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

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DRIVE, SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336 FAX (916) 324-2875

March 29, 2016

Ms. Victoria A. Pinette, MS, Regional Executive Director
Sierra-Sacramento Valley EMS Agency
5995 Pacific Street
Rocklin, CA 95677

Dear Ms. Pinette:

This letter is in response to your 2014 Sierra-Sacramento Valley EMS Plan submission to the
EMS Authority.

I. Introduction and Summary:

The EMS Authority has concluded its review of Sierra-Sacramento Valley's 2014 EMS Plan
and is approving the plan as submitted.

II. History and Background:

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(b).

Sierra-Sacramento Valley received its last full Plan approval for its 2012 plan submission,
and its last annual Plan Update approval for its 2011 plan submission.

Historically, we have received EMS Plan documentation from Sierra-Sacramento Valley for
its 1997, 1999, 2002, 2005, 2007, 2009 — 2011, and 2012 plan submissions, and most
current, its 2014 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".



Ms. Victoria A. Pinette, MS, Regional Executive Director
March 29, 2016
Page 2 of 3

III. Analysis of EMS System Components:

Following are comments related to Sierra-Sacramento Valley's 2014 EMS Plan. Areas that
indicate the plan submitted is concordant and consistent with applicable guidelines or
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. D ❑ ~rstem Organization and Management

B. ❑x ❑ Staffing/Training

C. ❑x ❑ Communications

D. D ❑ Response/Transportation

1. Ambulance Zones

• Based on the documentation you provided, please see the
attachment on the EMS Authority's determination of the
exclusivity of Sierra-Sacramento Valley EMS Agency's
ambulance zones.

E. D ❑ Facilities/Critical Care

F. D ❑ Data Collection/System Evaluation

G. D ❑ Public Information and Education

H. xD ❑ Disaster Medical Response

IV. Conclusion:

Based on the information identified, Sierra-Sacramento Valley may implement areas of the
2014 EMS Plan that have been approved. Pursuant to H&S Code § 1797.105(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
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guidelines or regulations, or both the guidelines and regulations established by
the Authority."

V. Next Steps:

Sierra-Sacramento Valley's annual EMS Plan Update will be due on or before
March 29, 2017.

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

Sin rely,
~-

~~
Howard Backe , MD, MPH, FACEP
Director

Attachment
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Annual EMS System Report

The Sierra-Sacramento Valley Emergency Medical Services (S-SV EMS) Agency is a

regional multi-county Joint Powers Agency that serves as the local EMS Agency for the counties

of Placer, Nevada, Sutter, Yuba, Colusa, Butte, Shasta, Siskiyou and Tehama. The counties have

delegated all California Health and Safety Code, Division 2.5 and Code of Regulations local EMS

Agency responsibilities to the S-SV EMS Agency.

The Governing Board of Directors for the Joint Powers Agency consists of a County

Supervisor from each of the member counties. The EMS system in these counties has been

developed through a partnership between the EMS Agency, 9-1-1 public services answering

points, EMS dispatch centers, first responder/basic life support (BLS) fire departments,

advanced life support {ALS) fire departments and BLS and ALS private ambulance providers,

base hospital and receiving hospitals, emergency medical technicians (EMT-I), paramedics,

nurses and physicians who provide the care to the sick and injured within our system.

These nine counties encompass an area of some 22,000 square miles with a resident

population of approximately 1,350,925 people. The region ranges from remote rural areas to

large urban centers. Extremes of weather are characteristic of the area, which encompasses the

Sierra Nevada Mountains, the Cascade Mountain range and the heat of the Sacramento Valley

region. Interstate 5, traverses Sacramento through Colusa, Tehama, Shasta and Siskiyou

counties for 300 miles. This is a highly traveled interstate that runs north and south through

the counties. Some of the areas are densely populated and others are fairly remote with less

population. Interstate 80 runs through Placer and Nevada Counties to the east and Highway 49

also runs through Nevada County. Highway 99 & 70 also traverses through Butte, Sutter and



Yuba Counties through farmlands to urban areas.

The mission of the Sierra-Sacramento Valley EMS (S-SV EMS) Agency is to provide local

EMS agency services and EMS leadership through a cooperative teamwork approach to

member counties. Local EMS agency services include the major responsibilities of system

monitoring/oversight, medical control, policy/procedure development and implementation,

monitor compliance of law/regulations, certification/accreditation of EMS personnel, EMS

planning and education. Our mission is accomplished through the democratic consensus

building process utilizing input from diverse representatives of EMS providers, hospitals,

physicians and the public.

S-SV EMS updates its Pre-Hospital Care Policy Manual twice a year in January and June.

We have our policy manual on our website and we also have a smaller printed version that is

available for purchase. You can also download the policy manual application on your cell

phone.

S-SV EMS to date has designated eight trauma centers as Level II, Level III and Level IV

throughout the region. Oroville Hospital was de-designated as of December 2014. Mayers

Memorial Hospital, Orchard Hospital and Colusa Regional Medical Center have dropped their

Level IV status and are no longer trauma centers.

S-SV EMS has attached Policy #505-A which lists all of the hospitals in our nine county

region with the level of care/designation. S-SV EMS has six designated STEMI centers and ten

designated Stroke Receiving Centers. S-SV EMS conducts STEMI QI meetings quarterly for all

system participants.



5-SV EMS has reorganized some of the EMS Agencies job assignments to address needs

of the EMS region and cross training of some job responsibilities. Approval of CE Programs and

EMT and Paramedic Programs continue throughout the region along with renewals of the

programs every four years. S-SV EMS is conducting audits of the approved CE Provider

Programs randomly throughout the region. Our agency is currently using Image Trend as the

prehospital data system as it complies with the EMSA statewide data system.
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TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-range
plan

Agency Administration:

1.01 LEMSA Structure X

1.02 LEMSA Mission X

1.03 Public Input X

1.04 Medical Director X X

Planning Activities:

1.05 System Plan X

1.06 Annual Plan
U date

X

1.07 Trauma Planning* X X

1.08 ALS Planning" X

1.09 Inventory of
Resources

X

1.10 Special
Po ulations

X X

1.11 System
Partici ants

X X

Regulatory Activities:

1.12 Review 8~
Monitorin

X

1.13 Coordination X

1.14 Policy 8~
Procedures Manual

X

1.15 Compliance
w/Policies

X

System Finances:

1.16 Funding Mechanism X

Medical Direction:

1.17 Medical Direction" X

1.18 QA/QI X X

1.19 Policies,
Procedures,
Protocols

X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

1.20 DNR Policy X

1.21 Determination of
Death

X

1.22 Reporting of Abuse X

1.23 Interfacility Transfer X

Enhanced Level: Advanced Life Support

1.24 ALS Systems X X

1.25 On-Line Medical
Direction

X X

Enhanced Level: Trauma Care S stem:

1.26 Trauma System Plan X

Enhanced Level: Pediatric Emergenc Medical and Critical Care S stem:

1.27 Pediatric System Plan X

Enhanced Level: Exclusive Operating Areas:

1.28 EOA Plan X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

B. STAFFING/TRAINING

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-range
plan

Long-range
plan

~~

Local EMS Agency:

2.01 Assessment of
Needs

X

2.02 Approval of
Trainin

X ~

2.03 Personnel X

Dispatchers:

2.04 Dispatch
Trainin

X

First Responders (non-transporting):

2.05 First Responder
Trainin

X X

2.06 Response X

2.07 Medical Control X

Transporting Personnel:

2.08 EMT-I Training X X

Hospital:

2.09 CPR Training X

2.10 Advanced Life
Su ort

X X

Enhanced Level: Advanced Life Support:

2.11 Accreditation
Process

X

2.12 Early
Defibrillation

x

2.13 Base Hospital
Personnel

X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

C. COMMUNICATIONS

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-
range plan

Communications Equipment:

3.01 Communication
Plan'`

X X

3.02 Radios X X

3.03 Interfacility
Transfer*

X

3.04 Dispatch Center X

3.05 Hospitals X X

3.06 MCI/Disasters X

Public Access:

3.07 9-1-1 Planning/
Coordination

X

3.08 9-1-1 Public
Education

X

Resource Management:

3.09 Dispatch Triage X

3.10 Integrated Dispatch X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

D. RESPONSE/TRANSPORTATION

Does not
currently
meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range
plan

Long-
range plan

Universal Level:

4.01 Service Area
Boundaries*

X X

4.02 Monitoring X X

4.03 Classifying Medical
Re uests

X

4.04 Prescheduled
Res onses

X

4.05 Response Time* X X

4.06 Staffing X

4.07 First Responder
A encies

X

4.08 Medical 8~ Rescue
Aircraft*

X

4.09 Air Dispatch Center X

4.10 Aircraft
Availabilit "

X

4.11 Specialty Vehicles* X X

4.12 Disaster Response X

4.13 Intercounty
Res onse*

X X

4.14 Incident Command
S stem

X

4.15 MCI Plans X

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing X

4.17 ALS Equipment X

Enhanced Level: Ambulance Regulation:

4.18 Compliance X

Enhanced Level: Exclusive Operating Permits:

4.19 Transportation
Plan

X

4.20 "Grandfathering" X

4.21 Compliance X

4.22 Evaluation X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

E. FACILITIES/CRITICAL CARE

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

standard

Universal Level:

5.01 Assessment of X X
Ca abilities

5.02 Triage 8~ Transfer X
Protocols*

5.03 Transfer X
Guidelines*

5.04 Specialty Care X
Facilities*

5.05 Mass Casualty X X
Management

5.06 Hospital X
Evacuation*

Enhanced Level: Advanced Life Support:

5.07 Base Hospital X
Desi nation*

Enhanced Level: Trauma Care System:

5.08 Trauma System X
Desi n

5.09 Public Input X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric System X
Desi n

5.11 Emergency X
De artments

5.12 Public Input X

Enhanced Level: Other Specialty Care Systems:

5.13 Specialty System X
Desi n

5.14 Public Input X



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

F. DATA COLLECTION/SYSTEM EVALUATION

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

standard

Universal Level:

6.01 QA/QI Program X X

6.02 Prehospital X
Records

6.03 Prehospital Care X
i

Audits

6.04 Medical Dispatch X

6.05 Data Management X
S stem*

6.06 System Design X
Evaluation

6.07 Provider X
Partici ation

6.08 Reporting X

Enhanced Level: Advanced Life Support:

6.09 ALS Audit X

Enhanced Level: Trauma Care System:

6.10 Trauma System X
Evaluation

6.11 Trauma Center X
Data



TABLE 1: MINIMUM STANDARDSIRECOMMENDED GUIDELINES

G. PUBLIC INFORMATION AND EDUCATIOPI

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

standard standard guidelines

Universal Level:

7.01 Public Information X X
Materials

7.02 Injury Control X

7.03 Disaster X
Pre aredness

7.04 First Aid &CPR X

Training



TABLE 1: MINIMUM STANDARDS/RECOMMENDED GUIDELINES

H. DISASTER MEDICAL RESPONSE

Does not
currently meet

standard

Meets
minimum
standard

Meets
recommended
guidelines

Short-
range plan

Long-range
plan

Universal Level:

8.01 Disaster Medical
Plannin "

X

8.02 Response Plans X

8.03 HazMat Training X

8.04 Incident Command
S stem

X

8.05 Distribution of
Casualties''

X

8.06 Needs Assessment X

8.07 Disaster
Communications*

X

8.08 Inventory of
Resources

X

8.09 DMAT Teams X

8.10 Mutual Aid
A reements'

X

8.11 CCP Designation* X
~~

8.12 Establishment of
CCPs

~ X

8.13 Disaster Medical
Trainin

X

8.14 Hospital Plans X

8.15 Interhospital
Communications

X

8.16 Prehospital Agency
Plans

X

Enhanced Level: Advanced Life Support:

8.17 ALS Policies X

Enhanced Level: Specialty Care Systemse

8.18 Specialty Center
Roles

X

Enhanced Level: Exclusive Operating Areas/Ambulance Regulations:

8.19 Waiving
Exclusivity

X
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SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT
Agency Administration
1.01 LEMSA Structure

STANDARD:

1.01

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

CURRENT STATUS:

The S-SV EMS Agency is a regional nine (9) county Joint Powers Agency (JPA) serving the
counties of Placer, Yuba, Sutter, Nevada, Colusa, Butte, Tehama, Shasta and Siskiyou. The
Agency has a nine (9) member JPA Governing Board of Directors consisting of a member of the
Board of Supervisors from each participating county. The organizational chart is attached. There is
11 FTE staff that includes:

(1) Regional Executive Director
(2) Associate Regional Executive Director
(1) Data Analyst
(1) Quality Assurance/Education Coordinator
(1) Emergency Preparedness/Disaster Coordinator
(1) Contract Compliance Monitor
{.5) Office Assistant
(1) Administrative Secretary
(1) EMS Specialist
(1) RDMHS
(.5) Medical Director

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

Medical Control Committee
Trauma Quality Improvement Committee
Regional EMS Aircraft Advisory Committee
Regional EMS Quality Improvement Advisory Committee
Regional STEMI CQI Committee

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

NEEDS:
Meets minimum standard

OBJECTIVE:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:
Short Range Plan

_ Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Agency Administration
1.02 LEMSA Mission

STANDARD:

1.02

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

CURRENT STATUS:

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

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

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

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

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

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

NEEDS:
Meets minimum standard

OBJECTIVES:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Agencv Administration
1.03 LEMSA Public Input

STANDARD:

1.03

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

CURRENT STATUS:

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

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

NEEDS:
Meets minimum standard

OBJECTIVES:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:
Short Range Plan

_ Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Agency Administration
1.04 LEMSA Medical Director

STANDARD:

1.04

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

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

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

CURRENT STATUS:

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

NEEDS:
Meets minimum standard

OBJECTIVES:
Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan

_ Long Range Plan



SYSTEM ASSESSMENT-SYSTEM ORGANIZATION AND MANAGEMENT

PLANNING ACTIVITIES
1.05 LEMSA System Plan

STANDARD:

1.05

Each local EMS Agency shall develop an EMS System Plan, based on community need and
utilization of appropriate resources, and shall submit it to the EMS Authority.
The plan shall:
a) assess how the current system meets these guidelines.
b) identify systems needs for patients within each of the targeted clinical categories (as

identified in Section II), and
c) provide a methodology and timeline for meeting these needs.

CURRENT STATUS:

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

NEEDS:

Meets minimum standard

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.06 LEMSA Annual Plan Update

STANDARD:

1.06

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.07 LEMSA Trauma Planning

STANDARD:

1.07

The local EMS Agency shall plan for trauma care and shall determine the optimal system
design for trauma care in its jurisdictions. The local EMS Agency should designate

appropriate facilities or
execute agreements with trauma facilities in other jurisdictions.

CURRENT STATUS:

The S-SV Region has ten approved base hospitals, five modified base hospitals, three
Level II trauma centers, four Level III trauma centers, one Level IV trauma center. (See
policy 505-A for table) S-SV EMS has six designated STEMI receiving centers and ten
designated Stroke receiving centers in its nine counties.

NEED(S):
To continue to implement the approved S-SV Trauma System Plan. The Trauma System
Plan is submitted to EMSA annually for updates.

OBJECTIVE:

To have an inclusive trauma system, involving all hospitals as Level II, Level III and Level
IV Trauma Centers.

TIMEFRAME FOR OBJECTIVE:
Annual Implementation Plan

X Long Range Plan (Recommended Guideline)



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.08 LEMSA ALS Planning

STANDARD:

1.08

Each local EMS Agency shall plan for
eventual provision of Advanced Life Support
Services throughout its jurisdiction.

CURRENT STATUS:

All areas of the S-SV EMS Agency region are covered with Advanced Life Support (ALS) response
as part of the initial dispatch to all 9-1-1 medical emergency calls. These services are provided by
fire service agencies, private ambulance services, helicopter services, and volunteer services.
There are some remote areas in the northern region that have Limited Advanced Life Support
(LALS) in which policy &procedures have been developed for those areas.

NEED(S):

Meets minimum standard

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Planning Activities
1.09 LEMSA Inventory of Resources

STANDARD:

1.09

Each local EMS Agency shall develop a
detailed inventory of EMS resources (e.g.,
personnel, vehicles, and facilities) within its
area and, at least annually, shall update this
inventory.

CURRENT STATUS:

S-SV EMS has done so.

NEEDS:

Meets minimum standard

OBJECTIVES:

To annually update the information in Tables 8, 9, 10.

TIMEFRAME FOR OBJECTIVE:

_ Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

PLANNING ACTIVITIES
1.10 LEMSA Special Populations

STANDARD:

1.10

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

CURRENT STATUS:

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.)

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

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

Throughout initial and continuing education programs for EMT-Is, EMT-Ps and MICNs
special areas of needs for elderly, pediatric and handicapped are emphasized. The
Agency has developed pediatric protocols and services for pediatric medical and trauma
care. STEMI and Stroke policies have also been developed and public education has
occurred.

NEEDS:

Meets minimum standards and recommended guidelines

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

PLANNING ACTIVITIES
1.11 LEMSA System Participants

STANDARD:

1.11

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

CURRENT STATUS:

S-SV EMS has identified the optimal roles and responsibilities of system participants. The agency
utilizes Base Hospital Agreements, facility trauma designation and contracts, and written
agreements with providers. S-SV EMS Agency has been given authority from Placer, Nevada,
Colusa, Butte, Shasta and Yuba Counties to enforce the ambulance ordinance which has recently
been updated. Siskiyou, Sutter and Tehama Counties have retained its ambulance ordinance.

NEEDS:

Meets minimum standards and recommended guidelines

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.12 LEMSA Review and Monitoring

STANDARD:

1.12

Each local EMS Agency shall provide for
review and monitoring of EMS system
operations.

CURRENT STATUS:

The S-SV EMS Agency provides review and monitoring of the EMS systems operations
through various processes that include the Image Trend and Trauma One data collection
systems, the various committees and task forces, County EMCCs, EMAGs coordination
with provider agencies and hospitals.

NEEDS:

Meets minimum requirements

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Requlatory Activities
1.13 LEMSA Coordination

STANDARD:

1.13

Each local EMS Agency shall coordinate
EMS system operations.

CURRENT STATUS:

The S-SV EMS Agency is active in EMS system coordination as demonstrated by
committee involvement, policy and procedure development, and coordination with the
provider agencies and hospitals_

NEEDS:

Meets minimum requirements

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.14 LEMSA Policy 8 Procedures Manual

STANDARD:

1.14

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

CURRENT STATUS:

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

New►y approved provider agencies, hospitals, or vehicles are provided with copies of the manual.
We also have our entire policy manual on our SSVEMS.COM website. Policy and procedures are
reviewed and revised as needed at least every two years. An update is completed twice a year and
available.

NEEDS:

Meets minimum requirement

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

Regulatory Activities
1.15 LEMSA Compliance with Policies

STANDARD:

1.15

Each local EMS Agency shall have a
mechanism to review, monitor, and enforce
compliance with system policies.

CURRENT STATUS:

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

NEEDS:

Meets minimum requirements.

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT -SYSTEM ORGANIZATION AND MANAGEMENT

System Finances
1.16 LEMSA Funding Mechanism

STANDARD:

1.16

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

CURRENT STATUS:

S-SV EMS utilizes funds from the county members as well as the State General Fund.
Additionally, funds are obtained from fees implemented for certification and accreditation
functions, and trauma hospital designation. The budget is reviewed by experts and the JPA
Governing Board.

NEEDS:

Meets minimum requirement

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.17 LEMSA Medical Director

STANDARD:

1.17

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

CURRENT STATUS:

S-SV EMS currently provides medical direction forthe regional EMS system as defined in the S-SV
EMS Prehospital Care Policy Manual, Section III, VI, VIII. All medical policies and procedures are
reviewed and evaluated by the Medical Director. The roles and responsibilities of base hospitals
have been defined in the Base Hospital Agreement. Base Hospital Agreements have been obtained
with all base hospitals.

COORDINATION WITH OTHER EMS AGENCIES:

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

NEED(S):

Meets minimum standards

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

_ Annual Implementation Plan
Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.18 LEMSA QA/QI

STANDARD:

1.18

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

CURRENT STATUS:

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

S-SV EMS has an active Regional QI committee. Each base hospital and provider has a QI
program. All provider agencies submit electronic PCRs for every ALS contact to the regional data
system.

Meets minimum standards and recommended guidelines



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.19 LEMSA Policies, Procedures, Protocols

STANDARD:

1.19

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

a) triage,
b) treatment,
c) medical dispatch protocols,
d) transport,
e) on scene treatment times
f) transfer of emergency patients,
g) standing orders,
h) base hospital contact,
I) on-scene physicians and other

medical personnel, and
j} local scope of practice for prehospital

personnel.

CURRENT STATUS:

S-SV EMS meets the minimum standard. The agency has a Prehospital Care Policy Manual which
address the above areas and additional concerns. S-SV's website www.ssvems.com has the policy
manual and downloadable apps for cell phones.

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.20 LEMSA DNR Policy

STANDARD:

1.20

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

CURRENT STATUS:

S-SV EMS does have a policy complying with the EMS Authority's DNR guidelines, Policy # 823.

NEEDS:

Meets minimum standards

OBJECTIVES:

Continue current practice.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.2'I LEMSA Determination of Death

STANDARD:

1.21

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

CURRENT STATUS:

S-SV EMS does address determination death (including deaths at the scene of apparent crimes) in
the Prehospital Care Policy Manual. See Policies 820, 823, and 825.

NEEDS:

Meets minimum standard

OBJECTIVES:

To continue to review policies every two years, or sooner as needed.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.22 LEMSA Reporting of Abuse

STANDARD:

1.22

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Medical Direction
1.23 LEMSA Interfacility Transfer

STANDARD:

1.23

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

CURRENT STATUS:

S-SV EMS Agency has established policies regarding intertacility transfers. See Policy
840.

NEEDS:

Meets minimum standard

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Advanced Life Support
1.24 LEMSA

STANDARD:

1.24

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

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

STANDARD:

1.25
Each EMS system shall have on-line medical
direction, provided by a base hospital (or
alternative base station) physician or
authorized registered nurse/mobile intensive
care nurse.

Each EMS system should develop a medical
control plan which determines:
a)the base hospital configuration for the
system,
b)the process for selecting base hospitals,
including a process for designation which
allows all eligible facilities to apply, and
c)the process for determining the need for in-
housemedical direction for provider agencies.

CURRENT STATUS:

The base hospitals in the region utilize agency authorized mobile intensive care nurses and base
hospital Emergency Department physicians. The ALS providers are active participants in the
modified base plan.

NEED:

Meets minimum standards and recommended guidelines.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Trauma Care
1.26 Trauma System Plan

STANDARD:

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

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

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

CURRENT STATUS:

S-SV EMS Agency has deve►oped a Regional Trauma Plan. The State EMS Authority approved the
plan in 1994. The optimal system design has been defined. The process for trauma designation
has been outlined. The agency continues to assist the hospital to explore and define their role in the
system. The Trauma Pian is updated annually.

NEED:

Meets minimum standard

OBJECTIVE:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Pediatric Emer4encv Medical and Critical Care Svstem
1.27 Pediatric System Plan

STANDARD:

1.27

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

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

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

CURRENT STATUS:

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

NEED:

Meets minimum standard

OBJECTIVE:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- SYSTEM ORGANIZATION AND MANAGEMENT

Enhanced Level: Exclusive Operating Area
1.28 EOA Plan

STANDARD:

1.28

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

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

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

C~~1 N:». Y ~'~ ~_~ i~~~i

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

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT-STAFFING/TRAINING

Local EMS Agencv
2.01 Assessment of Needs

STANDARD:

2.01

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

CURRENT STATUS:

Currently there are thirteen approved EMT-I
training programs in the region. We have
three EMT-Paramedic training program.
EMT-Paramedic accreditation classes are
conducted monthly on the second Tuesday
of the month.

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

NEEDS:

Meets minimum standard



SYSTEM ASSESSMENT- STAFFING/TRAINING
Local EMS Agency

2.02 Approval of Training

STANDARD:

2.02

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

CURRENT STATUS:

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

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

NEEDS:

Meets minimum standard

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

_ Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING
Local EMS Agency
2.03 Personnel

STANDARD:

2.03

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING
Dispatchers

2.04 Dispatch Training
STANDARD:

2.04

Public safety answering point (PSAP)
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.

CURRENT STATUS:

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.

Medical dispatch responsibilities have been delegated to S-SV EMS Agency by the membercounties. See attached Dispatch Policies 405 & 414.

NEEDS

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

OBJECTIVES:

Through the EMS Planning Process all counties have agreed to continue to explore the needs for
Emergency Medical Dispatching ad encourage the implementation of EMD including prearrival
instructions and priority dispatch at the PSAPs. There is a potential for each of the PSAPs to have
EMDs or EMD dispatch services could be contracted out to certain PSAPs or dispatch centers. S-SVEMS has EMD in parts of Shasta, Placer and Nevada Counties. In the Butte County EMS EOAcontract it is required that the EOA provider have EMD. In future contracts with EOA providers thislanguage will be added as a requirement of the provider.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
X Long Range Plan



SYSTEM ASSESSMENT- STAFFING/TRAINING
First Responders (non transportinQl

2.05 First Responder Training

STANDARD:

2.05

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

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

CURRENT STATUS:

S-SV EMS Region meets the minimum requirement. EMS first responders have been trained toadminister first aid and CPR. Throughout the region many of the First ResponderAgencies with full#ime paid staff have defibrillator programs and also function with EMT-I trained personnel. Due tothe nature and needs of some of the rural areas of the region, many volunteer and seasonalfirefighters are utilized. It is difficult to train volunteer and seasonal firefighters up to an EMT-I leveldue to the financial costs and time demands. Currently many fire provider agencies are at theEmergency Medical Responder level,

NEEDS:

Minimum standard met.



SYSTEM ASSESSMENT -STAFFING/TRAINING

First Responders (non-transporting)
2.06 Response

STANDARD:

2.06

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

CURRENT STATUS:

Public Safety agencies respond to medical emergencies as first on scene assistance.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT-STAFFING/TRAINING

First Responders (non-transportinq~
2.07 Medical Control

STANDARD:

2.07

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

CURRENT STATUS:

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

NEEDS:

Meets minimum requirements

OBJECTIVES:

BLS protocols have been incorporated into the ALS protocols.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
X Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Transporting Personnel
2.08 EMT - I Training

STANDARD:

2.08

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

CURRENT STATUS:

All emergency transport vehicles are ALS ambulances. The ALS ambulances are staffed, at a
minimum, with an EMT-I and EMT-Paramedic. There are some areas that are served with EMTs
and (LALS) in remote areas of SSV.

NEEDS:

Meets minimum standards and recommended guidelines.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Pian
_ Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Hospital
2.09 CPR Training

STANDARD:

2.09

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Hospital
2.10 Advanced Life Support

STANDARD:

2.10

All emergency department physicians and All emergency department physicians should
registered nurses who provide direct be certified by the American Board of
emergency patient care shall be trained in Emergency Medicine.
advanced life support.

CURRENT STATUS:

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

NEEDS:

Meets minimum standards and recommended guidelines

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Advanced Life Support
2.11 Accreditation Process

STANDARD:

2.11

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

CURRENT STATUS:

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

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Enhanced Level: Advanced Life Support
2.12 Early Defibrillation

STANDARD:

2.12

The local EMS agency shall establish a
procedure for accreditation of public safety
and other basic life support personnel in early
defibrillation.

CURRENT STATUS:

There are currently approved AED defibrillation Service providers agencies in the Region.

NEEDS:

Meets minimum standards.
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Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT - STAFFING/TRAINING

Enhanced Level: Advanced Life Support
2.13 Base Hospital Personnel

STANDARD:

2.13

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

CURRENT STATUS:

The established policy for initial S-SV MICN Authorization requires completion of an orientation to S-
SVpolicies and protocols. Successful completion of 10 supervised ALS radio calls is also required.
MICNs also attend the paramedic accreditation classes.

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Communications Equipment
3.01 Communication Plan

STANDARD:

3.01

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

CURRENT STATUS:

The local EMS Agencys Communications
Plan should consider the availability and use
of satellites and cellular telephones.

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

NEED(S):

S-SV EMS meets the minimum standards and recommended guidelines.

OBJECTIVES:

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Communications Equipment
3.02 Radios

STANDARD:

3.02

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

CURRENT STATUS:

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

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

NEEDS:

Meets minimum standard and recommended guidelines.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Communications Equipment
3.03 Interfacility Transfer

STANDARD:

3.03

Emergency medical transport vehicles used
for interfacility transfers shall have the ability
to communicate with both the sending and
receiving facilities.

CURRENT STATUS:

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

NEED(S):

Meets minimum standard.

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

Annual Implementation Plan
_ Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Communications Equipment
3.04 Dispatch Center

STANDARD:

3.04

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Communications Equipment
3.05 Hospitals

STANDARD:

3.05

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

CURRENT STATUS:

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

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

OBJECTIVE:

This objective has been met.

TIMEFRAME FOR OBJECTIVE

_Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Communications Equipment
3.06 MCI/Disasters

STANDARD:

3.06

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard.

OBJECTIVE:

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

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Public Access
3.07 9-1-1 Planning/Coordination

STANDARD:

The local EMS agency shall participate in
ongoing planning and coordination of the
9-1-1 telephone service. The local EMS
agency should promote the development of
enhanced 9-1-1 systems.

CURRENT STATUS:

The S-SV EMS Agency is currently charged with the responsibility of coordination of the 9-1-1
telephone service. Each of the counties have enhanced 9-1-1 systems.

NEEDS:

Meets minimum standard and recommended guidelines.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Public Access
3.08 9-1-1 Public Education

STANDARD:

3.08

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

CURRENT STATUS:

S-SV EMS has and continues to be involved with public education and awareness program. S-SV
EMS has partnered with local fire departments and private ambulance providers to teach public
education and awareness program. This past spring "Hands Only CPR was conducted region wide.
Local fire agencies and private ambulance services provide education to the local communities
concerning emergencies and 9-1-1 services.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Resource Management
3.09 Dispatch Triage

STANDARD:

3.09

The local EMS agency shall establish The local EMS agency should establish an
guidelines for proper dispatch triage which emergencymedical dispatch priority reference
identifies appropriate medical response. system, including systemized caller

interrogation, dispatch triage policies, and
pre-arrival instructions.

CURRENT STATUS:

Each PSAP does operate under specific policies and guidelines fordispatching appropriate medical
response. There are PSAPs that have implemented Emergency Medical Dispatching.

NEEDS:

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

OBJECTIVE:

Newly obtained EOA provider contracts mandate EMD training and when contracts with existing
EOAs renew the contract will mandate EMD training.

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT -COMMUNICATIONS

Resource Management
3.10 Integrated Dispatch

STANDARD:

3.10

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

CURRENT STATUS:

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

Approving training programs for emergency medical dispatch has been delegated to the S-SV EMS
Agency by the member counties. In each of the geographic areas of the region the dispatch
services are integrated. Ambulance coverage is maintained through mutual aid agreements..

NEEDS:

Meets minimum standards and recommended guidelines.

TIMEFRAME FOR OBJECTIVE:

Short Range plan
_Long Range plan



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.01 Service Area Boundaries

STANDARD:

4.01

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

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

CURRENT STATUS:

The boundaries for the emergency medical transportation service areas have been established for
providers throughout the S-SV EMS Agency region. S-SV EMS Agency has been given authority
from Placer, Nevada, Colusa, Butte, Shasta and Yuba Counties to enforce the ambulance ordinance
which has recently been updated. Siskiyou, Sutter and Tehama Counties have retained its
ambulance ordinance.

COORDINATION WITH OTHER EMS AGENCIES:

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

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

Continue to assist the counties with updating the ambulance ordinances.

Timeframe:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.02 Monitoring

STANDARD:

4.02

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

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

CURRENT STATUS:

S-SV EMS Agency has been given authority from Placer, Nevada, Colusa, Butte, Shasta and Yuba
Counties to enforce the ambulance ordinance which has recently been updated. 5iskiyou, Sutter
and Tehama Counties have retained its ambulance ordinance. The S-SV EMS contract monitor
reviews response compliance along with the Quality Improvement Process.
NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

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

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.03 Classifying Medical Request

STANDARD:

4.03

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

CURRENT STATUS:

S-SV EMS Agency does have jurisdiction over the dispatch agencies. Currently Advanced Life
Support providers are dispatched on all 9-1-1 calls. Reference S-SV Policy No. 812, 505, 506, 507,
860 and 890.

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue to encourage Emergency Medical Dispatch with priority dispatching.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.04 Pre-scheduled Responses

STANDARD:

4.04

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue practice monitoring response times.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.05 Response Time Standards

STANDARD:

4.05

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

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

a) the response time for a basic life support
and CPR capable first responder does not
exceed:
metro/urban - 5 minutes
suburban/rural - 15 minutes
wilderness - as quickly as possible

b) the response time for an early defibrillation-
capable responder does not exceed:
metro/urban - 5 minutes
suburban/rural - as quickly as possible
wilderness - as quickly as possible

c) the response time for and advanced life
support capable responders (not functioning
as the first responder) does not exceed:
metro/urban - 8 minutes
suburban/rural - 20 minutes
wilderness - as quickly as possible

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



CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Coordination with the other agencies has not been needed.

NEEDS:

Meets minimum standard and recommended guidelines.

OBJECTIVE:

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

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.06 Staffing

STANDARD:

4.06

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

CURRENT STATUS

Reference the S-SV EMS Prehospital Care Policy and Procedure Manual as follows:

No. 701 ALS Provider Inventory

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue current practice.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.07 First Responder Agencies

STANDARD

C~~yi

The local EMS Agency shall integrate
qualified EMS first responder agencies
including public safety agencies and industrial
first aid team into the system.

CURRENT STATUS:

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

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue fo integrate first responders into the EMS system.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATtON
Universal Level

4.08 Medical &Rescue Aircraft

STANDARD

4.08

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

a) authorization of aircraft to be utilized in
prehospital patient care,
b) requesting of EMS aircraft,
c) dispatching of EMS aircraft,
d) determination for EMS aircraft patient
destination,
e) orientation of pilots and medical flight
crews to the local EMS system, and
f) addressing and resolving formal complaints
regarding EMS aircraft.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

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

NEEDS:

Meets minimum standard.

OBJECTIVE:

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

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION
Universal Level

4.09 Air Dispatch Center

STANDARD:

4.09

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

CURRENT STATUS:

CDF/USES Grass Valley ECC dispatches and coordinates helicopter air traffic for Placer, Yuba,
Sutter, Butte, Nevada and Colusa counties. Shascom dispatches and coordinates helicopter air
traffic for Shasta and northern Tehama counties. CAL Fire Tehama County dispatches to the
southern part of Tehama and CAL Fire Siskiyou dispatches for Siskiyou County.

NEEDS:

Meets minimum standard.

OBJECTIVE:

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

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.10 Aircraft Availability

STANDARD:

4.10

The local EMS Agency shall identify the
availability and staffing of medical and rescue
aircraft for emergency patient transportation
and shall maintain written agreements with
aeromedical services operating within the
EMS region.

CURRENT STATUS:

The designation process for medical and rescue aircraft for emergency patient transport is specified
in Reference No. 450 EMS Prehospital Aircraft Operations Protocol. Currentlythere are five private
EMS Aircraft and 1 EMS rescue law enforcement agency. EMS aircraft must be authorized by S-
SVEMS in order to provide prehospital patient transport within the S-SV EMS region. S-SV EMS
has signed contracts with all EMS aircraft providers.

COORDINATION WITH OTHER EMS AGENCIES:

No coordination needed at this time.

Meets minimum standard and recommended guidelines.

OBJECTIVE:

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

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.11 Specialty Vehicles

STANDARD:

4.11

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

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

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

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.12 Disaster Response

STANDARD:

4.12

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

CURRENT STATUS:

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

:I~~~~'~

Meets minimum standard.

OBJECTIVE:

To continue to encourage the member counties in disaster planning.

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.13 Intercounty Response

STANDARD:

4.13

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

CURRENT STATUS:

Mutual aid agreements to have been developed with counties surrounding S-SV EMS region.

COORDINATION WITH OTHER EMS AGENCIES:

Agreements are automatically reviewed.

NEEDS:

Meets minimum standard.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.14 Incident Command System

STANDARD:

4.14

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

CURRENT STATUS:

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

NEEDS:

Meets minimum standard.

OBJECTIVE:

Continue to encourage joint training.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Universal Level
4.15 MCI Plans

STANDARD:

4.15

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

CURRENT STATUS:

All S-SV regional EMS provider agencies utilize the Region III & IV MCI plan.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

No further objective needed to meet this standard.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level:
4.16 Advanced Life Support

STANDARD:

4.16

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

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

CURRENT STATUS:

All S-SV regional EMS provider agencies staff ALS units with a minimum of one EMT-P and one
EMT-I. There are some rural areas in the northern state that have Advanced EMTs and EMT-Is
staffed on their units.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

1►1~~~~~

Standards met.

OBJECTIVE:

No further objective needed to meet this standard.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level:
4.17 ALS Equipment

STANDARD:

4.17

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

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Ambulance Regulation
4.18 Compliance

STANDARD:

4.18

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

CURRENT STATUS:

Butte, Shasta, Placer, Yuba, Nevada and Colusa Counties have delegated administration of their
ambulance ordinance to the S-SV EMS Agency. Tehama, Sutter and Siskiyou Counties have
retained its ambulance ordinance. Annually each provider agency is required by policy to submit a
permit application with updated information for approval by S-SV EMS.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.19 Transportation Plan

STANDARD:

4.19

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

a) minimum standards for transportation
services,

b) optimal transportation system
efficiency and effectiveness, and

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

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.20 Grandfathering

STANDARD:

4.20

Any local EMS agency which desires to grant
an exclusive operating permit without use of a
competitive process shall document in its
EMS transporting plan that its existing
provider meets all of the requirements for
non-competitive selection "grandfathering"
under Section 1797.244, H8~SC.

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.21 Compliance

STANDARD:

4.21

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

CURRENT STATUS:

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

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT - RESPONSE/TRANSPORTATION

Enhanced Level: Exclusive Operating Permits
4.22 Evaluation

STANDARD:

4.22

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

CURRENT STATUS:

S-SV EMS Agency has contracts with ALS providers. The contracts will be monitored by a contracts
compliance officer.

COORDINATION WITH OTHER EMS AGENCIES:

Not applicable.

NEEDS:

Standards met.

OBJECTIVE:

Not applicable.

TIMEFRAME:

Short range
Long range



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Assessment of Capabilities

STANDARD:

5.01

The local EMS agency shall assess and
periodically reassess the EMS related
capabilities of acute care facilities within the
region.

CURRENT STATUS:

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Triage &Transfer Protocols

STANDARD:

5.02

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

CURRENT STATUS:

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

A generic patient transfer agreement was developed and distributed to the regional hospitals in
1992. A pediatric transfer agreement was developed in 1991. Ali regional hospitals have executed a
pediatric transferagreementwith Sutter Memorial Hospital and UCDMC. See S-SV EMS Policy#
505A for specialty facility type and designation.

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Transfer Guidelines

STANDARD:

5.03

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

CURRENT STATUS:

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

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Levei
Specialty Care Facilities

STANDARD:

5.04

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

CURRENT STATUS:

See S-SV EMS Policy # 505A for specialty facility type and designation. Through on-site visits, TQI
activities and evaluation of the trauma registry data, S-SV will monitor the designated trauma
centers on a continuous basis.

NEEDS:

Meets minimum standard

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Mass Casualty Management

STANDARD:

5.05

The local EMS agency shall encourage The local EMS agency should assist hospitals
hospitals to prepare for mass casualty with preparation for mass casualty
management. management, including procedures for

coordinating hospital communications and
patient flow.

CURRENT STATUS:

S-SV EMS assists in disaster planning and drills as needed. See S-SV EMS Policy #834-837.
S-SV staff attends all member county EMCC, EMAG and other EMS related meetings and provides
assistance and support to ail member counties in the area of disaster planning/preparedness.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Universal Level
Hospital Evacuation*

STANDARD:

5.06

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

CURRENT STATUS:

Each regional hospital participates in disaster planning and preparedness activities. S-SV EMS
assists in disaster planning and drills as needed. See S-SV EMS Policy #834-837.
S-SV provides assistance and support to all member counties, as needed.

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level :Advanced Life Support
Base Hospital Designation

STANDARD:

5.07

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

CURRENT STATUS:

All hospitals inthe S-SV EMS region are designated base hospitals or modified base hospitals with
the exception of Orchard Hospital and Mayers Memorial Hospital.
NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level :Trauma Care System

STANDARD:

5.08
Local EMS agencies that develop trauma care systems shall determine the optimal system
(based on community needs and available resources) including, but not limited to:

a) the number and level of trauma centers (including the use of trauma centers in other
counties),
b) the design of catchment areas (including areas in other counties, as appropriate), with
consideration of workload and patient mix,
c) identification of patients who should be triaged or transferred to a designated center, including
consideration of patients who should be triaged to other specialty care centers,
d) the role of non-trauma center hospitals, including those that are outside of the primary triage
area of the trauma center, and
e) a plan for monitoring and evaluation of the system.

CURRENT STATUS:
a) S-SV has an EMSA approved Trauma System Plan. Full implementation of the plan will be a
multi-year project. S-SV has three Level II trauma centers, four Level III trauma centers and one
Level IV trauma center. S-SV has a contract with UCDMC to provide Level I trauma service.
b) The S-SV trauma catchment area is based upon a 45 minute ground transport time to the
designated trauma center.
c) S-SV had an established Trauma Triage Criteria policy which identifies patients that shall be
transported to the trauma center, if the incident occurs within the authorized catchment area. In
addition, S-SV has an established policy which provides guidelines to emergency departments in
identifying patients who may need a higher level of trauma care.
d) Not all hospitals within the region are designated trauma centers. The hospitals that are not
designated are receiving facilities that follow the S-SV EMS Policy # 860. Each center will treat
trauma patients that the facility is capable of treating. Patients needing a higher level of care will be
transferred immediately to that higher level of care that the patient needs.
e) S-SV is currently contract with Lancet and uses Trauma One for the collection of trauma data.
Each trauma center participates in the trauma registry and a regional TQI committee meets on a
regular basis.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

_ Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level :Trauma Care System
Public Input

STANDARD

5.09

In planning its trauma care system, the local
EMS agency shall ensure input from both
prehospital and hospital providers and
consumers.

CURRENT STATUS:

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

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

NEEDS:

Meets minimum standards.

OBJECTIVES:

Continue current actions.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Pediatric Emergencv Medical and Critical Care System
5.10 Pediatric System Design

STANDARD:

5.10

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

a) the number and role of system
participants, particularly of
emergency departments,

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

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

CURRENT STATUS:

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

d) identification of providers who are
qualified to transport such patients to
a designated facility,

e) identification of tertiary care centers
for pediatric critical care and
pediatric trauma,

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

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

There are two facilities in the S-SV region designated as Pediatric Critical Care Centers (PCCCs).
UCDMC is a designated PCCC and Pediatric Trauma Center. ALS transports all pediatric patients
who are not critically ill to the most accessible facility. Please refer to S-SV EMS Policy 860 an 505.

NEEDS:

Standard met.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Pediatric Emergencv Medical and Critical Care System
5.11 Emergency Departments

STANDARD:

5.11

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

a) staffing,
b) training,
c) equipment,
d) identification of patients for whom

consultation with a pediatric critical
care center is appropriate,

e) quality assurance/quality
improvement, and

f) data reporting to the local EMS
agency.

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:

Development and implementation began in 1988 - 1991. These guidelines exceed state
recommendations. S-SV has a data management system in place which collects prehospital, trauma
and base hospital data.

NEEDS:

Standard met.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

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

STANDARD:

5.12

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

CURRENT STATUS:

S-SV receives input through medical control and task force meetings.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Other Speciality Care Systems
5.13 Speciality System Design

STANDARD:

5.13

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

a) the nu tuber and role of system
participants,

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

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

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

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

CURRENT STATUS:

S-SV has established protocols for determining patient destination to designated special
care facilities. Patients meeting trauma criteria are transported to the appropriate
designated trauma center. Pediatric trauma patients meeting specific criteria should be
transported directly to the Level I trauma center. S-SV EMSA has designated STEMI and
Stroke Centers in our ten county region. See S-SV EMS Policy #505A.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE

Enhanced Level: Other Speciality Care Systems
5.14 Public Input

STANDARD:

5.14

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

CURRENT STATUS:

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

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
QA/QI Programs

STANDARD:

6.01

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

CURRENT STATUS:

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

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

COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

NEEDS:

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

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Prehospital Records

STANDARD:

6.02

Prehospital records for all patient responses
shall be completed and forwarded to
appropriate agencies as defined by the local
EMS agency.

CURRENT STATUS:

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

COORDINATION WITH OTHER AGENCIES:

Not applicable for this standard.

NEEDS:

The Agency continues to monitor the system compliance with this standard.

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Prehospital Care Audits

STANDARD:

6.03

Audits of prehospital care, including both
system response and clinical aspects, shall
be conducted.

CURRENT STATUS:

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

OBJECTIVES:

It is our objective, to have immediate access to all necessary information needed for the purpose of
fully evaluating the region's EMS system. This information will include: prehospital data; trauma
registries. S-SV EMS Agency has contracted with Image Trend to provide an ePCR registry.
TIMEFRAME FOR OBJECTIVE:

x Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Medical Dispatch

STANDARD:

6.04

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

CURRENT STATUS:

The S-SV EMS Agency has not been charged with any regulatory authority over dispatch or PSAP's
in the Region. As contracted EOA provider contract renew it is being required of them to provide
EMD.

NEEDS:

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

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Data Management System*

STANDARD:

6.05

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

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

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

CURRENT STATUS:
S-SV EMS Agency has contracted with Image Trend to provide an ePCR registry that is NEMSIS
compliant.

COORDINATION WITH OTHER AGENCIES:

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

OBJECTIVES:

It is the objective of the S-SV EMS Agency to remain the technological leader in this area.

TIMEFRAME FOR OBJECTIVE:

_Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
System Design Evaluation

STANDARD:

6.06

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

CURRENT STATUS:

S-SV EMS Agency currently contracts Image Trend for our prehospital data collection system.

TIMEFRAME FOR OBJECTIVE:

x .Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Provider Participation

STANDARD:

6.07

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

CURRENT STATUS:

The Agency currently meets this standard. All ALS providers are mandated to participate and many
of the BLS providers are participating voluntarily. Both public and private providers participate in our
monthly Medical Control Committee meetings.

OBJECTIVES:
All objectives are being met.

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Universal Level
Reporting

STANDARD:

6.08

The local EMS agency shall, at least annually
report on the results of its evaluation of EMS
system design and operations to the Boards)
of Supervisors, provider agencies, and
Emergency Medical Care Committee(s).

CURRENT STATUS:

Each year the EMS Plan is updated and distributed to all county EMCCs, EMAGs and JPA Board of
Directors.

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Enhanced Level :Advanced Life Support
ALS Audit

STANDARD:

6.09

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

CURRENT STATUS:

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

Currently our data system achieves the recommended standards. Treatments can be audited, base
hospital and standing orders can be distinguished. S-SV EMS Agency has contracted with Image
Trend to provide an ePCR registry.

COORDINATION WITH OTHER AGENCIES:

Image Trend and S-SV EMS has worked togetherwith other ePCR vendors to receive othervendor
data S-SV EMS is able to receive all data.

TIMEFRAME FOR OBJECTIVE:

x Long Range Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Enhanced Level: Trauma Care System
Trauma System Evaluation

STANDARD:

6.10

The local EMS agency, with participation of
acute care providers, shall develop a trauma
system evaluation and data collection
program, including:
a) a trauma registry,
b) a mechanism to identify patients

whose care fell outside of established
criteria, and

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

CURRENT STATUS:

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

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Plan



SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION

Enhanced Level :Trauma Care System
Trauma Center Data

STANDARD:

6.11

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

CURRENT STATUS:

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

The S-SV Region has completely met this recommended standard. All trauma centers are
required to participate in the registry and any non-trauma hospital that directs any trauma
patients to themselves must be a participant in the registry. S-SV EMS currently is contracted
with Lancet Technology for the trauma registry and all hospitals are required to use the trauma
registry.

COORDINATION WITH OTHER AGENCIES:

Ail hospitals are required to use the trauma registry.

OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

x Annual Implementation Pian



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.01 Public Information Materials

STANDARD:

7.01

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

a) understanding of EMS system design and operation,
b) proper access to the system,
c) self help (e.g., CPR, first aid, etc.),
d) patient and consumer rights as they relate to the EMS system,
e) health and safety habits as they relate to the prevention and reduction of health risks in

target areas, and
f) appropriate utilization of emergency departments.

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

CURRENT STATUS:

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

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.
OBJECTIVES:

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

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.02 Injury Control

STANDARD:

7.02

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

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

CURRENT STATUS:

The county EMCCs and EMAGs are working with S-SV EMS and partnering with fire agencies, law
enforcement and private providers focusing on public education and injury prevention.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.03 Disaster Preparedness

STANDARD:

7.03

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

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

CURRENT STATUS:

S-SV EMS participates in disaster planning and drills as needed. S-SV EMS has assisted
with identifying disaster preparedness needs and this was accomplished by attending
planning meetings, developing notifications processes and MCI and patient tracking
processes. We continue to provide supervision and support for the RDMHS position
attending meeting and teaching the EOM course. We have developed policies and
procedures for EMS personnel in response to a MCI or disaster incident.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION

Universal Level
7.04 First Aid ~ CPR Training

STANDARD:

7.04

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

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

CURRENT STATUS:

S-SV EMS has conducted "Hands Only' CPR training to the public. Senior communities such as
Sun City Roseville and Sun City Lincoln have participated in the training.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.01 Disaster Medical Planning*

STANDARD:

8.01

In coordination with the local office of
emergency services (OES), the local EMS
agency shall participate in the development of
medical response plans for catastrophic
disasters, including those involving toxic
substances.

CURRENT STATUS:

S-SV works closely with Placer County OES which is the agency responsible for organizing,
coordinating and directing medical and health services in the event of a disaster. Nevada County
has retained the responsibility for disaster medical response. Sutter and Yuba County OES are
responsible for disaster preparedness. Shasta County houses the regional Haz Mat team for several
counties in Northern California including Shasta, Tehama, and Siskiyou. Shasta Cascade
Hazardous Materials Response Team.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.02 Response Plans

STANDARD:

8.02

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

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

CURRENT STATUS:

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

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.03 Hazmat Training

STANDARD:

8.03

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

CURRENT STATUS:

There is a Placer County Haz Mat Response Team system in place. The system includes multiple
fire agencies. County Haz Mat units are located in the Auburn and North Tahoe areas. OES
coordinates the system and oversees its response. Roseville Fire staffs its own Haz Mat Unit.

Sutter County Fire and Yuba City Fire have a Haz Mat Team and responds throughout Sutter
County regardless ofjurisdiction. Marysville Fire has a Haz Mat Response Team that responds in
Yuba County. Beale AFB has Haz Mat response team capabilities.

Currently Sutter County responds to Colusa County for Haz Mat responses.

Shasta County houses the regional Haz Mat team for several counties in Northern California
including Shasta, Tehama, and Siskiyou. Shasta Cascade Hazardous Materials Response Team.

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
x Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.04 Incident Command System

STANDARD:

8.04

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

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

CURRENT STATUS:

The S-SV EMS Agency serves amulti-county area in California State OES Regions III and IV. EMS
personnel must be prepared to quickly shift from a 1-on-1 patienUproviderrelationship to amultiple
patient incident operation. This may include the routine 2-5 patient incidents through the
multiple/mass casualty incidents. EMS personnel must be prepared to implement and function
within the Standardized Emergency Management System (BEMs), National Incident Management
System (NIMS), and Multiple Casualty Incident (MCI)/Incident Command System (ICS).

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.05 Distribution of Casualties*

STANDARD:

8.05

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

CURRENT STATUS:

Enloe Medical Center is the Control Facility for Butte and Colusa County. Rideout Memorial
Hospital is the Control Facility for Sutter and Yuba Counties. Sierra Nevada Memorial Hospital is
the Control Facility for the Western Slope of Nevada County. Sutter Roseville Medical Center is the
Control Facility for the Western Slope of Placer County. Tahoe Forest Hospital is the Control
Facility for the Tahoe Basin and Eastern Slope and Placer Counties. Mercy Medical Center
Redding is the Control Facility for Shasta, Siskiyou and Tehama Counties. All of the stated
hospitals have the capabilities for receipt and treatment of patients with radiation and chemical
contamination and injuries.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.06 Needs Assessment

STANDARD:

8.06

The local EMS agency, using state guidelines,
shall establish written procedures for early
assessment of needs and shall establish a
means for communicating emergency
requests to the state and other jurisdictions.

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

CURRENT STATUS:

This has been accomplished through each operating area and Region III & IV MCI plan.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.07 Disaster Communications*

STANDARD:

8.07

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

CURRENT STATUS:

The med-net radios have been upgraded with funding through the HRSA grants.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

NEEDS:

Standard met.

OBJECTIVES:

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.08 Inventory of Resources

STANDARD:

8.08

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

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

CURRENT STATUS:

A coordinated network of disaster medical supply inventories and/or caches have been established
with HRSA funding for each county. S-SV EMS has MOUs with operational area providers to
monitor the expenditures of moneys and report to S-SV EMS and the health departments.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.09 DMAT Teams

STANDARD:

8.09

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

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

CURRENT STATUS:

S-SV EMS Agency supports the development and maintenance of DMAT teams in the nine county
region.

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.10 Mutual Aid Agreements*

STANDARD:

8.10

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

CURRENT STATUS:

S-SV EMS Agency participates in the Region III & IV MCI Plan.

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.11 CCP Designation*

STANDARD:

8.11

The local EMS agency, in coordination with
the local OES and county health officer(s),
and using state guidelines, shall designate
casualty collection points (CCPs).

CURRENT STATUS:
See attached list of CCPs

NEEDS:

Standard met.

OBJECTIVES:

N/A

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.12 Establishment of CCPs

STANDARD:

8.12

The local EMS agency, in coordination with
the local OES, shall develop plans for
establishing CCPs and a means for
communicating with them.

CURRENT STATUS:

Each S-SV EMS Operational Area Local Wealth Department MHOAC program, in
cooperation with local OES has deve►oped plans and locations for Field Treatment Sights,
Alternate Care Sights, and known Mobile Field Hospital sights. S-SV EMS developed a

FTS Site Selection Guide, FTS Planning Guide, Facility Assessment Survey Too►, and ACS
Template to assist the OA MHOACs with sight and plan development. Additionally, a
consultant team was hired to directly assist the OAs with site review and plan
development. Field Treatment Sites are activated to manage mass casualties when the

local area capacity to treat injured patients is overwhelmed. A Field Treatment Site (FTS)
provides medical care for a period of up to 72 hours or until injured patients are no longer

arriving at the site. Alternate Care Sites are established by the Public Health Department
with support from the Operational Area EOC. Government authorized Alternate Care Sites
are used for treatment of large numbers of ill patients during a large-scale event to
augment current acute care capabilities within the Operational Area. Activation of an ACS
usually requires a minimum of 72 hours. Alternate Care Sites may also be activated to
provide on-going treatment to injured patients when a Field Treatment Site is demobilized

and hospital capacity is still overwhelmed. The Mobile Field Hospital is activated when

there is a need to replace acute hospital care for a period of several weeks. The Mobile

Field Hospital capacity in California is currently 600 beds deployed as three 200-bed

hospitals. The Mobile Field Hospital assets are deployed by State EMSA. This resource

may be requested through the SEMS process. Communication and coordination would
occur through the LEMSA administrator/duty officer and the MHOAC.



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.13 Disaster Medical Training

STANDARD:

8.13

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

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

CURRENT STATUS:

The S-SV agency has included the OES Region III & IV MCI Plan as part of its regional policy.
When casualties are exposed to hazardous substances providers are required to follow the
procedures are required to follow the procedures in S-SV Policy No. 836 and E-7.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.14 Hospital Plans

STANDARD:

8.14

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

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

CURRENT STATUS:

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

TIMEFRAME FOR OBJECTIVE:

_Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.15 Interhospital Communications

STANDARD:

8.15

The local EMS agency shall ensure that
there is an emergency system for
interhospital communications, including
operational procedures.

CURRENT STATUS:

Hospitals within the S-SV region are currently linked by EMSystems.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Universal Level
8.16 Prehospital Agency Plans

STANDARD:

8.16

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

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

CURRENT STATUS:

All prehospital providers and hospitals have developed guidelines forthe management of significant
medical incidents. EMS provider agencies shall conduct an after action review of all MCI incidents,
to include appropriate prehospital and CF representatives at a minimum, as soon as possible after
the conclusion of the incident. The purpose of this after action review will be to identify any
immediate issues, recognition, or areas for improvement. See Policy 837.

OBJECTIVES:

To follow the Region III & IV MCI plan.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Enhanced Level: Advanced Life Support
8.17 ALS Policies

STANDARD:

8.17

The local EMS 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.

CURRENT STATUS:

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

NEEDS:

Standard met.

OBJECTIVES:

No further objective needed to meet this standard.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Enhanced Level: Specialty Care Systems
8.18 Specialty Center Roles

STANDARD:

8.18

Local EMS agencies developing trauma or
other specialty care systems shall determine
the role of identified specialty centers during a
significant medical incidents and the impact of
such incidents on day-to-day triage
procedures.

CURRENT STATUS:

S-SV currently has contracted with UCDMC as the Level I trauma and Burn Center &for Pediatric
Care. S-SV EMS has Level II, Level III and Level IV trauma centers in the region. Policies are in
place which determines their role during a major medical emergency or disaster, unless they are
directly impacted by the disaster.

TIMEFRAME FOR OBJECTIVE:

Short Range Plan
_ Long Range Plan



SYSTEM ASSESSMENT- DISASTER MEDICAL RESPONSE

Enhanced Level: Specialty Care Systems
8.19 Exclusive Operating AreaslAmbulance Regulation

STANDARD:

8.19

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

CURRENT STATUS:

S-SV has exclusive operating area contracts with AMR Placer County, South Placer Fire, Foresthill
Fire, Sierra Nevada Ambulance, Penn Valley Fire, Donner Summit Fire, North Tahoe Fire and Bi-County Ambulance and Butte County EMS Ambulance. The counties of Colusa, Tehama, Shastaand Siskiyou are being reviewed and monitored at this time. In the event of significant medicalincident EOA contracts would obviously be waived during an event.

COORDINATION WITH OTHER AGENCIES:

Not applicable to this standard.

TIMEFRAME FOR OBJECTIVE:

_ Short Range Plan
x Long Range Plan
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

Reporting Year: 2014 — S-SV EMS -Placer, Nevada, Yuba, Sutter, Butte, Tehama, Shasta,
Siskiyou, Colusa

A. Basic Life Support (BLS) 0_%
B. Limited Advanced 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
~,~~genc
e) Private Non-Profit Entity
f) Other:

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

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 _ _X_
Designation of other critical care centers X_
Development of transfer agreements na
Enforcement of local ambulance ordinance X
Enforcement of ambulance service contracts X
Operation of ambulance service na



Table 2 -System Organization &Management (cont.)

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:

Other:

Other:

x

_na

na

_na

_na

_na

_na



Table 2 -System Organization 8~ Management (cont.)

5. 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:

Other:

Other:

$1019202
813500

492939

56500

0

0

0

0

0

0

0

0

0

TOTAL EXPENSES $ 2,382,141



Table 2 -System Organization 8~ Management (cont.)

6. SOURCES OF REVENUE

Special project grants) [from EMSA]

Preventive Health and Health Services (PHHS) Block Grant $ 0

Office of Traffic Safety (OTS) 0

State general fund 583519

County general fund 0

Other local tax funds (e.g., EMS district) 0

County contracts (e.g. multi-county agencies) 667617

Certification fees 30000

Training program approval fees 4000

Training program tuition/Average daily attendance funds (ADA) 0

Job Training Partnership ACT (JTPA) funds/other payments 0

Base hospital application fees 0

Trauma center designation fees 206369

Pediatric facility approval fees 0

Pediatric facility designation fees 0

Other critical care center application fees

Type: STEMI 0

Other critical care center designation fees 0

Type:

Ambulance service/vehicle fees 0

Contributions 0

EMS Fund (SB 12/612) 0

Other grants: RDMHS, HPP 476720

Other fees: Air Dispatch ~ 30020

Other (specify): Misc/Interest/ALS Application 383896

TOTAL REVENUE $ 2,382,141



Table 2 -System Organization 8~ Management (cont.)

7. Fee structure

We do not charge any fees

X Our fee structure is:
First responder certification $ 28.00

EMS dispatcher certification N/A

EMT-I certification 28.00 + 75.00

EMT-I recertification 28.00 + 37.00

EMT-defibrillation certification N/A

EMT-defibrillation recertification N/A

AEMT- certification 28.00+75.00

AEMT- recertification 28.00+37.00

EMT-P accreditation 60.00

Mobile Intensive Care Nurse/

Authorized Registered Nurse (MICN/ARN) certification 60.00

MICN/ARN recertification 35.00

EMT-I training program approval 500.00

EMT-II training program approval N!A

EMT-P training program approval 5,000.00

MICN/ARN training program approval N/A
Base hospital application N/A
Base hospital designation N/A
Trauma center application N/A
Trauma center designation Level I & II 20,000
Trauma Center designation Level III & IV 10,000
Pediatric facility approval N/A
Pediatric facility designation N/A

Other critical care center application

Type: STEMI Initial 20,000

Annual 10,000
Ambulance service license

Ambulance vehicle permits Initial 500.00

Renewal 200.00

Other: CE Approval 85.00
Other: Helicopter Approval Initial 5,000

Annual 3,000
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Butte

Reporting Year: 2014

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

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

2. Number of secondary PSAPs 0

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 0

5. Number of designated dispatch centers for EMS Aircraft 1

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

Butte County SO &Fire

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

Butte County SO &Fire

8. Do you have an operational area disaster communication system? X Yes ❑ No

a. Radio primary frequency _see attached list

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

c. Can all medical response units communicate on the same disaster X Yes ❑ No

communications system?

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No

(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No

(RACES) as a back-up communication system?

1) Within the operational area? X Yes ❑ No

2) Between operation area and the region and/or state? X Yes ❑ No



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Colusa

Reporting Year: 2014

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

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

2. Number of secondary PSAPs 0

3. Number of dispatch centers directly dispatching ambulances 0

4. Number of EMS dispatch agencies utilizing EMD guidelines 0

5. Number of designated dispatch centers for EMS Aircraft 0

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

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

8. Do you have an operational area disaster communication system? X Yes ❑ No
a. Radio primary frequency Colusa County SO

b. Other methods EMsystems, med net, warn system

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

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No
(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No
(RACES) as a back-up communication system?

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



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Nevada

Reporting Year: 2014

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

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

4

1

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

Nevada County SO & GVECC

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

Nevada County SO

8. Do you have an operational area disaster communication system? X Yes ❑ No

a. Radio primary frequency Nevada County SO

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

c. Can all medical response units communicate on the same disaster X Yes ❑ No

communications system?

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No

(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No

(RACES) as a back-up communication system?

1) Within the operational area? X Yes ❑ No

2) Between operation area and the region and/or state? X Yes ❑ No



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Placer

Reporting Year: 2014

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

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

2. Number of secondary PSAPs 2

3. Number of dispatch centers directly dispatching ambulances 2

4. Number of EMS dispatch agencies utilizing EMD guidelines 1

5. Number of designated dispatch centers for EMS Aircraft 1

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

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

8. Do you have an operational area disaster communication system? X Yes ❑ No
a. Radio primary frequency Placer Countv Fire/Law

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

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

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No
(OASIS)?

e. Do you have a plan to utilize the Radio Amateur civil Emergency Services X Yes ❑ No
(RACES) as a back-up communication system?

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



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Shasta

Reporting Year: 2014

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

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

2. Number of secondary PSAPs 1

3. Number of dispatch centers directly dispatching ambu►ances 1

4, Number of EMS dispatch agencies utilizing EMD guidelines 1

5: Number of designated dispatch centers for EMS Aircraft 1

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

Shascom 530-245-6500 Redding CA

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

Shascom 530-245-6500 Redding CA

8. Do you have an operational area disaster communication system? X Yes 
❑ No

a. Radio primary frequency Colusa County SO

b. Other methods EMsystems, med net, warn system

c. Can all medical response units communicate on the same disaster X Yes ❑ No

communications system?

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No

(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No

(RACES) as a back-up communication system?

1) Within the operational area? X Yes ❑ No

2) Between operation area and the region and/or state? X Yes ❑ No



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Siskiyou

Reporting Year: 2014

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

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

2. Number of secondary PSAPs 0

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 0

5. Number of designated dispatch centers for EMS Aircraft 1

6. Who is your primary dispatch agency for day-to-day emergencies?
Siskiyou County Sheriff 530-842-8300 Yreka CA

7. Who is your primary dispatch agency for a disaster?
Siskiyou County Sheriff

8. Do you have an operational area disaster communication system? X Yes ❑ No
a. Radio primary frequency

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

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

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No
(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No
(RACES} as aback-up communication system?

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



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Sutter

Reporting Year: 2014

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

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

2. Number of secondary PSAPs

3. Number of dispatch centers directly dispatching ambulances

4. Number of EMS dispatch agencies utilizing EMD guidelines

5. Number of designated dispatch centers for EMS Aircraft

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

Sutter County SO & City of Yuba

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

Sutter County So

8. Do you have an operational area disaster communication system?

a. Radio primary frequency Sutter Co Fire &Law

b. Other methods Med net & CAHAN

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

communications system?

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

(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services

(RACES) as a back-up communication system?

1) Within the operational area?

2) Between operation area and the region and/or state?

1

0

1

0

1

X Yes ❑ No

X Yes ❑ No

X Yes ❑ No

X Yes ❑ No

X Yes ❑ No
X Yes ❑ No



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Tehama

Reporting Year: 2014

Note: Table 4 is to be answered for each county

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

2. Number of secondary PSAPs 0

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 0

5. Number of designated dispatch centers for EMS Aircraft 0

6. Who is your primary dispatch agency for day-to-day emergencies?
Tehama Countv Sheriff 530-529-7900 Red Bluff CA

7. Who is your primary dispatch agency for a disaster?
Tehama County Sheriff 530-529-7900 Red Bluff CA

8. Do you have an operational area disaster communication system? X Yes ❑ No
a. Radio primary frequency Colusa Caunty SO

b. Other methods EMsystems, med net, warn system

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

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No
(OASIS )?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No
(RACES) as a back-up communication system?

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



TABLE 4: SYSTEM RESOURCES AND OPERATIONS -Communications

EMS System: Sierra-Sacramento Valley EMS

County: Yuba

Reporting Year: 2014

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

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

2. Number of secondary PSAPs 1

3. Number of dispatch centers directly dispatching ambulances 1

4. Number of EMS dispatch agencies utilizing EMD guidelines 0

5. Number of designated dispatch centers for EMS Aircraft 0

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

Yuba Co SO & GVECC City of Marysville

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

Yuba County SO

8. Do you have an operational area disaster communication system? ❑Yes ❑ No

a. Radio primary frequency Yuba County Fire/Law

b. Other methods CAHAN, EMsystems, Mednet

c. Can all medical response units communicate on the same disaster X Yes ❑ No

communications system?

d. Do you participate in the Operational Area Satellite Information System X Yes ❑ No

(OASIS)?

e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services X Yes ❑ No

(RACES) as a back-up communication system?

1) Within the operational area? X Yes ❑ No

2) Between operation area and the region and/or state? X Yes ❑ No



Med-Net Repeater Frequenc and Tone Outline
Butte, Colusa, Shasta, Siski ou, Tehama Counties

Note: Routine use of Tone 7 by aircraft or by units in (heir customary response areas is strongly
discouraged.

Repeater Site County
Med Primary Local Secondary

Channel Tone Regional Tone

Butte Hall, CSU owned b Enloe Hos Butte 4 13 13
Bloomer Hill owned b First Res onder Butte 1 13 13
Bloomer Hill Butte 3 13 7
Bloomer Hill Butte 8 13 7
Antelo e Mountain Siski ou 3 3 7
Gre Butte Siski ou 1 3 7
Bunch rass Shasta 8 6 7
Bass Mountain Shasta 4 14 7
Southfork Mountain Shasta 2 14 7
Southfork Mountain SHASCOM Dis Shasta 10 14 7
Shasta Ball Shasta 3 14 7
West Pros ect Peak Shasta 1 6 7
Maho an Siski ou 8 3 7
Mt. Bradle Siski ou 7 3 7
Tuscan Butte Tehama 5 14 7

UHF Med Channel Name Tx Rx CA Tone Plan

Med 1 468.0000 463.0000 CA CTCSS CTCSS
Freq

Med 2 468.0250 463.0250 1 110.9
Med 3 468.0500 463.0500 2 123.0
Med 4 468.0750 463.0750 3 131.8
Med 5 468.1000 463.1000 4 136.5
Med 6 468.1250 463.1250 5 146.2
Med 7 468.15p0 463.1500 6 156.7
Med 8 468.1750 463.1750 7 167.9
Med 9 467.9500 462.9500 8 103.6

Med 10 Dis atch 467.9750 462.9750 9
10

100.0
107.2VHF Med Channel Name TX RX

Med Alpha (HEAR)(VMED28) 155.3400 155.3400 11 114.8
Med Bravo 155.3250 155.3250 12 127.3
Med Charlie 155.3550 155.3550 13 141.3
Med Delta 155.3850 155.3850 14 151.4
Med Echo 155.4000 155.4000 15 162.2

CALCORD (CACORD) Tone 6 (156.7)
TX & RX 156.0750 156.0750 16 192.8

STAR (Southern Trinity Area Rescue) Tone 14(151.4) 151.1000 155.8050



Receiving Facility Frequency and Tone Guide
Butte, Colusa, Shasta, Siskiyou, Tehama Counties

Receiving Facility City /County
Recorded ED Line

( Not Recorded)
primary Med CH

Secondary CH
(Tone)

Orchard Hospital Gridley /Butte Go. 530-846-9068 Med 8 (13)

Colusa Regional Medical Center Colusa / Colusa Go. 530-458-5898 Med 2 (13)

Enloe Medical Center Chico /Butte 530-332-7417 Med 4 (13) ED Med 2 (13)
Dis atch

Fairchild Medical Center Yreka / Siskiyou 530-841-6259 Med 3 (3)

Feather River Hospital Paradise /Butte 530-877-3325 Med 3 {13)

Mayers Memorial Hospital Fall River Mills 1 Shasta 530-336-6440*'* Med 8 (6) Med 5 (6)

Mercy Med Center - Mt. Shasta Mt. Shasta / Siskiyou 530-926-1108 Med 7 (3) Med 3 (3), Med 1
(3)

Mercy Med Center -Redding Redding /Shasta 530-225-7214 Med 4 (14) Med 3 (14)

Oroville Medical Center Oroville /Butte 530-523-8342 Med 8 (13)

Shasta Regional Medical Center Redding /Shasta 530-243042 Med 2 (14) Med 3 (14)

St. Elizabeth Community
Hospital

Red Bluff ! Tehama 530-527-0321 Med 5 (14)

CHANNEL AND TONE FREQENCY INFORMATION

UHF Med Channel Name Tx Rx State Tone Plan

Med 1 468.0000 463.0000 1-110.9

2-123.0

3-131.8

4-136.5

5-146.2

6-156.7

7-167.9

8-103.6

9-100.0

10-107.2

11-114.8

12-127.3

13-141.3

14-151.4

15-162.2

16-192.8

'

Med 2 468.0250 463.0250

Med 3 468.0500 463.0500

Med 4 468.0750 463.0750

Med 5 468.1000 463.1000

Med 6 468.1250 463.1250

Med 7 468.1500 463.1500

Med 8 468.1750 463.1750

Med 9 467.9500 462.9500

Med 10 (Dispatch) 467.9750 462.9750
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS
Response/Transportation

EMS System: Sierra-Sacramento Valley EMS Agency

Reporting Year: 2014

Note: Table 5 is to be reported by agency.

TRANSPORTING AGENCIES

1. Number of exclusive operating areas 8_

2. Percentage of population covered by Exclusive Operating Areas (EOA) _33_%

3. Total number responses 114605

a) Number of emergency responses (Code 2: expedient, Code 3: lights and siren) 105168

b) Number non-emergency responses (Code 1: normal) 9437

4. Total number of transports 112482
a) Number of emergency transports (Code 2: expedient, Code 3: lights and siren) 106045
b) Number ofnon-emergency transports (Code 1: nom~al) 6437

Early Defibrillation Providers —See attached tables

5. Number of public safety defibrillation providers
33

a) Automated _33_
b) Manual 0

6. Number of EMT-Defibrillation providers 35
a) Automated 0
b) Manual

Air Ambulance Services

7. Total number of responses
a) Number of emergency responses 1008

b) Number ofnon-emergency responses unknown

8. Total number of transports
a) Number of emergency (scene) responses
b) Number ofnon-emergency responses 1008

unknown
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS
Facilities/Critical Care

EMS System. Sierra-Sacramento Valley EMS Agency

Reporting Year: 2014

NOTE: Table 6 is to be reported by agency. See Policy 505

Trauma

Trauma patients:
a) Number of patients meeting trauma triage criteria 11404

b) Number of major trauma victims transported directly to a trauma - 11404
center by ambulance

c) Number of major trauma patients transferred to a trauma center 463

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

Emergency Departments

Total number of emergency departments 17

a) Number of referral emergency services 0

b) Number of standby emergency services 0

c) Number of basic emergency services 0_

d) Number of comprehensive emergency services 17_

Receiving Hospitals

1. Number of receiving hospitals with written agreements 0

2. Number of base hospitals with written agreements 15
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Butte Reporting Year. 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
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 _x_ no

3. Medical Response Team

4

a. Do you have any team medical response capability? yes no _x_
b. For each team, are they incorporated into your local

response plan? yes no x_
c. Are they available for statewide response? yes no _x_
d. Are they part of a formal out-of-state response system? yes no x_

Hazardous Materials

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

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

yes _x no

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? 10

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.



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

participate in disaster planning and response? yes no

x

6. Do you have a formal agreements with community clinics in your operarional
areas to participate in disaster planning and response? yes

7. Are you part of amulti-county EMS system for disaster response? yes _x_ no

8. Are you a separate department or agency? yes _x_ no

9. If not, to whom do you report?

8. 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 Deparhnent?

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Colusa Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
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 _x no

3. Medical Response Team

4.

a. Do you have any team medical response capability? yes no _x
b. For each team, are they incorporated into your local

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

Hazardous Materials

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

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

emergency room?
d. Do you have the ability to do decontamination in the field?

yes _x no

yes _x_ no
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? 10

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.



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

participate in disaster planning and response? yes no

x

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

7. Are you part of a multi-county EMS system for disaster response? yes _x no

Are you a separate department or agency?
x

9. If not, to whom do you report?

8. 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?

yes no

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County. Nevada Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
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 _x no

3. Medical Response Team

4.

a. Do you have any team medical response capability? yes no _x_
b. For each team, are they incorporated into your local

response plan? yes no _x_
c. Are they available for statewide response? yes no x
d. Are they part of a formal out-of-state response system? yes no _x

Hazardous Materials

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

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

yes _x no

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? 10

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.



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

participate in disaster planning and response? yes no

x

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

7. Are you part of amulti-county EMS system for disaster response? yes _x no

8. Are you a separate department or agency?

9. If not, to whom do you report?

yes no

8. 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?

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Placer Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
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 _x no

3. Medical Response Team

a. Do you have any team medical response capability? yes no _x
b. For each team, are they incorporated into your local

response plan? yes no _x.
c. Are they available for statewide response? yes no x.
d. Are they part of a formal out-of-state response system? yes no _x

4. Hazardous Materials

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

emergency room? yes _x 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? 10

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.



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

participate in disaster planning and response? yes no

x

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

7. Are you part of amulti-county EMS system for disaster response? yes _x no

8. Are you a separate department or agency? yes no
X

9. If not, to whom do you report?

8. 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?

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Shasta Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
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 _x no

3. Medical Response Team

a. Do you have any team medical response capability? yes no _x_
b. For each team, are they incorporated into your local

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

4. Hazardous Materials

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

emergency room? yes _x_ 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? 10

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.



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

participate in disaster planning and response? yes no

x

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

9. If not, to whom do you report?

8. 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?

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Siskiyou Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
c. Do you have a supply system for supporting them for 72 hours? yes _xno

2. CISD
Do you have a CISD provider with 24 hour capability? yes _x no

3. Medical Response Team

a. Do you have any team medical response capability? yes no x_
b. For each team, are they incorporated into your local

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

Hazardous Materials

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

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

emergency room?
d. Do you have the ability to do decontamination in the field?

yes _x no

yes _x no
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? 10

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.



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

participate in disaster planning and response? yes no

x

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

7. Are you part of amulti-county EMS system for disaster response? yes _x no

8. Are you a separate department or agency?

9. If not, to whom do you report?

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

yes no

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Sutter

SYSTEM RESOURCES

Reporting Year: 2014

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
c. Do you have a supply system for supporting them for 72 hours?

2. CISD
Do you have a CISD provider with 24 hour capability?

3. Medical Response Team

a. Do you have any team medical response capability?
b. For each team, are they incorporated into your local

response plan?

c. Are they available for statewide response?

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

Hazardous Materials

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

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

emergency room?
d. Do you have the ability to do decontamination in the field?

yes _x_no

yes _x no

yes no _x

yes no _x

yes no _x

yes no _x

yes _x_ no _

yes _x no
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? 10

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.



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

participate in disaster planning and response? yes no

x

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

7. Are you part of amulti-county EMS system for disaster response? yes x no

Are you a separate department or agency?

9. If not, to whom do you report?

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

yes no

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Tehama Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
c. Do you have a supply system for supporting them for 72 hours? yes _xno

2. CISD
Do you have a CISD provider with 24 hour capability? yes _x no

3. Medical Response Team

a. Do you have any team medical response capability? yes no _x_
b. For each team, are they incorporated into your local

response plan? yes no x_
c. Are they available for statewide response? yes no _x_
d. Are they part of a formal out-of-state response system? yes no _x_

4. Hazardous Materials

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

emergency room? yes no
d. Do you have the ability to do decontamination in the field?

_x
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? 10

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.



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

participate in disaster planning and response? yes no

x

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

7. Are you part of amulti-county EMS system for disaster response? yes _x no

Are you a separate department or agency?

If not, to whom do you report?

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

yes no

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



TABLE 7: SYSTEM RESOURCES AND OPERATIONS —Disaster Medical

EMS System: Sierra-Sacramento Valley EMS Agency

County: Yuba Reporting Year: 2014

SYSTEM RESOURCES

1. Casualty Collections Points (CCP)

a. Where are your CCPs located? See attached list

b. How are they staffed?
c. Do you have a supply system for supporting them for 72 hours? yes _xno

2. CISD
Do you have a CISD provider with 24 hour capability? yes _x no

3. Medical Response Team

a. Do you have any team medical response capability? yes no _x_
b. For each team, are they incorporated into your local

response plan? yes no x_
c. Are they available for statewide response? yes no _x_
d. Are they part of a formal out-of-state response system? yes no _x_

4. Hazardous Materials

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

emergency room? yes _x 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? 10

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.



x

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

participate in disaster planning and response? yes no

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

Are you part of amulti-county EMS system for disaster response? yes _x_ no

Are you a separate department or agency?

9. If not, to whom do you report?

8. 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?

yes no

S-SV EMS currently has a Field Treatment Sight planning guide and Operational Area guide.



S-SV EMS CCPs
Butte County

Southside Community Center, 2959 Lower Wyandotte Rd., Oroville, CA
Chico Junior High School, 280 Memorial Way, Chico, California
Manzanita Place, 1705 Manzanita Avenue, Chico, California
Gridley High School, 300 E. Spruce Street Gridley, California
Paradise High School, 5911 Maxwell Drive, Paradise, California
Pine Ridge School, 13878 Compton Drive, Magalia, California

Placer County
Gold Country Fairgrounds 1273 High St Auburn
Lincoln Community Center 2010 First St Lincoln
McKean Pavillion 65 McKean Park Dr Lincoln
Sierra College 5000 Rocklin Road Rocklin
St. Peter &Paul Church 4450 Granite Dr Rocklin
Sunset Center 2650 Sunset Blvd Rocklin
William Jessup 333 Sunset Blvd Rocklin
Adventure Christian Church 6410 Stanford Ranch Road Roseville
Del Webb Recreation Center 7050 Del Webb Blvd Roseville
Maidu Regional Park 1550 Maidu Dr Roseville
Oakmont High School 1710 Cirby Way Roseville
Olympus Jr. High Schoo12625 La Croix Dr Roseville
Placer County Fairgrounds 800 All American Blvd Roseville
Roseville High School 1 Tiger Way Roseville
St. Clare Catholic Church 1950 Junction Blvd Roseville
Woodcreek Oaks High School 2551 Woodcreek Oak Roseville
WRSP High Schoo12401 High School Roseville
Parkside Church 3885 Richardson Dr Auburn
Senior Center 11577 E Avenue Auburn
Church of Jesus Christ of LDS 1875 S. Auburn Colfax
Foresthill High Schoo123319 Foresthill Road Foresthill
North Tahoe Even Center 8318 North Lake Blvd Kings Beach
Del Oro High School 3301 Taylor Road Loomis
Sierra Hills Elementary 16505 Placer Hills Road Meadow Vista
North Tahoe Middle/High Schoo12945 Polaris Rd Tahoe City
Weimar Hills School 200 W. Weimar Cross Road Weimar

Tehama County
Red Bluff Community Center 1500 South Jackson St Red Bluff
Tehama District Fairground 650 Antelope Blvd Red Bluff
Corning Veteran Hall 1620 Solano Corning

Shasta County

Redding



Shasta Community Health Center
Redding Rancheria Tribal Health Center
Martin Luther King Jr. Center
Shasta College
Redding Convention Center
North County
Shasta Community Health Center
John Beaudet Community Center
South County
Shasta District Fairgrounds

East County
Burney Veterans Hall
Hill Country Community Clinic
Pit River Health Services
Shingletown Medical Center
Burney Health Center

Yuba County
Marysville High School 12 E. Main St Marysville
Wheatland High School 1010 Wheatland Road Wheatland
Alcouffe Center 9185 Marysville Road Oregon House

Linda Area
Yuba College Nursing School 2088 North Beale Road Linda

Nevada County
Alder Creek Middle School 10931 Alder Dr Truckee
Truckee High School 11725 Donner Pass Road Truckee
Union Hill School 10879 Bartlett Dr Grass Valley
First Baptist Church 1866 Rodge Road Grass Valley
Twin Cities Church 117263 tough &Ready Hwy Grass Valley

Colusa County
Colusa High School 901 Colusa Avenue Colusa CA

Sutter County
River Valley High Schoo1801 el Margarita Rd Yuba City
St. Andrews Presbyterian Church 1390 Franklin Rd Yuba City

Siskiyou County
Yreka High Schoo1400 Preece Way Yreka
Yreka Community Center 810 N. Oregon St Yreka



Tulelake Fair Grounds 800 Main St Tulelake
The Honker 810 S. Main St Tulelake
Tulelake High Schoo1850 Main St Tulelake



SIERRA -SACRAMENTO VALLEY EMERGENCY MEDICAL SERVICES AGENCY

\\ ~ ~~ Serving Butte, Co/usa, Nevada, Placer, Shasta, Siskiyou, Sutter, Tehama, and Yuba Counties

~~

S-SV EMS Agency 2014 EMS Plan

Table 8

5995 Pacific www.ssvems.com 2775 Bechelli Lane
Rocklin, CA 95677 Redding, CA 96002
916-625-1702 53U-722-6617
916-625-1720 (faxJ 530-222-3007 (fax)
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SIERRA -SACRAMENTO VALLEY EMERGENCY MEDICAL SERVICES AGENCY

`\ ~ ~~ Serving Butte, Colusa, Nevada, Placer, Shasta, Siskiyou, Sutter, Tehama, and Vuba Counties

~~~

S-SV EMS Agency 2014 EMS Plan

Ambulance Zones

5995 Pacifrc www.ssvems.com 2775 Bechelli Lane
Rocklin, CA 95677 Redding, CA 96002
916-615-1702 530-722-6617
916-625-1720 (fax) 530-222-3007 (fax)



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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.

Locai EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency —Butte County

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

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Butte County EMS LLC

ACeB Or SUbal'e8 (ZOCI@) GeOgPBphIC D@SCPIPtIOtI Butte County lies between the Sierra Nevada
Mountain Range and the Cascade Range. Butte County is watered by the Feather River and the Sacramento River.
Butte Creek and Big Chico Creek are additional perennial streams, both tributary to the Sacramento. The county has
a total area of 1,677.11 square miles, of which 1,639.49 square miles (or 97.76°10) is land and 37.62 square miles (or
2.24%) is water.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
:CIUSIV2

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc. Emergency Ambulance, 9-1-1
Emergency Response, 7-Digit Emergency Response, IFT-ALS, ALS Transportation

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.

A competitive bid was conducted and on November 9, 2012 at the S-SV EMS Agency JPA Board of
Directors meeting the Board determined that Butte County EMS submitted the proposal that best served
the county.



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 1
Colusa County

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

Area or subarea (Zone) Geographic Description:
Colusa County

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

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).
Emergency Ambulance, 9-1-1 Response, ALS Transport

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

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



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 1 —Donner Summit

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Donner Summit Public Utility district

Area or subarea (Zone) Geographic Description:
Donner Summit

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).
Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

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



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Titie:
Zone 2 —Nevada City/Grass Valley

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

Area or subarea (Zone) Geographic Description:
Grass Valley, Nevada City and surrounding rural areas. Sierra Nevada Rural and Nevada County Consolidated Fire District,
Ophir Hill FPD, Highway 49 through Higgins FPD to include the corridor Y~ mile east and west of Hwy 49, and Lake of the
Pines Sierra Nevada, those portions of Higgins FPD not contained in the 15 min response zone. Peardale-Chicago Park
FPD.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 911 Emergency Response

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

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



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 3 —Penn Valley

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

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

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

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



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

c~
Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency -Nevada Count

Area or subarea (Zone) Name or Title:
Zone 3 -Penn Valley

Name of Current Pro~ider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Penn Valley Fire ~~

Area or subarea (Zone) Geographic Description:
Penn Valley proper and Lake W ildwood. Siz miles from Grass Valley.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action. ̀`~.
10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

{,

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance; ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Response Ambulance

Method to achieve Exclusivity, if applicable (HS~ 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

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



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 4 Truckee

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

Truckee Fire Protection District

Area or subarea (Zone) Geographic Description:
Truckee is located along Interstate 80 in the Sierra Nevada mountains.

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 copyldraft of last
competitive process used to select provider or providers.

Revised 10/12



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 1 Foresthill

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

Area or subarea (Zone) Geographic Description:
Foresthill, Todd Valley Estates, Baker Ranch -Foresthill is located on a broad ridge between the North and
Middle Forks of the American River.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

Uninterrupted ambulance transport service since 1955 documented by news articles, patient care records
and board minutes.



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 2 —Granite Bay

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
South Placer Fire District since 1962

Area or subarea (Zone) Geographic Description:
Granite Bay is a primarily residential suburb of Sacramento located just east of Roseville and west of Folsom Lake.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).
Emergency Ambulance, 9-1-1 Emergency, ALS Transport

Method to achieve Exclusivity, if applicable (HS 1797.224):
If grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current provider
including brief statement of uninterrupted service with no changes to scope and manner of service to zone. Include
chronology of all services entering or leaving zone, name or ownership changes, service level changes, zone area
modifications, or other changes to arrangements for service.

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

Uninterrupted ambulance transport service since 1962 documented by board minutes and newspaper
articles.



DATE: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 3 Hwy 80 corridor, Colfax and west including Roseville, Lincoln, Rocklin, Loomis, Newcastle and
rural areas.

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

Area or subarea (Zone) Geographic Description:
— I-80 corridor Colfax and west including Roseville, Lincoln, Rocklin, Loomis, Newcastle and rural areas All of the City of Auburn and
County area — Y2 mile West of Hwy 49 from the City of Auburn to Dry Creek Road. East of Hwy 49 up to and including Interstate 80
North to include Bell Road. In addition, Yz mile East of Hwy 49 from Bell Road to Dry Creek Road.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, alt emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

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.

See attached affidavit



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 4 North Tahoe

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
North Tahoe Fire Protection District

Area or subarea (Zone) Geographic Description: The NTFPD protects an area of 31 square
miles on the north and west shores of Lake Tahoe. There are six fire stations within the District which are
located in Alpine Meadows, Tahoe City, Homewood, Dollar Hill, Carnelian Bay and Kings Beach, that are
staffed by 50 uniformed and support personnel to nearly 20,000 people within the area we serve.

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224.

type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

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.

See attached affidavit —Uninterrupted ambulance service since 1976



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 1 -Falls River Mills Area

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.
Mayers Memorial Hospital Ambulance

Area or subarea (Zone) Geographic Description:
From the top of Big Valley Mountain on the Fall River Valley side to the Pit River Bridge
on Highway 299E to the junction of SR 89 and the county road which goes through
Dana; The Day Road area, the Little Valley area and some of the back roads toward Hat
Creek Rim.

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.

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 2

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea

Burney Fire

Area or subarea (Zone) Geographic Description:
N01 LLl. Awry 89 at Dma curoff
ERs: Hwy 299 E at the Pit River bridge
s~w<~=~: SR 44 at the Lassen County Line
Swthwest: fiwv 44 et the Lassen Part turnoff

w~~: H 299 E x Halcumb Cemetery

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.

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 3

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
American Medical Response, Mercy Ground Ambulance, Shasta Regional Medical Center

Area or subarea (Zone) Geographic Description:
North: 1-5 to Pollard Flat; east along Fenders Ferry Rd to Montgomery Creek
East: SR 299E to Fenders Ferry Rd; east of Oak Run and Whitmore to Lassen Park
SR 44 to Lassen Park entrance; approximately 25 miles into the park, Summit
Lake, and southwest to Tehama County Line
South: 1-5 to Tehama County Line, then following Cottonwood Creek
West: Western horn of Shasta County, Plating from Tehama County Line north;
Western boundary of Shasta County, including SR 299 to Buckhorn Summit to
the area of Dog Creek Rd. and Trinity Mountain Rd.
Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
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.

Revised 10/ 12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 1 -Butte Valley and surrounding areas

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

Butte Valley Ambulance

Area or subarea (Zone) Geographic Description:
North: Oregon State Line
East: Approximately from the West Klamath Wildlife Refuge to toe Modoc Plateau
South: SR 97 at Grass Lake
West: Refuge Unit on Highway 161
And wilderness areas most accessible b round from those corridors

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.

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 2 Etna and surrounding areas

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

Area or subarea (Zone) Geographic Description:
North: SR 3 to Forest Mountain Summit
East: Gazelle-Callahan Road to Gazelle Summit
South: SR 3 to Scott Mountain Summit
Southwest: Cecilville Rd. to Cecilville Summit
West: Sawyers Bar Rd. to Etna Summit
Northwest: Scott River Rd. to Thompson Creek
And those wilderness areas best accessed b round from those corridors
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 Ievel changes, zone area
modifications, or other changes to arrangements for service.

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

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 3 -Happy Camp and surrounding areas

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

Happy Camp Ambulance

Area or subarea (Zone) Geographic Description:
North: A line from the Oregon Border at the Del Norte County line to SR 96 at Horse
Creek
East: Lines from Horse Creek to Scotts Bar, then southwest
South: SR 96 at Somes Bar
West: A line from the Oregon Border at the Del Norte County line, passing SSW to
approximately the latitude of Somes Bar
And those wilderness areas best accessed b round from those corridors

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.

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 4 -McCloud and surrounding areas

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specffied area or subarea.
McCloud Community Services District

Area or subarea (Zone) Geographic Description:
North: Military Pass Road, 1 mile south of Medicine Lake
East: SR 89 to the Modoc County Line
South: Southwest Gerard Ridge east of Sims/So Grizzly Peak! SE Ponderosa @ SR 89
West: Mt. Shasta peak! Snowman Summit / SR 89 at Gerard Ridge
And those wilderness areas best accessed b round from those corridors
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 ovmership 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.

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 5 Mount Shasta and surrounding areas

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

Mt Shasta Ambulance

Area or subarea (Zone) Geographic Description:
North: 1-5 to Parks Creek, US 97 to Grass Lake
East: SR 89 to Siskiyou County Line
South: 1-5 at Pollard Flat
West: Mt. Eddy Range
And those wilderness areas best accessed b round from those corridors

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive. Siskiyou County Board of Supervisors recommended that Nor-Cal EMS
proceed to deternune the eligibility of Mt. Shasta Ambulance to be grandfathered under
1797.224, H&SC.

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency ambulance service, 9-1-1

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 existing ambulance service in this zone will be granted exclusive operating rights under the

grandfather clause. Mt. Shasta Ambulance Service has provided ambulance service in County

Service Area 5 in the same scope and manner since the required date for grandfathering under

1797.224, H&SC. There have been no other ambulance services operating within this area. Mt

Shasta Ambulance became incorporated in November 1981. The corporation continues as the

successor organization to the previously existing provider and has continued uninterrupted the

emergency transportation service previously provided. The Castella area of Shasta County is

served by Mt. Shasta Ambulance, INC. but is not a part of CSA #5 and is not part of this
exclusive operational area.



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

Area or subarea (Zone) Name or Title:
Zone 6 —Yreka and surrounding areas.

Name of Current Provider(sj:
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Mt Shasta Ambulance service

Area or subarea (Zone) Geographic Description:
North: Oregon State Line
East: West Siskiyou Mountains
South: 1-5 at Parks Creek
West: SR 96 to Horse Creek; SR 3 to Fort Jones Rd.
And those wilderness areas best accessed b round from those corridors
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 operetional 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.

Revised 10/12



EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

Lo I EMS Agency or County Name:
Sierra- cramento Valley EMS Agency -Sutter and Yuba Counties

Area or su rea (Zone) Name or Title:
Sutter and Yuba ounty

Name of Current ovider(s):
Include company names) and length of operation (uninterrupted) inspecified area or subarea.

Bi-County Ambulance ~~~~~

Area or subarea (Zone) G ographic Description:
All of Sutter and Yuba Counties

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

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

Type of Exclusivity, "Emergency Amb fiance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, o~ combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).

Emergency Ambulance

Method to achieve Exclusivity, if applicable (H 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 sernce.

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

Bi-County Ambulance has provided emergency ambulance transportation since 1975 as evidenced by
board meeting minutes and vehicle leases.



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency —Sutter and Yuba Counties

Area or subarea (Zone) Name or Title:
Sutter and Yuba County

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Bi-County Ambulance

Area or subarea (Zone) Geographic Description:
All of Sutter and Yuba Counties

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

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

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).
Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

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.

Bi-County Ambulance has provided emergency ambulance transportation since 1975 as evidenced by
board meeting minutes and vehicle leases.



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

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

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

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Bi-County Ambulance

Area or subarea (Zone) Geographic Description:
All of Sutter County

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).
Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

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.

Bi-County Ambulance has provided emergency ambulance transportation since 1975 as evidenced by
board meeting minutes and vehicle leases.



Date: 2014 EMS PLAN
AMBULANCE ZONE SUMMARY FORM

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

Local EMS Agency or County Name:
Sierra-Sacramento Valley EMS Agency —Sutter and Yuba Counties

Area or subarea (Zone) Name or Title:
Sutter and Yuba County

Name of Current Provider(s):
Include company names) and length of operation (uninterrupted) in specified area or subarea.
Bi-County Ambulance

Area or subarea (Zone) Geographic Description:
All of Sutter and Yuba Counties

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797.6):
Include intent of local EMS agency and Board action.
Exclusive 10/31/2003 Board action to grant exclusivity pursuant to 1797.224

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85):
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or combination) and operational definition of exclusivity (i.e., 911
calls only, all emergencies, all calls requiring emergency ambulance service, etc.).
Emergency Ambulance, 9-1-1 Emergency Response, ALS Transport

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.

Bi-County Ambulance has provided emergency ambulance transportation since 1975 as evidenced by
board meeting minutes and vehicle leases.
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SIERRA-SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.415

SUBJECT: 911 AMBULANCE RESPONSE TIME CRITERIA

PURPOSE:

To establish response time standards and reporting criteria for 911 ambulance
providers.

AUTHORITY:

California Health &Safety Code, Division 2.5, Sections 1797 et sec

California Code of Regulations, Title 22, Division 9

California Vehicle Code, Division 11, Section 21055

California Code of Regulations, Title 13, Division 2, Chapter 5, Article 1, Sections
1100.7. and 1105

California EMS Authority, EMS System Standards and Guidelines, Section 4.06

DEFII~TITIONS:

Ambulance Response Zone — A geographic area with boundaries established by the
S-SV EMS Agency.

Code 2 —Anon-life-threatening emergency response without the use of emergency
lights or siren.

Code 3 — An emergency response using red lights and siren (CVC section 21055 &
CCR 1107.7 & 1105).

Dispatch Time —The time when a 911 ambulance is notified of a request for an
emergency ambulance.

On Scene Time —The time when a 911 ambulance arrives at the address or staging
area of an emergency call.

Provider Dispatch Center — A dispatch center that the PSAP or Secondary PSAP
transfers/relays emergency calls to for the purpose of dispatching 911 ambulance
resources.

Effective Date: 06/01/2015
Next Review Date: 11/2017
Approved:

SIGNATURE ON FILE
S-SV EMS Medical Director

Date last Reviewed/Revised: 11/2014
Page 1 of 3

SIGNATURE ON FILE
S-SV EMS Regional Executive Director



REFERENCE NO.415

SUBJECT: 911 AMBULANCE RESPONSE TIME CRITERIA

Provider Dispatch Notification Time —The time when the 911 ambulance provider
dispatch is notified of a 911 call.

PSAP —Public Safety Answering Point —The designated primary public safety
agency where a 911 call is first received.

PSAP Notification Time —The time when a 911 call is received by the PSAP.

Response Time —The time calculated from "Response Time Clock Start" to
"Response Time Clock Stop".

Response Time Clock Start —The time the clock starts for each individual 911
ambulance provider.

Response Time Clock Stop —The time the clock stops for each individual 911
ambulance provider.

Secondary PSAP —Secondary Public Safety Answering Point — A dispatch center
that the PSAP transfers/relays 911 calls to for the purpose of dispatching resources.

Secondary PSAP Notification Time —The time when the secondary PSAP is notified
of a 911 call. -

POLICY

A. 911 ambulance providers shall ensure that an Advanced Life Support (ALS)
ambulance is on scene of all Code 3 calls 90% of the time as measured within the
Ambulance Response Zones defined in the addendums for the counries as listed
below:

1. Nevada County: 415-A
2. Placer County. 415-B
3. Shasta County: 415-C
4. Sutter &Yuba County: 415-D
5. Tehama County: 415-E

B. Response Time Clock Start and Response Time Stop times for all Code 3
emergency calls are listed in the attached policy addendums (Reference No. 415-
A thru 415-E).

C. Actual response times shall be computed to the second with no rounding.

D. In calculating response time compliance, calls dispatched other than Code 3 shall
be excluded. This includes calls cancelled prior to ambulance arrival on scene or
downgraded from Code 3 to Code 2. Calls located outside of a 911 ambulance
provider's designated response area shall not be included in response time
calculations.

Page 2 of 3



REFERENCE NO.415

SUBJECT: 911 AMBULANCE RESPONSE TIME CRITERIA

E. The calculation of the ninety (90%) requirement shall be made monthly.

F. Responses delayed by events beyond the control of the 911 ambulance provider
(e.g., freeway gridlock, road construction, train crossing, etc.) have been
considered in determining the response time standards and shall not be considered
as automatic exceptions.

G. Declared disasters or extreme weather conditions may be considered for
exemption to response time standards by the S-SV EMS Agency upon request.

H. In the event that response time compliance for single or multiple zones with a call
volume of less than 50 calls in that calendar month fall below 90%, the 911
ambulance provider may exclude one (1) late call from each low volume zone that
falls below 90% compliance for that month for the purpose of response time
calculation. All of the following criteria must be met for the 911 ambulance
provider to utilize this exemption:

1. Provider must exclude the entire call for purposes of calculating the response
compliance for that zone (i.e. excluded from both the total call tally as well as
the late call tally).

2. Provider must clearly identify the calls) that they are excluding, the total
response time for the excluded call(s), and the reason why the excluded calls)
were late in their monthly report.

3. Provider may utilize this exemprion for no more than three (3) consecutive
months or a total of four (4) months in any twelve (12) consecutive month
period for a particular low volume response zone.

I. The 911 ambulance provider is responsible for maintaining official response times
for the S-SV EMS Agency in a secure manner that prevents the changing of any
information without such a change being permanently recorded.

J. 911 ambulance providers shall submit a monthly response time compliance report
for all code 3 calls, utilizing CAD data, to the S-SV EMS Agency.

Page 3 of 3



SIERRA SACRAMENTO VALLEY EMS AGENCY
// \` PROGRAM POLICY
~l 1!
'~ ~ REFERENCE NO.415-A

SUBJECT: 911 RESPONSE TIME CRITERIA —NEVADA COUNTY

Penn Valley Ambulance

Ambulance Response Zone Response Time Standard

Penn Valley Proper &Lake Wildwood
ALS 10 minutes/90% of the time
Ambulance 15 minutes/90 /o of the time

Penn Valley Rural
ALS 20 minutes/90% of the time
Ambulance 30 minutes/90 /o of the time

Penn Valley Wilderness As soon as possible

PSAP I— ~ SePSAP ry ~ Ambulance) Unit Scoene

Clock Start Clock Stop

Truckee Fire Protection District

Ambulance Response Zone Response Time Standard

City of Truckee 10 minutes/90% of the time

Truckee/Donner Summit Rural 20 20 minutes/90% of the time

Truckee/Donner Summit Wilderness As soon as possible

PSAP 
Secondary Truckee Fire On
PSAP Ambulances Unit Scene

Effective Date: 06/01/2015
Next Review Date: 11/2017
Approved by:

Clock Start Clock Stop

Date last Reviewed/Revised: 11/2014
Page 1 of 2

SIGNATURE ON FILE
S-SV EMS Regional Executive Director

SIGNATURE ON FILE
S-SV EMS Medical Director



SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL —MEDICAL EMERGENCY

REFERENCE NO.415-A

SUBJECT: 911 RESPONSE TIME —NEVADA COUNTY

Sierra Nevada Ambulance

Ambulance Response Zone Response Time Standard
City of Grass Valley 8~ Nevada City 9 minutes/90% of the time
Sierra Nevada Rural 15 15 minutes/90% of the time
Sierra Nevada Rural 20 20 minutes/90% of the time
Sierra Nevada Wilderness As soon as possible

PSAP 
Secondary Sierra Nevada On
PSAP Ambulance Unit Scene

Clock Start Clock Stop

Page 2 of 2



SIERRA SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.415-B

SUBJECT: 911 RESPONSE TIME CRITERIA —PLACER COUNTY

Foresthill Fire Protection District

Ambulance Response Zone Response Time Standard

Foresthill, Todd Valley, Baker Ranch 15 minutes/90% of the time

Foresthill Wilderness As soon as possible

clock start Clock Stop

North Tahoe Fire Protection District

Ambulance Response Zone Response Time Standard

Kings Beach &Tahoe City 10 minutes/90% of the time

Remainder of North Tahoe Fire District 20 minutes/90% of the time

North Tahoe Fire District Wilderness As soon as possible

PSAP ~ 
Secondary ~ NTFPD On
PSAP Ambulance Unit Scene

Clock Start Clock Stop

South Placer Fire Protection District

Ambulance Response Zone Response Time Standard

South Placer Fire Protection District
ALS 10 minutes/90% of the time
Ambulance 15 minutes/90% of the time

PSAP 
SPFPD On

Ambulance Unit Scene

Clock Start Clock Stop

Effective Date: 06/01/2015 Date last Reviewed/Revised: 11/2014
Next Review Date: 11/2017 Page 1 of 2
Approved by:

SIGNATURE ON FILE SIGNATURE ON FILE
S-SV EMS Medical Director S-SV EMS Regional Executive Director



SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL —MEDICAL EMERGENCY

REFERENCE NO. 415-B

SUBJECT: 911 RESPONSE TIME —PLACER COUNTY

American Medical Response Placer County

Ambulance Response Zone Response Time Standard
City of Roseville 8 minutes/90% of the time
City of Rocklin 8 minutes/90% of the time
Auburn City 8~ Surrounding Areas 8 minutes/90% of the time
City of Lincoln 10 minutes/90°/a of the time
East of Auburn including Colfax 15 minutes/90% of the time
West of Auburn to Rocklin 15 minutes/90% of the time
AMR Placer County Rural 20 20 minutes/90°/o of the time
AMR Placer County Wilderness As soon as possible

Secondary 
AMR ~PSAP PSAP 

Dispatch Center(in some cases)

Clock Start

On
Scene

Clock Stop

Page 2 of 2



SIERRA SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO. 415-C

SUBJECT: 911 RESPONSE TIME CRITERIA —SHASTA COUNTY

American Medical Response Shasta County

Ambulance Response Zone Response Time Standard

City of Redding 10 minutes/90% of the time

City of Anderson 10 minutes/90% of the time

Shasta County Rural 30 30 minutes/90% of the time

Shasta County Wilderness As soon as possible

PSAP
SHASCOM On

Dispatch Center Scene

Clock Start Clock Stop

Mercy Ambulance Shasta County

Ambulance Response Zone Response Time Standard

City of Redding 10 minutes/90% of the time

City of Anderson 10 minutes/90% of the time

Shasta County Rural 30 30 minutes/90% of the time

Shasta County Wilderness As soon as possible

PSAP

Effective Date: 06/01/2015
Next Review Date: 11!2017
Approved by:

SIGNATURE ON FILE
S-SV EMS Medical Director

SHASCOM On
Dispatch Center Scene

Clock Start Clock Stop

Date last Reviewed/Revised: 11/2014
Page 1 of 1

SIGNATURE ON FILE
S-SV EMS Regional Executive Director



SIERRA SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.415-D

SUBJECT: 911 RESPONSE TIME CRITERIA — BUTTER 8~ YUBA COUNTY

Bi —County Ambulance

Ambulance Response Zone Response Time Standard
Yuba City 8 minutes/90% of the time
City of Marysville 8 minutes/90% of the time
Linda 10 minutes/90% of the time
Olivehurst 10 minutes/90% of the time
Sutter County Rural 20 20 minutes/90% of the time
Yuba County Rural 20 20 minutes/90% of the time
Bi —County Wilderness As soon as possible

PSAP Bi -County
Dispatch Center

Clock Start

Beale Air Force Base Ambulance

On
Scene

Clock Stop

Ambulance Response Zone Response Time Standard
Beale AFB 8 minutes/90% of the time
Beale AFB Wilderness As soon as possible

Effective Date: 06/01/2015
Next Review Date: 11/2017
Approved by:

SIGNATURE ON FILE
S-SV EMS Medical Director

clock start clock stop

Date last Reviewed/Revised: 11/2014
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S-SV EMS Regional Executive Director



`~ SIERRA SACRAMENTO VALLEY EMS AGENCY
/J \~ PROGRAM POLICY
r\ /

REFERENCE NO.415-E

SUBJECT: 911 RESPONSE TIME CRITERIA — TEHAMA COUNTY

St. Elizabeth Ambulance

Ambulance Response Zone Response Time Standard

City of Red Bluff 10 minutes/90% of the time

City of Corning 10 minutes/90% of the time

Tehama County Rural 15 15 minutes/90% of the time

Tehama County Rural 30 30 minutes/90% of the time

Tehama County Wilderness As soon as possible

Effective Date: 06/01/2015
Next Review Date: 11 /2017
Approved by:

Clock Start Clock Stop

Date last Reviewed/Revised: 11/2014
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SIERRA-SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

PURPOSE:

To establish minimum standards for the integration of EMS aircraft and flight
personnel into the EMS prehospital patient transport system. It is recognized that
EMS aircraft services are a specialized resource for the transport and care of critically
ill and/or injured (life or limb) patients.

AUTHORITY:

Health & Safety Code, Division 2.5, Sections 1797.200, 1797204, 1797.206,
1797.218, 1797.220, 1797222, 1798, 1798.2, 1798.6, 1798.100, 1798.102, 1798.160,
1798.162, 1798.163, 1798.165, 1798.169 and 1798.170.

California Code of Regulations, Title 22, Chapters 2, 3, 4 and Chapter 8, Section
100276 et seq.

Prehospital EMS Aircraft Guidelines, EMSA Document #144, December 2010.

California Code of Regulations, Title 13, Section 1105.

California Division of Aeronautics, Title IV, 370.3, Sub-Chapter 2.1, Article 1.

Federal Aviation Regulations, 91.3, 91.11 and 91.12.

DEFINITIONS:

A. Emergency Medical Services Aircraft or EMS Aircraft means any aircraft
utilized for the purpose of prehospital emergency patient response and transport_
EMS aircraft includes air ambulances and all categories of rescue aircraft.

B. Air Ambulance means any aircraft specially constructed, modified or equipped,
and used for the primary purpose of responding to emergency calls and
transporting critically ill and/or injured (life or limb) patients whose medical
flight crew has, at a minimum, two attendants certified or licensed in advanced
life support.

Effective Date: 06/01/2015
Next Review Date: 04/2018
Approved:

Date last Reviewed/Revised: 04/2015
Page 1 of 9
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

C. Rescue Aircraft means an aircraft whose usual function is not prehospital
emergency patient transport but which may be utilized, in compliance with S-SV
EMS policy, for prehospital emergency patient transport when use of an air or
ground ambulance is inappropriate or unavailable. Rescue aircraft includes ALS
rescue aircraft, BLS rescue aircraft and auxiliary rescue aircraft.

D. Advanced Life Support Rescue Aircraft or ALS Rescue Aircraft means a
rescue aircraft whose medical flight crew has, at a minimum, one attendant
licensed in advanced life support.

E. Basic Life Support Rescue Aircraft or BLS Rescue Aircraft means a rescue
aircraft whose medical flight crew has, at a minimum, one attendant certified as
an EMT with at least eight (8) hours of hospital clinical training and whose
field clinical experience specified in Section 10074 (c) of Title 22, California
Code of Regulations, is in the aero medical transport of patients.

F. Auxiliary Rescue Aircraft means a rescue aircraft which does not have a
medical flight crew, or whose medical flight crew does not meet the minimum
requirements of a basic life support rescue aircraft.

G. Regional Coordination Center in this policy means: The CAL FIItE Grass
Valley Emergency Command Center (ECC), an agency which has been
designated by the S-SV EMS Agency for the purpose of centralized coordination
of the requests for EMS Aircraft to respond to the scene of a medical emergency
originating within the following S-SV EMS counties.

1. Butte
2. Colusa
3. Nevada
4. Placer
5. Sutter
6. Yolo
7. Yuba

Note: EMS aircraft requests originating within the following S-SV EMS counties
are coordinated according to locally established policies and procedures.
However, all other requirements and procedures listed in this policy still apply to
the EMS aircraft providers operating in these areas.

1. Shasta
2. Siskiyou
3. Tehama

POLICY:

The Sierra-Sacramento Valley EMS (S-SV EMS) Agency is the authorizing agency
which approves utilization of specific EMS aircraft within the S-SV EMS region.
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

Any aircraft utilized for the purpose of prehospital emergency patient response and
transport within the S-SV EMS region shall adhere to the policies and provisions of
the S-SV EMS Agency and any applicable county ordinance.

I. GENERAL PROVISIONS:

A. No person or organization shall provide or hold themselves out as providing EMS
aircraft services unless that person or organization has aircraft which have been
classified by a LEMSA or, in the case of the California Highway Patrol, CAL
FIRE, and California National Guard, by the EMS Authority.

B. All EMS aircraft shall be classified. EMS aircraft classification shall be limited to
the following categories:

1. Air Ambulance
2. ALS Rescue Aircraft
3. BLS Rescue Aircraft
4. Auxiliary Rescue Aircraft

C. Reclassification shall occur if there is a transfer of ownership or a change in the
aircraft's category.

D. EMS aircraft must be authorized by the S-SV EMS Agency in order to provide
prehospital patient transport within the Agency's jurisdiction.

Advanced Life Support EMS aircraft service provider agencies, which utilize
paramedic personnel, shall complete the ALS service provider application
process, and when applicable, shall comply with county ordinances if the service
provider agency is based within the S-SV EMS Agency's region.

E. EMS aircraft service providers including any company, lessee, agency (excluding
agencies of the federal government), provider, owner, operator who provides or
makes available prehospital air transport or medical personnel either directly or
indirectly or any hospital where an EMS aircraft is based, housed, or stationed
permanently or temporarily shall adhere to all federal, state, and local statues,
ordinances, policies, and procedures related to EMS aircraft operations, including
qualifications of flight crews and aircraft maintenance.

II. REQUESTING/COORDINATION:

The requesting/coordination of EMS aircraft within the S-SV EMS region shall be
governed by the following provisions:

A. Whenever the public safety provider agency, private ambulance personnel having
patient care jurisdiction over the location of the incident and/or the primary or
secondary PSAP determines that the use of an EMS aircraft maybe advantageous,
the appropriate classification of EMS aircraft should be immediately requested.
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

B. EMS Aircraft shall be requested by the Incident Commander (IC), or designee.
The request shall be made to the primary dispatch center of the public safety
provider agency having jurisdiction over the location of the incident.

1. If communication with the IC is not possible or practical the EMS aircraft
shall be requested through the applicable public safety agency's primary
dispatch center.

2. If a private ambulance arrives on-scene before the arrival of public safety
agency personnel, the EMS aircraft shall be requested through the applicable
public safety agency's primary dispatch center. This may be accomplished
via radio or cellular telephone. If unable to contact the primary dispatch
directly from the field, the private ambulance dispatch center maybe used to
relay the request to the applicable primary dispatch center.

3. No EMS aircraft shall respond to an EMS incident in the S-SV EMS region
without the formal request of the public safety provider agency.

C. Immediately following a request for an EMS aircraft (in those areas where the
Regional Coordination Center is utilized only), the public safety agency primary
dispatch center shall contact the CAL FIRE Grass Valley Emergency Command
Center (ECC) and request the appropriate classification of aircraft. The ECC
shall be utilized as the EMS aircraft coordination center for initial response
emergency incidents only (Note: Interfacility transfers and certain subscription-
services are outside the scope of this plan).

Requesting dispatch centers are required to provide the following information to
the ECC regarding the incident:

1. Physical location: The general geographic location will suffice.

2. Nature of call: Type of incident and severity of injuries, if known.

3. The designated LZ contact identified by incident name: i.e. the designated LZ
contact for an incident on Jones Road would be identified as "Jones Road
LZ". Individual personneUunit identifiers should not be used as LZ contacts as
they may change during the incident.

4. Any known aircraft hazards in the area, including; power lines, hazardous
materials, other aircraft, or inclement weather conditions at the scene.

D. The ECC will verify the location, determine the latitude/longitude, and retrieve
the EMS aircraft proximity list of the location. Based on current status (provided
by EMS aircraft providers individually or utilizing the electronic online service)
the ECC will contact the dispatch center of the EMS aircraft provider that will
provide the most rapid and appropriate EMS Aircraft. If the EMS aircraft is
available, dispatch information will be relayed, and the ETA will be determined
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

utilizing the ECC Computer-Aided Navigation (CAN) program. If it is
determined that the EMS aircraft is unavailable, the next most rapid and
appropriate identified EMS aircraft will be contacted.

Upon securing a responding EMS aircraft, the ECC will re-contact the requesting
dispatch center and relay resource and CAN determined ETA information, and
also request any subsequent or updated information relative to the EMS aircraft
request.

An air ambulance should be utilized for any EMS request that does not primarily
involve rescue operations. ALS Rescue Aircraft may be utilized for prehospital
emergency patient transport when, in the opinion of the licensed or certified
health care professional, which may include any paramedic or other prehospital
emergency personnel, at the scene of the emergency who is most medically
qualified specific to the provision of rendering emergency medical care, the
patient's condition warrants immediate transport. However, consideration should
be given to airway stabilization and/or the need for higher level medical
procedures.

If an EMS provider is on-scene and a request is received from a responding EMS
provider to activate an EMS aircraft, the on-scene IC may override the request.
The IC shall consult with the most medically qualified person on scene in
determining EMS Aircraft utilization if there are not any safety issues.

The public safety agency primary dispatch center will then relay the information
to the IC.

E. The ECC will contact the requesting dispatch center providing an ETA and
aircraft idenrifier.

F. The responding EMS aircraft shall contact the ECC when lifting or en route,
providing an updated accurate ETA, or if unable to contact the ECC, then contact
the designated LZ contact.

G. All communications between EMS aircraft and the designated LZ contact should
be done using CALCORD.

H. All parties involved in a request for EMS aircraft (requesting agency, requesting
dispatch center and the ECC) shall inform any EMS aircraft requested to respond
of inclement weather related to the response. Any subsequent EMS aircraft
providers requested to respond shall also be informed of prior EMS aircraft which
were requested but declined to respond due to weather conditions, either at base,
enroute, or at scene.
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

III. REGIONAL COORDINATION CENTER:

A. The ECC will update and maintain status of the EMS aircraft availability and
document the request accordingly.

B. Any responding EMS aircraft shall notify the ECC when entering and flying
through the CAL FIRE Nevada-Yuba-Placer Ranger Unit's geographical area_
The ECC will inform the EMS aircraft crew of any other EMS aircraft, known to
be responding to the incident andlor any known aircraft activities, such as fire
suppression, in the area.

The ECC will not perform any "flight-following" operations with the responding
EMS aircraft; this will remain the responsibility of the ordering PSAP and/or the
individual EMS aircraft's dispatch center.

C. Upon notification of an EMS aircraft response, the ECC personnel shall alert the
EMS aircraft of any known aircraft activities already underway in close proximity
to the incident, e.g., fire suppression andlor previously dispatched aircraft.

IV. COMMUNICATIONS:

A. In the event of an emergency request, the EMS aircraft provider shall be honest,
open, ethical and responsible for accurately informing the ECC, or the appropriate
public safety dispatch center in those areas where the ECC is not utilized, of any
changes in their availability or response status. This shall include any
circumstances and/or activities that will delay the immediate availability or
capacity to participate in an emergency call, i.e., maintenance, training flights,
interfacility transports, need for refueling, etc.

All air ambulance providers that routinely respond in the S-SV EMS Region shall
maintain and update their availability on the regional electronic online service.
This will require at a minimum, updating availability once per pilot shift.

B. In addition to maintaining Med. 9 or 10, each EMS aircraft shall have the
capability of communicating directly, while in flight, with those entities listed
below:

1. Required FAA facilities.

2. Regional Emergency Coordination Center (ECC) and PSAPs on designated
frequency(s).

3. Provider agency ground units, through a frequency(s) to be determined, or
through a frequency(s) designated at the time of dispatch.

4. Designated base/modified base hospitals and receiving hospitals.
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REFERENCE NO.454

SUBJECT: EMS AIItCRAFT OPERATIONS

5. S-SV EMS Agency air to air EMS Aircraft on frequency 123.025.

C. Maintain communications with the designated LZ contact using CALCORD
operational frequency of 156.075.

V. SPACE AND EQUIPMENT:

A. All EMS aircraft shall be configured so that:

1. There is sufficient space in the patient compartment to accommodate one (1)
patient on a stretcher and one (1) patient attendant. Air ambulances shall at a
minimum have space to accommodate one (1) patient and two (2) patient
attendants.

2. There is sufficient space for medical personnel to have adequate access to the
patient in order to carry out necessary procedures including CPR on the
ground and in the air.

3. There is sufficient space for medical equipment and supplies required by State
regulations and S-SV EMS Agency policy.

B. Each EMS aircraft shall have adequate safety belts and tie-downs for all
personnel, patient(s), stretchers) and equipment to prevent inadvertent
movement.

C. Each EMS aircraft shall:

Have onboard equipment and supplies commensurate with the scope of
practice of the medical flight crew, as approved by the S-SV EMS Agency.
This requirement may be fulfilled through the utilization of appropriate kits
(cases/packs) which can be carried on a given flight to meet the needs of a
specific type of patient and/or additional medical personnel not usually
staffing the aircraft.

2. Be equipped with a radio headset for each crew member, ride-along (including
the patient, if needed), and additional clinical personnel. Each headset should
allow infra-aircraft communication as well as communications with ground
stations, base/modified base hospitals and receiving facilities.

VI. PATIENT DESTINATION:

A. Due to the wide potential geographic range of an EMS aircraft, patient destination
shall conform to Patient Destination Guidelines outlined in the California Code of
Regulations, Title 13, Section 1105 and S-SV EMS policies and protocols.

B. In ALL situations, the pilot of each EMS aircraft will exercise primary authority
and responsibility for the safe operation of the aircraft including, but not limited
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

to, routing, destination, and landing site (FAR 91.3). However, clinical personnel
shall advise the pilot of any special considerations, appropriate destination
alternatives or applicable information in order to meet the needs of the patient(s).

VII. PERSONNEL:

A. All ALS EMS air ambulances shall be staffed with a minimum of two (2) medical
flight crew members certified or licensed in advanced life support. Staffing can
be achieved with any combination of:

1. Paramedics currently accredited by the S-SV EMS Agency
2. Registered Nurses
3. Physicians

B. The medical flight crew of an EMS aircraft shall have training in aeromedical
transportation. Training should be equivalent to the DOT Air Medical Crew
National Standard Curriculum.

C. All medical flight crews shall participate in such continuing education
requirements as required by their license or certification.

D. In situations where the medical flight crew is less medically qualified than the
ground personnel from whom they receive patients, they may assume patient care
responsibility only in accordance with S-SV EMS Agency policies and
procedures.

E. EMS aircraft that do not have a medical flight crew shall not transport patients
except in accordance with S-SV EMS Agency policies and procedures.

F. All air ambulance services shall have a physician Medical Director who, by
training and experience, is qualified in Emergency Medicine. The Medical
Director shall be responsible for the supervision of the quality
assurance/improvement program of air medical transport patient care.

G. Paramedics shall operate under S-SV EMS Agency policies, procedures and
protocols. Standardized procedures for Registered Nurses may be developed by
the air ambulance service's Medical Director, but must be on file with the S-SV
EMS Agency Medical Director prior to implementation.

H. If there is disagreement between EMS personnel regarding air vs. ground
transport, base/modified base hospital contact shall be made to determine the
mode of transport.
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REFERENCE NO.450

SUBJECT: EMS AIRCRAFT OPERATIONS

VIII. PATIENT CARE REPORTS:

An electronic Patient Care Report (ePCR) shall be initiated for every dispatched
response in accordance with S-SV Policy "Prehospital Documentation", Reference
No. 605.

CROSS REFERENCES:

Policy and Procedure Manual

Patient Destination, Reference No. 505

Hospital Capabilities, Reference No. 505-A

Cardiovascular STEMI Receiving Centers, Reference No. 506

Stroke System Triage and Patent Destination, Reference No. 507

Prehospital Documentation, Reference No. 605

Medical Control at the Scene of an Emergency, Reference No. 835

Multiple Casualty Incident, Reference No. 837

ALS/LALS Transfer of Patient Care, Reference No. 844

Cancellation or Reduction of ALS/LALS Response, Reference No. 848

Trauma Triage Criteria, Reference No. 860

EMS Aircraft Utilization &Quality Improvement, Reference No. 862

Chest Pain or Suspected Symptoms of Cardiac Origin, Reference No. C-8

Suspected CVA/Stroke, Reference No. N-3
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SIERRA-SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.506

SUBJECT: CARDIOVASCULAR STEMI RECEIVING CENTERS

PURPOSE:

A Cardiovascular STEMI Receiving Center (SRC) will be the preferred destination
for patients who access the 9-1-1 system meeting defined criteria and who show
evidence of a ST-elevation myocardial infarction on a 12-Lead electrocardiogram.

AUTHORITY:

Health and Safety Code, Division 2.5, Chapter 2 § 1797.67 & 1797.88, Chapter 6 §
1798.102, 1798.150, 1798.170 & 1798.172

California Code of Regulations, Title 13, § 1105 (c), Title 22, Division 9, Chapter 4,
§ 100169

DEFINITIONS:

A. STEMI — ST Elevation Myocardial Infarction

B. PCI — Percutaneous Coronary Intervention

C. Cardiovascular STEMI Receiving Centers (SRC) — S-SV EMS Agency
designated facilities that have emergency interventional cardiac catheterization
capabilities

D. STEMI Referring Centers —Facilities that do not have emergency interventional
cardiac catheterization capabilities

POLICY:

The following requirements must be met for a hospital to be designated as a
Cardiovascular STEMI Receiving Center by the S-SV EMS Agency:

A. Be licensed by the California Department of Public Health Services as a general acute
care hospital.

B. Have a special permit for Basic or Comprehensive Emergency Medical Service
pursuant to the provisions of Title 22, Division 5.

Effective Date: 06/Ol/2U13
Next Review Date: 01/2416
Approved:

SIGNATURE ON FILE
S-SV EMS Medical Director

Date last Reviewed/Revised: 01/13
Page 1 of 5

SIGNATURE ON FILE
S-SV EMS Regional Executive Director



REFERENCE NO.506

SUBJECT: CARDIOVASCULAR STEMI RECEIVING CENTERS

C. Be accredited by a Centers for Medicare and Medicaid Services approved deeming
authority.

D. Licensure as a Cardiac Catheterization Laboratory.

E. Intra-aortic balloon pump capability.

F. Cardiovascular surgical services permit:

This requirement may be waived by the S-SV EMS Agency Medical Director
when appropriate for patient or system needs. The Medical Director will evaluate
conformance with existing American College of Cardiology/American Heart
Association or other existing professional guidelines for standards.

G. Communication system for notification of incoming STEMI patients, available
twenty four (24) hours per day, seven (7) days per week including a dedicated 12-
Lead ECG receiving station and an in-house paging system.

H. Provide CE opportunities, minimum of four (4) hours per year, for EMS
personnel in areas of 12-Lead ECG acquisition and interpretation, as well as
assessment and management of STEMI patients.

I. Provide public education about STEMI warning signs and importance of early
utilization the 9-1-1 system.

J. Staffing Requirements:

The hospital will have the following positions designated and filled prior to
becoming a designated SRC:

1. Medical Directors:

T'he hospital shall designate two physicians as co-directors of its SRC
program. One physician shall be a board certified/eligible interventional
cardiologist with active PCI privileges. The co-director shall be a board
certified emergency medicine physician with active privileges to practice in
the emergency department.

2. Nursing Directors:

The hospital shall designate two SRC nursing co-directors. One nursing
director shall be an RN trained or certified in critical care nursing and
affiliated with the Cardiac Catheterization Laboratory. The co-director shall
be an RN trained or certified in critical care nursing and affiliated with the
emergency department.
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REFERENCE NO.506

SUBJECT: CARDIOVASCULAR STEMI RECEIVING CENTERS

3. On-Call Physician Consultants and Staff:

A daily roster of the following on-call physician consultants and staff must be
maintained:
a. Cardiologist with percutanious coronary intervention (PCI) privileges.

b. Cardiovascular Surgeon, if cardiovascular surgical services are offered.

If cardiovascular surgical services are not available on site, the facility
must have a rapid transfer agreement in place with a facility that provides
this service. This agreement must be on file with the S-SV EMS Agency.
This agreement must include the requirement that the cardiac surgical
hospital cannot "refuse" transfer based on limitation of resources (e.g. lack
of available beds, or staff to care for the patient) for true emergent
patients.

Additionally, the facility must have a rapid transport agreement with an S-
SV EMS Agency approved transport provider agency. The expectation
will be that the patient will arrive at the cardiac surgical hospital within
one (1) hour of the decision to operate, in emergency cases.

c. Cardiac Catheterization Laboratory team.

d. Intra-aortic balloon pump capabilities 24/7.

K. Internal Hospital Policies:

The hospital shall develop internal policies for the following situations:

1. Fibrinolytic therapy protocol to be used only in unforeseen circumstances
when PCI for a STEMI patient is not possible.

2. Diversion of STEMI patients only during times of an incapacitating internal
disaster or when the cardiac catheterization laboratory is otherwise
unavailable.

a. Notification shall be made to the following entities at least 24 hours prior
to any planned event resulting in the cardiac cath lab being unavailable
(e.g., routine cath lab maintenance):

• S-SV EMS Agency
• SRC emergency department - to include a status posting on the

regional electronic hospital alerting and assessment system (e.g.
EMResource``") indicating that the cardiac cath lab is unavailable

• Appropriate Adjacent SRC (s)
• Appropriate prehospital provider agencies
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REFERENCE NO.506

SUBJECT: CARDIOVASCULAR STEMI RECEIVING CENTERS

b. In the case of an unplanned event, the following entities shall be notified
as soon as possible:

• SRC emergency department - to include a status posting on the
regional electronic hospital alerting and assessment system (e.g.
EMResource'm ) indicating that the cardiac cath lab is unavailable

• Appropriate Adjacent SRC (s)
• Appropriate prehospital provider agencies

A written notification describing such unplanned events shall be submitted
to the S-SV EMS Agency by the end of the next business day.

c. All entities listed in this section shall be notified as soon as possible when
the cardiac cath lab is subsequently available.

3. Prompt acceptance of appropriate STEMI patients from other STEMI referral
centers that do not have PCI capability.

L. Data Collection/Continuous Quality Improvement Program/Performance
Standards:

S-SV EMS Agency designated SRC's shall comply with all data collection,
continuous quality improvement and performance standards as defined in
individual SRC facility contracts. These requirements will be the same for each
SRC.

DESIGNATION

A. The Cardiovascular STEMI Receiving Center applicant shall be designated after
satisfactory review of written documentation and an initial site survey by S-SV
EMS or its designees and completion of a contract between the hospital and the S-
SV EMS Agency.

B. Initial designation as a SRC shall be for a period of four (4) years. Thereafter, re-
designation shall occur every four (4) years, contingent upon satisfactory review.

C. Failure to comply with the criteria and performance standards outlined in this
policy and individual SRC facility contracts may result in probation, suspension
or rescission of SRC designation. Compliance will be solely determined by the S-
SV EMS Agency.

PATIENT DESTINATION

The following factors should be considered with regards to choice of destination for
STEMI patients:
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REFERENCE NO.506

SUBJECT: CARDIOVASCULAR STEMI RECEIVING CENTERS

A. An S-SV EMS Agency designated SRC should be considered as the destination of
choice if all of the following criteria are met:

1. Identified STEMI patients based on machine interpretation of field 12-Lead
ECG, verified by a paramedic or Advanced EMT II.

2. Total transport time to the SRC is forty-five (45) minutes or less.

3. Prehospital personnel shall notify the SRC emergency department of the
patient's pending arrival by advising of a "STEMI ALERT" as soon as
possible, to allow timely activation of the Cardiac Catheterization Lab team at
the SRC.

B. SRC destination will be in accordance with the guidelines listed in the S-SV EMS
Agency Patient Destination Policy, Reference No. 505.

C. Contact and consultation with the closest base/modified base hospital for
appropriate patient destination shall be made in these and similar situations:

Patients in cardiac arrest or with an unmanageable airway should be
considered for transport to the closest receiving hospital.

2. Patients with unstable ventricular tachycardia, second degree type II or third
degree heart blocks, or with obvious contraindications to thrombolytic therapy
should be directed to the closest SRC based on specific clinical scenario.

3. In the rare instance when the closest SRC Cardiac Catheterization Laboratory
is unavailable, the patient should be transported to the next closest SRC if the
total transport time to the alternate SRC is forty-five (45) minutes or less.

CROSS REFERENCES:

Prehospital Care Policy Manual

12 Lead EKG Program, Reference No. 440

Patient Destination, Reference No. 505

S-SV EMS Base/Receiving Hospital Capabilities, Reference No. 505-A

Interfacility Transport of Cardiovascular STEMI Patients, Reference No. 506-A

Base/Modified Base/Receiving Hospital Contact, Reference No. 812

Chest Pain or Suspected Symptoms of Cardiac Origin, Reference No. C-8
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SIERRA-SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.506-A

SUBJECT: INTERFACILITY TRANSPORT OF CADIOVASCULAR "STEMI"
PATIENTS

PURPOSE:

To provide guidelines for the interfacility transfer of patients diagnosed with ST-
elevation myocardial infarction (STEMI) and who may require emergent
percutaneous coronary intervention (PCI). This system of care is consistent with
national standards of achieving a STEMI Referring Facility arrival-to-STEMI
Receiving Center first intervention time of less than ninety (90) minutes for walk in
patients, and a 911 call-to-STEMI Receiving Center first intervention time of less
than 120 minutes for EMS patients initially transported to a STEMI Referring
Facility.

AUTHORITY:

California Health and Safety Code, Division 2.5, Chapter 2 § 1797.67 & 1797.88,
Chapter 6 § 1798.102, 1798.150, 1798.170 & 1798.172

California Code of Regulations, Title 13, § 1105, Title 22, Division 9, Chapter 4, §
100169

DEFINITIONS:

A. Cardiovascular STEMI Receiving Centers (SRCs) — S-SV EMS designated
facilities that have emergency interventional cardiac catheterization capabilities
available on a 24/7 basis.

B. STEMI Referring Facilities (SRFs) —Facilities that do not have emergency
interventional cardiac catheterization capabilities.

POLICY:

The Emergency Departments (EDs) of SRFs play a critical role in the care of the
STEMI patient. The optimal system of care for STEMI patients consists of a well
coordinated relationship between the early recognition and care by ED staff at SRFs
followed by definitive care at SRCs after rapid transfer by EMS transport provider
agencies.

While an SRC should be considered as the destination of choice for STEMI patients,
for those patients who do not meet the patient destination criteria for immediate

Effective Date: 12/01/2011
Next Review Date: 10/2014
Approved:

SIGNATURE ON FILE

Date last Reviewed /Revised: 10/11
Page 1 of 3

SIGNATURE ON FILE
S-SV EMS Regional Executive DirectorS-SV EMS Medical Director



REFERENCE NO.506-A

SUBJECT: INTERFACILITY TRANSPORT OF CADIOVASCULAR "STEMI"
PATIENTS

transport to a SRC and are transported instead to a SRF and for those patients who
walk in to a SRF it is vital to identify these patients quickly, provide initial stabilizing
treatment, and simultaneously make contact with the appropriate SRC for possible
transfer and emergent PCI.

GUIDELINES:

A. INITIAL TREATMENT GOALS

Patients arriving at SRF by EMS or non-EMS:

1. ECG obtained within ten minutes of patient arrival

2. If STEMI is identified:

a. Consider transferring all STEMI patients who are candidates for primary
PCI

b. <30 minutes at SRF ED (door indoor out)

B. TIMELINES (Goal: <90 minutes SRF arrival-to-SRC first intervention for
walk in patients and <120 minutes 911 call-to-SRC first intervention time for
EMS patients initially transported to a SRF)

1. <30 minutes 911 call to SRF ED (if EMS patient)

2. <30 minutes at SRF (door indoor out)

3. <30 minutes to complete paramedic or critical care interfacility transport

4. <30 minutes at SRC before coronary intervention

If SRF arrival-to-SRC first intervenrion is anticipated to be longer than 90
minutes, then administration of lytic agents should be considered in patients that
meet thrombolytic eligibility. The goal for door to thrombolytics is <30 minutes
for these patients. Contact the SRC early to discuss coordination of subsequent
care.

PROCEDURE:

In the event that an acute STEMI patient needs to be transferred to a SRC, the SRF
ED should:

A. Immediately after a STEMI patient is identified at the SRF, contact the SRC ED
Physician to arrange an ED to ED transfer.
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REFERENCE NO.506-A

SUBJECT: INTERFACILITY TRANSPORT OF CADIOVASCULAR "STEMI"
PATIENTS

1. The SRC ED Physician will assist in advising the appropriateness for transfer
for emergent PCI. The SRC ED Physician will contact the SRC Interventional
Cardiologist as needed.

2. SRC facilities have agreed to accept STEMI patients at all times irrespective
of payer source unless the SRC is on internal disaster diversion (including
Cardiac Catheterization Lab equipment out-of-service) or other patients
already being treated would prevent the patient from receiving intervention in
less than 90 minutes from SRF arrival.

B. Contracted Advanced Life Support (ALS) provider agencies should be utilized
when agreements are in place and the ALS transport unit is available within ten
(10) minutes of the initial transport request. The jurisdictional ALS provider
agency may be contacted via 911 when the contracted ALS provider is not
available.

1. Unless medically necessary, avoid using medication drips that are outside of
the paramedic scope of practice to avoid any delays in transferring of STEMI
patients.

2. If patient care has been initiated that exceeds the paramedic scope of practice,
the SRF may consider sending one of its nurses or other qualified medical
staff with the transporting paramedic unit if deemed necessary due to patient's
condition. Nurse staffed critical care transport units may also be utilized if
necessary and the response time is appropriate.

C. Provide the ambulance transport team with a complete patient report and all
appropriate documentation (diagnostic lab, x-ray, physician and nursing notes,
etc.). However, do not delay transport of the patient if complete documentation is
not available. If complete documentation is not sent with the transport team, this
information maybe faxed to SRC when it becomes available.
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SIERRA-SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.507

SUBJECT: STROKE SYSTEM TRIAGE AND PATIENT DESTINATION

PURPOSE:

The purpose of this policy is to describe the Sierra Sacramento Valley EMS (S-SV
EMS) regional stroke system. This system is designed to provide timely, appropriate
care to patients who have suffered symptoms of a stroke within 4 hours of onset of
symptoms or time last seen normal. Acute Stroke Patients shall be transported to a
stroke receiving center in accardance with S-SV EMS Agency policies and protocols_

AUTHORITY:

Health and Safety Code, Division 2.5, Chapter 2 § 1797.67 & 1797.88, Chapter 6 §
1798.102, 1798.150, 1798.170 & 1798.172

California Code of Regulations, Title 13, § 1105(c), Title 22, Division 9

DEFINITIONS:

A. Acute Stroke Patient — A patient who meets assessment criteria for an acute
stroke in accordance with S-SV EMS Agency treatment protocols and whose
onset of symptoms or time last seen normal is 4 hours or less.

B. Stroke Receiving Center — An acute care hospital that has successfully
completed and maintains Joint Commission Accreditation as a Primary Stroke
Center or that has been alternately approved by the S-SV EMS Agency, and
enters into a memorandum of understanding (MOU) with the S-SV EMS Agency
relative to being a stroke receiving center.

POLICY:

A. Identification and Destination of the Acute Stroke Patient:

1. Criteria for the assessment, identification and treatment of an acute stroke
patient will be based on S-SV EMS Agency treatment protocols.

2. Patients identified by prehospital personnel as having the onset of stroke
symptoms ar time last seen normal within the past 4 hours shall be transported
to a stroke receiving center if transport time is less than 30 minutes.

Effective Date: 12/01/2013
Next Review Date: 06/2016
Approved:

Date last ReviewedJRevised: 06/13
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SIGNATURE ON FILE
S-SV EMS Regional Executive Director

SIGNATURE ON FILE
S-SV EMS Medical Director



REFERENCE NO. 507

SUBJECT: STROKE SYSTEM TRIAGE AND PATIENT DESTINATION

3. If there is any question as to the status of a patient within the 30 minute
catchment area of a stroke receiving center with symptoms of a stroke,
prehospital personnel shall consult with the ED physician at the closest stroke
receiving center as early as possible in the patient's evaluation.

4. If the onset of symptoms or time last seen normal is unknown or exceeds 4
hours, the patient should be transported per S-SV EMS Agency routine
destination criteria.

5. If the patient has an uncontrolled airway or is in cardiac arrest the patient shall
be transported to the closest receiving facility.

B. Notification of the Stroke Receiving Center:

As soon as feasible, preferably ftom the scene, prehospital personnel shall contact
the intended stroke receiving center and inform them that a stroke patient is en
route to that facility. It is recommended that the report be started with the
statement that this is a "Stroke Alert". The prehospital report shall include at a
minimum:

1. The nature of the symptoms

2. The time of onset of symptoms or when patient was last seen normal

3. The blood glucose

4. Vital signs

5. Treatment provided

C. Diversion by a Stroke Receiving Center:

Diversion of stroke patients shall only occur during times of an incapacitating
internal disaster or when the CT scanner is otherwise unavailable.

1. Notification shall be made to the following entities at least 24 hours prior to
any planned event resulting in the CT scanner being unavailable (e.g., routine
maintenance):

a. Stroke receiving center emergency department - to include a status posting
on the regional electronic hospital alerting and assessment system (e.g.
EMResourcetm) indicating that the CT scanner is unavailable

b. Appropriate adjacent stroke receiving centers)

c. Appropriate prehospital provider agencies
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SUBJECT: STROKE SYSTEM TRIAGE AND PATIENT DESTINATION

2. All entities listed in this section shall also be notified as soon as possible in
the case of an unplanned event causing the CT scanner to be unavailable as
well as when the CT scanner is subsequently available.

D. Stroke Receiving Center Data. Reporting, Continuous Quality Improvement Program,
and Performance Standards:

S-SV EMS Agency designated stroke receiving centers shall comply with all data.
reporting, continuous quality improvement and performance standards as defined in
individual stroke receiving center MOU's. These requirements will be the same for
each stroke receiving center.

E. Prehospital Documentation:

The minimum patient care documentation indicated in the S-SV EMS Agency
`Prehospital Documentation' policy (Reference No. 605) shall be left at the stroke
receiving center for all stroke patients before prehospital personnel leave the
receiving hospital.

F. Notification:

The S-SV EMS Agency shall be notified no later than the end of the next business
day if any of the following occur:

1. A patient within the 30 minute catchment area of a stroke receiving center
transported by the EMS system is identified as an acute stroke patient by the
receiving facility and was not transported to a stroke receiving center.

2. Any instance of diversion of a stroke patient by a stroke receiving center other
than the approved instances of diversion indicated in this policy.

An EMS field provider fails to leave the minimum required patient care
documentation at the receiving facility at the time of initial patient transport.

G. Transferring an Acute Stroke Patient to a Higher Level of Stroke Care:

In the event that an acute stroke patient needs to be transferred to a higher level of
stroke care the emergency department shall:

1. Follow their facility's policies and procedures regarding patient transfers.

2. Request an ALS ambulance utilizing the 911 system to transport the patient to
a stroke receiving center, unless there is an equivalent agreement for emergent
transport in place with another S-SV EMS Agency approved provider. If
patient care has been initiated that exceeds the prehospital provider's scope of
practice, qualified medical or nursing staff will accompany the patient in the
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SUBJECT: STROKE SYSTEM TRIAGE AND PATIENT DESTINATION

ambulance, or a Critical Care Transport unit may be utilized if their response
time is appropriate.

3. Provide the ambulance personnel with a complete patient report and all
appropriate documentation including a CT scan. Do not delay transport of the
patient if complete documentation is not available. If complete documentation
is not sent with the ambulance, the sending hospital will fax/electronically
transmit the report to the stroke receiving center in sufficient time that it
should arrive prior to the patient.

CROSS REFERENCES:

Prehospital Care Policy Manual

Patient Destination, Reference No. 505

Patient Care Documentation, Reference No. 605

Base HospitaUModified Base Hospital Contact, Reference No. 812

Suspected CVA/Stroke, Reference No. N-3
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SIERRA-SACRAMENTO VALLEY EMS AGENCY
PROGRAM POLICY

REFERENCE NO.701

SUBJECT: PREHOSPITAL PROVIDER AGENCY INVENTORY
REQUIREMENTS

PURPOSE:

To establish a standardized inventory on all S-SV EMS Agency approved EMS
response vehicles.

AUTHORITY:

California Health and Safety Code, Division 2.5, Sections 1797204, 1797.220

California Code of Regulations, Title 22, Division 9

California Code of Regulations, Title 13

California Vehicle Code, Section 2418.5

Emergency Medical Services Authority Guidelines and Recommendations,
Highway Patrol Handbook 82.4

POLICY:

All S-SV EMS Agency approved EMS response vehicles shall carry the following
equipment and supply inventory. Reasonable variations may occur; however, any
exceptions or additions shall have prior approval of the S-SV EMS Agency.

For inventory list see attached table

Effective Date: 12/01/2014
Next Review Date: As Needed
Approved:

SIGNATURE ON FILE
S-SV EMS Medical Director

Date last Reviewed/Revised: 10114
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SIGNATURE ON FILE
S-SV EMS Regional Executive Director




