Annual EMS System Report —2009/10

The Sierra-Sacramento Valley Emergency Medical Services Agency (S-SV EMS) serves as the
local EMS Agency for the counties of Placer, Nevada, Yolo, Sutter, Yuba, Colusa and Butte.
The EMS system in these counties has been developed through a partnership between the EMS
Agency, 9-1-1 public services answering points, EMS dispatch centers, first responder/basic life
support (BLS) fire departments, advanced life support (ALS) fire departments and BLS and ALS
private ambulance providers, base hospital and receiving hospitals, emergency medical
technicians (EMT-I), paramedics, nurses and physicians who provide the care to the sick and
injured within our system. There are also a number of both public and private training
institutions.

The counties have delegated all California Health and Safety Code, Division 2.5 and Code of
Regulations local EMS Agency responsibilities to the S-SV EMS Agency except disaster
preparedness, and public information/education. Placer, Nevada, Yolo, and Yuba Counties have
delegated to the S-SV EMS Agency the duties, responsibilities and authority to administer the
county ambulance ordinance. This includes ambulance permitting, provider selection, ongoing
ordinance monitoring and all other ordinance provisions. Sutter, Butte and Colusa Counties have
retained ambulance contracting, licensing and permit responsibilities.

The mission of the Sierra-Sacramento Valley EMS (S-SV EMS) Agency is to provide local EMS
agency services and EMS leadership through a cooperative teamwork approach to member
counties.  Local EMS agency services include the major responsibilities of system
monitoring/oversight, medical control, policy/procedure development and implementation,
monitor compliance of law/regulations, certification/accreditation of EMS personnel, EMS
planning and education. Our mission is accomplished through the democratic consensus
building process utilizing input from diverse representatives of EMS providers, hospitals,
physicians and the public.



A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not Meets Meets Short- Long-range
currently meet minimum | recommended | range plan plan
standard standard guidelines

Agency Administration:
1.01 LEMSA Structure X X
1.02  LEMSA Mission X X
1.03  Public Input X X
1.04 Medical Director X YES X
Planning Activities:
1.05 System Plan X X
1.06  Annual Plan X X

Update
1.07 Trauma Planning* X YES
1.08  ALS Planning* X X
1.09 Inventory of X

Resources
1.10  Special X YES

Populations
1.11  System X YES

Participants
Regulatory Activities:
1.12 Review & X

Monitoring
1.13  Coordination X
1.14 Policy & X

Procedures Manual
1.15  Compliance X

w/Policies
System Finances:
1.16  Funding Mechanism X X




SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not Meets Meets Short-range | Long-range
currently meet | minimum | recommended plan plan
standard standard guidelines
Medical Direction:
1.17 Medical Direction* X
1.18  QA/QI X YES X
1.19  Policies, Procedures, X YES X
Protocols
1.20  DNR Policy X
1.21 Determination of X
Death
1.22  Reporting of Abuse X
1.23  Interfacility Transfer X YES
Enhanced Level: Advanced Life Support
1.24  ALS Systems X
1.25 On-Line Medical X YES
Direction
Enhanced Level: Trauma Care System:
1.26  Trauma System Plan X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

1.27
Plan

Pediatric System

X

Enhanced Level: Exclusive

Operatihg Areas:

1.28 EOA Plan




B. STAFFING/TRAINING

Personnel

Does not Meets Meets Short-range | Long-range
currently meet minimum recommended plan plan
standard standard guidelines
Local EMS Agency:
2.01  Assessment of X
Needs
2.02  Approval of X
Training
2.03  Personnel X
Dispatchers:
2.04  Dispatch Training X YES
First Responders (non-transporting):
2.05  First Responder X YES
Training
2.06 Response X
2.07 Medical Control X
Transporting Personnel:
2.08 EMT-I Training X YES
Hospital:
2.09 CPR Training X
2.10  Advanced Life X YES
Support
Enhanced Level: Advanced Life Support:
2.11  Accreditation X
Process
2.12  Early X
Defibrillation
2.13  Base Hospital X




C. COMMUNICATIONS

Meets

Does not Meets Short- Long-range
currently meet minimum | recommended | range plan plan
standard standard guidelines

Communications Equipment:
3.01 Communication X YES

Plan*
3.02 Radios X YES
3.03 Interfacility X

Transfer*
3.04 Dispatch Center X X
3.05 Hospitals X YES X
3.06 MCI/Disasters X X
Public Access:
3.07 9-1-1 Planning/ X YES

Coordination
3.08 9-1-1 Public X

Education
Resource Management:
3.09 Dispatch Triage X X
3.10 Integrated Dispatch X YES




D. RESPONSE/TRANSPORTATION

Does not Meets Meets Short- Long-range
currently meet | minimum recommended | range plan plan
standard standard guidelines
Universal Level:
4.01 Service Area X YES
Boundaries*
4.02 Monitoring X YES
4.03  Classifying Medical X
Requests
4,04 Prescheduled X
Responses
4.05 Response Time X YES
Standards™
4.06 Staffing X
4.07  First Responder X
Agencies
4.08 Medical & Rescue X
Aircraft*
4.09  Air Dispatch Center X
4 10 Auircraft X
Availability*
4.11 Specialty Vehicles™* X YES
4.12 Disaster Response X
413 Intercounty X YES
Response™
414 Incident Command X
System
415 MCI Plans X
Enhanced Level: Advanced
Life Support:
4.16  ALS Staffing X YES
417  ALS Equipment X




RESPONSE/TRANSPORTATION (continued)

Does not
currently meet
standard

Meets

minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

Enhanced Level: Ambulance Regulation:

4.18 Compliance

X

Enhanced Level: Exclusive Operating Permits:

4.19  Transportation Plan

420  “Grandfathering”

4.21 Compliance

4.22  Evaluation




E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short-range | Long-range
currently meet minimum recommended plan plan
standard standard guidelines
Universal Level:
5.01  Assessment of X YES
Capabilities
5.02 Triage & Transfer X
Protocols*
5.03  Transfer X X .
Guidelines*
5.04  Specialty Care X X
Facilities*
5.05 Mass Casualty X
Management
5.06 Hospital X
Evacuation*
Enhanced Level: Advanced Life Support:
5.07 Base Hospital X
; Designation*
‘Enhanced Level: Trauma Care System:
5.08 Trauma System X
Design
5.09  Public Input X

Enhanced Level: Pediatric Emergency Medical and Critic

al Care System:

5.10 Pediatric System X
Design

5.11 Emergency X YES
Departments

5.12  Public Input X

Enhanced Level: Other Speciality Care Systems:

5.13  Specialty System X
Design
5.14  Public Input X




F. DATA COLLECTION/SYSTEM EVALUATION

Data

Does not Meets Meets Short-range | Long-range
currently meet minimum recommended plan plan
standard standard guidelines
Universal Level:
6.01  QA/QI Program X YES
6.02  Prehospital X X
Records
6.03  Prehospital Care X YES
Audits
6.04 Medical Dispatch X X
6.05 Data Management X YES X
System™* '
6.06  System Design X
Evaluation
6.07 Provider X
Participation
6.08 Reporting X
Enhanced Level: Advanced Life Support:
6.09 ALS Audit X YES X
Enhanced Level: Trauma Care System:
6.10  Trauma System X
Evaluation
6.11  Trauma Center X YES




G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets Short-range | Long-range
currently meet | minimum | recommended plan plan
standard standard guidelines
Universal Level:
7.01  Public Information X YES
Materials
7.02  Injury Control X YES
7.03  Disaster X YES
Preparedness
7.04  First Aid & CPR X

Training




H. DISASTER MEDICAL RESPONSE

Operating Areas/Ambulance Regulations:

Does not Meets Meets Short- Long-range
currently meet | minimum | recommended | range plan plan
standard standard guidelines
Universal Level:
8.01 Disaster Medical X
Planning™
8.02 Response Plans X YES
8.03 HazMat Training X
.04 Incident Command X YES
System
8.05  Distribution of X YES
Casualties™®
.06 Needs Assessment X YES
8.07 Disaster X
Communications™
8.08 Inventory of X X
Resources
8.09 DMAT Teams X
8.10  Mutual Aid X
Agreements™
8.11 CCP Designation™ X
8.12  Establishment of X
CCPs
8.13  Disaster Medical X
Training
8.14 Hospital Plans X X
8.15 Interhospital X
Communications
8.16 Prehospital Agency X YES
Plans
Enhanced Level: Advanced Life Support:
8.17 ALS Policies X
Enhanced Level: Specialty Care Systems:
8.18  Specialty Center X
Roles
Enhanced Level: Exclusive

H 8.19 Waiving Exclusivity




SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Agency Administration
1.01 LEMSA Structure

STANDARD:
1.01

Each local EMS Agency shall have a formal organizational structure which includes both agency
staff and non-agency resources and which includes appropriate technical and clinical expertise.

CURRENT STATUS:

The S-SV EMS Agency is a regional seven (7) county Joint Powers Agency (JPA) serving the
counties of Placer, Yolo, Yuba, Sutter, Nevada Colusa and Butte. The Agency has a seven (7)
member JPA Governing Board of Directors consisting of a member of the Board of Supervisors from
each participating county. The organizational chart is attached. There is 9.5 FTE staff that includes:

(1) Regional Executive Director

(1) Assoclate Regional Executive Director

(D Data Analyst

(1 Quality Assurance/Education Coordinator

(1) Emergency Preparedness/Disaster Coordinator
(1) Contract Compliance Monitor

(nH Records Analyst

(D) Administrative Secretary

(D RDMHS

(.5)  Medical Director

The Agency has the following committees that provide technical, clinical and community input and
recommendations regarding the development of plans, policies and procedures.

. Medical Control Committee

. Trauma Quality Improvement Committee

o Regional EMS Aircraft Advisory Committee

o Regional EMS Quality Improvement Advisory Committee

The committees include physicians, medical directors, nurses, base hospital coordinators,
paramedics, ambulance service representatives, fire and law enforcement officials, hospital
representatives, PSAP representatives, helicopter services, city managers, county officials, elected
officials and others.

NEEDS:
Meets minimum standards.

OBJECTIVE:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:
___Short Range Plan
x_ Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Agency Administration
1.02 LEMSA Mission

STANDARD:
1.02

Each local EMS Agency shall plan, implement, and evaluate the EMS system. The Agency shall
use its quality assurance/quality improvement and evaluation processes to identify needed
system changes.

CURRENT STATUS:

The S-SV EMS Agency utilizes a continuing quality improvement program, in addition to other
mechanisms, to plan, implement, and evaluate its system. Input and evaluation has been
obtained from a variety of participating agencies during the revision of the EMS Plan.

The Regional Quality Improvement Committee meets monthly to provide feedback to the
Agency on prehospital medical care. The committee is charged with the duties to:

. Promote region-wide standardization of prehospital quality improvement
including medical audit review, corrective action and follow-up.

. Monitor, evaluate and report on quality of prehospital care and transportation
including compliance with law, regulations, policy and procedure, and
recommend revisions and/or corrective action as necessary.

° Recommend standards, policies, protocols, and procedures as necessary to
improve prehospital care, training, and quality improvement.

. Make recommendations specific to hospital and S-SV data collection and
dissemination.

NEEDS:
Meets minimum standards.

OBJECTIVES:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
X Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Agency Administration
1.03 LEMSA Public Input

STANDARD:
1.03

Each local EMS Agency shall have a mechanism (including the emergency medical care committees)
and other sources to seek and obtain appropriate consumer and health care provider input regarding
the development of plans, policies, and procedures, as described throughout this document.

CURRENT STATUS:

The S-SV EMS Agency is active in obtaining input in the development of plans, policies, and
procedures. There are regularly scheduled meetings for each of the seven counties Emergency
Medical Care Committees. Two of the counties, Yuba and Sutter, have a single bi-county EMCC.
S-SV EMS also obtains input from numerous other committees/task forces as identified under
Standard 1.01.

S-SV EMS has under taken a lengthy planning process that involves providers, consumers, city and
county officials from the five counties in the EMS planning process.

NEEDS:
Meets minimum standards.

OBJECTIVES:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:
__Short Range Plan
x__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Agency Administration
1.04 LEMSA Medical Director

STANDARD:
1.04

Each local EMS Agency shall appoint a medical director who is a licensed physician who has
substantial experience in the practice of emergency medicine.

The local EMS Agency medical director should have administrative experience in emergency
medical services systems.

Each local EMS medical director should establish clinical specialty advisory groups composed of
physicians with appropriate specialties 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 S-SV EMS Agency is honored to have Troy Falck, M.D. as its EMS Medical Director. Dr.
Falck is a Fellow of the American College of Emergency Physicians, and is a Diplomate of The
American Board of Emergency Medicine. Dr. Falck has been a member of the S-SV EMS Medical
Control Committee since 2002. S-SV EMS has an advisory committee for prehospital medical,
trauma and pediatric care. Dr. Falck also provides collaboration with other physicians throughout
the nation.

NEEDS:
Meets minimum standards and the recommended guidelines.

OBJECTIVES:
Continue current actions.
TIMEFRAME FOR OBJECTIVE:

___ Short Range Plan
_Xx_Long Range Plan



SYSTEM ASSESSMENT-SYSTEM ORGANIZATION AND MANAGEMENT

PLANNING ACTIVITIES
1.05 LEMSA System Plan

STANDARD:
1.05
Each local EMS Agency shall develop an EMS System Plan, based on community need and

utilization of appropriate resources, and shall submit it to the EMS Authority.
The plan shall:

a) assess how the current system meets these guidelines.

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

c) provide a methodology and timeline for meeting these needs.

CURRENT STATUS:

The S-SV EMS Agency has developed an EMS Plan in accordance with the State EMSA guidelines
as evidenced by this document. S-SV EMS obtained input and collaboration from system
participants within the five county region.

NEEDS:

Meets minimum standards.

OBJECTIVES:

To develop a regional EMS Plan that includes unique issues in each county.

TIMEFRAME FOR OBJECTIVE:

_x_ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.06 LEMSA Annual Plan Update

STANDARD:

1.06

Each local EMS Agency shall develop an annual update to its EMS System Plan and shall submit it
to the EMS Authority. The update shall identify progress made in plan implementation and changes
to the planned system design.

CURRENT STATUS:

The S-SV EMS Agency has provided annual updates to the EMS Plan as required.

NEEDS:

Meets minimum standards.

OBJECTIVES:

To provide annual updates to the Regional EMS Plan.

TIMEFRAME FOR OBJECTIVE:

x__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.07 LEMSA Trauma Planning*

STANDARD:
1.07

The local EMS Agency shall plan for trauma care and shall determine the optimal system design for
trauma care in its jurisdictions. The local EMS Agency should designate appropriate facilities or
execute agreements with trauma facilities in other jurisdictions.

CURRENT STATUS:

The S-SV EMS Agency developed a Regional Trauma Plan under an EMSA Special Project Grant in
FY 93/94. The plan was approved by the S-SV Governing Board of Directors on November 11,
1993 and the State EMS Authority on February 9, 1994. The S-SV EMS Trauma Plan is an
"Inclusive" plan that includes Level II and Level III Trauma Centers.

Sutter Roseville Medical Center was designated as a Level II Trauma Center and became
operational on January 13, 1995. Rideout Memorial Hospital was designated as a Level IIl Trauma
Center January 2003. Colusa County has joined the S-SV EMS region and Colusa Regional Medical
Center is a Level IV designated trauma center. Butte County has also joined the S-SVEMS region
and Enloe Medical Center is a Level II designated trauma center. Oroville Hospital is a Level III
designated trauma center. The Agency has an agreement with UCD-Medical Center as a Level [
Trauma Center for Yolo County and as a Level I Pediatric Trauma Center for the Region. We
anticipate the designation of other regional hospitals as Level II Trauma Centers.

COORDINATION WITH OTHER EMS AGENCIES:

The S-SV EMS Region, NorCal EMS, Sacramento County and El Dorado County have agreed to
develop a multi-county Regional Trauma Center Network.

The Agency has executed an Inter-Regional/County Paramedic and Mobile Intensive Care Nurse
Accreditation Agreement with NorCal EMS, San Joaquin County, Sacramento County, El Dorado
County, Napa County and Solano County. They include protocols for ALS providers in the event
they need Base Hospital support while out of their jurisdiction.

NEED(S):
To continue to implement the approved S-SV Trauma System Plan. All hospitals in the S-SV EMS

Region should have a trauma designation and function at the designated level. The Trauma System
Plan is submitted to EMSA annually for updates.



OBJECTIVE:
To have an inclusive trauma system, involving all hospitals as Level II or Level I1I Trauma Centers.
TIMEFRAME FOR OBJECTIVE:

___Annual Implementation Plan
_X Long Range Plan (Recommended Guideline)



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.08 LEMSA ALS Planning*

STANDARD:

1.08

Each local EMS Agency shall plan for

eventual provision of Advanced Life Support

Services throughout its jurisdiction.

CURRENT STATUS:

All areas of the S-SV EMS Agency region are covered with Advanced Life Support (ALS) response
as part of the 1nitial dispatch to all 9-1-1 medical emergency calls. These services are provided by
fire service agencies, private ambulance services, helicopter services, and volunteer services.
Throughout the EMS Planning process each county has reviewed the current provision of ALS.

NEED(S):

Meets minimum standard.

OBJECTIVE:

. To continue to review response times for ALS throughout the region. In rural areas with
extended ALS response times, discussions will occur with local fire agencies to explore
alternatives for improvement of service.

o To continue to assist member counties in planning for the provision of ALS services in view
of the changing health care system.

. To continue to ensure the provision of ALS service coverage as a priority to all geographic
areas within the Region.

TIMEFRAME FOR OBJECTIVE:

___ Short Range Plan
x__ Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.09 LEMSA Inventory of Resources

STANDARD:

1.09

Each local EMS Agency shall develop a

detailed inventory of EMS resources (e.g.,

personnel, vehicles, and facilities) within its

area and, at least annually, shall update this

inventory.

CURRENT STATUS:

S-SV EMS has done so. Refer to Tables eight, nine, and ten of this document.
NEEDS:

Meets minimum standards.

OBJECTIVES:

To annually update the information on Tables eight , nine, and ten annually.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

PLANNING ACTIVITIES
1.10 LEMSA Special Populations

STANDARD:

1.10

Each local EMS Agency shall identify Each local EMS agency should develop
population groups served by the EMS System services, as appropriate, for special population
which require specialized services (e.g., groups served by the EMS system which
elderly, handicapped, children, non-English require specialized services (e.g., clderly,
speakers). handicapped, children, non-English speakers.)
CURRENT STATUS:

S-SV EMS Agency’s data system can identify users of the EMS system by population groups and
services provided. This information is used for planning, and policy and services development. This
information may also be utilized for public education purposes.

Most dispatch centers access interpreter services through enhanced 9-1-1 services or through the
telephone company to assist with non-English speaking consumers. Receiving hospitals are able to
access interpreter services or utilize employees when needed.

Throughout initial and continuing education programs for EMT-I's, EMT-P’s and MICN’s special
areas of needs for elderly, pediatric and handicapped are emphasized. The Agency has developed
pediatric protocols and services for pediatric medical and trauma care.

NEEDS:

Meets minimum standards and recommended guidelines.

OBJECTIVES:

Continue to review data systems information.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

PLANNING ACTIVITIES
1.11 LEMSA System Participants

STANDARD:
1.11

Each local EMS Agency shall identify the
optimal roles and responsibilities of system
participants. Each local EMS agency should
ensure that system participants conform with
their assigned EMS system roles and
responsibilities, through mechanisms such as
written agreements, facility designations, and
exclusive operating areas.

CURRENT STATUS:

S-SV EMS has identified the optimal roles and responsibilities of system participants. The agency
utilizes Base Hospital Agreements, facility trauma designation and contracts, and written agreements
with providers. The counties of Sutter and Colusa and Butte have retained their rights of ambulance
permitting. S-SV EMS Agency has contracted with the Counties of Placer, Nevada, Yolo and Yuba
to provide ambulance contracting and permitting.

NEEDS:

Meets minimum standards and recommended guidelines.

OBJECTIVES:

S-SV has submitted a plan designating exclusive operating areas in this EMS Plan update.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.12 LEMSA Review and Monitoring

STANDARD:

1.12

Each local EMS Agency shall provide for

review and monitoring of EMS system

operations.

CURRENT STATUS:

The S-SV EMS Agency provides review and monitoring of the EMS systems operations through
various processes that include the EMS data collection system, the various committees and task
forces, County EMCCs, coordination with provider agencies and hospitals. System status is reported
to the JPA Board, and Quarterly Reports to the SEMSA.

NEEDS:

Meets minimum requirements.

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.13 LEMSA Coordination

STANDARD:
1.13

Each local EMS Agency shall coordinate
EMS system operations.

CURRENT STATUS:

The S-SV EMS Agency is active in EMS system coordination as demonstrated by committee

involvement, policy and procedure development, and coordination with the provider agencies and
hospitals.

NEEDS:

Meets minimum requirements.

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.14 LEMSA Policy & Procedures Manual

STANDARD:
1.14

Each local EMS Agency shall develop a
policy and procedures manual which includes
all EMS agency policies and procedures. The
agency shall ensure that the manual is
available to all EMS system providers
(including public safety agencies, ambulance
services, and hospitals) within the system.

CURRENT STATUS:

The S-SV EMS Agency maintains a Prehospital Care Policy and Procedure Manual. The
information is divided into the following areas: State Law and Regulation, Local EMS Agency, Base
Hospitals, Provider Agencies, Receiving Hospital/Patient Destination/Transport, Record
Keeping/Audit/QA, Equipment/Supplies/Vehicles, Field Protocols/Procedures,

Certification/Recertification, Training Programs, and Appendices.

Newly approved prdvider agencies, hospitals, or vehicles are provided with copies of the manual.
Manuals are available to the public for a basic cost.

Policy and procedures are reviewed and revised as needed at least every two years.
NEEDS:

Meets minimum requirements.

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.15 LEMSA Compliance with Policies

STANDARD:

1.15

Each local EMS Agency shall have a

mechanism to review, monitor, and enforce

compliance with system policies.

CURRENT STATUS:

S-SV EMS utilizes review through the data system and quality improvement process to monitor
compliance with system policies. Compliance of EMS personnel with system policies is primarily
monitored by daily supervision of personnel by the provider agencies, base hospitals, and input from
the receiving hospitals.

NEEDS:

Meets minimum requirements.

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - SYSTEM ORGANIZATION AND MANAGEMENT

- System Finances
1.16 LEMSA Funding Mechanism

STANDARD:
1.16

Each local EMS Agency shall have a funding
mechanism which is sufficient to ensure its
continued operation and shall maximize use of
its Emergency Medical Services Fund.

CURRENT STATUS:
S-SV EMS utilizes funds from the county members as well as the State General Fund. Additionally,
funds are obtained from fees implemented for certification and accreditation functions, and trauma

hospital designation. The Agency competes for Grant monies also. The budget is reviewed by
experts and the JPA Governing Board.

NEEDS:
Meets minimum requirements.
OBJECTIVES:

To continue to explore means of maximizing funding, seek grant sources, fees for services, and
ensure cost effectiveness of programs.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
x_ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.17 LEMSA Medical Director

STANDARD:
1.17

Each local EMS Agency shall plan for
medical direction within the EMS system.
The plan shall identify the optimal number
and role of base hospitals and alternative base
stations and the roles, responsibilities,
relationships of prehospital and hospital
providers.

CURRENT STATUS:

S-SV EMS currently provides medical direction for the regional EMS system as defined in the S-SV
EMS Prehospital Care Policy Manual, Section III, VI, VIII. All medical policies and procedures are
reviewed and evaluated by the Medical Director. The roles and responsibilities of base hospitals
have been defined in the Base Hospital Agreement. Base Hospital Agreements have been obtained
with all bases. Modified Base Hospital Programs have been instituted at all of the S-SV EMS
hospitals with the exception of Sutter Roseville Medical Center which is a Level II Trauma Center.

COORDINATION WITH OTHER EMS AGENCIES:

The S-SV EMS Agency Medical Director communicates formally and informally with other local
agencies through committees and participation with the Emergency Medical Directors’ Association
of California (EMDAC) to assist interfacing with other EMS agencies.

NEED(S):

Meets minimum standards

OBJECTIVE:

Continue to evaluate the number of base hospitals, their roles and responsibilities.

TIMEFRAME FOR OBJECTIVE.:

___ Annual Implementation Plan
__ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction

1.18 LEMSA QA/QI

STANDARD:
1.18

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

CURRENT STATUS:

S-SV EMS has an active Regional QI committee.

Prehospital care providers should be
encouraged to establish in-house procedures
which identify methods of improving the
quality of care provided.

Each base hospital and provider has a QI

program. All provider agencies submit scan forms for every ALS contact to the regional data
system. Two private providers (AMR and Bi-County Ambulance utilize the data system for quality

improvement in cooperation with the base hospitals.

NEEDS:

Meets minimum standards and recommended guidelines.

OBJECTIVES:

To re-establish a regional QI committee with QI representatives from the base hospitals and

providers.
TIMEFRAME FOR OBJECTIVE:

X__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.19 LEMSA Policies, Procedures, Protocols

STANDARD:
1.19

Each local EMS Agency shall develop written policies, procedures, and/or protocols including, but
not limited to,

a) triage,

b) treatment,

c) medical dispatch protocols,

d) transport,

e) on scene treatment times

f) transfer of emergency patients,

g) standing orders,

h) base hospital contact,

) on-scene physicians and other medical
personnel, and

i) local scope of practice for prehospital
personnel.

CURRENT STATUS:

S-SV EMS meets the minimum standard. The agency has a Prehospital Care Policy Manual which
address the above areas and additional concerns. The member counties maintain the oversight of the
Primary Safety Answer Points (PSAP’s).

NEEDS:

A. Meets minimum standards and recommended guidelines.

B. PSAP’s have implemented Emergency Medical Dispatching utilizing pre-arrival/post
dispatch instructions.

OBJECTIVES:

A. To continue to review and update policies, procedures and protocols every two years or as
needed.

B. To continue to encourage member county PSAP’s to upgrade to Emergency Medical

Dispatch and to assist the counties to explore means to accomplish the upgrades.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
x__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.20 LEMSA DNR Policy

STANDARD:

1.20

Each local EMS Agency shall have a policy
regarding "Do Not Resuscitate (DNR)"
situations in the prehospital setting, in
accordance with the EMS Authority’s DNR
guidelines.

CURRENT STATUS:

S-SV EMS does have a policy complying with the EMS Authority’s DNR guidelines, Policy No.
823.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current practice.
TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.21 LEMSA Determination of Death

STANDARD:

1.21

Each local EMS Agency, in conjunction with
the county coroner(s) shall develop a policy
regarding determination of death, including
deaths at the scene of apparent crimes.

CURRENT STATUS:

S-SV EMS does address determination death (including deaths at the scene of apparent crimes) in
the Prehospital Care Policy Manual. See Policies 8§20, 821, and 825.

NEEDS:

Meets minimum standards.

OBJECTIVES:

To continue to review policies every two years, or sooner as needed.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORCANIZATION AND MANAGEMENT

Medical Direction
1.22 LEMSA Reporting of Abuse

STANDARD:

1.22

Each local EMS Agency, shall ensure that

providers have a mechanism for reporting

child abuse, elder abuse, and suspected SIDS

deaths.

CURRENT STATUS:

S-SV EMS Agency adheres to the California Code of Regulations, Title 22 and the California Penal
Code, Article 2.5 in regards to reporting abuse. Providers and training programs provide information
concerning elder and child abuse, and suspected SIDS deaths.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.23 LEMSA Interfacility Transfer

STANDARD:

1.23

The local EMS medical director shall
establish policies and protocols for scope of
practice of prehospital medical personnel
during interfacility transfers.

CURRENT STATUS:

S-SV EMS Agency has established policies regarding interfacility transfers. See Policies 515 and
840.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Advanced Life Support

1.24 LEMSA

STANDARD:
1.24

Advanced life support services shall be
provided only as an approved part of a local
EMS system and all ALS providers shall
have written agreements with the local EMS
Agency.

CURRENT STATUS:

S-SV EMS Agency has approved all the
advanced life support providers. S-SV has
submitted a plan designating exclusive
operating areas in this EMS Plan update.
NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
_ Long Range Plan

Each local EMS Agency, based on state
approval, should, when appropriate, develop
exclusive operating areas for ALS providers.



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Advanced Life Support
1.25 On-Line Medical Direction

STANDARD:

1.25

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

Each EMS system should develop a medical
control plan which determines:

a)the base hospital configuration for the
system,

b)the process for selecting base hospitals,
including a process for designation which
allows all eligible facilities to apply, and
¢)the process for determining the need for in-
house medical direction for provider agencies.

CURRENT STATUS:

The base hospitals in the region utilize agency certified mobile intensive care nurses and base
hospital Emergency Department physicians. Currently all the hospitals in the region are modified
bases with the exception of Sutter Roseville Medical Center which is a Level Il Trauma Center. The
ALS providers are active participants in the modified base plan. Other hospitals in the region have
expressed interest in becoming modified bases and the feasibility is under evaluation.

NEED:

Meets minimum standards and recommended guidelines.

OBJECTIVE:

Continue evaluation and impact of Modified bases to the region.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Trauma Care
1.26 Trauma System Plan

STANDARD:
1.26

The local EMS Agency shall develop a trauma
care system plan, based on community needs
and utilization of appropriate resources, which
determines:

a) the optimal system design for trauma care
in the EMS region , and

b) the process for assigning roles to system
participants, including a process which allows
all eligible facilities to apply.

CURRENT STATUS:

S-SV EMS Agency has developed a Regional Trauma Plan. The State EMS Authority approved the
planin 1994. The optimal system design has been defined. The process for trauma designation has
been outlined. The agency continues to assist the hospital to explore and define their role in the
system. The Trauma Plan is updated annually.
NEED:
Meets minimum standards.

OBJECTIVE:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Pediatric Emergency Medical and Critical Care System
1.27 Pediatric System Plan

STANDARD:
1.27

The local EMS agency shall develop a
pediatric emergency medical and critical care
system plan, based on community needs and
utilization of appropriate resources, which
determines:

a) the optimal system design for pediatric
emergency medical and critical care in the
EMS area, and

b) the process for assigning roles to system
participants, including a process which allows
all eligible facilities to apply.

CURRENT STATUS:

Pediatric policies have been established. Pediatric Care Centers have been designated. S-SV along
with grant consultant created a guide for the Development & Implementation of EMSC Systems.

NEED:

Meets minimum standards.
OBJECTIVE:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Exclusive Operating Area
1.28 EOA Plan

STANDARD:

1.28

The local EMS agency shall develop and submit for state approval, a plan, based on community
needs and utilization of appropriate resources, for granting of exclusive operating areas which

determines:

a) the optimal system design for ambulance service and advanced life support services in the EMS
area, and

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

CURRENT STATUS:

S-SV EMS Agency has established exclusive operating areas by grandfathering the providers that are
eligible under Health & Safety 1797.224. The EOAs have been granted to American Medical
Response Placer County, American Medical Response Yolo County, South Placer Fire, Foresthill
Fire, Donner Summit Fire, Penn Valley Fire, Sierra Nevada Ambulance and Bi-County Ambulance.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT-STAFFING/TRAINING

Local EMS Agency
2.01 Assessment of Needs

STANDARD:
2.01

The local EMS agency shall routinely assess
personnel and training needs.

CURRENT STATUS:

Currently there are six approved EMT-I
training programs in the region. We have
one EMT-Paramedic training program.
EMT-Paramedic accreditation classes are
conducted monthly on the third Wednesday
of the month.

S-SV staff attends all member county
EMCC meetings, County Fire Chief
Association meetings, and Fire department
EMS Coordinator Association meetings.
Through the member county committee
structure and the S-SV regional committee
structure, Input 1s received regarding
educational needs on an on-going basis.

NEEDS:
M‘eets minimum standards.
OBJECTIVES:

Through the EMS Planning process
potential training needs have been identified
such as EMD. S-SV EMS Agency will
monitor and facilitate the training needs as
they occur.

TIMEFRAME FOR MEETING
OBJECTIVE:

__Short Range Plan

X _Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING
Local EMS Agency
2.02 Approval of Training

STANDARD:
2.02

The EMS Authority and/or local EMS
agencies shall have a mechanism to approve
EMS education programs which require
approval (according to regulations) and shall
monitor them to ensure that they comply with
state regulations.

CURRENT STATUS:

S-SV has an application and approval mechanism established to approve EMS education programs.
All base hospitals are approved as ALS Continuing Education providers. All ALS providers are
approved as CE providers. We have encouraged our BLS providers to become CE providers. See
attached list for approved CE providers.

S-SV provides orientations to all administrators, instructors, and service provider agency
administration, as part of the training program approval process. S-SV participates in the EMT
training program course orientation and planning sessions of the EMT programs on an annual basis.
S-SV distributes an evaluation form to each student at the conclusion of the course.

NEEDS:

Meets minimum standards.

OBJECTIVES:

To conduct on site visits at each of the approved training programs on an annual basis, at minimum.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING
Local EMS Agency
2.03 Personnel

STANDARD:
2.03

The local EMS agency shall have mechanisms
to accredit, authorize, and certify prehospital
medical personnel and conduct certification
reviews, in accordance with state regulations.
This shall include a process for prehospital
providers to identify and notify the local EMS
agency of unusual occurrences which could
impact EMS personnel certification.

CURRENT STATUS:

S-SV has established policies to accredit, authorize and certify prehospital personnel and to conduct
certification reviews, in accordance with state regulations. There is also an established policy for
service providers and base hospitals to notify S-SV of unusual occurrences which could impact EMS
personnel certification. Refer to S-SV EMS Prehospital Care Policy Manual Section IT, III, TV & IX.
NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING

Dispatchers
2.04 Dispatch Training

STANDARD:

2.04

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

Guidelines.

CURRENT STATUS:

Medical dispatch responsibilities have not been delegated to S-SV EMS Agency by the member
counties.

NEEDS:

For all PSAP operators with medical dispatch responsibilities, including public and private dispatch
personnel, to be trained in accordance with the EMS Authority’s Emergency Medical Dispatch
Guidelines, and certified when possible.

OBJECTIVES:

Through the EMS Planning Process all counties have agreed to continue to explore the needs for
Emergency Medical Dispatching ad encourage the implementation of EMD including prearrival
instructions and priority dispatch at the PSAPs. There is a potential for each of the PSAPs to have
EMDs or EMD dispatch services could be contracted out to certain PSAPs or dispatch centers. See
attached list of PSAPs.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
X Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING
First Responders (non transporting)
2.05 First Responder Training

STANDARD:
2.05

At least one person on each non-transporting
EMS first response unit shall have been
trained to administer first aid and CPR within
the previous three years. At least one person
on each non-transporting EMS first response
unit should be currently certified to provide
defibrillation and have available equipment
commensurate with such scope of practice,
when such a program is justified by the
response times for other ALS providers.

At least one person on each non-transporting
EMS first response unit should be currently
certified at the EMT-1 level and have available
equipment commensurate with such scope of
practice.

CURRENT STATUS:

S-SV EMS Region meets the minimum requirement. EMS first responders have been trained to
administer first aid and CPR. Through out the region many of the First Responder Agencies with
full time paid staff have defibrillator programs and also function with EMT-I trained personnel.
Currently there are twenty-one approved defibrillation service provider agencies in the region. Due
to the nature and needs of some of the rural areas of the region, many volunteer and seasonal
firefighters are utilized. It is difficult to train volunteer and seasonal firefighters up to an EMT-I
level due to the financial costs and time demands.

NEEDS:

Minimum standard met.



OBJECTIVES:

To continue requirements of CPR and first aid training for first responder. To explore requiring paid
fire personnel to be trained as EMT-Is. To continue to explore means in which to ease the financial
and time burden of EMT-I training, such as satellite classes, or computer assisted courses. To
encourage volunteer personnel to be trained as EMT-Is.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
_X Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

First Responders (non-transporting)
2.06 Response

STANDARD:
2.06

Public Safety agencies and industrial first aid
teams shall be encouraged to respond to
medical emergencies and shall utilize in
accordance with local EMS agency policies.

CURRENT STATUS:

Public Safety agencies respond to medical emergencies as first on scene assistance. Currently there
are not any industrial first aid teams in the region.

NEEDS:

Yolo County has identified the need to refine and expand the agricultural medical response
programs.

OBJECTIVE:
At least one person on each non-transporting response unit should be currently certified and have
available equipment and communication within scope of practice.

TIMEFRAME:

Short range
X Long range



SYSTEM ASSESSMENT-STAFFING/TRAINING

First Responders (non-fransporting)
2.07 Medical Control

STANDARD:

2.07

Non-transporting EMS first responders shall

operate under medical direction policies, as

specified by the local EMS agency medical

director.

CURRENT STATUS:

Non-transporting EMS first responders currently operate under medical direction policies, as
specified by the S-SV EMS Agency Medical Director. BLS interventions are included in the ALS
protocols. .

NEEDS:

Meets minimum requirements

OBJECTIVES:

BLS protocols have been incorporated into the ALS protocols.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
X _Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Transporting Personnel
2.08 EMT -1 Training

STANDARD:

2.08

All emergency medical transport vehicle
personnel shall be currently certified at least at
the EMT-I level. If advanced life support
personne] are not available, at least one person
on each emergency medical transport vehicle
should be trained to provide defibrillation.

CURRENT STATUS:

All emergency transport vehicles are ALS ambulances. The ALS ambulances are staffed, at a
minimum, with an EMT-I and EMT-Paramedic.

NEEDS:

Meets minimum standards and recommended guidelines.
OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Hospital
2.09 CPR Training
STANDARD:
2.09

All allied health personnel who provide direct
emergency patient care shall be trained in
CPR.

CURRENT STATUS:

All hospitals with Basic and Comprehensive Emergency Medical Services permits are approved as 9-
1-1 receiving hospitals. Monitoring of this permit status is conducted through the DHS Licensing &
Certification Division. All regional hospitals require all allied health personnel who provide direct
emergency patient care to be trained in CPR. All first responders and law enforcement are CPR
trained.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Hospital
2.10 Advanced Life Support
STANDARD:
2.10
All emergency department physicians and All emergency department physicians should
registered nurses who provide direct be certified by the American Board of
emergency patient care shall be trained in Emergency Medicine.

advanced life support.
CURRENT STATUS:

All regional hospitals require ACLS for emergency department physicians and registered nurses.
All emergency department physicians are certified by the American Board of Emergency Medicine.

NEEDS:

Meets minimum standards and recommended guidelines.
OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Advanced Life Support
2.11 Accreditation Process

STANDARD:
2.11

The local EMS agency shall establish a
procedure for accreditation of advanced life
support personnel which includes orientation
to system policies and procedures, orientation
to the roles and responsibilities of providers
within the local EMS system, testing in any
optional scope of practice, and enrollment into
the local EMS  agency's  quality
assurance/quality improvement process.

CURRENT STATUS:

S-SV has an established policy/procedure for accreditation of ALS personnel. Orientation classes
are conducted every three (3) weeks or as needed. Training modules are readily available at NCTI
for EMT-Paramedic that lack training in the optional scope of practice procedures.

Upon accreditation, ALS personnel are enrolled into the S-SV QA/QI process. The S-SV EMS
Patient Care Record (PCR) is completed on all responses. The scannable portion of the PCR allows
for the collection of data on all responses. In addition, each ALS service provider agency and
regional base hospital has an internal quality assurance/quality improvement program and
representative(s) on the Regional Quality Improvement committee.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Enhanced Level: Advanced Life Support
2.13 Base Hospital Personnel

STANDARD:
2.13

All base hospital/modified base station
personnel who provide medical direction to
prehospital personnel shall be knowledgeable
about local EMS agency policies and
procedures and have training in radio
communications techniques.

CURRENT STATUS:
The established policy for initial S-SV MICN Authorization requires completion of an orientation to
S-SV policies and protocols. Successful completion of 10 supervised ALS radio calls is also

required.

Base physicians are provided an orientation by the base hospital coordinator, medical director or ED
nurse manager.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Communications Equipment
3.01 Communication Plan

STANDARD:

3.01

The local EMS Agency shall plan for EMS The local EMS Agency's Communications
Communications. The plan shall specify the Plan should consider the availability and use
medical communications capabilities of of satellites and cellular telephones.

emergency medical transport vehicles, non-
transporting advanced life support responders,
and acute care facilities and shall coordinate
the use of frequencies with other users.

CURRENT STATUS:

Responders utilize two way radios and cellular phones as defined in the S-SV EMS Prehospital Care
Policy Manual, Section 701. Radio frequencies on the Med Net have been assigned to the Base
Hospitals and Receiving Hospitals.

COORDINATION WITH OTHER AGENCIES:

Coordination of use of radio frequencies with the EMS Agencies of NorCal, El Dorado, Sacramento,
Solano, and Napa geographically bordering S-SV EMS.

NEED(S):
S-SV EMS meets the minimum standards and recommended guidelines.
OBJECTIVES:

a) To maintain the Med Net Radio system as the primary communication tool, with cellular phones
as the secondary tool.

b) To develop a plan for upgrading the Med Net Radios and Repeaters and a plan for financing the
project.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Communications Equipment

3.02 Radios

STANDARD:
3.02

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

CURRENT STATUS:

Emergency medical transport vehicles should
have two-way radio communications
equipment which complies with the local
EMS communications plan and which
provides for vehicle-to-vehicle (including both
ambulances and non-transporting first
responder units) communication.

All emergency medical transport vehicles and non-transporting ALS responders are equipped with
two -way radios to assist with dispatching, and to communicate with hospitals.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVES:

a) Med Net radios have been updated in the region with HRSA funding.

b) The hospitals in our region use the EMsystems.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Communications Equipment
3.03 Interfacility Transfer

STANDARD:

3.03

Emergency medical transport vehicles used
for interfacility transfers shall have the ability

to communicate with both the sending and
receiving facilities.

CURRENT STATUS:

Emergency medical transport vehicles are used for all interfacility transfers. All the units have Med
Net radios and cellular phones. Provision for the ability to communicate is addressed through
policies and in some areas through the permitting process.

NEED(S):

Meets minimum standard.

OBJECTIVE:

To continue to maintain a process which require specific communications equipment on all
emergency medical transport vehicles.

TIMEFRAME FOR OBJECTIVE.:

___ Annual Implementation Plan
__ Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Communications Equipment
3.04 Dispatch Center

STANDARD:
3.04

All emergency medical transport vehicles
where physically possible, (based on
geography and technology), shall have the
ability to communicate with a single dispatch
center or disaster communications command
post.

CURRENT STATUS:

All emergency medical transport vehicles have Med Net radios. All vehicles are able to
communicate with the dispatchers in their geographic area. Frequencies have been designated for
disasters and multi-casualty incidents. There are a few instances in the mountainous areas in which
communication is difficult.

NEEDS:

Meets minimum standard.

OBJECTIVES:

To continue to evaluate and plan for the communication needs in the region.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
_x_Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Communications Equipment

3.05 Hospitals

STANDARD:

3.05

All hospitals within the local EMS system
shall (where physically possible) have the
ability to communicate with each other by

two-way radio.

CURRENT STATUS:

All  hospitals  should have  direct
communications access to relevant services in
other hospitals within the system (e.g., poison
information,  pediatric = and  trauma
consultation).

The hospitals in the S-SV EMS Region have EMsystems. — Real time emergency resource
management. EMResource provides real-time communication and resource management for
everyone involved in emergency medical response. Authorized users log on to a secure we site and
view regional emergency department status and available hospital resources to support patient
transport and transfer decision making. During mass casualty incidents, hospital capacity is queried
by triage category and inpatient bed capacity. Additional incident specific resources are easily
tracked such as decontamination capability, ventilators, and BR specific pharmaceuticals. Secure,
redundant servers are reliably accessed 24/7 providing an excellent communication infrastructure for
emergency management personnel, acute healthcare providers and public health officials.

OBJECTIVE:
This objective has been met.
TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
_x_Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Communications Equipment
3.06 MCI/Disasters

STANDARD:
3.06

The local EMS agency shall review
communications linkages among providers
(prehospital and hospital) in its jurisdiction for
their capability to provide service in the event
of multi-casualty incidents and disasters.

CURRENT STATUS:

The hospitals in the S-SV EMS Region have EMsystems. — Real time emergency resource
management. EMResource provides real-time communication and resource management for
everyone involved in emergency medical response. Authorized users log on to a secure we site and
view regional emergency department status and available hospital resources to support patient
transport and transfer decision making. During mass casualty incidents, hospital capacity is queried
by triage category and inpatient bed capacity. Additional incident specific resources are easily
tracked such as decontamination capability, ventilators, and BR specific pharmaceuticals. Secure,
redundant servers are reliably accessed 24/7 providing an excellent communication infrastructure for
emergency management personnel, acute healthcare providers and public health officials.

NEEDS:

Meets minimum standard.

OBJECTIVE:

To conduct large scale communication drills to evaluate fully the capacity of provider agencies and
to identify further needs.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
x_Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Public Access
3.07 9-1-1 Planning/Coordination

STANDARD:

3.07

The local EMS agency shall participate in
ongoing planning and coordination of the
9-1-1 telephone service. The local EMS

agency should promote the development of
enhanced 9-1-1 systems.

CURRENT STATUS:

The S-SV EMS Agency is currently charged with the responsibility of coordination of the 9-1-1
telephone service. These duties are retained by each of the member counties. Each of the counties
do have the enhanced 9-1-1 systems.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

To continue to encourage the counties to evaluate the needs of the 9-1-1 system, and to explore
potential back up systems.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Resource Management
3.09 Dispatch Triage

STANDARD:

3.09

The local EMS agency shall establish The local EMS agency should establish an

guidelines for proper dispatch triage which emergency medical dispatch prionity reference

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

CURRENT STATUS:

Medical dispatch responsibilities have not been delegated to the S-SV EMS Agency by the member
counties. Each PSAP does operate under specific policies and guidelines for dispatching appropriate
medical response. There are PSAPs that have implemented Emergency Medical Dispatching. Cost
of training and implementation has been one of the major hindrances to the implementation of
Emergency Medical Dispatching which would provide caller interrogation and pre-arrival
instructions.

NEEDS:

For the member counties with EMD to establish an emergency medical dispatch priority reference
system, including systemized caller interrogation, dispatch triage policies, and pre-arrival
instructions.

OBJECTIVE:

To continue to encourage and assist the local PSAPs to implement Emergency Medical Dispatching.

TIMEFRAME FOR OBJECTIVE:

X__ Short Range Plan

x Long Range Plan



SYSTEM ASSESSMENT - COMMUNICATIONS

Resource Management

3.10 Integrated Dispatch

STANDARD:

3.10

The local EMS agency shall have a
functionally integrated dispatch with system

wide emergency services coordination, using
standardized communications frequencies.

CURRENT STATUS:

The local EMS agency should develop a
mechanism to ensure appropriate system wide
ambulance coverage during periods of peak
demand.

Medical dispatch responsibilities have not been delegated to the S-SV EMS Agency by the member
counties. In each of the geographic areas of the region the dispatch services are integrated.
Ambulance coverage is maintained through mutual aid agreements or rotation of ambulances.

NEEDS:

Meets minimum standards and recommended guidelines.

OBJECTIVE:

To continue to assist the member counties to provide the most effective means of providing timely

emergency medical services.
TIMEFRAME FOR OBJECTIVE:

_x Short Range plan
_ Long Range plan



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.01 Service Area Boundaries

STANDARD:
4.01

The local EMS Agency shall determine the
boundaries  of  emergency  medical
transportation service areas.

The local EMS agency should secure a county
ordinance or similar mechanism for
establishing emergency transport service areas
(e.g., ambulance response zones.)

CURRENT STATUS:

The boundaries for the emergency medical transportation service areas have been established for
providers throughout the S-SV EMS Agency region. S-SV EMS Agency has been given authority
from Placer, Yolo, Nevada, Colusa, Butte and Yuba Counties to enforce the ambulance ordinance
which has recently been updated. S-SV EMS Agency is in the process of assisting Sutter County
with updating their ambulance ordinances.

COORDINATION WITH OTHER EMS AGENCIES:

All of the providers, public and private have mutual aid agreements. At times mutual aid may cross
county lines.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

Continue to assist the counties with updating the ambulance ordinances.
Timeframe:

___ Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.02 Monitoring

STANDARD:
4.02

The local EMS Agency shall monitor
emergency medical transportation services to
ensure compliance with appropriate statutes,
regulations, policies, and procedures.

The local EMS Agency should secure a county
ordinance or similar mechanism for licensure
of emergency medical transport services.
These should be intended to promote
compliance with overall system management
and should, whenever possible, replace any
other regulatory programs within the EMS
area.

CURRENT STATUS:

Of the seven county members, the S-SV EMS Agency has contracted with the Counties of Placer,
Yolo, Yuba, and Nevada to regulate ambulance licensure and county ordinances. S-SV EMS
monitors a portion of compliance through the Quality Improvement Process.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

To continue to assist the member counties with updating ambulance ordinances, and establishing
methods for monitoring.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.03 Classifying Medical Request

STANDARD:

4.03

The local EMS Agency shall determine
criteria for classifying medical requests (e.g.,
emergent, urgent, and non-emergent) and shall
determine the appropriate level of medical
response to each.

CURRENT STATUS:

S-SV EMS Agency does not have jurisdiction over the dispatch agencies. Currently Advanced Life
Support providers are dispatched on all 9-1-1 calls. Reference S-SV Policy No. 812 and 845.

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue to encourage Emergency Medical Dispatch with priority dispatching.
TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Ievel
4.04 Pre-scheduled Responses

STANDARD:

4.04

Service by emergency medical transport
vehicles which can be pre-scheduled without
negative medical impact shall be provided
only at levels which permit compliance with
local EMS Agency policy.

CURRENT STATUS:

In the S-SV EMS region there is county compliance with levels of emergency medical transport
vehicles that are not those units available for 9-1-1 calls are utilized the majority of the time.

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue practice monitoring response times.
TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level

4.05 Response Time Standards

STANDARD:
4.05

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.

Emergency medical service areas (response
zones) shall be designated so the for ninety
percent of emergent responses:

a) the response time for a basic life support
and CPR capable first responder does not
exceed:

metro/urban - 5 minutes

suburban/rural - 15 minutes

wilderness - as quickly as possible

b) the response time for an early defibrillation-
capable responder does not exceed:
metro/urban - § minutes

suburban/rural - as quickly as possible
wilderness - as quickly as possible

c) the response time for and advanced life
support capable responders (not functioning as
the first responder) does not exceed:
metro/urban - 8 minutes

suburban/rural - 20 minutes

wilderness - as quickly as possible

d) the response time for an EMS
transportation unit (not functioning as the first
responder) does not exceed:

metro/urban - 8 minutes

suburban/rural - 20 minutes

wilderness - as quickly as possible



CURRENT STATUS:

The ALS providers in the S-SV EMS region currently meet the above response times. When there
are trends of prolonged response times the causes are evaluated, and adjustments are made when
possible. See S-SV EMS Policy # 415.

COORDINATION WITH OTHER EMS AGENCIES:

Coordination with the other agencies has not been needed.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

To continue to evaluate trends in response times and encourage adjustments when needed.
TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.06 Staffing

STANDARD:

4.06

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.

CURRENT STATUS:

Reference the S-SV EMS Prehospital Care Policy and Procedure Manual as follows:
No. 701 ALS Provider Inventory

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue current practice.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.07 First Responder Agencies

STANDARD:

4.07

The local EMS Agency shall integrate

qualified EMS first responder agencies

including public safety agencies and industrial

first aid team into the system.

CURRENT STATUS:

The S-SV EMS Agency has incorporated first responders into the system to the degree possible and
desirable. Throughout the EMS Plan process, first responders have been invited to participate and
have been considered into the plan.

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue to integrate first responders into the EMS system.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION
Universal Level
4.08 Medical & Rescue Aircraft

STANDARD:
4.08

The local EMS Agency shall have a process
for categorizing medical and rescue aircraft
and shall develop policies and procedures
regarding:

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

b) requesting of EMS aircraft,

c) dispatching of EMS aircraft,

d) determination for EMS aircraft patient
destination,

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

f) addressing and resolving formal complaints
regarding EMS aircraft.

CURRENT STATUS:

Refer to S-SV Prehospital Care Policy and Procedure Manual section No. 450 - EMS Prehospital
Aircraft Operations Protocol. Most of the above areas have been addressed in this protocol. A
Regional Helicopter Task Force has been developed to further refine protocols and address helicopter
needs in further detail.

COORDINATION WITH OTHER EMS AGENCIES:

Helicopters cover many counties and EMS agencies. The aircraft comply with Trauma Destination
Policy.

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue to refine helicopter policies through the input of the Regional EMS Aircraft Committee.
TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION
Universal Level
4.09 Air Dispatch Center

STANDARD:

4.09

The local EMS Agency shall designate a
dispatch center to coordinate the use of air
ambulances or rescue aircraft.

CURRENT STATUS:

CDF/USEFES Grass Valley ECC dispatches CALSTAR and coordinates helicopter air traffic within the
S-SV EMS region.

NEEDS:
Meets minimum standard.
OBJECTIVE:

To continue to improve helicopter dispatch needs and coordination of helicopter use within the
region.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.10 Aircraft Availability

STANDARD:

4.10

The local EMS Agency shall identify the

availability and staffing of medical and rescue

aircraft for emergency patient transportation

and shall maintain written agreements with

aeromedical services operating within the

EMS region.

CURRENT STATUS:

The designation process for medical and rescue aircraft for emergency patient transport is specified
in Reference No. 450 EMS Prehospital Aircraft Operations Protocol. Currently there are four
private and 1 law enforcement agencies utilizing the aircraft in the region.

COORDINATION WITH OTHER EMS AGENCIES:

No coordination needed at this time.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

To continue to include aeromedical services operating within the EMS region.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.11 Specialty Vehicles

STANDARD:
4.11

Where applicable, the local EMS Agency shall
identify the availability and staffing of all-
terrain vehicles, snow mobiles, and water
rescue and transportation vehicles. The local
EMS Agency should plan for response by and
use of all terrain vehicles, snow mobiles, and
water rescue vehicles in areas where
applicable. This plan should consider existing
EMS  resources, population  density,
environmental factors, dispatch procedures
and catchment area.

CURRENT STATUS:

Public safety agencies in the region do utilize special snow vehicles and water rescue vehicles.
These vehicles are used within the procedures of the public safety agency.

COORDINATION WITH OTHER EMS AGENCIES:

Resources from surrounding counties may be utilized under mutual aid agreements within the public
safety agencies.

NEEDS:

Meets minimum standard and recommended guidelines.
OBJECTIVE:

To continue to include the use of specialized vehicles in EMS planning.
TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.12 Disaster Response

STANDARD:

4.12

The local EMS Agency in cooperation with
the local office of emergency services (OES),

shall plan for mobilizing response and
transport vehicles for disaster. '

CURRENT STATUS:

Provider agencies are prepared for mobilizing response and transport vehicles in a disaster and have
mutual aid plans in place. The five member counties of the S-SV EMS Region have retained disaster
planning and coordination. Even though S-SV EMS does not perform this service for the member
counties, the agency does encourage disaster planning and assist as needed.

NEEDS:

Meets minimum standard.

OBJECTIVE:

To continue to encourage the member counties in disaster planning.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.13 Intercounty Response

STANDARD:

4.13

The local EMS Agency shall develop
agreements to permitting intercounty response
of emergency medical transport vehicles and
EMS personnel. The local EMS Agency
should encourage and coordinate development
of mutual aid agreement which identify

financial responsibility for mutual aid
responses.

CURRENT STATUS:

Mutual aid agreements to have been developed with counties surrounding S-SV EMS region.
COORDINATION WITH OTHER EMS AGENCIES:

Agreements are automatically reviewed.

NEEDS:

Meets minimum standard.

OBJECTIVE:

No further action needed.

TIMEFRAME:

____ Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.14 Incident Command System

STANDARD:

4.14

The local EMS Agency shall develop multi-
casualty response plans and procedures which
include provisions for on-scene medical
management, using the Incident Command
System.

CURRENT STATUS:

The EMCCs should encourage joint SEMS, MCI and ICS training between fire agencies, law
enforcement, ambulance services, helicopter services and hospitals.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable.

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue to encourage joint training.

TIMEFRAME:

____ Shortrange
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.15 MCI Plans

STANDARD:
4.15

Multi-casualty response plans and procedures
shall utilize state standards and guidelines.

CURRENT STATUS:

All S-SV regional EMS provider agencies utilize the Region IV MCI plan.
COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

No further objective needed to meet this standard.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level:
4.16 Advanced Life Support

STANDARD:
4.16

Multi-casualty response plans and procedures
shall utilize state standards and guidelines.

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

On any emergency ALS unit which is not
staffed with two ALS crew members, the
second crew member should be trained to
provide defibrillation, using available
defibrillators.

CURRENT STATUS:

All S-SV regional EMS provider agencies staff ALS units with a minimum of one EMT-P and one
EMT-L

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

No further objective needed to meet this standard.
TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced L.evel:
4.17 ALS Equipment

STANDARD:

4.17

All emergency ALS ambulances shall be
appropriately equipped for the scope of

practice of its level of staffing.

CURRENT STATUS:

S-SV Policy No. 701 is an inventory for all S-SV approved ALS EMS response vehicles.
Inspections occur on an annual basis to ensure compliance.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

To conduct unannounced inspections periodically.
TIMEFRAME:

Short range
Long range



Sierra Sacramento Valley EMS Agency Engine / Sup Inspection Form

Date Provider

Inspector

fiYear/Make/Model

RADIO EQUIPMENT

0 Mobile UHF Med-Net Radio (1)

O Portable UHF Med-Net Radio OR Portable Cell
Phone ’(1‘)‘

0 Map Book (1)

O D.O.T Emergency Response Guidebook (1)
O Hazardous Materials medical reference (1)

O EMS response forms & AMA forms (5)

O Triage Tags (10)

O infection control packs (1 per crew member)
O Antiseptic hand wipes / hand sanitizer (10 /1)
O waste container / red bio hazard bags (1)

U Adult & Pediatric BP cuff (1)

O Thigh BP cuff (1)

O Stethoscope (1)

1 Flashlight or Penlight (1)

O Sharps container (1)

J Padded soft wrist & ankle restraints (1 set)

U Blankets (2)

J Emesis basin / disposable emesis bags (2)

1 Length based Pediatric Resuscitation Tape (1)
a Thermometer (opt:onal)

O Portable Momtor/Deﬂanator - Battery operated,
with ECG printout, capable of synchronized
cardioversion. (Transcutaneous Pacing, Waveform
Capnography, &/or 12 Lead capability optional) (1)
Spare monitor/ defibrillator battery (1)

Defibrillator paddles - adult & pediatric with
defibrillation gel pads or paddie conduction gel OR
Hands free defibrillator patches - adult & pediatric (2
sets)

Electrode leads - wires (2 sets)

ECG paper (1)

Adult disposable ECG electrodes (2 sets)
Pediatric disposable ECG electrodes (1 sets)
Pulse oximeter (1)

Capnograph (optional)

Glucometer (1)

Glucometer test strips (10)

Lancets (1 0)
! AiRWAY 10 ‘ ,
"D" portable oxygen cylinder (1 main and 1 spare)
Portable oxygen regulator with liter flow (1)

Adult non-rebreather oxygen mask (2)

Pediatric oxygen mask (2)

Nasal cannula (2)

Hand held nebulizer (1)

Aerosol / nebulizer mask (1)

Adult (1000 cc bag vol.) (1)

Pediatric (450 - 500 cc bag vol.) (1)

BVM masks (1 ea - Lrg, Med, Sm, Pedi, Neonate)
OPA’s (sizes 0-6 or equivalent sizes) (2 ea)

U0

cooodoooo
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Unit #

Vehicle License #
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NPA's (sizes 30-34 fr. or equivalent sizes) (2 ea)
Suction catheters - 6 fr, 8 fr, 10 fr, 14 fr (2 ea)
Tonsilar tip suction handle (2)

Portable mechanical suction unit (1)
Laryngoscope handle (1)

Batteries - extra set (1 ea)

Bulb - extra bulb for adult and pediatric biade (1 ea)
Miller (straight blade) sizes 0-4 (1 ea)

Macintosh (curved blade) sizes 3-4 (1 ea)

Magill forceps - adult & pediatric (1 ea)

Water soluble iubricant (K-Y jelly or equivalent) (1)
Topical vasoconstrictor (Neosynephrine) (1)

2% Lidocaine jelly (1)

Uncuffed endotracheal tubes, sizes 2.5, 3.0 (2 ea) .
Cuffed endotracheal tubes, sizes 3.5, 4.0, 4.5, 5.0,
5.5,6.0,6.5,7.0,75,8.0,8.5,9.0(2ea)
Endotracheal tube stylettes - neonatal, child & adult
(1 ea)

Flex Guide ETT introducer (2)

ET tube holder (2)

Esophageal Tracheal Airway Device / Combitube -
Adult 37 and 41 Fr (1 ea) OR King Airway Device -
Size 3, Size 4, Size 5 (1 ea)

Esophageal Detector Device (EDD) - Optional for
providers with waveform capnography (1)
Meconium aspirator (1)

Airway airflow monitor / BAAM (optional)
Inspiratory Impedance Threshold Device (optional)
S-SV approved CPAP equipment (as approved)

Jet insufflation device OR ENK Flow Modulator (1)
Needle thoracostomy kit (min. 14 ga x 2 " cath.) (1)

Ked (1)

Long spine board with straps (2)

Pediatric spine board (1)

S-SV approved head immobilization device (2)
Traction splint {Hare, Sager or equivalent) (1)

Arm & leg splints (i.e. cardboard, SAM type,
vacuum) (3 ea)

Tape *Type approved by SSV EMSA Medical
Director (optional)

Cervical Collars {rigid) - large, medium, small,

OB Kit containing a m:nlmUm‘ sterile glkoves,
umbilical cord tape or clamps (2), dressings, towels,
bulb syrmge and clean plastic bags (1)

Triangle bandages (4)

Adhesive tape rolls 1" & 2" rolls (2 ea)
Sterile 4x4 compresses (12)

Non sterile 4x4 compresses (50)
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Sierra Sacramento Valley EMS Agency Engine / Sup Inspection Form

| BANDAGING EQUIPMENT & SUPPLIE
Kling/Kerlix in 2", 3" or 4" rolls (6)

Trauma dressing (10"x30" or larger universal
dressings) (2)

Surgipads (optional)

Band-Aids (1 box)

Sterile petroleum impregnated dressing (4)
Cold packs and heat packs (2 ea)

Gloves (unsterile) various sizes (10 ea)
Sterile saline for irrigation (2 liters)

Potable water (2 liters)
Bandage shears (1)

Benadry! elixir - 100 mg (1)

Calcium chioride 10% - 1 gm/10m} (2)
Dextrose 50% - 25gm/50ml (2)

Dextrose 25% - 12.5gm/10mi (1)

Dopamine 400 mg (1)

Epinephrine 1:1,000 (2 mg)

Epinephrine 1:10,000 - 1mg/10ml (4)
Furosemide 40 mg - 10mg/m! (2)

Glucagon 1mg/1unit (2)

Glucose paste OR Glucose solution - oral
prepackaged (2)

Mark-1 / Duo Dote Nerve Agent Antidote Kits
(optional)

Naloxone (Narcan) 2.0 mg (4)

Nitroglycerine 0.4 mg/tab (1/150) bottie QR
Nitroglycerine spray actuation (1)

Pralidoxime Chloride (2-PAM) 1 gm / 20 mi vial
(optional)

Sodium Bicarbonate - 50mEg/50ml (1)
ONTROLLED SUBSTANCES

Midazolam - 5 mg/cc concentration (20 — 60 mg)
Morphine HCL 10 mg/ml unit dose (20 — 60 mg)
Controlled substance log sheet (1)

Double lock container system for controlled
substances (1)

Oo0o00o00d OO0

Catheter over needle - 14, 16, 18, 20 gauge (4 ea)
Catheter over needle- 22, 24 gauge (2 ea)
Micro-drip & Macro-drip venosets (2 ea) OR
Selectable drip tubing (6 ea)

Volutrol/soluset (2)

Blood administration tubing (optional)

IV extension (2)

IV start pack or equivalent with tourniquets (4)
Alcohol wipes & Betadine swabs (10 ea)

TB /1 cc syringe (2)

3 -5 cc syringe (2)

10 - 12 cc syringe (2)

20 cc syringe (1)

22, 25 gauge safety injection needles (2 ea)
Vial access cannulas (2)

Mucosal Atomization Device (MAD) (2)

Arm boards - short, long (1 ea)

Blood Tubes (optional)

Vacutainer holder (optionat)

Vacutainer needles (optional)

Vials sterile Normal Saline for injection (optional)

10 Needles (Jamshidi/lllinois) for manual pediatric
access - 15gax3/8"& 15gax17/8"or 15 ga x
3/8" - 1 7/8" adjustable needles (1 ea)

OR

FDA Approved drill type device for adult and
pediatric lower extremity /O access, approved by
the provider Medical Director or LEMSA Medical
Director (1)

O Pediatric /O needles for drill type device
15 ga x 15mm long (1)

L Adult /O needles for drill type device 15 ga
x 25mm long (1)

Lidocaine HC1 2% (100mg/5ml) in /O kit (1)
Normal saline - 1000 cc bag (3)

Normal saline - 250 cc or 500 cc bags (optional)
Activated charcoal - 50 gm (1)

Adenosine 6 mg - vial or pre-filled syringe (5) -
Albuterol - 2.5mg pre-mixed w/NS. If not premixed;

Normal Saline 2.5¢cc, without preservatives, is
required for dilution of each dose (2)

Amiodarone 3 mi - 150 mg (50 mg/ml) (6)
Aspirin - chewable (1 bottle)

Atropine - 1.0 mg/10ml (6)

Atropine - 10mg multidose vials (optional)
Benadryl - 50 mg/mi (2)

oo 0o 00 0O Ccd0oopodooo
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Sierra Sacramento Valley EMS Agency Ambulance Inspection Form

Date Provider

Inspector

'Year/Make/Model

RADIO EQUIPMENT .
O Mobile UHF Med-Net Rad;o (1)
U Portable UHF Med-Net Radio OR Portable Celi

Map Book (1)
D.O.T Emergency Response Guidebook (1)
Hazardous Materials medical reference (1)
EMS response forms & AMA forms (10)
Triage Tags (10)
‘Infection control packs (1 per crew member)
Antiseptic hand wipes / hand sanitizer (10 / 1)
Waste container / red bio hazard bags (1)
Adult & Pediatric BP cuff (1)
Thigh BP cuff (1)
Stethoscope (1)
Flashlight or Penlight (1)
Bedpan or Fracture pan (1)
Urinal (1)
Sharps container (1)
Padded soft wrist & ankle restraints (1 set)
Pillows, sheets, pillow cases, towels (2 ea)
Blankets (2)
Emesis basin / disposable emesis bags (2)
Length based Pediatric Resuscitation Tape (1)
Ambulance cot with straps to secure patient to cot
and necessary equipment to properly secure cot in
vehicle (1)
J Collapsible stretcher (Breakaway Flat) with straps to
secure patient (1)
(d Thermometer (optional)
BIOMEDICAL EQUIPMENT & SUPPLIES
U Portable Monitor/Defibrillator - Battery operated
with ECG printout, capable of synchronized
cardioversion. (Transcutaneous Pacing, Waveform
Capnography, &/or 12 Lead capability optional) (1)
Spare monitor/ defibriliator battery (1)
Defibrillator paddles - adult & pediatric with
defibrillation gel pads or paddie conduction gel OR
Hands free defibrillator patches - adult & pediatric (2
sets)
Electrode leads - wires (2 sets)
ECG paper (1)
Adult disposable ECG electrodes (4 sets)
Pediatric disposable ECG electrodes (2 sets)
Pulse oximeter (1)
Capnograph (optional)
Glucometer (1)
Glucometer test strips (10)
Lancets (10)
AlRWAY | OXYGEN EQUIPMENT &

o000 oo0oooooo 0000 0m

OO0
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O "H"or"M" oxygen tank mounted in ambyu‘lance (1)
J  wall mounted oxygen regulator with liter flow (1)
O "D" portable oxygen cylinder (1 main and 1 spare)

o000 O ppoOo00oocpd0oopoopopoooioocoon

0O 0O oDOo00oooRgouoodoD O

Vehicle License #

Portable oxygen regulator with liter flow (1)

Adult non-rebreather oxygen mask (6)

Pediatric oxygen mask (6)

Nasal cannula (6)

Hand held nebulizer (2)

Aerosol / nebulizer mask (2)

Adult (1000 cc bag vol.) (1)

Pediatric (450 - 500 cc bag vol.) (1)

BVM masks (1 ea ~ Lrg, Med, Sm, Pedi, Necnate)
OPA’s (sizes 0-6 or equivalent sizes) (2 ea)

NPA’s (sizes 30-34 fr. or equivalent sizes) (2 ea)
Suction catheters - 6 fr, 8 fr, 10 fr, 14 fr (2 ea)
Tonsilar tip suction handle (2)

Portable mechanica!l suction unit (1)

Laryngoscope handle (1)

Batteries - extra set (1 ea)

Bulb - extra bulb for adult and pediatric blade (1 ea)
Miller (straight blade) sizes 0-4 (1 ea)

Macintosh (curved blade) sizes 3-4 (1 ea)

Magill forceps - adult & pediatric (1 ea)

Water soluble lubricant (K-Y jelly or equivalent) (4)
Topical vasoconstrictor (Neosynephrine) (1)

2% Lidocaine jelly (1)

Uncuffed endotracheal tubes, sizes 2.5, 3.0 (2 ea)
Cuffed endotracheal tubes, sizes 3.5, 4.0,4.5, 5.0,
5.5,6.0,6.5,7.0,75,8.0,8.5, 9.0 (2 ea)
Endotracheal tube stylettes - neonatal, child & adult
(1 ea)

Flex Guide ETT introducer (2)

ET tube holder (2)

Esophageal Tracheal Airway Device / Combitube -
Adult 37 and 41 Fr (1 ea) OR King Airway Device -
Size 3, Size 4, Size 5 (1 ea)

Esophageal Detector Device (EDD) - Optional for
providers with waveform capnography (2)
Meconium aspirator (1)

Airway airflow monitor / BAAM (optional)
Inspiratory Impedance Threshold Device (optional)
S-SV approved CPAP equipment (as approved)
Jet insufflation device OR ENK Flow Modulator (1)
Needle thoracostomy kit (min. 14 ga x 2 " cath.) (1)

Ked (1)

Long spine board with straps (2)

Pediatric spine board (1)

S-SV approved head immobilization device (2)
Traction splint (Hare, Sager or equivalent) (1)
Arm & leg splints (i.e. cardboard, SAM type,
vacuum) (3 ea)

Tape *Type approved by SSV EMSA Medical
Director (optional)

Cervical Collars (rigid) - large, medium, small,
pediatric OR adjustable adult & pediatric (2 ea)
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Sierra Sacramento Valley EMS Agency Ambulance Inspection Form

OBSTETRICAL EQUIPMENT & SUPPLIES =~ ==

J OB Kit containing a minimum: sterile gloves,

umbilical cord tape or clamps (2), dressings, towels, a Activated charcoél - 50 grﬁ (10
bulb syringe and clean plastic bags (2)
U Stocking head cap (infant) (2)

Adenosine 6 mg - vial or pre-filled syringe (5)

ing , Albuterol - 2.5mg pre-mixed w/NS. If not premixed;
BANDAGING EQUIPMEN Normal Saline 2.5¢c, without preservatives, is

Triangle bandages (4) required for dilution of each dose (3)
Adhesive tape rolls 1" & 2" rolls (2 ea) Amiodarone 3 ml - 150 mg (50 mg/mt) (6)
Sterile 4x4 compresses (12) Aspirin - chewable (1 bottle)

Non sterile 4x4 compresses (50) Atropine - 1.0 mg/10mi (6)

Kling/Kerlix in 2", 3" or 4" rolls (10} Atropine - 10mg muitidose vials (optional)
Trauma dressing (10"x30" or larger universal Benadryl - 50 mg/ml (2)

dressings) (4) Benadryl elixir - 100 mg (1)

Surgipads (optional) Calcium chloride 10% - 1 gm/10m! (4)
Band-Aids (1 box) Dextrose 50% - 25gm/50mi (2)

Sterile petroleum impregnated dressing (4) Dextrose 25% - 12.5gm/10ml (2)

Cold packs and heat packs (2 ea) Dopamine 400 mg (1)

Gloves (unsterile) various sizes (1 box ea) Epinephrine 1:1,000 (4 mg)

Sterile saline for irrigation (2 liters) Epinephrine 1:10,000 - 1mg/10mi (8)
Potable water (2 liters) Furosemide 40 mg - 10mg/ml (2)

’ Bandage shears (1) Glucagon 1mg/1unit (2)

IV / MEDICATION ADMINISTRA Glucose paste OR Glucose solution - oral
SUPPLIES . prepackaged (2)

Catheter over needle - 14, 16, 18, 20 gauge (6 ea) Mark-l / Duo Dote Nerve Agent Antidote Kits
Catheter over needle- 22, 24 gauge (2 ea) (optional)

Micro-drip & Macro-drip venosets (4 ea) OR Naloxone (Narcan) 2.0 mg (8)

Selectable drip tubing (6 ea) Nitroglycerine 0.4 mg/tab (1/150) bottle OR
Volutrol/soluset (2) Nitroglycerine spray actuation (2)

Blood administration tubing (optional) Pralidoxime Chloride (2-PAM) 1 gm / 20 m} vial
IV extension (4) (optionatl)

IV start pack or equivalent with tourniquets (4) Sodium Bicarbonate - 50mEq/50mi (2)

Alcohol wipes & Betadine swabs (20 ea) ONTROLLED SUBSTANCES
TB /1 cc syringe (3) Midazolam - 5 mg/cc concentration (20 — 60 mg)

3- 5 cc syringe (3) Morphine HCL 10 mg/mi unit dose (20 - 60 mg)
10 - 12 cc syringe (3) Controlled substance log sheet (1)
20 cc syringe (1) Double fock container system for controlled

50 - 60 cc syringe (1) substances (1)
22, 25 gauge safety injection needles (2 ea)

Vial access cannulas (2)

Mucosal Atomization Device (MAD) (4)

Arm boards - short, long (2 ea)

Blood Tubes (optional)

Vacutainer holder (optional)

Vacutainer needles (optional)

Vials sterile Normal Saline for injection (optional)
10 Needles (Jamshidi/iilinois) for manual pediatric
access - 15gax3/8" & 15 gax 1 7/8" or 15 ga x
3/8" - 1 7/8" adjustable needles (2 ea)

OR

FDA Approved drili type device for adult and
pediatric lower extremity /O access, approved by
the provider Medical Director or LEMSA Medical
Director (1)

U Pediatric 1/0 needles for drill type device
15 ga x 15mm long (2)
O Adult I/O needies for drill type device 15 ga
x 25mm long (2)
Lidocaine HC1 2% (100mg/5ml) in 170 kit (1)
Normal saline - 1000 cc bag (8)
Normal saline - 250 cc or 500 cc bags (optional)
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SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced I evel: Ambulance Regulation
4.18 Compliance

STANDARD:

4.18

The local EMS agency shall have a
mechanism (e.g., and ordinance and/or written
provider agreements) to ensure that EMS
transportation  agencies comply  with
applicable policies and procedures and clinical
care.

CURRENT STATUS:

Each of the seven counties in the S-SV region has an ambulance ordinance. Placer, Yolo, Yuba,
Nevada and Colusa Counties has delegated administration of their ambulance ordinance to the S-SV
EMS Agency.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

S-SV recommends that Nevada, Sutter and Yuba County revise their ordinances to incorporate
changes in EMS law.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced I evel: Exclusive Operating Permits
4.19 Transportation Plan

STANDARD:
4.19

Any local EMS agency which desire to
implement exclusive operating areas, pursuant
to Section 1797.224, H & SC, shall develop
an EMS transportation plan which addresses:

a) minimum standards for transportation
services,

b) optimal transportation system
efficiency and effectiveness, and

c) use of a competitive process to ensure

system optimization.
CURRENT STATUS:

S-SV EMS Agency has established exclusive operating areas within the six county region and has
contracted with each provider that has been granted exclusivity through grandfathering.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.20 Grandfathering

STANDARD:

4.20

Any local EMS agency which desires to grant
an exclusive operating permit without use ofa
competitive process shall document in its
EMS transporting plan that its existing
provider meets all of the requirements for
non-competitive selection (“grandfathering”)
under Section 1797.244, H&SC.
CURRENT STATUS:

S-SV EMS Agency has established exclusive operating areas within the six county region and has
contracted with each provider that has been granted exclusivity through grandfathering.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.21 Compliance

STANDARD:
4.21

The local EMS agency shall have a
mechanism to ensure that EMS transportation
and/or advanced life support agencies to
whom exclusive operating permits have been
granted, pursuant to Section 1797.244, H&SC,
comply with applicable policies and
procedures regarding system operations and
patient care.

CURRENT STATUS:

S-SV EMS Agency has established exclusive operating areas within the six county region and has
contracted with each provider that has been granted exclusivity through grandfathering. See S-SV
EMS Policy # 415 A-D for response time compliance.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



RESPONSE TIME STANDARDS

PLACER COUNTY

AMERICAN MEDICAL RESPONSE (AMR)

Roseville

8 minutes 90% of the time

Rocklin

8 minutes 90% of the time

Auburn City & County

All of the City of Auburn and
County area — ¥ mile West of Hwy 49 from the City
of Auburn to Dry Creek Road. East of Hwy 49 up
toand including Interstate 80 Northto include
Bell Road. In addition, 4 mile East of Hwy 49 from
Bell Road to Dry Creek Road.

8 minutes 90% of the time

Auburn — East to include Colfax

15 minutes 90% of the time

RESPONSE TIME STANDARDS

SUTTER & YUBA COUNTY

BI-COUNTY AMBULANCE

Yuba City 8 minutes 90% of the time

Marysville 8 minutes 90% of the time
Linda 10 minutes 90% of the time

Olivehurst 10 minutes 90% of the time

Rural - Sutter County

20 minutes 90% of the time

Rural — Yuba County

20 minutes 90% of the time

Bi-County - Wilderness

As soon as possible

BEALE AIR FORCE

Beale AFB

BASE

8 minutes 90% of the time

Beale — Wilderness

ASAP

AMR Placer County - Wilderness

As soon as possible

SOUTH PLACER FIRE PROTECTION DISTRICT

South Placer FPD

Foresthill, Todd Valley Estates, Baker Ranch

10 minutes 90% of the time

FORESTHILL AMBULANCE

15 minutes 90% of the time

Foresthill - Wilderness

Kings Beach and Tahoe City

As soon as possible

I NORTH TAHOE FIRE PROTECTION DISTRICT

10 minutes 90% of the time I

Remainder of NTEPD

20 minutes 90% of the time

Wilderness

As soon as possible

NEVADA COUNTY

Auburn West to Rocklin 15 minutes 90% of the time
Lincoln 10 Minutes 90% of the time
AMR Placer County Rural 20 minutes 90% of the time RESPONSE TIME STANDARDS

SIERRA NEVADA MEMORIAL HOSPITAL AMBULANCE

Grass Valley and Nevada City

9 minutes 90% of the time

Sierra Nevada Rural 15
Nevada County Consolidated Fire District, Ophir
Hill FPD, Highway 49 through Higgins FPD to
include the corridor % mile east and west of Hwy
49, and Lake of the Pines

15 minutes 90% of the time

Sierra Nevada — Rural 20
Those portions of Higgins FPD not contained in the
15 min response zone. Peardale-Chicago Park
FPD

20 minutes 90% of the time

RESPONSE TIME STANDARDS

YOLO COUNTY
AMERICAN MEDICAL RESPONSE (AMR)

City of Davis, UC Davis

: i

8 minutes 90% of the time

Woodland

8 minutes 90% of the time

West Sacramento

8 minutes 90% of the time

West Plainfield, Willow Oak Fire, and Yolo Fire

15 minutes 90% of the time

Winters

18 minutes 90% of the time

Elkhorn Fire, Knights Landing, Madison,
Zamora Fire, Esparto Fire, Dunnigan Fire, and
Clarksburg Fire '

20 Minutes 90% of the time

Capay Fire, and Rumsey Rancheria Fire

25 minutes 90% of the time

Yolo County — Wilderness

As soon as possible

Sierra Nevada - Wilderness

|

Penn Valley proper & Lake Wildwood

As soon as possible

PENN VALLEY FIRE PROTECTION DISTRICT

ALS on scene 10 minutes 90%
of the time and

ambulance on scene 15 mins
90% of the time

Penn Valley Rural

ALS on scene 20 munutes 90%
of the time and
ambulance on scene 30 minutes

90% of the time

Penn Valley - Wilderness

Truckee

As soon as possible

TRUCKEE FIRE PROTECTION DISTRICT

8 minutes 90% of the time

Truckee Rural 20

20 minutes 90% of the time

Truckee - Wilderness

Donner Summit Fire

As soon as possible

| DONNER SUMMIT FIRE PROTECTION DISTRICT

20 minutes 90% of the time l

Donner Summit Fire - Wilderness

As soon as possible




SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.22 Evaluation

STANDARD:

4.22

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

CURRENT STATUS:

S-SV EMS Agency has just completed the contract process with ALS providers. The contracts will
be monitored by a contracts compliance officer.

COORDINATION WITH OTHER EMS AGENCIES:
Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Assessment of Capabilities

STANDARD:

5.01

The local EMS agency shall assess and

periodically reassess the EMS related

capabilities of acute care facilities within the

region.

CURRENT STATUS:

S-SV assessed the capabilities of the acute care facilities within the region during the planning and
development of the S-SV Trauma System Plan. Assessment of resources is occurring on a continued
basis as the Trauma System Plan is implemented.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Triage & Transfer Protocols*

STANDARD:
5.02

The local EMS agency shall establish
prehospital triage protocols and shall assist
hospitals with the establishment of transfer
protocols and agreements.

CURRENT STATUS:

S-SV has an established prehospital triage protocol. Guidelines are also established for hospital
emergency departments to assist in identifying trauma patients which may require a higher level of
trauma care.

A generic patient transfer agreement was developed and distributed to the regional hospitals in 1992.
A pediatric transfer agreement was developed in 1991. All regional hospitals have executed a
pediatric transfer agreement with Sutter Memorial Hospital and UCDMC. Upon implementation of
a contract with UCDMC to provide trauma services in Yolo County, effective September 1993,
transfer agreement between the two Yolo County hospitals and UCDMC were in place. Sutter
Roseville Medical Canter is a Level II trauma center and Rideout Memorial Hospital is a Level III
trauma center and Colusa Regional Medical Center is a Level IV Trauma Center.

As per the S-SV Trauma System Plan, all designated trauma centers are required to establish and
maintain transfer agreements with another trauma center of higher designation. The higher level
designated facilities will be required to work with and establish transfer guidelines with regional
facilities that provide lower level of trauma care.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Transfer Guidelines*

STANDARD:
5.03

The local EMS agency, with participation of
acute care hospital administrators, physicians,
and nurses, shall establish guidelines to
identify patients who should be considered for
transfer to facilities of higher capability and
shall work with acute care hospitals to
establish transfer agreements with such
facilities.

CURRENT STATUS:

S-SV has implemented a policy which establishes guidelines to identify trauma patients who should
be considered for transfer to facilities of higher capability. Pediatric critical care and pediatric
trauma agreements were developed as part of a Special Projects grant in 1991. All regional hospitals
signed agreements with Sutter Memorial Hospital and UCDMC for specialized pediatric services.
Sutter Memorial Hospital and UCDMC are designated Pediatric Critical Care Centers. UCDMC is
also a designated Pediatric Trauma Center.

As the approved S-SV Trauma System Plan is implemented, S-SV will continue to work with the
acute care hospitals in establishing transfer agreements with all designated facilities.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
x__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Specialty Care Facilities*

STANDARD:
5.04

The local EMS agency shall designate and
monitor receiving hospital and, when
appropriate, specialty care facilities for
specified groups of emergency patients.

CURRENT STATUS:

All hospitals in the region are base hospitals. Sutter Roseville Medical Center is designated as a
Level Il Trauma Center in December 1994 and Rideout Memorial Hospital is a designated Level 11T
trauma center as of January 2003. Colusa Regional Medical Center was designated December 2001

as a Level IV Trauma Center. As the Trauma System Plan is implemented, facilities meeting the
requirements will be designated.

Through on-site visits, TQI activities and evaluation of the trauma registry data, S-SV will monitor
the designated trauma centers on a continuous basis.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
x__ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Mass Casualty Management

STANDARD:

5.05

The local EMS agency shall encourage The local EMS agency should assist hospitals

hospitals to prepare for mass casualty with  preparation for mass casualty

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

CURRENT STATUS:

Responsibilities for disaster planning and preparedness have not been delegated to the S-SV EMS
Agency in the Joint Powers Agreement. Each member county has retained the authority and
responsibility for disaster related activities. S-SV staff attends all member county EMCC and other
EMS related meetings and provides assistance and support to all member counties in the area of
disaster planning/preparedness.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Hospital Evacuation*

STANDARD:

5.06

The local EMS agency shall have a plan for

hospital evacuation, including its impact on

other EMS system providers.

CURRENT STATUS:

Each regional hospital participates in disaster planning and preparedness activities. Disaster
planning/preparedness has not been delegated to S-SV by the seven member counties. S-SV
provides assistance and support to all member counties, as needed.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level : Advanced Life Support
Base Hospital Designation*

STANDARD:

5.07

The local EMS agency shall, using a process
which allows all eligible facilities to apply,
designate base hospitals or alternative base
stations as it determines necessary to provide
medical direction of prehospital personnel.

CURRENT STATUS:

All hospitals in the S-SV EMS region are designated base hospitals or modified base hospitals with
the exception of Kaiser Roseville and Biggs Gridley Memorial Hospital.

NEEDS:

Meets minimum standards.
OBJECTIVES:

Continue current actions.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SIERRA SACRAMENTO VALLEY EMS AGENCY

& § » PROGRAM POLICY Updated 11/09
= /2 SUBJECT: S-SV EMS RECEIVING HOSPITALS REFERENCE NO. 505-A
Base Level | Level Il Levellll | LevellV | Pediatric Burn STEMI Primary Interv.
Modified Base | Trauma | Trauma | Trauma | Trauma | Trauma | Receiving | Receiving | Stroke Stroke
Hospital Name Address County Receiving Center Center Center Center Center Center Center Center Center
Biggs Gridley Memorial 240 Spruce Street
Hospital Gridley, CA 95948 Butte Receiving
X 1531 Esplanade ’
Enloe Medical Center Chico, CA 95926 Butte Base x x
her Ri ital 5974 Pentz Road
Feather River Hospita Paradise, CA 95969 Butte Base
] 2767 Olive Highway
Oroville Hospital Oroville, CA 95966 Butte Base X
Colusa Regional Medical 199 East Webster St .
Col ified
Center Colusa, CA 95932 olusa Modifie ) x
Sierra Nevada Memorial 155 Glasson Way
Nevad Modified
Hospital Grass Valley, CA 95945 evada oarie x
1600 Eureka Road :
Kaiser R ille Hospital Plac Receivi
aiser Roseville Hospita Roseville CA 95661 er eceiving x x x
11815 Education St
Sutter Auburn Faith Hospital Pi Modifi
utter Auburn Faith Hospi Auburn, CA 95602 acer odified
One Medical Plaza Dr
Sutter R ile Medical Cent ! B
utter Rosevile Medica er Roseville, CA 95661 Placer ase x x
10121 Pine Avenue
T F tH ital Pla Modified
ahoe Forest Hospita Truckee, CA 96160 cer odifie
6501 Coyle Ave Trauma
J H ital S t
Mercy San Juan Hospita Carmichael, CA 95608 acramento Base x
2801 L Street
Sutter General Hospital Sa t Modified
u» er General Hospita Sacramento, CA 95816 cramento ifie
A . 2315 Stockton Blvd. Trauma
UC Davis Medical Center Sacramento, CA 95817 Sacramento Base X X X
2000 Sutter Place
tter Davis H ital Y Modifi
Sutter Davis Hospital Davis, CA 95616 ‘olo odified
1325 Cottonwood St
Woodland Memorial Hospital Yolo Modified
PP |Wwoodland, CA 95695 ¢ X
726 4th Street
Rideout Memorial Hospital Yuba Modified X

Marysviile, CA 95901




SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level : Trauma Care System
Public Input

STANDARD:

5.09

In planning its trauma care system, the local
EMS agency shall ensure input from both

prehospital and hospital providers and
consumers.

CURRENT STATUS:

During the development of the S-SV Trauma System Plan, input was received from prehospital and
hospital providers and consumers. The "draft" plan was also widely distributed for review and
comment. In addition, a public hearing was held before the plan was approved by the S-SV JPA
Governing Board.

The EMSA approved Trauma System Plan is based on an all inclusive system rather than the
traditional exclusive system. Therefore, S-SV has been and will continue to assist all facilities in
meeting the designation requirements.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Pediatric Emergency Medical and Critical Care System

5.10 Pediatric System Design

STANDARD:

5.10

Local EMS agencies that develop pediatric
emergency medical and critical care systems

shall determine the optimal system,

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

including: d) identification of providers who are
qualified to transport such patients to
a) the number and role of system a designated facility,
participants, particularly of e) identification of tertiary care centers
emergency departments, for pediatric critical care and
b) the design of catchment areas pediatric trauma,
(including areas in other counties, as ) the role of non-pediatric specialty
appropriate), with consideration of care hospitals including those which
workload and patient mix, are outside of the primary triage area,
c) identification of patients who should and
be primarily triaged or secondarily g) a plan for monitoring and evaluation

transferred to a designated center, of the system.

CURRENT STATUS:

There are two facilities in the S-SV region designated as Pediatric Critical Care Centers (PCCCs).
UCDMC is a designated PCCC and Pediatric Trauma Center. ALS transport all pediatric patients
who are not critically i1l to the most accessible facility. As part of the LEMAs ongoing monitoring
and evaluation of the system, periodic surveys are conducted.

NEEDS:

Standard met.

OBJECTIVES:

As part of an ongoing evaluation of the pediatric system, S-SV is in the process of writing system
standards and guidelines.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Pediatric Emergency Medicél and Critical Care System
5.11 Emergency Departments

STANDARD:
5.11

Local EMS agencies shall identify minimum
standards for pediatric capability of
emergency departments including:

a) staffing,

b) training,

c) equipment,

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

e) quality assurance/quality
improvement, and

) data reporting to the local EMS
agency.

Local EMS agencies should develop methods
of 1dentifying emergency departments which
meet standards for pediatric care and for
pediatric critical care centers and pediatric
trauma centers.

CURRENT STATUS:

Development and implementation began in 1988 - 1991. These guidelines exceed state
recommendations.

S-SV has a data management system in place which collects prehospital, trauma and base hospital
data.

NEEDS:

Standard met.

OBJECTIVES:

S-SV has updated the guidelines through the EMSC project.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Pediatric Emergency Medical and Critical Care System
5.12 Public Input

STANDARD:

5.12

In planning its pediatric emergency medical

and critical care system, the local EMS agency

shall ensure input from both prehospital and

hospital providers and consumers.

CURRENT STATUS:

S-SV receives input through medical control and task force meetings. Pediatric consultants are
providing input in the updating process.

NEEDS:

Standard met.

OBJECTIVES:

S-SV will continue to receive input during the updating process.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Other Speciality Care Svstems
5.13 Speciality System Design

STANDARD:
5.13

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

a) the number and role of system
participants,

b) the design of catchment areas
(including inter-county transport, as
appropriate) with consideration of
workload and patient mix,

c) identification of patients who should
be triaged or transferred to a
designated center,

d) the role of non-designated hospitals
including those which are outside of
the primary triage area, and

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

CURRENT STATUS:

S-SV has established protocols for determining patient destination to designated special care
" facilities. Patients meeting trauma criteria are transported to the appropriate designated trauma
center. Pediatric trauma patients meeting specific criteria should be transported directly to the Level
I trauma center.

NEEDS:

To designate Level Il trauma centers.

OBJECTIVES:

S-SV shall make efforts to designate Level IIIs.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
___Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Other Speciality Care Svstems
5.14 Public Input

STANDARD:

5.14

In planning other speciality care systems, the
local EMS agency shall ensure input from
both prehospital and hospital providers and
COnsumers.

CURRENT STATUS:

S-SV ensures ongoing input in planning for specialty care centers from prehospital, hospitals and the
public in various meetings. Policies and procedures are reviewed in various meetings.

NEEDS:

Standards are met.

OBJECTIVES:

No further objective needed.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level

- QA/QI Programs
STANDARD:
6.01
The local EMS agency shall establish an EMS The local EMS agency should have the
quality  assurance/quality  improvement resources to evaluate the response to, and the
(QA/QI) program to evaluate the response to care provided to, specific patients.

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.

CURRENT STATUS:

S-SV EMS Agency currently exceeds all standards. The Agency maintains a comprehensive data
collection system and has the ability to immediately review any policy, procedure or individual
incident. The capabilities are utilized in conjunction with a QA/QI program that links the Agency
with area providers, hospitals, MDs, and EMTs,

COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

NEEDS:

QA/QIl are ongoing, dynamic processes. The Agency must constantly review and evaluate all aspects
of the emergency care delivery system and identify any needed refinements.

OBJECTIVES:
It is the objective of the S-SV EMS Agency to construct a system with the highest levels of
efficiency, cost effectiveness and quality patient care in mind.

TIMEFRAME FOR OBJECTIVE:

x__Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Prehospital Records

STANDARD:

6.02

Prehospital records for all patient responses

shall be completed and forwarded to

appropriate agencies as defined by the local

EMS agency.

CURRENT STATUS:

S-SV policy requires that a prehospital record shall be completed for each dispatched patient
response; including those responses in which the responding unit(s) is cancelled enroute. This
standard is fully complied with, and is constantly monitored for any signs of non-compliance.
COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

NEEDS:

The Agency continues to monitor the system for 100% compliance with this standard.
OBJECTIVES:

The S-SV Region intends to have 100% compliance in this area.

TIMEFRAME FOR OBJECTIVE:

X __Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Prehospital Care Audits

STANDARD:

6.03

Audits of prehospital care, including both

system response and clinical aspects, shall be

conducted.

CURRENT STATUS:

All applicable standards are met. The Sierra-Sacramento Valley EMS Agency provides for regular
audits of all aspects of prehospital care as well as maintaining a comprehensive database that links
all pertinent records.

COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

OBJECTIVES:

It is our objective, to have immediate access to all necessary information needed for the purpose of
fully evaluating the Region's EMS system. This information will include: prehospital data; trauma
registries. S-SV EMS Agency has purchased software from EMS Data Systems to upgrade our
existing software to the Windows version of EMScan and is NEMSIS and CEMSIS compliant.
TIMEFRAME FOR OBJECTIVE:

x__Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Medical Dispatch

STANDARD:

6.04

The local EMS agency shall have a
mechanism to review medical dispatching to
ensure that the appropriate level of medical
response 1s sent to each emergency and to
monitor the appropriateness of prearrival/post
dispatch directions.

CURRENT STATUS:

The S-SV EMS Agency has not been charged with any regulatory authority over dispatch or PSAP's
in the Region.

COORDINATION WITH OTHER AGENCIES:
Not applicable for this standard.
NEEDS:

The Agency needs to remain an available resource to any PSAP that is inclined to give pre-arrival
medical instructions.

OBJECTIVES:

It is not the objective of the S-SV EMS Agency to regulate any aspect of PSAP operations. The
Agency will only provide technical support as needed.

TIMEFRAME FOR OBJECTIVE:

x__Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Data Management System*

STANDARD:
6.05

The local EMS agency shall establish a data
management system which supports its system
wide planning and evaluation (including
identification of high risk patient groups) and
the QA/QI audit of the care provided to
specific patients. It shall be based on state
standards.

The local EMS agency should establish an
integrated data management system which
includes system response and clinical (both
prehospital and hospital) data.

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

the system.

CURRENT STATUS:

S-SV EMS Agency has recently purchased the upgraded software which is NEMSIS compliant.
COORDINATION WITH OTHER AGENCIES:

Data collection has been coordinated with all area hospitals and EMS provider agencies.

OBJECTIVES:
It is the objective of the S-SV EMS Agency to remain the technological leader in this area.
TIMEFRAME FOR OBJECTIVE:

x_Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
System Design Evaluation

STANDARD:
6.06

The local EMS agency shall establish an
evaluation program to evaluate EMS system
design and operations, including system
effectiveness at meeting community needs,
appropriateness of guidelines and standards,
prevention strategies that are tailored to
community needs, and assessment of
resources needed to adequately support the
system. This shall include structure, process,
and outcome evaluations, utilizing state
standards and guidelines.

CURRENT STATUS:

The S-SV EMS Agency currently exceeds the applicable standard. With our state of the art data
collection and computer modeling capabilities, policies and system refinement are now made based
on factual information instead of anecdotal ideas.

COORDINATION WITH OTHER AGENCIES:

Our Agency will be able to meet the export standard NEMSIS XML

OBJECTIVES:

It is the objective of the S-SV EMS Agency to remain the State's leader in the area of data collection
and analytical services.

TIMEFRAME FOR OBJECTIVE:

x__Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Reporting

STANDARD:

6.08

The local EMS agency shall, at least annually

report on the results of its evaluation of EMS

system design and operations to the Board(s)

of Supervisors, provider agencies, and

Emergency Medical Care Committee(s).

CURRENT STATUS:

The Agency far exceeds this standard. All interested parties have the ability to ask for system status
reports. These reports can include the entire system, a particular aspect of the system (e.g. chest
pain) or random samples.

COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

OBJECTIVES:

The S-SV EMS Agency will continue to provide timely, accurate, and meaningful analysis of the
system to all interested groups.

TIMEFRAME FOR OBJECTIVE:

x__Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Enhanced Level : Advanced Life Support

ALS Audit

STANDARD:

6.09

The process used to audit treatment provided
by advanced life support providers shall

evaluate both base hospital (or alternative base
station) and prehospital activities.

CURRENT STATUS:

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

Currently our EMS-Data system achieves the recommended standards. Treatments can be audited,
base hospital and standing orders can be distinguished. Receiving hospitals can easily be identified.

COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

TIMEFRAME FOR OBJECTIVE:

~_x Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Enhanced Level: Trauma Care Svystem
Trauma System Evaluation

STANDARD:
6.10

The local EMS agency, with participation of

acute care providers, shall develop a trauma

system evaluation and data collection
program, including:

a) a trauma registry,

b) a mechanism to identify patients
whose care fell outside of established
criteria, and

c) a process of identifying potential
improvements to the system design
and operation.

CURRENT STATUS:

Currently the S-SV Region complies with this standard. A trauma registry has been established, a
trauma audit committee has been developed, and system changes (e.g. trauma catchment areas) have
been determined.

COORDINATION WITH OTHER AGENCIES:

N/A

NEEDS:

The full implementation of the trauma plan clearly establishes a systems approach to trauma care,
and mandates continued compliance with these enhanced trauma standards.

OBJECTIVES:

It is the objective of the S-SV EMS Agency to continue to identify regional needs and assess various
implementation strategies.

TIMEFRAME FOR OBJECTIVE:

x__Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Enhanced Level : Trauma Care System

Trauma Center Data

STANDARD:
6.11

The local EMS agency shall ensure that
designated trauma centers provide required
data to the EMS agency, including patient
specific information which is required for
quality assurance/quality improvement and
system evaluation.

CURRENT STATUS:

The local EMS agency should seek data on
trauma patients who are treated at non-trauma
center hospitals and shall include this
information in their quality assurance/quality
improvement and system evaluation program.

The S-SV Region has completely met this recommended standard. All trauma centers are required to
participate in the registry and any non-trauma hospital that directs any trauma patients to themselves

also must be a participant in the registry.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

OBJECTIVES:

It is the objective of the S-SV EMS Agency to get accurate system data in a timely manner. This
data can then be forwarded to applicable committees for presentations and recommendations.

TIMEFRAME FOR OBJECTIVE:

X__Annual Implementation Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal I.evel
7.01 Public Information Materials

STANDARD:
7.01

The local EMS agency shall promote the
development and  dissemination  of
information materials for the public which
address:

a) understanding of EMS system 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 system,

e) health and safety habits as they relate
to the prevention and reduction of
health risks in target areas, and

f) appropriate utilization of emergency
departments.

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

CURRENT STATUS:

The counties in the S-SV region have retained the responsibility for public information and
education. Fire and Law Enforcement agencies, Public Health, OES, hospitals and ambulance
services have public education programs. CHP has a public education program that includes bike
safety, helmets, etc.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.



OBJECTIVES:

Continue to work toward implementation of a coordinated county wide public education program
involving all EMS system participants.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
___Long Range Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.02 Injury Control

STANDARD:

7.02

The local EMS agency , in conjunction with
other local health education programs, shall
work to promote injury control and preventive
medicine.

The local EMS agency should promote the
development of special EMS educational
programs for targeted groups at high risk of
injury or illness.

CURRENT STATUS:

The county EMCC's should establish a public education subcommittee to focus on injury prevention.
CHP is actively involved in injury prevention.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

S-SV will continue to encourage fire and law enforcement to include injury prevention.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.03 Disaster Preparedness

STANDARD:

7.03

The local EMS agency, in conjunction with
the local office of emergency services, shall
promote citizen preparedness activities.

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

CURRENT STATUS:

Disaster preparedness is involved in existing public information and education programs. Each
county's Office of Emergency Services is responsible for disaster preparedness.

COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.04 First Aid & CPR Training

STANDARD:
7.04

The local EMS agency shall promote the
availability of first aid and CPR training for
the general public,

The local EMS agency should adopt a goal for
training of an appropriate percentage of the
general public in first aid and CPR. A higher
percentage should be achieved in high risk

groups.
CURRENT STATUS:

The counties in the S-SV region have retained responsibility for first aid and CPR training.
Hospitals, the American Red Cross and most fire agencies offer community first aid and CPR
training programs.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

S-SV EMS Agency should implement a coordinated county wide program involving all EMS system
participants.

OBJECTIVES:
To coordinate efforts at the county level.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.01 Disaster Medical Planning*

STANDARD:

8.01

In coordination with the local office of
emergency services (OES), the local EMS
agency shall participate in the development of
medical response plans for catastrophic

disasters, including those involving toxic
substances.

CURRENT STATUS:

S-SV works closely with Placer County OES which is the agency responsible for organizing,
coordinating and directing medical and health services in the event of a disaster. YCCESA is
responsible for Yolo County Disaster Planning. Nevada County has retained the responsibility for
disaster medical response. Sutter and Yuba County OES are responsible for disaster preparedness.
COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

There is a need for coordination of disaster efforts between Nevada County and OES.
OBJECTIVES:

S-SV shall aid Nevada County in coordinating disaster efforts between Nevada County and OES.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
___Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.02 Response Plans

STANDARD:

8.02

Medical response plans and procedures for
catastrophic disaster shall be applicable to
incidents caused by a variety of hazards,
including toxic substances.

The California Office of Emergency Services'
multi-hazard functional plan should serve as
the model for the development of medical

response plans for catastrophic disasters.
CURRENT STATUS:

S-SV isin compliance. SEMS training for all personnel who may participate in a disaster response
were required by December, 1996, per state law.

COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.03 Hazmat Training

STANDARD:
8.03

All EMS providers shall be properly trained
and equipped for response to hazardous
materials incidents, as determined by their
system role and responsibilities.

CURRENT STATUS:

There is a Placer County Haz Mat Response Team system in place. The system includes multiple
fire agencies. County Haz Mat units are located in the Auburn and North Tahoe areas. OES
coordinates the system and oversees its response. Roseville Fire staffs its own Haz Mat Unit. A
hazardous materials response team system is being developed that includes the UCD Fire
Department and other fire agencies. County Public Health and Environmental Health have a role in
the response to Haz Mat incidents. AMR responds to these incidents and must be prepared to fully
integrate into the emergency operations.

Sutter County Fire has a Haz Mat Team and responds throughout Sutter County regardless of
jurisdiction. In Sutter and Yuba Counties there is interest in further developing Haz Mat Response
Team capabilities. Marysville has a Haz Mat Response Team that will respond in Yuba County.
Yuba City has a imited number of Haz Mat trained specialists. Yuba City and Sutter County Fire
are interested in a joint effort. Beale AFB has Haz Mat response team capabilities.

COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.
OBJECTIVES:

Nevada County should aggressively address a Hazardous Materials Area Plan that identifies a level
of service and ensures a timely response by trained Haz Mat responders. Assign a lead agency.
Continue to develop a county-wide Haz Mat Response Team system. The system should include an
EMS component for both team members and impacted civilians. Medical monitoring of team
members before entry into a hazardous zone and after exit should be included. EMS personnel
should be integrated into the response system.

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.04 Incident Command System

STANDARD:
8.04

Medical response plans and procedures for
catastrophic disasters shall use the Incident
Command System (ICS) as the basis for field
management.

The local EMS agency should ensure that ICS
training is provided for all medical providers.
CURRENT STATUS:

The S-SV EMS Agency has adopted the OES Region 4 MCI Plan, the Incident Command System
(ICS) and the Standardize Emergency Management System (SEMS) and has included these as
regional policy. Fire and Law Enforcement agencies use the ICS. AMR, Bi-County Ambulances,
SNMH Ambulance and the Foresthill Safety Club integrates their activities into the local
jurisdiction’s ICS.

COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.
NEEDS:

Continued ICS training and real incident utilization must occur in order to have well coordinated
emergency incident management, and to provide for civilian and emergency worker safety.

OBJECTIVES:

Conduct annual county drills of the ICS operations ensuring interagency participation. Advise all
fire agencies and other responders to implement the ICS and coordinate with each other and
ambulance services on emergency incidents.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
___Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.05 Distribution of Casualties*

STANDARD:

8.05

The local EMS agency, using state guidelines, shall establish written procedures for distributing
disaster casualties to the medically most appropriate facilities in its service area. The local EMS
agency, using state guidelines, and in consultation with Regional Poison Centers, should identify
hospitals with special facilities and capabilities for receipt and treatment of patients with radiation
and chemical contamination and injuries.

CURRENT STATUS:

Sutter Roseville Medical Center (SRMC), Sutter Auburn Faith Hospital (SAFH) and Tahoe Forest
Hospital (TFH) Sierra Nevada Memorial Hospital (SNMH), Woodland Memorial Hospital (WMH),
and Rideout Memorial Hospital (RMH) function as local DCFs. DCFs provide patient treatment
direction and coordination assistance during disasters/MCls.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.00 Needs Assessment

STANDARD:

8.06

The local EMS agency, using state guidelines,

shall establish written procedures for early
assessment of needs and shall establish a
means for communicating emergency requests

to the state and other jurisdictions.

The local EMS agency's procedures for
determining necessary outside assistance
should be exercised yearly.

CURRENT STATUS:

This has been accomplished through each operating area and Region 4 MCI plan.
COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

___ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.07 Disaster Communications®

STANDARD:

8.07

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

CURRENT STATUS:

The med-net radios have been upgraded with funding through the HRSA grants.
COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.08 Inventory of Resources

STANDARD:

8.08

The local EMS agency, in cooperation with
the local OES, shall develop an inventory of
appropriate disaster medical resources to

respond to multi-casualty incidents and
disasters likely to occur in its service area.

The local EMS agency should ensure that
emergency medical providers and health care
facilities have written agreements with
anticipated providers of disaster medical

reSources.
CURRENT STATUS:

A coordinated network of disaster medical supply inventories and/or caches have been established
with HRSA funding for each county.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

There is a need to develop and implement a disaster medical supply cache and inventory system.
OBJECTIVES:

To work with the counties and OES towards development and implementation of medical caches.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.09 DMAT Teams

STANDARD:

8.09

The local EMS agency shall establish and
maintain relationships with DMAT teams in
its area.

The local EMS agency should support the
development and maintenance of DMAT
teams in its area.

CURRENT STATUS:

S-SV EMS Agency supports the development and maintenance of DM AT teams in the six county
region.

COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.
NEEDS:

There is some interest in exploring a regional DMAT as part of the federal response by the National
Disaster Medical System to a major disaster.

OBJECTIVES:

To develop aregional DMAT program. The DMAT would be part of the National Disaster Medical
System (NDMS) federal response to a major disaster.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.10 Mutual Aid Agreements*

STANDARD:

8.10

The local EMS agency shall ensure the
existence of medical mutual aid agreements
with other counties in its OES region and
elsewhere, as needed, which ensure that
sufficient emergency medical response and
transport vehicles, and other relevant
resources will be made available during
significant medical incidents and during

period of extraordinary system demand.
CURRENT STATUS:

S-SV EMS Agency participates in the Region 4 MCI Plan.
COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.11 CCP Designation*

STANDARD:

8.11

The local EMS agency, in coordination with

the local OES and county health officer(s),

and using state guidelines, shall designate
casualty collection points (CCPs).

CURRENT STATUS:

S-SV EMS Agency has established caches through HRSA funding for the region.
COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.

NEEDS:

Standard met..

OBJECTIVES:

N/A

TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
___Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.12 Establishment of CCPs

STANDARD:

8.12

The local EMS agency, in coordination with

the local OES and county health officer(s),

and using state guidelines, shall designate
casualty collection points (CCPs).

CURRENT STATUS:

S-SV EMS Agency has established caches through HRSA funding.
COORDINATION WITH OTHER AGENCIES:
Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.13 Disaster Medical Training

STANDARD:
8.13

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

The local EMS agency should ensure that
EMS responders, including the proper
management of casualties exposed to or
contaminated by toxic or radioactive
substances.

CURRENT STATUS:

The S-SV agency has included the OES Region 4 MCI Plan as part of it's regional policy. When
casualties are exposed to hazardous substances providers are required to follow the procedures are
required to follow the procedures in S-SV Policy No. 891, Reference No. E-7.
COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.14 Hospital Plans

STANDARD:
8.14

The local EMS agency shall encourage all
hospitals to ensure that their plans for internal
and external disasters are fully integrated with
the county's medical response plan(s).

At least one disaster drill per year conducted
by each hospital should involve other
hospitals, the local EMS agency, and
prehospital medical care agencies.
CURRENT STATUS:

County drills do occur. Multi-agency drills occur annually at all levels of a disaster response. The
drills include all service providers drilling together.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

OBJECTIVES:
To facilitate annual county disaster drills.
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
x _Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.15 Interhospital Communications

STANDARD:

8.15

The local EMS agency shall ensure that there

is an emergency system for interhospital

communications, including operational

procedures.

CURRENT STATUS:

Hospitals within the S-SV region are currently linked by EMSystems.
COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

OBJECTIVES:

N/A
TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.16 Prehospital Agency Plans

STANDARD:
8.16

The local EMS agency shall ensure that all
prehospital medical response agencies and
acute-care hospital in its service area, In
cooperation with other local disaster medical
response agencies, have developed guidelines
for the management of significant medical
incidents and have trained their staff in their
use.

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

CURRENT STATUS:

All prehospital providers and hospitals have developed guidelines for the management of significant
medical incidents.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

OBJECTIVES:
To follow the Region 4 MCI plan.
TIMEFRAME FOR OBJECTIVE:

__Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Enhanced Level: Advanced Life Support
8.17 ALS Policies

STANDARD:

8.17

The local EMS aggncy shall ensure that
policies and procedures allow advanced life
support personnel and mutual aid responders
from other EMS systems to respond and

function during significant medical incidents.
CURRENT STATUS:

S-SV permits EMT-Ps not licensed in California to temporarily perform his/her scope of practice in
California on a mutual aid response or disaster. There is a mutual aid agreement with surrounding
counties and/or regions.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Enhanced Level: Specialty Care Systems
8.18 Specialty Center Roles

STANDARD:

8.18

Local EMS agencies developing trauma or

other specialty care systems shall determine

the role of identified specialty centers during a

significant medical incidents and the impact of

such incidents on day-to-day triage

procedures.

CURRENT STATUS:

S-SV currently has a Level I, a Level Il & Level Ill and a Pediatric Critical Care Center in the region.
Policies are in place which determine their role during a major medical emergency or disaster,
unless they are directly impacted by the disaster.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

___Short Range Plan
__Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Enhanced Level: Specialty Care Systems
8.19 Exclusive Operating Areas/Ambulance Regulation

STANDARD:

8.19

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.

CURRENT STATUS:

S-SV has exclusive operating area contracts with AMR Placer County, AMR Yolo County, South
Placer Fire, Foresthill Fire, Sierra Nevada Ambulance, Penn Valley Fire, Donner Summit Fire, North
Tahoe Fire and Bi-County Ambulance.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

N/A

OBJECTIVES:

N/A

TIMEFRAME FOR OBJECTIVE:

__ Short Range Plan
__ Long Range Plan



TABLE 2: SYSTEM RESOURCES AND OPERATIONS
System Organization and Management

EMS System: Sierra-Sacramento Valley EMS Agency
Reporting Year:2009/10

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

I. Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and ¢ should equal 100%.)
N
County: P/lacer,,@lo, Nevada, Yuba, Sutter, Colusa & Butte

A. Basic Life Support (BLS) %
B. Limited Advanced Life Support (LALS) %
C. Advanced Life Support (ALS) 100%

2. Type of agency

a - Public Health Department

b - County Health Services Agency

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

e - Private Non-Profit Entity

f - Other:

3. The person responsible for day-to-day activities of the EMS agency reports to
a - Public Health Officer
b- Health Services Agency Director/ Administrator
¢ - Board of Directors
d - Other:

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 X
Designation/approval of pediatric facilities
Designation of other critical care centers
Development of transfer agreements
Enforcement of local ambulance ordinance X
Enforcement of ambulance service contracts X
Operation of ambulance service




Table 2 - System Organization & Management (cont.)

- Continuing education X
/' Personnel training

Operation of oversight of EMS dispatch center

Non-medical disaster planning

Administration of critical incident stress debriefing team (CISD)

Administration of disaster medical assistance team (DMAT)

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

Other:

Other:

Other:

5. EMS agency budget for FY _09/10

EXPENSES

Salaries and benefits g 717 b +f /6
(All but contract personnel) 197, ; 49
Contract Services SRR
(e.g. medical director)
Operations (e.g. copying, postage, facilities)
Travel WY, 2o
Fixed assets 3
Indirect expenses (overhead) | 4 / E 05)’3
Ambulance subsidy !
EMS Fund payments to physicians/hospital
Dispatch center operations (non-staff)
Training program operations W) 0
Other: Spec ) et — 1 (Aum (S B A )
Other: |
Other:

TOTAL EXPENSES $—¥M! D Ho



Table 2 - System Organization & Management (cont.)

SOURCES OF REVENUE

Special project grant(s) [from EMSA}
Preventive Health and Health Services (PHHS) Block Grant
Office of Traffic Safety (OTS)

$

State general fund
County general fund
Other local tax funds (e.g., EMS district)

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

Certification fees

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

Base hospital application fees

Trauma center application fees 1071, % g
. Trauma center designation fees

- ALS heghchtion Lees _H . po0

 Pediatric facility approval fees
Pediatric facility designation fees

Other critical care center application fees

Type: SteEMi Cenlce Lo 02

Other critical care center designation fees
Type:
Ambulance service/vehicle fees >, 0D

Contributions

EMS Fund (SB 12/612)
Other grants:
Other fees: XV D& ERY L

Other (specify): MG ) X 20 oud

TOTAL REVENUE $ | 204, 0%

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



Sierra Sacramento Valley EMS Agency

General Fund and Grant Summary

APPROVED BY THE JPA GOVERNING
BOARD OF DIRECTORS 6/12/2009

Personnel
Regional Executive Director
Associate Director
Special Project Administrator
Disaster Analyst/PIE
QA/Education Coordinator
Contracts Analyst
Records Analyst
Administrative Secretary
Subtotal
Benefits
Retiree Health

Total Personnel

Operating Expenses
Accounting
Advertising
Communications
Insurance
Maintenance and Repairs
Materials & Supplies
Medical Supplies
Memberships, Subscriptions
Miscellaneous/fuels/lubricants
Motor Pool
Printing and Reproduction
Professional Services
Space
Special Department (Trauma)
Training
Travel
total Operating Expenses

FY 2008-09 FY 2009-10

96,862 96,862
77,917 79,865
66,240 67,896
66,114 67,767
71,170 72,949
53,936 55,284
38,328 39,286
38,801 39,771
509,368 519,681
193,560 207,872
9,425 9,425
$712,353 $736,978
2,700 3,285
2000 1000
187,299 18,700
25,958 22,000
10,968 4,100
65580 27704
104,073 0
110538 32542
3,000 3,000
5,000 5,000
13120 5000
629,558 187,349
71,600 68,672
101,757 39,120
254,365 87,350
20,942 18,200
2,320,811 1,260,000




Sierra Sacramento Valley EMS Agency

|

|

FINAL 6/30/09

Combined Estimated Revenues

}

}

l

Account No. State Revenue FY 2008/09 {2009/10
7396 General Fund Grant 328,822 329,330
HRSAYRS5 78,200
Data Grant 25,666
HPP Yr 6 850,491 40,250
HPPYR 7 331,310 108,885
QI Special Project 40,000
Trauma Data Project 100,000
Total State and Grant Revenues | $1,628,823 604,131
Account No. Local Revenue
7284 Member County Shares 0 381,467
8193 Certification Fees | 20,000 20,000
8306 Ambulance Ordinance 40,000 45,000
8307 UCD Trauma Center - Yolo Co. 16,645 17,144
8307 SRMC Trauma Center 85,112 90,219
6950 Interest | 35,000 35,392
8255 Air Dispatch Fee 30,000 38,000
ALS application fees 1,000 4,000
8764 Miscellaneous 4,200 4,200
Contract Fees KH salary plus benefits 90,447 90,447
STEMI Center Fees 20,000
Paramedic Program Monitoring
Total Local Revenue 322,404 745,869
Total Combinec? Revenue 1,951,227 1,350,000
| |
Total Projected Funding
State Revenue ! 1,628,823 604,131
| Local Revenue ; 322,404 745,869
Net Asset (Fund Balance) designation
Total Revenues $1,951,227| 1,350,000
Total Expenditures | $2,321,011! 1,260,000
-$369,784 90,000

$0




Table 2 - System Organization & Management (cont.)

Fee structure for FY _ 09/10
We do not charge any fees
Our fee structure is:

First responder certification $§

EMS dispatcher certification 0

EMT-I certification _28.00
EMT-I recertification _28.00
EMT-defibrillation certification 0
EMT-defibrillation recertification 0
EMT-II certification 0
EMT-II recertification 0
EMT-P accreditation ___60.00
Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN) certification __60.00
MICN/ARN recertification 3500
EMT-I training program approval _$500.00
EMT-II training program approval 0
EMT-P training program approval __$5000.00
MICN/ARN training program approval 0

Base hospital application 0

Base hospital designation 0
Trauma center application Level I & II $20,000 Initial
Trauma center designation Level IIT  $10,000 Initial
Pediatric facility approval 0
Pediatric facility designation 0

Other critical care center application

Type: STEMI & Stroke Center Initial $20,000
STEMI & Stroke annual monitoring $10,000
ALS/BLS Provider Application Initial $500
ALS/BLS Provider Application Renewal $200
Ambulance vehicle permits
Other: Aeromedical initial application $5000
Aeromedical annual monitoring $3000
Other: ‘
Other:

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of 2009/10.



Table 2 - System Organization & Management (cont.)

EMS System: _Sierra-Sacramento Valley EMS Agency Reporting year 2009/10
FTE TOP SALARY | BENEFITS
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY | (%of Salary) COMMENTS
(EMS ONLY) | EQUIVALENT
EMS Regional Executive Director | 100% $96,845 38%
Admin./Coord./Director
Asst. Admin./Admin. Associate Regional 100% $79,872 38%
Asst./Admin. Mgr. Executive Director

ALS Coord./Field Coord./
Training Coordinator

Program Coordinator/
Field Liaison
(Non-clinical)

Trauma Coordinator

Medical Director Medical Director S FTE $100.00 per hr

Other MD/Medical Consult/
Training Medical Director

Disaster Medical Planner Emergency 100% S67,757 38%
Preparedness/Disaster
Coordinator

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the
LEMSA fits within the county/multi-county structure.



Table 2 - System Organization & Management (cont.)

FTE TOP SALARY BENEFITS
CATEGORY ACTUAL TITLE POSITIONS BY HOURLY | (%of Salary) COMMENTS
(EMS ONLY) EQUIVALENT
Dispatch Supervisor
Medical Planner
Data Evaluator/Analyst Data Analyst 100% $67,909 38%
QA/QI Coordinator Quality 100% $72,940 38%
Assurance/Education
Coordinator
Public Info. & Education
Coordinator
Executive Secretary Administrative Secretary 100% $41,752 38%
Other Clerical Records Analyst 100% $39,289 38%
Data Entry Clerk
Other Contracts Compliance 100% $58,054 38%

Monitor

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the
LEMSA fits within the county/multi-county structure.




TABLE 3: 5YSTEM RESOURCES AND OPERATIONS - Personnel/iraining
EMS System: Sierra-Sacramento Valley EMS Agency
Reporting Year:  2009/10 — See State General Fund

NOTE: Table 3 is to be reported by agency.

on July 1 of the reporting year

EMT -Is EMT - IIs EMT - Ps MICN EMS Dispatchers
Total Certified 858 271 28
Number newly certified this year 96 8
Number recertified this year
Total number of accredited personnel 271 28

Number of certification reviews resulting in:

a) formal investigations . 0

b) probation 8

c) suspensions 0

d) revocations 1

¢) denials 1

f) demials of renewal 0

g) no action taken 848
1. Number of EMS dispatchers trained to EMSA standards:
2 Early defibrillation:

a) Number of EMT=I (defib) certified 858
b) Number of public safety (defib) certified (non-EMT-I)

3. Do you have a first responder training program O yes O no

* Fact finding & referral to EMS




TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
TMS System: Sietra-Sacramento Valley EMS
County: Placer

Reporting Year:  2009/10

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

l. Number of primary Public Service Answering Points (PSAP) 6

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances 2
4. Number of designated dispatch centers for EMS Aircraft 1
5. Do you have an operational area disaster communication system?  Yes X No

a. Radio primary frequency _Placer County Fire/Law

b. Other methods Web EOC, EMsystems, med net, warn system, CAHAN

¢. Can all medical response units communicate on the same disaster communications system?
Yes x  No

d. Do you participate in OASIS? Yes x No

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

Yes x No
1) Within the operational area? Yes _x No
2) Between the operational area and the region and/or state? Yes x No

6. Who is your primary dispatch agency for day-to-day emergencies? See attached table PCSO,
GVECC

7. Who is your primary dispatch agency for a disaster? PCSO



TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
EMS System: Sierra-Sacramento Valley EMS
County: ~ Yolo

Reporting Year:  2009/10
Note: Table 4 is to be answered for each county.

1. Number of primary Public Service Answering Points (PSAP) 1
2. Number of secondary PSAPs
3. Number of dispatch centers directly dispatching ambulances

4. Number of designated dispatch centers for EMS Aircraft

5. Do you have an operational area disaster communication system? Yes x  No
a. Radio primary frequency YECA Green Fire (Co.), Law (5.0.)
b. Other methods EMsystems, med net, warn system, CAHAN
¢. Can all medical response units communicate on the same disaster communications system?
Yes x  No
d. Do you participate in OASIS? Yes X No
e. Do you have a plan to utilize RACES as a back-up communication system?

Yes x No
1) Within the operational area? Yes x No
2) Between the operational area and the region and/or state? Yes x No

6. Who is your primary dispatch agency for day-to-day emergencies? YECA, Davis PD, UCD Fire

7. Who is your primary dispatch agency for a disaster? _YECA




TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
"MS System: Sierra-Sacramento Valley EMS
County: Sutter

Reporting Year:  2009/10
Note: Table 4 is to be answered for each county.

1. Number of primary Public Service Answering Points (PSAP) 1
2. Number of secondary PSAPs
3. Number of dispatch centers directly dispatching ambulances

4. Number of designated dispatch centers for EMS Aircraft

5. Do you have an operational area disaster communication system? Yes X  No
a. Radio primary frequency Sutter Co Fire & Law
b. Other methods Med Net & CAHAN
c. Can all medical response units communicate on the same disaster communications system?
Yes X No

d. Do you participate in OASIS? Yes x _ No

e. Do you have a plan to utilize RACES as a back-up communication system?
Yes x No

1) Within the operational area? Yes x  No

2) Between the operational area and the region and/or state? Yes x No

6. Who is your primary dispatch agency for day-to-day emergencies?Sutter County SO & City of Yuba

7. Who is your primary dispatch agency for a disaster? Sutter County SO



TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
EMS System: Sierra-Sacramento Valley EMS
County: Nevada

Reporting Year:  2009/10

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

1. Number of primary Public Service Answering Points (PSAP) 4

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances 2
4. Number of designated dispatch centers for EMS Aircraft 1
5. Do you have an operational area disaster communication system? ~ Yes x No

a. Radio primary frequency Nevada County SO
b. Other methods EMsystems, med net, warn system, CAHAN
c¢. Can all medical response units communicate on the same disaster communications system?

Yes X No

d. Do you participate in OASIS? Yes x No

e. Do you have a plan to utilize RACES as a back-up communication system?
Yes x No

1) Within the operational area? Yes x_ No

2) Between the operational area and the region and/or state? Yes x No

6. Who is your primary dispatch agency for day-to-day emergencies? Nevada County SO & GVECC
7. Who is your primary dispatch agency for a disaster? Nevada County SO _



TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
EMS System: Sierra-Sacramento Valley EMS
County: Colusa

Reporting Year:  2009/10

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

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances
4. Number of designated dispatch centers for EMS Aircraft 0
5. Do you have an operational area disaster communication system?  Yes x No

a. Radio primary frequency _ Colusa County SO

b. Other methods, EMsystems, med net, warn system,

c. Can all medical response units communicate on the same disaster communications system?
Yes x No

d. Do you participate in OASIS? Yes x No

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

Yes x No

1) Within the operational area? Yes x No
2) Between the operational area and the region and/or state? Yes x No

6. Who is your primary dispatch agency for day-to-day emergencies?

7. Who is your primary dispatch agency for a disaster? Colusa County SO



TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
“MS System: Sierra-Sacramento Valley EMS
County: Butte

Reporting Year:  2009/10

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

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances 1
4. Number of designated dispatch centers for EMS Aircraft 1
5. Do you have an operational area disaster communication system?  Yes x No

a. Radio primary frequency
b. Other methods Web EOC, EMsystems, med net, warn system, CAHAN

¢. Can all medical response units communicate on the same disaster communications system?
Yes x  No

d. Do you participate in OASIS? Yes x No

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

Yes x No

1) Within the operational area? Yes x No
2) Between the operational area and the region and/or state? Yes x No
6. Who is your primary dispatch agency for day-to-day emergencies? Butte County SO & Fire

7. Who is your primary dispatch agency for a disaster? __ Butte County SO & Fire



TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
EMS System: Sierra-Sacramento Valley EMS
County: Yuba

Reporting Year:  2009/10

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

1. Number of primary Public Service Answering Points (PSAP) 3

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances 2
4, Number of designated dispatch centers for EMS Aircraft 0
5. Do you have an operational area disaster communication system?  Yes No

a. Radio primary frequency Yuba County Fire/Law

b. Other methods CAHAN, EMsystems, Mednet

c. Can all medical response units communicate on the same disaster communications system?
Yes x No

d. Do you participate in OASIS? Yes x No

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

Yes X No

1) Within the operational area? Yes _ x No
2) Between the operational area and the region and/or state? Yes x No

6. Who is your primary dispatch agency for day-to-day emergencies? Yuba Co SO & GVECC City of
Marysville

7. Who is your primary dispatch agency for a disaster? Yuba County SO




TABLE 5: SYSTEM RESOURCES AND OPERATIONS

Response/Transportation

EMS System: Sierra-Sacramento Valley EMS Agency

Reporting Year:  2009/10

Note: Table 5 is to be reported by agency.

TRANSPORTING AGENCIES

1.

2.

Number of exclusive operating areas
Percentage of population covered by Exclusive Operating Arecas (EOA)
Total number responses

a) Number of emergency responses (Code 2: expedient, Code 3: lights and siren)
b) Number non-emergency responses (Code 1: normal)

Total number of transports
a) Number of emergency transports (Code 2: expedient, Code 3: lights and siren)
b) Number of non-emergency transports  (Code 1: normal)

Early Defibrillation Providers — See attached tables

5.

Number of public safety defibrillation providers

a) Automated

" b) Manual

Number of EMT-Defibrillation providers
a) Automated
b) Manual

Air Ambulance Services

7.

Total number of responses
a) Number of emergency responses
b) Number of non-emergency responses

Total number of transports
a) Number of emergency (scene) responses
b) Number of non-emergency responses

77851

68571
9280

52196
49002
3194

IUJU.)
w [h

289

289



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

SYSTEM STANDARD RESPONSE TIMES (90™ PERCENTILE)

See attached policies.

Enter the response times in the appropriate boxes

METRO/URBAN

SUBURBAN/RURAL

WILDERNESS

SYSTEMWIDE

BLS and CPR capable first responder

Early defibrillation responder

Advanced life support responder

Transport Ambulance




TABLE 6: SYSTEM RESOURCES AND OPERATIONS
Facilities/Critical Care

EMS System: Sierra-Sacramento Valley EMS Agency
Reporting Year: 2009/10
NOTE: Table 6 is to be reported by agency.

Trauma

Trauma patients:
a) Number of patients meeting trauma triage criteria

b) Number of major trauma victims transported directly to a trauma
center by ambulance

¢) Number of major trauma patients transferred to a trauma center

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

Total number of emergency departments
a) Number of referral emergenéy services
b) Number of standby emergency services
¢) Number of basic emergency services

d) Number of comprehensive emergency services
Receiving Hospitals

1. Number of receiving hospitals with written agreements

2. Number of base hospitals with written agreements

1902
1131
8
242
11
10
9




S-SV EMS Agency PSAFE spatch Centers & ECCs

Nevada Placer Sutter Yuba Yolo
Chris Desena . Bi-County Ambulance Marysville PD
Placer Co. Sheriff/Fire/Dispatch 316 6" St Yolo County Communication

CDF, Grass Valley ECC
13699 Loma Rica

Grass Valley, CA 95945
(530) 477-0951,
530-477-5764

(530) 823-9201 fax EMD

2966 Richardson Drive
Auburn, CA 95603
(530) 889-5375

(530) 886-5391 fax
EMD

P.0.Box 3130

Yuba City, CA 95992
(530) 674-2780

(530) 671-2037 fax
No EMD

Marysville, CA 95901
530-741-6611
530-741-6617 fax

No EMD

Emergency Services Agency (YCCESA)
35 N. Cottonwood Street

Woodland, CA 95695

(530) 666-8930

(530) 666-8909 fax

John Foster, Dispatch Manger
Grass Valley Police Dept.
125 E. Main

Grass Valley, CA 95945
530-477-4600

530-474-4329 fax

TX to GYVECC

Matt Diridoni, PSAP Manager
Rocklin PD

4060 Rocklin Road

Rocklin, CA 95677
916-632-4084

916-624-2677 fax

EMD

Jim Denny, Captain
Dispatch Supervisor
Sutter County Sheriff
1077 Civic Center Blvd.
Yuba City, CA 95991
530-822-7307
530-822-7318 fax EMD

Yuba Co. Sheriff
215 5"

Marysville, CA 95901
530-749-7788

No EMD

UC Davis Police Dept.
1 Shields Avenue
Davis, CA 95616
530-752-5516
530-752-3216 fax
Calls Tx to YCCESA

Keith Royal Dispatch Manager
Nevada Co. Sheriff

950 Maidu Ave

Nevada City, CA 95959
530-265-7880

530-265-1710 fax

TX to GYECC

Carol Ransford, Dispatch Manager
Roseville Police Department
1051 Junction Blvd.

Roseville, CA 95678

(916) 774-5030

(916) 781-2344 fax

EMD

Bill Oliar, PSAP Manager
Yuba City Police

1201 Civic Center Blvd.
Yuba City, CA 95991
530-822-4673
530-822-4799 fax

EMD

Beale AFB Police
Beale AFB, CA 95903
530-634-2000
530-634-2327 fax

City of Davis Police Department
226 F Street

Davis, CA 95616

530-756-3740

530-757-7102 fax

Calls Tx to YCCESA

Clifford Snider, Dispatch Manager
US Forest Service/Tahoe National
Forest

PO Box 6003

Nevada City, CA 95959
530-478-6111

TX to GYECC

Dispatch Manager

AMR Dispatch

1779 Tribute Road, Suite H
Sacramento, CA 95815
(916) 563-0600

(916) 563-0604 fax

EMD

Lt. James Weldon, Dispatch Sup.
Auburn Police Department

1215 Lincoln Way, Aubum, CA 95603
530-823-4237

530-823-4224 fax TX to CDF

Carol Ransford, Dispatch Manager
Roseville Police Department

1051 Junction Blvd, Roseville, CA
916-632-4084

916-624-2677 fax EMD

Laurel Clark, PSAP Supervisor
Lincoln Police Department
472 E Street, Lincoln, CA 95648
530-645-4040

530-645-8940 fax




TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Placer, Nevada, Sutter, Yuba, Yolo, Colusa & Butte
Reporting Year:  2009/10

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

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)
a. Where are your CCPs located? NA
b. How are they staffed? NA

c. Do you have a supply system for supporting them for 72 hours? yes no
2. CISD
Do you have a CISD provider with 24 hour capability? yes X 1o
3. Medical Response Team
a. Do you have any team medical response capability? yes no_ x__
b. For each team, are they incorporated into your local
response plan? yes no__x
c. Are they available for statewide response? yes no_x
d. Are they part of a formal out-of-state response system? yes no__x
4. Hazardous Materials
a. Do you have any HazMat trained medical response teams? yes X no

b. At what HazMat level are they trained?
c. Do you have the ability to do decontamination in an

emergency room? yes X 1o
d. Do you have the ability to do decontamination in the field? yes X __ no
OPERATIONS

1. Are you using a Standardized Emergency Management System (SEMS)
that incorporates a form of Incident Command System (ICS) structure?  yes x__ no

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

3. Have you tested your MCI Plan this year in a:

a. real event? yes X no

b. exercise? yes X no



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

Do you have formal agreements with hospitals in your operational area to

participate in disaster planning and response? yes no

Do you have a formal agreements with community clinics in your operational

areas to participate in disaster planning and response? yes no
Are you part of a multi-county EMS system for disaster response? yes X no
Are you a separate department or agency? yes no

If not, to whom do you report?

If your agency is not in the Health Department, do you have a plan
to coordinate public health and environmental health issues with
the Health Department?



TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs Reporting 2009/10

Training Institution Name

Address

Sierra College Ext. Truckee
5000 Sierra College Blvd Rocklin CA

Contact Person telephone no. Neal Albee 916-781-6250

Student Eligibility:

Cost of Program
Basic  __20.00 per unit

Refresher 20.00 per unit

**Program Level: EMT- 1
Number of students completing training per year:
Initial training:
Refresher:
Cont. Education
Expiration Date: 06/30/2013
Number of courses:
Initial training:
Refresher:

Cont. Education:




TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: S-SV EMS Agency County: Yolo Reporting Year: 2009/10

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name UC Davis Contact Person telephone no. Jordy Margid 530-752-4362
Address One Shields Dr Davis CA 95616
Student Eligibility: * Cost of Program **Program Level: EMT-1
Number of students completing training per year:
Basic _Unk Initia} trdining:
Refresher _unk Refresher:

Cont. Education

Expiration Date:06/30/2013

Number of courses:
Initial training:

Refresher:

Cont. Education:




Training Institution Name  Yuba Community College Woodland Contact Person telephone no. Marian Shivers 530-661-5710
California St Woodland CA

Address
Student Eligibility: * Cost of Program **Program Level: EMT- 1
Number of students completing training per year:
Basic _ 26.00 per unit Initial training:
Refresher 26.00 per unit Refresher:

Cont. Education

Expiration Date: 05/31/12

Number of courses:
Initial training:

Refresher:

Comt. Education:

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



TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: S-SV EMS Agency County: Yuba Reporting Year: 2009/10

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name  Yuba Community College Contact Person telephone no. Gary Schoessler 530-7416984
Address 2088 N. Beale Road Marysville CA
Student Eligibility: *Employees only Cost of Program **Program Level: EMT-1
Number of students completing training per year:
Basic __Unk Initial training:
Refresher _unk Refresher:

Cont. Education

Expiration Date:12/31/2011

Number of courses:
Initial training:

Refresher:

Cont. Education:




TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: S-SV EMS Agency County: Placer Reporting Year: 2009/10

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name NCTI Contact Person telephone no.  Lawson Stuart 916-960-6284
Address 333 Sunrise Ave Ste 300, Roseville Ca 95661
Student Eligibility: * Cost of Program **Program Level: EMT-1
Number of students completing training per year:
Basic: unknown Initial training:
Refresher unknown Refresher:

Cont. Education

Expiration Date: 05/31/2011

Number of courses:
Initial training:

Refresher:

Cont. Education:




Training Institution Name  Sierra College Contact Person telephone no. Neal Albee 916-781-6250
5000 Sierra College Blvd Rocklin CA

Address
Student Eligibility: * Cost of Program . **Program Level: EMT- 1
Number of students completing training per year:
Basic _ 20.00 per unit__ Initial training:
Refresher 20.00 per unit Refresher:

Cont. Education

Expiration Date: 12/31/2008

Number of courses:
Initial training:

Refresher:

Cont. Education:

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



TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: S-SV EMS Agency County: Butte Reporting Year: 2009/10

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name  Butte Community College Contact Person telephone no. Belinda Shafer, R.N.
530-895-2487

Address 3536 Buite Campus Drive, Oroville CA 95965
Student Eligibility: * Cost of Program **Program Level: Paramedic Program
Number of students completing training per year:
Basic: unknown Initial training:
Refresher unknown Refresher:

Cont. Education

Expiration Date:

Number of courses:
Initial training:

Refresher:

Cont. Education:




TABLE 9: RESOURCES DIRECTORY -- Approved Training Programs

EMS System: S-SV EMS Agency County: Butte Reporting Year: 2009/10

NOTE: Table 9 is to be completed by county. Make copies to add pages as needed.

Training Institution Name  Butte Community College Contact Person telephone no. David Brockman
530-895-2407

Address 3536 Butte Campus Drive, Oroville CA 95965
Student Eligibility: * Cost of Program **Program Level: EMT-1 Program
Number of students completing training per year:
Basic: unknown Initial training:

Refresher unknown Refresher:
Cont. Education

Expiration Date:

Number of courses:
Initial training:

Refresher:

Cont. Education:




Butte County EMT-1 Paramedic Programs

BUTTE COUNTY

Butte Community College

E.M.8. Paramedic Training Program
3536 Butte Campus Drive

Oroville, CA 85965

BUTTE COUNTY

Butte Community Coltege
3536 Butte Campus Drive
Oroville, CA 95965

Belinda Shafer, RN, EMTP
(530) B9S-2487
shaferbe@butte edu

David Brockman
530-895-2407

_brockmanda@utte edu

dbrockma@yubacity.net

Anatomy, physiology, math, reading &
english placement tests. EMT-I

certification, high school or GED, BCLS.

Open

Accreditation received 10/18/2002.

CoAEMSP Program # 600156
Continuing accreditation awarded
11/16/2007

1st semester: $156, $70 service fee $60

_special fee (Immunizations) + books, 2nd
~semester: $195 + $77. Special fee

(insurance). One program per year, starts

in tate Summer or early Fall & ends in Spring.

4 per year/1 per year
$190 + books/ $68.10 + books

‘Expires:1/31/2013

“1/31/2011
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Provider Name

S-8V EMS Agency
Woodiand I4eny Hospital
Rideout Mem Hospilal
Sutler Auburn Faith

Sutter Rosevile Medicat Center
Sierra-Newvada Mem Hospual
Tahoe Ferest Hospital
Kaiser Rosevilig

Truckee Fire

Bi-County Ambulance
Rosewviile Fire

North Tahoe Fire

South Placer Frre

NCT!

_CALSTAR

Placer Hills Fire
Beale AFB
Northstar Fire

_Penn Valley Fire

Ophir Hill Fire
Foothili Fire Dept

Squaw Valley Fire

Donner Prehospitat Training

tUC Davis Fire Dapartment

AMR

‘Linda Fire

West Sacramento Fire
CDF-Nev. Yuba. Placer
Davis Fire

Yuba City Fire
‘Woodland Fire

Nevada Co Cons FD

Rockhn Fire
North San Juan FD
_Hogue Enterprises

Barbara Burke

Tactical Medical Solutions
Mike Whitney DBA Save A Heart

Pacific Coast Safety & Training

Sierra College

Sierra Coliege Tahoe

_UC Davis Outdoor Adventure
4%er ROP

Yuba Coliege (Marysviile)
Yuba College (Woodland)

‘West Plainfield Fire

Foresthill Fire Protection District

Northen CA Medical Education INC

EMS CE

Rumsey Ranchernia Fire Dept

Elizabath Finney - Simply CPR Inc
West Coast Trammg Instiiute LLC
EMS CES 911

Sutter County Fire

Karen Vilander

Professional Educational Programs

Placer First Ad

Wheatland Fire Authonty
Peardale-Chicago Park Fire
Strategic Emergency Response
OnSite Medicat Service

Sierra Schoot of Wilderness Medicine

Paradise Fire Department
First Responder EMS Inc

Absolule Safety Training

CE Provider
€5-0001
85-0011
65-0012
65-0013
65-0014
65-0015
65-0016
85-0017
65-0100
65-0102
65-0103
85-0104
65-0105
65-0106
65-0107
65-0108
65-0110
65-0111

65-0113

65-0115

650116

65-0117
650118

850118

65-0120
65-0250

850252
65-0253

65-0254

65-0256
65-0257

65-0259
65-0264

'65-0265
65-0500
65-0502
65-0504
65-0505
65-0506
65-0507

65-0507

65-0508

65-0509
65-0510
65-0510

850512

65-0513

650514

65-0515
65-0516
65-0517
65-0518
65-0519

1650520
65-0521

65-0522
65-0623
65-0524
65-0525

65-0526

65-0527
65-0528
65-0529
65-0530
65-0531

Address

5995 Pacific St
1325 Cottonwood St
405 Center Street
11815 Education St
One ‘Medicat Plaza
PO Box 1029

PO Box 759
1600Eureka Road
PO Box 2768

1700 Poole Bivd
401 Cak Street

PO Box 5879

6800 Eureka Rd

333 Sunrise Ave #500

13750 Lincoin Wy
P.O Box 350

15301 Warren Shingle Rd

PO Box 210

PO Box 180

PO Box 940

PO Box 332

PO Box 2522
13424 Clancy Way

_One Shieids Ave

9980 Niblick Road
1286 Scales Ave

2040 Lake Washington Bivd

13760 Lincoln Wy
530 5th Street

824 Clark Ave

§32 Court St

1328 McCourtney RD
4060 Rocklin Road
PO Box 298
7486 Lyon Street
14611 Sun Forest Dr

PO Box 1075

4245 Karchner Rd
PO Box 2516

5000 Rockiin Rd
5000 Rocklin Rd.

1 Shieid Ave

306 Nevada Street
2088 North Beale Rd
41605 Gibson Road
24901 Co. Rd 95
O Box 1099

239 Douiton Ct

1948 Frensham Dr
PO Box 186

FO Box 215

3332 Aruba Street
1574 Heather Dr #123

1130 Civic Center Blvd
15301 Warren Shingle Road
11990 Heritage Oak Place #6

333 Cirby Way #18
PO Box 119
PO Box 697

7156 Andersen Road

1970 5th Street # A3
9199 King Road
767 Birch Street
333 Huss Drive

PO Box 906

City
Rockiin
Woodiand
Yuba City
Auburn
Rosevilie
Grass Valley
Truckee
Rosevilte
Truckee
Yuba City
Roseviile
Tahoe City

Granite Bay
Roseville
-Aubum

Meadow Vista
Beale AFB
Truckee

Penn Valiey
Cedar Ridge

_Brownsville
_Olympic Valiey
“Grass Valley
Davis
_Roseville
Marysvilt
‘West Sacto

Aubum

Davis

Yuba City
;Wood!and
_Grass Valley
Rockiin

North San Juan

Sutter
_Penn Valley

Nevada City

Sheridan
‘Rocklin
_Rocklin
Rocklin

Davis
Auburn

Marysville

Woodland

Dawus

Foresthilt
Rosevilie
Roseville
Brooks
Rosevilie
West Sacto
Yuba City
Yuba Cily

_Beale AFB

Auburn

Rosexille
‘Wheatland
Chicago Park
_Sheridan

Dawvis
L.oomis

Paradise

Chico
Chico

State
CA
CA
CA
CA

cA

CA
CA
CA
CA
CA
CA
CA
CA

CcA
A

cA

€A

CA
CA

CA
CA
A

CA
CA

cA

CA
CA

CcA
cA
ca

CA
CA

ca
cA

cA
ca

CA

cA
cA

CA
CA

cA

CA
CA
CA

ZIP

95677
95685
95991
95604
95661
95945
95734
95661
96160
95992
95678
86145
95746
5661

95603

95722
95803
96160

195946
195924

95919

96146
95945
95616
95678
95901
195691
95603
‘95616

95991
95695

95045
‘95677

95960

95982
195946
95959
95681
95677
95677

95677

95616

95603
95901
95776

95616
05631
95661

95661

95606

95661

95691

95983

195993

85803

195603
‘05678
‘95692
95712

95681

‘95616
95650

95969

95928
‘95027

WorkPhone  FaxNumber
9166251711 9166251730
5308695540 5306667034
530-765-3400 5307554049
5308864539 5308866608
9167811800 9167811801
5302746108 5302746222
5305823542 5305823266
9167845166
5305827850 5305827854
5306742780 5306714120
9167745805 9167745810
5305836913 5305836909
9167917059 9167912199
9169606284 9169606296
5308870560 5306375625
5308780405 5308780959
5306342811 5306343909
5305621212 5305620702
5304322630 5304324561
530-273-8351 530-273-0453
530-675-0633 530-675-0843
5305836111 5305830624
5302724210 5302721692
5307521236 5307548184
9167869783 9165630601
5307431553 5307434172
9166174600  916-371-5017
5308800111 5308820101
5307575684 5307575685
5308224687 5308224688
5306615856 5304065764
5302733158 5302731780
9166245300 9166255495
5302929159 5302621417
530-682-4743 5307512309
5304321321 5302059220
5303925580 5302658640
5306332341 5306339039
9162429159 9162429130
9167810575 9167616258
5305871361 9167816268
5307524362 5307520403
5308898737 5308871704
5307512023 5307413541
5307512023 5307413541
5307560212 537562608
5303672465 5303673498
9167270830
9167648356 9164577157
5307962500 5307962658

916.756-2436
916-373-9692

530-632-8204

530-822-7400
530-634-4444 530-634-4615
530-889-8737 530-889-0376
916-749-4176
530-633-0861 530-663-8215
530-273-2503 530-273-4834
530-301-7870
9169322323 5307562524
9166529045 9166521375
530-872-6265 530-877-5957
530-891-4357 530-897-6347
530-521-6520

Program Director
Karen Crain, RN
Tom Hoag

Ann Weiler.

Kevin Owens, MD
Robert Royer, MD
Sue Petritlo, RN
Deborah White, RN
David Berman
Chartes Thomas
Ron Weich

Pete Hnat

Todd Conradson
Enic Walder
Lawson Stuart
Joanne Rubin

lan Gow

Karen Vilander
Sean Bailey
Clayton Thomas

Clinton Carson

Steve Murphy
Jim Binks

jSzuan Beach
_Steven Paut Dunn
_Dennis Carter

Robert Criss

‘Rebecca Ramirez
jTim Crum
Armando Jaramillo
Marc Boomgarden

Greg Robinson

‘Robert Riley
_Tim Palmer
Jason Flores
Russell Hogue
 Barbara Burke
_John Hotchkiss
‘Mike Whitney
Jason Price

Neal Albee

‘Neal Allbee
Jordy Margid

Midge Golizio

_Gary Schoessler
_Gary Schoessler
Dave Stiles

Jason Brooks

Scott Rebello

Michelle Moss
Doug Smith

_Elizabeth Finney

Stephen LePera
John Hughes

_Glenn Aronowitz

Karen Vilander
Midge Golizio
Winston Aucutt

Art Paquette
-James Bierwagen

Steven Hauser
Austin Merritl
Jim Sachs
Bruce Hasek

Charles Huber
_Daniel Layne

_Clinical Director

Karen Crain, RN
Juba Leroux
Enk Angle, RN
Jill tdeeh, RN

‘Barb Todd RN

Rob Riley

Deborah White, RN

Elizabeth Finney
Charles Thomas
Jeff Kennedy
Vick: Wolt

Victor Hermanadez

Eric Walder

“Lawson Stuart

Linda Kirkbride

_Tim Robinson

Karen Vilander
Jared Apperson

Don Wagner
_Kristine Sommer
_John Hughes

Hans Walde

_Stuart Beach
_Carol Sheidon
Dennis Carter
:Susan Criss
-Steve Binns
Mike Deme

Michael Porter

Brian Warta
:Lori Gallian
“Robert Riley

Jerry Dolley
:Rob Riley

Russell Hogue

-Barbara Burke
_John Hotchkiss
Cindy Bowling
Jason Price
:Dave Sinclair
_Victor Hemandez

Stuart Beach

_Lori Thomson
Kerri Julian

Kerri julian

Jeff Malinowski

Keith Drone

Trent Waechter

Linda Lichty

_Christian Sandrack MD

Elizabeth Finney
Greg Chaloner
John Hughes
Richard Epperson
Karen Vilander
Lori Thomson

Winston Aucutt
John Hughes
Jashua Ramey
Steven Hauser
:Austin Merril

Jon Johnston DO
Bruce Hasek
Denise Kratzer
Derette Layne

Exp. Date

Email

12/31/2010 karen@ssvems.com
12/31/2010 fom hoag@chw.edu
1213172011 aweiler@frhg.org

12/31/2010 meehj@sutterhealth org
12/3172010 toddbd@sutlerhealth.org
12/31/2012 susie petrillo@@snmb che.edu
12/31/2011 dwhite@tthd.com
12/31/2009 glizabeth finney@kp org
12/31/2011 erthomas@sbeglobal net

12/31/2010 rwelch@bicountyambulance.com
12/31/2010 phnat@roseville.ca,us
12/31/2011 gonradson@ntfire net

12/31/2011 ewalder@southplacerfire.org
12/3172010 lawson_stuari@amr-ems.com
12/31/2009 ikirkbride@calstar.org
12/3172011 4 trobinson@placerhillsfire.org
12/31/2012 Karen. Vilander@beale.af mit
12/31/2010 mshadowens@northstarfire31.com
12/31/2011 pvind wagner@sbeglobal. net
12/31/2012 batt§21@yahoo.com

12/31/2012 reunpingham@soperwheeler.com
12/31/2012 walde@svgsd org.

12/31/2012 stubeach@hotmail.com
12/31/2012 dunns@ucdavis, edu

12/31/2008 d caner@amr -ems.com
12/31/2010 gggs_gx_(ﬁs_@_____glgb_"mt
12/31/2011 beckyr@cityof westsacramento, oLc;
12/3172009 R
12/31/2012 fireweb@cityofdayis.org
1213172011 _bwarta@yubacity.net }
123112012 greq. robinson@cityofwoodiand, org
12/3172016 rob.riley@snmh chw.edu
12/31/2011 nm palmer@ci.rocklin.ca us
12/31/2011_ chief61@nsfire.org
12/31/2009_(hggue@“_g'acb‘envngt
12/31/2010-BarbBurk1@comeast.net
12131/2010 acmedsoiunons@yahoo com

12'31/291}0 savaheart@yahoo.com
12/31/2012 infoy fet raining.com
12/3172012 Isinclair@sierracofiege.edy
1213112012 hemandez@ntfire, net
12/31/2012 ikmargid@ucdavis. edu
12/31/2009 scrappinmedic@sbcaiobal.net
12/31/20117

12/3172011

12/3172012  wpI30@sbeglobal net
12/31/2010 kdrone; aforestmuﬁredepc org
12/31/2011 norcalmeded@comcast.net

12/31/2011 fnichelle moss@vidacare com
1213172011 dsmuh@mmseywmkun -NSn.gov
12/31/2011 simplycor@surewest.net

12/31/201 2Vslepera(mwesthas}tralningri‘r!s‘tit,tg{te.pqm

12/31/2012 emsces911@yahoo.com
12/31/2012 garonowitz@co sutter.ca.us

120312012 )@i&yi'@ﬂgg_(@pia_l_e_ mit
1213142012 serappinmedic@sbegiobal.net
1243112012 wmston(a)g acerfirstaid.com
12/31/2012 gy wheaﬂandﬁreauthont .Com
12/31/2012 pg Qfgd@)g ahoo.com

12/31/2013 sefac@farwestwireiess com
12/31/2013'ons;1emedi<cat Dhotmail.com
12/31/2013 info@survivaimed.com
12/31/2013 bhasek@townoiparadise com
12/31/2013 mhuber@firstresponder com

12!31/2013'dg!ayne(agabsolulesafem raining.org




Northern California EMS A 64-0001 43 Hilltop Dr Redding CA  96003-28((530)229-3979 Debbie Harris ~ Ongoing
Enloe Hospital 64-0401 1531 Esplanade ‘Chico CA 93926 (530) 332-7123 Kim Howard, RN Kim Howard 4/16/2008  1/31/2012
Feather River Hospital 64-0403 5974 Pentz Road Paradise CA 95969 ‘(530) 877-3325 Wendy Vancott, RN Wendy Vancott, RN 4/16/2007 1/31/2012
Oroville Hospital 64-0404 2767 Olive Hwy Oroville CA 95966 '(530) 532-8640 ‘Scott Chapple Cherith taylor, RN ©1/31/2008  1/31/2012
Butte Community College 64-0405 3536 Butte Campus Drive ‘Oroville CA 95965 (530) 879-4310 Belinda Schafer, RN Belinda Schafer, RN 1/31/2004 1/31/2012
CDF/Buite County Fire 64-0406 176 Nelson Ave Oroville  CA 95965  (530)521-8197  Chad Porter Chad Porter 5/28/2008  5/31/2012
City of Chico Fire Departmen' 64-0407 842 Salem Street Chico CA 95928  (530)897-3400  Steve Simpson Steve Simpson 12/14/2005 12/31/2009
City of Oroville Fire Departm: 64-0408 2055 Lincoln Street Oroville  CA 95966 (530) 538-2487 David Hilson ‘David Hilson - 11/8/2006  11/30/2010
First Responder EMS 64-0409 333 Huss Drive Ste 100 PO Chico CA 95927  (530) 891-4357 Charles Huber ‘Charles Huber 3/23/2006  3/31/2010
Center of Excellence in Educa 64-0412 39 Parkside Court PO Box 3 Chico CA 95928 1(5730) 891-8916 _Barbara Furry, RN Barbara Furry, RN 8/1/2006  7/31/2010
Butte College Fire Academy  64-0413 3536 Butte Campus Drive  Oroville CA 95965 (530) 895-2402 “David Brockman, M David Brockman, Mi  9/4/2008  9/30/2012
Colusa Community Hospital  64-0601 199 E Webster Colusa . CA 95932 :(530) 458-3263 ~Sam Madrano, MD  Joan Chatell, RN 1/31/2008  1/31/2012
Absolute Safety Training 64-1102 139 So. Sacramento St Willows CA 95988  (530)934-7257 _Jess Smith Jess Smith - 4/1/2007  4/30/2011
Willows Fire Dept 64-1103 445 S Butte St Willows CA 95988 (530) 934-3322 Robert Peabody Robert Peabody 9/21/2005  9/30/2009




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:

Colusa County

Name of Current Provider(s):
include company name(s) and length of operation {uninterrupted) in specified area or subarea.

Enloe Ambulance Service

Area or subarea (Zone) Geographic Description:
Colusa County

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive Colusa County Board action 1997

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance ALS

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

As of December 2009, the Colusa Board of Supervisors granted exclusivity to Enloe Ambulance Service
following a competitive bid process.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

iin order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Nevada County

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Truckee Fire Protection District

Area or subarea (Zone) Geographic Description:
Truckee area

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Non-Exclusive based on EMSAs decision.

;Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

N/A

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.
N/A




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Nevada County

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Donner Summit Public Utility district

Area or subarea (Zone) Geographic Description:
Donner Summit

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Uninterrupted ambulance transport service since 1979 documented by patient care reports and
statements of EMT-Is employed at the time.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Nevada County

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.
Sierra-Nevada Hospital Ambulance Service

Area or subarea (Zone) Geographic Description:

Grass Valley, Nevada City and surrounding rural areas. Sierra Nevada Rural and Nevada County Consolidated Fire District,
Ophir Hill FPD, Highway 49 through Higgins FPD to inciude the corridor %z mile east and west of Hwy 49, and Lake of the
Pines Sierra Nevada, those portions of Higgins FPD not contained in the 15 min response zone. Peardale-Chicago Park
FPD.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Sierra-Nevada Hospital bought Lincoln’s ambulance transport service in 1988. Documented renewal of
Lincoln’s Ambulance permit in board minutes dated 1980. Sierra-Nevada Hospital has been providing
ambulance transport since 1988.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Nevada County

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Penn Valley Fire

Area or subarea (Zone) Geographic Description:
Penn Valley proper and Lake Wiildwood. Six miles from Grass Valley.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Uninterrupted ambulance transport service since 1977 documented by patient care reports and
statements of EMT-Is employed at the time.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Placer County

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

South Placer Fire District since 1962

Area or subarea (Zone) Geographic Description:
Granite Bay Granite Bay is a primarily residential suburb of Sacramento located just east of Roseville and west of
Folsom Lake. ’

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, sefvice level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers,

Uninterrupted ambulance transport service since 1962 documented by board minutes and newspaper
articles.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Placer County

Name of Current Provider(s): ,
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Foresthill Fire

Area or subarea (Zone) Geographic Description:
Foresthill, Todd Valley Estates, Baker Ranch -Foresthill is located on a broad ridge between the North and
Middle Forks of the American River.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):

Include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224,

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Uninterrupted ambulance transport service since 1955 documented by news articles, patient care records
and board minutes.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Placer County

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.
American Medical Response

Area or subarea (Zone) Geographic Description:

— 1-80 corridor Colfax and west including Roseville, Lincoln, Rocklin, Loomis, Newcastle and rural areas All of the City of Auburn and
County area — ¥ mile West of Hwy 49 from the City of Auburn to Dry Creek Road. East of Hwy 49 up to and including Interstate 80
North to include Bell Road. In addition, % mile East of Hwy 49 from Beli Road to Dry Creek Road.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, efc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of ast
competitive process used to select provider or providers.

See attached affidavit




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

‘In order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:
Placer County

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.
North Tahoe Fire Protection District

Area or subarea (Zone) Geographic Description: The NTFPD protects an area of 31 square
miles on the north and west shores of Lake Tahoe. There are six fire stations within the District which are
located in Alpine Meadows, Tahoe City, Homewood, Dollar Hill, Carnelian Bay and Kings Beach, that are
staffed by 50 uniformed and support personnel to nearly 20,000 people within the area we serve.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/2003 Board action to grant exclusivity pursuant to 1797.224,

ﬁType of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Uninterrupted ambulance transport service since 1976 documented by news articles, letters and EMT-II
training.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name:

Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:

Sutter and Yuba Counties

Name of Current Provider(s):
include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Bi-County Ambulance

Area or subarea (Zone) Geographic Description:

Sutter and Yuba Counties

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/03 Board action to grant exclusivity pursuant to 1797.224

Type of Exclusivity,"Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
inctuding brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Bi-County Ambulance has provided emergency ambulance transportation since 1975 as evidenced by
board minutes and vehicle leases.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information should be
compiled for each zone individually. Please include a separate form for each exclusive and/or
nonexclusive ambulance zone.

Local EMS Agency or County Name:

Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:

Yolo County

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

American Medical Response

Area or subarea (Zone) Geographic Description:

Yolo County

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

10/31/03 Board action to grant exclusivity pursuant to 1797.224

Type of Exclusivity,"Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity
(i.e., 911 calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

emergency ambulance

Method to achieve Exclusivity, if applicable (HS 1797.224):

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

see attached affidavit




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambuiance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title:

Colusa County

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Colusa Ambulance

Area or subarea (Zone) Geographic Description:
Colusa County

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.

Exclusive Colusa County Board action 1997

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Colusa County was a competitive bid process.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

in order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea {(Zone) Name or Title: Chico

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

Enloe Ambulance Service

Area or subarea (Zone) Geographic Description: The city of Chico is located within Butte
County. It is in the northern Sacramento Valley, although some of the city does extend into the nearby foothills.
There are several creeks that flow within Chico including Big Chico Creek, Little Chico Creek and Lindo Channel,
all of which are tributaries of the Sacramento River. It lies between the Sierra Nevada Mountain Range and the
Cascade Range.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
include intent of local EMS agency and Board action.

sutte County is not exclusive pending litigation.

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all cails requiring emergency ambulance service, etc.).

Emergency Ambulance ALS

Method to achieve Exclusivity, if applicable (HS 1797.224):

If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

If competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Butte County is not exclusive pending litigation.




EMS PLAN
AMBULANCE ZONE SUMMARY FORM

.n order to evaluate the nature of each area or subarea, the following information should be compiled for each zone
individually. Please include a separate form for each exclusive and/or nonexclusive ambulance zone.

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency

Area or subarea (Zone) Name or Title: Chico, Oroville, Paradise

Name of Current Provider(s):
Include company name(s) and length of operation (uninterrupted) in specified area or subarea.

First Responder Ambulance Service

Area or subarea (Zone) Geographic Description: The city of Chico is located within Butte
County. It is in the northern Sacramento Valley, although some of the city does extend into the nearby foothills.
There are several creeks that flow within Chico including Big Chico Creek, Little Chico Creek and Lindo Channel,
all of which are tributaries of the Sacramento River. It lies between the Sierra Nevada Mountain Range and the
Cascade Range.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
\pciude intent of local EMS agency and Board action.

.mergency Ambulance ALS

Type of Exclusivity, “Emergency Ambulance”, “ALS”, or “LALS” (HS 1797.85):

Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Butte County is not exclusive pending litigation.

Method to achieve Exclusivity, if applicable (HS 1797.224):

if grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

if competitively-determined, method of competition, intervals, and selection process. Attach copy/draft of last
competitive process used to select provider or providers.

Butte County is not exclusive pending litigation.
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Sierra-Sacramento Valley EMS Agency
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Sierra-Sacramento Valley EMS Agency
Population Density / Fire Districts
Sutter and Yuba Counties, CA
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STATE OF CALIFORNIA —~ HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
1930 9™ STREET

SACRAMENTO, CA 95811-7043

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

January 21, 2010

Vickie Pinette

Regional Executive Director

Sierra-Sacramento Valley EMS Agency

5995 Pacific Street

Rocklin, CA 95677 -

Dear Ms. Pinette:

We have completed our review of Sierra-Sacramento Valley’s 2009 Emergency Medical
Services Plan Update. Following are comments on your EMS plan update:

Table 4 - Table 4 (attached) is incomplete, please complete numbers 5 and 7 for all
counties and return Table 4 by February 15, 2010.

The EMS Authority has the following comments related to the transportation plan:

e The ambulance zone forms submitted for Butte County do not specify the exclusivity
status of those ambulance zones. Our records show that in November 2008, the
NorCal EMS Agency submitted ambulance zone information for Butte County and
showed the zones as non-exclusive in their last EMS plan update. Please resubmit
ambulance zone forms that indicate the non-exclusive status of the ambulance zones
in Butte County.

e The Colusa Ambulance Zone last underwent a competitive process in 1997. We do
have on record that Colusa County has developed an RFP that the EMS Authority
approved in July 2009 after submission from NorCal EMS Agency. However, we have
not received any update on the status of the RFP. With Colusa County now being
part of Sierra-Sacramento EMS Agency, the pending RFP needs to be submitted as
part of your EMS Plan Update for approval by EMSA. Upon completion of the
competitive process in Colusa County, please send the EMS Authority an updated
Ambulance Zone Form (attached) for the area showing the effective date of the new
contract and listing the provider.

Your annual update will be due on January 21, 2011. If you have any questions regarding
the plan review, please call Sandy Salaber at (916) 322-4336, extension 423.

P,

R. Steven Tharratt, MD, MPVM
Director

RST:ss

Attachments



