STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., Governor

LEMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD GENTER DRIVE, SUITE 400

RANGHO CORDOVA, CA ‘95670

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

December 1, 2014

Ms. Cathy Chidester BSN, MSN, Director

Los Angeles County EMS Agency

10100 Pioneer Boulevard, Suite 200 )
Santa Fe Springs, CA 90670

Dear Ms. Chidester:

This letter is in response to your 2013 Los Angeles County EMS Plan submission to the EMS
Authority.

|. Introduction and Summary:

The EMS Authority has concluded its review of Los Angeles County’'s 2013 EMS Plan and is
approving the plan as submitted.

Il. History and Background:

Historically, we have received EMS Plan documentation from Los Angeles County for its
1995, 1997, 2004, 2006, 2007, 2009, 2010, and 2012 plan submissions, and most current,
its 2013 plan submission. ~ '

Los Angeles County received its last Five-Year Plan approval for its 2006 plan submission,
and its last annual Plan Update approval for its 2012 plan submission. The California Health
and Safety (H&S) Code § 1797.254 states:

“Local EMS agencies shall annually (emphasis added) submit an emergency
medical services plan for the EMS area to the authority, according to EMS
Systems, Standards, and Guidelines established by the authority”,

The EMS Authority is responsible for the review of EMS Plans and for making a determination on
the approval or disapproval of the plan, based on compliance with statute and the standards and
guidelines established by the EMS Authority consistent with H&S Code § 1797.105(p).

“Hl. Analysis of EMS System Components:

Following are comments related to Los Angeles County’s 2013 EMS Plan. Areas that
indicate the plan submitted is concordant and consistent with applicable guidelines or



Ms. Cathy Chidester BSN, MSN, Director

December 1, 2014
Page 2 of 4

regulations and H&S Code § 1797.254 and the EMS system components identified in H&S
Code § 1797.103 are indicated below:

Not
Approved Approved

A. = 0 Systemn Organization and Management

1. System Assessment Forms

Standard 1.11 does not meet the established minimum
standard. The objective is to successfully negotiate
agreements to ensure participant’s conformance with system
roles and responsibilities. In the next plan submission,
please show that progress has been made in meeting the
standard.

Standard 1.24 does not meet the established minimum
standard. The objective is to successfully negotiate and
implement ALS provider agreements with additional ALS
providers; however, it is unlikely there will be any
progression on meeting the objective until a response is
issued by the OAG. Your request to remove the long-range
goal from the annual plan submission is inconsistent with the
EMS Authority’'s EMS System Planning Guidelines

(EMSA #103). Please continue to annually report on the
objective until the minimum standard is met.

In the future (five-year) EMS plan submission, if the
minimum standard is still not met, please mark the short-
and long-range objectives on the System Assessment Form
to be consistent with the information on Table 1.

2. Table 1 (Minimum Standards/Recommended Guidelines)

 Standard 1.11 is marked on Table 1 as meeting the

minimum standard; however, it does not meet the
established minimum standard. Also, the short- and long
range plans are not identified on Table 1. In the next plan
submission, please ensure these changes have been made
to Table 1 to coincide with the information indicated on the
System Assessment Form,
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B X
C X
D X
E X
F X

0O

Staffing/Training

1. System Assessment Form

¢ Standard 2.04 does not meet the established minimum
standard. The objective is to ensure medical orientation and
training of PSAP personnel. In the next plan submission,
please show that progress has been made in meeting the
standard.

Communications
1. Table 11 (Dispatch Agency)

o The table identifies specific providers that failed to provide
the requested information to Los Angeles County. Please
continue to request current statistics from the dispatch
agencies and provide updates in the next plan submission.

Response/Transportation
1. Ambulance Zones
¢ Please see the attachment on the EMS Authority's

determination of the exclusivity of Los Angeles County’s
EMS Agency’'s ambulance zones.

Facilities/Critical Care
Data Collection/System Evaluation

1. CEMSIS EMS Data

e Using information submitted by the Local EMS Agency, the
EMS Authority shall assess each EMS area or the system'’s
service area to determine the effectiveness of emergency
medical services (H&SC § 1797.102) as it relates to data
collection and evaluation (H&SC § 1797.103). To enable the
EMS Authority to make this determination, information must
be made available by submission of NEMSIS Version 2.2.1
data to CEMSIS and NEMSIS Version 3 data to CEMSIS in
2015.
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G. X O  Public Information and Education
1. Table 10 (Approved Training Program)

¢ The table identifies specific training institutions that failed to
provide the requested information to Los Angeles County.
Please continue to request current statistics from the training
institutions and provide updates in the next plan submission.

H. 3 ] Disaster Medical Response

IV. Conclusion:

Based on the information identified, Los Angeles County may implement areas of the 2013
EMS Plan that have been approved. Pursuant to H&S Code § 1797.1 05(b):

“After the applicable guidelines or regulations are established by the Authority,
a local EMS agency may implement a local plan...unless the Authority
determines that the plan does not effectively meet the needs of the persons
served and is not consistent with the coordinating activities in the geographical
area served, or that the plan is not concordant and consistent with applicable
guidelines or regulations, or both the guidelines and regulations established by
the Authority.”

V. Next Steps:
Los Angeles County’s annual EMS Plan Update will be due on December 1, 2015.

If you have any questions regarding the plan review, please contact Ms. Lisa Galindo, EMS
Plans Coordinator, at (916) 431-3688.

Sincerely,

Howard Backer, MD, MPH, FACEP
Director

Attachment
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Non-Exclusive

Exclusive

EXCLUSIVITY

Method to Achieve
Exclusivity

LOS ANGELES COUNTY

AMBULANCE ZONES

| Emergency Ambulance | |

7-digit Emergency

| Transport Authorization |

All Air Ambulance |

Emergency Air Ambulance|

Competitive

EQA 1 X Process X X
Competitive

EOQA 2 X Process X X
Competitive

EOA3 X Process X X
Competitive

EOQA 4 X Process X X
Competitive

EQOAS X Process X X
Competitive

EOQA 6 X Process X X
Competitive

EQA7Y X Process X X

City of Alhambra X | Non-Competitive X X

City of Arcadia X | Non-Competitive X X

City of Avalon X Non-Competitive X X

City of Beverly Hills X Non-Competitive X X

City of Burbank X | Non-Competitive X X

City of Compton X

City of Culver City X Non-Competitive X X

City of Downey X Non-Competitive X X

City of El Segundo X Non-Competitive X X

City of Glendale X Non-Competitive. | X X

City of Hermosa Beach X Non-Competitive X X
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City of La Verne X Nan-Competitive X X
City of Long Beach X Non-Competitive X X
City of Los Angeles X | Non-Competitive X X
City of Manhattan Beach X Non-Competitive X X
City of Monterey Park X Non-Competitive X X
City of Pasadena X Non-Competitive X X
City of San Fernando X Non-Competitive X X
City of San Gabrie! X Non-Competitive X X
City of San Marino X Non-Competitive X X
City of Santa Monica X Non-Competitive X X
City of Sierra Madre X | Non-Competitive X X
City of South Pasadena X Non-Competitive X X
City of Torrance X Non-Compstitive X X
City of Vernon X Non-Competitive X X
City of West Covina X | _Non-Competitive X X
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TABLE 1 - Changes on a Standard

TABLE 2 - System Organization &
Management/Organization Charts

TABLE 3 - Personnel & Training

TABLE 4 - Communications

TABLE 5 - Response/Transportation

TABLE 6 — Facilities/Critical Care

TABLE 7 — Disaster Medical

TABLE 8 — Resource Directory — ,
Response/Transportation/Providers

TABLE 9 - Resource Directory —
Facilities

TABLE 10 - Resource Directory —
Approved Training Programs

TABLE 11 - Resource Directory —
Dispatch Agencies

AMBULANCE ZONES /
EOA MAP



Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)

EXECUTIVE SUMMARY

Health and Safety Code, Division 2.5, Section 1797.254, requires the Emergency Medical.
Services (EMS) Agency to submit an EMS Plan to the State EMS Authority and follow it with
annual updates thereafter. Attached is the Los Angeles County 2013 Annual Update which
provides the required information on the status of our system and the EMS Agency's progress
toward meeting long-range goals. :

SYSTEM STATUS:

OLD BUSINESS

Communications:

In 2013, the EMS Agency worked with the County Internal Services Department (ISD) to replace
outdated radio equipment at several of the county’s radio towers in order to improve our current
communication system.

Efforts to evaluate and address the capabilities of a 30-year old communications system and
determine future needs continue. The EMS Agency is an active participant and voting member
of the governing body of the Los Angeles Regional Interoperable Communications System (LA-
RICS) Board of Directors. LA-RICS’ mission is to provide the finest mission-critical
communication system with unwavering focus on the needs of the public safety professional,
designed and built to serve law enforcement, fire service, and health service professionals (first
responders) throughout Los Angeles County.

With over 80 public safety agencies and approximately 34,000 first-responders, and
encompassing a sprawling terrain of over 4,060 square miles that approximately 10 million
people call home, the Los Angeles region seeks a modern interoperable public safety
broadband network that allows multiple agencies to respond to the widest possible variety of
emergencies. The LA-RICS Authority (JPA) is proposing to deploy a 700 MHz public safety
mobile broadband network across all of Los Angeles County, featuring almost 300 wireless 700
MHz public safety broadband sites using new and existing infrastructure, fixed microwave
backhaul rings, and 100-miles of high-capacity fiber backbone. The network would enable
computer-aided dispatch, rapid law-enforcement queries, real-time video streaming, medical
telemetry and patient tracking, geographic information systems services for first responders,
and many other broadband-specific applications.

The contract to design, install and implement the Los Angeles Regional Interoperable
Communication System (LA-RICS) was awarded to Motorola. LA-RICS is currently going
through the system design phase, and this phase may last upwards of a year. The design will
utilize a UHF/700 MHz hybrid system.
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LA-RICS will support rapid, safe, effective public safety response during daily operations, and
support faster, better-coordinated, large-scale responses to emergencies such as wildfires,
earthquakes, or other disasters. The Los Angeles Region is designated as a high-threat area
by the Department of Homeland Security. The new system will mitigate this threat by providing
more efficient and effective emergency response.

On November 19, 2012, EMS completed the migration of all the Medical Channels at the remote
radio sites and County Operated Hospitals from wide band to narrow band. The channel
previously called Med 9 is now called Med 10. The frequency pairs and CTCSS tone remain the
same. Additionally effective November 19, 2012 the Hospital Emergency Administrative Radio
(HEAR) will be referred to as VMED28. This step was taken in order to comply with the
Association of Public Safety Communication Officers (APCO) and the National Public Safety
Telecommunications Council (NPSTC) Standard Channel Nomenclature for the Public Safety
Interoperability Channels.

Currently pre hospital on-line medical control is provided by 20 acute care hospitals. Two (2) of
these hospitals are operated by the Department of Health Services (DHS). Staff providing on-
line medical control is employed by the hospitals under the direction of the Pre-hospital Care
Coordinator (nurse) and a Medical Director (physician). In calendar year 2012, the base
hospitals handled 256,188 contacts. In addition to field medical control, the hospital staff is also
responsible for continuing medical education and quality assurance.

The communication equipment used for medical control is purchased, installed and maintained
by the participating hospitals. Except for a few exceptions all hospitals are assigned a primary
communication channel and a back-up. In addition, hospitals provide a minimum of two
telephone lines to be used for paramedic access. Due to the Los Angeles topography some
hospitals must maintain remote radio sites to provide communication to some outlying field
units. These remote sites are connected to the base hospital using leased lines, leased by the
base hospitals.

Los Angeles County maintains a network of high remote radio sites that are available to extend
local hospital communication when necessary. The county’s back haul circuits (i.e. fiber,
microwave) interfaces with the hospital lease lines at local county buildings. The county remote
radio sites along with the circuits are maintained by the Los Angeles County Internal Services
Department (ISD).

Data:

In order to provide for expansion, facilitate information sharing, and enable implementation of
system wide performance improvement, a Homeland Security grant was obtained that has
allowed for expansion and refinement the Trauma and Emergency Medical Information System
(TEMIS). As the result, our goal of joining all EMS databases has been partially met — the
provider, base hospital, and trauma center databases have been joined with full reporting
capabilities, and efforts to add the SRC and ASC databases continue. In addition, work with
Lancet has begun on a web-based solution that will streamline access and maintenance.

Challenges include reconciling duplicate and blank records, and accurately linking records
throughout the databases. While the sequence number functions as the primary unique

Executive Summary
Page 2 of 7



ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)

identifier, probabilistic matching and manual review of records — which is very time-consuming ~
will also need to be utilized.

In addition, the EMS Agency continues working with individual providers to implement electronic
data collection. Los Angeles City Fire Department, which accounts for approximately 35
percent of EMS responses, has significantly improved its ability to successfully submit data to
the EMS Agency. The following departments have implemented electronic patient care records
with electronic data submission to the EMS Agency; Burbank Fire Department, Glendale Fire
Department, Monterey Park Fire Department, Pasadena Fire Department and San Marino Fire
Department.

Research:

The Field Administration of Stroke Therapy-Magnesium Trial (FAST-MAG Study) that allows
paramedics to administer medication in the field to potential stroke victims came to a close
December 5, 2012 with the enroliment of the 1700™ and final patient. It took 7 years, 10 months
and 8 days from the first enroliment to the last. This study was the largest randomized
prehospital stroke study ever done and is a testament to the contribution to stroke and
prehospital research by LA and Orange County, the 37 fire based EMS provider agencies and
60 hospitals that participated. Although final analysis of the data is pending, early process
results, based on the first 1486 patients enrolled, show the median time to treatment is 49
minutes. This is significantly less than traditional imaging studies which typically indicate the
time for treatment to be three to four hours.

NEW BUSINESS:

Director serves as President of the EMSAAC

During Fiscal Year 2012-13, EMS Agency Director Cathy Chidester, served as the President of
the Emergency Medical Services Administrators Association of California (EMSAAC). EMSAAC
was formed in 1992, establishing their mission To strengthen and promote local Emergency
Medical Services (EMS) systems to benefit the public. EMSAAC supports local EMS
administrators and ensures policy and legislative initiatives are consistent with the provision of
quality emergency medical services. During her tenure, Ms. Chidester was instrumental in
leading the development of EMSAAC’s newest Strategic Plan. Other accomplishments that
occurred under her leadership included legislative reform and coordination of a productive
annual conference.

Sidewalk CPR:

On June 4, 2013, thanks to a unigue collaboration between the EMS Agency, the Los Angeles
County Fire Department, and the American Heart Association, over 7,000 residents of Los
Angeles County learned the basics of “hands only” cardiopulmonary resuscitation (CPR). BLS-
certified personnel were provided by fire stations, ambulance companies, and hospitals to train
residents in the simple “hands only” CPR technique that is vital to saving the life of someone in
sudden cardiac arrest. During this year’s event, thousands of residents were trained in the
basics.

Executive Summary
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Exclusive Operating Area (EOA) Committee for 2016:

In anticipation of the 2016 competitive bidding process for EOAs, the EMS Agency is convening
a committee to begin meeting regarding upcoming request for proposals. The Emergency
Ambulance Transportation Services Agreements will be expiring May 31, 2016.

EMS System Data Report:
Our second annual EMS System Data Report was presented in June, 2013. The goals of the
systemwide data report include:

* Provide EMS data to our system participants and in doing so encourage them to
recognize the importance of their data in managing our system.

e Highlight data gaps and their impact on our ability to make data driven decisions and
to properly evaluate the quality of patient care provided.

e Demonstrate how the EMS system design parallels the healthcare needs of the
community in addressing the leading causes of death and disability (heart attack,
stroke, and trauma) as reported by Public Health.

Without a robust and real time data, management of our system is always playing “catch” up
with system wide events. A copy of the EMS System Data Report is included in the documents
submitted with this annual update.

Pediatric Surge Plan:

After two years of planning, the Los Angeles (LA) County Pediatric Surge Plan is finally
completed. The plan, developed in collaboration with Children’s Hospital Los Angeles (CHLA),
has the potential to double the number of available pediatric acute care (PAC) beds and
increase the number of pediatric intensive care unit (PICU) beds by 140% during an emergency.

The initial step in developing the surge plan was identifying the existing gaps. To do this CHLA
conducted a countywide assessment of the current status of pediatric services and found the
following:

Limited pediatric bed capacity on a daily basis.

Geographic variability of pediatric bed capacity.

Limited pediatric specialty physician resources in hospitals.

Varying availability of staff with pediatric training.

Availability of pediatric critical care supplies.

As part of the plan development, each hospital participating in the Hospital Preparedness
Program (HPP) was assigned to a tier based upon the type of pediatric service they currently
provide. Then each hospital tier was assigned a surge target in order to increase the county’s
available pediatric beds during a disaster.

The EMS Agency, again in collaboration with CHLA, provided six pediatric surge training
classes December 2012 through March 2013. These training classes provided an overview of
the pediatric surge plan but mainly focused on updating the pediatric management skills of
clinical staff to enable them to manage pediatric patients. Training for prehospital personnel
(paramedics and mobile intensive care nurses) was provided through EMS Update 2013.

Executive Summary
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EMS Conducts Volunteer Disaster Exercise

On April 26, 2013, the Los Angeles County (LAC) Emergency Medical Services (EMS) Agency
conducted a countywide exercise of its Disaster Healthcare Volunteer (DHV) program. LAC
DHV is part of a nation-wide federally funded program of pre-registered, pre-credentialed
healthcare volunteers capable of working in hospitals and other clinical and public health
settings in the event of disasters and health emergencies.

The exercise was a culmination of a three-year training and exercise program that is unique
among counties in California. This full-scale exercise tested the County’s ability to respond to a
large disaster using its DHV program. Although the needs may range from staffing relief at a
hospital heavily impacted by an earthquake to providi9ng flu vaccines at a public health clinic,
the key to a smooth response is advance registrations, planning and periodic drills and
exercises. A special thank-you to the 200 volunteers and the healthcare facilities that
participated, including California Hospital Medical Center, Henry Mayo Newhall Memorial
Hospital, Providence Little Company of Mary San Pedro, PIH Health Hospital, Northridge
Hospital Medical Center, Santa Monica — UCLA Medical Center, Venice Family Clinic and
Eisner Pediatric & Family Medical Center in making this exercise a huge success.

Annual EMS Update
During this fiscal year from March to June 2013 LAC EMS Agency educated 3736 licensed
paramedics and 880 certified Mobile Intensive Care Nurses (MICNs) in the following topics.
e Oxygen titration
e Emergency Childbirth with care of the newborn infant
e Los Angeles County Pediatric Surge Program

Every active paramedic and MICN in LAC is required to attend the EMS Update on an annual
basis. This education is developed by the LAC EMS Agency with input from the Base Hospitals
and Provider Agencies in LAC; and then the education is conducted by the Base Hospitals and
Provider Agencies for their personnel.

FACILITY / PROVIDER CHANGES:

Approved Stroke Centers (Total of 29 facilities, additions are noted in BOLD. An ASC map is
included with the documents submitted.):
e Antelope Valley Hospital (February '12)
Cedars-Sinai Medical Center (November ’09)
Garfield Medical Center (April '11)
Glendale Adventist Medical Center (November '09)
Henry Mayo Newhall Memorial Hospital (April '10)
Huntington Memorial Hospital (December '09)
Kaiser Los Angeles Medical Center (November ’10)
Kaiser Foundation Hospital — Panorama City (June '13)
Kaiser Foundation Hospital — Woodiand Hills (June *11)
Long Beach Memorial Medical Center (November '09)
Los Alamitos Medical Center (Orange County) (November '09)
Los Robles Hospital & Medical Center (Ventura County) (October '10)

Executive Summary
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Methodist Hospital of Southern California (August ‘10)
Northridge Hospital Medical Center (November '09)

Pomona Valley Hospital Medical Center (January '11)
Presbyterian Intercommunity Hospital (November '09)
Providence Little Company of Mary — San Pedro (November '09)
Providence Little Company of Mary Medical Center - Torrance (June *10)
Providence Holy Cross Medical Center (June '10)

Providence St. Joseph Medical Center (November '09)
Providence Tarzana Medical Center (June '10)

Ronald Reagan UCLA Medical Center (November '09)

St. Jude Medical Center (Orange County) (December '09)

St. Mary Medical Center (May ’11)

Torrance Memorial Medical Center (November '09)

Valley Presbyterian Hospital (June *11)

Verdugo Hills Hospital (January ‘12)

West Hills Hospital & Medical Center (August ‘11)

White Memorial Medical Center (December '09)

Licensed Ambulance Operators (Total of 31 licensed companies, additions are indicated on
BOLD. Reference No. 401.1, Licensed Ambulance Operators, is included with the documents
submitted.):
e Adult Medical Transportation, Inc.
Aegis Ambulance Service, Inc.
AmbuServe Inc.
American Medical Response of Southern California
AmeriCare Ambulance
AmeriPride Ambulance
Antelope Ambulance Service
Bowers Companies, Inc.
Care Ambulance Service
Elite Ambulance, Inc.
Emergency Ambulance Service, Inc.
Gentle Care Transport
Geber Ambulance Service
Guardian Ambulance Service
impulse Ambulance, Inc.
Liberty Ambulance Service
Mauran Ambulance Service
MedCoast Ambulance Service
Med-Life Ambulance Service, Inc.
MedReach Ambulance
MedResponse, Inc.
Mercy Air
Mercy Ambulance Service
Priority One Medical Transport, Inc.

Executive Summary
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PRN Ambulance, Inc.

Rescue Services International, Ltd.

Schaefer Ambulance Service

Symons Ambulance

Trinity Ambulance and Medical Transportation, LLC
West Coast Ambulance, Inc.

Westmed/McCormick Ambulance Company

Executive Summary
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TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
A. SYSTEM ORGANIZATION AND MANAGEMENT

1.01  LEMSA Structure X

1.02 LEMSA Mission X

1.03  Public Input X

1.04 Medical Director X

1.05 System Plan X

1.06 Annual Plan X
Update

1.07 Trauma Planning* X

1.08 ALS Planning* X

1.09 Inventory of X
Resources

1.10 Special X

Populations

1.11 System X

Participants

Review &

Monitoring
1.13 Coordination X
1.14 Policy & X
Procedures Manual
1.15 Compliance X

Funding Mechanism X

1.17 Medical Direction* X

1.18 QA/QI X

1.19 Policies, X
Procedures,

Protocols




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

1.20 DNR Policy X

1.21  Determination of X
Death

1.22 Reporting of Abuse X

1.23 Interfacility Transfer X

1.24 ALS Systems X X X

1.25 On-Line Medical X
Direction

Trauma System Plan X

1.27 Pediatric System Plan X

EOA Plan




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
B. STAFFING/TRAINING

2.01

Assessment of
Needs

2.02

Approval of
Training

2.03

2.04

2.05

Personnel

Dispatch
Traini

First Responder
Training

2.06

Response

2.07

8

Medical Control

EMT-I Training

Hospital:

2.09

CPR Training

2.10

2.1

Advanced Life
Support

Accreditation

Process

212

Early
Defibrillation

213

Base Hospital
Personnel




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
C. COMMUNICATIONS

3.01 Communication X

Plan*
3.02 Radios X ‘
3.03 Interfacility X
Transfer*
3.04 Dispatch Center X
3.05 Hospitals X
3.06 MCI/Disasters X

3.07 9-1-1 Planning/ X

Coordination
3.08 9-1-1 Pubiic X

9 Dispatch Triage X

3.10 Integrated Dispatch X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
D. RESPONSE/TRANSPORTATION

4.01  Service Area X
Boundaries™

4.02 Monitoring X

4.03 Classifying Medical X
Reguests

4.04 Prescheduled X
Responses

4,05 Response Time* X .

4.06 Staffing X

4,07 First Responder X
Agencies

4.08 Medical & Rescue X
Aircraft*

4.09 Air Dispatch Center X

0 Aircraft X

Availability™

411 Specialty Vehicles* X

412 Disaster Response X

4.13 Intercounty X
Response*

4.14 Incident Command X
System

415 MCI Plans X

416  ALS Staffing X

417 ALS Equipment X

14.18 Compliance X

4.19 Transportation X
Plan

0 “Grandfathering” X
4.21 Compliance X
4.22 Evaluation X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
E. FACILITIES/CRITICAL CARE

5.01 Assessment of X
Capabilities

5.02 Triage & Transfer X
Protocols®

5.03 Transfer X
Guidelines*

5.04 Specialty Care X
Facilities™

5.05 Mass Casualty X
Management

5.06 Hospital X
E ion”

5.07 Base Hospital X

Designati

5.08 Trauma System X
Design

5.09 Public Input X

5.10 Pediatric System X
Design

5.11 Emergency X
Departments

5.12  Public Input X

5.13 Specialty System X
Design

5.14  Public Input X




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
F. DATA COLLECTION/SYSTEM EVALUATION

6.01  QA/QI Program X

6.02 Prehospital X
Records

6.03 Prehospital Care X
Audits

6.04 Medical Dispatch X

6.05 Data Management X
System*

6.06 System Design X
Evaluation

6.07 Provider X
Participation

6.08 Reporting X

ALS Audit X

6.10 Trauma System X

Evaluation
6.11  Trauma Center X

Data




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
G. PUBLIC INFORMATION AND EDUCATION

7.01  Public Information X
Materials

7.02  Injury Control X

7.03 Disaster X
Preparedness

7.04 First Aid & CPR X
Training




TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES
H. DISASTER MEDICAL RESPONSE

8.01 Disaster Medical X

Planning* ;

8.02 Response Plans X

8.03 HazMat Training X

8.04 incident Command X
System

8.05 Distribution of X
Casualties*

8.06 Needs Assessment X

8.07 Disaster X
Communications*

8.08 Inventory of 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

8.15 Interhospital X
Communications

8.16  Prehospital Agency X
Plans

8.17 ALS Policies X

8.18 Specialty Center X
Rol

8.19 Waiving X
Exclusivity




SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.01 LEMSA STRUCTURE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The Los Angeles county Department of Health Services {DHS) is the designated EMS Agency. Within DHS, the
EMS Agency carries out the LEMSA's responsibilities to plan, monitor and evaluate EMS activities throughout the County. Tab 2 shows the
DHS organizational chart and the EMS Agency organization chart, respectively. The organization employs multiple clinical and technical
experts including administrative managers, physicians, registered nurses, data system analysts and a variety of administrative and technical
assistants.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.02 LEMSA MISSION

MINIMUM STANDARDS:

Each local EMS agency shall plan, implement, and evaluate the EMS system. The agency shall use its quality assurance/quality improvement
(QA/QI) and evaluation processes to identify system changes.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The dynamics of the system are such that its management requires an ongoing, organized approach to the
identification and resolution of problems while balancing the needs of all system participants and keeping patients care at the forefront. The
LEMSA has been effective at planning and implementing system changes to meet identified needs.

In 1993 the LEMSA began working to establish a systemwide QA/QI program, this program has expanded exponentially. Reference No. 620,
EMS Quality Improvement Program (EQIP) and Reference No. 618, EMS Quality Improvement Program (EQIP) Committees, are in place and
monitored by the LEMSA Quality Improvement Coordinator. The EMS QI Committees, representing all base hospitals and provider agencies,
meet on a quarterly basis and identify definitions and QI indicators for system wide evaluation.

All aspects of the LEMSA's QI policies are applied internally and externally to evaluate the system in a variety of ways. The QA/QI processes
are used to look at the impact of, and compliance with, policies to subsequently identify system changes. The LEMSA's QA/QI was approved
by EMSA in 2011, currently the LEMSA plan is undergoing revision and will be submitted to EMSA for approval in 2015.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
Long-Range Pfan (more than one year)



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.03 PUBLIC INPUT

MINIMUM STANDARDS:

Each local EMS agency shall have a mechanism (including EMCCs and other sources) to seek and abtain appropriate consumer and health
care provider input regarding the development of plans, policies and procedures, as described in the State EMS Authority's EMS Systems
Standards and Guidelines.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. A variety of advisory groups and committees provide input on EMS issues and policies. Each group/committee is
appropriately composed of public and private provider representatives with a mixture of prehospital care personnel levels {i.e., MICNs,
paramedics, EMT’s, physicians and administrators). The input provided establishes a framework in which the EMS community and the LEMSA
can develop common goals and objectives in order to achieve greater system effectiveness. The Medical Council provides a forum for mutual
sharing of information between the medical Directors, Base Hospital Medical Directors, Provider Agency medical Directors and other
prehospital personnel.

The Emergency medical Services Commission (EMSC) is the primary advisory group to the LEMSA and the Board of Supervisors on alf EMS
matters. There are 17 members appointed by the Board of Supervisors; five of which are public members, one nominated by each member of
the Board of Supervisors. Composition is attached on Exhibit 1.03-A. Four standing EMSC committees review, evaluate and make
recommendations on issues referred to them by the EMSC. The four standing committees are identified on Exhibit 1.03-B

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE: .

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.04 MEDICAL DIRECTOR

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
The local EMS agency medical director should have administrative experience in emergency medical services systems.

Each local EMS agency medical director should establish clinical specialty advisory groups composed of physicians with appropriate
specialties and non-physician providers (including nurses and pre-hospital providers), and/or should appoint medical consultants with expertise
in trauma care, pediatrics, and other areas, as needed.

CURRENT STATUS:

Meets minimum standard. William J. Koenig, M.D. has been the L.A. County EMS Agency medical Director since August 2003. He is board
certified in Emergency Medicine. He has had substantial experience in emergency medicine, practicing for over 30 years. His administrative
experience is EMS systems is extensive, including but not limited to Chairman of the State Scope of Practice Committee, Medical Editor of
JEMS Magazine, Chairman of the State EMS Commission, member of the Board of Directors of the Prehospital Care Research Forum,
member of the Editorial Board of EMS Best Practices and Medical Director of the Paramedic Training Institute.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan {more than one year)
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1.05 SYSTEM PLAN

MINIMUM STANDARDS:

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:

e assess how the current system meets these guidelines,
¢ identify system needs for patients within each of the targeted clinical categories (as identified in Section 11), and
¢ provide a methodology and time-line for meeting these needs.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA developed its last 5-year Base Plan for FY 2006-07 identifying all system needs and methodologies to
meet the needs. Annual updates were submitted for FY| 2007-08, FY 2008-09, FY 2009-10, FY 2010-11, FY 2011-12. The FY 2012-13is a
new 5-year Base Plan. Subsequent annual updates shall be provided as required until the proposed revisions to the California EMS Ssytems
Standards and Guidelines are complete.

NEED(S):

OBJECTIVE

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.06 ANNUAL PLAN UPDATE

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA developed its last 5-year Base Plan for FY 2006-07 identifying all system needs and methodologies to
meet the needs. Annual updates were submitted for FY1 2007-08, FY 2008-09, FY 2009-10, FY 2010-11, FY 2011-12. The FY 2012-13is a
new 5-year Base Plan. Subsequent annual updates shall be provided as required until the proposed revisions to the California EMS Ssytems
Standards and Guidelines are complete.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.07 TRAUMA PLANNING

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

RECOMMENDED GUIDELINES:
The local EMS agency should designate appropriate facilities or execute agreements with trauma facilities in other jurisdictions.

CURRENT STATUS:

Meets minimum standard. The LEMSA has the largest organized trauma system in the country, including five Level 1 and 9 Level Il trauma
centers. The County has Trauma Center Service Agreements with each private hospital in the system and a memorandum of Understanding
with the two County trauma hospitals. Trauma system plans are submitted annually to the State EMS Authority, additionally system changes
are submitted as they occur. The LEMSA participate on the Southwest Regional Trauma Coordinating Committee and the Director has a seat
on the State Trauma Advisory Committee.

COORDINATION WITH OTHER EMS AGENCIES:

Policies governing trauma care coordination and mutuai aid between jurisdictions are found in Paramedic Intercounty Agreements in place
between the following jurisdictions:

Orange County
Riverside County

San Bernardino County
Kern County

Ventura County

Santa Barbara County

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.08 ALS PLANNING

MINIMUM STANDARDS:
Each local EMS agency shalt plan for eventual provision of advanced life support services throughout its jurisdiction.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
Meets minimum standard. Fifty-one paramedic provider agencies provide ALS services for 100% of the Los Angeles County population.

COORDINATION WITH OTHER EMS AGENCIES:

The Paramedic Intercounty Agreements with surrounding counties address the provision of ALS service across county lines. Paramedic
Intercounty Agreements are in place between Los Angeles County and the following jurisdictions:

Orange County
Riverside County

San Bernardino County
Kern County

Ventura County

Santa Barbara County

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
Long-Range Plan {more than one year)
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1.09 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard

Personnel

The LEMSA maintains an ongoing inventory of paramedics, MICNs, and EMTs via the Prehospital Emergency Personnel System Inventory
(PEPSI), a customized computer tracking application. An inventory of all EMTs certified by public agencies approved to certify BLS personnel
conducted annually.

Vehicle and Facilities

The LEMSA maintains on ongoing inventory of ALS provider agencies and BLS vehicles which is updated as vehicles or facilities are added or
removed from the system. This inventory is verified annually through the EMS Plan Update. An accurate up-to-the-minute inventory of all
receiving, base and specialty hospitals is maintained to ensure appropriate transport destinations.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan {more than one year)
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1.10 SPECIAL POPULATIONS

MINIMUM STANDARDS:

Each local EMS agency shall identify population groups served by the EMS system which require specialized services (e.g., elderly,
handicapped, children, non-English speakers).

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. The pediatric care program includes hospitals confirmed to meet the pediatric criteria at two levels; Emergency
Department Approved for Pediatrics (EDAP) or Pediatric medical Center (PMC)/Pediatric Trauma Centers (PTC). Currently, seven PTCs and
nine PMCs have been designated along with 42 EDAPs, Transport and destination policies for EDAPs, PMCs, PTCs and perinatal centers are
in place.

Most dispatch centers employ multi-lingual dispatchers to deal with non-English speaking patients. Also, many dispatch centers access
telephone fanguage lines to enhance communication with non-English speaking callers. Receiving hospitals maintain rosters of bilingual
personnel who can be called to the emergency department as interpreters and additionally access telephone language lines to assist with
communication with non-English speaking patients.

Specialized training is the areas of geriatric and access and functional needs patients is incorporated into basic and continuing education
programs for EMTs, paramedics and MICNSs,
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Ptan (more than one year)
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1.11 SYSTEM PARTICIPANTS

MINIMUM STANDARDS:
Each local EMS agency shall identify the optimal roles and responsibilities of system participants.

RECOMMENDED GUIDELINES:

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:

Does not meet minimum standard. The LEMSA has identified the optimal roles and responsibilities of most system participants, including
paramedic providers, base hospitals, trauma hospitals, pediatric hospitals, and basic life support companies providing coverage in exclusive
operating areas. The LEMSA is currently developing the optimal role and responsibly for paramedic receiving hospitals.

Written agreements to ensure participant's conformance are currently in place for pediatric and adult trauma hospitals, base hospitals and
exclusive operating area providers. Pediatric facilities have been formally designated to participate in the EMS system.

Written agreements for the provision of ALS services have been implemented with all private paramedic providers, the Cities of Glendale and
San Gabriel, the Los Angeles County Fire Department (Medical Control Agreement) and the Los Angeles County Sheriff's Department.
Agreements to perform Standing Field Treatment Protocols (SFTPs) are in place with the cities of Ahambra, Burbank, Culver City, Los
Angeles, Long Beach, San Marino, Santa Monica and West Covina, plus the Los Angeles County Sheriff's Department. Agreements with air
ambulance transporters are under development. Draft agreements for other paramedic and SFTP providers are currently being negotiated.
There is a need to develop and implement agreements with paramedic receiving hospitals

NEED({S):
1. To complete negotiations and implement advanced life support provider and SFTP agreements.
2. To complete, develop, negotiate and implement receiving hospital agreements.
3. To develop, negotiate and implement agreements with air ambulance providers.

OBJECTIVE:

The LEMSA shali successfully negotiate advanced life support provider, SFTP, receiving hospital and air ambulance provider agreements to
ensure participant's conformance with assigned EMS system roles and responsibilities and to comply with State Regulations.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less) — Need 1
Long-Range Plan (more than one year) ~ Need 2
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1.12 REVIEW AND MONITORING

MINIMUM STANDARDS:
Each local EMS agency shall provide for review and monitoring of EMS system operations.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA's Prehospital Care Operations Section plans, manages and evaluates the BLS and ALS care provided
by EMS personnel and provider agencies. The Hospital Programs Section plans, manages and evaluates the hospitals and other specialized
programs, such as Sexual Assault Response Teams (SART), to ensure appropriate system operations. These sections consist of program
managers and registered nurses experienced in emergency medical services who are assigned to specific prehospital care areas for overall
review and monitoring.

The Office to TEMIS (Trauma and Emergency Medicine Information System), Quality Improvement, and Trauma Hospital System plans,
manages, and evaluates the trauma care provided by the designated trauma hospitals.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.13 COORDINATION

MINIMUM STANDARDS:
Each local EMS agency shall coordinate EMS system operations.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The coordination of EMS for nearly 10 million residents and over 42 million annuat visitors is performed in almost all
activities on a daily basis. Coordination requires input and cooperation from a vast array of organizations, agencies and facilities. At the
systemwide level, a variety of advisory groups and committees provide input to DHS on EMS matters. Each group/committee is appropriately
composed of public and private provider representatives with a mix of prehospital care personnel levels. The input provided establishes a
framework in which the EMS community and DHS can develop a common set of goals and objective in order to achieve greater system
effectiveness.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.14 POLICY & PROCEDURES MANUAL

MINIMUM STANDARDS:

Each local EMS agency shall develop a policy and procedures manual that 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA maintains the Los Angeles County Prehospital Care Policy Manual, which addresses all aspects of the
EMS system countywide. Content is broken down into the following main subject areas; State Law and Regulation, Local EMS Agency, Base
Hospital, Provider Agencies, Transport/Patient Destination, Record Keeping, Equipment/Supplies/Vehicles, Field protocols/Procedures,
Training Programs, Certification/Recertification Programs, Disaster/Emergency Management, Treatment Protocols and Medical Control
Guidelines. The entire Prehospital Care Policy Manual is available on line, newly approved provider agencies, hospitals and the public are
directed to the LEMSA's website for access to the policies. Students at the Paramedic Training Institute are provided with a hard copy manual.

Policy review is ongoing and they are revised at least every three years or as needed.

Policies affecting other LEMSAs are coordinated with those agencies. Surrounding LEMSAS are provided with updates annually

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.15 COMPLIANCE WITH POLICIES

MINIMUM STANDARDS:
Each local EMS agency shalt have a mechanism to review, monitor, and enforce compliance with system policies.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. In addition to ongoing data collection and implementation of a quality improvement program within the LEMSA, the
agency audits facilities and agencies on a routine basis or by excéption with regard to compliance with system policies. Determination of
compliance of EMS personnel with system policies rests primarily on daily supervision of personnel by provider agencies and base hospitals,
as wells as input to base hospitals by receiving facilities.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.16 FUNDING MECHANISM

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The portion of the EMS Fund {SB612) which is not allocated to hospitals and physicians for indigent care
(approximately 17%) of the revenues and the 10% allowed fund administration) is utilized to cover a portion of the dally operations of the
LEMSA. A portion of Measure B monies (a property tax) fund specific LEMSA administrative positions.

In addition, fees are implemented for certification/accreditation functions, paramedic training, base and trauma hospital designation and
ambulance licensure. Grant funds, both state and federal, offset specialized projects or evaluation and implementation of new system
enhancements. The remaining costs of the LEMSA are covered by the County General Fund.

The LEMSA will evaluate services provided, determine if the establishment of additional fees for services appropriate and politically feasible,

and seek grant funding sources on an ongoing basis.

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan {one year or less)
Long-Range Plan {more than one year)
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1.7 MEDICAL DIRECTION

MINIMUM STANDARDS:

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, and relationships of pre-hospital and hospital providers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA Medical Director provides medical direction to the LEMSA. All medically related issues are reviewed -
and approved by the Medical Director prior to implementation. The medical Director seeks input from the Los Angeles County EMS
Commission, medical Council, Provider Agency Advisory Committee, Base Hospital Advisory Committee, and local health organizations (i.e.,
Los Angeles County medical Association, Hospital Association of Southern California, American Heart Association, Committee on Pediatric
Emergency Medicine, American College of Surgeons, etc.) Currently 21 base hospitals are active within the EMS system. The roles and
responsibilities of the base hospitals are delineated in base hospital contracts which are contractual agreements between bases and the
LEMSA. The roles, responsibilities and relationships of prehospital and hospital providers are delineated in the Los Angeles County
Prehospital Policy Manual.

Fourteen ALS provider agencies have implemented Standing Field Treatment Protocols, allowing for paramedics to provide ALS treatments
utilizing standardized medical protocols and without making base hospital contact. The program is monitored very closely through provider
agency and SFTP system QI indicators/programs.

COORDINATION WITH OTHER EMS AGENCIES:

The LEMSA Medical Director is active as a member of the Emergency Medical Directors Association of California (EMDAC) and the American
College of Emergency Physicians EMS Committee. Through these organizations and direct communication with other local agencies, the
Medical Director develops policies or actions to allow for smooth interfacing with other EMS agencies.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.18 QA/QI

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. The Reference 600 series of the Los Angeles County Prehospital Care Policy Manual addresses Record
Keeping/Audit. Reference No. 618, EMS Quality Improvement Program (EQIP) Committees, and Reference No. 620, EMS Quality
Improvement program (EQIP) defines the LEMSA’s Quality Improvement Program to ensure that the highest quality of prehospital care is
delivered to the patients in Los Angeles County as well as provides guidelines to system participants for program development.

All base hospitals, provider agencies (including approved SFTP providers), and registered nurse/respiratory specialty care transport providers
are required to submit written quality improvement (QI) program plans on an ongoing basis. Each QI program plan is reviewed and approved
by the LEMSA.

On site monitoring of QI programs for each base hospital, provider agency and registered nurse/respiratory specialty care transport provider
are conducted at least every three years.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.19 POLICIES, PROCEDURES, PROTOCOLS

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

triage,

treatment,

medical dispatch protocols,

transport,

on-scene treatment times,

transfer of emergency patients,

standing orders,

base hospital contact,

on-scene physicians and other medical personnel, and
local scope of practice for pre-hospital personne!.

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

CURRENT STATUS:
Meets minimum standard. The LEMSA has developed and implemented policies, procedures, and/or protocols as follows:

a) triage: Reference No. 506, Trauma Triage
Reference No. 510, Pediatric Patient Destination
Reference No. 511, Perinatal Patient Destination
Reference No. 519, Management of Multiple Casualty Incidents

b) treatment: Treatment Protocols
Medical Control Guidelines
Standing Field Treatment Protocols
Reference No. 806, Procedures Prior to Base Contact
Reference No. 814, Determination/Pronouncement of Death in the Field
Reference No. 815, Honoring Do-Not-Resuscitate (DNR) Orders and Physician Orders for Life Sustaining
Treatment
Reference No. 832, Treatment/Transport of Minors
Reference No. 834, Patient Refusal of Treatment or Transport
Reference No. 838, Application of Patient Restraints

¢) medical dispatch: Reference No. 226, Private Ambulance Provider Non 9-1-1 Medical Dispatch
protocols Reference No. 227, Dispatching of Emergency Medical Services

d) transport: Reference No. 502, Patient Destination
Reference No. 503, Guidelines for Hospitals Requesting Diversion of ALS Patients
Reference No. 503.1, Hospital Diversion Request Requirements for Emergency Department Saturation
Reference No. 504, Trauma Patient Destination
Reference No. 506, Sexual Assault Patient Destination
Reference No. 509, Service Area Hospital
Reference No. 512, Burn Patient Destination
Reference No. 513, ST Elevation Myocardial Infarction Patient Destination
Reference No. 514, Prehospital EMS Aircraft Operations
Reference No. 517, Private Provider Agency Transport/Response Guidelines
Reference No. 518, Decompression Emergencies/Patient Destination
Reference No. 519.3, MCI Transport Priority Guidelines
Reference No. 520, Transport of Patients from Catalina Island
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e) on-scene treatment
times: Treatment Protocols
Medical Contro! Guidelines
Standing Field Treatment Protocols
Addressed in transport policies listed in (d) above

f) transfer of emergency
patients: DHS Transfer Policy, Guidelines for Acceptance of Emergency Department Transfers of Patients with
Emergency Medical Conditions

g) standing orders:  Reference No. 806, Procedures Prior to Base Contact
Reference No. 813, Standing Field Treatment Protocols

h) base hospital contact:
Reference No. 8086, Procedures Prior to Base Contact
Reference No. 808, Base Contact and Transport Criteria

i) on-scene physician or
other medical personnel:
Reference No. 411, Provider Agency Medical Director
Reference No. 816, Physician at Scene
Reference No. 817, Hospital Emergency Response Team

j) local scope of practice:

Reference No. 802, Emergency medical Technician (EMT) Scope of Practice
Reference No. 803, Los Angeles County Paramedic Scope of Practice

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan {more than one year)
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1.20 DNR POLICY

MINIMUM STANDARDS:

Each local EMS agency shall have a policy regarding "Do Not Resuscitate (DNR)" situations in the pre-hospitat setting, in accordance with the
EMS Authority's DNR guidelines.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference No. 815, Honoring Prehospital Do-Not-Resuscitate (DNR) Orders and Physician Orders for Life
Sustaining Treatment, complies with the EMS Authority’s DNR Guidelines and permits prehospital personnel to use supportive measures in
these circumstances.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.21 DETERMINATION OF DEATH

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference No. 814, Determination/Pronouncement of Death in the Field, addresses issues regarding determination
of death by prehospital care personnel and how prehospital care personnel deal the death at the scene of suspected crimes. Reference No.
814 has undergone substantial revision to reflect changes in the American Heart Association guidelines. The policy allows prehospital care
providers to determine death in the field if specific conditions are met and resuscitative efforts would be of no benefit to patients whose
physical condition precludes any possibility of successful resuscitation.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less) |
Long-Range Plan (more than one year)
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1.22 REPORTING OF ABUSE

MINIMUM STANDARDS:
Each local EMS agency shall ensure that providers have a mechanism for reporting child abuse, elder abuse, and suspected SIDS deaths.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
Meets minimum standard. The following policies address mechanisms for reporting child abuse, and dependent adult/elder abuse:

Reference No. 822, Suspected Child Abuse/Neglect Reporting Guidelines

Reference No. 822.1, Sample Employee Acknowledgment as Mandated Reporter

Reference No. 822.2, Suspected Child Abuse Report (11166PC) Form

Reference No. 822.2a, Suspected Child Abuse Report Instructions

Reference No. 823, Elder Abuse and Dependent Adult Abuse Reporting Guidelines

Reference No. 823.1, Report of Suspected Dependent Adult/Elder Abuse Form

Reference No. 823.1a, Report of Suspected Dependent Adult/Elder Abuse General Instructions

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short—Rénge Plan (one year or less)
Long-Range Plan (more than one year)
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1.23 INTERFACILITY TRANSFER

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference No. 517, Private Provider Agency Transport/Response Guidelines and Reference No. 517.1, Guidelines
for Determining Interfacility Level of Transport, provides guidelines for private ambulance providers handling requests for emergency, urgent
and non-emergency transports. The delineate the different levels of response and transport modalities, including services available for
Interfacility transfers, as well as the role of a base hospital in these transfers. Reference No. 414, Critical Care Transport (CCT) Provider,
defines the program and staffing requirements, the role and scope of practice of Nurse/Respiratory Care Practitioner Staffed Ambulances for
Interfacility transfers.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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1.24 ALS SYSTEMS

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
Each local EMS agency, based on state approval, should, when appropriate, develop exclusive operating areas for ALS providers.

CURRENT STATUS:

Does not meet minimum standard. Although all ALS Providers have been approved by the LEMSA, only written agreements are in place with
private ALS providers. Written agreements with public ALS providers remain outstanding due to conflict with the interpretation of State law and
regulations with regards to “.201 rights”, and the fear that by signing such an agreement their .201 rights. Furthermore, it is unlikely there will
be any progression on meeting this goal until a response from the OAG is issued. Although “written agreements” have not been established
with public ALS providers, the LEMSA continues to ensure that all EMS provider agencies, public and private, adhere to all of the policies,
procedures, and protocols of the EMS System.

NEED(S):

OBJECTIVE:

The LEMSA shalt successfully negotiate and implement ALS provider agreements with additional ALS providers. Since it is fikely there wili be
no progression on the objective until a response from the OAG, we respectfully request the removal of this long range goal, or at a minimum its
deferral until a response is issued

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.25 ON-LINE MEDICAL DIRECTION

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
Each EMS system should develop a medical control plan that determines:

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

CURRENT STATUS:

Meets minimum standard. The base hospitals provide on-line medical direction for all jurisdictions using locally certified mobile intensive care
nurses and base hospital physicians. Quality of on-line medical directions is reviewed regularly by the LEMSA during base hospital surveys.
Current base hospital configuration was determined by past actions of the local EMS Commission and County Board of Supervisors. Currently
there are 21 base hospitals providing on-line medical direction to all public and private ALS providers in Los Angeles County The role of the
base hospital is defined by Reference No. 304,

Hospitals are free to apply to the LEMSA for base hospital status at any time. Base hospital designation disputes are settled by the Board of
Supervisors after public hearings by the Los Angeles County EMS Commission.

All provider agencies are required to establish in-house medical consultation/direction. The role and responsibility of the provider agency
medical director are delineated in Reference No. 411, Provider Agency Medical Director.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.26 TRAUMA SYSTEM PLAN

MINIMUM STANDARDS:

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

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:

Meets minimal standard. The LEMSA has the largest organized trauma system in the country, including five Level 1 and nine Level Il rauma
centers. In 2011, Antelope Valley Hospital entered the system as a Level Il trauma center. This addition eliminated the need for air ambulance
trauma transport for the residents in the Antelope Valley.

Trauma hospital designation criteria in Los Angeles County were developed by consensus of local experts in trauma care and
recommendations by the American College of Surgeons (ACS). The criteria contained in the County’s Trauma Center Service Agreement meet
the trauma center designation requirements specified in the California Code of Reguiations, Title 22. The County has Trauma Center Service
Agreements with all private hospitals in the system and a Memorandum of Understanding with the two County trauma hospitlas.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.27 PEDIATRIC SYSTEM PLAN

MINIMUM STANDARDS:

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:

e the optimal system design for pediatric emergency medical and critical care in the EMS area, and
« the process for assigning roles to system participants, including a process which aliows all eligible facilities to apply.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has an organized system for pediatric emergency medical and critical care centers which include the
designation of Emergency Departments Approved for Pediatrics (EDAPS) and Pediatric Medical Centers (PMC). To comply with the California
Children’s Services requirements in the Trauma Regulations, standards were developed for Pediatric Medical Centers and Pediatric Trauma
Centers (PTC). The guidelines for insuring that pediatric patients are transported to the most accessible medical facility appropriate to their
needs are defined in Reference No. 510, Pediatric Patient Destination.

The process of designation as an EDAP or PMC was developed in conjunction with the American Academy of Pediatrics, California Chapter 2,
the Los Angeles Pediatric Society, the Hospital Council of Southern California, and the Los Angeles County Department of Health Services.
This process includes application by interested facilities and a survey of each facility based on the established standards. Currently there are
42 hospitals in Los Angeles County with EDAP status, nine hospitals with PMC status and seven hospitals with PTC status.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
SYSTEM ORGANIZATION AND MANAGEMENT

1.28 EOA PLAN

MINIMUM STANDARDS:

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, that determines: a) the optimal system design for ambulance service and advanced life
support services in the EMS area, and b) the process for assigning roles to system participants, including a competitive process for
implementation of exclusive operating areas.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has developed and implemented a plan for the granting of exclusive operating areas (EQA) for
emergency basic life support transportation throughout the County. Under this plan, cities with 201 rights that provide emergency medical
response have signed contracts with the County agreeing to provide for the emergency medical transportation of all patients within their city.
All other emergency ambulance transportation for all other areas falls under the responsibility of the County EQA Plan.

The County is currently preparing for the expiration of the EOA Plan. These current contracts will expire on June 1, 2016 therefore the Request
for Proposal is being developed.

All EOA contractors must meet, at a minimum, the following response times:
Urban/rural — 8 minutes or less, 90% of the time
Suburban/rural areas — 20 minutes or less

Wilderness areas ~ as quickly as possible

Advanced life support is provided by a combination of public and private provider agencies which either provide transports services or contract
with the private ambulance companies to provide basic life support transportation services.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.01 ASSESSMENT OF NEEDS

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. In Los Angeles County, manpower needs are assessed on an ongoing basis by individual BLS and ALS provider
agencies. ldentified problems are brought to the attention of the LEMSA.

Countywide training needs are assessed by the County's Paramedic Training Institute (PTI) and other LEMSA staff with input from various
committees inctuding the Provider Agency Advisory, Base Hospital Advisory and Education Advisory Committees as well as the EMS
Commission. An annual EMS Update that focuses on specific educational topics is developed by PTi with input from fire department
educators, the Association of Prehospital Care Coordinators, the Education Advisory Committee and provider agencies. Al MICNs and
accredited paramedics are required to attend these update session. Although not required, may EMTs also attend the updates.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.02 APPROVAL OF TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA is responsible for review and approval of EMT and paramedic training programs, EMS continuing
education (CE) programs and mobile intensive care nurse (MICN) development courses. Education programs are approved for a maximum of
four years upon demonstration of compliance with State regulations and LEMSA requirements. Currently, 22 EMT training programs, three
paramedic training programs and 75 EMS continuing education programs are approved.

The LEMSA has the following policies in ptace regarding training program approvals:

Reference No. 901 Paramedic Training Program Approval Requirements

Reference No. 904 Mobile Intensive Care Nurse (MICN) Development Program Approval Requirements
Reference No. 905 Criteria for Approval of EMT Training Programs

Reference No. 1013 EMS Continuing Education (CE) Provider Approval and Program Requirements
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.03 PERSONNEL

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has the following policies that address accreditation, authorization and certification of prehospital
personnel;

Reference No. 1006 Paramedic Accreditation

Reference No. 1010 Mobile Intensive Care Nurse (MICN) Certification/Recertification
Reference No. 1011 Mobile Intensive Care Nurse (MICN) Field Observation
Reference No. 1014 EMT-I Certification

Reference No. 214, Base Hospital and Provider Agency Reporting Responsibilities, provides guideline for reporting possible violations of H&S
Code 1798.200, subsections (a) through (c).

Reference No. 216, EMT Certification Review Process, provides policies and procedures for implementation of the State emergency Medical
Services Personnel Certification Review Process Guidelines and was approved by the EMS Authority.

Reference No. 220, Denial of Prehospital Care Certification, establishes policies for the denial at the time of application of initial certification or
the denial of certification renewal for prehospital care personnel.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.04 DISPATCH TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Does not meet the minimum standard. There are over 100 PSAPs within the local EMS system. These PSAPs are maintained by local public
safety agencies and not directly by the LEMSA. So of the PSAPs handle medical dispatch directly but the majority forward calls to a dispatch
center, i.e., Los Angeles County Fire Department Dispatch Center handies medical dispatch for up to 74 PSAPs,

The LEMSA Medical Director has informally review the PSAP Medical Dispatch guidelines of the three largest provider agencies. The following
policies address dispatching of calls in the LEMSA;

Reference No. 226 Private Ambulance Provider Non 9-1-1 medical Dispatch
Reference No. 227 Dispatching of Emergency medical Services

NEED(S):
To determine what level of medical responsibility existing PSAPs have, if any. If medical responsibility exists, to identify and ensure medical
orientation and training of PSAP personnel in accordance with the EMSA’s Emergency medical Dispatch Guidelines and Regulations

OBJECTIVE:

The LEMSA shall ensure medical orientation and training of PSAP personnel in accordance with the EMSA's Emergency Medical Dispatch
Guidelines and Regulations.

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year) [X]



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.05 FIRST RESPONDER TRAINING

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:

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 level and have available
equipment commensurate with such scope of practice.

CURRENT STATUS:

Meets minimum standard. The vast majority of public safety agencies in the County have a minimum certification requirement of EMT-1, and
through this certification and recertification process are initially trained beyond the level of first aid and CPR. Retraining is completed as part of
the continuing education/refresher course process. As specified in Health and Safety Code 1797.182, all other public provider agencies are
required to train their personnel to the minimum level. All EMT-I programs are approved by the LEMSA. Monitoring of the training at the level of
first aid and CPR is delegated to the individual agencies

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.06 RESPONSE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. In Los Angeles County, those agencies that seek to participate in assigned jurisdictions are incorporated to the
degree possible and desirable. A great deal of time and effort is spent on coordination of various entities to ensure maximal cooperation.

Several police departments have implemented an AED program and trained personnel for skill use.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.07 MEDICAL CONTROL

MINIMUM STANDARDS:
Non-transporting EMS first responders shall operate under medical direction policies, as specified by the local EMS agency medical director.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Nen-transporting EMS first responders operate under medical direction policies as specified by the Los Angeles
County Prehospital Care Policy Manual.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.08 EMT-I TRAINING

MINIMUM STANDARDS:
All emergency medical transport vehicle personnel shall be currently certified at least at the EMT-I level.

RECOMMENDED GUIDELINES:

If advanced life support personnel are not available, at least one person on each emergency medical transport vehicle should be trained to
provide defibrillation.

CURRENT STATUS:

Meets minimum standard. According to Los Angeles County code, Chapter 7.16, which applies to private emergency medical transport
vehicles (ambulance), both driver and attendant are required to be EMT-I certified. In the County, all public providers with transport capabilities
have a minimum requirement of EMT-1 level certification. The majority of transporting vehicles within the public sector are staffed with two
paramedics

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.09 CPR TRAINING

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. 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 and Certification Division. It is the experience of the auditors
that all hospitals with these permits require allied health personnel to be trained in CPR

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2,10 ADVANCED LIFE SUPPORT

MINIMUM STANDARDS:

. Al emergency department physicians and registered nurses that provide direct emergency patient care shall be trained in advanced life
support.

RECOMMENDED GUIDELINES:
All emergency department physicians should be certified by the American Board of Emergency Medicine.

CURRENT STATUS:

Meets minimum standard. As specified in the Base Hospital Agreements, all MICNs are required to maintain current ACLS certification and all
base hospital physicians are required to have Board certification or have satisfied the requirements to take the emergency medical board
and/or ACLS certification. All hospitals with Basic Emergency medical Services permits are approved at 3-1-1 receiving hospitals are TJC
approved. TJC requirements ensure compliance with the standard for ACLS training. Monitoring for compliance is conducted as a component
of base hospital surveys conducted, at a minimum, every three years.

All hospitals with Basic and Comprehensive Emergency Medical Services permits are approved as 9-1-1 receiving hospitals. Monitory of this

permit status is conducted through the DHS Health Facilities Division, Acute Ancillary Services Section. it is the experience of the auditors that
all hospitals with these permits require physicians and nurse to be trained in ACLS.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.11 ACCREDITATION PROCESS

MINIMUM STANDARDS:

The local EMS agency shall establish a procedure for accreditation of advanced life support personnel that 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 enroliment into the local EMS agency's quality assurance/quality improvement process.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has a procedure for Los Angeles County accreditation of paramedics. Reference No. 1006, Paramedic
Accreditation, currently states what the requirements are for initial accreditation and continuous accreditation of paramedics within the County.
The LEMSA annually conducts a County wide education program called EMS Update. This annual update is required for all accredited
paramedics and certified Mobile Intensive Care Nurses.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.12 EARLY DEFIBRILLATION

MINIMUM STANDARDS:
The local EMS agency shall establish policies for local accreditation of public safety and other basic life support personnel in early defibrillation.

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:

Meets minimum standard. The following policies address Automated External Defibrillator (AED) service providers in Los Angeles County.
Reference No. 412 Automated External Defibrillator (AED) EMT Service Provider Program Requirements
Reference No. 413 Automated External Defibrillator (AED) Public Safety Service Provider Program Requirements

An AED service provider is an agency or organization which is approved by the EMS Agency and is responsible for and authorizes EMT-Is or
public safety personnel to operate and AED for the purpose of providing services to the general public. An AED program is mandated for all
Exclusive Operating Area (EOA) providers. Public safety personnel include firefighters, lifeguards and peace officers.

Ali approved providers, encompassing fire departments, law enforcement agencies and business, provide an annual report to the EMS
Agency.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Pian {more than one year)



SYSTEM ASSESSMENT FORMS
STAFFING/TRAINING

2.13 BASE HOSPITAL PERSONNEL

MINIMUM STANDARDS:

All base hospital/alternative base station personnel who provide medical direction to pre-hospital personnel shall be knowledgeable about local
EMS agency policies and procedures and have training in radio communications technigues.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference No. 1010, Mobile Intensive Care Nurse (MICN) Certification/Recertification, which was recently reviewed
an updated, outlines the LEMSA requirements for certification as an MICN. The LEMSA also approves MICN Development Courses. MICN
Development Courses are required to include an orientation to the EMS system, orientation and testmg on LEMSA policies, procedures and
protocols, and an introduction to radio procedures.

As specified in Reference No. 304, role of the Base Hospital, and in the Base Hospital Agreement, base hospitals are required to ensure that
each base hospital physician who directs a paramedic in advanced life support has completed a prehospital care course.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.01 COMMUNICATIONS PLAN

MINIMUM STANDARDS:

The local EMS agency shall plan for EMS communications. The ptan shall specify the medical communications capabilities of emergency
medical transport vehicles, non-transporting advanced life support responders, and acute care facilities and shall coordinate the use of
frequencies with other users.

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

CURRENT STATUS:

Meets minimum standard. Twenty-one base stations and 52 paramedic provider agencies, which account for nearly 600 paramedic units, have
access to nine medical channels. Medical channels are assigned to the hospital base station. Communication assignments have been
developed and implemented. Hospital base stations are assigned a primary channel and, in most cases, a back-up frequency.

LEMSA communication standards require 90% coverage 90% of the time. The standard is maintained by the installation of local base stations
at the hospital site and remote base stations at strategically placed sites to overcome communication problems caused by terrain. LEMSA has
installed and maintains 11 remote base stations on the mainiand and three remote base stations on Catalina Island.

V-MED 28 radio frequency replaced our previously used Hospital Emergency Administrative Radio (HEAR). This frequency is installed in
nearly 100% of all ALS vehicles (combination transport and non-transport) and 75% of the BLS vehicles, the majority of which are privately
owned ambulances which respond as a secondary transporter. One-hundred percent of the heaith care facilities (hospitals) have V-MED 28.

The Rapid Emergency Digital Data Interface Network (ReddiNet) is installed in 100% of the acute care hospitals (3-1-1 receiving hospitals),
over 100 community clinics and 44 Long Term Care Facilities. A terminal is also installed at Operations control Division for Los Angeles City
Fire Department, allowing access to all of their ALS field units. Los Angeles County has upgraded ReddiNet from a microwave format to
satellite format which has greatly improved system access.

The County Wide Integrated Radio System (CWIRS) is installed at all Los Angeles county-operated hospitals, comprehensive health centers
and ambulatory care centers. Cellular telephone communication and radios are the primary communication tools utilized by field personnel to
make base station contact.

Currently the LEMSA is an active participant and voting member of the governing body of the Los Angeles Regional Interoperable
Communications Systems (LA-RICS) Board of Directors. LA-RICS mission is to provide the finest mission-critical communication system with
unwavering focus on the needs of the public safety professional, designed and built to serve law enforcement, fire services, and health
services professional (first responders) throughout Los Angeles County. LA-RICS is currently going through the system design phase, and this
phase may last upwards of a year.

COORDINATION WITH OTHER EMS AGENCIES:

Los Angeles County shares the V-MED 28 primary frequency (155.340 MHz) with San Bernardino, Ventura and Riverside Counties and would
be used to interface with those counties. The secondary V-MED 28 frequency (155.280 MHz) used exclusively by Orange County is monitored
and available for coordination with Orange County.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.02 RADIOS

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. All emergency medical transport vehicles and non-transporting ALS responders are equipped with two-way radios to
assist in dispatching. Dispatch radios are under the control of the operating agency. V-MED 28 is installed in 100% of emergency medical
transport vehicles and non-transporting ALS responders and over 75% of the BLS vehicles, which allows for ambulance-to-hospital
communication.

In addition to the radios used for communication with the hospitals, all ALS units operated by Los Angeles Fire Department are egiuipped with
ReddiNet™ for ease in identifying hospital status prior to patient transport.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.03 INTERFACILITY TRANSFER

MINIMUM STANDARDS:

Emergency medical transport vehicles used for Interfacility transfers shall have the ability to communicate with both the sending and receiving
facilities. This could be accomplished by celtular telephone.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. All ALS equipped vehicles have medical channel capabilities. Seventy-five percent of all ambulances performing
Interfacility transfers have the ability to communicate with the sending and receiving facilities using the V-MED 28 frequency. On-board cellutar
telephones are currently not a requirement for Interfacility transports (with the exception of Critical Care Transport) although cell phone are
widely available and used by the majority of the companies.

COORDINATION WITH OTHER EMS AGENCIES:

V-MED 28 (155.340 MHz) is shared with Ventura, San Bernardino and Riverside counties. Emergency medical fransport vehicles performing
an Interfacility transfer may communicate with the receiving facility (depending on distance) directly. If distance is a problem, they may use the
Medical Alert Center to relay information. Vehicles in Orange County using their local M-MED 28 frequency (155.280 MHz) may relay through
the Medical Alert Center to the receiving facilities.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year of less)
Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.04 DISPATCH CENTER

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Because of multiple provider (ALS/BLS) agencies, a single dispatch center is not feasible in a system this large. All
emergency transport vehicles are equipped with a two-way radio system that is designed, maintained and owned by the individual providers to
communicated with their dispatch centers. Except for limited access permitted by Los Angeles County Fire to individual transport vendors,
there is no common interface or single dispatch center.

The V-MED 28 (155.340 MHz) is the primary voice frequency utilized by the Department of Health Services' (DHS) Emergency Operations
Center and is installed in 100% of emergency transport vehicles. The County Wide Integrated Radio System (CWIRS) 800 MHz trunked radio
system is installed on all DHS emergency transport vehicles. An interface exists between CWIRS and Los Angeles County Fire radio
frequencies.

NEED(S}:

The V-MED 28 is shared with neighboring counties (except Orange county, which is on 155.280 MHz). Emergency transport vehicles within
these counties can access Los Angeles County using this frequency

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.05 HOSPITALS

MINIMUM STANDARDS:
All'hospitals within the local EMS system shall (where physically possible) have the ability to communicate with each other by two-way radio.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. There are 74 health care facilities (hospitals) in Los Angeles County, 72 of which are classified as paramedic
receiving hospitals. All 74 hospitals are equipped with the V-MED 28 frequency (155.340 MHz). Hospitals have access to specialized services
(e.g., burns, trauma, neonatology) through the Medical Alert Center {(MAC) via telephone and V-MED 28,

All 74 hospitals have installed HAM radio communication. The facilities can either utilize their staff to operate-theseradios if they are licensed
operators. Others utilize an organized group of HAM radio operators who will self-report to those facilities in times of disaster. Currently
Reference No. 1132, Amateur Radio Communications policy describes the procedures of when to utilize the HAM radio.

COORDINATION WITH OTHER EMS AGENCIES:

Hospitals have the ability to communicate with hospitals in Ventura, San Bernardino and Riverside Counties through the V-MED 28 on
155.340 MHz. Additionally, hospitals in Los Angeles County can communicate with bordering hospitals and Trauma Centers in Ventura, San
Bernardino, Riverside and Orange Counties through the ReddiNet™

NEED(S):

OBJECTIVE;

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.06 MCI/DISASTERS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA, through the Medical Alert Center, conducts daily radio check at eight hour intervals to verify the
hardware status of the V-MED 28 radio 155.340 MHz. The audio transmissions of selected hospitals verify both receiving and transmitting
capabilities of the LEMSA, remote transmitters and hospitals. Hospitals not actively polled are aware of the scheduled roll calls and are able to
monitor the transmissions; absence of the hospital’s ability to hear the roli call indicates a problem with that individual hospital.

The Rapid Emergency Digital Data Interface Network (ReddiNet™) is designed as a constant polling system. Hospitals equipped with
ReddiNet™ (currently 74 hospitals) and community clinics (currently 121) are electronically poled on an average of three times per minute.
Failing to respond to the electronic poli alerts the system controf point at the Medical Alert Center (MAC) of the hospital’s loss of their
ReddiNet™ communication link. Coordinator at the MAC wilt attempt to communicate with the affected hospital (s) through other methods
{e.g., telephone, V-MED 28, HAM Radio)

The LEMSA conducts a yearly base station communication survey. The communication survey ! review by LEMSA, County radio engineering
and private communication vendors to identify and correct any communication problems. In addition, an ongoing process is in place where
hospitals and providers can notify the EMS communication representative of any communication difficulties.

DHS facilities utilize the County Wide Integrated Radio System (CWIRS) as an interdepartmental communication modality. LEMSA conducts
monthly polls of all departmental users to determine access, coverage and problems.

The LEMSA as developed policies and procedures in order to organize HAM radio operators for a system wide contingent radio tool.
Reference No. 1132 Amateur Radio Communication is the policy that was developed.

COORDINATION WITH OTHER EMS AGENCIES:

Hospitals have the ability to communicate with hospitals in Ventura, San Bernardino and Riverside through the V-MED 28 on 155.340 MHz.
Hospitals needing to access Orange County would require a spate transceiver tuned to 155.280 MHz. The Department of Health Services
Emergency Operations Center (DHS EOC) has the ability to communicate with all neighboring counties including Crange

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.07 9-1-1 PLANNING/COORDINATION

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

RECOMMENDED GUIDELINES:
The local EMS agency should promote the development of enhanced 9-1-1 systems.

CURRENT STATUS:

Meets minimum standard. 9-1-1 calls are received at a public safety answering point (PSAP) and routed to the responsible agency (police, fire
or medical aid). In the case of medical aid, some jurisdictions have dispatchers determine the gravity of the caller’'s complaint and the level of
response required. Most jurisdictions, however, are not set up for tiered dispatch and therefore respond to all requests for medical aid at the
ALS level. Public telephone access is free and information on obtaining emergency help is provided in English and Spanish on call boxes.
Difficulties with other languages are handled by the dispatcher, who has access to translation services. Provision is made for those who are
deaf or mute via TTY and TDD services.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.08 9-1-1 PUBLIC EDUCATION

MINIMUM STANDARDS:
The local EMS agency shall be involved in public education regarding the 9-1-1 telephone service as it impacts system access.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Brochures describing the 9-1-1 services are available. Bumper stickers are affixed to public safety vehicles (pofice,
fire rescue} instructing the public on the 9-1-1 emergency system. Telephone directories provide information in the common languages spoken
in the area on what to do in emergencies. Signs in building such as restaurants, airports and malis are posted in public areas instructing on the
use of the 9-1-1 system. Television (including cable services), radio, newspapers and billboards provide public service announcements to
educate and inform the public.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIONS

3.09 DISPATCH TRIAGE

MINIMUM STANDARDS:
The local EMS agency shall establish guidelines for proper dispatch triage that identifies appropriate medical response.

RECOMMENDED GUIDELINES:

The local EMS agency should establish a emergency medical dispatch priority reference system, including systemized caller interrogation,
dispatch triage policies, and pre-arrival instructions.

CURRENT STATUS:

Meets minimum standard. Reference No. 808, Base Hospital Contact and Transport Criteria, defines the guidelines for determining when a
response by 9-1-1 ALS personnel is required. Chief complaints identified in Reference No. 808 require an ALS dispatch response. The LEMSA
has informally reviewed the Medical Dispatch Guidelines of the three largest provider agencies to ensure medical appropriateness. Reference
No 226, Private Ambulance Provider Non 9-1-1 Medical Dispatch, which provides the minimum standards for private ambulance medical
dispatch including private provider medical dispatch standards, basic medical dispatcher program direction and oversight, and records
management. Reference No. 227, Dispatching of Emergency Medical Services, provides the minimum standards for public safety medical
dispatch.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
COMMUNICATIQNS

3.10 INTEGRATED DISPATCH

MINIMUM STANDARDS:

The local EMS system shall have a functionally integrated dispatch with system-wide emergency services coordination, using standardized
communications frequencies. .

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

CURRENT STATUS:

Meets minimum standard. The local EMS system uses a computer operated 9-1-1 system which routes all emergency medical calls to the
appropriate PSAP. Systemwide emergency coordination is provided by the LEMSA’s Medical Alert Center (MAC), which uses standardized
communication frequencies to ensure appropriate system ambulance coverage at all times.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.01 SERVICE AREA BOUNDARIES

MINIMUM STANDARDS:
The local EMS agency shall determine the boundaries of emergency medical transportation service areas.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. The LEMSA has developed and implemented a plan for exclusive operating areas for basic life support
transportation services throughout the County. Emergency medical transportation service area boundaries for the unincorporated area of the
county and 55 cities were determined by population, area served, number of emergency responses and payer mix. Service areas are defined
by individual ambulance service agreements with private ambulance operators or cities. Emergency medical transportation service area
boundaries for the remaining 33 cities were determined by each city’s corporate boundary.

COORDINATION WITH OTHER EMS AGENCIES:

Ambutances licensed in Los Angeles County are permitted to transport patients from locations within Los Angeles County to points both within
and outside of the County borders. They are not permitted to pick up patients outside of the County border and transport them into Los
Angeles County; however, ambulances may respond to mutual aid request from other counties.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.02 MONITORING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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 overal! system management and should, wherever possible, replace any other local
ambulance regulatory programs within the EMS area.

CURRENT STATUS:

Meets minimum standard. Los Angeles County has developed an ordinance and policies that defines minimum standards for licensure or
emergency medical transport service operators. Standards include response time parameters, licensure and certification of ambulance
personnel, inspection and licensure of ambulance vehicles, service requirements, billing rates, and required insurance coverage. In addition,
the LEMSA has agreements with exclusive operating area ambulance providers that reinforce ordinance standards and further define
ambulance service requirements. Monitoring of emergency medical transportation services is conducted on at least a quarterly basis, and
include review of response time records, fiscal records, and administrative responsibilities including review of personnel licensure and
certification, vehicle records, etc.

City exclusive operating area agreements require cities to prepare, retain, and make available to the Director for inspection review, and
photocopying, if necessary, such ambulance and emergency medical services records as are required of ambulance and prehospital
emergency care operators by the California Highway Patrol, Division 2.5 of the Health and Safety Code, the California Code of Regualtions,
and the Los Angeles County Prehospital Care Policy Manual.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.03 CLASSIFYING MEDICAL REQUESTS

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference No. 808, Base Hospital Contact and Transport Criteria, is the basis for classifying emergency medical
requests. Those chief complaints or patients circumstances described in this policy are essentially considered, “emergent or urgent” for
purposes of determining need for ALS response. Those chief complaints or patient circumstances not identified in this policy are considered
‘non-emergent” an may be responded to by BLS level personnel. This is considered the basis for tiered level dispatch application.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.04 PRESCHEDULED RESPONSES

MINIMUM STANDARDS:

Service by emergency medical transport vehicles that can be prescheduled without negative medical impact shall be provided only at levels
that permit compliance with local EMS agency policy.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Pre-scheduled emergency medical transport is provided by private ALS and BLS ambulance providers in Los
Angeles County. Reference No. 517, Private Provider Agency Transport/Response Guidelines, provides guidelines for private ambulance
providers handling request for emergency, urgent and non-emergency transports. EMT-Is and paramedics may not exceed their scopes of
practice as outlined in Reference No. 802, Emergency Medical Technician (EMT) Scope of Practice and Reference No. 803, Los Angeles
County Paramedic Scope of Practice.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.05 RESPONSE TIME STANDARDS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

Emergency medical service areas (response zones) shall be designated so that, for ninety percent of emergency responses, response times
shall not exceed:

Metropolitan/Urban Area Suburban/Rural Area Wilderness Area
BLS and CPR Capable First Responder 5 minutes 15 minutes As quickly as possible
Early Defibrillation — Capable Responder 5 minutes As quickly as possible | As quickly as possible
ALS Capable Responder (not 8 minutes 20 minutes As quickly as possible
functioning as first responder)
EMS Transportation Unit (not functioning 8 minutes 20 minutes As quickly as possible
as first responder)

CURRENT STATUS:

Meets minimum standard. BLS ambulance providers providing emergency transportation services in any of the seven exclusive operating
areas are required to meet the metro/urban - 8 minute, suburban/rural — 20 minute and wilderness - as quickly as possible, standards. The
agreements between the County and the independent cities not included in the seven exclusive operating areas, do not specify response
times. This is negotiated between the individual cities an the ambulance provider.

Although this is an accepted guideline, the LEMSA has not mandated the primary responder, whether ALS or BLS, to meet the State
standards. Response time data is collected on response times from all primary providers, but has not been analyzed to determine whether
provider agencies are meeting these standards.

COORDINATION WITH OTHER EMS AGENCIES:

Unless requested to provide mutual aid to one of the surrounding counties, provider agencies do not routinely respond to other counties.
Therefore, it has been unnecessary to establish response time standards across county borders

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.06 STAFFING

MINIMUM STANDARDS:

All emergency medical transport vehicles shall be staffed and equipped according to current state and local EMS agency regulations and
appropriately equipped for the tevel of service provided.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference 400 series of the Los Angeles County Prehospital Care Policy manual addresses Provider Agencies
(designation/staffing) for all emergency medical transport vehicles as follows:

Reference No. 408, Authorization for Paramedic Provider Status

Reference No. 408, Advance Life Support Unit Staffing

Reference No. 409, Reporting of ALS Unit Staffing Exceptions

Reference No. 412, Automatic External Defibrillator (AED) Service Provider Program Requirements
Reference No. 414, Critical Care Transport (CCT) Provider

Reference No. 416, Assessment Unit

The Reference 700 series of the Los Angeles County Prehospital Care Policy manual address Equipment/Supplies/Vehicles for all emergency
medical transport vehicles as follows:

Reference No. 701, Supply and Resupply of Designated EMS Provider Units/Vehicles
Reference No. 702, Controlled Drugs Carried on ALS Units

Reference No. 703, ALS Unit Inventory

Reference No. 704, Assessment Unit inventory

Reference No. 706, ALS EMS Aircraft Inventory

Reference No. 710, Basic Life Support Ambulance Equipment

Reference No. 712, Nurse Staffed Critical Care Transport (CCT) Unit inventory

Reference No. 713, Respiratory Care Practitioner Staffed Critical Care Transport Unit Inventory

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.07 FIRST RESPONDER AGENCIES

MINIMUM STANDARDS:

The local EMS agency shall integrate qualified EMS first responder agencies (including public safety agencies and industrial first aid teams)
into the system.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. In Los Angeles County, all first responder agencies assigned specific jurisdictions are incorporated into the system
to the degree possible and desirable. A great deal of time and effort is spent on coordination of various entities to ensure maximum
cooperation.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.08 MEDICAL & RESCUE AIRCRAFT

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

o authorization of aircraft to be utilized in pre-hospital patient care,
e requesting of EMS aircraft,
e dispatching of EMS aircraft,
« determination of EMS aircraft patient destination,
« orientation of pilots and medical flight crews to the local EMS system, and
« addressing and resolving formal complaints regarding EMS aircraft.
RECOMMENDED GUIDELINES:
None.
CURRENT STATUS:

Meets minimum standard. The LEMSA has implemented Reference No. 514, Prehospital EMS Aircraft Operations, which describes the
policies and procedures for EMS aircraft operation in the County. This policy defines dispatch and cancellation criteria, patient
destination/landing sites, communication/record keeping and medical control. Patient destination is determined by the initial base hospital
directing the patient's care and is consisted with Reference No. 502, patient Destination, provided the receiving facility has a licensed heliport
or designated landing site. The authority for safety of the EMS aircraft and persons associated with the EMS aircraft rests with the pilot. The
pilot in command also approves all patient destinations with respect to safety factors.

Reference No. 514 describes the general provisions for EMS aircraft operations in the County and establishes the minimum standards for the
integration of EMS aircraft and personnel into the LEMSA's prehospital patient transport system. This includes the designation of EMS aircraft
providers within the jurisdiction of the LEMSA. Record keeping and quality improvement requirements are also covered,

Reference No. 418, Authorization and Classification of EMS Aircraft, specifies the requirements for communication equipment, aircraft
compartment space and patient supplies. Dispatch criteria and a mechanism for addressing and resolving formal complaints regarding EMS
aircraft are discussed in Reference No. 418, along with requirements for personnel/training and aircraft specification/required equipment.
Requirements for patient supplies are outlined in Reference No. 706, ALS EMS Aircraft Inventory.

The designation process in Reference No. 418 includes “current accreditation by the Commission on Accreditation of Medical Transport
Systems (CAMTS) or successful completion of a site review by CAMTS in conjunction with the local EMS Agency”.

COORDINATION WITH OTHER EMS AGENCIES:

As identified in Reference No. 418, when prehospital aircraft are routinely requested from outside Los Angeles County, interagency
agreements shall be executed between the County of Los Angeles and the County in which the air ambulance provider is operationally based.

Intercounty agreements currently exist between Los Angeles County and the following jurisdictions:

Orange County Kern County
Riverside County Ventura County

San Bernardino County Santa Barbara County
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.09 AIR DISPATCH CENTER

MINIMUM STANDARDS:
The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances or rescue aircraft.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has defined the criteria and the process for designated dispatch centers (LA County Fire and Sheriff's
Department, Los Angeles Fire Department and the Medicat Alert Center) for the coordination of air ambulances and rescue aircraft in
Reference No. 418, Authorization and Classification of EMS Aircraft. This policy classifies dispatch agencies as primary and back-up dispatch
centers. The application to be designated dispatch center exists. Los Angeles County Fire Department is the designated primary dispatch
center for air providers.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.10 AIRCRAFT AVAILABILITY

MINIMUM STANDARDS:

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 area.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The designation process for medical and rescue aircraft for emergency patient transport is specified in Reference
No. 418, Authorization and Classification of EMS Aircraft. The policy specified that EMS aircraft providers will have a contractual agreement
with County of Los Angeles, must complete and submit the approved EMS Aircraft/Dispatch Center Application (Reference No. 418.1), must
have a program evaluation and site visit, and either be accredited by the Commission and Accreditation of Medical Transport Systems
(CAMTS) or-have successfully completed-a CAMTS site review in conjunction with the LEMSA. At the present time, there are three public
safety agencies in Los Angeles County with on back up (Mercy Air) which provide medical and rescue aircraft services.

COORDINATION WITH OTHER EMS AGENCIES:

As identified in Reference No. 418, aeromedical prehospital response may be requested from outside Los Angeles County “provided that
medical control is maintained by the jurisdiction of origin and an Intercounty agreement exists”. Intercounty agreements currently exist between
Los Angeles County and the following jurisdictions:

Orange County Kern County
Riverside County Ventura County

San Bernardino County Santa Barbara County
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.11 SPECIALTY VEHICLES

MINIMUM STANDARDS:

Where applicable, the local EMS agency shall identify the availability and staffing of all-terrain vehicles, snow mobiles, and water rescue and
transportation vehicles.

RECOMMENDED GUIDELINES:

The local EMS agency should plan for response by and use of all-terrain vehicles, snow mobiles, and water rescue vehicles areas where
applicable. This plan should consider existing EMS resources, population density, environmental factors, dispatch procedures and catchment
area.

CURRENT STATUS:

Meets minimum standard. The los Angeles EMS system does not have a need for specialized snow vehicles. However, several of the larger
agencies to utilize bicycle, water vehicles and/or all-terrain vehicles in those areas where specifically needed, i.e., the beach and port areas,
congested urban streets during special events, in rural an mountainous terrains. These agencies include Los Angeles City, Long Beach,
Redondo Beach, Pasadena and Los Angeles County Fire Departments (including the Lifeguard division), and the Los Angeles County Sheriffs
Department.

COORDINATION WITH OTHER EMS AGENCIES:
Intercounty agreements currently exist between Los Angeles County and the following jurisdictions;

Orange County Kern County
Riverside County Ventura County

San Bernardino County Santa Barbara County
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Pian (one year or less)
Long-Range Plan {more than one year)



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.12 DISASTER RESPONSE

MINIMUM STANDARDS:

The local EMS agency, in cooperation with the local office of emergency services (OES), shall plan for mobilizing response and transport
vehicles for disaster.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Primary provider agencies are prepared for mobilizing response and transport vehicles in a disaster and have Mutual Aid plans in place.
Should additional transport vehicles be required, the Department of Health Services Emergency Operations Center is prepared to provide
vehicles from the LEMSA's own fleet, from private contractors with whom contracts are in place, and from other operational areas in the
Regional Disaster Medical/health (RDMH) Region |. Reference No. 519.3, MCI Transport Priority Guidelines, provides guidelines for the rapid
and efficient dispatch of multiple ambulances in response to muitiple casualty incidents (MCH).

The LEMSA maintains agreements with other operational areas in Region | through the RDMH Coordinator for medical transportation services
in a disaster.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

413 INTERCOUNTY RESPONSE

MINIMUM STANDARDS:

The local EMS agency shall develop agreements permitting inter-county response of emergency medical transport vehicles and EMS
personnel,

RECOMMENDED GUIDELINES:

The local EMS agency should encourage and coordinate development of mutual aid agreements that identify financial responsibility for mutual
aid responses.

CURRENT STATUS:

Meets minimum standard. Paramedic Intercounty Agreements permitting response of emergency medical transport vehicles and EMS
personnel are in place with Kern, Orange, San Bernardino, Riverside, Ventura and Santa Barbara counties.

COORDINATION WITH OTHER EMS AGENCIES:
Agreements are automatically renewed. No further coordination with other EMS agencies has been required.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.14 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:

The local EMS agency shall develop multi-casualty response plans and procedures that include provision for on-scene medical management
using the Incident Command System.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Primary provider agencies throughout Los Angeles County have adopted the Incident Command System for
responding to multi-casualty incidents, and the START (Simple Triage and Rapid Treatment) triage system that provides guidefines for
prehospital care personnel to rapidly classify victims so that patient freatment and transport are not delayed. These procedures are outlined in
the following policies:

Reference No. 519, Management of Multiple Casualty Incidents

Reference No. 519.1, MCI-Definitions

Reference No. 519.2, MCI Triage Guidelines

Reference No. 519.3, MCI Transport Priority Guidelines

Reference No. 519.4, MCI Field Decontamination Guidelines

Reference No. 519.5, Regional MCI Maps and Bed Availability Worksheets
NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.15 MCI PLANS

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Primary provider agencies have adopted the incident Command System (FIRESCOPE) which utilizes state
standards and guidelines for responding to multi-casualty incidents. Reference No. 519, Management of Multiple Casualty Incidents, to provide
guidelines for the raped and efficient dispatch of multiple ambulances in response to multiple casualty incidents. The policy addresses four
levels of response and ambulance strike teams.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.16 ALS STAFFING

MINIMUM STANDARDS:

All ALS ambutances shall be staffed with at least one person certified at the advanced life support level and one person staffed at the EMT-|
level.

RECOMMENDED 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 member.

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

CURRENT STATUS:

Meets minimum standard. Currently, the LEMSA’s Reference No. 408, Advanced Life Support (ALS) Unit Staffing, defines ALS unit staffing as
at least two licensed and accredited paramedics. Allowable exceptions may be made on a temporary basis under specific circumstances as
specified in Reference No. 409, Reporting ALS Unit Staffing Exceptions.

Staffing options other than the two-paramedic system (i.e., one paramedic and one EMT-1, also known as 1:1 staffing) is restricted to private
provider agencies that have been specifically approved for this staffing configurations and that are performing Interfacility transports only.
Currently there is one public provider requesting a pilot project for the use of alternate staffing within their jurisdiction. Reference No. 407,
Advanced Life Support (ALS) Unit Alternate Staffing Pilot Program Requirements, addresses the requirements of an alternate staffing pilot
program. This draft policy is being revised and approved by our internal committees as well as the EMS Commission.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.17 ALS EQUIPMENT

MINIMUM STANDARDS:
All emergency ALS ambulances shall be appropriately equipped for the scope of practice of its level of staffing.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference 700 series of the Los Angeles County Prehospital Care Policy Manual addresses
Equipment/Supplies/Vehicles related to the prehospital care setting. Reference No. 701, Supply and Resupply of Designated EMS Provider
Unite/Vehicles, defines the procurement of medical supplies and drugs. Reference No. 702, Controlled Drugs Carried on ALS Unis, identifies
the approved controlled drugs carried on ALS Units. Accountability for supplies and drugs, including narcotics, is the responsibility of the
provider agency and the responsible physician. The Medical Director of the LEMSA authorizes the purchase of the majority of medical supplies
and drugs, while several agencies utilize their Medical Director. Narcotics are obtained primarily through County hospitals, or from
pharmaceutical companies. Reference No. 702.4, Provider Agency Medical Director Notification of Controlled Substance Program
Implementation, addresses those provider agency medical directors that will assume total responsibility for the controlled substance “program”
for that provider agency. Narcotic inventories are subject to inspection as outlined in Reference No. 702 and are part of the provider agency
annual site surveys.

Reference No. 703, ALS Unit Inventory, specifically defines a standardized inventory for alt ALS Units.
Reference No. 704, Assessment Unit Inventory, defines the inventory of all Assessment Units.

All Newly approved ALS Units and Assessment Units are inspected and approved by the LEMSA prior to implementation in the field
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4,18 TRANSPORT COMPLIANCE

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Los Angeles County has an ambulance ordinance which regulates ambulance transportation in all of Los Angeles County. Many of the 88
incorporated cities have adopted city specific ambulance ordinances. Additionally, the LEMSA has written agreements with exclusive operating
area basic life support providers. Two types of agreements are in place: 1) agreements with cities and unincorporated areas included in seven
ambulance franchise zones, and 2) agreements with certain cities that provided service prior to 1981. Performance standards are included and
monitored regularly in the first type of agreement. In the agreements with specific cities, performance standards are less specific but contract
compliance can be monitored as needed by the LEMSA.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.19 TRANSPORTATION PLAN

MINIMUM STANDARDS:

Any local EMS agency that desires to implement exclusive operating areas, pursuant to Section 1797.224, H&S Code, 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 bid process to ensure system optimization,

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA developed an EMS transportation plan which includes minimum standards for basic life support
transportation services. Minimum standards include response time parameters; simultaneous dispatch of transport personnel with advanced
life support personnel; an adequate number of vehicles to meet community needs and standards; response locations and personnel. The plan
provides for efficient and effective transportation and uses a competitive bidding process to ensure system optimization.

NEED(S):

OBJECTIVE:
[

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.20 "GRANDFATHERING"

MINIMUM STANDARDS:

Any local EMS agency which desires to grant an exclusive operating permit without use of a competitive process shall document in its EMS
transportation plan that its existing provider meets all of the requirements for non-competitive selection ("grandfathering") under Section
1797.224, H&SC.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA developed “grandfather” agreements for those cities that had continued the use of existing providers
operating within a local EMS area at the same level of service which had been provided without interruption since January 1, 1981. Los
Angeles County has 33 cities that met this criteria and have signed City-County or Provider-County agreements.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4.21 EOA COMPLIANCE

MINIMUM STANDARDS:

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 1797.224, H&SC, comply with applicable policies and procedures regarding system
operations and patient care.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has developed a monitoring instrument that documents each provider’'s compliance with the
administrative, service and fiscal requirements of its exclusive operating area agreements(s). All 9-1-1 providers are required to provide the
EMS Agency with EMS reports which document their response to, freatment and, if applicable, transport of patients, and are monitored by
exception through annual compliance audits and additional audits as needed.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
RESPONSE AND TRANSPORTATION

4,22 EOA EVALUATION

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Currently the LEMSA is preparing for a Request for Proposal (RFP), the seven Exclusive Operating Area (EOA)
contracts are expiring on May 31, 2016.

Agreements with the 33 cities that do not fall within the seven exclusive operating areas are automatically renewed.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.01 ASSESSMENT OF CAPABILITIES

MINIMUM STANDARDS:
The local EMS agency shall assess and periodically reassess the EMS related capabilities of acute care facilities in its service area.

RECOMMENDED GUIDELINES:
The local EMS agency should have written agreements with acute care facilities in its service area.

CURRENT STATUS:

Meets minimum standard. The LEMSA conducts an annual Impact Survey of all 9-1-1 receiving hospitals. This impact Survey assess each
receiving hospitals capability, number of 9-1-1 patients received, and number of emergency department visits. Annually these facilities are
rated based upon the survey results utilizing a scoring system to determine critical access.

The LEMSA continues to assess and periodically reassess EMS-related capabilities in all of the following categories: Paramedic Base
Stations; Trauma Centers; Emergency Departments Approved for Pediatrics; pediatric medical Centers; Pediatric Trauma Centers; Perinatal
Centers; ST-Elevation Ml Receiving Centers; Approved Stroke Centers; Burn Surge Centers; and Disaster Resource Centers along with their
‘Umbrella Hospitals". 9-1-1 receiving hospitals participating in any of the aforementioned EMS programs have undergone a formal approval
process by the LEMSA, with written agreements in place. Currently, all 9-1-1 receiving facllities in the LEMSA service area have a minimum of
one of the above specialty programs. Therefore, a formal approval process has been completed by the LEMSA and the facilities are assessed
annually for their capabilities.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.02 TRIAGE & TRANSFER PROTOCOLS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

None.

CURRENT STATUS:

Meets minimum standard. The EMS Agency has established in policy prehospital triage protocols for the following categories:
Pediatrics (EDAP, PMC and PTC) Private Provider Agency Transport/Response Guidelines
Trauma Management of Multiple Casualty Incidents
Perinatal STEMI Receiving Centers
Decompression Emergencies Stroke Patient Destination

Sexual Assault

The Los Angeles Cdunty Department of health Services has developed patient transfer guidelines to assist private hospitals in transferring
patients to County-operated acute care hospitals, providing the County hospitals have the capacity and available service to provide the needed
care.

Other than transfers between private and County-operated facilities, the LEMSA is not involved in transfer agreements between private health
facilities. According to DHS Licensing & Certification Division, this type of an agreement is verified by TJC surveys.

COORDINATION WITH OTHER EMS AGENCIES:

No formal triage and transfer policies exist between Los Angeles County and bordering counties; however, 9-1-1 provider agencies routinely
transport patients to the most accessible hospital from the incident location. In some instances, the most accessible hospital is in another
county.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.03 TRANSFER GUIDELINES

MINIMUM STANDARDS:

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 shalf work with acute care hospitals to establish transfer
agreements with such facilities.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA actively develops policies for transporting patients from the field to appropriate paramedic receiving
hospitals (e.g., trauma, perinatal, pediatric). By doing so, the need for secondary transfers for medical reasons is theoretically efiminated. In
reality, it does not eliminate the need for transfers due to financial considerations.

Burn patients are not transported directly burn centers but to the most accessible receiving hospital for airway and fluid stabilization, Upon
stabilization and request of a private hospital, the County assists the private hospital in transferring burn patients to burn centers. This is done
through the LEMSA's Medial Alert Center.

The LEMSA has developed Reference No. 513.1, Emergency Department Interfacility Transport of Patients with ST-Elevation Myocardial
Infarction, to address the patients in need of emergency percutaneous coronary intervention that are not in a STEMI Receiving Center
Emergency Department. This policy guides hospitals and provider agencies on transportation options that are in line with the Emergency
Medical Treatment and Active Labor Act (EMTALA).

The Los Angeles County Department of Health Services (DHS) has a policy to accept patients from the private sector on an emergency basis if
urgent care is needed and cannot be provided by the private hospital. Other than transfers between private and County-operated facilities, the
LEMSA is not involved in transfer agreements between private health facilities. According to the DHS Licensing & Certification Division, this
type of an agreement is verified by TJC surveys.

Guidelines have been established in policy to identify specific patient groups who should be considered for transfer to facilities of higher
capabilities. In lieu of facility transfer agreements, the LEMS has developed transfer policies that identify EMTALA transfers requiring higher
capabilities.

COORDINATION WITH OTHER EMS AGENCIES:

The EMS Agency has not established formal transfer agreements with hospitals outside of Los Angeles County. If a specialty bed is needed in
another county (usually a burn bed), the Medical Alert Center contacts the hospital and arranges for transfer. This primarily for the medically
indigent patient. Private hospitals that want to transfer medically insured patients make their own transfer arrangements.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.04 SPECIALTY CARE FACILITIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Hospitals with either a Basic or Comprehensive Emergency Department permit are automatically identified as a
9-1-1 receiving hospital. The Licensing & Certification Division of the Department of Health Services has the authority to investigate acute care
facilities in the delivery of emergency care, as required in either permit. The LEMSA works closely with DHS Health Facilities Division, Acute
Ancillary Section, on these investigations. Monitoring is conducted primarily by exception. As described in Standard 5.01, Assessment of
Capabilities, the LEMSA recognizes the need to develop and implement enforceable written agreements with receiving hospitals.

As described in detail in Standards 5.08, Trauma System Design, 5.10, Pediatric System Design, and 5.13, Specialty System Design, the
LEMSA designates specialty care facilities for specific groups of patients and monitors these either by agreements or by exception.

COORDINATION WITH OTHER EMS AGENCIES:

Policies governing mutual aid between jurisdictions are found in Paramedic Intercounty Agreements in place between Los Angeles County and
the following jurisdictions;

Orange County
Riverside County

San Bernardino County
Kern County

Ventura County

Santa Barbara County

NEED(S):

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.05 MASS CASUALTY MANAGEMENT

MINIMUM STANDARDS:
The local EMS agency shall encourage hospitals to prepare for mass casualty management.

RECOMMENDED GUIDELINES:

The local EMS agency should assist hospitals with preparation for mass casualty management, including procedures for coordinating hospital
communications and patient flow.

CURRENT STATUS:

Meets minimum standard. All 8-1-1 receiving hospitals in Los Angeles County have a direct communication link, with the LEMSA through the
Medical Alert Center's (MAC) V-MED 28 radio. When a mass casualty incident occurs, the MAC is appraised of the incident by the primary
provider agencies. The MAC immediately collects bed availability information from hospitals and provides this information to field personnel.
The MAC informs hospitals of the patients being fransported to each facility. The goal is to avoid overioading any particular health facility when
others could handie an additional patient volume.

The Incident Command System (ICS) has been adopted by all public provider agencies and nearly all private providers in Los Angeles County
to ensure organized, efficient care of victims of mass casualty incidents. The Standardized Emergency management System (SEMS) has been
implemented with all medical facilities. Reference No. 519, Management of Multiple Casualty Incidents, defines the role of the provider agency,
base hospital, receiving facilities and the County’s Medical Alert Center during multiple casualty incidents. Basic 24-hour receiving facilities and
specialty care facilities (where appropriate) are fisted in the Prehospital Care Policy Manual and are regutarly updated.

The LEMSA, as the DHS Disaster Coordination Section, works closely with all hospitals and medical facilities to prepare for mass casualty
situations. A disaster drill is conducted yearly to allow all facilities and field providers to test their systems and plans. The focus of the drill
varies each year.

The LEMSA has implemented and funded twelve hospitals , geographically located and designated as Disaster Resource Centers (DRCs).
The goals of the DRC program include enhancing surge capacity for hospitals during a mass casualty incident. Additionally, plans have been
putinto place to manage specific mass casuaity incidents. The following policies address the specific surge plans, policies and procedures:

Reference No. 1102 Disaster Resource Center (DRC) Designation and Mobilization
Reference No. 1138 Burn Resource Center (BRC) Designation and Mobilization
Reference No. 1140 Mobile Medical System Deployment

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.06 HOSPITAL EVACUATION

MINIMUM STANDARDS:
The local EMS agency shall have a plan for hospital evacuation, including its impact on other EMS system providers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA, through is Medical Alert Center (MAC) is able to rapidly assess bed availability throughout Los Angeles
County. If a hospital need either full or partial evacuation, the MAC arranges for the transfer and transport of evacuated patients to other
receiving facilities.

COORDINATION WITH OTHER EMS AGENCIES:

If a hospital within Los Angeles County need evacuation, the LEMSA will attempt to place patients in hospitals within Los Angeles County first.
If additional bed are needed, the LEMSA will utilize the Regional Disaster Medical/Health Coordinator to assist with transferring patients to
other counties.

Reference No. 1112, Hospital Evacuation, addresses the roles and responsibilities of the LEMSA and the facility requesting evacuation.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Shert-Range Plan (one year or less)
Long-Range Plan (more than one year)



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.07 BASE HOSPITAL DESIGNATION

MINIMUM STANDARDS:

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 pre-hospital personnel.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has an organized base hospital system which currently includes 21 facilities distributed throughout the
County and listed on Reference No. 501, Hospital Directory. The process for designation is based on hospital application and ability to perform
specified EMS functions as defined in Section 1797.67 of the California Health & Safety Code. There are also Hospital and Medical Care
Agreements in place for each of the designated facilities. Reference No. 304, Role of the Base Hospital, defines the roles of the base hospitals
in the Los Angeles County ALS system. The existing system is effective; however, given the current economic climate, it would not be
surprising to lose base hospitals due to mergers, closures or hospital sales.

COORDINATION WITH OTHER EMS AGENCIES:

Policies governing mutual aid between jurisdictions are found in Paramedic Intercounty Agreements in place between Los Angeles County and
the following jurisdictions;

Orange County
Riverside County

San Bernardino County
Kern County

Ventura County

Santa Barbara County

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.08 TRAUMA SYSTEM DESIGN

MINIMUM STANDARDS:

Local EMS agencies that develop trauma care systems shall determine the optimal system (based on community need and available
resources) including, but not limited to:

» the number and leve! of trauma centers (including the use of trauma centers in other counties),

» the design of catchment areas (including areas in other counties, as appropriate), with consideration of workload and patient mix,

» identification of patients who should be triaged or transferred to a designated center, including consideration of patients who should
be triaged to other specialty care centers,

» the role of non-trauma center hospitals, including those that are outside of the primary friage area of the trauma center, and

e aplan for monitoring and evaluation of the system.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Criteria and standards which ensure that patients are appropriately triage and transported to trauma hospitals are
outlined and defined in Reference No. 506, Trauma Triage. The role of the non-trauma center hospitals is also addressed in Reference No.
506 as well as Reference No. 502, Patient Destination, which integrates the EMS system overall.

Currently there are 14 designated trauma centers in Los Angeles County, five are Level 1 (one Level 1 specific to Pediatrics) and nine are
Level 2. There are two trauma centers that border the County of Los Angeles that are utilized in order to get immediate care to patients, these
trauma centers are Level 1.

Monitoring and evaluation of the system is ongoing. Continuous evaluation is primarily accomplished by way of the Trauma Patient Summary
Form which contains data elements that track the progress of each trauma patient from the field through final disposition. Further, the Trauma
Center Service Agreement and Memorandum of Understanding require private and County-operated trauma centers to conduct internal review
of trauma care. The Regional quality Assurance Committees Annual trauma center surveys are also performed by the LEMSA and site visits
are conducted by the American College of Surgeons every three years.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.09 PUBLIC INPUT

MINIMUM STANDARDS:
In planning its trauma care system, the local EMS agency shall ensure input from both pre-hospital and hospital providers and consumers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The Emergency Medical Services Commission (EMSC) provides input into system planning along with multiple
advisory committees and subcommittees including, but not limited to, the Medical Council, Provider Agency Advisory Committee, Data
Advisory Committee and Trauma Hospital Advisory Committee.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.10 PEDIATRIC SYSTEM DESIGN

MINIMUM STANDARDS:
Local EMS agencies that develop pediatric emergency medical and critical care systems shall determine the optimal system, including:

e the number and role of system participants, particularly of emergency departments,

e the design of catchment areas (including areas in other counties, as appropriate), with consideration of workload and patient mix,

e identification of patients who should be primarily triaged or secondarily transferred to a designated center, including consideration of
patients who should be triaged to other specialty care centers,

o identification of providers who are qualified to transport such patients to a designated facility,
o identification of tertiary care centers for pediatric critical care and pediatric trauma,
e the role of non-pediatric specialty care hospitals including those which are outside of the primary triage area, and
» aplan for monitoring and evaluation of the system.
RECOMMENDED GUIDELINES:
None.
CURRENT STATUS:

Meets minimum standard. The present Los Angeles County pediatric emergency medical and critical care system consists of two levels of
facility designation including Emergency Department Approved for Pediatrics (EDAP), Pediatric Medical Centers (PMC), and Pediatric Trauma
Centers (PTC). The designation of EDAPs, PMCs and PTCs is based upon standards which were developed in cooperation with the Academy
of Pediatrics, California Chapter 2, the Los Angeles Pediatric Society, the Hospital Association of Southern California, the Los Angeles County
Medical Association and the Los Angeles County Department of Health Services. There are 42 LA County EDAPs (1 in Orange County and 1
in Ventura County), 9 PMCs and 7 PTCs throughout the County. These facilities are listed in Reference No. 501, Hospital Directory.

In Los Angeles County, ALS personnel transport all pediatric patients who are not critically ill to the most accessible EDAP, and critically ill or
injured pediatric patients are transport to either a PMC or a PTC. The criteria for determining the most appropriate facility for the pediatric
patient and guidelines for identifying the critically ilt or injured pediatric patient are specified in Reference No. 510, Pediatric Patient

Destination. BLS units transport pediatric patients to the most accessible EDAP and a secondary transport can be arranged to a PMC or PTC if
needed.

As stated in Reference No. 510, “In all cases, the health and well-being of the child is the overriding consideration in determining hospital
destination”. Factors which are considered when triaging these patients include the severity and stability of the child’s illness or injury, the
current pediatric status of the receiving facility, anticipated transport time; request by the patient, family guardian or physician; and EMS
personnel and base hospital judgment.

As part of the LEMSA's ongoing monitoring and evaluation of the system, periodic surveys of EDAPs and PMCs are conducted to ensure that

each designated facility continues to meet the standards. These standards include specific requirements for administration, pediatric policies
and procedures, staff education and the availability of appropriately sized equipment for the pediatric patient.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.11 EMERGENCY DEPARTMENTS

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

staffing,

training,

equipment,

identification of patients for whom consultation with a pediatric critical care center is appropriate,
quality assurance/quality improvement, and

data reporting to the local EMS agency.

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. As stated in Standard 5.10, the present standards address professional staff requirements, equipment,
administration, pediatric policies and procedures, staff education, quality improvement and availability of appropriately sized equipment for the
pediatric patient.

Reference No. 510, Pediatric Patient Destination, specified the guidelines for identifying the critically ill or injured pediatric patient and the
criteria for determining the most appropriate facility. Pediatric receiving centers are designated as Emergency Department Approved for
Pediatrics (EDAP), Pediatric Medical Centers (PMC) or Pediatric Trauma Center (PTC) depending on their ability to continually meet the
established standards. These facilities are identified in Reference No. 501, Hospital Directory, and include 42 EDAPs, 9 PMCs, and 7 PTCs.
The LEMSA has a data management system in place which collects prehospital , base hospital and trauma hospital data elements on all 9-1-1
patients, including pediatric patients.

NEED(S):

OBJECTIVE:

- TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.12 PUBLIC INPUT

MINIMUM STANDARDS:

In planning its pediatric emergency medical and critical care system, the local EMS agency shall ensure input from both pre-hospital and
hospital providers and consumers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The pediatric system in Los Angeles County is a result of input from the Academy of pediatrics, California Chapter 2,
the Los Angeles Pediatric Society, the Hospital Association of Southern California, the Los Angeles County Medical Association, and the Los
Angeles County Department of Health Services. These standards have been updated and assimilated with the EMS Authority’s Administration,
Personnel and Policy Guidelines for the Care of Pediatric Patients in the Emergency Department.

Recently the LEMSA established a Pediatric Advisory Committee. Committee membership structure is as follows:

Pediatric Physician Specialist (LEMSA Staff)

Pediatric Program Coordinator (LEMSA Staff)

One Pediatric Liaison Nurse from each of the Emergency Department Approved for Pediatrics (EDAP) Regions
One EDAP Medical Director from each of the EDAP Regions

One Pediatric Medical Center (PMC) Coordinator

One PMC Medical Director

One Pediatric Trauma Center (PTC) Program Manager

One PTC Medical Director

The purpose of this committee is input and advisement for any policies or procedures that have an impact, directly or indirectly, on the pediatric
population of Los Angeles County.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.13 SPECIALTY SYSTEM DESIGN

MINIMUM STANDARDS:

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

e the number and role of system participants,
e the design of catchment areas (including inter-county transport, as appropriate) with consideration of workioad and patient mix,
o identification of patients who should be triaged or transferred to a designated center,
o the role of non-designated hospitals including those which are outside of the primary triage area, and
e aplan for monitoring and evaluation of the system.
RECOMMENDED GUIDELINES:
None.
CURRENT STATUS:

Meets minimum standard. The LEMSA has established a procedure for determining appropriate destination of burn patients as outlined in
Reference No. 512, Burn Patient Destination. Due to the limited number of burn centers in the County, all basic receiving centers are equipped
to provide initial stabilization of burn patients. Secondary transfer of these patients to an appropriate burn facility is coordinated with the
County's Medical Alert Center (MAC). This may include transfer to a facility outside of the County.

Reference No. 51 1', Perinatal patient Destination, provides guidelines for transporting perinatal patients to the most accessible medical facility
appropriate to their needs. The designated facilities listed in Reference No. 501, Hospital Directory, are those hospitals in the County which
have both a basic emergency department permit and an obstetrical service.

Reference No. 518, Decompression Emergencies/Patient Destination, outlines the procedures for transporting patients with potential
decompression emergencies. This policy provides a mechanism for field personnel to transport these patients directly to a hyperbaric chamber
when appropriate.

Reference No. 513, ST-Elevation Myocardial Infarction (STEMI) Patient Destination, provides guidelines for transporting STEMI patients to the
most accessible medical facility appropriate to their needs. The designated facilities listed in Reference No. 501, Hospital Directory, are those
hospitals in the County which is licensed for a cardiac catheterization laboratory and cardiovascular surgery by the Department of Public
Health, Health Facilities Inspection Division, and approved by the Los Angeles County EMS Agency as a STEMI Receiving Center.

Reference No. 521, Stroke Patient Destination, provides guidelines for transporting stroke patients to the most accessible medical facility
appropriate to their needs. The designated facilities listed in Reference No. 501, Hospital Directory, are those hospitals in the County which
has met the standards of a Center for Medicaid & Medicare Services (CMS) approved accreditation body as a Primary Stroke Center and has
been approved as a Stroke Center by the Los County EMS Agency.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
FACILITIES AND CRITICAL CARE

5.14 PUBLIC INPUT

MINIMUM STANDARDS:

In planning other specialty care systems, the local EMS agency shall ensure input from both pre-hospital and hospital providers and
consumers.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA ensures ongoing input in planning other specialty care systems for both prehospital and hospital
providers, physicians and consumers. This is accomplished by reviewing policies and procedures related to specialty care centers with the
Provider Agency Advisory and Base Hospital Advisory Committees. System changes are further reviewed by the Medical Council and/or the
Data Advisory Committee and ultimately approved by the EMS Commission. The LEMSA further seeks inputs as needed from other concerned
groups including the Hospital Association of Southern California and the Los Angeles county Medical Association, which may be affected by
policy and/or systems additions or changes.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.01 QA/QI PROGRAM

MINIMUM STANDARDS:

The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI) program to evaluate the response to emergency
medical incidents and the care provided to specific patients. The programs shall address the total EMS system, including all pre-hospital
provider agencies, base hospitals, and receiving hospitals. [t shali address compliance with policies, procedures, and protocols, and
identification of preventable morbidity and mortality, and shall utilize state standards and guidelines. The program shall use provider based
QA/QI programs and shall coordinate them with other providers.

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

CURRENT STATUS:

Meets minimum standard. The LEMSA has the following policy regarding a system wide Quality Improvement Programs; Reference No. 620,
EMS Quality Improvement Program (EQIP). Reference No. 618, EMS Quality Improvement Committees, outlines the responsibilities of the QI
Committees to review, assess and make recommendations to the Medical Director concerning prehospital emergency care. The policies
address the total EMS system, including ali paramedic provider agencies, base hospitals, frauma hospitals and receiving hospitals. Each
paramedic provider agency and base hospitals is required to submit a Quality Improvement Program to the LEMSA for approval.

The LEMSA has implemented the EMS System Quality Improvement Program to include, at a minimum, compliance with policies, procedures,
protocols and identification of preventable morbidity and mortality utilizing State standards and guidelines.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.02 PREHOSPITAL RECORDS

MINIMUM STANDARDS:
Pre-hospital records for all patient responses shall be completed and forwarded to appropriate agencies as defined by the local EMS agency.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Department of Health Services policy required completion of a prehospital record for each patient response for all
9-1-1 calls (including false alarms) and all advanced life support Interfacility transfers. Base hospitals complete a record when medical direction
is provided. Trauma hospitals complete a record for all injured patients seen in the emergency department that meet Los Angeles County's
record completion criteria. All prehospital, base and trauma records have a unique identifier allowing the data system to track patients from
time of dispatch to discharge from the hospital.

The EMS Report Form is updated and revised annually through the Data Advisory Committee with input from both hospitals and providers. Los
Angeles County Prehospital Care Policy Reference No. 606, Documentation of Prehospital Care, and Reference No. 608, Retention and
disposition of Copies of Prehospital Patient Care Records, describe the documentation requirements and the procedure for disposition of
copies of the EMS Report Form. Reference No. 607, Electronic Submission of Prehospital Data, provides guidelines for provider agencies that -
utilize Electronic Patient Care Records (EPCR) on submission of EPCR data to the LEMSA.

Currently 2/3 of the providers in the County have established and are utilizing EPCR. Itis expected that 100% of the providers will be utilizing
EPCR by 2016.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.03 PREHOSPITAL CARE AUDITS

MINIMUM STANDARDS:
Audits of pre-hospital care, including both system response and clinical aspects, shall be conducted.

RECOMMENDED GUIDELINES:

The local EMS agency should have a mechanism to link pre-hospital records with dispatch, emergency department, in-patient and discharge
records.

CURRENT STATUS:

Meets minimum standard. The LEMSA provides continuous monitoring of prehospital care from both a system response and clinical
perspective. Monitoring activities are coordinated with all system participants and utilize data from the Trauma Emergency Medical Information
System (TEMIS). Individual cases can be tracked throughout the data base by a unique identifier (sequence number) which is initiated with the
EMS record. TEMIS links prehospital records with base hospital records. Inpatient records are linked with prehospital and base hospital
records for trauma hospital cases only.

Each base hospital is required to provide Emergency Department outcome data on all patients when it provides medical direction and is the
receiving hospital. Compliance is monitored during the base hospital audit, which examines quality improvement activities that focus on patient
outcome.

NEEDS:

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.04 MEDICAL DISPATCH

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The EMS dispatch centers in Los Angeles County are coordinated by individual or multiple provider agencies. The
LEMSA receives copies of EMS records for all 9-1-1 responses. Dispatch/response times and the level of response (BLS vs. ALS) are entered
into the Trauma Emergency Medical Information System (TEMIS). Though we have the capability to monitor, current monitoring activities are
by exception only.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.05 DATA MANAGEMENT SYSTEM

MINIMUM STANDARDS:

The local EMS agency shall establish a data management system that 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 shalf be based on state standards.

RECOMMENDED GUIDELINES:

The local EMS agency should establish an integrated data management system which includes system response and clinical (both pre-
hospital 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:

Meets minimum standard. The LEMSA’s data responsibilities are managed through the Trauma and Emergency Medicine Information System
(TEMIS). TEMIS captures EMS data from EMS provider agencies, base and trauma hospitals. Through the use of a unique identifier for every
patient, the care of trauma victims can be tracked from the time of 9-1-1 dispatch to discharge from the trauma hospital. TEMIS assists the
LEMSA in monitoring, evaluating and coordinating all EMS components of the system. As an integrated data management system, prehospital
data elements capture system and clinical data. Trauma hospital data reflects demographic and clinical data. TEMIS is used to monitor patient
care, as part of the LEMSA's quality improvement program, at all stages of the system.

The LEMSA participated in 2012 and 2013 on the EMSA Core Measures Project.

Each base hospital is required to provide Emergency Department outcome data on all patients if they provide medical direction and are the
receiving hospital. Compliance is monitored routinely.

COORDINATION WITH OTHER EMS AGENCIES:
The LEMSA networks with other local EMS agencies throughout the State on data issues.

NEEDS:

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.06 SYSTEM DESIGN EVALUATION

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The Emergency Medical Services Commission (EMSC) and its subcommittees provide an ongoing mechanism to
evaluate EMS system design and operations through written reports from the LEMSA. The EMSC acts in an advisory capacity to the Board of
Supervisors and the Director of Health Services regarding county policies, programs and standards for emergency services throughout the
County. Information is acquired and analyzed measuring the impact and the quality of emergency medical care services. The LEMSA has
begun to publish and distribute an annual report to assist in system evaluation. In cooperation with the Department of Public Health the LEMSA
participates in prevention programs (Violence Prevention, American Trauma Society/Southern California Division) Developed to meet the
needs of the community. ‘

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.07 PROVIDER PARTICIPATION

MINIMUM STANDARDS:
The local EMS agency shall have the resources and authority to require provider participation in the system-wide evaluation program.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Reference No. 620, EMS Quality Improvement Program (EQIP) establishes a systemwide Quality Improvement (Ql)
program for evaluating the Emergency Medical Services system of Los Angeles County. Each base hospital and provider agency is required to
submit its QI program to the LEMSA. All paramedic base hospitals and provider agencies have implemented an approved Quality Improvement
Program that includes monitoring and reporting of systemwide indicators as wells as specific hospital/provider agency indicator.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.08 REPORTING

MINIMUM STANDARDS:

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).

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA, through the Emergency Medical Services Commission (EMSC), reports all Commission activities to the
Board of Supervisors annually each July. This report includes all new appointments and re-appointments of Commissioners, Commission
activities and accomplishments. The report also includes a summary of the subcommittees’ membership, EMS staff attendance at meetings
and alf policies reviewed and projects accomplished during the year. The Annual Report is posted on the EMS website.

A full system report is provided by means of EMS Commission and Board approval of the EMS Plan.

NEEDS:

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.09 ALS AUDIT

MINIMUM STANDARDS:

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

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

CURRENT STATUS:

Meets minimum standard. The LEMSA conducts annual audits of both public and private Advanced Life Support (ALS) provider agencies.
These audits encompass the provider agencies Quality improvement Program, documentation of prehospital care and
equipment/supplies/medication inventories.

The Trauma Emergency Medical Information System (TEMIS) includes data on both basic and advanced prehospital care collected from the
EMS and base hospital records. Additional in-house data is collected on trauma patients transported to a trauma hospital.

Each base hospital is required to provide Emergency Department outcome data on all patients where they provided medical direction and are
the receiving hospital. Compliance is monitored routinely.

A selected audit process can utilize EMS, base hospital and tfrauma hospital data as needed. individual cases can be tracked throughout the
entire data base by a unique identifier (Sequence Number) which is initiated with the EMS records.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.10 TRAUMA SYSTEM EVALUATION

MINIMUM STANDARDS:

The local EMS agency, with participation of acute care providers, shall develop a trauma system evaluation and data collection program,
including: a trauma registry, a mechanism to identify patients whose care felt outside of established criteria, and a process for identifying
potential improvements to the system design and operation.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA has a comprehensive trauma registry which includes demographic and clinical data on the trauma
patient (identified in the Trauma Center Service Agreement) from the time of 9-1-1 dispatch to discharge from the trauma center. Reference
No. 616, Trauma Hospital Regional Quality Improvement Program, provides the LEMSA and the fourteen Los Angeles County designated
trauma centers a forum to conduct a systematic evaluation of a trauma center’s compliance with optimum trauma care standards. in addition,
the LEMSA utilizes the trauma data system to continuously evaluate system design and operations.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DATA COLLECTION AND SYSTEM EVALUATION

6.11 TRAUMA CENTER DATA

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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 QA/Q! and system evaluation program.

CURRENT STATUS:

Meets minimum standard. The LEMSA has developed a comprehensive trauma center data collection system providing demographic and
clinical data on the trauma patient (identified in the Trauma Center Service Agreement) from time of 9-1-1 dispatch to discharge from the
trauma center. Required data elements provide the LEMSA with the necessary data for quality improvement and system evaluation activities.
In additional to the required elements, hospitals also have the ability to enter additional hospital specific data for internal studies and program
evaluation.

Each base hospital is required to provide Emergency Department outcome data on all patients where they provide medical direction and are
the receiving hospital. Compliance is monitored routinely.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

7.01 PUBLIC INFORMATION MATERIALS

MINIMUM STANDARDS:
The local EMS agency shall promote the development and dissemination of information materials for the public that addresses:

understanding of EMS system design and operation,

proper access to the system,

self-help {e.g., CPR, first aid, efc.),

patient and consumer rights as they relate to the EMS system,

heaith and safety habits as they relate to the prevention and reduction of health risks in target areas, and
appropriate utilization of emergency departments.

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

CURRENT STATUS:

Meets minimum standard. The LEMSA supports all efforts countywide to develop and disseminate informational materials for the public on the
EMS system and proper use of the 9-1-1 system. While the LEMSA and the Department of Public Health promotes these activities, there is no
centralized development, distribution, or provision of public information and educational material and training programs related to the EMS
system. Many of the County's fire departments sponsor safety programs and information on EMS system access. In addition, Reference No.
908, Trauma Prevention and Public Education, describes the collaborative relationship between each trauma hospital and the LEMSA in
providing public information and injury prevention activities.

The LEMSA conducts an annual Countywide Sidewalk CPR fraining in conjunction with the American Heart Association. This reporting year
over 5000 people were trained in “Hands Only CPR”.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

7.02 INJURY CONTROL

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. The LEMSA, in conjunction with the Department of Public Health, promotes injury control through participation in the
Violence Prevention Coalition and the American Trauma Society/Southern California Division (ATS/SCD). Reference No. 908, Trauma
Prevention and Public Education, describes the collaborative relationship between each trauma hospital and the LEMSA in providing public
information and injury prevention activities.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

7.03 DISASTER PREPAREDNESS

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

RECOMMENDED GUIDELINES:

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:

Meets minimum standard. The LEMSA participates in the County’s disaster preparedness program through the Office of Emergency
Management. This office coordinates citizen disaster preparedness activities for the County. The LEMSA has participated by arranging
displays at County buildings and hospitals, arranging for vendors to display and sell disaster preparedness kits, but demonstrating the
capabilities of the Department's Mobile Emergency Operations Center and by arranging for “Shaky quaky”, an earthquake simulator owned by
the County Fire Department, to be presented to school-age children.

The County Fire Department and County Sheriff Department conduct classes for the public focused on Community Emergency Response
Teams (CERT). These training courses are supported by the LEMSA and the LEMSA assists in the training when needed.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
PUBLIC INFORMATION AND EDUCATION

7.04 FIRST AID & CPR TRAINING

MINIMUM STANDARDS:
The local EMS agency shall promote the availability of first aid and CPR training for the general public.

RECOMMENDED GUIDELINES:

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:

Meets minimum standard. The LEMSA in collaboration with the Los Angeles County Fire Department and the American Heart Association
conducts an annual Sidewalk CPR event. Residents of Los Angeles County learned the basics of “hands only” cardiopuimonary resuscitation
(CPR). BLS-certified personnel are provided by fire stations, ambulance companies and hospitals to train residents in the simple *hands only”
CPR technigue that is vital to saving the fife of someone in sudden cardiac arrest.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.01 DISASTER MEDICAL PLANNING

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The disaster plan for the Los Angeles County Department of Health Services has been established to provide for the
organization, mobilization, coordination and direction of medical and health services, both public and private, during a disaster. The plan
delineates the authority, responsibility, functions and operations of all public and private agencies whose resources must be utifized if medical
and health care are to be provided during a disaster. The LEMSA, under the auspices of the Los Angeles County Department of Health
Services, is responsible for the Department's disaster pian.

Because the successful management of any major emergency or disaster is contingent upon communications, Los Angeles County has placed
an emphasis on various communication linkages. The LEMSA maintains V-MED 28 and ReddiNet ™ with over 100 hospitals and community
clinics. All hospitals have both systems whereas community clinics have the ReddiNet™ system. In addition to these systems, the DHS DOC is
equipped with a HAM radio as a back-up communication system for hospitals and community clinics. The DHS DOC is also equipped with an
800 MHz system known as County Wide Integrated Radio Systems (CWIRS). This is the primary radio system that supports the County
infrastructure. A satellite phone is also available.

The LEMSA conducts at least one countywide disaster exercise each year for the Los Angeles County medical and health system. Participants
include but are not limited to hospitals (public and private), community clinics, fong term care facilities, dialysis centers, home health & hospice
agencies, prehospital providers (public and private), Department of Public Health, Department of Mental Health and Department of Coroner.

The Los Angeles County Fire Department is responsible for public health issues refated to hazardous material releases throughout the County.
The cities of Pasadena and Long Beach respond their own internal health department units within their respective jurisdictions.

COORDINATION WITH OTHER EMS AGENCIES:
Los Angeles County is the RDMHC for Region 1.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.02 RESPONSE PLANS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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:

Meets minimum standard. The LEMSA has plans and procedures in place for responding to disaster, including haz-mat incidents. SEMS has
been incorporated into the disaster plan

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.03 HAZMAT TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Nearly all public safety providers (except for the Lifeguard and Sheriff's Departments) have received haz-mat training in at least the “first
responder awareness” level. Many providers have all firefighters personnel trained to the “first responder operational” level. A small number of
private ambulance providers have integrated the “first responder awareness” training in their agencies.

The Los Angeles City, Burbank, Glendale, Santa Fe Springs, Long Beach and Los Angeles County Fire Departments have specially
designated haz-mat units/teams comprised if individuals highly frained to CSTI/OES technician level.

First responder units make the scene safe, isolate the problem are and being to contain victims. The haz-mat units mitigate the incident and

decontaminate victims. Health Haz-mat Teams, a division of the Los Angeles County Fire Department, or other city public health services give
official clearance of a haz-mat incident

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.04 INCIDENT COMMAND SYSTEM

MINIMUM STANDARDS:

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

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

CURRENT STATUS:

All public provider agencies and most private providers in Los Angeles County have adopted the Incident Command System (ICS). The
Standardized Emergency Management System (SEMS) has been implemented with all medical facilities. SEMS, combined with the Hospital
incident Command System, for the foundation of ICS for hospials.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.05 DISTRIBUTION OF CASUALTIES

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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:

The LEMSA’s disaster response plan requires hospitals to notify the DHS Department Operations Center (DOC) of the number and types of
patients that require evacuation to other facilities. Facilities are also required to identify the number of critical and non-critical beds available to
treat incoming patients. The LEMSA in accordance with the State utilizes the HAVBED system for reporting available in-patient beds. The
DHS-DOC arranges the transfer of evacuated patients to appropriate facilities. The following policies provide guidelines for the efficient
management of multiple casualty incidents by coordinating the involved entities to prevent unnecessary delays in patient care and transport.
They define the roles of the provider agencies, Medical Alert Center, base hospital and receiving facilities during an MCI.

Reference No. 519 Management of Multiple Casualty Incidents
Reference No. 519.1 MCI-Definitions

Reference No. 519.2 MCI Triage Guidelines

Reference No. 519.3 MCI Transport Priority Guidelines
Reference No. 519.4 MC! field Decontamination Guidelines

All hospitals with a basic emergency department permit are expected to be capable of receiving and treating patients with radiation and
chemical contamination and injuries. Through Federal grant funding, the LEMSA has furnished all hospitals personal protective equipment,
training to ensure that hospitals are aware of haz-mat response requirements as a component of all hazards preparedness, additionally,
funding was given to purchasefinstall decontamination facilities. All 9-1-1 receiving hospitals are equipped and have staff trained to respond to
such an event.

COORDINATION WITH OTHER EMS AGENCIES:

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.06 NEEDS ASSESSMENT

MINIMUM STANDARDS:

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.

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

CURRENT STATUS:

Meets minimurn standard. The LEMSA utilizes the V-MED 28 radio and ReddiNet™ systems as primary communication tools to ascertain the
needs of health facilities. Regional assets are requested through the RDOMHC system utilizing the State Emergency Operations Manual. The
LEMSA conducts annuai exercises with health and medical facilities in Los Angeles County.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.07 DISASTER COMMUNICATIONS

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

RECOMMENDED GUIDELINES:
None. ‘

CURRENT STATUS:

Meets the minimum standard. The Hospital Emergency Administrative Radio(HEAR) frequency 155.280 MHz is available for administrative
use between Los Angeles and Orange Counties. The V-MED 28 frequency 155.340 MHz is available for coordination between Los Angeles,
Riverside, Ventura and San Bernardino counties.

OASIS provides one interagency frequency available for the operational are to communicate with other operational areas. Other communicator
systems include transportable satellite telephones and the Statewide Response Information Management System (RIMS).

COORDINATION WITH OTHER EMS AGENCIES:
. Operational areas within Region | and EMSA are equipped with transportable satellite communications.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.08 INVENTORY OF RESOURCES

MINIMUM STANDARDS:

The local EMS agency, in cooperation with the local OES, shall develop an inventory of appropnate disaster medical resources to respond to
multi-casualty incidents and disasters likely to occur in its service area.

RECOMMENDED GUIDELINES:

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:

Meets minimum standard. The LEMSA has developed the following policies regarding the available disaster medical resources deployed at
hospitals, clinics and prehospital care providers:

Reference No. 1102.2 Disaster Resource Center (DRC) Equipment Checklist for items Deployed to Other Facilities
Reference No. 1104 Disaster Pharmaceutical Caches Carried by Authorized ALS Providers
Reference No. 1106 Mobilization of Local Pharmaceutical Caches (LPCs)
Reference No. 1106.1 LPC Inventory and Checklist for ltems Deployed
NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.09 DMAT TEAMS

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

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

CURRENT STATUS:

Meets minimum standard. The LEMSA established DMAT CA 9, sponsored by the County of Los Angeles through the Department of Health
Services, in February 1995. In 2011 the EMS Agency requested clarification of the relationship between CA-9 and the County. Deputy
Assistant Secretary Kevin Yeskey, M.D. informed us that the written agreement between the County and Federal Government was invalid and
that ASPR was the sponsoring organization for all DMATs. The EMS Agency has employees who continue their DMAT membership and we
maintain contact information for CA-9.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.10 MUTUAL AID AGREEMENTS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Under the California Master Mutual Aid Agreement, all public resources shall be shared within and among Mutual
Aid Regions. Private resources that are requested across operational areas of Regions | and V| shall be reimbursed in accordance with the
Southern Regional Cooperative Medical Assistance Agreement. Reference No. 519.3 MCI Transport Priority Guidelines, was developed to
provide guidelines for the rapid and efficient dispatch of multiple ambulances in response to multiple casualty incidents.

COORDINATION WITH OTHER EMS AGENCIES:
The LEMSA currently serves as the RDMHC for Region |.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.11 CCP DESIGNATION

MINIMUM STANDARDS:

The local EMS agency, in coordination with the local OES and county heatth officer(s), and using state guidelines, shall designate Field
Treatment Sites (FTS).

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA refers to Casualty Coliection Points (CCPs) as Field Treatment Sites {FTS). FTS are sites pre-
designated by county officials which are used for the assembly, triage, medical and austere medical treatment, relatively long-term holding and
subsequent evacuation of casualties.

Each provider agency has designated field sites to assemble, triage and provide medical care to disaster victims. These sites would also be
used for holding until patient destination is determined. To compliment this, Los Angeles County has implemented select hospitals as Disaster
Resource Centers {DRCs). Twelve hospitals, geographically dispersed throughout the County, have been designated and funded. The goals of
the DRC program include enhancing surge capacity for hospitals through the provision of ventilators, pharmaceuticals, medical supplies and
large tent shelters, and enhancing hospital planning and cooperation in a geographical area to include ptanning for surge capacity. This
planning addresses the use of non-hospital space to shelter and treat mass casualties, including the role of local community heaith centers and
clinics.

COORDINATION WITH OTHER EMS AGENCIES:

The LEMSA has concentrated its efforts on selecting DRC sites within Los Angeles County only. If sites outside of Los Angeles County were
needed, this coordination would be accomplished through the Regional Disaster Medical/Health Coordinator.

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.12 ESTABLISHMENT OF CCP

MINIMUM STANDARDS:

The local EMS agency, in coordination with the local OES, shall develop plans for establishing Casualty Collection Points (CCP) and a means
for communicating with them.,

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:
Meets minimum standard. The LEMSA has identified 12 Disaster Resource Centers, rather that utilizing Casualty Collection Points (CCP).

Communication with a DRC site will be accomplished through one of the following mechanisms, depending on what remains functional: V-MED
28, ReddiNet™, telephone (land line or cell) or the County Wide Integrated Radio System (CWIRS).
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.13 DISASTER MEDICAL TRAINING

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. Primary providers utilize the Incident Command System (FIRESCOPE) when responding to multiple casualty
incidents. When casualties are exposed to and/or contaminated by toxic or radioactive substance, providers are required to foliow the
procedures outlined in Reference No. 807, Medical Control during Hazardous Material Exposure.

Trainers from public safety, law, fire and health as well as trainers from private EMS providers, over 300, have received DOD Train-the-Trainer

instruction for nuclear, biological and chemical incidents. Los Angeles County and Los Angeles City Firefighter personnel have all received the
NFA awareness module. Over 1000 hospital personnel have received the DOD hospital provider module.

NEED(S):
OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.14 HOSPITAL PLANS

MINIMUM STANDARDS:

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).

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. All hospitals in Los Angeles County, 9-1-1 receiving hospitals, those with standby emergency departments and
specialty hospitals, are given the opportunity to participate in an annual disaster exercise. Any of the above mentioned hospitals that receive
federal grant funding are required to participate in the annual disaster exercise. Communication systems are in place with all hospitals and
standardized data forms have been implemented.

Participation of 9-1-1 provider agencies is limited, excepted when the exercise is developed by the LEMSA.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.15 INTERHOSPITAL COMMUNICATIONS

MINIMUM STANDARDS:
The local EMS agency shall ensure that there is an emergency system for inter-hospital communications, including operational procedures.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The V-MED 28 radio and ReddiNet™ communication systems are available to all hospitals throughout Los Angeles
County. These systems are corrdinated by the Hospital Association of Southern California and are operated by the LEMSA, Operational
procedures are in place.

The V-MED 28 and ReddiNet™ systems provides a mechanism for hospitals to communicate with each other and the Medical Alert Center
operated by the LEMSA.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.16 PREHOSPITAL AGENCY PLANS

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:

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

CURRENT STATUS:

Meets minimum standard. All prehospital providers and acute care 9-1-1 receiving hospitals have developed guidelines for the management of
significant medical incidents. The LEMSA provides ongoing training programs to facilitate preparedness.

Primary provider agencies utilize the Incident Command System and nearly all hospitals have adopted and trained on the Hospital Incident
Command System (HICS).
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.17 ALS POLICIES

MINIMUM STANDARDS:

The local EMS agency 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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. The LEMSA adheres to the California Code of Regulations, title 22, Section 100143c which permits paramedics not
licensed in California to temporarily perform their scope of practice in California on a mutual aid response or during a special event, when
approved by the medical director of the local EMS agency. The Intercounty agreement covers prehospital personnel from surrounding
counties.

NEED(S):
An intercounty agreement between this county and surrounding counties are in place to cover mutual aid responses.

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.18 SPECIALTY CENTER ROLES

MINIMUM STANDARDS:

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.

RECOMMENDED GUIDELINES:
None.

CURRENT STATUS:

Meets minimum standard. Depending on the size of a major medical emergency or disaster, specialty centers including trauma centers, may or
may not function under the normal policies governing triage. The smaller the event, the greater the likelihood that the specialty centers will
function as they normally do (assuming they are not directly impacted by the disaster).

NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

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



SYSTEM ASSESSMENT FORMS
DISASTER MEDICAL RESPONSE

8.19 WAIVING EXCLUSIVITY

MINIMUM STANDARDS:

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

RECOMMENDED GUIDELINES:
None. '

CURRENT STATUS:

Meets minimum standard. The LEMSA'’s exclusive operating program agreements permit emergency ambulance transportation services by
Federal, State, or County operated ambulance vehicles, or to a city government operated ambulance vehicle if authorized to transport by an
authorized County agency or by another lawful authority, or to air ambulances if authorized to transport by an authorized County agency or by
another lawful authority. Additionally, during periods of major emergency or disaster within an exclusive operating area, the County, by
agreement, may require and use the services of other providers. Reference No. 519.3, MCl Transport Priority Guidelines, was developed to
provide guidelines for the rapid and efficient dispatch of multiple casualty incidents.

Public agencies may develop mutual aid agreements between the city and other public agencies and/or separate back-up service agreemetns
between city and private ambulance operators.
NEED(S):

OBJECTIVE:

TIME FRAME FOR MEETING OBJECTIVE:

Short-Range Plan (one year or less)
Long-Range Plan (more than one year)
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
2013 (Fiscal Year 2012-13)

TABLE 2: SYSTEM RESOURCES AND OPERATIONS
System Organization and Management

EMS System: Los Angeles County Emergency Medical Services Agency
Reporting Year: Fiscal Year 2012-13

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

1.  Percentage of population served by each level of care by county:
(Identify for the maximum level of service offered; the total of a, b, and ¢ should equal

100%.)

a. Basic Life Support (BLS) 0%
b. Limited Life Support (LALS) 0%
c. Advanced Life Support (ALS) 100%

2. Type of Agency

a. Public Health Department

b. County Health Services Agency

c. Other (non-Health) County Department
d

e

f.

Joint Powers of Agency
. Private Non-Profit Entity
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
c. Board of Directors

d. Other: Deputy Director, Health Services

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

Implementation of exclusive operating areas (ambulance franchising) X
Designation of trauma centers/trauma care system planning X




Designation/approval of pediatric facilities

Development of transfer agreements

Enforcement of local ambulance ordinance

Enforcement of ambulance service contracts

Operation of ambulance service

Continuing education

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: RDMHC

Other: HRSA Grant and other grant management

Other:

EXPENSES:

Salaries and benefits(All but contract personnel)
Contract Services (e.g. medical director)
Operations (e.g. copying, postage, facilities)
Travel

Fixed assets

Indirect expenses (overhead)

Ambulance subsidy

EMS Fund payments to physicians/hospital
Dispatch center operations (non-staff)
Training program operations

Other: S&S

Other:

TOTAL EXPENSES

$19,212,512

$38,708

$17,811,498

$14,784,241

$51,846,959




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)
Job Training Partnership ACT (JTPA) funds/other payments
Base hospital application fees
Trauma center application fees
Trauma center designation fees
Pediatric facility approval fees
Pediatric facility designation fees
Other critical care center application fees
Type:
Other critical care center designation fees
Type:
Ambulance service/vehicle fees
Contributions
EMS Fund (SB 12/612/SB 1773)
Other grants: EMS Allocation Fund
Other fees: various other revenue/Intrafund Transfers
Other (specify). HRSA
TOTAL REVENUE

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.

IF THEY DON'T, PLEASE EXPLAIN BELOW.

$10,373,218

$406,773

$732,776

$320,837

$1,027,348

$26,002,513

$4,886,758

$10,053,738

$53,803,961

Total Revenue is greater than Total Expenses due to the SB 1773 allocation of
$1,957,002 for Pediatric Trauma Centers which was disbursed in future FYs.



7.

Fee Structure:

Our fee structure is:

First responder certification
EMS dispatcher certification
EMT-I certification

EMT-I recertification
EMT-defibrillation certification
EMT-defibrillation recertification
EMT-II certification

EMT-ll recertification

EMT-P accreditation

Mobile Intensive Care Nurse /Authorized Registered Nurse
(MICN/ARN) certification
MICN/ARN recertification

EMT-I training program approval

EMT-II training program approval

EMT-P training program approval

MICN/ARN ftraining program approval

Base hospital application

Base hospital designation

Trauma center application

Trauma center designation

Pediatric facility approval

Pediatric facility designation

Other critical care center application / designation
Type:

Ambulance service license - New

Ambulance service license - Renewal
Ambulance vehicle permits - New
Ambulance vehicle permits - Renewal
Other: Ambulette Operator - New

Other: Ambulette Operator - Renewal
Other: Ambulette Vehicle Permit - New
Other: Ambulette Vehicle Permit — Renewal

$30
$20

$265
$125

$15,449

$73,382

$4,846
$2,923
$373.86
$339.55
$4,846

$2,923

$361.72
$327.41
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)

TABLE 4: SYSTEM RESOURCES AND OPERATIONS - Communications
EMS System: County of Los Angeles
Reporting Year: 2013 (Fiscal Year 2012-2013)

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

1. Number of primary Public Service Answering Points (PSAP) 85
2. Number of secondary PSAPs 13
3. Number of dispatch centers directly dispatching ambulances 33
4, Number of EMS dispatch agencies utilizing EMS guidelines 21
5. Number of designated dispatch centers for EMS Aircraft 2
6. Who is your primary dispatch agency for day-to-day emergencies?
Dispatch agency for day-to-day emergencies is dependent on where the call
originated.
7. Who is your primary dispatch agency for a disaster?

Los Angeles County Fire District is the Fire Operational Area Coordinator

8. Do you have an operational area disaster communication system? Yes X No
a. Radio primary frequency:
For LA County operated facilities it is the 800 MHz trunked — Countywide Integrated
Radio System (CWIRS).
For privately operated facilities and providers and non- LA County Agencies it is
VMED28 (formerly HEAR) at 155.340 MHz
b. Other methods:
Landline, cellphones, Internet ReddiNet, satellite phones and amateur radio (HAM).
¢. Can all medical response units communicate on the same disaster
communications system?
Limited console patching is available via VMED28 using LARTCS Yes X No
(Los Angeles Regional Tactical Communications System)

Table 4 - Page 1 of 2



d. Do you participate in the Operational Area Satellite Information System? 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

Table 4 - Page 2 of 2



Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)

TABLE 5: SYSTEM RESOURCES AND OPERATIONS - Response/Transportation
EMS System: County of Los Angeles
Reporting Year: 2013 (Fiscal Year 2012-2013)

Note: Table 5 is to be answered for each county.

Early Defibrillation Providers

1. Number of EMT-Defibrillation providers 11,411

SYSTEM STANDARD RESPONSE TIMES (90™ PERCENTILE)

Enter the response times in
the appropriate boxes

BLS and CPR capable first 5.09* Not Applicable Not Applicable 5:09*
responder

Early defibrillation o . . nox
responder 5:28 Not Applicable Not Applicable 5:28
Advanced life support o . . mox
responder 5.38 Not Applicable Not Applicable 5:38
Transport Ambulance 6:10* Not Applicable | Not Applicable 6:10*

* This is a compiled average system standard response time based on averages reported by the
provider agencies.



Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)

TABLE 6: SYSTEM RESOURCES AND OPERATIONS - Facilities/Critical Care
EMS System: County of Los Angeles
Reporting Year: 2013 (Fiscal Year 2012-2013)

NOTE: Table 6 is to be reported by agency.

1. Trauma
a. Number of patients meeting trauma triage criteria 25,273
(Trauma Database — Total Volume)
b. Number of major trauma victims transported directly to a trauma 21,097

center by ambulance
(Trauma Database — Entry Mode=EMS Ground)

c. Number of major trauma patients transferred to a trauma center 1,130
(Trauma Database — Entry Mode=Transfer)
d. Number of patients meeting trauma triage criteria not treated at 1,468

a trauma center
(Base Database - 8.8%) »
e Met Trauma Criteria 16,595

e Not transported 682
°  AMA 607
°  Pronounced 56
°  DOA 15
°  Qther 4

e Not transported to Trauma Center 786
°  Minimal injuries 171
°  Judgment : 56
°  TC/PTC Diversion 40
°  Not accessible 49
°  Patient Request 30
°  Airway 9
°  ED Saturation 6
° internal Disaster 2

°  Other 44



TABLE 6: SYSTEM RESOURCES AND OPERATIONS - continued

2. Emergency Departments

a. Total number of emergency departments

b. Number of referral emergency services

c. Number of standby emergency services
(Catalina Island Medical Center, Los Angeles Community Hospital, &
St. Vincent Medical Center)

d. Number of basic emergency services

e. Number of comprehensive emergency services
(LAC+USC Medical Center and Ronald Reagan UCLA Medical Center)

3. Receiving Hospitals
a. Number of receiving hospitals with written agreements

b. Number of base hospitals with written agreements

Table 6 — Page 2 of 2



Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES PLAN
ANNUAL UPDATE 2013
(Fiscal Years 2012 & 2013)

TABLE 7: SYSTEM RESOURCES AND OPERATIONS - Disaster Medical
EMS System: County of Los Angeles

Reporting Year: 2013 (Fiscal Years 2012-2013)

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

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located?
LA County does not designate CCPs but we have designated select hospitals as
Disaster Resource Centers (DRC) that have additional resources to deal with
medical surge. See attached map for DRCs.

b. How are they staffed?
Hospital personnel, Disaster Healthcare Volunteers (ESAR-VHP), and Medical
Reserve Corps

c. Do you have a supply system for supporting them for 72 hours? Yes X No
2. CISD -
Do you have a CISD provider with 24 hour capability? Yes NoX

NOTE: The EMS Agency will coordinate with LA County Department of Mental Health to
address mental health and behavioral issues related to disasters.

3. Medical Response Team*
a. Do you have any team medical response capability Yes X No
b. For each team, are they incorporated into your local

response plan? Yes X No
Are they available for statewide response? Yes X No
d. Are they part of a formal out-of-state response system? Yes X No

*NOTE: Formed by volunteers from LA County’s Disaster Health Volunteer Surge Unit



TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- continued

4, Hazardous Materials
a. Do you have any HazMat trained medical response
teams? Yes X No
b. Atwhat HazMat level are they trained?
LA County has fire department based haz-mat teams trained at haz-mat
technician and haz-mat specialist levels. Hospital decontamination teams are
first responder operational level (level C suits).
c. Do you have the ability to do decontamination in an
emergency room? Yes X No
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? 1
3. Have you tested your MCI Plan this year in a:
a. real event? , Yes X No
b. exercise? Yes X No
4, List all counties with which you have a written medical mutual aid agreement.
Orange, Riverside, San Bernardino, Santa Barbara, Ventura, San Luis Obispo, San
Diego, Inyo, Mono, and Imperial counties.
5. Do you have formal agreements with hospitals in your operational area to
participate in disaster planning and response? Yes X No
6. Do you have formal agreements with community clinics in your operational
areas to participate in disaster planning and response? Yes X No
7. Are you part of a multi-county EMS system for disaster response? Yes X No
8. Are you a separate department or agency? Yes NoX

Table 7 - Page 2 of 3



TABLE 7: SYSTEM RESOURCES AND OPERATIONS -- continued

9.

10.

If not, to whom do you report?
Deputy Director, Strategic Planning, LA County Department of Health Services (DHS)

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?

DHS sends a liaison to the LA County Department of Public Health’s Department
Operations Center and vice versa.

Table 7 - Page 3 of 3
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EMERGENCY MEDICAL SERVICES PLAN
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 1

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

American Medical Response of Southern California

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with American Medical
Response of Southern California on March 30, 2006 for the provision of basic life
support services in Emergency Operating Area 1.

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.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 2

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

American Medical Response of Southern California

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with American Medical
Response of Southern California on March 30, 2006 for the provision of basic life
support services in Emergency Operating Area 2.

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.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 3

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

Schaefer Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Schaefer Ambulance
Service on March 30, 2006 for the provision of basic life support services in Emergency
Operating Area 3.

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.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
~ Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 4

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

Westmed/McCormick Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Westmed/McCormick
Ambulance Service on March 30, 2006 for the provision of basic life support services in
Emergency Operating Area 4.

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
calis only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
- (Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 5

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

American Medical Response of Southern California

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with American Medical
Response of Southern California on March 30, 2006 for the provision of basic life
support services in Emergency Operating Area 5.

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.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 6

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

Care Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains Urban area only. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Care Ambulance
Service on March 30, 2006 for the provision of basic life support services in Emergency
Operating Area 6.

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, alt emergencies, all calls requiring emergency ambulance service, efc.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Heaith Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

Emergency Operating Area 7

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

Westmed/McCormick Ambulance Service

Area or subarea (Zone) Geographic Description:

Contains urban area only. See Attached Map.

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

Following a Request For Proposal process, Los Angeles County entered into an
Emergency Ambulance Transportation Service Agreement with Westmed/McCormick
Ambulance Service on March 30, 2006 for the provision of basic life support services in
Emergency Operating Area 7.

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, alt emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers “Emergency Ambulance” 9-1-1 calls only.

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.

Request for Proposal, competitive bidding process was utilized to award EOAs. The
Emergency Ambulance Transportation Services Agreement is effective from May 31,
2006 through May 31, 2016.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Alhambra

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

Alhambra Fire Department
Length of operation prior to1981

Area or subarea (Zone) Geographic Description:

Alhambra has urban area only.

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

City of Alhambra had provided continuous emergency ambulance services prior to
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Alhambra Fire Department has provided service without a change in scope
or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Arcadia

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

Arcadia Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Arcadia has urban area only.

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

City of Arcadia had provided continuous emergency ambulance services prior to 1981.
On May 16, 1992 they entered into an Evergreen Agreement with LA County covering
the City’s continued provision of emergency ambulance service within its corporate
limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Arcadia Fire Department has provided service without a change in scope or
manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Beverly Hills

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

Beverly Hills Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Beverly Hills has urban area only.

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

City of Beverly Hills City of Arcadia had provided continuous emergency ambulance
services prior to 1981. On April 2, 1991 they entered into an Evergreen Agreement
with LA County covering the City’s continued provision of emergency ambulance
service within its corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Beverly Hills Fire Department has provided service without a change in
scope or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Burbank

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

Burbank Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Burbank has urban area only.

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

City of Burbank had provided continuous emergency ambulance services prior to 1981.
On May 30, 1991 they entered into an Evergreen Agreement with LA County covering
the City’s continued provision of emergency ambulance service within its corporate
limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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 iast competitive process
used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Burbank Fire Department has provided service without a change in scope or
manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Culver City

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

Culver City Fire Department

Area or subarea (Zone) Geographic Description:

Culver City has urban area only.

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

City of Culver City had provided continuous emergency ambulance services prior to
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City's continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Culver City Fire Department has provided service without a change in scope
or manner since prior to 1981,
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Downey

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

Downey Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Downey has urban area only.

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

City of Downey had provided continuous emergency ambulance services prior to 1981.
On January 8, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Downey Fire Department has provided service without a change in scope or
manner since prior to 1981.
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Los Angeles County ~ Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of El Segundo

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

El Segundo Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

El Segundo has urban area only.

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

City of El Segundo had provided continuous emergency ambulance services prior to
1981. On September 3, 1991 they entered into an Evergreen Agreement with LA
County covering the City’s continued provision of emergency ambulance service within
its corporate limits.

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

Inctude 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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of El Segundo Fire Department has provided service without a change in scope
or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Hermosa Beach

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

Hermosa Beach Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Hermosa Beach has urban area only.

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

City of Hermosa Beach had provided continuous emergency ambulance services prior
to 1981. On June 19, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambuiance service within its
corporate limits.

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
calis only, all emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Hermosa Beach Fire Department has provided service without a change in
scope or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of La Verne

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

La Verne Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

La Verne has urban area only.

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

City of La Verne had provided continuous emergency ambulance services prior to
1981. On August 27, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of La Verne Fire Department has provided service without a change in scope
or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the foliowing 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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Long Beach

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

Long Beach Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Long Beach has urban area only.

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

City of Long Beach had provided continuous emergency ambulance services prior to
1981. On July 3, 1990 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Long Beach Fire Department has provided service without a change in
scope or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Los Angeles

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

Los Angeles City Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Los Angeles has urban area only.

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

City of Los Angeles had provided continuous emergency ambulance services prior to
1981. On August 23, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Los Angeles Fire Department has provided service without a change in
scope or manner since prior to 1981, :
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Manhattan Beach

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

Manhattan Beach Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Manhattan Beach has urban area only.

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

Manhattan Beach had provided continuous emergency ambulance services prior to
1981. On April 30, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Manhattan Beach Fire Department has provided service without a change in
scope or manner since prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Monterey Park

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

Monterey Park Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Monterey Park has urban area only.

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

The City of Monterey Park had provided continuous emergency ambulance services
prior to 1981. In 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Service Agreement was achieved by grandfathering and is open-
ended. The agreement is applicable under Health and Safety Code Section 1797.224,
as the City of Monterey Park Fire Department has provided service without a change in
scope or manner prior to 1981.

Ambulance Zone - Page 20 of 33



Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
AMBULANCE ZONE SUMMARY FORM

In order to evaluate the nature of each area or subarea, the following information shouid 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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Pasadena

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

Pasadena Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Pasadena has urban area only.

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

The City of Pasadena had provided continuous emergency ambulance services prior to
1981. On April 23, 1993 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Heath and Safety Code 1797.224, as
the City of Pasadena has provided service without a change in scope or manner prior
to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of San Gabriel

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

City of San Gabriel Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

San Gabriel has urban area only.

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

The City of San Gabriel had provided continuous emergency ambulance services prior
to 1981. On August 20, 1991 they entered into an Evergreen Agreement with LA
County covering the City’s continued provision of emergency ambulance service within
its corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Service Agreement was achieved by grandfathering and is open-
ended. The agreement is applicable under Health and Safety Code 1797.224, as the
City of San Gabriel Fire Department has provided service without a change in scope of
manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of San Marino

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

City of San Marino Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

San Marino has urban area only.

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

The City of San Marino had provided continuous emergency ambulance services prior
to 1981. On July 23, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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, ali calls requiring emergency ambulance service, etc.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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

If grandfathered, pertinent facts conceming 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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of San Marino Fire Department has provided service without a change in scope
of manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Santa Monica

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

City of Santa Monica Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Santa Monica has urban area only.

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

The City of Santa Monica had provided continuous emergency ambulance services
prior to 1981. On March 16, 1993 they entered into an Evergreen Agreement with LA
County covering the City’s continued provision of emergency ambulance service within
its corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Santa Monica Fire Department has provided service without a change in
scope or manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Sierra Madre

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

City of Sierra Madre Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Contains urban, rural and wilderness areas.

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

The City of Sierra Madre had provided continuous emergency ambulance services prior
to 1981. On December 17, 1991 they entered into an Evergreen Agreement with LA
County covering the City’s continued provision of emergency ambulance service within
its corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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

If grandfathered, pertinent facts conceming 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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Sierra Madre Fire Department has provided service without a change in
scope or manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of South Pasadena

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

City of South Pasadena Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

South Pasadena has urban area only.

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

The City of South Pasadena had provided continuous emergency ambulance services
priorto 1981. On July 25, 1991 they entered into an Evergreen Agreement with LA
County covering the City’s continued provision of emergency ambulance service within
its corporate limits.

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, ali emergencies, all calls requiring emergency ambulance service, etc.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 2798.224, as
the City of South Pasadena Fire Department has provided service without a change in
scope or manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Torrance

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

City of Torrance Fire Department
Length of operation prior to 1981

Area or subarea (Zone) Geographic Description:

Torrance has urban area only.

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

The City of Torrance had provided continuous emergency ambulance services prior to
1981. On August 27, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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

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

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Torrance Fire Department has provided service without a change in scope or
manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:

Los Angeles County

Area or subarea (Zone) Name or Title:

City of Avalon

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

Avalon Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Avalon has urban area only.

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

The City of Avalon entered into an agreement for the provision of ambulance services
with LA County prior to 1981. They have since entered into an Evergreen Agreement
with LA County for the continued provision of ambulance services for the City of Avalon
as well as the unincorporated area of Catalina Island.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of Avalon Fire Department has provided service without a change in scope or
manner prior to 1981.
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Los Angeles County — Department of Health Services

EMERGENCY MEDICAL SERVICES
ANNUAL UPDATE 2013
(Fiscal Year 2012-2013)
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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of West Covina

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

City of West Covina Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

West Covina has urban area only.

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

The City of West Covina had provided continuous emergency ambulance services prior
to 1981. On July 23, 1991 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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
calis only, all emergencies, all calls requiring emergency ambulance service, efc.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Health and Safety Code 1797.224, as
the City of West Covina has provided service without a change in scope or manner
since prior to 1981.
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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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of San Fernando

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

City of Los Angeles Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

San Fernando has urban area only.

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

The City of San Fernando entered into an agreement for the provision of emergency
ambulance service with LA City prior to 1981. They have since entered into an
Evergreen Agreement with LA City covering the City’s continued provision of
emergency ambulance service within its corporate fimits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Agreement is applicable under Health and Safety Code 1797.224, as the City of
Los Angeles has provided service without a change in scope or manner since prior to
1981. The Agreement is automatically renewed for five-year periods until either party
gives the other a least six months notice prior to the termination date of its desire to
terminate or amend the Agreement.
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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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Vernon

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

City of Vernon Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Vernon has urban area only.

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

The City of Vernon had provided continuous emergency ambulance services prior to
1981. On November 26, 1991 they entered into an Evergreen Agreement with LA
County covering the City’s continued provision of emergency ambulance service within
its corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ended. The agreement is applicable under Heath and Safety Code 1797.224, as
the City of Vernon has provided service without a change in scope or manner since
prior to 1981.
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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:
Los Angeles County

Area or subarea (Zone) Name or Title:

City of Glendale

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

Glendale Fire Department
Length of service prior to 1981

Area or subarea (Zone) Geographic Description:

Glendale has urban area only.

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

The City of Glendale had provided continuous emergency ambulance services prior to
1981. On March 16, 1993 they entered into an Evergreen Agreement with LA County
covering the City’s continued provision of emergency ambulance service within its
corporate limits.

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.).

Exclusivity covers “Emergency Ambulance” and 9-1-1 calls only.

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 iast competitive process
used to select provider or providers.

The Emergency Ambulance Service Agreement was achieved by grandfathering and is
open-ender. The agreement is applicable under Health and safety Code 1797.224, as
the City of Glendale Fire Department has provided service without a change in scope or
manner since prior to 1981.
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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:
Los Angeles County

Area or subarea (Zone) Name or Title:
City of Compton

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

Compton Fire Department

Area or subarea (Zone) Geographic Description:
City of Compton

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

Non-exclusive

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.
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