteria and who were admitted to a 

Designated Trauma Center 

·-: ,. 

not tracked 

2.174 

b) Numb~rofmajor tral1Il1avictims transported direttlyto a trauma center by ambulance nof tratked 

bb) . ;t'lup1l:u:r9f ~jo~ trau.ma v.i,¢ms \l'll.C> l'Vere a.Qmitted to .a Pesignatec!. 'Tx:auma 1.948 

Center and who were transported directly to a trauma center by ambulance (inclu~es :a,n,; azi!l:>ula.qc:es) 

c) Nwpber of major trauma patients transferred to a ~uma center -, , not tracked 

d) Number of patients meeting triage criteria who weren't treated at a trauma center 

) Emergency departments: 

2.Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Nuni~er of basic emergency services 

d) Number of comprehensive emergency services 

Receiving Hospitals 

3.Number of receiving h()spitals with written agrt:(!JI1ents 

4.Number of Base Hospitals with written agreements 

III- .15 

not tracked 

__ 9 

,__,..Q 
__ o 
__ o 

~ 



Sacnmcnto County Emergl:ncy Medical Services Plan, October 2001 

TABLE 7: SYSTEM<JiESOURCES 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 

!.Casualty Collections Points (CCP) 

a. ~.ere Clr~ your CQ~~ loc~d? . Fixed: Sacramento International. Airport, Mather Air 

Field. McClellan Air Force Base, SacramentoJExecutive .Airoort. Others rn.a.y be desi!IDated based 

on incidentconditions. 

b. }{ow are they staffed? Paramedics,nurses. physician's &volunteers.· 

c. Do you have a supply system for supporting them for 72 hours? 

2.Critical Incident Stress Debriefing (CISD) 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

b. For each team, are they incorporated into your local 
response plan? 

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an 
emergency room? 

III- 16 

yes [.;') no [) 

yes . [.') n<> U 

yes[) 

yes n 
yes(] 

yes[) 

yes (.1') 

Specialist 

yes (.1') 

. no (.1') 

no[) 

no[) 

no[) 

no[) 

no[) 

) 



) 

Saaamento County Emergency Medical Services Plan, October 2001 

d. Do you have the ability to do decontamination in the field? yes (.1) no IJ 

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form of Incident Comm~d System (ICS) structure? yes [.1) no[) 

2. What is the maxiinum number of local jurisdiction EOCs you will need to 
interact with in a disaster? __Q 

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

a. real event? 

b. exercise? 

yes 1.11 

yes 1.11 

4. list all counties with which you 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 

no(] 

no(] 

participate in disaster planning and response? yes I .I) no (] 

6. Do you have a formal agreements with community clinics in your operational 
areas to participate in disaster planning and response? yes [) no [.1) 

7. Are you part of a multi-county EMS system for disaster response? yes (.1) no(] 

8. ~e you a separate department or agency? yes 1.1) no 11 

·9. If not, to whom do you report? 

10. If not in the Health Department, do you have a plan to coordinate public health 
and environmental health issues with the Health Department? yes 1.11 no[] 

III- 17 
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SECTION IV 

Resources Directory 



Sacramento County Emergency Medical Services Plan, October 200 l 

TAIJLE 8:. RESO.l11lCES DIRECTORY-~ Providers 
Reporting Year: =20=0~1 _ 

N~~e, ~ddress & tele~.h()~~: . S~cr~~elltoMetroppti~Fire Distfi~t (916) 566~000 
2101 HurleyWay/Sacramento CA 95825 · · · · 

Primllry Contact: Dan Haverty 

Written Contract: 
[.(]yes 
[]no 

0\Vnership: 
[.t] Public 
[]private 

Service:[ .I'] Ground 

Medical Director: 
[.1'] yes 
[l nq .. 

. [ .1'] Transport 
, t.i}Non-Ttailsport 

· explain: 

[.1'] Fire 
[]Law 
[]Other 

. ' . 

Air Classification: 
[] auxiliary'rescll.e 
[] ·arr•ambuliliice 

. [JALS rescue 
.... []BLS rescuy 

If Air: 
El Rotary 
[J Fixed Wing 

Nl1Iriber ·ofpersonnel providing servi<;es: 

[] P~ . . .... ·. . [J PS-Pefib 
[490] BLS [] EMT -D 
[] LALS [160]ALS 

N llg:t~, ~.4dres~ & telepho~~= .An.l~n~atlJv{edical R_e~pons~•f (916) 563-0600 
· · ·· 1101 Fee Drive /Sacramento CA 95815 

Primary Contact: Steve Giusti/ Openhions Manager 

Written Contract: 
[.I'] yes 
[]no 

0\Y(lership: .. .. 
[]Public 
[.(J Prjvll~~ 

EMS System Guidelines 

Service:[.,/] Ground 

EMS System Planning Guidelines 

explain: 

Air cla§sification: 
[] auxiliary rescue 
[J aifambl1larice 

· [J ALSrescue[J BLS 
rescue 

Ifpublic: []city; 
[] county; [] state; [] 
Ttft::dismct; x·>. 
[] Feq~ral 

IV- 1 

If Air: 

U.R~t~ry 
[]Fixed Wing 

Systeniavailable 
24 hours? 
[.l'fyes 
[]no 

Nu~b~rofpersonnel providing seryi<;es: , 
[l/'PS [] P~-J?~fib 
[12()l]3L~ [J,EMI-D 
[] LALS [71] ALS 

Number of ambulances: 37 
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TABLE 8: RESOURCES DIRECTORY-- Providers 

Name, address & telephone: Medic Ambulance (916).564-9040 
2349 L(!xingt~IIStreet I Sacramento CA 95815 

Written Contract: 
[.f]yes 
[]no 

Ownership: 
[]Public 
[.-'}Private 

Service:[ .f) Ground 

] Air 

Medical Director: 
[.f] yes 
[] no 

[ .f] Transport 
[]Non-Transport 

Aif classification: 
[] auxiliary rescue 
[] ait ambulance 
[]ALS rescue 
[] BLS rescue 

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

Name, address & telephone: California Highway Patrol/ValleyD1vision AirOp (?30.) 823-4055 
2390 Lindbergh Street I Auburn CA 95603 : 

Written Contract: 
[.f] yes 
[]no 

Service:[] Ground 
[]Water 

EMS S:y, .1 Guidelines 
EMS System Planning Guidelines 

[ .f] Transport 
[J Non~ Transport 

Ait Classification: 
[] auxiliary rescue 
[J air ambulance[ .f] 
ALS rescue 
[] BLS rescue 

If public: [] city; 
[J county; [{']state; 
n ~.r.~ district; 
[]Federal 

N-2 

Sacramento County Emergency Medical Services Plan, October 200 I 

Reporting Year: 2001 

Primary Contact: Terry Buck 

If Air: 

n .... Rotary 
[]' Fixed Wing 

System available 
24 hours? 
[./]yes 
[]no 

Number of personnel providing services: 
[] PS . [] PS-Defib 
[3g]J~LS []EMT-D 
[] LALS [11] ALS 

Number of ambulances: 11 

Primary Contact: John Arrabit 

If Air: 
[..-']Rotary 
[]Fixed Wing 

System available 
24 hotirs? 
[..-']yes 
[]no 

Nl!IIlber of personnel providing services: 
[] PS [] PS-
Defib[4f BLS [] EMT-D 
[] LALS [4] ALS 

Number of ambulances: 0 
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TABLE 8: RESQURCESDJBECTQRY~ .. PrQviders 

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

N~llle, ~ddress & teleph~rie: dJit FU:e Protec~oll: Distric! (209) J45-lOO 1 
208 A Street I Galt ·cA 95632 

Written Contract: 
[.I'] yes 
[]no ., 

Service:[.I'J Ground [ .1'] Transport 
[J Non-Transport 

Air classification: 
[JauxilillfYtescue 

; [lair ambulance 
[]ALS .. rescue 
[] BLS rescu~ 

Ifpublic: []city; 
[] county; [] state; 
[ .f] fire district; 
[lFederal 

Name, address &teleph~ll~: :EIJc Gi.<?Y~. '['ire DepartJ:p.!?11~ . {916) ?8?79502 
· 8820 Elk Grove Boulevard I Elk Grove CA 95624 

Written Contract: 
[(]yes 
[]no 

O'Yfie~ship ; 
· [ .1'] Public 

El~pvat~ 

EMS System Guidelines 

Service:[.l'] Ground 

] Air[] Water 

EMS System Planning Guidelines 

Air dasslfication: 

[] . ~l1xiliai] ies~l1e 
[J air ambulance[] 
ALS rescue ' 

.. [l BLS rescue 

If public: [] city; 
[] county; [] state; 

·.··· . J.CT fit·e district; 
[] '['~p~i.;:tl 

IV- 3 
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If Air:' 
n·R.C>tal"Y 
[J Fixed Wing 

If Air: 

[] ,R~~ry 
[] Fi:x:ed Wing 

Reporting Year: 2001 

. N~ber of personnel providing senrices: 
[~LP§ n.rs~pefib 
[i4] BLS [4] EMT-D 
[l ·LALS [12] ALS 

Number of ambulances: 3 

Nl1ritber of personnel providing servic:es: 
[] ··. PS [] PS-l)efib 
[3)] B,'LS !31); EMT -D 
[] .. LALS [29] ALS 
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Sacramento County Emergency Medical Services Plan, October 200 I 

TABLE 8: RESOURCES DIRECTORY-- Providers 
EMS System: Sacramento County COMJ1ty: Sacramento Reporting Year: 2001 

N OTE: Make copies to add pages as needed. Complete information for each provide~; by county. ' ·.· .. 

. ····· Name, ~ddr~~s & telephone: Herald Fire Protection District (209) 748-2322 Primary Contact: Glen Hendrickson 

... 

.... 

Post Office Box 52 I Herald CA 95638 ····· 

Written Contract: Service:[.f] Ground . [] Transport Ait Classification: 
[]yes [.1] Non-Transport [] auxiliary rescue 
[.I] no [] Air [] · .. air ambulance 

[l ALS rescue 
[] Water . [] BLS rescue 

: ,·.·. ·, .. ' 

Ownership: Medical Director: Ifp\lbiic: [.(]Fire If public: [] city; 
[v"] Public [] yes []Law []county; [] state; 
[]Private {.I] no []Other [.1] fire district; 

. · ....... ·.·.·. ' ··.·····.··.·. · .. · .. · . ... . ..... · .. · .explain: .. , []Federal 

Name, address & telephone: Isleton Fire Department (916) 777-7776 
· PosfdfficeBoi7l6 I Isleton CA 95641 

Written Contract: 
[]yes 
[v"] no 

EMS S, n Guidelines 

Medicalbirecto~: 
[.I] yes 
[]no 

EMS System Planning Guidelines 

[] Transport 
[.1] Non-Transport [] auxiliary rescue 

n ·. aif ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [ .1] city; 
[] county; [] state; 
[ .1] rrre district; 
[] 'Federal 

IV -4 

If Air: Number of personnel providing services: 
[] Rotary [27] PS [] ~S-Defib 
[] Fixed Wing [1:2J. BL~ [] EMT-D 

[] LALs · [] ALS 
.. 

System available ·. Number of ambulances: 0 
24 hours?[ .1] yes 

I []no 

Primary Contact: George Apple 

If Air: 
[]Rotary 
[]Fixed Wing 

System available 
24 hdurs?[.f] )'es 
[]no 

Number of personnel providing services: 
[13] PS [l PS-Defib 
[6] BLS [] EMT-D 
[] LALS [1] ALS 

Number of ambulances: 0 
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Sacramento County Emergency Medical Services Plan, October 2001 

TABLE 8: RESOURCES DIRECTORY-- Providers 
Reporting Year: .,._,20=0....,1 ~ 

Name, addresS~ telephone: Sacratl1et1t() .Intemational AirporfF~e beparttllent (?.Hi) 874-0648 .Primarr Contact: Lance McCasland 
· ··' 7201 Earhart Qriye I Sacra.~ento CA 9S837 

Sef\lice:[.f] Grotind []Transport 
[.f] Non-Transport 

l Air[] Water 

: If public: · [.llfire 
[]Law 

.. JTO!b~r 

[]F~~ 
·:HLaw 

[]Other 

EMS System Guidelines 
EMS System Planning Guidelines 

Air classification: 
[] a\)J{iljary rescue 
[] airafub\llance[J 
ALSrescue 
[]BLSr~~~u~ 

Ifpu?Iic: ... []city; 
[.f) county; [] state; 
[] . f1!~4istrict; 
[J Federal 

Air classification: 
[J auxiliary rescue 
[]. air ambulance 
[] ALS rescue 
[] BLSrescue 

I~g~hli<;,: , .. [J<;it~; 
[]county; [] state; [] 
fire district; 
[]Federal 

N-5 

Primary Contact: Debbie Ziegler 

If Air: 
• []Rotary · 
[]Fixed Wing 

Syst~m· iv~ilable 
24 hours? 
[.f] yes 
[]no 

NUI11bet of personnel providmg services: 
[JWPS [] PS:Defib 
[SST BLS [32] EMT-D 
[1 ~ALS [5] ALS 

Number of ambulances: 0 
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Sacramento County Emergency Medical Services Plan, October 2001 

TABLE 8: RESOURCES DIRECTORY-- Providers 
EMS Syst~111: .. sacramento County . . . ..•. County: Sacramento Reporting Year: =.20""'0'-"1 __ 
NOTE: M~k~. copies to add pages as .. needed. Complete infonnation for eachproviderbv countY. 

Nanie, address & telephone: Sad-ill11.eiito Fire Depaffirteiit (916)264-5352 - T = Primary Contact: Rod Chong 

Written Contract: 
[.f] yes 
[]no 

. 

3230 J Street I Sacramento CA 95816 • 

Service: [.f) Ground 

] Air 

[ .f] Transport 
[.f] Non-Transport 

Air classification: 
[] auxiliary rescue 
[] air ambulance 
[] ALS rescue 

If Air: 
1·· [1 Rotary 

[] Fixed ~ing 

Number of personnel providing services: 
[8] PS [JPS•Defib 
[403] BLS [390] EMT-D 
[] LALS [99] ALS 

... 1~---------------r~l_·~~at~e~r----~--~~--~----~~~----~[~.]~B~L~S~r~e~sc~u~e------1--------------+----------------------------~l 
Ownership: 

[.f] Public 
[]Private 

Medical DireCtor: 
[.f] yes 
[l no 

Ifpubllc: [iJFire 

' 

..... explain: 

[]Law 
[j Other 

If public: [ .f] city; 
[]county; []state; .[] 
fire district; 
[]Federal 

System available Number of ambulances: 15 
24 hours? 
[.f] yes 

1 

[]no 

•· .. 
. ' . ' . . ... · ' ..... 
·.·. Name, address & telephone: UCDMC Life Flight (916) 734-2106 ' ., Primary C()ntact: Linda Munyer 

2315 Stockton Boulevard I Sacramento CA . 95817 

·.·. Written Contract: 
[.f] yes 
[]no 

Ownership: 
[.f] Public 
[JPrivate 

··.···· .·.·.·• 

Service: 
[]Ground 
[.f]Air []Water 

[.f] Transport 
·· []Non-Transport 

•·.·.·.· Ifpublic: []Fire · MeditalDirector: 
[.f) yes 
[]no 

•··.· 

[]Law 
[.f] Other 

..• · .. · ... · ·.·.·.·.·.· .. explain: .Hospital 

•.. ·.······ 

.. 

EMS S~'- n Guidelines 
EMS System Planning Guidelines 

Air classification: 
[] . · auxHiary rescue 
[.flair ambulance 
[] ALS rescue 
[] BLS rescue 

Ifpublic: (]city; 
[l county; [.f] st11te; 
[] fire district; 
[]Federal 

IV- 6 

····· ·'. .. : .. 

If Air: 
[.f] Rotary 
[] Fixed ~ing 

System available 
24 hours? 
[.f] yes 
[Jno 

Number of personnel providing services: 
[] PS [] PS-Defib 
[] BLS [] EMT-D *(ALL 
[] LALS · [24] ALS RN's) 

Number of ambulances: 2 

- LifeFlight I based@ UCDMC 

~ LifeflightU based@ Nut Tree Airport 
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TABLES: RESOURCES DIRECTORY~""Providers 

Name, address & teleph6rie: WMrnifGJ:ove Fire :ProtJefiori.bis1:rict (916) 776-1090 
Post Office Box 1341 /Walnut Grove CA 95690 

Written Contract: 
[]yes 
[.I] no 

EMS System Guidelines 

Service: [ .1] Ground 

] Air 

EMS System Planning Guidelines 

[] Transport 
[ .1] Non-Transport 

[ .1] Transport 
[ .1] Non-Transport 

Air classification: 
[] a~iliary;rescue 
[] air ambtdan<;e 
[JALS{rescue 
[] BLS rescue 

If public: [] city; 
[] county; [] state; 
[{] fire district; 
[] f'ederal 

Air classification: 
[] a\P{iliary rescue 
B ·· airambulance 
[] ALS rescue 
n B(Sfescue 

If public: [ .1) city; 
[] county; [) .state; 
[]fm~ dlstriBt; 
[)Federal 

IV -7 

Sacramento County Emergency Medical Services Plan, October 200 I 

Reporting Year: 2001 

Primary Contact: Joey Sanchez 

If Air: Number of personnel providing services: 
[1 Rotary [h7] ····· PS [] PS-Defib 
[] fixedWing [51 BLS [5] EMT -D 

[] LALS [] ALS 

Number of ambulances: 0 §y~t~~ ~ya,ilable 
24 hours? · 
[.I] yes-
[]~() 

Primary Contact: Dennis Wycoff 

IfAir: · 
[]Rotary 
[] Fixed Wing 

System a~~iiable 
24 hours?[.IJ yes 
[]no 

Number of personnel providing services: 
[J PS [] PS-Defib 
[30] BLS []'EMT-D 

. [J LALS [24)ALS 

Number of ambulances: 3 

Page IV-7 
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TABLE 8: RESOURCES DIRECTORY-- Providers 

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

Written Contract: 
[]yes 
[V*Jno 

*Letter approval to 
operate 

O'Wnership: 
[V]~\lblic 
[]Private 

9800DillardRoad /Wilton CA 95693 

] Air 

Medical Director: 
[V] yes 
[] no 

[] Transport 
[ V] Non-Transport 

explain: 

[V] Fire 
[l{.aw 
[]Other 

Sacramento County Emergency Medical Services Plan, October 200 I 

Reporting Year: ~20~0~1 __ 

Primary Contact: Dave Ogden 

Air classification: 
[] auxiliary rescue 
[]. air ambulance 
[] ALS rescue[] BLS 
rescue 

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

If Air: 
[J Rotary 
[l Fixed Wing 

System available 
24hours?[V] yes 
[]no 

Number of personnel providing services: 
[35] PS [7] PS-Defib 
[34JBLS [3]EMT-D 
[] LALS [1] ALS 

Number of ambulances: 0 

.... ·· ... . ·. 

. · ·.· . 

•••••• Name, addrti!is & telephone: Delta Fire Protection Di~~ct (7r7) 374-2233 Prhnary Contact: Keith Tadewald 
350 Main Street I Rio Vista CA 94571 ..... 

..... 

Written Contract: Service:[V] Ground ·•· [] Transport Air classification: If Air: Number of personnel providing services: 
[]yes [V] Non-Transport [l auxiliary rescue []Rotary •. [9] PS [] PS-

... [V]no ] Air[] Water [] • air. ambulance [] FixedWing De fib 
[] ALSrescue [35] BLS [25)EMT-
[] BLS rescue D 

• ·.· ..· 
[] LALS [11] ALS ··.· · ·· .. 

. 

\ Ownership: Medical Director: Ifpublic: [VjFire If public: []city; System available Number of ambulances: 0 
[.(]Public [V].yes []Law []county;[] state; 24 hours? 

'[]Private i []rio [J Other [of] ·rrre district; [V] yes 

I ······· 
explairi: 1

[]Federal []no 

· ... ··.··.· I •..... ·· . · •. ...... I ...: .·.• . .. ··c.··· . 

N-8 
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Sacramento County Emergency Medical Services Plan, October 2001 

TABLE 8: RESOURCES DIRECTORY-- Providers 
Reporting Year: ~20=0~1 _ 

N~me, address & teleph~ne:First Respo~der E~~~gency Medic~lServices, In~;:, (%()))81::37~9 Primary Contact: Eric Zehrung 
· 8611 Fol~om Boulevard, Suite 6 I Sacramento .: CA:95826 

Written Contract: 
[.f] yes 
[]no 

0\V,[lership: 
[]Public 
[.f]Private 

Service:[.f]Ground 

] Air 

] Water 

, '·' MedicfilP,irec;tor:" 
[.f] yes 
[] no 

. . 

[ .f] Transport 
[]'Non-Transport 

Air cli~sificiHon: 
£1 a~il~if)r ~~~.~tie 
[] air ambulance 

, [.).ALS rescue 
[] BLS rescue 

N~me, atJdress & telepb()pf;: Co~l~.tnd.rire Prot~ctionDistrict,(~16) 775-1210 
· 154 M~griolil,l _A VCJ1\lt: (. Co!ff!l~.tp.d <:;A .· 9?,61 5 

Written Contract: 
[]yes 
[.f]tio 

EMS System Guidelines 

Service:[.f] Ground 

] Air[] Water 

EMS System Planning Guidelines 

[] Transport 
: [.f] Non-Transport 

Air dissificiHon: 
[] ~~.~~li~tY· ~~~·8ue 
[] air ambulabce 
[J ALS rescue 
[J BLS rescue 

If public: [] city; 
[] c~unty; [] s~te; 

· 'Ttl'i'lfrre qi~trict; 
· [J .Ft:.4t:ial . 

N-9 

If Air: 
[] ~9tary 
[] Fixed Wing 

System• available· 
24 hours?[ .f] yes 
[Jtio 

,:·:,. 

Number of personnel providing services: 
[j i g~ ... · [Jl>S-Defib 
[2S] BLS [] EMT-D 
[] LALS '"' [ ll]ALS 

Number of ambulances: 7 

Primary Contact: Stan Eddy 

If Air: 
f{Rotary . 
[] Fixed Wing 

.. System available 
24 hours? 
[.fJyes 
[]no 

Number of personnel providing seryi~;:es: 
[20] PS [] .PS.-Defi\>. 
[6]}3LS [12].EMT-D 
[] LALS [] ALS 

Page IV-9 
California EMS Authority 



Sacramento County Emergency Medical Services Plan, October 2001 

TABLE 8: .. RESOURCESDIRECTORY-- Providers 
EMS System: Sacramento County .. .. .\ , CQllqcy: !=!.Sa~c~ram~e~n!!.!toL----'---'----
NOTE: Mak.e ca. ies to add a es as .needed. Com lete information for each 

Reporting Year: =20=0.:....1 _ 

Name, address & teleplt~me: REACH (800) 338-4945 Primary Contact: Patrick McDonald 
· .· ·· ·· 5010 Flightl.in ... e Drive / Santa Rose CA 9~403 

.,. --- · • . 

Written Contract: 
[.f] yes 
[]no 

Ownership: 
[]Public 
[ .f] Private 

Service: []Ground 

.f] Air 

Medical D4"ector: 
[.f] yes 
[]no 

explain: 

Air classification: 
[] auxiliacyrescue 
[.f] .. ailhttnbl1lance 
[J ALS rescue 

.[]BLSrescue 

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

Name, address & telepltope:Cahfornia..Highway PatroV.Protective Services (916}322 .. 3337 
· · 3500 Reed Avenue/ West Sacramento CA 95605-1677 

Written Contract: 
[.f] yes 
[]no 

EMS S, .n Guidelines 

Service:[.f] Ground 

] Air[] Water 

EMS System Planning Guidelines 

[] Transport 
[.f] Non-Transport 

If public: [] city; 
[]county; [v'] state; 
[] fir~ district; 
[]Federal 

N -10 

If Air: 
[.f] Rotary 
[.fl Fixed Wing 

System available 
24 hours?[ .f] yes 
[]no 

If Air: 
[]Rotary 
[] Fixed Wing 

Systei11 available 
·. 24 hours? 
[.f) yes 
[]no 

Number of personnel providing services: 
n ... PS [] PS-Defib 
[l W,S [] EMT-D 
[] LALS [18] ALS 

Nuptber of personnel providing services: 
[] P~ .. [] PS-
Defib[] BLS [] EMT -D 
[] LALS [3] AtS 

Number of ambulances: 0 
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Sacramento County Emergency Medical Services Plan, October 2001 

tABLES:. :REsoultc'Es niR.E'GTdR¥· ~~ Providers 
EMS System: Sacramento County R~porting. ¥ear:=2o=o~t _ 
NOTE: Make co ies to add a es as needed. Com lete information for each 

Name, address & telephone: Priority One Medical Transport (800) 600-3370 Primary Contact: Michael Parker 
8167 Belvedere Avenue I Sacramento CA 95826 

Written Contract: 
[.1'] yes 
[]no 

Ownership: . 
· [JPtiblic 

[ .1'] Pr~vat~ 

Service: [.I'] Ground 

] Air 

Me"dic~l'Dire~Jor: 
[/'}yes 
[] no 

Name, address & telephone: 

Written Contract: 
[}yes 
[]no 

' Ownership: 
[JI.Jul>lic 
[]Private 

EMS System Guidelines 

Service:[ ] Ground 

EMS System Planning Guidelines 

[ .1'] Transport 
[]Non-Transport 

explain: 

[]Fire 
[]Law 
[]Other 

[]Transport 
[]Non-Transport 

[]Fire 
[]Law 
[]Other 

Air classification: 
[] auxiliary rescue 
[] air ambulance 
[] ALS rescue 
[] BLS rescu~ 

If public: .n city; 
[] county; [] state; 
[] .fire . di~tJ:ict; 
[]Federal 

Air classification: 
[] auxili~l)' ~~~cue 
[] air ambulance 
[] ALS rescue 
[] BLS rescue 

If public: [] city; 
[] county; H stim:; [J 

••fir¢ district; 
[]Federal 

N -11 

If Air: 
[] Rotary 
[] FixedWing 

~yst~mav!lil~ble 
24 hours?[.t'] yes 
[]no 

Primary Contact: 

If Air: 
[JS,otary 
[JFixedWing 

System available 
24hours? 
[] yes 
[]no 

Number of personnel providing services: 
[] PS... ..·.·· [] PS-Defib 
[12]BLS [] EMT-D 
[] LALS. [5] ALS 

Number of ambulances: 5 

Numget of personnel providing services: 
[1 PS [] PS-Defib 
[] BLS [] EMT-D 
[] LALS [] ALS 

Number of ambulances: 
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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. 
Trainin Institution Name I Address Contact Person tele hone no. 

American Red Cross 8928 Volunteer Lane 

Student Eligibility:* 

Open 

Sacramento CA 95827 

Cost of Program [basic/refresher]: 

$323 Cont. Education 

Cost ofProgram [basic/refresher]: 

$12~perunit + $360 Initial 
$0 Cont. Education 

Paul Stone (916) 368-3132 

~·Program Level: Continuing.Education for all EMS Personnel 
Number of students completing training per year: 300 

Number of courses: 16 

Contact Person tele hone no. 

(916) 484-8254 

Initial training: N/ARefresher: N/A 
Cont. Education: 300 
Expiration Date: 08/3 1/0 I 

Initial training: N/ A 
Refresher: N/ A 
Cont. Educatio!lt6 

••Program Level: EMT-P; Cont. Education for all EMS Personnel 
Number of students completing training per year: 500 

Initial training: 500 
Refresher: I 00 
Cont. Education: 600 , 
Expiration Date: EMT-P 01/31/01; 
EMT4 0 1/31103; CE 04/30/02 

Initial training: I 
Refresher: N/A 
Cont. Education: 2 
Wilderness Medical Class 

* Open to general public or restricte~ ~~· ~ertah~ personnel only. 
** Indicate whether EMT -I, EMT -11, EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

IV- 12 
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Sacramento County Emergency Medical Services Plan, October 200 1 

TABLE 9: RESOURCES DIRECTORY-- Approved Training Programs 
EM~Sy~t~~~,~·~~~:~~:t.~~~~~~ · ·•••F ·<·.:· / .· ~o~~~7 : .~·:~~alnerito Rephrtihg Year: 2001 
NOTE: Table 9 is to' be COOlpleted by county. Make' copies to add pages as needed. 
Trainin Institution Name I Address Contact Person tele hone no. 

Sacramento Metropolitan Fire District 2101 Hurley Way 
Sacramento CA 95825.,.~2Q~ 

Ric Maloney (916) 566-4000 

Student Eligibility: * Cost of Program (basic/refresher): **Program Level: EMT-1; Continuing Education for aiiE.MS Personnel 
Number of students completing training per year: 650 

Sacramento Metropolitan Fire District 
Personnel Only 

SO Refresher' 
$0 Cont. Education 

Ill!tialtrainlng: Not offered 
... Refresher: 0 
Coot: Education: 650 
Expiration ·Date: EMT-1, 06/30/00; 

Initial training: Not. offered 
Refresh~:r: 0 
Cont. Education: 36 

Trainin Institution Name I Address Contact Person tele hone no. 

Sacramento County Office of Education Regional Occupation Program 
10170 Missile Way I Mather CA 95655 

Student Eligibility:* 

Open 

Cost of Program (basiclrefresher): 

$150-$200 Initial 
so Refresher 

MaryJenni~gs (916) 648-1717 

**Program Level: EMT-1 
Number of students completing training per year: 22 

Number of courses: 2 

Initial trainhig: 22 
Refresher: 0 
Cont. Education: N/A 
Expiration Date: 04/30/01 

Initial training: 2 
Refresher: 0 

· Cont. Education: N/A 

* Op~ll to ge~eral publicorrestl'.iC,lted .to .. cer:tain•person~el only. , 
** J~dicat~ .'Y~~th~r. ~L~t:!~ ~M.T .. H.r.~MT -P, or .MJ~:N"; . if ~here ~~<~l .tf~i~ing prografil t}!at!l(fl~rs 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: Sacr~111ento . ~ou~ty County: Sacrament9 Reporting Year: 2001 
NOTE: Table 9 is to be completed by county. Make copies to add pages as needed. 
T d C P rainin2 Institution Name I Ad ress on tact erson te ephone 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-1 
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 

Tr ainin2 Institution Name I Ad d ress c ontact Person telephone no. 
• 

CE3000.COM 4740 Northgate Boulevard, Suite 150 Eileen Dean, R.N. (916) 923-3334 
Sacramento CA 95834 

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 restncted to certam p~rsonnel ~nly • 

** Indicate whether EMT-1, EMT -II; EMT -P, or MICN; if there is 11 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 

T~BL~'.?~ ~~~~~~.~~ ·g~~~'f9~! -:'f\I>IJroved··• Training .·l'rograms 
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 I Address Contact Person telephone no. 

University California Davis Medical Center .. 2315 Stockton Boulevard 
· Sacramento CA 95817 

Student Eligibility: * 

Open 

Trainin Institution Name I Address 

Cost of Program (basic/refresher): 
·;-;•. :;-;_i/\- }~~~\ 

Folsom Fire Department 48 Natoma Street 
Folsom· CA 95630 

Student Eligibility: * 

Open 

Cos(of ~.:qgr#lll . [basic/refresher): 

$125 InitiaL . 
s1s Retreslier 
SO Continuing Education 

Linda Lichty (916) 734-5323 

**Program Level: MICN; Continuing Education for: all .• EMS Personnel 
NuiDber of st~~e!lts C()Wpleti!lg trai11'1Jg J)er ye~r: ~60 · 

· Initial training: 60 
Refresh~r~ N/A 

Numbel" of courses: 44 

hone no. 

Dennis Wycoff (916) 355-7250 

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

**Program Level: EMT -1; Continuing Education for all EMS Personnel 
Numb.er ofstudents completing training per year: 58 

'' Inithil training: 0 
Refresher: 0 
Continuing Education: 58 
Expiration Date: EMT-I 10/31/00; 
CE 02/28/02 

Initial training: 0 
Refresher: 0 

, > ·• . <\ t C / • ,.......... . . Cont. Education: 38 

* Ope~ t() g~~era~ ~ubli~ ~r rt:str.c!e1 to .~e.t;taiiJ. p,er~()nnelon,!Y•;:},; \ . L • u ,, ... . ·. 
** ind'icate 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 ~: RE$(JUliCES DIRECTORY --Approve(f 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. 
Trainin Institution N arne I Address Contact Person tele hone no. 

Galt Fire Protection DistriCt 208 A Street 
Galt CA 95632 

Student Eligibility: * 

Open 
Ambulance/ Fire Personnel Preferred 

Trainin Institution Name I Address 

Sacramento Fire Department 3230 J Street 
Sacramento CA 95816 

Student Eligibility: * Cost of Program (basic/refresher): 

Sacramento Fire Department Personnel Only $0 Continuing Education 

Rick Bollinger (209) 745-1001 

**Program Level: EMT-1; Continuing Education for all EMS Personnel 
Number of.students completing training per year: 25 

Number of courses: 1 

Contact J.»erson tele hone no. 

Ray Jones (916) 264-8100 

Initial tndning: 25 
Refresher: 0 
Continuing Education: 0 
Expiration Date: EMT-1 12/31/01 

Initial training: 1 
Refresher: 0 
Cont. Education: 0 

**Program Level: EMT-1; Continuing Education for , all EMS Personnel 
Nu111ber of students completing training per ye11r: 1~400 

, , Inltial .tralnlng: Not Offered 
Refresher: 0 

Number of courses: 90 

Continuing Education: 1,400 
Expiration Date: CE 12/31/01 

Initial training: 0 
Refresher: 0 
Cont. Education: 90 

*Open to generalpublic)brrestric~edto certain personn~lonlr·•· .···· .·.. ·•·•· .... , 
** Indicate whether.EMT -J; .EM't-n~ EMT-P; orMICN; ifthere is a training progr~m thatoffers more than one level complete all information for each level. 
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Sacramento County Emergency Medical Services Plan, October 2001 

TA~~.~ 9: ,~~<?:{J~~~§.~~C'f2~}-'. :: 1\li)I".9X~~ .. Jr.;,tip.ipg .. ~f9~ffllll§ ... . ...... . 
El\J§ ~~s.~~.~.~ •. s~g~~·rn$nl~~~~~.~·< ··· ··•· .. ., . (.::q~~fY: .§~cramento Reporting Year: 2001 
NOTE: T~ble 9 is tobec~'inpleted by comtty. Make copies to add pages as needed. 
Trainin Institution Name I Address Contact Person tele hone no. 

Mercy San Juan Hospital 
& -+Methodist Hospital 

Student Eligibility: * 

Open 

Trainin Institution Name I Address 

6501 Coyle Avenue 
Carmichael CA 95608 

Cost of Program (bash:lrefresher): N/A 

$0 Continuing Education 

Sutter General Hospital 2801 L Street 

Student Eligibility: * 

Open 

Sacramento CA 95816 

~os((I{J~rogram [basic/refresher): 

$0 (;'ontl'!ull)gEdu~ation 

Karen Crain (916) 537-5049 
~{{atqyl'Jacey(916) 423-5914 

**Progrllm Level: Continuing Education for. all EMSPersi)l1nel 
Number of students completing training per year: 

Contact Person tele hone no. 

Lol).iHoward (916) 733-8579 

Inltlllltralniilg: N/A 
Refresher:N/A 
·continuing Education: 50-100 
Expiratii)n I>atei t2/3ilot 

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

**Program Level: Continuing Education for all EMS Personnel & MICN 
Number of students completing training per year: 1~ 

· · Initial training: N/A 

Number of courses: 6 

·~~ 

Refresher: N/A 
Continuing Education: 100 
Expiration Date: 12/31/01 

Initial training: N/A 
Refresher: N/A 
Cont. Education: 6 

* Oeen ~o,~en~ra!. p~bli~ gr re~tricted to c~.l'fain. per~.~.J:IJ:lel only. 
** Indicat~ whether EMT-1, EMT:..II, EMT.:.P, or MICN; if there 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. 

Tr ainine Institution N arne/A dd ress c ontact p t I h erson e ep1 one no. 

Sacramento International Airport Fire Department 7201 Earhart Drive 
Sacramento CA 95837 Steve Soto (916) 874-0651 

.. 

**Program Level: EMT-I 
Student Eligibility* Cost of Program (basic/refresher): Number of students completing training per year: 21 

Initial training: 0 
Airport Fire Personnel Only $0Initial 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 

Tr ainine Institution Name I Address c ontact p I h erson te ep1 one no. 

Sacramento County EMS Agency 9616 Micron Avenue, Suite 635 Robert Strain (916) 875-9753 
Sacramento CA 95827 

Student Eligibility: * Cost of Program (basielrefresher): **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 
~efr~sh~r: ll{i ontmu ng ucation: 12 

··. . ... 

* Op~n to . g~J1eral publi~. ()rr~stricte4!() certain per~on~el only. 
** Indicate whether EMT-I, EMT-ll, EMT-P, or MICN; if there is a training program that orrers 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. 
Tr . N d C P I aining nstitutlon arne/ A dress on tact erson te enbone no. 

Student Eligibility: * Cost of Program (basidrefresber): **Program Level: 
Number of students completing training per year: 

Initial training: 
Refresher: 
Continuing Education: 
Expiration Date: 

Number of courses: 12 
Initial training: N/A 
~efn:sh~:r: ~~ ontmumg ucation: 12 

••. > -·· ·i i·.····· . . 
···•· 

···. 
Tr aining Institution Name f Addre&s I . Contact erson.te epbone no. 

.·•.·.·.·.···· 

I 

* Opento general publkor restricted to tertail:lpersolmefonly. 
** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete aU information for each level. 

Note: Data fields· on this page left blankintel:ltionally. 
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Sacramento County Emergency Medical Services Plan, October 200 I 

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. 
Tr ainine Institution Name I Address Contact Person telephone no. 

.·· .. 

I 

Training Institution Name /Address Contact Persoll telephone no. 

I 

* Open t() g~11er~l J>Ublic or restricted.to certain peJ"sonnel only. 
** Indicate whether EMT -1, EMT -11, EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

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 R~pQrting }'ear: 2001 
NOTE M k t dd : a e copies oa pages as nee ddC lt"t f t e . omp1e em orma Ion oreac h f Tt b t aci uy ).Y.COllnty. 

N arne, address & telephone: Mercy General Hospital 4001 J Street 
(916) 453-4547 Sacramento CA 95819 

Written Contract [.I"J yes Referral emergency service [] 
[]no Standby emergency service [] 

Basic emergency service [.I"] 
Comprehensive emergency service [] 

EDAP:** [] yes PICU:*** Burn Center: 
[] no [.1"] no [.1"] no 

N arne, address & telephone: Mercy Folsom Hospital 1650 Creekside Drive 
(916) 983-7427 Folsom CA 95630 

Written Contract [.I"] yes Referral emergency service [] 
[]no Standby emergency service [] 

Basic emergency service [.I"] 
Comprehensive emergency service [] 

EDAP:** []yes PICU:*** Burn Center: 
[.I"] no [.I"] no [.I"] no 

* 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, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 
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Primary Contact: ThomasA.]?etersen,.Hospital President 

Base Hospital: [].yes Pediatric Critical Care Center:* 

.I"] no ]yes 

.I"] no 

Trauma Center: If Trauma Center 
[.I"]. no what Level:**** 

Primary Contact: Don.Hudson, Vice President/ COO 

Base Hospital: []yes Pediatric Critical Care Center:* 

[.I"] no []yes 

[.I"] no 

Trauma Center: If Trauma Center 
[.t']no what Level:**** 
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Sacramento County Emergency Medical Services Plan, October 200 1 

TABLE 10: RESOURCES DIRECTORY-- Facilities 
EMS System: Sacramento County County: SacrallieiJ.to 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 2315 Stockton Boulevard Primary Contact: Martha Marsh, Director 
(916) 734-2011 Sacramento CA 95817 

Written Contract [.I] yes Referral emergency service [] Base Hospital: [.!]yes Pediatric Critical Care Center:* 
[]no Standby emergency service [] 

Basic emergency service [] []no [.!]yes 
Comprehensive emergency service [.f) 

[]no 

EDAP:** [.I] yes PICU:*** [.I] yes Burn Center: [.I] yes Trauma Center: [.I] yes lfTrauma Center 
[] no []no []no []no what Level:**** Levell 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 [] Base Hospital:[w']yes .... · Pediatric Critical Care Center:* 
[]no Standby emergency service [] 

Basic emergency service [.I] []no []yes 
Comprehensive emergency service [] 

[.!]no 

EDAP:** []yes PICU:*** Burn Center: Trauma Center: IfTrauma Center 
[]no [.f) no [.f) no [.I'] no what Level::<.*** 

* Meets EMSA Pediatric Critical Care Center 'PCCC Standards. (. J ·.· .. ··. ·· .. 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, II, III and Pediatric 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

Name, address & telep~~ne: kaiserso:tll §acramento . 6600 Bru~evipe Road 
.· , , (916) 688;.2430 Sacramettto CA 95823 

Written Contract [I'] yes 
[]no 

R.~f~r~~.~ ~~~f~~~~r. s~.~y·~·~ [) 
~t1,111~by .~we..r,~~n~y .~ervice [) 
B~~ic •. ~.we~~~~c~ ..•• ~~.-yi.~~ l(l 
CoJ;I!pre~e,ps~v~ .e~~rgeqcy. service [) 

B~r,n C~ntif! 
[I'] no 

N arne, address & tel~pJi9pe: J<.~~~e.~ ~~spitafSacramento .··. . :29~5 Morse. A venue 
(916) 973-7440 Sacrament6 CA 95825 

}teferr,al .~~e~g~I1cy<se,ry!~e [) 
~t~~.~~~ .em·~f~~l1~Y se.price lJ 
~asi.~ •. e.111e.~gel1~Y ~e.-yice .i [.(] 

~·~mPre.he~S,iYe.e.~e,rge.J1cy .service [] 

Burn.C:enter: . (lye~ 
[fno 

PtCI1:*~.~··< 
[]no [I'] no 

* Meets EMSA' Pediatric Critical Care Center (PCCC) Standards. , , 
** Meets EMSA Emei-gency Depiu1rriellts Approved for PediatricS (EDAP) Standards. 
*** Meets. Cali(ornlaiCiiildreri • Seryid\s •(CC~) ;Pediatric In(ensiveCafe Uiilt (PICUJStandards. 

**** Levels I, II, III a!'d Ped,iatric . 

EMS System Guidelines 
EMS System Planning Guidelines 

IV- 23 

Sacramento County Emergency Medical Services Plan, October 2001 

Reporting Year: 2001 

Primar,y·Contact: Max Villa)obos,<Dil'ector of Operations 

Base Hospitai:[Jyes 

/']no 

Pediatric Critical Care Center:* 

]yes 

/']no 

lfTrauma>Center 
what Level:**** 

... Pri~!lr,y . Contact: ColleenMcK:eown,RN,Director, 
Hospital Operations 

Base Hospital: []yes Pediatric Critical Care Center:* 

[I'] no 

TraUil)a Center: 
[I'] no what Level:**** 
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Sacramento County Emergency Medical Services Plan, October 200 l 

TABLE 10: RESOURCES DIRECTORY-- Facilities 
EMS s~steiD: .~ .~cr~.rn~~t~ .~?~~~ . . . · c~~~~~· . ~~~f~ln~~~o Reporting Year: 2001 
NOTE: Ma.ke 'Co ie~Joi add a e~ ~s 11eeded •. Com lete information for each facility b 

Name, address & telephone: SutterGeneral Hospital 28QlL Street Primary Contact: Larry Maas,Adrnhiistrator 
(916) 733'"8800 Sacramento CA 95816 

[..']yes 
[]no 

~~.fe~~~J.em.~rg~-~.£y\s~rrice [] 
~tanclby ~merg~m;y.service [) 
}la~i£ ~m~rg~IJc~ ~ervic.e [J'] 
Comprehensiv~ emergency service [] 

ll yes 
n no 

Burn C.~nter: 

[..']no 

Name, address & telephone: Su.~ter Memorial Hospital 52nd and.F Streets 
(916) 454-3333 Sacramento CA 95819 

Written Contract [..']yes 
[]no 

EDAP:** 

Refep-at~mergencr~ervi~e [) 
~~~~·d~~ ~-~~rg~~~r.s~..Vice [] 
Basig ~m~.rgen£y_ s~ryice [..') 
Comprehensive emerge11cy service [] 

• < •' 

PICU:*** Burn Center: [l .y~s 

11 no !< . [)no [.t')no 
* Meets E}\!SA ~~1!atri£ _ fr.ilicifJl}ar~ {;Jnter q;.ecC)~tandar1s· · < ·· < · > · •· .. ·.· .... _ .... · 

** Meets EMSA EIDei'gency Departlll~nt~ Approved for Pediat.'ics (EDAP) Standards. 
*** Me~ts ~.lllifo!'nia .Childre11 Service~ (CCS) Pediatric Intensive Care Ullit(PICU) Standards. 

**** Levels I, II, III and Pediatric 

EMS S 'll Guidelines 
EMS S) ".em Planning Guidelines 
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Base Hospital:[..'jyes 

]no 

Trauma. Center: 
[.f] no what Level:**** 

Primary Contact: Larry Maas, Administrator 

Base Hospital:[]yes 

.t']no 

Trauma Center: 
[..']no 

·.<·. 

Pediatric Critical Care Center:* 

..']yes 

]no .. ··· ... ·.··· ._ .. 

If Trauma-Center 
what Level:**** 
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TA.BLE 10: RESOURCES DIRECTORY .. - Facilities 
EMS SY:s!e~:,;s··;~·~·~··~~~ .. ~~;~~~~~}'· ................ ~~~~tt=·.· sacralllento · 
NOTE;JMakeco··. iest(f.add. ')ct e$:sts need¢d•. Com ' l~te . information.Jorestch facili 

Nam~, a~dre~s & telephone: Mercy San JuanBos.lli!~l 650l~()yfe,~venue 
·· (916) 537-530~ Carmichael: CA 95608 

Written Contract [¥] yes 
[]no 

Referral eni~fg~~cy sen'ice 
Stan~ by eme~g~lt~r service 
~.~~.~~ •.. ~merge~cy·~~IT!·~~ ...• 
Comprehensive emergency service 

. >~ri;ri cente~·= 
[¥]no 

N am~~ address & telephone: 

Written Contract []yes 
[)no 

Referral en1el"geltcy service 
Standby en~ergency service 
·~a~i~emergegcy' s~~!~~ 
·c6mpreheri,'sive emergency service ' .. 

EDAP:** Bufn C~nter: 
[]no 

* Meets EMSA Pediatric Critical entir (PCCC) Standards~ \ ;. . . ; .1 ,. • ~: 
- - -S'-""'' X, ·co:-:•/:\'''-"'·"' ,, ,;_: -::-<\""-' · -:;_'._,-'<·-\~/ .ii'"•:'(:'-:•:-- ··(<~··'-':' _-_:/:-''-)~ '"'· y>·_;'o{>:-,,,_ -<_;-c-,>- ~-~ -'·' ·~- -oc::''"'--'; ','' •:--:-=•'''"_;o··~J:·_~:\-- --~-,-·-:;':=:-">-~ 

•· Meets EMSA Einel-genc{Depa nts A~proved for Pediatri~s (EDAP) Standards. 
*** Meets California Children$ervices (CCS) Pediatric Intensive Care Utilt (PICU) Standards. 

**** Levels I, II, III and P~diatrlc · 

N-25 

EMS System Guidelines 
EMS System Planning Guidelines 

Sacramento County Emergency Medical Services Plan, October 2001 

Reporting Year: 2001 

Primary Contact: Teresa Whitfield, Safety & Security 

]no 

Trauma Center: 
[]no 

Primary Contact: 

'fr~"llla,(;.ente~: 
[]no 

· Officer 

Pediatric Critical Care 
Center:*[]yes 

.!]no 

lf'frauma eentet 
what Leyei:~***Level II 

Pediatric. Critical Care 
Center:*[]yes 

If Trauma. Center 
what Level:**** 

Page IV-25 
California EMS Authority 



Sacramento County Emergency Medical Services Plan, October 2001 

Reporting Year: 2001 

N arne, address & telep)Jone: Sa~r~men~o Regional Fire/E~~ Cmnlll~n!cation Center (916) 228-3970 
· · 10230 Systems Parkway I Sacra~ento CA '95827 

Ownership: 
(.I] Public 
(]Private 

UPublic: [.I] 'Fire 

explain: 

[]Law 
(}Other 

Number of Person11~1 providing services: 
30 •···. EMD Training EMT -D 

20 Other 

If public: () city; 
[l county; [] state; 
[.I] fire district; 
(]Federal 

Name, address & telephone: Am.elica[l]\f~dical Response (~!6).5,63,-0699 
't779 Tribute .. Road, Suite HI Sacramento CA 95815 

Written Contract: 
[]yes 
[.I] no 

Medical Director: 
[.IJY~s 
[)no 

· I .,It na,y~to-day 
[lDisaster 

Num~?.er of Personn.~l providing services: 
J!L.. EMD Training EMT -D 

BLS LALS 

Pri!llary Contact: Alan Young 

ALS __ BLS 

Primary Contact: Kevin Grant 

ALS 
Other 

Ownership: If public: [] city; 
n counij;<[]state; 
[] fire distri.ct; 
(]Federal 

Number of Ambulances: _!! 
[] Public 
(.1) Private 

* MeetsEMsA.Pedid~~~ ·criii~al '~afec~~tir(PcccJStil~~~rils: 
** Meets EMSA •Emergency Departments Approved for Pediatrics (EDAP)Stltndards. 

· *** MeetsCalifomi~Childr~n Servic~s (CCS) Pediatric Intensive Care U~it (PICY) Standards. 
**** Levels 1,11, Ill and Pedi~tric '' , · · ' 

EMS S m Guidelines 
EMS Sy,nem Planning Guidelines 
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Sacramento County Emergency Medical Services Plan, October 2001 

TABLE !! .. ~ ~~q1!~~~~ DIRE(.(.IOR}!. --.. pi~P~!ch 1-gency 
E~.~ .. sY~.~~ffl= .. ~.~~~~~~~t~':f?~":~. •>< ;:•···•··•·~·~H~~;:~:~~~.~~·~Ilt? . 
NOTE: ':Make co iesto add .· a es as needed. Com l~te infrirmatiohfor each 

. .. ~~P.Qrtiqg).'ear: . 2001 

u. ~es 
[.I] no 

ownership: 
· [fXJ>tiblic 

(.I] Priv~te 

. · .. ·,-.-,.-. 

Medical Director: 
[.I] yes 

[,/] Day-to-day 
(]Disaster 

If Public: [] Fire 
(]Law 
(]Other 

explain: 

Primary Contact: Randy Martin 

Number of Personn~l. pr~vi~ing sen·ices: 
_8_ EMD Training _ ·._·. _ EMT-D ' ALS 
_2_ BLS ·· \, LAI:4$ · 14 Other 

If public: [) city; 
(] county; (] state; 
(] fire district; 
()Federal 

Number of Ambulances: __ o 
BLS Provider 

Name, address &J~l~P~911~: Medic Ambulance (916) 564-9040 
· · · · 2349 Lexington Street I Sacramento CA 95815 

Primary Contact: Terry Buck 

OwnershiJ>.= 
[] ·Public 
[.I] Private 

M~dical Director: 
(./] .yes 
[]no 

[.I] Day-to-day 
(]Disaster 

I{ P11blic: . [] Fire 
[]Law 
[]Other 

explain: 

• · Meets EM.SAPediatric Crilical ·cafi!'Center(PCCC)Sfllndards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

Number of Personnel I>ro~~~ing se.~vices: 
5 EMD'Training "' ·........,._ EMT-D 1 ALS 

_4_ BLS -•• .. _· _ LALS Other 

If public: 11 city; 
(] county; (] state; 
[] fire district; 
[]Federal 

· Number of Ambulances: _o 
BLS Provider 

*** Meets California pndreiiS~rvices (CCS) ~ediatrkiJitenslve.£~re Unit (PIC(q.Stand.ar~.s. 
**** Levels 1,11, III and fediatric , '' · · · · ·· 
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Sacramento County Emergency Medical Services Plan, October 2001 

TABLE lla: ~~(){JR.~~S J)IRE~T()RY -- J)isast~r Medical Responders 

El\1~/System; .sacramento eou.nttEMS.·. 

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

County ()ffice ()f Emergency Services (OES) Coor:di~.a.tor: 
~> ,_,,,-----' :~·-· 

CaroleHop_wood 
'\_ ,~- ·:: 

Work Telephone No.: (916) 874-4670 
--- - -,_ '':::::·_:-;: __ ,. :,·_-

Hofue Teleplione No.: (916)'771~9560 

Office Pager No.: (916) 981-1622 
·; ---- -•. --- . ,. , . -~ ---_-> ·: -.·-·.-. .. --- -•. -. ·- .-. 

FAXI~~-= c91.6)93o-9227 

24-HR No. (916)875-6900 

County F:MSJ)i~~.ster Medical Services (DMS) Coordinator.:. 

Bruce Wagllet > 

w~;k T~Iepllone No.:_ (916) 875-9753 

Home Te~~pbone No.: (800) 540-4002 

Office Pager No.: (916)81?-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 

WorkTelephone No.: (916) 874-4670 

HomeTel~phon~ No.; (916) 487~5993 

·Office Pager No.: (916) 981-1623 

FAX No.: (916) 930-9227 . 

24 ... HR No.: (9161875,6900 

Alternate's Name: 

Work Telephone No.: (916) 874-4670 

Home TelephQne]So.: (916)771•9560 

qrfi~~ fag~l" ]SQ~: (9161 981-1622 

FAX No.: (916) 930-9227 

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

E-:-Mail:~ 

NOTE: ~~.t~~ ~~~~; ~·~~·~>~.~~f~~~~r itls'e~!;f.a1 ir~r;.i~~ ~m~~ .. to have current info:IOat~~~ Qn ~It() Itt ~Q COJ)~~ct. Therefore, please submit 
name and telephon'e n~mber changes t~ 1'able 11 a~ tbeyocc~r. 
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Sacramento County Emergency Medical Services Plan, October 2001 

TABLE lla: RESOURCES DIRECTORY~- Disaster Medical Responders (coot) 

NOTE: Information on Table tta 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 

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

Medical/Health EOC Telephone no.: (916) 575-4505 
Amateur Radio Contact Name: Bruce Wagner 
Who is the RDMHC for your region? Richard Buys 

Alternate's Name: 

Bruce Wagner 

Work Telephone No.: (916) 875-9753 

Ho~e Telephone No.: (800) 540-4002 

Office Pager No.: (916) 819-1478 

FAX No.: (916) 875-9711 

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

E-Mail: wae;nerb@saccountv.net 

Medical/Health EOC FAX No.: (916) 575-4566 
Medical/Health Radio Frequency: Sacramento County 800 MHz Trunked 
System (multiple freguency switching) 

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 II 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 
~i\CRAMENTO, 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, 

Richard E. Watson 
Interim Director 

REW:SS 


