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COUNTY OF LOS ANGELES • DEPARTMENT OF HEALTH SERVICES 
EMERGENCY MEDICAL SERVICES AGENCY 

5555 Ferguson Drive, Suite 220 
Commerce, CA 90022 

(213) 890-7545 

October 25, 1995 

Joseph E. Morales, M.D. 
Director 
State EMS Authority 
1930 9th Street, Suite 1 00 
Sacramento, CO 95814-7043 

Dear Dr. Morales: 

I am pleased to forward the Los Angeles County 1995 Annual Plan for Emergency 
Medical Services as required. As I informed you in a letter dated July 19, 1995, the 
plan was completed in mid July for approval by the Board of Supervisors. However, 
due to the Board's heavy agenda and the County's budgetary crisis, submission of the 

·plan was delayed. As indicated on the attached copy of the accompanying Board 
letter, the plan was formally approved on October 17, 1995. 

Any questions regarding the plan, please contact Carol Gunter, Assistant Director, at 
(213) 890-7539. 

VPH:cg 

Enclosures 

.J!i!· 
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ROBERT C. GATES, Director 

COUNTY OF LOS ANGELES 
DEPARTMENT OF HEALTH SERVICES 
313 N. Figueroa, Los Angeles, CA 90012 

(213) 240-8101 

August 29, 1995 

Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, California 90012 

Dear Supervisors: 

ADOPTED 
BOARD OF SUPt'RViSr::>,s 

COU'fl'Y ~ lOS •. ;·:. ·\ . • 

1 8 OCT 1 7 1995 

~(]J'Jv_ ~M-
JOANNE STURGES T/__.. 

EXECUTIVE OFFICER 

REQUEST FOR APPROVAL OF LOS ANGELES COUNTY EMERGENCY MEDICAL 
SERVICES (EMS) PLAN 

State law requires the County's Emergency Medical Services Agency to develop an 
Emergency Medical Services Plan every five years and to update the plan annually. 

The attached EMS Plan for Los Angeles County is submitted to your Board for 
approval. Although plans have been submitted in prior years, this is a new initial EMS 
Plan which spans a five year planning cycle and constitutes the base EMS Plan through 
1999. The Plan is intended to be both a workplan and a long-range plan. This 
Department will coordinate implementation of the Plan with the EMS community and 
within existing resources. 

BACKGROUND ON EMS PLAN DEVELOPMENT 

The Department's EMS Agency has developed the EMS Plan in conformity with State 
guidelines and local needs. The Plan was developed over a one year period and 
represents EMS communitywide input. 

Since this is the County's base Plan, it includes a combination of narrative descriptions 
of the systems' compliance with the State's EMS Systems Standards and Guidelines; 
specific numbers describing the system's resources and operations; and directories, 
identifying specific resources available within the system. In each year following the 
development of the base EMS Plan, a briefer annual workplan will be submitted, 
providing updated information on the status of the system and the EMS Agency's 
progress in meeting its long-range plans. 
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Honorable Board of Supervisors 
August 29, 1995 
Page 2 

EMS PLAN SUPPORT 

The Emergency Medical Services Commission and its subcommittees spent several 
meetings (two months) reviewing the draft EMS Plan and endorsed it on June 21, 1995. 
There were no recommendations for substantive changes. 

THEREFORE. IT IS RECOMMENDED THAT THE BOARD: 

1. Approve the EMS Plan. 

2. Instruct the Director of Health Services to implement the objectives and 
short- and long-range plans contained in the EMS Plan, and forward it to the 
State EMS Authority. 

Very truly yours, 

~~ 
Robert C. Gates 
Director of Health Services 

RCG:cg 

Attachment 

cc: Chief Administrative Officer 
County Counsel 
Executive Officer, Board of Supervisors 
Emergency Medical Services Commission 
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Executive Summary 

· Health and Safety Code, Division2.5,Secti<>n 1797.254, requires the EMS Agency to annually 
submit an emergency medical services plan to the State EMS Authority. The Plan shall be used as 
both a workplan and a long -range plan. This documentis .the?Base Plan whichmeets the 
requirements of the initial five-year plan. Annual workplans shall be submitted each of the 
subsequent four years providing updated information on the statuS'of the system and the EMS 
Agency's .• progress inmeetirtgitslong"range plaris.i The plan meetsiall requirements set forth in 
the EMSSyste111 Guid~lines, .Part ffi ;,EMS ·System Planning Guidelines; EMS A #103. 

The information provided in this Base Plan spans varying timeframes based on input from 
available sources and State requirements; Inmostcases,dataarereported for the calendar year 
1994 •. In. some instances, based on reporting availability, data · are reported for fiscal year 
1993-94. 

In general, severe» important internal and external issues are impacting the EMS System in Los 
.Angeles Cot1nty .. ,AsthelargestlocalEMS system in theUnitedStates and one that accounts for 
a third of the EMS activity in the most populated state in the Country, our task is to plan for a 
future that is rapidly changing. There can be no doubtthat our future EMS system will be' much 
different frolll what we have today. 

There are a number of global issues that are affecting EMS today. ·Among these issues ate the 
movement. ofmedical delivery to a managed care format, severe public funding restrictions/EMS 
system component interdependency, centralization of control at the state EMS Authority level , 
development of quality improvement .as a standard in all fields of medicine and dependence on 
systemwide data fotmanagement and funding. 

The major needs identified in the Los Angeles County EMS system center around the following 
areas: 

Quailty Improvement Programs -- Policies defining the basis and strUcture of the County's 
QA/QI program have been established and systemwide implementation is currently 
necessary and underway. -

Written Agreements -- Although written agreements are in place for base and trauma 
hospitals and EO As, further agreements are needed with ALS provider agencies, EMS 
aircraft/rescue provider agencies and dispatchers, recieving hospitals and RDHMC 
operational areas, as well as specific disaster agreements with health facilities. 

Medical Control Policies -- Various issues related to medical controVdirection need to be 
addressed in the areas of non-transporting EMS first responders and base hospital 
configuration. 

Communications -- · The system needs to further evaluate and address methods of 
implementing broader communication capabilities for ambulance-to-ambulance and 
ambulance-to-hospital communications. 



Disaster Medical Response -- The LEMSA needs to further implement the CCP 
designation plan, further evaluate disaster communication capabilities and options, 
implement SEMS, provide HEICS training, further develop DMAT CA-9, and assess 
hospital readiness for hazardous materials and radiation emergencies. · 

MedicalDispatch•-" TheLEMSAneeds to review all aspects ofniedical dispatching. 

Specialty System Design ---Expansion ofthe systems ability to meet the needs of special 
populations ••• should include neurosurgical cen~r~esignation.: Inaddition,the long
established pediatric ·. subsystem plan is undergoing revision to ensure compliance with 
newly released State guidelines. 

Data Collection/System Evaluation .,.., Several areas of the curreritdata. collection system 
(TEMIS)tequire expansion and refinement to better standardize data and t~nable use for 
the systemwide QA/QI program implementation. 

Public Education -- In general, an expansion ·of public education efforts are sorely needed. 
It is unlikely that finances and staffing willallowfor meeting this need inthe near future. 

A collation.ofunmet Standards and specific objectives necessary to meetthe standardsfollow this 
summary. 

Despite some· unresolved issues and problems, the EMS .system in Los Angeles wOrks, perhaps 
due to the fact that whenhuman lives are at sta.ke,involvedpersonnel and agencies workout 
informal pattems·of cooperation. With continuous education, commitmerifand mutual 
cooperation of the entire EMS comrrmrtity, the EMS Agency will be able to successfully fulfill its 
responsibility as the lead agency in planning, implementing, and evaluating the emergency medical 
services system in Los Angeles County. 
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Los Angele . .;JDty EMS Agency 

EMS PLAN 

OBJECI'IVES ~CESSARYTO MEET MINIMUM STANDARDS 

1.24 

1.25 

2.07 

3.01 
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3.02 

3.05 Hospitals X 

3.06 MCJ/Disasters X 

3.08 9-1-1 Public Education 

..... 3.09 
~ 4.02 

4.05 Response Ttme Standards X 

4.09 Aii DispatchCenter X 

X 

The LEMSA shall en~ollrage provide~ agert~i~s to ~s~blish a meehanisrn for communication between all transporting 
vehicles and receiving ho5pitais. 'fbi~ \Viii IJl(}St Iik~.lybe lllet by the installation of a HEAR in each emergency 
medical transport vehicle and non-transporting ALS responder vehicles. The LEMSA in conjunction with system 
participants s~all continue t~ ~xplore iiltem~tive communication systerns. e.g., satellite or cellular systems, to enhance 
capabilities, especially in disaster situations. · · 

The LEMSA shall encourage provider ag~~iestoes~blisha mechll!liSI11 f()rcornrnunicati()nbetween all transporting 
vehicles .and receiving h~spitals. J\chi~yement of this objective will most likely be through installation of a HEAR in 
each emer~~ricy medicai .transl'ortvehicle andn007tra.nsportillgALS responder vehicles . .. ·The LEMSA in conjunction 
with systent participants' shall continue to eJ~;vlore. altemativ~ communication systems, e.g., satellite or cellular 

· ~v·d~>lnC! to enhance capabilities, especially in disaster situations. 

The ~E~S~ ~~allinsliill .tfl~ ~at all health clli'C facilities and shall fonn a volunteer HAM radio organization 
targeted fm back-up hospital commwiications. 

The L~~SA shall install. ~~ HEAR at a)lh~altlt care facilities,fonn a volunteer. HAM radio organization targeted for 
back -up hospital communications, a,nd sch~ule radio checks. with counties. 

The LEMSA shall evaluate the response time ~rformance of prirnary provider agencies to determine whether the 
State standards afe.met. 

The LEMSA shall designate dispatch centers (primaryarid back-up) for th~ coordination of air ambulances or rescue 
aiicrllft. · 

TheL~~SA shall C?IJlplet~ ~e ai'J'li~~tio~ groCes~.negoti~te andestablislt written agreements, and formally 
designate EMS aircraft/rescue provider agencies. · 

The LEMSA shall develop agreelllents vvith the other o~ratiQnal areas in Region If()( medical transportation services 
in a disaster. 

2. 

LEMSA shaii develop agreements·with paramedic receiving hospitals which have 
been given defmed service areas. 

-2-



5.03 Transfer Guidelines 

Mass .Casualty Management 

..... 6.05 pa~ Manag(;Dlent System · .. 

(11 

6.07 Provider Participation 

6.11 Trainna Center Data 

8.01 Disaster Medical Planning 

8.02 Response Plans 

X 1. The LEMSA shall establish guidelines to identify specific patients who should be considered for transfer to 
facilities of higher capabilities. 

The LEMSA shall establish facilitytnmsfer agreements. 

. L~MSA shall create a d~~ program to capture and integrate non-trawna ho8pital ' and Coroner data into the 
trauma hospital data collection 

The LEMSA shall apply for appointment as the RDMHC by the EMS Authority provided that additional staff is 
funded. 



X 

X 

X 

8.06 Needs Assessment X 

Disaster Communications X 

8.08 Inventory of Resources X 

X 

~ 

8.09 DMATTearns X 

en 

8.10 Mutual Aid Agreements X 

8.11 CCP Designation X X 

X X 

X 

1. 

2. 

3. 

Identify hospital-based CCP sites appropriate for disaster response 

Complete contracts with privately operated hospitals and clinics to fonnalize disaster response 
activities, and 

Survey hospitals to ascertain current capability of handling radiati011 and chemically contaminated 
patients. 

'Ute LEMSA shall implement SEMS and coordinate activities between the Operational Areas in Region I and the 
RDMHCand the StateEMSA. 

The LEMSAshall investigate c()I1Ul1uriicationsystem optiollS between the operational areas within Region I and .. 
implement a syStem if feasible. 

1. The LEMSA shall cOmplete the disaster agreement with health facilities. 

2. The LEMSA shall n .. r~t; ... ;,,,.t .. 
procur€~D1ent a11d allo~att<m 

a11d completion of standardized procedures for resource 

The L£MSA shall obtain supplies and equipment from the Federal government and any local sources available and 
shall continue to train and team members on an on~going basis. 

The LEMSA, inconcet1 witlrwe RJ:)MHC, shall develop mutual aid agreements between operational areas in Region I 
and, if feasible, between Region I and other surrounding regions. 

The LEMSA shall continue to sUivey hospitals a5 potential Casualty Collection Points. 

The LEMSA shall, within its capability, assist hospitltls in o1Jtaining disaster related supplies and equipment. 

of providing equipment for CCP sites. 

1. The LEMSA shall assess hospitals readiness for handling hazardous materials and radiation emergencies. 

2 .. for to be trairied in HEICS. 



TABLE 1: SUMMARY OF SYSTEM STATUS 

. Include the items from Table 1 that are followed by an asterisk on the System Assessment form. 
Describe on the form how.resources and/or services are coordinated with other EMS agencies in 
meeting the standards. Table 1 is to be reported by agency. 

A. SYSTEM ORGANIZATION AND MANAGEMENT 

Does not Meet Meet Short-range Long-range 
Agency currently meet minimum recommended Plan Plan 
Administration 

.... · standard standard guideline 
.•·. 

1.01 LEMSA Structure X · .. 

····· 

1.02 LEMSA Mission X X 

1.03 Public Input X .. · .... 

1.04 Medical Director X X 

PI A ' '' anmn~ CbVIbes 
·.·· · .·. 

1.05 System Plan X . 

1.06 Annual Plan X 
Update · .. · 

1.07 Trauma Planning* X .. · 

1.08 ALS Planning* X -

1.09 Inventory of 
.··· 

X 
Res()tirces ·• .··· 

1.10 Special X 
Pqpt1lations 

1.11 System X (partial) .... . x 
Participants 

2- 1 



Regulatory Activities 

1.12 Review & 
Monitoring 

1.13 Coordination 

1.14 Policy & 
Procedures 
Manual 

1.15 Compliance w/ 
Policies 

System Finance 

11.16 Funding 
Mechanism 

Medical Direction 

1.17 Medical Direction* 

1.18QA/01 

1.19 Policies, 
Procedures, 
Protocols 

1.20 DNR Policy 

1.21 Determination of 
Death 

1.22 Reporting of 
Abuse 

1.23 Interfacility 
Transfer 

Does not 
currently meet 
standard 

X 

X 

E h n ance dL I Ad eve: vance dL"t S 1 e uppo 

1.24 ALS Systems X 

1.25 On-Line Medical 
Direction 

.. 
Meet Meet Short-range Long-r~ ) i 
minimum recommended Plan Plan 
standard guideline 

... 

X 

' 
X ' 

X 

X 

I I (ongoing) 

X ') 
i....._ 

X (partial) X X 

(majority) X 

X 

(majority) X 

X 

X 

rt 

X 

X X 

\-) 
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Enhanced Level: Does not Meet Meet Short-range Long-range 

Trauma Care currently meet minimum recommended Plan Plan 

Svstem standard standard guideline 

1.26 Trauma System X 
Plan ........ ·. . 

·. 

.· 

E h n ance d L I P d' t ' . E eve: e 1a nc mereency . & C 'f I C S r11ca are iystem 
.. 

1.27 Pediatric System X 
Plan 

Enhanced Level: 

1.28 EOAPlan 

2-3 



B. STAFFING I TRAINING 
····· .···· 

Does not Meet Meet Short-range Long-range 
currently meet minimum recommended Plan Plan 

Local EMS A2ency standard standard guideline 

2.01 Assessment of X 
Needs 

.. · 

2.02 Approval of X 
.· 

Traininjt ··. 

2.03 Personnel X 

Dispatchers 

I 2.04 Digpatch Training I X lx 

F' tR 1rs d ( . ) espon ers non-transportmst 

2.05 First Responder X (partial) 
Traininjt 

2.06 Resoonse X .)_ 
/ 

2.07 Medical Control X X 

Transporting Personnel 

12.08 EMT-I Training I lx II 

H 't I OSPI a 

2.09 CPR Training X 

I I I 2.10 Advanced Life X 
Supoort 

) 

2-4 
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Enhanced Level: Does riot Meet Meet Short-range Long-range 

Advanced Life currently meet minimum recommended Plan Plan 

Support .··.· 
standard standard guideline 

2.11 Accreditation 
.. •. 

Process. .. · .. · ···•·.· .····· .··· 
........ · .. ···.· .·· > 

·• ; 
· ...... 

2.12Early i X 
Defibrillation · .. . ·. . . ; ' 

. 2.13 Base Hospital ·x . ... 

Personnel ... 

2-5 



C. COMMUNICATIONS 
··•.· ... •... > .· 

Does not Meet Meet Short-range Long-range I 
Communications currently meet minimum recommended Plan .··· Plan I 
Equipment ••• 

standard standard guideline 
·.··· .··· .... 

3.01 Communication X (majority) X 
Plan* i 

3.02Radios ·.·• X (partial) (partial) ...... • X 

3.03 Interfacility X ·(partial) X 
Transfer* 

3.04 Dispatch Center X 

3.05 Hospitals X (partial) (partial) X 

3.06 MCI/Disasters X (partial) X 

Public Access 

3.07 9-1-1 Planning/ X 
Coordination 

3.08 9-1-1 Public X (partial) X ) 
Education 

R M esource anaeement 

3.09 Dispatch Triage X X 

3.10 Integrated Dispatch X X 

) 

2-6 



D. RESPONSE I TRANSPORTATION 
... ·.·. ...... .. .. ···. .. · ·. • ...•. '.·.'·· · . , < .· /•.;; ..... '.·· ,··.·. 

Does not Meet Meet Short-range Long-range 

' currently meet minimum recommended Plan .·.··. Plan 

Universal Level standard standard >--·· · guideline 
, ,, 

4.01 Service Area X X 
Boundaries* i < · ... ·· .... •· I• .··.·.· • > -... . · .. 

4.02 Monitoring X (partial) X 
,,.,. 

X ·'·•· 

• . ··. 
·.··· .. <: ' · .. ·· .·.· .. 

4.03 Oassifying Medical X .··· 
< 

.·. , .... 

. · Requests ·' • 

... 

4.04 Preschedwed I ·· X 
·· Resoonses ' 

' " "' •!.,·. 
··· ··. , .. .. I · , .. · '· 

.. _, _.· ._.,._ ...... ....•... ·., 

4.05 Response Time X (partial) (partial) X 
Standards* 

4.06 Staffing X 

4.07 First Responder X 
Agencies 

4.08 Medical & Rescue X 
Aircraft* 

4.09 AirDispatch Center X X 

4.10 Aircraft X (partial) X 
A vailabilitv* 

4.11 Specialty Vehicles* X 

4.12 Disaster Response X (partial) X 

4.13 Intercounty X (partial) 
Response• 

4.14 Incident Command X 
System 

4.15 MCI Plans X 

E h n ance dL I Ad eve: vance d L"t S 1 e uppo rt 

4.16 ALS Staffing X X 

4.17 ALS Equipment X 

) 



Does not Meet Meet Short-range Long-ran~~, 

Enhanced Level: currently meet minimum recommended Plan Plan ) 
Ambulance Ree:ulation standard standard guideline 

14.18 Compliance X X 
. . 

E h n ance dL I E I .. 0 t' p eve: XC USIVe Jpera m~ ermats 
... 

4.19 Transportation Plan X 

4.20 Grandfathering X 

4.21 Compliance X 

4.22 Evaluation X 

2-8 



E. FACILITIES I CRITICAL CARE 

Does not Meet Meet Short-range Long-range 
currently meet minimum .·. recommended Plan Plan 

Universal Level ..... ·. standard standard .... ···. guideline .··. ··. .· .. · 

5.01 Assessment of X partial X X 
C@abilities 

5.02 Triage & Transfer X 
Protocols* . 

5.03 Transfer X (partial) ..... · X 
Guidelines* 

.·· 

5.04 Specialty Care X 
Facilities* 

········· 

.· 
.. · 

5.05 Mass Casualty X (partial) X 
Management 

5.06 Hospital Evaluation* X 
.···· 

E h n ance dL I Ad eve: vance d L"f, S 1 e UDDO rt . · 

5.07 Base Hospital X 
Designation• ·. 

E h n ance dL I T eve: rauma c s t are •Ys em 

5.08 Trauma System X 
Design 

5.09 Public Input X 

E h n ance d L I P d" • E eve: e 1atrac mer2ency &C.. C S r1bcal are ,ystem .. 

5.10 Pediatric System X 
Design 

5.11 Emergency X (partial) X 
Departments 

5.12 Public Input X 

E ha d L l Oth S ·an C S n nee eve: er spec• llY are system 

5.13 Speciality System X (partial) X 
Design 

5.14 Public Input X 

2-9 



F. DATA COLLECTION I SYSTEM EVALUATION 

Does not Meet Meet Short-range Long-range 
currently meet minimum recommended Plan Plan 

Universal Level standard standard guideline 

6.01 QNQI Program X (partial) X 

6.02 Prehospital Records X 

6.03 Prehospital Care X X 
Audits 

6.04 Medical DiSPatch X X 

6.05 Data Management X (partial) X 
System* 

6.06 System Design X 
·.· 

Evaluation 
.. 

6.07 Provider X (partial) X 
.··· 

Participation 

6.08 Reportin_g X (partial) X 

Enhanced Level: Advanced Life Support 

I 6.09 ALS Audit I I X I (partial) lx 
) 

·] 

E h n ance dL I T eve: rauma Ca s t re •ys em 

6.10 Trauma System X 
Evaluation 

6.11 Trauma Center Data X (partial) X 

2-10 



G. PUBLIC INFORMATION AND EDUCATION 

) ... · ... 

Does not Meet Meet Short-range Long-range 
·· currently meet minimum recommended Plan Plan 

Universal Level 
standard standard guideline .··· 

. > .. ·. . 
· .. · 

7.01 Public Information X 
Materials ( ·.· 

_ .. ·.·_ .. 

7.02 Injury Control ...•.. · .. ·· ·.· X 

7.03 Disaster X I 

Preparedness . · .. · ... 

7.04 First Aid & CPR X 
. Training .·· .··· 

.·· 

··. 
. 

) 

2- 11 



H. DISASTER MEDICAL RESPONSE 
)-

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

Universal Level standard standard guideline 
.... 

8.01 Disaster Medical X . X 
Planning* 

.... .· 

i 
8.02 Response Plans ·.··. X X 

.• 

8.03 HazMat Training X 

8.04 Incident Command X (partial) X 
System .... 

·•· 

1.· .. ·· .. · 

8.05 Distribution of X (partial) (partial) X X 
.· 

Casualties* 

8.06 Needs Assessment X X 

8.07 Disaster X X 
Communications* 

8.08 Inventory of X X X 
Resources 

8.09 DMAT Teams X X )_ 
8.10 Mutual Aid X X 

Agreements* 

8.11 CCP Designation* X (partial) X X 

8.12 Establishment of X (partial) X X 
CCPs 

8.13 Disaster Medical X 
Training 

8.14 Hospital Plans X X 

8.15 Interhospital X 
Communications 

8.16 Prehospital Agency X (partial) X 
Plans 

Enhanced Level: Advanced Life Support 

f 8.17 ALS Policies I I X 

_) 

2- 12 



Does not Meet Meet Short-range Long-range 

Enhanced Level: currently meet minimum recommended Plan Plan 

Specialty Care Systems standard standard guideline 

8.18 Specialty Center X 
Roles 

8.19 Waiving Exclusivity X 

) 

2-13 



) 

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 Los Angeles County Depat"tmentof Health Services (DHS) is the designated EMS Agency. Within 
DHS, the Emergen9~ Medical ~ervice~ A~enc.y c.arries out the LEMSA's responsibilities to plan, monitor 
and evaluate EMS ~cpvitiesthrougho¥t the County. Exhibits l.Ol~Aand l.Ol""B shows the DHS 
organizational chart;andthe ~M:S Agency()rganizational chart, respectively. The organization employs a 
multiplicity of clinical and technical experts including administrative managers, physicians, registered · 
nurses, data systems analysts and a variety of administrative and technical assistants. Exhibit l.O 1-C is an 
organizational chart depicting nbn-agency resources, primarily committees, which provide medical and 
operational advice and recommendations on all aspects of system planning and implementation. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to· meet stand~. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short -range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2- 14 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

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: 

Agency Administration 
1.02 LEMSA Mission 

Dynamics of the system are such that its management requires an ongoing, organizedapproach to the 
identification and resolution of problems while balancing the needs of all system participants and keeping 
patient care at the forefront . . The LEMSA has been effective at planning and implementing system 
changes to meet identified needs. 

Begin~ng in mid l993,.the LEMSA began working to establish a systemwide QA/Qlprogram. A special 
task force made up of representatives from base hospitals, provider agencies, and the LEMSA 
spearheaded the development of two EMS policies to guide .theimplementation ofquality improvement 
systemwide,Reference·No. ·620, EMS Quality Improvement Program, and Reference No. 620.1, EMS 
Quality Improvement Program Guidelines. In addition, an EMS Quality Improvement Coordinator was 
designated in December 1993. All aspects of the LEMSA's QI policies are being applied internally and 
externally to evaluate the system in a variety of ways. 

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

NEED(S): 
Standard met Additional advanced methods of applying the new QI standards are needed to evaluate 
the system countywide. 

OBJECTIVE: 
The LEMSA, in conjunction with all system participants, shall expand the implementation of recently 
developed QI policies and tools to identify needed system changes. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

STANDARD: 

Agency Admjnjsttation 
1.03 Public Input 

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

CURRENT STATUS: 
At the systemwidelevel, a variety of advisory groups and committees provide input on EMS issues and 
polices. Each group/committee is appropriately composed of public and private provider representatives 
with a mix of prehospital care personnel levels (i.e., MICNs, EMT-Ps, EMT-Is,physicians and 
administrators). The input provided establishes a framework in which the EMS community and the 
LEMSA can develop common goals and objectives in order to achieve greater system effectiveness. 
Forums are conducted at the MICN,EMT-P and EMT-Ilevelsto encourage a mutual sharing of 
information between field, hospital and management personnel. The Medical Advisory Council provides 
a forum for a similar interchange between the Medical Director, base hospital physicians and other 
~~.~~ ) 
The Emergency Medical Services Commission (EMS C) is the primary advisory group to the LEMSA and 
the Board of Supervisors on all EMS matters. There are 16 members appointed by the Board of 
Supervisors, five of which are public members, one nominated by each member of the Board of 
Supervisors. Composition is attached on Exhibit 1.03-A. There are three standing EMSC committees 
that review, evaluate and make recommendations on issues referred to them by the EMSC. The three 
standing committees are identified on Exhibit 1.03-B. 

COORDINATION WITH OTHER EMS AGENCIES:_ 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Exhibit 1.03-A 

E111ergency'Medical Services Commission 

111e Emergency Medical Services Commission {EMSC)is'the primaryad\Tisory·groupto the 
· LEMSA, the,Director and Medical Director of DHS, and the Board ofSupervisors on all EMS 
matters. Sixteell metnbet;s.areappointed by the Board of SuperviSorS, each servirig two-yea:r 
terms. Compositipll ofthe EMSC,asrequiredbytheCountyAdirrlnistrative Cooeis as follows: 

~ .· An emergency medical care .physician 'in a paramedicbase hospital, nominated by the 
'· California Chapter of the American College of EmergencY' Physicians. 

~ A¢anti()Io~st[ riominatedby the American Heart Association, Greater Los Angeles 
Affiliate. 

~ A mobile intensive care nurse noilliilated by the ca.lifomia Chapter of the Emergency 
Nurses Association. 

~ A hospital ad11linistra.tor nominated by theHealthcare>A.ssociation• or·southem 
California. 

~ A representative of a public provider agency llo11linated by the Los Angeles Chapter of 
the California Fire Chiefs Association. 

~ A representative of a private provider agency no11linated by the Los Angeles County 
Ambulance Association. 

~ An orthopedic, general, or neurological surgeon nominated by the Los Angeles 
Surgical Society. 

~ A psychiatrist nominated by the Sou~em California Psychiatric Society. 

~ A physician nominated by the Los Angeles County Medical Association. 

~ A certified paramedic nominated by the California Rescue Paramedic Association. 

~ Five public metnbers, one nominated by each member of the Board of Supervisors. 
No public member may be a medical professional or affiliated with any of the other 
nominating agencies. 

~ A law enforcement representative nominated by the Los Angeles County Peace 
Officers Association. 
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Exhibit 1.03-B 

EMSC Standing Committees 

There are. three EMSC standing coilU'riittees that review, evaluate, and make recommendations on 
issues relating tO the emergency .medical system as referred to them by the Cortunissiorii' or on 
their own initiative .•.. Noaction:undertakenby these committeesis officialtintil it has beeri 
approved by.the Conunissiori. ,. The three standing conunittees and their responsibilities are: 

.. P;rehospitalCareCommittee- This conunitteeisresponsiblefor all matters falling 
within the eommission's purview whichinvolve the operation and function of both 
public and private prehospital care provider agencies. Included in this, is the 
responsibility to review all matters relating tO the ttaifting and certification or 
accreditation of all individuals whose job functions are in the area ()f prehospital care. 

.. Medical Fa.eilities/PQlicy Committee "' This committeeiS responsible for all matters 
falling within the Commission's purview which involve medical matters and the 
operation and function of emergency departments as well as all other medical facilities 
involved in the treatment and care of emergency patients. 

.. Data Coordination Committee - This committee is responsible to initiate, ·organize and 
coordinate requirements for data collection. 
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SYSTEM ASSESSMENT ~-SYSTEM ORGANIZATION AND MANAGEMENT 

Agency Administration 
1~04 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. 

CURRENT STATUS: 

The local EMS agencymedical dit'ector should 
have administrative experience in emergency 
medical services •systei'lls. 

Each local EMS agency medical director should 
establish clinicaFspecialty -advisory groups 
composed on physichilis with appropriate 
specialities andnon""physician providers 
(inCluding ri1lrSes andprehospitalproviders ), 
and/or should appoint medical consultants with 
expertise in trauma care, pediatrics, and other 
areas, as needed. ·•· 

Samuel J. Stratton, M.D., has been the L.A. County EMS ··Agency Medical Director since·Aprill5, 1993. 
He is board certified in Emergency Medicine and lntem!ll Medicine. He has had substantial experience in 
emergency medicine, practicing for over 15 years. His . administrative experience in EMS · systems is 
extensive, including but is not limited to, functioning as base hospital medical director, EMT ... P training 
program medical director, and L.A. County EMS Connnission chairperson. :A.sdemoristrittedin 
Exhibit 1.01-C, the medical director has a variety of connnittees composed ofphysieiaris, nurses, 
prehospital providers and other specialists to provide medical and operational input 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.05/1.06 System Plan/ Annual Plan Update 

STANDARD: 
1.05 Each local EMS agency shall develop an 

EMS System Plan, based on community 
need and utilizati()n of appropriate 
resources, and shall submit it to the EMS 
Authority. The plan shall: 
a) assess how the current system meets 

these guidelip.es 
b) identify system needs for patients 

within each of the targeted clinica.I 
categories(as identified in Section m, 
and 

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

1.06 Each local EMS.agency shall develop an 
.. annua.Iupdate to its EMS· System Plan and 
shall submit it to theiEMS Authority. < The 
update sha.Il .identify progress·madeinplan 
implementation and changes to the planned 
system design. 

CURRENT STATUS: 
The LEMSA developed its first 5-Year Base Plan for FY 1986-87 identifying all system needs and 
methodologies to meet the needs. Annual updates were submitted forFY 1987-88, FY 1988"'89, 
FY 1989-90, FY 1990-91 and FY 1991-92. Subsequent updates were held at the recommendation of the 
EMS Authority pending fma.I publication of the EMS System Guidelines. This FY 1994-95 Plan 
(Ca.Iendar Year 1994) is a new 5-Year Base Plan identifying all needs as required and methodologies to 
meet the needs. Annua.I updates shall be provided as requ4'ed. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

.··· Planning Activities 
1.07 Trauma Planning* 

STANDARD: 
1.07 The local EMS agency shall plan for 

trauma care and shall detennine the 
optimal system design for trauma care in 
its jurisdiction. 

CURRENT STATUS: 

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

The LEMSAhas the largest organized trauma system in the country, including six Level land six Level IT 
traumahospitals. 'The County has Trauma Hospital Services Agreements with allprivate hospitals in the 
systems and Memorandums of Understanding with the three County trauma hospitals. · The Trauma Plan 
for Los Angeles County was approved by the EMS Authority in March 1994. 

COORDINATION WITH OTHER EMS AGENCIES: 
Poli~ies governing trauma care coordination and mutual aid betweenjurisdictions are found in Paramedic 
Intercounty Agreements in place between Los Angeles County and the following jurisdictions: 

NEED(S): 
:Standard. 

Orange County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: . 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.08 ALS Planning* 

STANDARD: 
1. 08 Each local EMS agency shall plan for 

eventual provision of advanced life support 
services throughout its jurisdiction. 

CURRENT STATUS: 
Forty-one paramedic provider agencies provide ALS services for the majority of Los Angeles County. 
Only three city jurisdictions, Sierra Madre, San Gabriel and La Habra Heights, do not have ALS 
provisions; however, the first two cities are approved to provide EMT-D. The BLS ambulance 
subcontractor for La Habra Heights frequently provides an ALS level ambulance depending on 
availability. These three cities account for less than 1% of the population; therefore, ALS services are 
provided to nearly 1 00% of the Los Angeles County population. 

COORDINATION WITH OTHER EMS AGENCIES: 
The Paramedic Intercounty Agreements with surrounding counties addresses the provision of ALS 
services across county lines. Paramedic Intercounty Agreements are in place between Los Angeles 
County and the following jurisdictions: 

NEED(S): 

Orange County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

This standard is met. Although we will continue to support any activities of Sierra Made and San Gabriel 
to provide ALS services, it is doubtful that such services will be considered in the near future. Both cities 
have very short transport times to emergency departments and trauma centers. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.09 Inventory of Resources 

STANDARD: 
1.09 Eachlocal EMS agency shall develop a 

detailed inventory ofEMS resources( e.g., 
personnel, vehicles, and facilities) within its 

, area and, at least annually, shall update this 
inventory. 

CURRENT STATUS: 

Personnel 
The LEMSA maintains an ongoing inventory ofEMT-Paramedics, :MICNs, EMT-Ds and EMT-Is (those 
certified by the LEMSA only) via the Prehospital Emergency Personnel System Inventory (PEPSI), a 
customized computer tracking application. Through the process of developing the EMS Plan, an 
inventory of all EMT-Is certified by public agencies approved to certify BLS personnel is conducted 
aJ)llUally. 

Vehicles and Facilities 
The LEMSA maintains an ongoing inventory of allBLS and ALS ·provider agencies and vehicles. This 
inventory is verified on a annual basis through the development of the EMS Plan. An accurate up to the 
ininute inyentory of all receiving, base and specialty hospitals is maintained to ensure appropriate 
transport destinations. 

COORDINATION WITH OTHER EMSAGENCffiS: 
Not applicable. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Planning Activities 
1.10 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). 

The pediatric care program which was implemented Aprill, 1985, includes hospitals confirmed to meet 
pediatric criteria at two levels: Emergency Department Approved for Pediatrics (EDAP)or Pediatric 
Critical Care Center (PCCC). Transport and destination policies for EDAPs, PCCCs and perinatal 
centers are in place. 

Most dispatch centers employ multi-lingual (commonly Spanish-speaking) operators to deal with non
English speaking patients. Also, many dispatch centers access telephone language lines to enhance 
communication with non-English speaking callers. Receiving hospitals maintain rosters of bilingual 
personnel who can be called to the emergency departments as interpreters. 

Specialized training in the areas of geriatric and handicapped patients isincorporated into basic and ) 
continuing education programs for EMT-Is, EMT-Ps and MICNs. " 

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

NEED(S): 
. Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

) 
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SYSTEM ASSESSMENT_.;· SYSTEM ORGANIZATION AND ·MANAGEMENT 

PliUUling Activities 
1.11System PartiCipants 

STANDARD: 
1.11 Each local EMS agency shall identify the 

optimal roles and responsibilities of system 
participants. 

CURRENT. STATUS: ····· 

Each local EMS .agency sho\lld ens'llre that 
system pamdparits coliform With their assigned 
EMS system roles and responsibilities'; through 
mechanisms such as written agreements, facility 
designations, and exclusive operating areas. 

The · J..EM~J\.11as identified the opt@alroles.and responsibilities •• oftnost system·•participants, ineiudil1g 
paramedic providers, base hospitals, trauma ho.spitals; pediatric hospitals~ and basic life support 
companies providing coverage in exclusive operating areas. The LEMSA is currently developing the 
optimal role and responsibility for paramedic/receiving hospitals. 

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

Draft agreements for paramedic providers and receiving hospitals are currently being negotiated. 

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

NEED(S): 
1. To complete negotiations and implement advanced life support provider agreements. 

2. To complete negotiations and implement receiving hospital agreements. 

OBJECTIVE: 
The LEMSA shall successfully negotiate advanced life support provider and receiving hospital 
agreements to ensure participant's conformance with assigned EMS system roles and responsibilities. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT~- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatozy Activities 
1.12 Review &·Monitoring 

STANDARD: 
1.12 Each local EMS -agency shall provide for 

reviewa.Ild monitoring of _EMS system 
. operati()11S . 

. ,, 

CURRENT.STATUS: 
Within the LEMSA, the Prehospital Care & Trauma Programs section plans, manages and evaluates BLS 
and ALS care provided by prehospital personnel, provider agencies and hospitals. This section is also 
responsible for managing trauma, pediatric and other specialized progratlls to .ens~e appropriate system 
operations. The section consists ofa program manager and registered nurses assigned to specific 
prehospital care areas for overall review • and monitoring. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT~- SYSTEM ORGANIZATION AND MANAGEMENT 

STANDARD: 

Regulatory Activities 
1.13 Coordination 

1.13 Each local EMS agency shall coordinate 
EMS system operations. 

CURRENT STATUS: 
The coordination of EMS for over 9 million residents and 50 million rumual visitors is performed in 
almost all activities on a daily basis. Coordination requires inputand coopera.tionfroma va.starray of 
organizations, agencies and facilities. At the systemwide level, a variety of advisory groups and 
committees provide input to DHS on EMS matters. Each group/committee is appropriately composed of 
public and private provider representatives with a mix of prehospital care personnel levels (refer to com 
ittees in Exhibit 1.01-C). The input provided establishes a framework in which the EMS commriruty and 
DHS can-~velop -a common set of goals and objectives in order .to achieve greater system effectiyeness. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not-applicable for this stand.ard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TJM:EFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 



SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatocy Activities 
1.14 Policy & Procedures Manual 

STANDARD: 
1.14 Each local EMS agency shall develop a 

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

::-: .. · .. · . . ''·· ' 

CURRENT STATUS: 
The LEMSAmaintains .the Los Angeles County Prehospital care Policy Man11al which addresses all 
aspects of the EMS system countywide. Content is broken down into the following main subject areas: 
State Law and Regulation, Local EMS Agency, Base Hospitals, Provider Agencies~ Tran.sporta.tioD/ 
Patient Destination, Record Keeping/ Audit, Equipment/SuppliesN ehieles, Field Protocols/Procedures, 
Training Programs, and Certification/Recertification Requirements. Each policy is assigned a 
Reference No. Any newly approved provider agency or hospital or any newly approved vehicle is 
provided with copies of the manual. Manuals are available to the public at County cost-

Policies and procedures are reviewed and revised at least every three (3) years or as needed. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies affecting other LEMSAs are coordinated with those agencies. Surrounding LEMSAs are 
provided with all updates and visa versa. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Regulatory Activities 
1.15 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: 
In addition to ongoing data collection and implementation of a quality improvement program within the 
LEMSA, the agency audits facilities and agencies either on a routine basis or by exception with :regard to 
compliance with system policies. Determination -ofcompliance ()f EMS personnel with system policies 
rests primarily on daily· supervision of .personnel by pr<rvider agencies and base hospitals · as well as input 
to base hospitals by receiving facilities. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ l Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

System Finances 
1.16 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: 
The portion of the EMS Fund (SB612) · whichis not allocated to hospitals and physicians for indigent care 
(approximately 17% of the revenues) is utilized to cover a portion of the daily operations of the LEMSA. 
In addition, fees are implemented for certification/accreditation functions, EMT -P training, · and base and 
trauma hospital designation. Grant funds, both state and federal, offset specialized projects or evaluation 
and implementation of new system enhancements. The remaining costs of the LEMSA are covered by 
the county general fund. 

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

NEED(S): 
Standard met. To explore other revenue generating sources, including state/federal grants and fee"'for- ) 
service options. 

OBJECTIVE: 
The LEMSA shall evaluate services provided, determine if the establishment of additional fees for 
services are appropriate and politically feasible, and seek grant funding sources on an ongoing basis . 

. TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

STANDARD: 

Medical Direction 
1.17 Medical Direction* 

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, 
and relationships of prehospital and 
hospital providers. 

CURR:F;NT STATUS: 
The LEMSAhasmedical direction provided bythe LEMSA Medical Director. All medically related 
issues are reviewed and .approved by th~Medical Director prior to impl~mentation . .. The Medical 
Dityctorsbeksinput fromthe .Los Angeles County EMS Commission, Medical Advisory Council, Field 
Advisory Committee, MICN Advisory Committee, and local health organizations (i.e., Los Angeles 
County Medical Association, Healthcare Association of Southern California, American Heart 
Association, etc.). Currently, 27 base hospitals are active within the EMS system a.tld there is no current 
need for alternate base stations. A "Base Hospital Reconfiguration TaskForce" has been formed to 
identify the optimal number and configuration of base hospitals. The roles and responsibilities of the base 
stations are delineated in base hospital contracts which are contractual agreements between base stations 
and~e LEMSA. The roles, responsibilities, and relationships ofprehospitalandhospital providers are 
delineated in the Los Angeles County Prehospital Care Policy Manual. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA Medical Director is active as a member of the Emergency Medical Directors' Association of 
California-(EMDAC). Through this organization and direct communication with other local agencies, the 
Medical J?irector develops policies or actions to allow for smooth interfacing with other EMS agencies. 

NEED(S): 
Standard met. 

OBJECTIVE: 
Continued LEMSA medical direction and identification of optimal base hospital configuration. No 
further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Medical Direction 
1.18QA /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 sho1.1ld be encouraged 
to establish in-house procedures which identify 
methods of improving the quality of care 
provided. 

All paramedic base hospitals and provider agencies are to submit Quality Improvement Programs to the 
LEMSA for .approval by October 1995 and March 1996, respectively. Reference No. 620, EMS Quality 
Improvement Program, and Reference No. 620.1,EMS Quality lmprovementProgram Guidelines, 
establish the LEMSA's Quality Improvement Program and provide guidelines to system participants for 
program development 

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

NEED(S): 
To establish an EMS System Quality Improvement Program in conjunction with all EMS participants. ) 

OBJECTIVE: 
1. The LEMSA shall approve and ensure implementation of QI programs by all paramedic base 

hospitals and provider agencies. 

2. The LEMSA shall implement the EMS Quality Improvement Progriun·as defined in policy. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less)- Objective_ I 

[X] Long-range Plan (more than one year) - Objective 2 
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MeQ.ical Direction 
1.19 Policies, Procedures, Protocols 

STANDARD: 
1.19 Each local EMS agency shall develop 

written poijcies, procedures, and/or ···. 
protocol~. including,. but notlimited to: 

Each local EMS agency should develop (or 
encourage the development of) prearrival/post 
di~atch instructions. 

a) triage, 
b) treaiment, 
c) medical dispatch protocols, 
d) transport, 
e) on-scene treatment times 
f) transfer of ~mergency,.patients, 

g) standing orders, 
h) base .hosp~talcontact, ·· 
i) on-scene physicians and ()thermedical 

personnel, and 
j) local scope of practice for prehospital 

personnel. 

CURRENT STATUS: 
The LEMSA has developed and implemented policies, procedures, and/or protocols as follows: 
a) triage: Reference No. 506; "frawria Triage 

b) treatment: 

Reference No. 510, Pediatric Patient Destination 
Reference No. 511, Perinatal Patient Destination 
Reference No. 519, Management of Multiple Victim Incidents 
Base Hospital 'Treatment Guidelines 
Reference No. 806, Procedures Prior to Ba.se ·CoritaCt 
Reference No. 810, Communication Failure Protocols 
Reference No. 814, WithholdiogorDiscontinuingResuscitative· 

Intervention 
Reference No. 815, Hon~ring Prehospital DNROrde'rs 

c) medical dispatch protocols: Not developed 
d) transport: Reference No. 502, Patient Destination 

Reference No. 512, Bum Patient Destination 

e) on-scene treatment times: 
f) transfer of emergency 

patients: 

Reference No. 514, Prehospital EMS Aircraft Operations Protocol 
Reference No. 515, Air Ambulance 'Trauma Transport Program 
Reference No. 517, Interfacility Transfer by Ambulance 
Reference No. 518, Decompression Emergencies/Patient Destination 
Reference No. 520, ·Transport of Patients from Catalina Island 
Not developed 

Reference No. 507, Guidelines for Secondary Transfer of Trauma 
Patients to Trauma Centers 

1992 DHS Patient Transfer Guidelines 
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g) .standing orders: 

h) base hospital contact: 

i) on-scene physician/other 
medical personnel: 

j) local scope of practice for 
prehospital personnel: 

· ·· Medical Direction 
1.19 Policies, Procedures, Protocols 

(continued) 

Reference No. 806, Procedures Prior tO Base Contact 
Reference No. 810, Commurricatiort Failure<Protocols 
Standing Field Treatment Protocols--limited pilot project 1992-present 
Reference No. 808, Base Hospital Contact 
Reference No. 809, Altered Level Of Consciousness 

Reference No. 816, Physician at Scene . . 
Reference No. 817, Hospital Emergency Response Team 

Reference No. 517.5 Interfacility Transfer EMT Scope of Practice 
Reference No. 802, EMT-I Scope ofPractice 
Reference No. 804, EMT-P Scope of Practice 

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

NEED(S): 
To assist local provider agencies in developmentof medical dispatch protocols and to develop standards ) 
for on-scene treatment times. 

OB.JE:CTJYE: 
In conjunction with system participants, the LEMSA shall develop medical dispatch protocols and 
standards for on-scene treatment times . 

. TIMEERAME FOR OBJECTIVE: 

[ ] Short-:rangePlan (oneyearorless) 

[X] Long-range Plan (more than.one year) 
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STANDARD: 

Medical Djrection 
1.20 DNR Policy 

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: 
Reference No. 815,HonoringPrehospital-Do'-NOt"Resuscitate (DNR)Orders, is incompliance with the 
EMS Authority's DNR Guidelines and permits prehospital personnel to use supportive· Il1easures ·· iri these 
circumstances. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further.Qbjective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Medical Direction 
1.21 Determination of Death 

STANDARD: 
1.21 Each local EMS agency, in conjunction 

with the county coroner(s) shall develop a 
policy regarding determination of death, 
including deaths at the scene of apparent 
crimes. 

CURRENT STATUS: 
Reference No. 814, Withholding or Discontinuing CardiopulmonaryResuscitation, addresses issues 
regarding determination of. death by prehospital care personnel; however, this policy or no other 
addresses how prehospital care personnel deal with deaths at the scene of apparent crimes. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. 

NEED(S): 
To develop a prehospital care policy on d~aths at the scene of apparent crimes. 

OBJECTIVE: 
The LEMSA shall develop a prehospital care policy on "deaths at the scene of apparent crimes". 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2-39 



) 

) 

) 

SYSTEM ASSESSMENT-- SYSTEM ORGANIZATION AND MANAGEMENT 

Medical Direction 
c: l..22 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: 
The follQwing policies address mechanisms for reporting child abuse, elder abuse, and dependent abuse: 

Reference No. 822,·Suspected Ghild.Abuse Reporting Guidelines 
Reference No. 824, .Suspected Ch.ild Abuse Report Instructions 
Reference No .. 826, Suspected Child Abuse Report SS.,-8572 
Reference No. 828, Elder Abuse Reporting Guidelines 
Reference No. 829, Dependent Adult Abuse Reporting Guidelines 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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· Medical Direction 
1.23 lnterfacility 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: 
Reference No. 516, defmes the requirements for authorization as an ALS interfacility transport provider 
agency. Reference No. 517, Interfacility Transfer by Ambulance, provides guidelines for ambulance 
transport between health facilities. It describes the types ofambulance services available for interfacility 
transfers as well as the role of a base • hospital in these transfers.· -• Reference No. -517.1 specifically defines 
the scope of practice of the EMT ~I and the EMT~P as they relate to the interfacility transfer of patients. 
Reference No. 414, defines the role and scope of practice of Nurse Staffed Ambulances forinterfacility 
transfers. 

COORDINATION WITH OTHER EMS AGENCIES: 
As defmed in regulations, in the event of an interfacility transfer over county lines, the medical personnel 
shall follow the scope of practice defined by the originating county. · 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short~range Plan (one year or less) 

[ ] Long~range Plan (more than one year) 
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Enhanced Leyel;Adyanced Life Sup_port 
1.24 ALS System 

STANDARD: 
1.24 Advanced life support services shall.be 

provided ~mly as an approved part of a 
local EMS system and all ALS providers 
shall have written agreements with the 
local EMS agency. 

CURRENT STATUS: 

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

All44advanced life supporfpfovidershave been approved by the LEMSA; however, ALS providers do 
not have written agreements with the LEMSA. In Los Angeles County, we do not believe it is 
appropriate or necessary establish exclusive operating areas for ALS providers. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable tothis standai-d. 

NEED(S): 
To successfully tl.egotiate artcfimpltment ALS provider agreelllents. 

OBJECTIVE: . . ..· ... · ··.· .· . ·. .. 
The LEMSAshallsuccessfully negotiate andimplementALS provider agreements. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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Enhanced Level: Advanced Life Sup.port 
1.25 On-Line Medical Direction 

STANDARD: 
1.25 Each EMS system shall have on-line 

medical ditection, provided by a base 
hospital (or alternative base station)· 
physician or authorized registered 
nurse/mobile intensive care nurse. 

CURRENT STATUS: 

Each EMS system should deyelop a medical 
control plan which determines: 
a) the base hospital configuration for the 

system, 
b) · the process for selecting base hospitals, 

including a process for designation which 
allows all eligible facilities to apply, and 

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

The base hospitals provide on-line medical direction for all jurisdictions using locally certified mobile 
intensive care nurses and base hospital physicians. Quality of on-line medical ditection is reviewed 
regularly by the LEMSA during base hospital surveys. Current base hospital configuration was 
determined by past actions of the local EMS Commission and County Board of Supervisors. The role of 
the base hospital is defined by Reference No. 304. Hospitals are free to apply to the LEMSA for base 
hospital status at any time. Base hospital designation disputes are settled by the Board ·of Supervisors 
after public hearings by the Los Angeles County EMS. Commission. All provider agencies are . _·_·) 
encouraged to establish in-house medical consultation/direction. The role and responsibilities of the 
provider medical director are delineated in Reference No. 411, Provider Agency Medical Director. 

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

NEED(S): 
· · The standard is met and efforts are underway to meet the optimal system which requires the following: 

1. A medical control plan which determines the base bespital configuration for the system. 

2. A formal written process for selecting base hospitals, including a process for designation which 
allows all eligible facilities to apply. 

OBJECTIVE: 
The LEMSA shall develop a medical control plan which determines the base hospital configuration for 
the system and a written policy that describes the process for selecting base hospitals, including a process 
for all eligible facilities to apply. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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. . ... .... · ., < .·.·:. · .. ' : · .. . . . : · : · . . ' . . ... . . .. 

Enhanc.p<I .JA:yei: __ 'fra~ma.S~. ~ystem 
1..26 Trauma ~ystem Plan 

STANDARD: 
1.26 The local EMS agency shall develop a 

trauma care system plan, based on 
community needs and utilization of 
appropriate resources, which determines: 
a) the optimal system design for trauma 

care in the EMS area, and 
b) the process for assigning roles to 

system participants, including a process 
which allows all eligible facilities to 
apply. 

CURRENT STATUS: 
The LEMSA has an organized trauma care system which is integrated with the emergency care system. 
There are currently six Level I and six Level IT trauma hospitals in the County. 11Usnlltl1b~t -?f~11ma 
facilities is s~gnifican~yred~cedfrom .the ()rigin~ ten f..ev~l I, seyen~yelp aug titree ~utal tr~uma 
fac~~~~s __ .• ?rigirialJ.~ pesi~-~~ in·-·1?~4 .. 7!e P~al)' re~s()nforthis ·~~~tion. off~SiliP~~is .g11e•·.t() 
econo~cissues .and ~im~in(fi~entmedjclil c;}l'e fundirlg. · Apprmdmately 30~ o[the ~?untydoesnot 
ha~e adesi~a~tr~~llla' hospita1·1-~ong the StePc.~ t;ilcen to o.t'f."~et _thisprobl~-~· an.Afr t.\~P1l~ance 
TraumaTransport Program· has been established to serve these areas providing accessJoa tr,~u~~ 
hospital . . In addition, Priority I transfer status has been given to all trauma hospitals to facilitate transfer 
of indigent patients to County hospitals. 

Tra~~ah~spital •• design~~~n. c~te~~.- .• in···~s}\~~eles C91l~ty·· y.'ere ··clev~Iopcll ·.byc.o1l§el1~1lsof _ioclil _. experts 
in tratnlla.clire ·and recomine~da.~.~ns by th~Americao ~ollege pfSll!ge~~~ (1-~S): 'fh~ <;riteria. ._.· 
contained in the ~ounty's Trau~a Hospita.lServices 1-gree~ent 111eetthe ~uttl~. hg~pital desi~arl()n 
requiJ:ements··sp~ified ~the5~alifofnia E~ _ofR~gul~tions, 'J'itl~ ~22 .•.• ••. 'fhe E,lller~tncy }\1e~fal ~~I'Vices 
Trauma Plan for Los Angeles County was approved by the EMS Authority in March, .1994 aJ!d describes 
all aspects of the system in detail. 

COORDINATION WITH -OTHER EMSAGENCffiS: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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STANDARD: 

Enhanced Leyel: Pt<d,iatricEmerg~ricyM.~djchl and Critical Care System 
1.27 Pediatric System Plan 

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: 
The LEMSAhas an .pr~ariizedsystemfor pediatric emergency medical and critic~ care centers which 
include the designatio.nof'Eill~rgency .I>epar bilents Approved for Pediatrics (EDAPs) and Pediatric 
Criti~a] .fare C~n!frs (P~SCs ). 'Jlle g11idel~es for. iitsuring that pediatJic pa.tients ~ctlimsported to ,the 
most.a.ccessible medical facility appropriate to their needs · are defmed in Reference No. ·~ 10, Pediatric 
Patient Destiilation. · · · ) 

The process of designation as an EDAP or PCCC was developed in conjunction with the American 
AcadeiDy ofPediatrics,Califomia Chapter 2, .the LosAngelesPediatlic Soc~ety, the Hospital Council of 
Southe~. ~alifo~ia, andth~ · Los ~?gelesCountyDepartment of He~thSeryices in tile earlyl980s. This 
process includes api>¥cation .byintere~t¥ faci¥ties andasurveyof each.facility based on the established 
stan~s. Currelltly, thesestandardsare in the Process of,being 11pdated and assimilated with the 
recentl~published • Administl'atioll, J?ersonnel and Policy Guidelines for the Care of Pediatric Patients in 
the Emergency Department by the EMSA. 

COORDINATION WITH OTHER EMS AGENCffiS: 
Not applicable for this standard. 

NEED(S): 
Standard met 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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STANDARD: 

Enhanced Level: Exclusive Operating Area 
1.28 EOA Plan 

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

ambulance service and advanced life 
support services in the EMS area, and 

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

CURRENT STATUS: 
The LEMSA has developed and implemented a plan for the granting of exclusive operating areas for 
basic life support transportation throughout the County. The plan provided for a competitive bidding 
process for 12 exclusive operating areas. These twelve areas cover 79% of the geographic area of Los 
Angeles County. In addition to these areas, 33 cities have separate exclusive operating area agreements 
with the County. The plan was approved by the State EMSA on March 21, 1994. Under this plan, basic 

· life support providers in the twelve exclusive operating areas must respond to ninety percent of responses 
within the following maximum time frames: Metro/urban areas--8 minutes or less; Suburban/rural areas--
20 minutes or less; and Wilderness areas--as quickly as possible. With the exception of Compton, 
Pomona and Covina, the exclusive operating area agreements signed by the remaining 30 cities do not 
have any response time stipulations. 

Advanced life support is provided by a combination of public and private provider agencies which either 
provide transportation services, or contract with the private ambulance sector to provide basic life 
support transportation services. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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L,ocal EMS Agency 
2.01 Assessment of Needs 

STANDARD: 
2.01 The local EMS agency shall routinely 

assess personnel and training needs. 

CURRENT STATUS: 
In Los Angeles County, manpower needs are assessed on an ongoing basis by individual BLS and ALS 
provider agencies. Identified problems are brought to the attention of theLEMSA. . Countywide training 
needs are assessed by the Paramedic Training Institute (PTI) and other LEMSA staff with input from 
various committees including the EMS Field Advisory and MICN Advisory Committees as well as the 
EMS Commission. ,A yearly EMS update is developed by the PTI. All MICNs•and accredited EMT-Ps 
are required to attend applicable portions of these update sessions. Although not required, many EMT-Is 
also attend these updates. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOROBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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: 
TheLEMSAis responsible for review and approval ofEMT-I and EMT-P education programs as well as 
EMT-ID and MICN training courses. EMT-I training programs are approved by the LEMSA for a four 
year period upon successful demonstration of compliance with regulations; 54 EMT-I programs are 
currently approved. Of these, 26 programs are conducted by public safety agencies who are authorized 
to certify EMT-Is. 

Three EMT-P programs are currently approved every two years to conduct educational programs. The 
LEMSA directly approves two of the three programs, Daniel Freeman Paramedic School and the Mount 
San Antonio College Paramedic Program. The LEMSA arranges or contracts with another county to 
review and approve its own Paramedic Training Institute. 

MICN training programs are approved by the LEMSA according to LEMSA policy. 

EMT-ID programs are approved by the LEMSA on a provider agency basis and are audited initially in 
one year and every 1-2 years thereafter. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Local EMS A~ncy 
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 
shalljnclude a process for prehospital 
providers to identify and notify the local 
EMS agency of unusual occurrences· which 
could impact EMS personnel certification. 

CURRENT STATUS: 
The LEMSA has the following mechanisms in place for approval of EMS personnel: 

--Reference No. 1006, Paramedic Recertification Program Requirements 
--Reference No. 1014, Eligibility Requirement for EMT-1 Certification/ 

Recertification/Challenge Procedures 
-- Reference No. 1010, MICN Certification Program Requirements 
--Reference No. 1012, MICN Recertification Program Requirements 
--Reference No. 1022, EMT-IDefibrillation Accreditation Process 

Reference No. 214, Certification Review: Base Hospital and Provider Agency Responsibilities, provides 
guidelines for reporting unusual occurrences and possible violation of H & S Code 1798.200. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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.. 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. 

There are 28 PSAPs within the local EMS system. These PSAPs are maintained by local public safety 
agencies and not directly by the LEMSA. The LEMSA Medical Director has infonnally reviewed the 
PSAP Medical Dispatch Guidelines of the three largest provider agencies. 

COORDINATION WITHOTHEREMS AGENCIES: 
There is currently no known coordination of PSAPs with other EMS agencies. 

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

OBJECTIVE: 
The LEMSA shall ensure medical orientation and training ofPSAP personnel ill accordance \Vith the 
EMSA's Emergency Medical Dispatch Guidelines. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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First Responders ,(non-ttam;porting) 
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. 

CURRENT STATUS: 

Atleast one ,person on each'non-trarisporting 
> EMS frrstresponse llnit should be currently 

certified .. to provide· defibrillationand<have 
available equipment cotnmensurate with such 
scope of practice, when slich,a .program is 
justified by the response times for other ALS 
providers. ,. · 

Aflea.st···one pei'Son oneach•non""transporting 
EMS .frrstresponse llnitshotild be currently 
certified at the EMT-I level and have available 
equipmenticdr11r11ei1siltate ·Witlfstich scOpe of 
practice. 

The vast majority of public safety agencies in the County have a minimum certificationrequiretfieritof 
EMT-I and through this certification and recertification process are initially trained be~?n~ ~~,~~vei,of 
first aid and CPR. Retraining is completed as part of the continuing education/refresher course' process. 
As specified in 1797.182, all other public provider agencies areirequired to train their perso11Ilelt0the 
minimum level. The majority of EMT-I programs are approved by the LEMSA, while a small number of 
fire agencies obtain program approval through the State Fire MafshaJl's .Office. MOnittirin.gOftlie 
training at the level of frrst aid and CPR is delegated to the individual agencies. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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FjrsrResponclers(non-ttansporting) 
·2.06·Resporise 

STANDARD: 
2.06 Public safety agencies.·andindustrialfirst 

'aid teams shall be encouraged to respond 
to medical emergencies and shallbe 
utilized in .accordance wit\l ·· local EMS 

••····• agency policies. 

CURRENT STATUS: 
In Los Angeles County, those agencies that ·seek to participate in assigned jurisdictions are incorporated 
to. th~ degree possible and desirable. ···A great deal of time and effort is spent on coordination of various 
entities to ensure maximal cooperation. 

··· CQQRDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
SW!Q.ard m~t. 

oJJ.mcrtvE: 
No fUrther objective needed to meetstandard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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First Responders (non-transporting) 
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 operate under medical direCtion policies, as specified by the Los 
Angeles ·County Pfehospital·. Care Policy Manual; 

COORDINATIONWITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To develop rnedical direction policies, as specified by the LEMSAMedicalDuector, for non.;. transporting 
first responders. 

OBJECTIVE: 
The LEMSA shall continue developing medical direction policies directed toward l1on-transportingEMS 
first responders. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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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. 

CURRENT STATUS: 

If advanced life support personnel ate hot 
available, at least one person on each emergency 
medical transport vehicle should be trained to 
provide defibrillation. 

According• to Los Angeles County Code, Chapter 7 .16, which applies to private emergency medical 
transport vehicles (ambulances), both driver and attendant are required to beEMT-lcertified. In the 
County, all public providers with transport capabilities have a minimum requirement of EMT-I level 
certification and in fact, the majority of transportillg.vehicles within the public sector are staffed with two 
EMT -Paramedics. 

Out of the three cities where ALS services are not provided by the jurisdictional agency, two ba.'Ve ·. a 
current EMT-I Defibrillation program. One city, La Habra Heights, had an EMT•I Defibrillation program 
but was unable to maintain the program. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet stand.ard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2-54 

) 

) 

) 



SYSTEM. ASSESSMENT.·--·STAFFJNG{fRAINING 

Hospital 
2;09 CPR Training 

STANDARD: 
2.09 AJ1 al}ied health personnel who provide 

direct emergency patienicare 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. It is the experi~nce of the auditors that all hospitals.with these permits require 
alii~ health personnel to be trained in CPR. · 

cbORDINATION.WITH .OTHEREMS AGENCIES: 
Not. applicable for .thisstandard. 

,." 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

) TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

) 
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Hospital 
2.10 Advanced Life Support 

STANDARD: 
2.10 All emergency department physicians and 

registered nurses who provide direct 
emergency patient care shall be trained in 
advanced life support 

CURRENTSTATUS: 

All emergency department physicians should be 
certlfied by the American Board of Emergency 
Medicine. 

As specified in the Paramedic Base Hospital Agreements, all MICNs are requiied. io maintain current 
ACLS certification and all base hospital physicians are reqllired to have Board certification or eligibility in 
Emergency Medicine and/or ACLS certification. All hospitals wjth BasicEmergency Medical Services 
permits are approved as 9-1-1 receiving hospitals and are JCAHO approved. JCAHO requirements 
ensures compliance with this standard for ACLS training. Monitoring for compliance is conducted as a 
component of the yearly base hospital surveys. 

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. It is the experience of the auditors that all hospitals with these peimits require 
physicians and nurses to be trained in ACLS. 

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

NEED(S): 
Standard met. 

. OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Enhanced Level: Advanced Life SU11port 
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 enrollmentinto the 
local EMS agency's quality 
assurance/quality improvement process. 

CURRENT STATUS: 
The LEMSA has in place a procedure for Los Angeles County accreditation of EMT -Paramedics. The 
procedure includes an orientation to the local system and testing in optional scope of practice. 
Accreditation and employment with an approved paramedic provider agency automatically enrolls the 
ALS provider in the EMS System Quality Impr()vement Program. Reference No. 1006, EMT-P 
Accreditation and Continuing Accreditation, is currently under review by committees. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- ST AFFING(fRAINING 

Enhanced Level: Advanced Ufe Support 
2.12 Early Defibrillation 

STANDARD: 
2.12 The local EMS agency shall establish 

policies for local accreditation of public 
safety and other basic life support 
personnel in early defibrillation. 

CURRENT STATUS: 
Reference No. 412, EMT-1 Defibrillation Program Approval, defines the approval process for providers 
ofEMT-ID. Currently, 12 public safety agencies and 2 private agencies employing EMT-Is are approved 
as EMT-ID providers. Since all frre departments in Los Angeles County require EMT-I as the minimum 
certification level, all EMT-ID programs utilize EMT-I level providers. Reference No. 1022 defines the 
EMT-ID Accreditation procedures. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- ST AFFING!fRAINING 

Enhanced level: Advanced Life Support 
2.13 Base Hospital Personnel 

STANDARD: 
2.13 All base hospital/alternative 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: . 
All Mobile Intensive Care Nurses (MICNs) are certified by the LEMSA which.also approves MICN 
Developmental Courses. The MICN Development Courses are required to include an orientation to the 
EMS system, an orientation and testing on LEMSA policies and procedures, and introduction to radio 
procedure~. As specified in the Paramedic Base Hospital Agreement, base hospitals are required to 
ensure that all base hospital physicians complete a base hospital orientation. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- COMMUNICATIONS 

·Communications ·Equipment 
3.01 CommunicatimlPian• 

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 agency's communications plan 
should consider the availability and use of 
satellites and cellular telephones. 

Twenty seven base stations and 41 paramedic provider agencies, which account for 235 paramedic units 
(including 10 private ambulance companies), have access to 9 medical channels .. ·· Medical channels are 
assigned to the hospital base station. Communication assignments have been developed and 
implemented. Hospital base stations are assigned a primary channel and, inmost cases, aback-up 
frequency. LEMSA communication standards dictate that EMS provide ninety percent coverage, ninety 
percent of the time. The standard is maintained by the installation of local base stations at the hospital 
site and remote base stations at strategically placed sites to overcome communication problems caused by 
terrain. LEMSA has installed and maintains 11 remote base stations on the mainland and three remote 
base stations on Catalina Island. The Hospital Emergency Administrative Radio (HEAR) is installed in 
79% of the ALS vehicles (combination transport and non-transport) and 25% of the BLS vehicles, the 
majority of which are privately owned ambulances which respond as a secondary transporter. 95% of the 
health care facilities (excluding clinics and skilled nursing facilities) have a HEAR. The Rapid Emergency 
Digital Data Interface Network is installed in 73 acute care hospitals. The County Wide Integrated Radio 
System (CWIRS) is installed at all Los Angeles County operated hospitals, comprehensive health centers 
and clinics. Cellular telephone communication is available and listed as a back-up communication tool if 
other forms of medical communication fails. 

COORDINATION WITH OTHER EMS AGENCIES: 
Los Angeles County shares the HEAR primary frequency 055.340 MHz) with San Bernardino, Ventura 
and Riverside Counties and would be used to interface with those counties. The secondary HEAR 
frequency (155.280 MHz) used exclusively by Orange County is monitored and available for coordination 
with Orange County. 

NEED(S): 
1. To install ReddiNet at all health care facilities, the HEAR on all EMS vehicles, and ReddiNet 

terminals at each dispatch center. 

2. To interface with Orange County's ReddiNet System. 
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SYSTEM ASSESSMENT-- COMMUNICATIONS 

OBJECTIVE: 

Communications Equipment 
3.01 Communication Plan 

(continued) 

1. The LEMSA shall require system participants to install the following: 

Installation of ReddiNet at all health care facilities 
Installation of HEAR on all EMS vehicles 
Installation of a ReddiNet tenninal at each dispatch center 

2. The LEMSA shall determine methods of interfacing with Orange County's ReddiNefSystem. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan{one year orless) 

[X] Long-range Plan (more than one year) 
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SYSTEM .ASSESSMENT~:.oCOMMUNICA TIONS 
/ 

Gommuni¢iltionS>Equiprnent 
3.02 Radios' 

STANDARD: 
3.02 Emergency medical transport vehicles and 

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

CURRENT STATUS: 

Emergency medical transport ·vehiCles should 
ha.ve tw&-Way radio cornmunicatibris equipment 
whi7h cornplies\Vith·th:local E~~ 
communications plan and which provides for 
vehicle~to.,.vehicle (inCiudi.rtg both arllbulance and 
non-transporting first responderunits) . 
communication. 

All emergency medical transportvehiclesand llbn-transpoftingALS responders are equipped With two 
way radios to· assist in dispatching. Dispatch radios are tindefthe cbritfol ofthe oJ>eratirig agency. •> The 
Hospital Emergency Administrative Radio (~A~) is installed in 46% of the ~mergency nu:dic~ 
transport vehicles and non-transporting ALS responders that would allow for ambulance to hospital 
communications. 

TheLEMSAiscurl'entlyinvolved in a .pilotsatellite system project 

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

NEED(S): 
To implement a mechanism of communication between all transporting units and receiving hospitals. 

OBJECTIVE: 
The LEMSAsha.Il ertcbutage provider agenCies to establish a rriechanisltt for col:niriuniC::ation between all 
transporting vehicles and receiving hospitals.~is will most likely be metbfthe insta1laeoriof~ HEAR 
in eru:h emergency medic~ tl1Ulsport vehicle ~d n~n-~porting AL~ respondervehi:Ies ... ·.·~~·~EMSA, 
in· conjunction with system participants, shall continue to explore ruternative communication ·systems, 
e.g., satellite or cellular systems, to enhance capabilities, especia.Ily in disaster situations. · · ·· 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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Communications Equipment . 
3.03 Interfacility Transfer* 

STANDARD: 
3.03 Emergency medical transport vehicles used 

fo~interfacilitytransfers shall have the 
ability to communicate with both .the 
sending and receiving facilities. ·This could 
be ;accomplished by cellular telephone. 

CURRENT STATUS: 
All ALS equipped vehicles have med channel capabilities. 22% of all ambulances performing interfacility 
transfers have the ability to communicate with the sending and receiving facilities using the Hospital 
Emergency A.dministratiye Radio (HEAR). Qn board cellular telephones are currently not a requirement 
for intel"facility.transports although a smaJJ number do havethelll. 

COORpiNA'J'ION ~HOTHEREMS AGENCIES: 
HEAR (155.340 MHz) is shared with Ventura, San Bernardino and Riverside Counties. Emergency 
medical transport vehicles performing an interfacility transfer may communicate with the receiving facility 
(depending on distance) directly. If distance is .a problem, theymay use the Medical Alert Center to relay 
information. Vehicles based in Orange County using the local HEAR frequency (155.280 MHz) may 
relay through the Medical Alert Center to the receiving facility pending purchased equipment installation. 

NEED(S): 
To implement a mechanism of communication between all transporting units and receiving hospitals. 

OBJECTIVE: 
The LEMSA shall encourage provider agencies to establish a mechanism for communication between all 
transporting vehicles and receiving hospitals. Achievement of this objective will most likely be through 
insta!!ation of~ :fiEAR in .. each emergency medical transport vehicle and non-transporting ALS responder 
vehicles. The LEMSA in conjunction with system participants shall continue to explore alternative 
coi11I11unication systems, e.g., satellite or cellular systems, t~ ·enhance capabilities, especially in disaster 
situations. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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STANDARD: 

·· SYSTEM ASSESSMENT--COMMUNICATIONS 

CQillmunications Equipment 
3.04 Dispatch Center 

.~.04 , All emergency medical transport •vehicles 
where physically possible, (based on 
geography and technology), shall have the 
ability .to •·.communicatewithasingle 
dispatch center or disaster communications 
command post. 

CURRENT STATUS: 
Because .pL multi-provider(i\LS/BLS) agencies> a •singleidispatch center is not feasible •in a system this 
large. All emergency transport vehicles are equipped with a. two-way radio system thatis designed, 
maintained and owned by the individual provider to communicate with their dispatch centers. Except for 
limityd access permitte~by Los Angeles County Fire to individual transport vendors, there is no common 
interf(;).ce or single dispatch center. 

The Hospital Emergency Administrative R.adio System (HEAR) 155.340 MHz is the primary voice 
frequenc;y utilized by the Department ofHealth Services' Emergency Operations Centet and is installed in 
47% ofemergency transport vehicles. The County WideintegratedRadio System (CWIRS}800.:MHz 
trunkyd radio systemis installed on all DHS emergency transport vehicles .. An interface exist between 
CWIRS and LosAngeles County Fire radio frequencies. 

COORDINATION WITH OTHER EMS AGENCIES: 
The HEARis shared with neighboring counties (except Orange County who is on l55.280MH~). 
Emergency transport vehicles within these counties can access Los Angeles County using this frequency. 

NEED(S): 
To the degree possible in this large system, this standard is met. As addressed in 3.02 through 3.03, there 
is a need to install HEARs on the remaining 43% of emergency transport vehicles. 

OBJECTIVE: 
No further objective needed to meet standatd. 

TIMEFRAME FOR OBJECTIVE: 

[ 1 Short-range Plan (one year or less) :i.·.-

[ 1 Long-range Plan (more than one year) 
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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 Co1nmunications 
access to relevant services in other hospitals 
within the system(e.g.,poison ififotmation, 
pediatric and trauma consultation). 

There are 140 health care facilities (hospitals) in Los Angeles County; 86 are classified as paramedic 
receiving hospitals. All paramedic receiving hospitals are equipped with the Hospital Emergency 
Administrative Radio (HEAR) J55.340MHz. Jn addition, of the remaining 52 non-receivingfacilities, 
45 facilities also have the HEAR installed. 

Hospitals have _accessto specialized services (e.g., burns, trauma, neonarology)through the·Medical 
Alert Center (MAC) via telephone. The Poison Information Center located at LAC+USC Medical 
Center may be reached through the HEAR. 

Hospitals have begun to organize internal commUnicatioris by pooling employees who are lieensedHAM 
radio operators. A few facilities have expanded HAM communications to include sister hospitals and 
local agencies. There is currently no -systemwide organization or protocols to utili:ie HAM radio 
frequencies. 

COORDINATION WITH OTHER EMS AGENCffiS: 
Hospitals have the ability to communicate with hospitals inN enrura, San Bemaidino and Riverside 
Counties through the HEAR on 155.340 Mhz. Hospitals needing to access Orange County would 
require a separate transceiver tuned to 155.280 MHz. 

NEED(S): 
1. To install the HEAR at all health care facilities. 

2. To develop and organize a hospital emergency radio· system utilizing volunteer HAM radio 
operators. 

OBJECTIVE: 
The LEMSA shall install the HEAR at all health care facilities and shall form a volunteer HAM radio 
organization targeted for back-up hospital communications. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT--COMMUNICATIONS 

Communications Equipment 
3.06 MCIJDisasters 

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 LEMSA through the Medical Alert Center conducts daily radio checks at eight hourintervalsto 
verify the h~ware status of the Hospital Emergency Administrative R.adio(HEAR) l55.340MHz. The 
audio.transrnissions of selected hospitals verify both receiving and transmitting capabilities of the 
LEMSA, remote transmitters and hospitals. Hospitals not actively polledareawareofthe scheduled roll 
calls and are able to monitor the transmissions; absence of the hospitals ability t.O hear the roll call 
indicates a problem with that individual hospital. 

The Rapid Emergency Digital Data Interface Network (ReddiNet) is designed as a constant polling 
system. Hospitals equipped with ReddiNet (currently 78 hospitals) are electrollically p<>lled on an 
average of three times per minute. Failing to respond to the electronic poll alerts the system control point 
at the Medical Alert Center (MAC) of the hospitals loss of their ReddiNet communications link. 
Coordinators at the MAC will attempt to communicate with the affected hospital(s) through other 
methods (e.g., telephone, HEAR). 

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

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

The LEMSA is researching the potential of developing policies, procedures and training in the 
organization of HAM radio operators for a systemwide contingent radio tool. 

COORDINATION WITH OTHER EMS AGENCIES: 
Hospitals have the ability to communicate with hospitals in Ventura, San Bernardino and Riverside 
Counties through the HEAR on 155.340 MHz. Hospitals needing to access Orange County would 
require a separate transceiver tuned to 155.280 MHz. The Department of Health Services Emergency . 
Operations Center (DHS EOC) has the ability to communicate with all neighboring counties including 
Orange. 
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NEED(S): 

Communications Equipment 
3.06 MCJ/Disasters 

(continued) 

1. To install the HEAR at all health care facilities. 

2. To develop and organize a hospital emergency radio system utilizing volunteer HAM radio 
operators. 

3. To schedule radio checks with neighboring counties. 

OBJECTIVE: 
The LEMSAshall install the HEAR atall health care facilities, form a volunteer HAM radio organization 
targeted for back-up hospital coml11unications, and schedule radio checks with neighboring counties. 

TIMEFRAME FOR OBJECTIVE: 

[ ] ·Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT--COMMUNICATIONS 

Public Access 
3.07 94-1 Planning/Coordination 

STANDARD: 
3.07 The local EMS agency shall participate in 

ongoing planning and coordination of the 
9-1-:-1 telephone service. 

CURRENT STATUS: 

The local EMS agency should promote the 
development of enhanced 94·1 systems. 

The 9-1-1 call is received at a public safety answering point (PSAP) and routed to the responsible agency 
(police, . fire or medical aid). In the case of medical aid,,•some jurisdictions have dispatchers determine the 
gravity of the caller's complaintand the level of response required. Mostjurisdictio11s however, are not 
set up for tiered .dispatch and •therefore, respond to all requests · for medical aid atthe Al..S •level.• Public 
telephone access is free and information on obtaining emergency help is'provided in English·:~d Spanish 
on call boxes; Difficulties with otherlanguages are handled•by the dispatcher who has access to 
translation assistance. Provision is made for those who are deaf or mute via 1TY and IDD services. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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: 
Brochures are available that describe the services which 9-1-1 provides. Bumper stickers are affixed to 
public safety vehicles (police, frre, rescue) instructing the public on the 911 emergency system. 
Telephone directories provide information in the common languages spoken in the area on what to do in 
emergencies. Signs in buildings such as restaurants, airports and malls are posted in public areas 
instructing on the use .ofthe 9-1-1 system. Television (including cable services) radio, newspapers and 
billboards provide public service announcements-to educate and inform the public. 

COORDINATION WITH OTHER EMS AGENCffiS: 
Not applicable for this standard. 

NEED(S): 
To expand education for the public on what constitutes a true emergency and what non-emergency 
services are available in the community. ) 

OBJECTIVE: 
The LEMSA, in conjunction with other system participants, shall work to create an updated brochure 
describing 9-1-1 services and alternate non-emergency transportation (e.g., Metro Access, Dial-A-Ride, 
Medi-Trans, etc.). 

TIMEFRAME FOR OBJECTIVE: 

[ ] · Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT ~.:coMMUNICATIONS 

.Resource Mariagement 
3.09 Dispatch ·Triage 

STANDARD: 
3.09 The local EMS agency Shall establish 

guidelines for proper dispatch triage-which 
identifies appropriate medical response. 

CURRENT STATUS: 

The-localEMS agency should establish a 
emergency medical dispatCh priority reference 
system,incltidingsystertrized caller interrogation, 
dispatch triage policies, and pre-arrival 
instructions. 

Reference :No. 808, Base Hospital Contact, defmes the guidelines foi' deterrriilling when•a ·resporise by 
ALS personnel is required. Chiefcomplaints·identified in Reference No. 808 require an ALS dispatch 
response. The LEMSA has informally reviewed the Medical Dispatch Guidelines of the three largest 
provider agencies to ensure medical appropriateness. 

COORDINATION WITH -OTHER EMS AGENCffiS: 
Not applicable for this standard. 

NEED(S): 
To establish LEMSA guidelines for proper dispatch triage which identifies appropriate medicalresponse 
based on current practice and community _standards. 

OBJECTIVE: 
In conjunction with system participants, the LEMSA shall develop guidelines for dispatch triage. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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Resource Mana~ment 
3.10 Integrated Dispatch 

STANDARD: 
3.10 The local EMS system shall have a 

functionally integrated dispatch with 
systemwide emergency services 
coordination, using standardized 
communications frequencies. 

CURRENT STATUS: 

The local EMS agency should develop a 
mechanism to ensure· appropriate systemwide 
ambulance coverage during periods of peak 
demand 

The local EMS system uses a computer gated 9-1-1 system which routes all emergency medical calls to 
the appropriate local PSAP . . Systemwide emergency coordination is provided by the LEMSA's Medical 
Alert Center (MAC) which uses standardized coi11Illunication frequencies to ensure appropriate system 
ambulance coverage at all times. 

COORDINATION WITH OTHER EMS AGENCIES: 
Local communication frequency allocation and communication systems are developed in coordination 
with surrounding EMS agencies to decrease the potential for communication interference. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2-71 

) 

) 

_) 



) 

SYSTEM ASSESSMENT-- RESPONSE/fRANSPORTA TION 

Universall.eyel 
4.0lService Area Boundaries* 

STANDARD: 
4.01 The local EMS agency shall determine the 

boundaries. of emergency medical 
transportation service areas. · 

CURRENT STATUS: 

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

The LEMSAhas developed and implemented a plan for exclusive operating areas for basic life support 
transportation services throughout the County. Emergency medical transportation service area 
boundaries for the unincorporated area of the County and 55 cities were determined by population, area 
to be served, number of emergency responses, and payer mix. Service areas are defined by ilidividual 
ambulance service agreements with private ambulance operators or cities. Emergency rnedical 
transportation service area boundariesfor the remaining 33 cities were determined by each city's 

. corporate boundary. 

COORDINATIQNWITH OTHER EMS AGENCIES: 
Ambulances licensedin.Los Angeles County are permitted to transport patients frorn16cations within Los 
Angeles County to points both within and outside ofthe County borders. They are not permitted to pick 
up patients .outside of the County border and transport them into Los Angeles · County. However, 

) ambulances may respond to mutual aid requests from other counties. 

NEED(S): 
Standards met 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-:range Plan (more than one year) 

) 
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SYSTEM ASSESSMENT-- RESPONSE!IRANSPORTA TION 

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. 

CURRENT STATUS: 

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, 
wherever possible, replace any other local 
ambulance regulatory programs within the EMS 
area. 

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

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

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
To monitor ambulance providers serving independent cities for compliance with response time standards. 

OBJECTIVE: 
The LEMSA shall monitor response time standards of ambulance providers serving independent cities. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -"RESPONSE!I'RANSPORTA TION 

UniY¢tsal Level 
4.03 Classifying Medical Requests 

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: 
Reference No. 808, Base Contact Criteria, is the basis for classifying emergency medical requests. Those 
chiefcomplaiJ1ts or-patientcircumstancesdescribedinthis policy are essentially consi.dered/'emergent or 
urgent" for purposes of determining need for ALS response. Those chief complaints or patient 
circumstances not identified• iri this policy are considered "non-emergent" and may be responded to •by 
BLS leveJ personnel. This is considered the basis for tiered level dispatch application. 

:.ii> 
1 

COORDINATION WITH OTHER EMS AGENCIES: 
Not required for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE{fRANSPORTA TION 

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: 
Pre-: scheduled emergency medical transport is provided by private ALS and BLS arnbuUmce companies in 
LosAngelesCounty. ReferenceNo. 517,Interfacility Transfer by Ambulance, outlines·the parameters 
that must be. followedforinterfacility transports. EMT-Is and EMT-Ps may not exceed their scope of 
practice as outlined in Reference No. 517.1, Interfacility Transfer: EMT Scope of Practice. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSElfRANSPORTATION 

Universal Level 
4.05 ·Response Time-Standards* 

STANDARD: 
4.05 Each local EMS agency shall develop 

response time standards for medical 
responsys . . ]Jtese standards shall .ta.keinto 
accou11tthe total time froll1receiptof~e 
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. 

CURRENT STATUS: 

Emergency medical service areas (response 
zones} shall be designated so that, for ninety 
percent of emergent responses,: 

a) the response time for a basic life support and 
CPR capable first responder does not 
exceed: 
Met:rO/urban--5 minutes 
Subtirbanffural..;-15 minutes 
Wilderness--as quickly as possible· 

b) the response time for an early defibri113.tion
capableresponderdoes not exceed: 
Metro/urban--Sminutes ·· · 
Suburban/rural--as qUickly as possible 
Wildemess ...... as quickly'as possible ·. · 

c) the response time for an advallcecllife 
support capable responder (not functioning 
as the frrstresponder) does not exceed:: 
Metro/urban--8 minutes 
Suburban/tural--20 minutes 
Wilderness--as qUickly as possible 

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

BLS ambUlance providers providing emergency transportation services in any of the twelve exclusive 
operating areas are required to meet the Metro/urban--8 minute, Suburban/rural--20 minute and 
Wilderness--as quickly as possible standards. The agreements between the County and the independent 
cities not included in the twelve exclusive operating areas, do not specify response times. This is 
negotiated between the individual cities and the ambulance provider. 

The LEMSA has not required the primary responder, whether ALS or BLS, to meet the State standards. 
Response time data is collected on response times from all primary providers, but has not been analyzed 
to determine whether provider agencies are meeting these standards. 
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SYSTEM ASSESSMENT-- RESPONSE/fRANSPORTA TION 

Universal Level 
4.05 Response Time Standards* 

(continued) 

COORDINATION WITH OTHER EMS AGENCIES: 
Unless requested to provide mutual aid to one of the surrounditig counties, provider agencies do not 
routinely respond to other counties. Therefore, it has been. unnecessary to establish response time 
standards across county borders. 

NEED(S): 
To evaluate the response time perfonnance of all primary provider agencies as well as BI..S transportation 
providers serving cities outside of the twelve exclusive operating areas to determine whether the State 
standards aremet. 

OBJECTIVE: ·· 
The LEMSA shall evaluate the response time performance of primary provider agencies to determine 
whether the State standards are met. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2•77 



) 

SYSTEM ASSESSMENT-- RESPONSE/I'RANSPORTA TION 

STANDARD: 

Uniyersall.evel 
4.06 Staffing 

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 400 series of the Los Angeles County Prehospital Care Policy Manual addresses Provider 
Agencies (designation/staffing) for all emergency medical transport vehicles as follows: 

CA Code of Regulations, Title 13, Chapter 4 
Reference No. 406, Paramedic Provider Agency Criteria 
Reference No. 408, MICU Staffing 
Reference No. 409, MICU Staffing Exceptions 
Reference No. 412, EMT-1 Defibrillation Program Approval 
Reference No. 414, Approved Nurse Staffed Ambulance 
Reference No. 415, MICU Extension Personnel 
Reference No. 416, Assessment Units 

The Reference 700 series of the Los Angeles of the Los Angeles County Prehospital Care Policy Manual 
addresses Equipment/SuppliesN ehicles for all emergency medical transport vehicles are as follows: 

Reference No. 702, MICU lllventory 
Reference No. 703.1 Assessment Unit Inventory 
Reference No. 705, MICU Extension Unit lllventory 
Reference No. 710, Ambulance Equipment Requirements, CCR, Title 13, Section 1103 
Reference No. 712, Resuscitator Requirements for Ambulance, California Vehicle Code 
Reference No. 714, Recommended Ambulance ~uipment, Highway Patrol Handbook 82.4 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

) [ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT·- RESPONSE/TRANSPORTATION 

Unjyersall.eyel 
4.07 First Responder Agencies 

STANDARD: 
4.07 The local EMS agency shall integrate 

qualified EMS first responder agencies 
(including public safety agencies and 
industrial first aid teams) into the system. 

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

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE{fRANSPORTA TION 

Uniyersal 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 of 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: 
The LEMSA has implemented Reference No. 514, Prehospital EMS Aircraft Operations Protocol, which 
describes the polices and procedures for EMS aircraft operations in the County. This protocol 
encompasses aircraft classification, including definitions of medical and rescue aircraft, type of personnel 
aboard the aircraft and their training requirements, as well as the EMS provider agencies, and back-up 
provider agencies. Patient destination is determined by the initial base hospital directing the patient's care 
and is consistent with Reference No. 502, Patient Destination, providing the receiving facility has a 
licensed heliport or designated landing site. The pilot in command approves all patient destinations with 
respect to safety factors. 

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

Requirements for communication equipment, aircraft compartment space and patient supplies are 
specified in the protocol. Dispatch criteria and a mechanism for addressing and resolving formal 
complaints regarding EMS aircraft are discussed in the protocol as well. 

COORDINATION WITH OTHER EMS AGENCIES: 
As identified in Reference No. 514, aeromedical prehospital response may be requested from outside of 
Los Angeles County "provided that medical control is maintained by the jurisdiction of origin, and an 
intercounty agreement exists". 
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SYSTEM ASSESSMENT-- RESPONSE{fRANSPORTA TION 

Universal Level 
4.08 Medical & Rescue Aircraft* 

(continued) 

COORDINATION WITH OTHER EMS AGENCIES (con.t.): 
Intercounty agreements currently exist between Los Angeles county arid the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino County 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

Kern County 
Ventura County 
Santa Barbara County 
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SYSTEM ASSESSMENT --RESPONSE/TRANSPORTATION 

Universal Level 
4.09 Air Dispatchi 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: 
The LEMSA has defmed the criteria and the process for designated dispatch · centers for the coordination 

"' of air ambulances and rescue aircraft in Reference No. 514, Prehospital EMS Aircraft Operations 
Protocol. Within this policy, the dispatch agencies are classified as primary andbaC:k-Upidispatch center~. 
The aCt\lW appliC(ltiOn anddesignationof designated dispatch Centers is pending. 

: ._, -__ - - -' -_ ~ 

COORDINATION WrrHiOTHER EMS AGENCffiS: 
Not appiicable for . .thi~ stapdard. 

NEE~(S): .· .··· 
To complete the air ambulance and rescue aircraft dispatch center application and designation process. 

OBJEC'f!\'E: ... ······ ··•· 
The LEMSJ\. ·shall designate dispatch centers (prirnary and back-up) for the cdordination of air 
ambulances .or rescue aircraft. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2-82 



SYSTEM ASSESSMENT·- RESPONSEtrR.ANSPORTA TION 

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 area. 

CURRENT STATUS: 
The designation process for medical and rescue aircraft for emergency patient transpoffis specified in 
Reference No. 514, Prehospital EMS Aircraft()perations ProtocoL .• This policy specifiestlt~tE~S 
Aircraft providers will have a contractual agreement and are classified by the name of the agency, level of 
care provided, the number and type of aircraft, and patient capacity. At the present time,therearethree 
public safety agencies in Los Angeles County which provide medical and rescue aircraft services. The 
application process and establishment of formal written agreements with these agencies is pending. 

COORDINATION WITH OTHER EMS AGENCIES: 
As identified in Reference No. 514, aeromedical prehospital response may be requested fro111 outside of 
Los Angeles. County "provided that medical control is. maintained by the jurisdiction· of origin, and an 
intercounty agreement exists". Intercounty agreements currently exist betWeen Los Angeles CoUI1ty and 
the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino County 
Kern County 
Ventura County 
Santa Barbara County 

NEED(S): 
To formalize the designation of medical and rescue aircraft for emergency patient transportation. 

OBJECTIVE: 
The LEMSA shall complete the application process, negotiate and establish written agreements, and 
formally designate EMS aircraft/rescue provider agencies. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT _.,. .RESPONSEtrRANSPORTATION 

Univetsal Level 
4rll· Specialty'V ehicles* 

STANDARD: 
4.11 Where applicable, the local EMS agency 

shall identify the availability and staffmg of 
all-terrain vehicles, snow mobiles, and 
water rescue and transportation vehicles. 

CURRENT STATUS: 

The local Efv1S agericysWould plart for response 
by and use o~ all.:terraJ.n vehic:Ies, snow mobiles, 
and ~.~ter rescu~ .yepicles in ~~s . where 
applicable. This plan should consider existing 

EMS resources, populatio~ 2~nsity, •··· .. ·.· ·••.··· 
env~o~1n.epta1 factors, clisp;1~h procedtires and 
catchment area. · 

The . Los Angeles . EMS system does not require speeia.liied srlbw vehidgs .. Ho\\'ever. ~everal (}f the larger 
agencies do utilize water vehicles and/or aU:tertaillvehicl~sintllose areas where specifi~allyne.eded..i.e .• 
the beach and port areas and the rural and mountainous t':mtiils. · Thes~ agenci~~· include Los Angeles 
City, Long Beach and Los . Angeles •County Fire Depanments ·(including Lifeguard division) and the Los 
Angeles Sheriffs Department · 

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

Orange County 
Riverside eounty . 
San Bernardino County 
Kern County 
Ventura County 
Santa Barbara County 

The vehicles described would be used as any other approved vehicles in these bordering counties. 

NEED(S): 
No further objective needed to meet standard. 

OBJECTIVE: 
Standard met 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!fRANSPORTA TION 

Universal Level 
4.12 Disaster Response 

STANDARD: 
4.12 The local EMS agep.cy, in cooperation 

With the localofficeofemergency services 
(OE~), shall plan for lllo~ilizil}g response 
and transport ':ehicles for dis~ster. 

CURRENT STATUS: 
Primar)'provider agenCies are prep~ for mobilizing response and transport vehicles in a disaster and 
have Mutual Aid plans in place. Should additional transport vehicles be required, the Department of 
Health Services Emergency Operations Center is prepared to provide vehicles the LEMSA's own fleet, 
from private contractors With whom contracts are in place, and from other operational areas in the 
Regional Disaster MedicaJ/Health (RI>MH}Region I. 

COORDiNATION WITH otrrER EMS AGENCffiS: 
Otherthan the State N1l1f:ual Aid g1ai1• foqnal . agreemellts with other operational areas in Region I are not 
currently in place. Mutual aid is currently handled on an infonnal basis. 

NEED(S): 
To develop formal agreements with other operational areas in Region I through the RDMH Coordinator. 

OBJECTIVE: 
The LEMSA shall develop agreements With the other operational areas in Region I for medical 
transportation services in a disaster. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!fRANSPORTA TION 

Uniyersall..evel 
4.13 Intercounty • Response* 

STANDARD: 
4.13 The local EMS agency shall develop 

agreements permitting intercounty 
response of emergency medical transport 
vehicles and EMS personnel. 

CURRENT STATUS: 

The local EMS agency should encoUrage and 
coordinate development of mutual aid 
agreements which identify firiancial responsibility 
for mutual aid responses. 

Paramedic Intercounty.Agreements permitting response of emergency medical transport vehicles and· 
EMS personnel are in place with Kern, Orange, San Bemardino,·Rivetside,Ventura and Santa Barbara 
Counties. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!fRANSPORTA TION 

lJnjyersal 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: 
Primary provider agencies throughout Los Angeles County have adopted the Incident Command System 
for responding to multi-casualty incidents. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one. year) 
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STANDARD: 

Universal Level 
4.15 MCI Plans 

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

CURRENT STATUS: 
Primary provider agencies have adopted the Incident Command System (FIRESCOPE) which utilizes 
state standards and guidelines for responding to multi-casualty incidents. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 
.) 

l [ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

) 
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SYSTEM ASSESSMENT -- RESPONSE!rRANSPORTA TION 

Enhanced Level: Advanced Life Suwon 
4.16 ALS Staffing 

STANDARD: 
4.16 All ALS ambulances shall be staffed with 

at least one person certified at the 
advanced life support level and one person 
staffed at the EMT-I level. 

CURRENT STATUS: 

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

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

Currently, the LEMSA's Reference No. 408 defines Mobile Intensive Care Unit Staffmg as staffed with at 
least two certified mobile intensive care paramedics. Allowable exceptions may be made on a temporary 
basis under specific circumstances. 

Consideration of staffing options other than the two paramedic system (i.e., one paramedic and one 
EMT -ID with advanced training) has been an ongoing area of discussion for the past several years. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE/TRANSPORTATION 

Enhanced Level: Advanced Life Support 
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: 
Reference 700 series of the Los Angeles County Prehospital Care Manual addresses Equipment/Supplies/ 
Vehicles related to the prehospital care setting. Reference No. 702, MICU Inventory, specifically defines 
a standardized inventory for all MICUs. Reference No. 703.1, Assessment Unit Inventory, defines the 
inventory of all Assessment Units and Reference No. 705, MICU Extension Unit Inventory, defines the 
standardized inventoryof all MICU Extension Units. Finally, Reference No. 706, Controlled Drug 
Inventory,identifies the ~pproved controlled drugs carried on MICUs and appropriate accountability of 
theserdrugs. 

All newly approved MICU s are inspected by the LEMSA prior to approval. Base hospitals ensure 
accountability of narcotics through routine audits. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --RESPONSE/TRANSPORTATION 

Enhanced Level: Ambulance Regulation 
4.18 Compliance 

STANDARD: 
4.18 The local EMS agency shall have a 

mechanism (e.g., an ordinance and/or 
written provider agreements) to ensure that 
EMS transportation agencies comply with 
applicable policies and procedures 
regarding system operations and clinical 
care. 

CURRENT STATUS: 
Los Angeles County has an ambulance ordinance which regulates ambulance transportation in the 
unincorporated parts of the County. Many of the 88 incorporated cities in the County follow the County 
Ambulance Ordinance. Other incorporated cities have adopted city specific ambulance ordinances. 
Additionally LEMSA has written agreements with exclusive operating area basic life support providers. 
Two types of agreements are in place: 1) agreements with cities and unincorporated areas included in 
12 ambulance franchise zones, and 2) agreements with certain cities who provided service prior to 1981. 
Performance standards are included and monitored regularly in the first type of agreement. In the 
agreements with specific cities, performance standards are less specific but contract compliance is 
monitorable by the LEMSA. 

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

NEED(S): 
To negotiate and amend transportation agreements with those cities not included in the 12 County 
franchise zones to incorporate applicable policies and procedures regarding system operation and clinical 
care. 

OBJECTIVE: 
The LEMSA shall successfully negotiate/amend ambulance provider agreements which shall include a 
transportation component incorporating applicable policies and procedures regarding system operations 
and clinical care. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE/TRANSPORTATION 

··. EnbanceQ·.l&yel: . ExcluSive .Operating Peonits 
4.19;Transportation Plan 

STANDARD: 
4.19 Any local EMS agency which desires 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,. 
~:-:._\;'·'. __ -: 4)'. :: -- < .".':'.< : . ,_<·:·:·.'.:.·-:._, . ;-:-0::·.: 

<;URREN'f STATUS: 
The ~LEMSA .developed an EMS transportation plan which includes miriimum standardS for basiclife 
support transportation services. Minimum standards.include response time parameters; simultaneous 
dispatch of transport personnel with advanced. life support personnel; iideq1late'numberofvehiclesto 
meet community needs and standards; response locations and personnel. The plan provides for efficient 
and effective transportation and uses a competitive bidding process to ensure system optimization. 

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

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!I'RANSPORTA TION 

Enhanced Leyel: • •Exclusive Qperating.Pennits 
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 
docwnent in its EMS transportation plan 
that its existing provider meets all of the 
requirements for non-competitive selection 
("grandfathering") under Section 
1797.224. H&SC. 

CURRENT STATUS: 
The LEMSA developed "grandfather" agreements for those cities that hatl continued the use of existing 
providers operating within a local EMS area at the same level of service which hatl been provided without 
interruption since January 1. 1981. Los Angeles County has thirty-three cities thatmet this criteria and 
have signed City-County or Provider-County Agreements; 

COORDINATION WITHOTHER EMS AGENCffiS: 
Not ~pplicable for this standard. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet this standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -• RESPONSE/TRANSPORTATION 

Enhanced l..eYel: · Exclusive Qperatin~ Pennjts 
4.21 Compliance 

STANDARD: 
4.21 The local EMS agency shall have a 

mechanism to ensure that EMS 
transportation and/or advanced life support 
agencies to whom exclusive operating 
permits have been granted, pursuant to 

.. Section 17<r!.224, H&SC, comply with 
applicable-policies and procedures 
regarding system operations and patient 
care. 

CURRENT STATUS: 
The LEMSA has developed a monitoring instrument that documents each provider's compliance with the 
administrative~ service and fiscal requirementS of its exclusive operatingarea ~greement(s). .All 9-1-1 
providers are required to provide the EMS Agency with EMS Reports which document their response to, 
treatment and, if applicable, transport of patients, and are monitored by exception through periodic 
review of the Reports. 

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

NEED(S): 
Standards met 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- RESPONSE!I'RANSPORTA TION 

Enhanced Leyel: Exclusive Operating Peonjts 
4.22 Evaluation 

STANDARD: 
4.22 The local EMS agency shall periodically 

evaluate the design of exclusive operating 
areas. 

CURRENT STATUS: 
The LEMSA implemented a new exclusive operating area program on January 1, 1995. The program 
agreements for the twelve exclusive operating areas are for an initial five-year period. Following 
evaluation of the efficiency and effectiveness of the exclusive operating areas, .the Director of the 
Department of Health Services has the option to renew the agreements for a maximum of five one-year 
renewal periods. A new competitive bidding process will be initiated prior to the final expiration date of 
the agreements. 

Agreements with the 33 cities that do not fall within the twelve exclusive operating areas {refer to 
Standard 1.28) are automatically renewed · 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Universal Level 
S.Ol Assessment of Capabilities 

STANDARD: 
5. 01 The local EMS agency shall assess and 

periodically reassess the EMS-related 
capabilities of acute care facilities in its 
service area. 

The local EMS agency should have written 
agreefuents\vith a.Cute care facilities in its service 
area. 

CURRENT STATUS: 
! - -

The Los Angeles CoUilty EMS Ag:ncy assesses and periodically reassesses EMS-related capabilities of 
acute care facilities in the following categories: 

Emergency Departments Approved for Pediatrics (EDAP) 
Pediatric Critical Care Centers (PCCC) 
Perinatal Centers 
Trauma Hospitals 
Bum Centers 
Cardiac Care Centers 

Currently, the LEMSA perfonns initiai on-sight surveys ()f EDAPs arid PCCCs and periodic paper 
surveys. Trauma aspects of PCCCs are reviewed when trauma centers are surveyed . . Formal contracts 
exist with designated trauma centers, but no current cont:I'acts/agreements are in place with paramedic 
receiving hospitals. 

The Health Facilities Division of the Department of Health Services has the authority to investigate acute 
care facilities in the delivery of emergency care, as required in the basic emergency department permit. 
The LEMSA. works closely with Health Facilities on these investigations. 

COORDINATION WITH OTHER EMSAGENCIES: · 
Not applicable for this standard. 

NEED(S): 
To develop and implement written agreements with all acute care facilities. 

OBJECTIVE: 
1. Within the next year, the LEMSA shall develop agreements with paramedic receiving hospitals 

which have been given defined service areas. 

2. Within the next three years, the LEMSA shall develop agreements with all paramedic receiving 
hospitals. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less)- Objective 1 

[X] Long-range Plan (more than one year)- Objective 2 
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Universal Level 
5.02 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: 
The EMS Agency has established in policy prehospital . triage protocols for the following categories: 

Pediatrics (EDAP and PCCC) 
Trauma 
Burn 
Perinatal 
Decompression Emergencies 

The Los Angeles County Department of Health Services has developed patient transfer guidelines to 
assist private hospitals in transferring patients to County-operated acute care hospitals. The highest 
priority for patient ttansfers is given for patients . who require care that cannot be .provided by the private 
hospital, but can be provided by a County hospital. 

In addition, the LEMSA policies provide for secondary transfer of trauma patients from a non-trauma 
hospital to a private or County-operated trau01a hospital. 

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

COORDINATION WITH OTHER EMS AGENCIES: 
No formal triage and transfer policies are established be~een Los Angeles County and bordering 
counties. However, 9-1-1 provider agencies routinely transport patients to the most accessible hospital 
from the incident location. In some instances, the most accessible hospital is in another county. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 
[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

... · .. Universal Level 
5.03 Transfer Guidelines* 

STANDARD: 
5.03 The local EMS agency, with participation 

of acute care hospital administrators, 
physiciaJls, 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: 
The LEMSA actively develops policies for transporting patients from the field to appropriate paramedic 
receiving hospitals (e.g. trauma, perinatal; pediatrics, neuro) . . Bydoing so; theneedfo:rsecondary 
transfers for medical reasons is theoretically eliminated. In reality, it does not eliminate the need for 
transfers due to financial considerations. · · 

Reference No. 507, Guidelines for Secondary Transfer ofTraumaPatientstoTraumaicenters, provides 
guidelines for non-trauma hospitals to transfer critical trauma patients into the trauma system. To 
facilitate the transfer of stable trauma patients into the coUilty hospital systeM; tratilllahospitals are given 
"priority I'' status providing them priority access to available county beds over non-trauma hospitals. 

The LEMSA has recently been approached by the American Heart Association to categorize cardiac 
receiving hospitals. Preliminary discussions are underway to determine the feasibility of categorization. 

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

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

COORDINATION WITH OTHER EMS AGENCIES: 
The EMS Agency has not established fonnal transfer agreements with hospitals outside of Los Angeles 
County. If a specialty bed is needed in another county (usually a burn bed), the Medical Alert center 
contacts the hospital and arranges a transfer. This is primarily for the medically indigent patient Private 
hospitals desiring to transfer medically insured patients make their own transfer arrangements. 
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NEED(S): 

UiriversaJ Level 
5.03.Transfer Guidelines* 

(continued) 

1. To establish guidelines to identify specific patient groups who should beconsidefedfortransfer to 
facilities of higher capabilities. 

2. To establish facility transfer agreements. 

OBJECTIVE: 
1. The LEMSA shall establish guidelines to identify specific patient groupss who should be considered 

for transfer to facilities of higher capabilities. 

2. The LEMSA .shall establish facility transfer agreements. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-r~ge Plan (more than one year) 
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SYSTEMASSESSMENT-- FACILITIES/CRITICALCARE 

. Universal l..eyeJ 
5.04 Speciality Care Facilities* 

STANDARD: 
5.04 The local EMS agency shall designate and 

monitor receiving hospitals and; when 
appropriate,_.specialty care facilities for 
specified groups of emergency patients. 

CURRENT STATUS: 
Hospitals ~th -eithera Basic or Comprehensive Emergency Department permit·are automatically 
identified as a 9-1-l .receiying hospital. -The·Licensing &CertificationDivision of the Department of 
Health Services has the authorityt()investigate acute care facilities in ·the delivery of emergency care, as 
required in either permit The LEMSAworks closely with Licensing &Certification Division ·on these 
iJ!yestigations; Monitoring is conducted primarily by exception. •• As· described in Startcllird 5;0 1, 
Assessment of Capabilities, the LEMSA recognizes the need to develop and implement enforceable 
written agreements with receiving hospitals. 

As described in detailin Standards 5 .08, Trauma System Design, 5.1 0, Pediatric System Design, arid 
5.13, Speciality System Design, the LEMSAdesignates specialty care facilities for specific groups of 
patients and monitors these either byagreements or by exception. 

COORDINATION WTI'H-OTHEREMS AGENCIES: 
Policies g()verning mutual aid between jurisdictions are found in Patamedic Intetc:ounty Agreements in 
place between Los Angeles County and the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino County 
Kern County 
Ventura County 
Santa Barbara County 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Jlniversal Leye] 

5.05 Mass Casualty Management 

STANDARD: 
5.05 The local EMS agency shall encourage 

hospitals to prepare for mass casualty 
management 

CURRENT STATUS: 

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

All 9-1-1 receiving hospitals in Los Angeles County have a directcommunication link with the LEMSA 
through the Medical Alert center's HEAR radio. When a mass casualty incident occurs, the Medical 
Alert Center is apprised of the incident by the priiTlary provider agencies. /The Medical Alert center 
immediately collects bed·availabilityinfonrtation from hospitals and provides this information to field 
personnel. ·• •. The Medical Alert center informs hospitals of the patients being transported to each facility. 
The objective of this system is to avoid overloading any particular health facility when others could 
handle an additional patient volume. 

The Incident Command System has been adopted by all public provider agencies and some private 
providers in Los Angeles County to ensure organized, efficient care of victims of mass casualty incidents. 
The Standardized Emergency Management System (SEMS) will be implemented with all medical facilities 
by December, 1996. Reference No. 519, Management of Multiple Victim Incidents, defines the role of 
the provider agency, base hospital and receiving facilities during multiple victim incidents> Basic 24-hour ) 
receiving facilities and specialty care facilities (where appropriate) are listed in the Prehospital Care 
Policy Manual and are regularly updated. 

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

NEED(S): 
To implement SEMS with all medical facilities by December, 1996. 

OBJECTIVE: 
The LEMSA shall implement SEMS with all medical facilities by December, 1996. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 

) 
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Universal Leyei 

5.06 Hospital iEvacuation* 

STANDARD: 
5.06 The local EMS agency shall have a plan for 

hospital evacuation, including its impact on 
other EMS system providers. 

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

COORDINATION WITH OTHEREMSAGENCIES: 
If a hospital within .Los Angeles .County needs evacuation, . the LEMSA will attempt to place patients in 
hpspitals ,within Los Angeles Countyifirst If additional beds are necessary, the LEMSAwill contact the 
EMS agencies in the surrounding counties to provide resources. In a disaster situation, the Regional 
Disaster Medical/Health Coordinator would be contacted to assist with transferring patients to other 
counties. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT- FACllJTIES/CRITICAL CARE 

Enhanced LeveJ; .. ·. Adyanced Life Suwort 
5.07 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: 
The LEMSA has an organized base hospital system which currently includes 27 facilities distributed 
throughout the County. Reference No. 302, Base Hospital Roster, lists each of the designated base 
hospitals . .. The process for designation has been based on hospital application and ability to perform 
specified EMS functions as defined in Section 1797~67 of the California Health & Safety Code. ·There 
are also Hospital and Medical Care Agreements in placefor each of the designated. facilities. 
Reference 304, Role of the Base Hospital, defines the role of the base hospitals itt the Los Angeles 
County ALS system. The LEMSA is in the process of evaluating the present configuration to determine 
its system effectiveness. This is being accomplished by way of a Base Hospital Reconfiguration Task 
Force. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies governing mutual aid between jurisdictions are found in Paramedic Intercounty Agreements in 
place between Los Angeles County and the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

The Los Angeles County Prehospital Care Manual and all change notices are provided to each 
surrounding county on a timely basis. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT- FACILITIES/CRITICAL CARE 

Enhanced Leyel: Trauma Care System 
5.08 Trauma System Design 

STANDARD: 
5.08 Local EMS agencies thatdevelop trauma 

care systems shall determine the optimal 
system (based on-community need and 
available resources) including, but not 
limited to: 
a) the number and level of tramna centers 

(including the use of trauma centers in 
other counties), 

b) the design of catchment areas 
(including areas in other counties, as 
appropriate),/\Vith consideration of 
worklolJ.d.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: 
Formal planning for the Los Angeles County trauma care system began in September, 1979 and 
continued through 1983 while a number of difficult issues were resolved. ·•- The Emergency Medical 
Services Commission (EMSC) assisted in creating the trauma system through a Coordinating Committee 
which studied the entire issue including, but not limited to, the number of trauma hospitals, the 
appropriate maximum transportation time, criteria for trauma hospitals, and the designation process. 

Catchment areas, which meet the criteria outlined in Title 22, have been established for the twelve (12) 
trauma hospitals in the system. Catchment areas are affected by a 20-minute maximum transport time 
(based on input from the Los Angeles County Chapter of the California Fire Chiefs Association) which is 
in place and remains in effect for transport from Los Angeles County into adjoining counties. Since 
approximately 30% of the County does not have designated trauma hospitals, an Air Ambulance Trauma 
Transport Program has also been established to ensure access to a trauma hospital from these 
undesignated areas. 

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

2-104 



SYSTEM ASSESSMENT-- FACll..JTIES/CRITICAL CARE 

Enhanced Level: . Trauma Care System 
5.08 Trauma System Design 

(continued) 

Monitoring and evaluation of the system is ongoing. Continuous evaluation is primarily accomplished by 
way of the Trauma Patient Summary Form (fPS) which contains data elements that trackthe progress of 
each trauma patient from the field through final disposition. Further, the Trauma Service Hospital 
Agreement and Memorandum of Understanding require private and County-operated trauma hospitals to 
conduct internal review of trauma care. The Regional Quality Assurance Committees ensure a systematic 
evaluation of a trauma center's compliance with optimum trauma care standards. Annual trauma hospital 
surveys are also performed by the LEMSA and site visits are conducted by the American College of 
Surgeons every three (3) years. 

COORDINATION WITH OTHER EMS AGENCIES: 
Policies governing trauma care coordination and mutual aid between jurisdictions are found in Paramedic 
Intercounty Agreements in place between Los Angeles County and the following jurisdictions: 

Orange County 
Riverside County 
San Bernardino county 
Kern County 
Ventura County 
Santa Barbara County 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENt- FACILITIES/CRrriCAl. CARE 

Enhanced'Leyel: Trauma-Care System 
· ••· 5.09 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: 
The plan for implementing the Los Angeles County Trauma Hospital · System was developed by the 
Coordinating Committee of the Emergency Medical Services Collliiiission (EMSC)and was approved by 
the Board of Supervisors on January 25, 1983. Ongoing systeiil planriliig continues tO 'Ceceive input from 
the EMSC and multiple advisory committees and subcorniDinees inCluding, but noflimited to, the 
Medical Advisory Council, Prehospital Care Committee, Medical Facilities Policy Cot'llri1ittee, and the 
Trauma Hospital Advisory Committee. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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Enhanced Level: • PeQ.iatric Emergency Medical and Critical Care System 
5.10 Pediatric System Design 

STANDARD: 
5.10 Local EMS agencies that develop pediatric 

emergency medical and critical care 
systems shall determine the optimal system, 
including: 
a) the number and role of system 

participants, particularly of 
eme!gency departffient~~ 

b) the design of catchment areas 
(includingareas in <?tber counties, as 
ap:propriate), \\fith consid~ta.tioll of 
workload ai1d patientmix, 

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

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

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

t) 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. 

CURRENT STATUS: 
The present Los Angeles County pediatric emergency medical and critical care system consists of two 
levels of facility designation including Emergency Department Approved for Pediatrics (EDAPs) and 
Pediatric Critical Care Centers (PCCCs). The designation of EDAPs and PCCCs is based on standards 
which were developed in cooperation with the Academy of Pediatrics, California Chapter 2, the Los 
Angeles Pediatric Society, the Healthcare Association of Southern California, the Los Angeles County 
Medical Association, and the Los Angeles County Department of Health Services. There are 58 EDAPs 
and 9 PCCCs, all of which are also designated trauma centers, throughout the County. Each of these 
facilities are listed in Reference No. 508, EDAP/PCCC Roster. 

In Los Angeles County, ALS personnel transport all pediatric patients who are not critically ill to the 
most accessible EDAP and critically ill/injured pediatric patients are transported to a PCCC. The criteria 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICALCARE 

Enhallced l.eyel: Pediatric Emergency Medical and CriticalCate System 
5.10 Pediatric System Design 

(continued) 

CURRENT STATUS (continued): 
for determining the most-appropriate facility for the pediatric patient and guidelines for identifying the 
critically ill or injured pediatric patient, are specified in Reference No. 510, Pediatric>PatientDestination. 
BLS units transport pediatric patients to the most accessible hospital and a secondary trahsport can be 
arranged in the event that the receiving center is not an ·EDAP or PCCC. 

As stated in Reference No. 510, "In all cases the health and well-beillg ofthe'child istheoverriding 
consideration in determining hospital destination". Factors whichate cohsideredwhefi triaging these 
patients include, the severity of the child's illness or injury, the current pediatricst:atiis'ofthe receiving 
facility, the need for child abuse consult, and the anticipated traveltime. 

As part of the LEMSA's ongoing monitoring and evaluation of the system, periodic surveys of EDAPs 
and PCCCs are conducted to insure that each designated facility is continuingio ineetthe standards. 
These standards include specific requirements for administration, pediatric policies afid procedtires, staff 
education Md the availability of appropriately sized equipment for the<pediatric patient. 

COORDINATION WITH OTHEREMS AGENCIES: 
The J...EMSAis c~ntlyworking .with surrounding counties to look at the feasibilitY of designating 
EDAP'sand/or PCCCs outside of the County. There are times when facilities located in Orange and San 
Bernardino County are the most accessible hospitals to some of our pediatric patients living near county 
borders. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2 ·108 



SYSTEM ASSESSMENT-- FACll...ITIES/CRITICAL CARE 

Enhanced Leyel: Pediatric Emergency Medical and Critical Care System 
sal 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 centeris appropriate, 

e) quality assurance/quality 
improvement, ilOd 

f) data reporting to thelocal.EMS 
agency. 

CURRENT STATUS: 

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. 

The development of, guidelines for emergency departments thatcare for pediatric patients began in Los 
Angeles County in the early 1980's. These guidelines have become the mioimumstandards for emergency 
departments in the County which are designated to receive pediatric patients. The present standards 
address professional staff requirements and equipment only. Revisions oftlie standards are C:utteridy in 
progi"ess illld include .the.addition of specific requirements for administration, pediatric policies and 
procedures, staff education,iquality improvement and availability of appropriately sized equipment for the 
pediatric patient 

Reference No. 510, Pediatric Patient Destination, specifies the guidelines for identifying the critically ill or 
injured pediatric patient and the criteria for determining the most appropriate facility. Pediatric receiving 
centers are designated as Emergency Department Approved for Pediatrics (EDAPs) or pediatric Critical 
Care Centers (PCCCs) depending on their ability to continually meet the established standards. These 
facilities are listed in Reference No. 508, EDAP/PCCC Roster, and include 58 EDAPs and 9 PCCCs, all 
of which are also trauma centers. 

The LEMSA has a data management system in place which colleCts prehospital, base hospital arid trauma 
hospital data elements on all 9-1-1 patients. 

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

NEED(S): 
To fmalize revisions to the current EDAP/PCCC standards while ensuring that they meet the recently 
published EMS Authority Administration, Personnel and Policy Guidelines for the Care of Pediatric 
Patients in the Emergency Department 
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SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Level: . Pediatric Emergency Medical and Critical Care System 
5.11 Pediatric System Design 

(continued) 

The LEMSA shall implement the revised and approved EDAP and PCCC standards~ 

TIMEFRAME FOR OBJECTIVE: 

[X]Short-range Plan (one year or less) 

[ ] Long.;range Plan (more than .one year) 
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SYSTEM ASSESSMENT-- FACll..ITIES/CRITICAL CARE 

Enhanced Leyel: . Matric Emergency Medjcal 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 shallensure input from both 
prehospital and hospital providers and 
consumers. 

CURRENT STATUS: 
The LEMSA's pediatric emergency medical and critical care system plan was implemented in the early 
1980s. The plan was the result of input from the Academy of Pediatrics, California Chapter 2, the Los 
Angeles Pediatric Society, the Healthcare Association of Southern California, the Los Angeles County 
Medical Association, and the Los Angeles County Department of Health Services. Currently, theses 
standards are in the process of being updated and assimilated with the recently published EMS Authority 
Administration, Personnel and Policy Guidelines for the Care of Pediatric Patients in the Emergency 
Department. These revisions to the system standards will receive input, as previously described, prior to 
revised implementation. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- FACaiTIES/CRITICAL CARE 

Enhanced Level: ·Other Speciality Care· System 
5.13 Speciality System Design 

STANDARD: 
5.13 Local EMS agencies developing speciality 

care plans for EMS-targeted clinical 
conditions shall detennine the optimal 
system for the specific condition involved 
including: 
a) the number and role of system 

participants, 
b) the design of catchment areas 

(including inter-county transport, as 
appropriate) with consideration of 
workload and patient mix, 

c) identification of patients who should be 
¢aged or transferred to a designated 
~enter, 

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

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

CURRENT STATUS: 
The LEMSA has established a procedure for detennining appropriate destination of burn patients as 
outlined in Reference No. 512, Burn Patient Destination. Due to the limited number of burn centers in 
the County, all basic receiving centers are equipped to provide initial stabilization of burn patients . 

. Secondary transfer of these patients, to an appropriate burn facility, is coordinated with the County's 
Medical Alert Center (MAC). This may include transfer to a facility outside of the County. 

Reference No. 511, Perinatal Patient Destination, provides guidelines for transporting perinatal patients 
to the most accessible medical facility appropriate to their needs. The designated facilities listed in 
Reference No. 511.1, Perinatal Center Roster, are those hospitals in the County which have both a basic 
emergency department permit and an obstetrical service. 

The LEMSA has identified a lack of neurosurgical services in the County. Reference No. 503, Guidelines 
for Hospitals Requesting Diversion of Mobile Intensive Care Units (MICUs), provides guidelines which 
allow facilities to divert patients with potential neurosurgical injuries to facilities that can appropriately 
manage the care of these patients. Criteria for neuro receiving centers has been developed and was 
approved by the EMSC; however, a lack of funding has prohibited implementation. 

Reference No. 518, Decompression Emergencies/Patient Destination, outlines the procedure for 
transporting patients with potential decompression emergencies. This policy provides a mechanism for 
field personnel to transport these patients directly to a hyperbaric chamber when appropriate. 
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SYSTEM ASSESSMENT-- FACll..ITIES/CRITICAL CARE 

Enhanced Level: Other Speciality Care System 
5.13 Speciality System Design 

(continued) 

Cardiopulmonary and poisoning emergencies are managed by all86 basic receiving certters ·in the County. 
The LEMSA is currently evaluating the feasibility of designating acute psychiatric receiving facilities. 
This is being done in conjunction with local law enforcement and the Healtbcare Association of Southern 
California 

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

NEED(S): 
To secure funding for the establishment of neurosurgical receiving· centers • in Los Angeles County. 

OBJECTIVE: 
The LEMSA shall establish neurosurgical .receiving centers based on the criteria which has been 
developed and was subsequently approved by the EMSC. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 



SYSTEM ASSESSMENT-- FACILITIES/CRITICAL CARE 

Enhanced Leyel: OOer Speciality Care System 
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: 
The LEMSA ensures ongoing input in planning other speciality care systems from both prehospital and 
hospital providers. physicians. and consumers. This is accomplished by reviewing policies and 
procedures related to speciality care centers with the Field Advisory and MICN Advisory Committees. 
System changes are further reviewed by the Medical Advisory Council. Prehospital Care Data 
Coordination and/or the Medical Facilities/Policy Committees and ultimately approved by the EMS 
Commission. The LEMSA further seeks input as needed from other concerned groups. including the 
Healthcare Association of Southern California and the Los Angeles County Medical Association. which 
may be affected by policy and/or system additions or changes. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6.01 QA/QI Programs 

STANDARD: 
6.01 The local EMS agency shall establish an 

EMS quality assurance/quality 
improvement (QNQf) 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, }>ase hospitals, · and 
receiving hospitals. .It • shall. address 
compliance .vathpolicies;procedures, and 
protocols and identification of preventable 
morbidity and mortality and shallutilize 
state standards and guidelines. ·The 
program shall.use provider based QNQI 
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. 

The LEMSA has developed two policies establishing a system wide Quality Improvement Program; 
Reference No. 620, EMS Quality Improvement Program, and Reference No. 620.1, EMS Quality 
Improvement Program Guidelines. Policies address the total EMS system, including all paramedic 
provider agencies, base hospitals, trauma hospitals and receiving hospitals. Each paramedic provider 
agency and base hospital is required to submit to the LEMSA a Quality Improvement Program for 
approval. 

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

NEED(S): 
To implement the EMS System Quality Improvement Programs. 

OBJECTIVE: 
With system wide participation, the LEMSA shall implement the EMS System Quality Improvement 
Program, to include at a minimum, compliance with policies, procedures, and protocols and identification 
of preventable morbidity and mortality utilizing State standards and guidelines. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Leyel 
6.02 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: 
Department of Health Services policy requires that a prehospital reeord shall be completed for each 
patient contact including all 9-1-1 calls (including false alarms) and all advanced life support interfacility 
transfers. Base hospitals complete a record when medical direction is provided ·· Trauma hospitals 
complete a record for all injured patients seen in the emergency department that meet Los Angeles 
County's record completion criteria. All prehospital, base and trauma records have a unique identifier 
allowing the data system to track trauma patients from time of dispatch to discharge from the hospital. 

In addition, policy describes the procedure for disposition of all copies of each record and the 
requirements for reco~d retention. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT_.; DATA COLLECTION/SYSTEM EVALUATION 

Universal Level 
6~03 Prehospital Care Audits 

STANDARD: 
6.03 Audits of prehospital care, including both 

system response and clinical aspects, shall 
be conducted. 

CURRENT STATUS: 

Theloc~l EMS' agency should have a mechanism 
· to link pre hospital records with dispatch, 
emergenC:)tdepattment, in-patiellf and discharge 
records. 

The LEMSA provides continuous lllonitoringof prehospitalcaJ"e .~?m botha sy~teill · *sponse and.flinical 
perspective. Monitoring activities are coordinated with all system participants and utili2:~s data from the 
Trauma Emergency Medicallnformatio~'~ystert1(TEMIS) . . Individu~ .~~ses can be track~ 'F()ughout 
the data base by a unique identifier(SequenceNumber) which isillitiated with the EMS record. TEMIS 
links prehospital records with base hospital records. · Jn;.patienttecordS are liliked with prehospital and 
base hospital records for trauma hospital cases only. A data packag~ ~or rec~iving ?os~italsis currently 
being developed which will provide an additional data linkage with receiving hospitals. This Will expand 
TEMIS to include both emergency department and in-patient discharge data. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this sta.Ildard. 

'::. 

NEED(S): 
To expand the data system to capture outcome data on EMS patients transported to each paramedic 
receiving hospital in the system. 

OBJECTIVE: 
The LEMS}\ shalLcreate a data program tocaptute and integrate receiving hospital data into TEMIS. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Unive~alLevel 
6.04 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. 

CURRENTSTATUS: .. _. . 
.There are 28 EMS dispatch centers in .Los Angeles County coordinated byindividual or multiple provider 
age~sie~ . ... TheLEMSA receiy~s copies ofEMS records for all9-1-l responses. Dispatch/response times 
and the)evelof response (BLS vs. ALS) are entered into the Trauma Emergency Medical Information 
System (TEMIS); Currentmonitoting activities are by exception only. 

COORDINA.TION WITH OTHER EMS AGENCffiS: 
Not applicable for this standard. 

NEED(S): 
In cooperation with provider agencies, to develop a mechanism to ensure the review ofmedical 
dispatching for appropriate level of response and appropriateness of prearrivallpost arrival dispatch 
directions. The Provider Agency Agreement should identify responsibilities and accountabilityfor this 
process. 

OBJECTIVE: 
With system wide participation, the LEMSA shall establish a mechanism to ensure the review of medical 
dispatching for appropriate level of response and appropriateness of prearrival/post arrival dispatch 

. directions. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DATA COLLECfiON/SYSTEM EVALUATION 

Universal Level 
6.05 Data Management System* 

STANDARD: 
6.05 The local EMS agency shall establish a 

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

CURRENT STATUS: 

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

The local EMS •• agency should use· patient 
registries,>tracer studies, and othermonitoring 
systetns to evaluate patient care at all stages of 
the ·• system. 

The LEMSA's data management responsibilities are managed through the Trauma and Emergency 
Medicine Information System (TEMIS). TEMIS captures EMS data from EMS provider agencies, and 
base and trauma hospitals. Through the use of a unique identifier for every patient, the care ()f trauma 
victim can be tracked from .the time of 9-1-1 dispatch. to .discharge from the _.trauma· hospital. TEMIS 
assists the LEMSAin monitoring, evaluating and coordinating all EMS components of the system. ·As an 
integrated data management system,prehospital dataelementS'Capture system and clinical data. Trauma 
hospital d~ta reflec~demogra:phic and-clinical data. TEMIS is used to monitor patient care~ as part of 
th~_LE1vfSA's .qualityimprovement program, at ·all stages-.of the system. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA networks with local EMS agenciesthroughout the-State ondataissues. In addition, 
Los .Angeies.plans t~ participate in the American College of Surgeons' National Trauma Data Bank. 

, NEED(S): 
To expand the data system to capture outcome data on EMS patients transported to each parc1Ined.ic 
receiving hospital in the system. 

OBJECTIVES: 
The LEMSA shall create a data program to capture and integrate receiving hospital data il1t6 TEMIS and 
enter into Agreements with all paramedic receiving hospitals to participate in the TEMIS data system. 

TIMEFRAME FOR OBJECTIVES: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

Universal Leyel 
6.06 System Design Evaluation 

STANDARD: 
6.06 ·The local EMS agency shall establish an 

evaluation program to evaluateEMS 
system design and operations, including 
system effectiveness at meeting community 
needs, appropriateness of guidelines and 
standards, prevention strategies that are 
tailored to community needs; and 
assessment of resources needed to ·.· 
adequately support the system. This shall 
include structure, process, and outcome 
evaluations, utilizing state standards and 
guidelines. 

CURRENT STATUS: 
The/Emergency Medical Services Commission (EMS C) and its subcommittees (Medical Facilities/Policy, 
Data Coordination and Prehospital Care) provide an ongoing mechanism to evaluate· EMS systertrdesign 
and operations through written reports from the LEMSA· (Reference No. 206, Emergency Medical 
Services Commission. Ordinance). The EMSC acts:in an advisory capacity to the Board of Supervisors 
and the Director of Health Services regarding county policies, programs and standards for emergency ) 
services throughout the County. Information is acquired and analyzed measuring the impact and the 
quality of emergency medical care services. In cooperation with the Public Health Programs and Services 
Division of the Department of Health Services, .the LEMSA participates in prevention programs 
(Violence Prevention Coalition, American Trauma Society/Southern California Division) developed to 
meet the needs of the community. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT- DATA COLLECTION/SYSTEM EVALUATION 

. Universal Level 
6.07 Provider Participation 

STANDARD: 
6.07 The local EMS agency shall have the 

resources and authority to require provider 
participation in the systemwide evaluation 
program. 

CURRENT STATUS: 
Reference No. 620, EMS Quality Improvement Program, establishes a systemwide Quality Improvement 
(QI) program for evaluating the Emergency Medical System of Los Angeles County; Each base hospital 
and provider agency isrequired to submit their QI program to the LEMSA for approviil by 
October 1995 and March 1996 respectively. 

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

NEED(S): 
To ensure that all Paramedic base hospitals and provider agencies implement an approved Quality 
Improvement Program. 

OBJECTIVE: 
The LEMSA shall ensure that all paramedic provider agencies and base hospitals have implemented an 
approved Quality Improvement Program. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DATA COLLECTION/SYSTEM EVALUATION 

STANDARD: 

Universal Level 
6.08 Reporting 

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

CURRENT STATUS: 
The LEMSA, through the Emergency Medical Services Commission {EMSC), reports all Commission 
activities to the Board of Supervisors at least every 12 months. This report includes a summary of 
subcommittee activities for the year. 

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

NEED(S): 
To provide a formal comprehensive annual report on system design and operations to the Board of 
Supervisors, EMSC and EMS constituents. 

OBJECTIVE: 
The .LEMSA shall provide a formal comprehensive annual report on system design and operations to the 
Board of Supervisors, EMSC and EMS constituents beginning with calendar year 1994. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT~ DATA COLLECITON/SYSTEM EVALUATION 

Enhanced Level· Advanced Life Support 
6.09 ALS Audit 

STANDARD: 
6.09 The process used to audit treatment 

provided by advanced life support 
providers shall evaluate both base hospital 
(or alternative base station) and prehospital 
activities. 

CURRENT STATUS: 

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

The Los Angeles County Trauma Emergency Medical Information System (TEMIS) includes data on 
both basic and advanced prehospital care collected from the EMS and base hospital records. Additional 
in-house data is collected on trauma patients transported to a trauma hospital. ·.· A data package for 
receiving hospitals is currently being developed. 

· A selected audit process can utilize EMS, base hospital and trauma hospital data as needed. Individual 
casescan be tracked throughoutthe entire data .base by a unique identifier (Sequence Number) which is 
initiated With the EMS record. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this stalldard. 

NEED(S): 
To expand the data system to capture outcome data on EMS patients transported to each paramedic 
receiving hospital in the system. 

OBJECTIVE: 
The LEMSA shall create a data program to capture and integrate receiving hospital data into TEMIS. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 

2-123 



SYSTEM ASSESSMENT-- DATA COLLECfiON/SYSTEM EVALUATION 

Enhanced l..eyel: .· Trauma Care System 
6.10 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: 
The LEMSA has a comprehensive trauma registry which includes demographic and clinical data on the 
trauma patient (identified in the Trauma Service Hospital Agreement) from time of 9-1-1 dispatch to 
discharge from the hospital. Reference No. 616, Trauma Hospital System Regional Quality Assurance 
Program, provides the LEMSA and the twelVe LOs Angeles County desigriated trauma hospitals a forum 
to conduct a systematic evaluation of a trauma hospital's compliance with optimum trauma care 
standards. In addition, the LEMSA utilizes the trauma data system to continuously evaluate system 
design and operations. 

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

NEED(S): 
Standard met 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] LOng-range Plan (more than one year) 
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SYSTEM ASSESSMENT- DATA COLLECfiON/SYSTEM EVALUATION 

Enhanced Level: Trauma Care System 
6.11 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 infonnation 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 LEMSA has developed a comprehensive trauma hospital data collection system providing 
demographic and clinical data on the trauma patient (identified in the Trauma Service Hospital 
Agreement)from time of 9-1-1 dispatch to discharge from hospital. Required data elements provide the 
LEMSA with the necessary data for quality improvement and system evaluation activities. In addition to 
the required elements, hospitals also have the ability to enter additional hospital specific data for internal 
studies and program evaluation. 

COORDINATION WITH OTHER EMS AGENCIES: 

Not applicable for this standard. 

NEED(S): 
To expand the data system to capture outcome data on trauma patients transported to non-trauma 
hospitals. In addition, develop a link with the Coroner's data system to incorporate data on deaths at the 
scene that are not transported to a hospital. 

OBJECTIVE: 
The LEMSA shall create a data program to capture and integrate non-trauma hospital and Coroner data 
into the trauma hospital data collection system. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT- PUBLIC INFORMATION AND EDUCATION 

Universal l.eyel 
7.01 Public Information Materials 

STANDARD: 
7.01 The local EMSagency'shall promote the 

development anddisSeminationof 
information materials for the public which 
addresses: 
a) understanding of EMS system design 

and operation, 
b) proper access, to the :system, 
c) ·self help.( e.g., CPR, flrst aid, etc.), 
d) ,patientand consumer rights as they . 

relate t<> the EMS,system, 
e) healtll and safety habits as they relate 

to the prevention and reduction of 
health risks in target areas, and 

f) appropriate utilization of emergency 
departJ.llents. 

CURRENT STATUS: 

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

The LEMSA supports all efforts countywide to develop and disseminate informational materials for the 
public on the EMS system and proper use of the 9-1-1 system. While the LEMSA and the PUblic Health 
Programs and Services Division of the Department of Health Services promote these activities~ there is 
no centralized clearing house for the development , distribution, or provision of public information and 
education materials and/or training programs related to the EMS system. Many of the County's fife 
departments sponsor safety programs and information on EMS system access . .. • In addition, Reference 
No. 908, Trauma Prevention and PUblic Education, describes the collaborative relationship between each 
trauma hospital and the LEMSA in providing public informationandinj\lry prevention activities. 

The LEMSA has developed an informational brochure on9-l-l and EMS services and is currently 
updating the information in preparation for a countywide c,listribution. 

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

NEED(S): 
Standard met 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

) [ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- PUBLIC INFORMATION AND EDUCATION 

Universal l.eyel 
7.02 Injury Control 

STANDARD: 
7.02 The local EMS agency;in•conjunction with 

other local health education programs, 
shalLworkto promote injury control and 
preventive medicine. 

CURRENT STATUS: 

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

The LEMSA, in conjunction with the Public Health Programs and Services Division·of the Department of 
Health Services, promotes injury control through participation in the Violence Prevention Coalition, the 
American Trauma Society/Southern California Division (ATS/SCD), and the Coalition for Traffic Safety 
and Health. Reference No. 908, Trauma Prevention and Public Educatiofi~describes the collaborative 
relationship between each trauma hospital and the LEMSA in providing public infonl1ation and injury 
prevention activities. 

COORDINATION WITH OTHER EMS AGENCIES: 
Representatives from EMS Agencies in the Southern California area (San Luis Obispo County south to 
the Mexican boarder) are Board members of the ATS/SCD. Los Angeles County is a recognized "Unit" 
of the ATS/SCD . 

. NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 

2-127 

) 



) 

SYSTEM ASSESSMENT-"" PUBLIC INFORMATION AND EDUCATION 

·.Universal Leye1 
7.03 Disaster Preparedness 

STANDARD: 
7.03 The1ocal.EMSagencyrmconjuncticm with 

the .locaL office ofemergency services, shall 
promote citizen disaster preparedness 
activities. 

CURRENT STATUS: 

The local EMS agency,inconjunctionwiththe 
local office of emergency services (OES), should 
produce and disseminate.infonnation on disaster 
medical preparedness. 

The LEMSA participates. in the County's disasterpreparednessprogtam·through the Office of Emergency 
Management \fhis office coordinates citizen disaster preparedness activities for the County. ·· The 
LEMSA has participated by arranging displays atCounty buildings and hospitals, arranging for vendors 
to display and sell disaster preparedness kits, by demonstrating the capabilities of the Department's mobile 

. Em~rgency Operations Center and by. arranging for "Shaky Quaky", an earthquake simulator owned by 
the County Fir~ Department for school--age children. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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. 

CURRENT STATUS: 

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

The LEMSA. supports .all efforts coutyWide to make first aid and CPR training available to the general 
public. .There is no centralized clearing house for the development , distribution or provision of public 
infonnation and education materials and/or training .programs related to prehospital care. 

Both public and private .provider agencies are often involvedinlocal COI1lmUfiity education programs to 
promote injury prevention and citizen preparedness. · Fire department sponsor fire safety programs, 
information on EMS system access, nature of paramedic services and some CPR training for citizens on a 
community by community basis. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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: 
The disaster plan for the Los Angeles County Department of Health Services has beeitestablished to 
provide for the organization, mobilization, coordination and direction of medical and health services, both 
public and private, during a disaster. The plan delineates the authority, responsibility, furtctions and 
operations of all public and private agencies whose resources must be utilized if medical and health care 
are to ·be provided during a disaster. The LEMSA under the auspices of the Los Angeles County 
Department of Health Services, is responsible for the Department's disaster plan. 

Because the successful management of any major emergency or disaster is contingent upon 
communications, Los Angeles County has placed an emphasis on various communications linkages. The 
LEMSA maintains the Hospital Emergency Administrative Radio (HEAR) system with 109 hospitals and 
the ReddiNet system with 73 hospitals of the total 136 hospitals. Many hospitals have both systems. In 
addition to these systems, the DHS EOC is equipped with 2 meter HAM radio as a back-up 
communication system for hospitals and a potential primary disaster communication system for clinics. 
The DHS EOC is also equipped with an 800 MHz system known as County Wide Integrated Radio 
System (CWIRS). This is the primary radio system that supports the County infrastructure. 

The local EMS Agency conducts at least one countywide disaster exercise each year. Prior to 1994, this 
exercise included only the public and private sector hospitals. In 1994, the disaster exercise also included 
a number of participating clinics. 

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

The local EMS Agency is currently in the process of identifying hospital-based Casualty Collection Points 
(CCPs). Formation of a Disaster Medical Assistance Team (DMAT) has been approved by the Board of 
Supervisors and the U.S. Public Health Service and the EMS Authority. 

COORDINATION WITH OTHER EMS AGENCIES: 
The local EMS Agency regularly meets with Region VI and is in the process of creating a mutual aid 
agreement with that region. Los Angeles County has requested grant funding from the EMS Authority to 
become the Region I Disaster Medical Health Coordinator (RDMHC). 
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NEED(S): 

SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Universal Level 
8.01 Disaster Medical Planning 

(continued) 

Region I Disaster Medical Health Coordination needs strengthening. Because of the relatively massive 
resources in Los Angeles County, this County may be in the bestpositiontocoordinate Region I. 

OBJECTIVE: 
The LEMSA shall apply for appointment as the RDMHC by the EMS Authority provided that additional 
staff is funded. 

TIMEFRAMEFOR OBJECTIVE: 

[X] Short-range Pl~.(one year orless) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Universal Leyel 
8.02 Response Plans 

STANDARD: 
8.02 Medical response plans and procedures for 

catastrophic disasters shall be applicable to 
incidents caused by a variety of hazards, 
including toxic substances. 

CURRENT STATUS: 

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

The Los Angeles County Department of Health Services, in conjunction with the Los Angeles County 
Office of Emergency Management, is in full compliance with the multi-hazardfunctional plan; In 1994, 
the .plan--including Annex D--was under revision. This process has been put on hold while awaiting 
instructions on the implementation of the Standardized Emergency Management System (SEMS). The 
Office of Emergency Services.(OES) concurs with this decision. 

:COORDINATION WITH OTHER EMS AGENCIES: 
SEMS will require closer coordination with the Regional Disaster Medical Health Coordinator. Los 
Angeles County plans to work closely with other counties assigned to Region I on the implementation of 
SEMS. 

NEED(S): 
To jmplement SEMS, pending the SEMS training package being prepared by the State. 

OBJECTIVE: 
The EMS Agency shall be in compliance with SEMS regulations by December, 1996 and determine if 
SEMS, in fact, replaces or augm.ents the Multi-Hazard Functional Plan. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- DISASTER MEDICAL RESPONSE 

Universal Level 
8.03 HazMatTraining 

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: 
Nearly all public safety providers ·(except for lifeguards and sheriffs) have·received a HazMat.training in 
at least the "First Responder Awareness" level. Many providers have all personnel trained to the "First 
Responder Operational" level. A small number of private ambulance providers have integrated the "First 
Responder Awareness"' training in their agencies. The hours of training vary as follows: 

l..cYcl 
First Responder Awareness 
First Responder Operational 
Hazardous Materials IC 

Hour Range 
4-40 
8-40 
8-80 

Average 
8 

24 
40 

The Los Angeles City, Burbank, Santa Fe Springs and Los Angeles County Fire Departments have 
specially designated HazMat units/teams comprised of individuals highly trained to the CSTI/OES 
technician level, consisting of 160 - 240 hours of training. 

The HazMat teams initially clear and decontaminate an incident. Health HazMat teams, a division of the 
Los Angeles County Fire or other city public health services, give official clearance of a HazMat incident. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Universal Level 
8.04 Incident Command System 

STANDARD: 
8.04 Medical response .plans and procedures for 

catastJ"oppic disaSters sha1luse the Incident 
Cornrn.andSystem(ICS) as the basis for 
field management. 

CURRENT STATUS: 
'." ' . .. ....... .. ..... .. . . 

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

All public provider agencies and some private providers in Los Angeles Countfhave adopted the 
Incidem Command System. Th~StandardizedEmergencyManagement System (SEMS) will be 
impl~me~~q l,\{ith all medical facilities QyDecember,J 996. The Introductory Course to SEMS, 
c?m~ioedwith . tl1~ . Hospita1Emergencyincident Command System, will form the foundation of ICS for 
hospita}s. 

COORDINATION WITH OTHER EMS AGENCIES: 
:,Los :Angeles County is workit)g on the implementation of SEMS with other Operational Areas in 
Region I as well as with other Regional Disaster Medical Health Coordinators. 

NF:E))(S) ,/ .• ...•..•..... .•... ··· .. ···.· . ..· ·.. · ... · .·.·· 
To implement SEMS with allmeclicalfacilitiesby.December, 1996 .. 

OBJECTIVE: 
The LEMSA shall implement SEMS with all medical facilities by December, 1996. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] · Long-range Plan (more than one year) 
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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. 

CURRENT STATUS: 

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 nuJiation and chemical 
contamination and injuries. , 

The LEMSA's disaster response plan requires hospitals tO notifythe DHS Etnergellcy Operations Center 
(EOC) of the number of ambulatory and non-ambulatory patients that llulstbe evacuated to other 
facilities. Facilities are also required to identify the number of Critical and-non-critical beds available to 
treat in-coming patients. The DHS EOC arranges the transfer of evacuated patients to appropriate 
facilities. 

The disaster plan also has provisions for setting up staging areas, first aid stations and casualtycollection 
points to handle a large volume of casualties. 

All hospitals With a basic emergency department permit are expected to be capable of receiving and 
treating patients with radiation and chemical contamination and injuries. In 1992, the LEMSA sponsored 
a seminar on Hazardous Materials training for hospitals. 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA will be participating in the development of mutual aid agreements between the counties in 
Region I through the Regional Disaster Medical/Health Coordinator. 

NEED(S): 
1. Continue to survey hospitals to determine potential capability for use as a casualty collection point 
2. Develop contracts With clinics to serve as first aid facilities during a disaster. 
3. Survey hospitals for current capability of handling radiation and chemically contaminated patients. 

OBJECTIVE: 
On an on-going basis, the LEMSA shalll) identify hospital-based CCP sites appropriate for disaster 
response, 2) complete contracts with privately operated hospitals and clinics to formalize disaster 
response activities, and 3) survey hospitals to ascertain current capability of handling radiation and 
chemically contaminated patients. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less)- Objectives 2 and 3 

[X] Long-range Plan (more than one year) - Objective 1 
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SYSTEM ASSESSMENT ... DISASTERMEDICALRESPONSE 

Universal Leyel 
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. 

CURRENT STATUS: 

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

On-an bn~g6ing/basis, .. th~ LEMSAshalll)identify hospital .. based · CCP sites appropriate for disaster 
respqns~, 2) complete contJ:acts \Vithprivately operated hospitals and clinics to formalize disaster 
,respqJ1se activities, and 3) survey J10spitals to ascertain current capability • of handling radiation and 
chemically contaminated patients. 

1i>COQRl)INATION .WITH QTHER EMS AGENCIES: 
.. ,Not applicable for this standard. 

NEED(S): 
To develop the Regional Disaster Medical Health Coordination program in compliance with SEMS and 
obtain graot funding to be th~ R.I)MHC forRegion I. 

OBJECTIVE: 
The LEMSA shall implement SEMS and coordinate activities between the Operational .Areas in Region I 
and the RDMHC and the State EMSA. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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 HEAR "frequency" 155.280 MHz is available for administrative use between Los Angeles and 
Orange Counties. We expect equipment for this communication to be installed within the nextfew 
months. The HEAR ''frequency" 155.340 MHzis available for coordination betWeen Los Angeles; 
Riverside, Ventura and San Bernardino Counties. To our knowledge, the problem that exists is that this 
frequency is notroutinely monitored by disaster staff ofthese counties, llods there certainty that the 
EOCs of these other EMS Agencies is equipped with the HEAR. 

OASIS provides the ollly interagency frequency available for the operational area to coilll11unicate with 
the RDMHC. There is no direct way to communicate over OASIS with other EMS agencies (other than 
phone lines). 

COORDINATION WITH OTHER EMS AGENCIES: 

th
Some efforthhas beebn madf~:1~ dcoordi

1
· naedte the MEDMARS system between Region I and Region VI, but ) 

e concept as not een Wly eve op . 

NEED(S): 
To identify a viable communication system at least between the operational areas Within Region!. 
Whatever communication system is selected will probably need to be based on what existing frequencies 
are available and what equipment is already in place in order to tniniillize cost to the ageneies. 

OBJECTIVE: 
The LEMSA shall investigate communication system opti~ns between the operational areas within 
Region I and implement a system, if feasible. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DISASTER MEDICAL RESPONSE 

Universal Level 
8.08 Inventory of Resources 

STANDARD: 
8.08 The local EMS agency,'incooperation 

with the local OES, shall develop an 
inventory of appropriate disastermedical 
resources to respond to multi-casualty 
incidents and disasters likely to occur in its 
service area. 

CURRENT STATUS: 

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

,The LEMSAmaintains a current status of all hospitals With basic emergeticydepartrnent capabilities. 
During a disaster, these hospitals are polled for operational status. The same system is used for standby 
and other specialty hospitals. The LEMSAhas recently l>eenwol"king m~re closely with c~Jlllllunity 
clinics in Los Angeles County to better incorporate them into the disaster plan. A draft · • agreement has 
been completed for hospitals and clinics and negotiations have started. 

A list of ambulance companies throughout Los Angeles County is maintained and contracts are in place 
With 23 companies. Ambulance companies are polled during disasters to identify the number ()f vehicles 
staffed and available. 

A list of home health agencies is maintained and a disaster clause is in each contract that home·health 
agencies have with the County. The home health agencies are considered a staff'mg resource for shelters. 

A list of dialysis.units is also maintained. 

COORDINATION WITH OTHER EMS AGENCIES: 
Los Angeles County is participating in the process of developing standardized procedures for resource 
identification with the other counties in Region I and with the EMSA. 

NEED(S): 
To finalize its agreement with hospitals and clinics and complete the standardized procedures for 
Region I. 

OBJECTIVE: 
1. The LEMSA shall complete the disaster agreement With health facilities. 

2. The LEMSA shall participate in the process and completion of standardized procedures for 
resource procurement and allocation with Region I counties. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) -Objective 1 

[X] Long-range Plan (more than one year) -Objective 2 
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SYSlEM ASSESSMENT-- DISASlER MEDICAL RESPONSE 

Universal Level 
8.09 DMA T Teams 

STANDARD: 
8.09 The local EMS agency shall establish and 

maintain relationships with DMAT teams 
in its area. 

CURRENT STATUS: 

The local EMS agency sho\lld support the 
development and maintenance of DMA T teams 
in its area. 

The LEMSA has established a Level IT DMAT, CA 9, effective February, 1995. It is sponsored by the 
Los Angeles County Deparnnent of Health Services. Agreements have been signed with the EMS 
Authority and the Public Health Service. The team is awaiting equipment, and training is iniprogress. 
LeveLlstatus shopld be attained when equipment is available and a field. exercise has been conducted in 
April, 1995. 

'· 

COORDINATION WITH OTHER EMS AGENCIES: 
The LEMSA is coordinating efforts to establish .CA 9 with the.EMS Authority and other DMATs in 
southern California. 

NEED(S): . _ 
To receive equipment from the Federal government to be field ready and deployable. We•will continue to 
participate in DMAT exercises and to recruit, train and provision team members. 

OBJECTIVE: 
The LEMSA shall obtain supplies and equipment from the Federal government and any local sources 
available and shall continue to recruit, train and provision team members on an on-going basis. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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 
periods of extraordinary· system demand. 

CURRENT STATUS: 
Othetrthan mutual agreements which are in. place between fire departments, mutual aid agreements have 
notb~en developed between operational areas in Region I. 

COORDINATION WITH OTHEREMS AGENCIES: 
The LEMSA is seeking to be designated as the RDMHC for Region I. Development of agreements will 
be a targeted objective for the RDMHC. 

NEED(S): 
To develop mutual aid agreements between operational areas in Region I as a priority. Subsequent to 
that, it may be worthwhile to also develop mutual aid agreements with other surrounding regions. When 
such agreements are developed, the LEMSA will take into account the provisions already in place in. the 
mutual aid agreements established by the fire departments. 

OBJECTIVE: 
The LEMSA, in concert with the RDMHC, shall develop mutual aid agreements between operational 
areas in Region I and, if feasible, between Region I and other surrounding regions. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 
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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: 
The LEMSA has met with and surveyed 12 hospitals which have shown interest in serving as a casualty 
collection point site. A number of other hospitals have also expressed interest and ongoing surveys will 
be done. The Los Angeles City Fire Department has also designated about 165 potential casualty staging 
sites that could be designated as CCPs if the hospital-based sites are inoperable. This would be 
considered a last resort since it would be extremely time and labor intensive to set up a medical site in a 
non-medical area. 

A disaster agreement with hospitals has been developed and is now undergoing review with the 
Healthcare Association of Southern California. The agreement addresses responsibilities of a hospital
based CCP. 

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

NEED(S): 
To continue surveying hospitals interested in becoming approved potential CCP sites. The major 
problem which needs to be addressed is that of supplies. Hospitals are generally interested in providing 
space for a CCP, but have expressed concern over the expense of equipping the sites. The LEMSA must 
explore all available sources for assisting hospitals in obtai_ning disaster supplies. 

OBJECTIVE: 
The LEMSA shall continue to survey hospitals as potential Casualty Collection Points. 

The LEMSA shall, within its capability, assist hospitals in obtaining disaster related supplies and 
equipment 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 

This will be an ongoing process that encompasses both short- and long-range objectives. 

2- 141 

) 



SYSTEM ASSESSMENT-- DISASTERMEDICAL RESPONSE 

Universal Level 
8.12 Establishment of CCPs 

STANDARD: 
8.12, The local EMS ·agency;irlcoordination 

with the local OES,. shall develop plans for 
establishing CCPs and a means for 
commUnicating with them. 

CURRENT ST A TIJS: 
The LEMSA has established plans to pre-identify casualty collection points at hospital sites. A survey 
tool has been developed and ongoing surveys are perfonned. The goal of the LEMSA is to have at least 
two CCP sites selected in each of our eight hospital response groups. However, all hospitals inre.rested in 
becoming a CCP will be given consideration. 

Collll11unication with a CCP site will be accomplished through one ofthe followingmechanisms, ... 
depending oil what remains functiollal: ·HEAR, ReddiNet, telephone or the CountyWide Integrated Radio 
~~ . 

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

NEED(S): 
To identify mechanisms to equip CCPs. Most hospitals have the ability to provide initial supplies, but 
could not sustain a CCP for very long without governmental assistance, considering the large numbers of 
injured patients projected to converge on CCP sites. 

OBJECTIVE: 
The LE~SA shall explore ways and means of providing equipment for CCP sites. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[X] Long-range Plan (more than one year) 

This will be an ongoing process that encompasses both short- and long-range objectives. 
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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. 

CURRENT STATUS: 

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

Primary providers utilize the Incident Command System (FIRESCOPE) when responding to multi
casualty incidellts. When casualties are exposed to and/orcontaminated by toxic or radioactive 
substances, providers are required to follow the procedures-outlined in Reference No. 807, Medical 
Control During Hazardous Materials Exposure. 

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

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Uniyersall..eyeJ 
8.14 Hospital Plans 

STANDARD: 
8.14 The local EMS agency shall encourage all 

hospitals to ensure that their plans for 
internal and external disasters are fully 
integrated with the county's medical 
response plan(s). 

CURRENT STATUS: 

At least one disaster drillper year conducted by 
each>hospital should involVe other hospitals, the 

<local EMS agency, and prehospital medical care 
agencies. 

All hospitals in Los Angeles Countyrboth 9"'1-lreceiving hospitals and standby or specialty hospitals, are 
given the opportunity to participate in art annual disaster exercise: Communications systems are in place 
with most hospitals and standardized data forms have been implemented 

Participation of 9-1-1 provider agencies is very .llifiitedatthe present time, excepfwhen the exercise is 
develeped by the County Office of Emergency Management 

COORDINATION WITH OTHER EMS AGENCIES: 
The annual disaster exercise is targeted forhoSJ>italS located within Los Angeles Count}'. H:6wever, the 
LEMSAparticipatesinState exercises upon request 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT --DISASTERMEDICAL RESPONSE 

Uniyersall..eyel 
8.15 Interhospital Communications 

STANDARD: 
8.15 The local EMS agency shall ensure that 

i there is an emergency system for 
interhospital communications, including 
operational procedures. 

CURRENT STATUS: 
The HEAR and ReddiNet communication systems are available to all hospitals throughoutLos Angeles 
County: . These systems are .coordinated by the Healthcare Association of Southern California and are 
operated by the L~MSA. Operational procedures are in place. 

The HEAR system provides a mechanism for hospitals to communicate with each other and to the 
Medical Alert Center operated by the LEMSA. The ReddiNet system provides a mechanism for hospitals 
to communicate via computer with the LEMSA. Communications between hospitals is facilitated 
indirectly through the control point at the Medical Alert Center. 

COORDINATIONWITH .OTHER EMS AGENCIES: 
Some effort has been made to coordinate the MEDMARS system between Region I and Region VI, but 
the concept has not been fully developed. 

NEED(S): 
Standard met. 

OBJECTIVE: 

No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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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 hospitals in its service area, in 
cooperation with other local disaster 
medical response agencies, have developed 
guidelines for the management of 
significant medical incidents and have 
trained their staffs in their use. 

CURRENT STATUS: 

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

All prehospital provicJ.ers and acute care 9-1-1 receiving hospitals have developed guidelines for the 
managem~nt of significant medical incidents. The LEMSA provides annual disaster conferences to 
facilitate p<reparedness. 

Primary provider agencies have adopted-the lncidentCommand System and hospitals are in the process 
of adopting the -Hospital Emergency Incident Command System (HEICS). 

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

NEED(S): 
To survey hospitals to assess their readiness for handling hazardous materials and radiation emergencies 
and to provide opportunities for hospitals to receive HEICS training. 

OBJECTIVE: 
1. The LEMSA shall assess hospitals readiness for handling hazardous materials and radiation 

emergencies. 

2. The LEMSA shall provide opportunities for hospitals to be trained in HEICS. 

TIMEFRAME FOR OBJECTIVE: 

[X] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT -- ·DISASTER MEDICAL RESPONSE 

Enhanced .Leyel: 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 sigfiificant 
medical incidents. 

CURRENT STATUS: 
The LEMSA adheres to the California Code of Regulations, Title 22 , Section 100143 which pennits 
EMT-Ps not certified in California to temporarily perform his/her scope of practice in California on a 
mutual aid response or during a special.event,when .approved by the.IIledical .• ~torofthe local EMS 
agency . . The intercounty ·agreement covers prehospital personnel from surrounding· counties. 

COORDINATION WITH OTHER EMS AGENCffiS: 
An intercounty agreement between this County and surrounding counties are in place to cover mutual aid 
responses. 

NEED(S): 
Standard met. 

OBJECTIVES: 
No further objectiveneededto meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[] Short-range Plan (one year or less) 

[ 1 Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Enhanced l.eyel: Specialty Care Systems 
8.18Specialty 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: 
Depending on the size of a major medical emergency or disaster, specialty centets, including trauma 
centers, may or may not function under the normal policies governing triage. The smaller the event, the 
greater. the likelihood that the specialty .centers will function as they normally do ·(assuming they are·.not 

': directly impacted by the disaster) . 

. ,. COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Standard met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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SYSTEM ASSESSMENT-- DISASTER MEDICAL RESPONSE 

Enhanced Level: • Exclusive Qpetatin& Areas/Ambulance ReiJllations 
8.19 Waiving Exclusivity 

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: 
The LEMSA's exclusive operating program agreements permit emergency ambulance transportation 
services by Federal, State, or County operated ambulance vehicles, or to a city goveilUll(!ntoperated 
ambulance vehicle ifauthorizedto transport by an authorized County agency or by another laWful 
authority, or to air ambulances if authorized to transport by an authoriZed Count}'agency<>r by another 
lawful authority . . Additionally, during periods of major emergency or disaster withili an exclusive 
operating area, the County, by agreement, may require and use the services of other providers; 

Public agencies may develop mutual aid agreements 'between the city and other public agencies al1d/or 
separate back-up service agreements between city and private ambulance operators. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for these standards. 

NEED(S): 
Standards met. 

OBJECTIVE: 
No further objective needed to meet standard. 

TIMEFRAME FOR OBJECTIVE: 

[ ] Short-range Plan (one year or less) 

[ ] Long-range Plan (more than one year) 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
System Organization and Management 

EMS System: Los Angeles County Reporting Year: 1994 

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

1. Percentage of population served by each level of care by county: 

(Identify for the maximum level of service offered; the total of a, b, and c should equallOO%.) 

County: 

a. Basic Life Support (BLS) 

b. Limited Advanced Life Support (LALS) 

c. Advanced Life Support (ALS) 

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

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

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

Implementation of exclusive operating areas (ambulance franchising) 

Designation of trauma centers/trauma care system planning 

Designation/approval of pediatric facilities 

Designation of other critical care centers 

Development of transfer agreements 

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of ambulance service 

X 

X 

X 

X 

X 

X 

X 

X 

) 

EMS System Guidelines 
EMS System Planning Guidelines 
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Table 2 - System Organization & Management(cont.) 

Continuing education 

PersonnelnrnUning 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning . 

Adririnistration of critical incident stress debriefing (CISD) team 

Administration of disaster medical assistance team (DMA T) 

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

Other: Administration of Tobacco Tax Hospital and Physician Funds 

Other: Operation of paramedic training program 

Other: Operation of 24-Hour Medical Alert Center 

Other: Operation of 24-Hour H.E.A.R. and ReddiNet radio systems 

Other: Administration of medical disaster operations countywide 

5. EMS agency budget for FY 

A. EXPENSES 

Salaries and benefits 
(all but contract personnel) 

Contract Ser\rices 
(e.g. medical director) 

93/94 

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

Travel 

Fixed assets 

Indirectexpenses(overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations (PTI) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

$ 6.185.379 

(Lancet) 400.000 

465.705 

21.218 

Other: Discretionary Tobacco Tax Reimbursements for Trauma System 

(not available) 

2,141.340 

7.408,617 

N/A 

(Included above) 

3,248,000 

125,000 Other: Grant Programs 

Other: 

TOTAL EXPENSES 

EMS System Guidelines 
EMS System Planning Guidelines 

$ 

3-2 

19.995,259 

Page 2 
California EMS Authority 

) 

) 



) 

Table 2- System Organization & Management (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund (HSA-Lump Sum Only) 

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

Coml'ty contracts (e.g. multi-county agencies) 

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA) 
Job Training Partnership ACT (JTP A) funds/other payments 

Base hospital application fees 

Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 

Pediatric facility designation fees 

EMS System Guidelines 
EMS System Planning Guidelines 3-3 

120.000 

5.000 

0 

7.404.389 

0 

0 

121.500 

0 

278.500 

0 

30.000 

0 

405.470 

0 

0 
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Table 2. System Organization & Management (cont.) 

Other critical care center application fees 

Type: 

Other critical care center designation fees 

Type: 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other grants: 

Other fees: 

Other (specify): Tobacco Tax Revenue 

TOTAL REVENUE 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 
IF THEY DONT, PLEASE EXPLAIN BELOW. 

EMS System Guidelines 
EMS System Planning Guidelines 3-4 

0 

0 

0 

0 

8.400.400 

0 

0 

3.248.000 

19.995.259 
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Table 2 - System Organization & Management (cont.) 

6. Fee structure for FY 93/94 

We do not charge any fees 

Our fee structure is: 

First responder certification 

EMS dispatcher .c.ertification 

EMT-I certification 

EMT -I recertification 

EMf-defibrillation certification 

EMT -defibrillation recertification 

EMT-II certification 

EMT-II recertification 

EMT-P accreditation 

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

MICN/ARN recertification 

EMT-I training program approval 

EMT-II training program approval 

EMT-P training program approval 

MICN/ ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

EMS System Guidelines 
EMS System Planning Guidelines 3-5 

$ .N/A 

N/A 

75 

50 

N/A 

N/A 

75 

100 

-150 

5.000 

10.000 

5.000 

31.190 
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Table 2- System Organization & Management(cont.) 

Other critical care center application 

. Type: 
Other critical care center designation 

Type: 

Ambulance service license 

Ambulance vehicle pennits 

Other: Ambulette Operator 

Other: Ambulette Yehjcle Peonit 

Other: 

New 
$990 

:zoo 
$990 

200 

Renewal 
136 

200 

136 

200 

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

year of . • ·· 93/94 

EMS System Guidelines 
EMS System Planning Guidelines 3-6 
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Table 2- System Organization & Management (cont.) 

EMS System: Los Angeles Reporting Year: 1994 

FfE TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE POSITIONS BY (% of 

(EMS ONLY) HOURLY Salary) 
EQUIVALENT 

EMS Admin./ EMS Manager 1 37.852 31.08 
Coord./Dir. 

Asst. Admin./ Sr. EMS Program Head 5 33.000 31.08 
Admin. Asst./ Admin. Asst. IT 3 20.585 & 
Admin. Mgr. 18.494 

ALS Coord./ EMS Program Head 3 26.564 31.08 
Field Coord./ Sr. Nursig Instructor 3 27.363 
Trng Coord. 

Program 
Coord./Field Nursing Instructor 16 25.981 31.08 
Liaison (Non-
clinical) 

Trauma Coord. Nursing Instructor 1 25.981 31.08 

Med. Director Phy. Spec. 1 40.891 31.08 

Other MD/ 
Med. Consult./ Phy. Spec. 2 40.891 31.08 
Trng. Med. Dir. 

Disaster Med. EMS Program Head 1 26.564 31.08 
Planner 

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

EMS System Guidelines 
EMS System Planning Guidelines 

COMMENTS 
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T bl 2 S t 0 a e - ;ys em . f &M r~amza 100 ana2emen t ( t) con. 

FTE TOP SALARY 
CATEGORY ACTUAL TITLE POSITIONS BY BENEFITS 

(EMS ONLY) HOURLY (%of 
EQUIVALENT Salary) 

Dispatch (PTS) Supv. Amb. Disp. 1 17.446 31.08 
Supervisor 

Medical N/A 
Planner 

Dispatch (MAC) Sr. EPTC 3 21.139 31.08 
Supervisor 

Data Evaluator/ Data Systems Analyst 2 22.970 31.08 
Analyst 

QNQI Nursing Instructor 1 25.981 31.08 
Coordinator 

Public Info. N/A 
&Ed. Coord. 

Ex. Secretary Mgmt. Sec. I Sec. H.S. Commission 1 19.656 31.08 
Sec.m 14.861 

Other Clerical Senior Clerk Int. Clerk 1 12.624 31.08 
Word Processor ll 2 14.466 
Internediate Typist Clerk 1 11.452 

Data Entry Student Profes. Worker 2 7.82 31.08 
('l~rk-

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

EMS System Guidelines 
EMS System Planning Guidelines 

Page 8 
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T bl 2 S t 0 a e - iYS em . f &M reamza Ion anagemen t ( t) con. 

FfE TOP SALARY BENEFITS 
CATEGORY ACTUAL TITLE POSITIONS BY (%of 

(EMS ONLY) HOURLY Salary) 
EQUIVALENT 

Other Data Sys. Analy. Aid 1 17.959 31.08 

Ambulance Driver 24 13.340 31.08 

Ambulance Med. Tech. 25 14.933 31.08 

EPTC 13 18.995 31.08 

PT Supvrll 2 18.270 31.08 

Clinic Driver 6 12.750 31.08 

Disaster Services Analyst 1 24.366 31.08 

Staff Assistant II 1 18.137 31.08 

Staff Assistant I 2 15.042 31.08 

Admin. Assist. Ill 1 20.584 31.08 

Head, Staff Services 1 25.789 31.08 

Sr. Statistical Clerk 1 13.373 31.08 

Sr. Typist Clerk 1 12.942 31.08 

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

EMS System Guidelines 
EMS System Planning Guidelines 

Page 9 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS •• Personnel/Training 

EMS System: Los Angeles County 

Reporting Year: 1994 

NOTE: Table 3 is to be reported by agency. 

EMT-lls 

Total certified 

Number of newly certified this year 

Number of recertified this 

Total number of accredited personnel on 
1 

Number of certificate reviews resulting in: 
a) formal investigations 0 N/A 4 
b) probation 6 N/A 0 
c) suspensions 1 N/A 0 
d) revocations 0 N/A 0 
e) denials 8 N/A 0 
f) denials of renewal 0 N/A 0 

no action taken 4 0 

l. Number of EMS dispatchers trained to EMSA standards: 

2. Early defibrillation: 
a) Number of EMT-I (de fib) certified 
b) Number of public safety (defib) certified (non-EMT-1) 

EMS System Guidelines 
EMS System Planning Guidelines 

0 
0 
0 
0 
0 
0 
0 

MICN 

unknown 

4,181 
0 

EMS Dis 

Page 1 
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS -- Communications 

EMS System: Los Angeles County 

Reporting Year: 1994 

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

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

2. Number of secondary PSAPs 

3. Number of dispatch centers directly dispatching ambulances 

4. Number of designated dispatch centers for EMS Aircraft 

93 

28 

37 

3 (unofficial--see 
System Assessment 4.09) 

5. Do you have an operational area disaster communication system? [X]yes [ ] no 

a Radio primary frequency 800 MHz trunked--County Wide Integrated Radio System (CWIRS) 

b. Other methods 

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

[]yes [X] no 

d. Do you participate in OASIS? [X]yes [ ] no 

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

[X]yes []no (Disaster Communications System--DCS) 

1) Within the operational area? [X]yes []no 

2) Between the operational area and the region and/or state? []yes [X] no 

3-8 



TABLE 5: SYSTEM RESOURCES AND OPERATIONS 
Response/Transportation 

) EMS System: Los Angeles County 

Reporting Year: 1994 

TRANSPORTING AGENCIES 

1. Number of exclusive operating areas 

2. Percentage of population covered by Exclusive Operating Areas (EO A) 

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

b) Number non-emergency responses (Code I : nonnal) 

46 

100% 

427,596* 
(patient exists) 

*(unable to breakdown emergent vs non-emergent) 

4. Total number of transports 
a) Number of emergency transportS 
b) Number non-emergency transports 

Early Defibrillation Programs 

5. Number of public safety defibrillation providers 

a) Automated 

b) Manual 

6. Number ofEMT-Defibrillation providers 

a) Automated 

b) Manual 

Air Ambulance Services 

7. Total number of responses (dispatch) 

a) Number of emergency responses 

b) Number of nori~emergency responses 

8. Total number of transports 

a) Number of emergency (scene) reSponses 

b) Number of non-emergency responses 

(Code 2: expedient, Code 3: lights and siren) 

(Code 1: nonnal) 

307,122 

0 

0 

0 

(Code 3=21,499) 

15 

15 

0 

unavailable 

unavailable 

874* 

*(unable to differentiate from scene and non-emergency; in LA, the majority are 
considered "scene" responses 

EMS Systems Guidelines 
EMS System Planning Guidelines 3-9 
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS •· Response/Transportation (coot) 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

Enter thetesponse times in the appropriate boxes. METRO/URBAN SUBURBAN/RURAL I WILDERNESS I SYSTEMWIDE I 
; 

' 

1. BLS and CPR capable first responder. 2- 7 minutes* 3 - 10 minutes* 8 - 30 minutes* 2 - 30 minutes* 
.• 

2. Early.defibrillation capable responder. 2 - 6 minutes* 4- 10 minutes* 8 -30 minutes* 2 - 30 minutes* 

3. Adv3Ilced life capable responder. 3 - 10 minutes* 4 - 10 minutes* 8 - 30 minutes* 3 - 30 minutes* 

4. Tr3Ilsport Ambulance 3 - 12 minutes* 4 - 15 minutes* 8 - 30 minutes* 
..·.•.·· .. 

. ......... 3 - 30 minutes* 
< 

*Average system st:arldard response time data unavailable. Information given by majority of provider agencies is in form of ranges and 
therefore, the only reportable data. Not currently available from field EMS Forms. 

EMS Syste" .... ,ridelines 
EMS Syste, mning Guidelines 

.., .. , .. ~ 
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

EMS System: Los Angeles County 

Reporting Year: 1994 

NOTE: Table 6 is to be reported by agency. 

Trauma care system 

1. Trauma patients: 

a) Number of patients meeting trauma triage criteria 

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

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

*from other trauma hospital 161 

from non-trauma hospital 330 

unknown 168 

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

Emergency departments: 

2. Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number of basic emergency services 

d) Number of comprehensive emergency services 

3. Number of receiving hospitals with agreements 

EMS System Guidelines 
EMS System Planning Guidelines 

3- 11 

10,868 

8,912 (12%) 

659* 

1,765 

12 

8 

42 

1 

0 

Page 1 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- Disaster Medical 

EMS System: Los Angeles County 

County: LosAngeles County 

Reporting Year: 1994 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where ¥e.your ~CPs located? See attached listin~ (Attacbment #1) 

b. How are they . staffed? Initially Staffed by hospital perscfuoe.l arid relieved by D¥ATs 

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

2. CISD 

Do youhave a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical resJX>nse capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

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

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

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a fonn of Incident Command System (ICS) structure? 

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

yes [x] no [] 
(integrated with DMAT) 

yes [x] no [] 
(Mental Health Department) 

yes[x] no [] 
(DMAT-CA9) 

yes [x] 

yes [x] 

yes [x] 

no [] 

no [] 

no [] 

yes [x] no [] 
(limited, currently under 
development) 
(under development) 

yes [x] 

yes [x] 

yes [x] 

no [] 

no [] 

no [] 

interact with in a disaster? The County EOC and 8 lead County departmental EOCs as well as numerous city. 
school district. and otber 20vemroental EOC 

EMS. System Guidelines 
EMS System Planning Guidelines 

3- 12 
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3. Have you tested your MCI Plan this year in a: 

a real event? 

b. exercise? 

4. List all counties with which you have a written medical mutual aid agreement. 
Kern. Oran~. Riverside San Bernardino and Santa Barbara Counties 

5. Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? 

6. Do you have fo11Ilal ~':~(!fits . 't\'i~ C()~Wty.clilli~s. in your ()pera1ional 
areas to participate in disaster planiling and response? 

7. Are you part of a multi-county EMS system for disaster response? 

8. Are you a separate c:lepartment or agency? 

yes [x] no [] 
(Northridge earthquake) 

yes [x] no [ l 

yes[] no [x] 
(currently under 
development) 

yes [] no [x] 

yes [x] no [ ] (Region 6) 

yes[] no [x] 

9. If not, to whom do you report? Report to the Medical Director of the Department. of Health Services 

10. If not in the Health Department, do you have a plan to coordinate public health 
and environmeQ,tal .health issues with the Health Department? 

EMS System Guidelines 
EMS System Planning Guidelines 

3- 13 

Not applicable 
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Table 7: Attachment 1 

CASUALTY COLLECTION POINT (CCP) SITES 
IN LOS ANGELES COUNTY 

FACILITY 

RESPONSE GROUP 1 

LAC+ USC Medical Center 
1200 N. State Street 
Los Angeles, CA 90033 

RESPONSE GROUP 2 

Kaiser Permanente, Harbor City 
25825 S. Vermont Ave. 
Harbor City, CA 90710 

Little Company ofMary Hospital 
4101 Torrance Blvd. 
Torrance, CA 90503 

RESPONSE GROUP 3 

Rancho Los Amigos Med. Ctr. 
7601 Imperial Highway 
Downey, CA 90242 

RESPONSE GROUP 4 

VA Medical Center - Long Beach 
5901 East Seventh Street 
Long Beach, CA 90822 

Douglas Bagley 
Executive Director 

Mary Ann Barnes, RN 
Hospital Administrator 

Mark Costa 
ChiefExecutive Officer 

Connie Diaz 
Hospital Administrator 

Jerry Boyd 
Executive Director 

RESPONSE GROUP 5- NONE AT THIS TIME 

3- 13a 

PHONE NUMBER 

(213) 226~6501 

(310) 325-5111 

(310) 540-7676 

(31 0) 940-7022 

(31 0) 494-5400 



FACILITY 

RESPONSE GROUP 6 

Holy Cross Medical Center 
15031 Rinaldi Street 
Mission Hills, CA 91345 

Henry Mayo Hospital 
23845 W. McBean Parkway 
Valencia, CA 91355 

Pacifica Hospital of the Valley 
9449 San Fernando Road 
Sun Valley, CA 91352 

RESPONSE GROUP 7 

Northridge Hospital Med. Ctr. 
18300 Roscoe Boulevard 
Northridge, CA 91328 

VAMed. Ctr.- West L.A. 
Wilshire & Sawtelle Blvds. 
Los Angeles, CA 90073 

RESPONSE GROUP 8 

High Desert Hospital 
44900 N. 60th Street West 
Lancaster, CA 93536 

POINT OF CONTACT 

Carl Fitch 
ChiefExecutive Officer 

J. Duffy Watson 
ChiefEx:ecutive Officer 

Ermanno Mariani 
ChiefExecutive Officer 

Jeffery Flocken 
Chief Executive Officer 

Kenneth Clark 
Chief Executive Officer 

Bill Fujioka 
Administrator 

3 -13b 

PHONE 

(818) 365-8051 

(805) 253-8000 

(818) 767-3310 

(818) 885-8500 

(310) 478-3711 

(805) 945-8461 
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TABtE 8: RESOURCES DIRECTORY •• Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year:· 1994 

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

Written Contract: 
[x] yes 
[ ] no 

Narrie, address & telep~ririe: 

Written Contract: 
[ ] yes 
[x] no 

. Adams t\tnbulance Service, Inc. 
8633 California A venue 
South Gate, CA 90280 
213) 567-1251 

[x]Ground 
[ J Air 
[ ] Water 

[x] Transport 
[ I Nqn-Tr@sport;. . 

Alhambra Fire Department 
301 N. First Street 
Alhambra, CA 91801 
(818 570-5190 

[x] Transport 
[ ] Non-'fr@sport 

Medical Director: [~J >Fit~ r ]Law r>Jyes 
[x]no · [ ]Other 

EMS· SystemGuideliries 
EMS System Planning Guidelines 

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

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

Jfl'~PU<!: [x]city; 
[ ] county; [ l state; 
[ ] ·fire district; 
[ ] Federal 

If Air: 
[}>Rotary 
[ ] Fixed Wing 

If Ait: 
[ ]Rotary 
[ ] Fixed Wing 

Vice President 

Number ofpersoruielprovidirig 
services: 
[ ] PS 
[79] >BLS 
[ . ] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[14] ALS 

. . Ray ~osack . . 
Paramedic Coordinator 

Nwnber of per8onnet providing 

[ ] PS-Defib 
[ ] EMT-D 
29 ALS 

Systf!m~yail~ble Number of ambulances:~ 
24hours? 

[x] yes 
[ ] no 

Page 1 
California EMS Authority 



TABLE 8: RESOURCES DffiECTORY ··Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year:· 1994 

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

Name, address & telephone: 

Written Contract: 
[xlx~s 
[ ] no 

Ownership: 
[ ]Public 
[x] Private 

Service: 

Name, address & telephone: 

Americal1. Medical Enterprises 
12505 E. Lambert Road 
Whittier, CA 90606 
(310 698-8011 

[x] Transport 
[ ] Non-Transport 

APT Ambulance Company 
3773 S. Crenshaw Blvd. 
Los Angeles, CA 90038 
213)299-3980 

Writt~n Contract: 
[x] yes 

Service: [x]Ground 
[ ] Air 

[x] Transport 
[ ] Non-Transport 

[ ] no [ ] Water 

ex lain: 

EMS Syster 1idelines 
EMS Sy~:'"-/.mning Guidelines 

Primary Contact: 

Air classification: 
[ ] auxiliary rescue 
[ ] airambulance 
[ ] ALS rescue 

] BLS rescue 

If Air: 
[ l Rotary 
[ ] Fixed Wing 

Primary Contact: 

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

BLS rescue 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

Vicki L.Smith 
Vice President 

Number of persOnnel providing 

Vance Smith 
President · 

[ J PS-Defib 

. [ ] EMT-D 
[14]ALS 

Number ()f'perooririel providing 

[ J PS-Defib 
[ ] EMT-D 

15 ALS 

If public: L l city; System available Number of ambulances: ·~ 
[ ] county; [ l state; 
[ Tfrre district; 
[ ] Federal 

24hours? 
[x] yes 
[ ] no 

Page 2 
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TAB:h~s: RESOURCES DffiECTORY ··Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete infonnatiorl for dch provider by county. 
· .. 

···· .. ······ .. 
< .... 

··.·.·.·· ·.· 

Name, address & telephone: Arcadia I:ire Department 
710 S. Santa Anita 
Arcadia, CA 91006 

· . (818) 574-5102 
·.· ...•... 

Written Contract: Service: [x] Ground [x] Transport 
[ J yes [] Air ·.··· .. [ .] Non-Transport 
[x] no [ ] Water 

. 

.... ·.·.· 

Ownership: Medical Director: If public: [x] Fire 
[x] Public [ ] yes [ ]Law 
[ ] Private [x] no [ ] Other 

.... .·· ... explain: 
·· .. ·• 

Name, address & telephone: Beverly Hills Fire Department 
445 N. Rexford Drive 
Beverly Hills, CA 90210 

Written COntract: 
[]yes 
[x] no 

Ownership: 
[x] Public 
[ ] Private 

EMS System Guidelines 

(31 0) 281-2703 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[x] yes 
[ l no 

[x] Transport 
[ ] Non-Transport 

[x] Fire. 
[ ]Law 
[ ] Other 

EMS System Planning Guidelines 

. .. 

Primary Contact: 

Air classification: If Air: 
[ ] auxiliary rescue [ J Rotary 
[ ] air ambulance [ ] Fixed Wing 
[ ] ALS rescue 
[ ] BLS rescue 

If public: . [x] city; System available 
[ ] county;[ ] state; .. 24hours? 
[ ] fire district; [xJ yes 
[ ] Federal [ ]no 

.. 

Primary Contact: 

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

BLS rescue 

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

If Air: 
[ ·. ]Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes · 
[ ] no 

Reporting Year: · 1994 

Ted Nichols 
Battalion Chief 

Number of perSonnel providing 
services: 
[ ] PS [ ] PS-Defib 
[100] BLS [ ] EMT-D 
[ ] LALS [ ]ALS 

Number of ambulances: _2_ 

Jerry Hayes 
Battalion Chief 

Number of personnel providing 
services: 
[ ] PS 
[63] BLS 

LALS 

[ ] PS-Defib 
[ ] EMT-D 
18 ALS 

Number of ambulances: _2_ 

Page 3 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: Burbank Fire Department 
1420 W. Verdugo Avenue 
Burbank, CA 91506 
(818) 953-8780 

·: 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 

. ·.··· 

[ ] Private · .. 

. 

Service: [x]Ground [x]Transport 
[ ] Air [ ] Non-Transport 
[ ] Water 

... 

Medical Director: 
[x] yes 
[]no 

·.:·. 

• ....•. Ifpublic: [x] Fire 
[ ]Law 
[ ] Other 

explain: 
.... 

.... .. · .. 

. ··.·. .. ... . .. · ..... ·.. . ......... . ···. .·· . 

Name, address & telephone: Compton Fire Department 

·. 

·; 

Written Contract: 
[]yes 
[x] no 

· .. ··• 

Ownership: 
[x] Public 
[ ] Private 

EMS Syste( idelines 

201 S. Acacia 
Compton, CA 90220 
(31 0) 605-5670 

Service: [x] Ground 
[ ] Air 
[ ] Water 

.... · 

[x] Transport 
[ . ] Non-Transport 

I .··. .··, .. 

Medical Director: .. Ifpublic: [x] Fire 
[ ] yes [ ] Law 
[x]no [ ] Other 

explain: 

EMS Systd •... " .•. ~anning Guidelines 

Primary Contact: 

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

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

;· .. ..... 
· .. 

If Air: 
[ ·· ] Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes 
[ ] no 

Primary Contact: 

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

.. Ifpublic: .. [x] city; 
[ ] county; [ ] state; 
[ l frre district; 
[ ] Federal 

If Air: 
[]Rotary 
[ ] Fixed Wing 

-

System available 
24hours? 

[x] yes 
[ ] no 

Reporting Year:· 1994 

Frankl. Walbert 
Paramedic Coordinator 

Number of personnel providing 
services: 
[ ] PS 
[ 98] BLS 
[ ] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[29] ALS 

Number of ambulances: _3__ 

.. ·· ... 2 - Transport 
1 - Non-Transport 

Milford Fonza 
Fire Chief 

• .. •·· 

Number of perSonnel providing 
services: 
[65] PS 
[44] BLS 
[]LALS 

[ ] PS-Defib 
[ ] EMT-D 
[21] ALS 

Number of ambulances: ..2._ 

7 Page4 
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TABL"E8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: Covina Fire. Department 
400 N. Citrus 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 

'i 

[x] Public 
[ ] Private 

· ·> 
--

Covina, CA 91723 
(818) 858-5500 

Medical Director: 
[ ] yes 
[x] no 

·.···. 

l J Transport 
[x] Non-Transport 

If public: [x] Fir~ 
( ] L;lW 
[ ] Other 

.·.'< 

• .. ·.·<<'.<' 

Name, address & telephone: Crippen Ambulance Service 
234 E. Badillo 
Covina, CA 91723 
(818) 967-5191 · . 

.. ·.-· << . •.·.· 

Written Contract: Service: [x] Ground [x] Transport 
[x] yes [ ]Air [ ] Non-Transport 
[ ] no [ ] Water 

•............ ·. '< 

-
.. ·· ... · .. - ··< . Ownership: Medical Director: Ifpl}blic: [ ] Fire 

[ ] Public [ ] yes [ ]Law 
[x] Private [x] no [ l Other 

explain: 
•.•. 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: 

Airclassification: 
[ J auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 

] BLS rescue 

If public: [xl city; 
[]county;[ ] st:1te; 
[ l fire district; 
[ ] Federal 

· .. < 

If Air: 
[< ·l Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] Yes 
[ ] n(} 

Primary Contact: 

< 

Air classification: If Air: 
[ l auxiliary rescue [ J Rotary 
[ ] air ambulance [ ] Fixed Wing 
[ ] ALS rescue 
[ ] BLS rescue 

If public: L 1 city; System available 
[ ] county; [ ] state; 24hours? 
[ J frre district; [x] yes 
[ ] Federal [ ] no 

····.·.· ... ··< 

Reporting Year:' 1994 

Paul Beaver, Captain 
Paramedic Coordinator 

Number of personnel providing 
services: 
[40] PS 
[31] BLS 
[ l LALS 

[ ] PS-Defib 
[ ] EMT-D 
[9]ALS 

Number of ambulances: ~ 
1- Non-Transport 

Bruce Bunt 
Operations Manager 

Number of personllel providing 
services: 
[ ] PS [ ] PS-Defib 

[146]Brs [ ] EMT-D 
[]LALS '[26] ALS 

Number of ambulances: -12...... 

Page 5 
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TABLE 8: RESOURCES DffiECTORY •• Providers 

EMS System: Los Angeles County: Los Angeles 

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

· ......... 

Name, address & telephone: Culver City Fire Department Primary Contact: 
9600 Culver Blvd. 
Culver City, CA 90232 
(310) 202-5800 

Written Contract: Service: [x] Ground [x] Transport Air classification: If Air: 
[ ] yes [ ] Air [ ] Non-Transport [ ] auxiliary rescue [ l Rotary 
[x] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ ] ALS rescue 
·. · .. [ ] BLS rescue 

... 
Ownership: Medical Director: If public: (X] Fire If public: [x] city; System available 

[x]Public [ ] yes [ ]Law [ ] county; [ ] state; 24hours? 
[]Private 

·. .. .. 
[x] no [ ] Other [ ] frre district; [x] yes 

,) explain: [ ] Federal ··• []no 
. · · .. · . 

.·• 

····· 
···. 

·. 

Name, address & telephone: Downey Fire Department Primary Contact: 
11111 Brookshire A venue 
Downey, CA 90241 
(31 0) 904-7344 
.. ... ·· 

Written Contract: Service: [x]Ground [x] Transport Air classification: · If Air: 
[ ] yes [ ] Air [ ] Non-Transport [ ] auxiliary rescue [ l Rotary 
[x] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ J ALS rescue 
[ ] BLS rescue 

.·· .. · ... · 

Ownership: Medical Director: If public: [x] Fire If public: [x] city; System available 
[x] Public [ ] yes [ ]Law [ ] county; [ ] state; 24hours? 
[ ] Private [x] no [ · J Other [ ] frre district; [x] yes 

explain: [ J Federal [ ] no 

EMS Syste( idelines 
EMS Systeh,,~_-anning Guidelines 

Reporting Year: 1994 

Jeff Eastman 
Paramedic Coordinator 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[67] BLS [ ] EMT-D 
[ ] LALS [14] ALS 

. . 

Number of ambulances: _2._ 

.. 

Dave Simmons 
·Captain 

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

[ ]LALS [18] ALS 

Number of ambulances: ......2_ 
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TABi'E. 8: RESOURCES DIRECTORY-- Providers 

EM:S Syst~rn: Los Angel~ Cotmty: Los Angeles Reporting Year:· 1994 

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

Name, ad~ress & telephone: El Segundo Fire Department 
314 Maiil Street 

Written Contract: 
[ ] yes 
[x] no 

Written Contract: 
[ ] yes 
[x] no 

Ownership; 
[x] Public 
[ ] Private 

EMS System Guidelines 

El Segundo, CA 90245 
310) 322-4311 

[x] Transport 
[.]Non-Transport 

El Monte Fire Department 
3615 N. Santa Anita Avenue 
El Monte, CA 91731 
818 580-2150 

Medical Director: 
[ ]yes 
[x] no 

[ 1 Transport 
[x] Non-Transport 

EMS System Planning Guidelines 

Primary Contact: 

Airclassification: 
[ l auxiliary rescue · 
[ ] air ambulance 
[ ] ALS rescue 

BLS rescue 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

. John 13ibee, Captain 
Paramedic Coordinator 

Nurnber of r)ersonnel providing 

[ ] PS-Defib 
[ ] EMT-D 
[15] ALS 

System available Number of ambulances: .;2,__ 

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

BLS rescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ l flie district; · 
[ ] Federal 

24h()urs? 
[ ]yes 
[ ] no 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes 
] no 

Doug Ludolph 
Battalion Chief 

Nilinber . ofr)ersoririel providing 
services: 
[65] PS 

[65] BLS . 
LALS 

[ ] PS-Defib 
[60] EMT-D 
10 ALS 

Number of ambulances:~ 
(Non-Transport) 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year:· 1994 

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

Name, address & telephone: 

Written Contract: 
[x] yes 
[ ] no 

Ownership: 
[ ] Public 
[x] Private 

. ··. 
> 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[ 1 yes 
[x] no 

. ··· . . . 
·.····· ······ · 

•·.·.··.·.·.•·. 

[x] Transport 
[ ] Non-Transport 

If public: [ 1 Fire 
£.]Law 
[ ]Other 

. ... 

·.···•····.· · 
Name, address & telephc;me: Gardena Fire Department 

1650 W. 162nd Street 
Gardena, CA 90247 
(310)217-9643 

Written Contract: Service: [x] Ground [x] Transport 
[ 1 yes [ ] Air [ .] Non .. Transport 
[x] no [ ] Wa.ter 

···•·· ....• ·.··· · .. .... .·· 

Ownership: Medical Director: If public: [x] Fire 
[x] Public [ 1 yes [ ]Law 
[ ]'Private [x1 no [ 1 Other 

explain: 

EMSSyste;' udelines 
EMS Systei.4_ ... anning Guidelines 

.·.·. 

Primary Contact: 

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

BLS rescue 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

Scott Pipkin 
Operations Supervisor 

Number of personnel providing 
services: 
[ ] PS 
[29] BLS 
[ JLALS 

[ ] PS-Defib 
[ 1 EMT-D 
[ ] ALS 

System available Number of ambulances: ~ 
24hours? 

[x]yes 
] no 

. 
·· .. · . ...... 

Primary Contact: Mike Reardon 
Battalion Chief 

Air classification: If Air: Number of perooilnel providing 
[ ] auxiliary rescue [ ] Rotary services: 
[ ] air ambulance [ ] Fixed Wing [ ] PS [ ] PS-Defib 
[ ] ALS rescue [33] BLS [ ] EMT-D 
[ ] BLS rescue [ ]LALS . [171ALS 

If public: [x1 city; System available Number of ambulances: --2..... 
[ 1 county; [ 1 state; 24hours? 
[ l fire district; [x] yes 
[ ] Federal [ ] no 
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TAB I;~ 8: RESOURCES DIRECTORY •• Providers 

EMS System: Los Angeles ~ounty: I,..os At1geles Reporting Year:' 1994 

NOTE: ·• Make copies to add pagesasneeded. Complete information for each provide~ by tounty. 

;·;,:.\:, 

Name, address & telephone: 

Written Contract: 
[x] yes 
[ ] no 

Name, address & telephone: 

Written Contract: 
[xJ Yf!S 

Service: [x]. Ground 
. ~ :Air 

[ ] no [ ] Water 

Medical Director: 

EMS Sy5teinGuidelmes " · · 
EMS System Planning GUidelines 

[xJ yes 
[ ]no 

[ ] Transport 
{ ] .Non-Transport 

ex lain: 

Primary Contact: 

[. J auxiliary. rescue 
[ ] air ambulance 
[ ] ALS rescue 

] BLS rescue 

If Air: 
[}Rotary 
[ ] Fixed Wing 

Primary Contact: 

Air Classification: 
[ .] auxiliary rescue 
[x] air ambulance 
[ ] ALS rescue 

BLS rescue 

If Air: 
[\ ]Rotary 
[ ] Fixed Wing 

John Blain 
Operations Manager 

Nurii&r of petsbrlrlel providing 
services: 
[ ] PS 

£6()1 BLS. 
[ 1 LALS 

[ ] PS-Defib 
[ ] EMT-D 
[16] ALS 

Number of ambulances: ...lfi.__ 

Douglas E. Brown, Manager 
Paramedic Coordinator 

Nullll>er of personrtel providing 

[ ] PS-Defib 
[ ] EMT-D 
. 31 ALS 

If pu~Fc: . L ]city; System available Number ofambulances: :-.:J.L 
[ ] county; [ l state; 
[ J frre district; 
[ ] Federal 

24hours? 
[x] yes · 

] no 
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. TABLES: . RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

•• Name, address & telephone: 

.. 

Written Contract: 
(x] yes 
[ ] no 

.. 

Service: 

·.···· ... · \ 

Guardian Medical Transportation, Inc. 
1854 E. Corson 
Pasadena, CA 91107 
(818) 792-3688 

< 

[x] Ground 
[lAir 
[ ] Water 

[ x] Transport 
[ ] Non-Transport 

I .. ' .. · •, 

.. 

Primary Contact: 

·.·. 

Air classification: 
L ] auxiliaryrescue 
[ ] air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If Air: 
[ ·J Rotary ····• 
[ ] Fixed Wing 

' 

Ownership: Medical Director: .... If public: [ ] Fire 
[ ]Law 

If public: [ 1 city; System available 
24hours? [ ] Pllblic 

[x] Private 
[x] yes 
[]no 

···.····.·•··· explain: 
·, 

···.· 

[ ] Other 

Name, address & telephone: Hall Ambt,dance Service, Inc. 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[ ] Pllblic 
[x] Private 

•·.· 

EMS Syst( tidelilles 

·· .. 

Service: 

•. 

1001 21st Street 
Bakersfield, CA 93301 
(805) 322-8741 

··•·.·.····.···· 

[x] Ground [x] Transport 
[ ] Air .... . [ ] Non-Transport 
[ ] Water 

·.....•. I· 

Medical Director: 
[ J yes 
[xlno 

If public: LJ Fire 
[]Law 
[ 1 Other 

explain: 

EMS Syste•,,~ ..• anning Guidelilles 

•••• 

[ ]county;[ ] state; 
[ ] fire district; 
[ ] Federal · ·.·.·. 

.·.···•·· 

[x] yes 
[ ] no 

Primary Contact: 

Air c:Iassification: 
[ l auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

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

If Air: 
[ ]Rotary 
[ ] Fixed Wing 

System available ··· 
24hours? 

[x1 yes 
[ 1 no 

Reporting Year:· 1994. 

Chris· Smith 
ContraCt Coordinator 

Number of personnel providing 
services: 
[ ] PS 

[30J.Bl.S 
[ JLALS 

[ ] PS-Defib 
[ ] EMT-D 
[ ] ALS 

Number of ambulances: _16_ 

I 

Louis D. Cox 
Operations Manager 

Number of petsdrinel providillg 
services: ····· 
[ ] PS 
[54] BLS 
J]LALS 

[ 1 PS-Defib 
.· [ ] EMT-D 
[74] ALS 

Number of ambulances: .....JL 
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TABCE: .S: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: Hawthorne Fire Departffient 
4475 W. El Segundo Blvd. 
Hawthorne, CA 90250 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x]PubliC: 
[ ] Private 

.... ·. 

310 970-7968 

Service: 

Medical Director: 
[ ] yes 
[xl no 

. 

Name, address & telephone: Hermosa Beach Fire Department 
540 Pier Avenue 

Written COntract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ ] Private 

EMS SystemGuidelmes 

Hermosa Beach, CA 90254 
(310) 376-2479 

Service: [x] Ground 
[ ] Air 
[ ] Water 

··•. 

Medical Director: 
[ ] yes 
[x] no 

[x] Transport 
[ ] Non-Transport 

·.· 

Ifpublic: [x] Fire 
·.·.. [ .]Law 

[ ]Other 
explain: 

EMS System Planning Guidelines 

Primary Contact: 

( ] auxiliary rescue 
[ ] air arribulance 
[33] ALS rescue 
[21] BLS rescue 

If public: [x] city; 
[ ] county; [ ] state; 
[ ]frre'district; 
[ ] Federal 

.·. 

If Air: 
Ll Rotary 
[ ] Fixed Wing 

System .. _available 
24hours? 
fl:Yes 

] no . 
... · .. ·.· 

.·.·.· .. ·.·. 

Primary Contact: 

• . 

. ·· ... · .. 

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

If P\lblic: [x] city; 
· [ ] county; [ ] state; 
[ ] frre district; 
[ ] Federal 

.. ·····.·· 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes 
[ ] no 

Reporting Year:· 1994 

Harold Hofmeister_ 
Pararriedic Coordinator 

Numl:>er of personnel providing 

. ... 

Paul Hawkins 

[ ] PS-Defib 
[ ] EMT-D 
[ ] ALS 

Paramedic Coordinator 

Number of perooriiiel providing 
services: 
[ ] PS 
[9] BI.S 
[]l.AlS 

[ ] PS-Defib 
[ ] EMT-D 
[9] ALS 

Number of ambulances: _3_ 
2 - Transport 

·.·. 

1 - Non-Transport 

·.··· 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: Inglewood Fire Department 
One Manchester Blvd. 
Inglewood, CA 90301 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x]Public 

310) 412-5350 

Service: [x] Ground 
[] Air 
[ ] Water 

[x] Transport 
[ ] Non-Transport 

Primary Contact: 

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

BLS rescue 

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

~ [ ) Private 
...... 
1\) 

····· 

.... . .... .··.·•. ... ·, 
····· 

•···. 

.· 
Name, address & telephone: Laidlaw Medical Transportation (MedTrans) Primary Contact: 

539 N. Fairview Street 
Santa Ana, CA 92703 

... (714) 564-3418 
. A. 1 ........ . fi · .. . 

Written Contract: Service: [x]Ground [x] Transport If C 3SSI ICatiOn: If Air: 
[x] yes [ ] Air [ ] Non-Transport [ ] auxiliary rescue [ ] Rotary 
[ ] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ ] ALS rescue 
.... [ ] BLS rescue 

.. ··.···•· 
Ownership: Medical Director: Ifpublic: [ ] Fire If public: [ ]city; System available 

[ ]PUblic [x] yes [ ]Law [ ] county; [ ] state; 24hours? 
[x] Private [ ] no [ l Other [ ] fire district; [x] yes 

explain: [ ] Federal [ ] no 
·. 

EMS Syste( . .. ,ide1in.es 
EMS Syste~'"· ·- JDiling Guidelines 

.... 

Reporting Year:· 1994 

Julian Y sais 
Fire Chief 

.. ·.·. 

Brian Ranger 
.···· 

[ ] PS-Defib 
[ ] EMT-D 
[30] ALS 

Operations Manager 

Number of pers<>nl1el providing 
services: 
[ ] PS [ ] PS-Defib 
[140]BLS [ ] EMT-D 

[ JLAIS _[] ALS 

········· . Number of ambulances: ...lL 

·. 
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TABC~·s: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: 

Written Contract: 
[ ] yes 
(x]n<> 

Narne, ~uldress & ; telephone: 

La Verne Fire rkpartment 
2061 Third Street 
LaVerne, CA 91750 
909 596-5991 

LOng Beach Fire Department 
925 Harbor Plaza, #100 
Long Beach, CA 90802 
310) 570-2550 

Writt~n Contract: 
[ ] yes 
[x]no 

Service: [x] Ground L ] Transport 
[ 1 Air [ ] Non-Transport 
[ ] Water 

EMS SystemGuideliiles 
EMS System Planning Guidelines 

Air classification: 
[ l a\lJdliaryrescue 
[ ] air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

Air classification: 
[ ] aux:iliary rescue 
[ ] air ambulance 
[ ] ALS rescue 
[ BLS rescue 

If pu?lic: · [x1 city; 
· [ ] county; [ ] state; 
[ ]ftre district; 
[ ] Federal 

If Air: 
Ll Rotary 
[ ] Fixed Wing 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24 hours? 

[x] yes 
[ ] no 

Reporting Year: · 1994 

Battalion Chief 

Mike Skelly 

[ ] PS-Defib, 
[ 1 EMT-D . 
[8] ALS 

Paramedic Coordinator 

Number of personnel providing 

Number of am~ulances: .--12..... 
11 - Transport 
8 - Non-Transport 
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TABLE 8: RESOURCES DIRECTORY •• Providers 

EMS System: Los Angeles County: Los Angeles 

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

·.·· 

Name, address & telephone: Los Angeles City Fire Department Primary Contact: 
200 N. Main Street 
Los Angeles, CA 90012 
(213) 485-6094 · .. 

.... .. · . 

Writt~n Contract: Service: [x] Ground [x] Transport Air classification: If Air: 
r] yes [x] Air [ ] Non-Transport [ ] auxiliary rescue [x] Rotary 
[x] no [x] Water [ ] air ambulance [ ] Fixed Wing 

[ x] ALS rescue 
.. ... · I .. \. [x] BLS rescue 

Ownership: Medical Director: lfpublic: [x] Fire If publi~: [x] citr; System available 
[xJPublic [x] yes []Law [ ] county; [ ] state; 24hours? 
[ ] Private [ ] no [ ] Other [ ] frre district; [x] yes 

explain: [ ] FederaL .··. [ ] no 

····.··· . 
·· .. 

• ··•.··.· . 
. ....... ·. 

Narne, address & telephone: Los Angeles County Fire Department Primary Contact: 
1320 N. Eastern A venue 
Los Angeles, CA 90063 

• 
(213) 881-2401 

· .. • 

Written Contract: Service: [x] Ground [ l Transport Air classification: If Air: 
[ ] yes [x] Air [x] Non-Transport [ ] auxiliary rescue [x] Rotary 
[x] no [x] Water [ ] air ambulance [ ] Fixed Wing 

[x] ALS rescue 
. · .. [ ] BLS rescue 

· ... 

Ownership: Medical Director: If public: [x] Fire If public: [ ] city; System available 
[x]Public [x] yes r ]Law [x] county; [ ] state; 24hours? 
[ ] Private [ ] no [ ] Other [ ] frre district; [ ] yes 

explain: [ ] Federal [ ] no 
.. 

EMS Systef ·idelines 
EMS Systet\ .. ~~- ..nning Guidelines 

Reporth1g Year:· 1994 

A. R. Cowen 
Chief Paramedic 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[2400) BLS [2400] EMT-D 
[ ) LALS [510) ALS 

. 
Number of ambulances: __:],L 

65 - Transport 
..... 

11 - Non-Transport 

·• .• 

P. Michael Freeman 
Fire Chief 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[2370] BLS [1204] EMT-D 
[ ] LALS [736] ALS 

.\ 

Number of ambulances: _b3_ 
(Non-Transport) 
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TABCE.8: RESOURCES DIRECTORY·· Providers 

EMS System: Los At1geles County: Los Angeles 

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

Name, address & telephone: 

Written Contract: 
[ ] yes 
[x]no 

· .... ,. ... : ... : 

Name, address & telephone: 

Written Contract: 
[ ] yes 
[x] no 

Service: 

Los Angetes.County Fire Department- Lifeguard Div. Primary Contact: 
2300 Ocean Front Walk 
Venice, CA 90291 
310) 577-5700 

[ ] Transp()rt 
[x] Non-Transport 

Los Angeles County Sheriff 
130 S. Fetterly Avenue 
Los Angeles, CA 90022 
(213 264-7084 X 395 

[xJ Transport 
[x]Non-Transport 

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

If Air: 
[ ] Rotary 
[ 1 Fixed Wing 

Primary Contact: 

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

BLS rescue 

If Air: 
[x]Rotary 
[ ] Fixed Wing 

Reporting Year:· 1994 

Randy Degregori 
Assistant Chief Lifeguard 

Number of personnel providing 
services: 
[660] PS 

[237JBLS 
[ ] .LALS 

[ ] PS-Defib 
[181] EMT-D 
[22] ALS 

Number of ambulances: ___2___ 
(Non-Transport) 

Gary Wilkerson · 
Deputy Sheriff 

[ ] PS-Defib 
[ ] EMT-D 

12 ALS 

LJ Fire If public: [J city; 
[x] co1lnty; [ l state; 
[ ] frre district; 

System available Number of ambulances: ~ 

EMS System Guidelines 
EMS System Planning Guidelines 

[ ]Law 
[x]Ollier 

ex lain: Sheriff [ ] Federal 

24hours? 
[x] yes 

] no 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year: · 1994 

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

.... 

Name, address & telephone: Manhattan Beach Fire Department 
400 15th Street 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[x] Public 
[ ] Private 

.·· .. . > 

Manhattan Beach, CA 90266 
(310) 545-5621 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[ ] yes 
[x]no 

··.·· 

·.·. 

[x] Transport 
[ ] Non-Transport 

If public: [x] Fire 
[ ]Law 
[ ] Other 

explain: 

. . 

Name, address & telephone: Mauran Ambulance 
1211 First Street 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[ ] Pllblic 
[x] Private 

EMS Syster · · 'idelines 

San Fernando, CA 91340 
(818) 365-3182 

Service: [x] Ground 
[ ] Air 
[ ] Water 

.• .. 

Medical Director: 
[x] yes 
[ ] no 

[x] Transport 
[ ] Non-Transport 

.. 

If pu{?lic: [ ] Fire 
[ ]Law 
[ ] Other 

explain: 

EMS Systcl,.~ .... .uming Guidelines 

· ... · 

Primary Contact: Fred Bowen 
Paramedic Coordinator 

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

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

······ .. · .. 

····. 

· .... 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

Number of personnel providing 
services: 
[28] PS 
[3] BLS 
[ ] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[20] ALS 

System available Number of ambulances: _2._ 
24hours? 

[x] yes 
[]no 

• 

Primary Contact: Warren Mauran 
Supervisor 

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

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

-

If Air: 
[ ]Rotary 
[ ] Fixed Wing 

Number of personnel providing 
services: 
[ ] PS 
[8]BLS 
[ ]LALS 

[ ] PS-Defib 
[ ] EMT-D 
[ ] ALS 

System available Number ofambulances: d...... 
24hours? 

[x] yes 
[ ] no 
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TAB:t'E S: RESOURCES DffiECTORY ··Providers 

EMS System: Los Angeles Co11nty: . Los Angeles 

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

· .. ' ,: . . : . ; ', :· · ...... ~ 

Name, address & terephol1e: McGQI1llJck Am\)ulance andParamedic ~ervice 

Written Contract: 
[x]yes 
[ ] no 

Ownership: 
[]PUblic 

· [x]Private 

240 S. Sepulveda Blvd., Suite 201 
Manhattan Beach, CA 90266 
(310 798-3300 

Medical Direttor: 
Cl yes 
[xJ ·no 

[ ]Fir~ 
[ ] Law 
[JOllier 

N"alfle; address & telephone: 

Written Contract: 
[ ] yes 
[x] no 

EMS Syst~i:nOuldeliiies 

Service: 

Medical Director: 
[xJ yes 
[ ]no 

EMS System Planning Guidelines 

[ ] J?ire 
[]Law 
[ ] Other 

Airetassification: 
L ] auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

If Pl!blic: L ] Gity; 
[ · J.c~u[}t~;[] state; 
[ ]frre di~trict; .. · 
[]Federal 

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

BLSrescue 

If p~\)lic: . [ . ]city; 
[ ] county; [ l state; 
F · ] frre district; 
[]Federal 

!fAir: 
·[ ]Rotary 
[ ] Fixed Wing 

If Air: 
[ ]Rotary 
[ ] Fixed Wing 

Systell1 ay~liible 
24houts? 

[x] yes 
[ ] no 

ReportingYear:·. 1994 

services: 
[ ] PS 

[2~)B~. 
[] LALS 

[ ] PS-Defib 
[ .. 1 EMT-D 
[8JALS 

Number of ambulances: ...JL 

Numher of personnel providing 

[ ] PS-Defib 
[ ] EMT-D 

ALS 

Number of ambulances: .~ · ... 
4 - Transport 
2 - Non-Transport 
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'TABLE 8: RESOURCES DIRECTORY •• Providers 

EMS System: Los Angeles ~ounty: Los Angeles 

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

Name, address & telephone: 

Written Contract: 
[x] yes 
[ ] no 

Ownership: 
[ ]PUblic 
[x] Private 

[x] Ground 
[ ] Air 
[ ] Water 

[x] Transport 
[ ] Non~Transport 

Name, address & telephone: Monrovia Fire Department 
141 E. Lemon Avenue 
Monrovia, CA 91016 

Written COntract: 
[ ] yes 
[x] no 

Ownership: 
[xJPUblic 
[ ] Private 

EMS Syste( . tideliiles 

818)303-3473 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[]yes 
[x]no 

[ ·.· ] Transport 
[x] Non-Transport 

EMS Systek ..... _ .cmning Guideliiles 

Primary Contact: 

Air classification: 
· [ ] auxiliaryrescue 
[ ] air ambulance 
[ 1 ALS rescue 

BLS rescue 

· Air cla8sification: 
[ 1 auxiliary rescue 
[ ] air ambulance 
[ 1 ALS rescue 

BLS rescue 

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

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24 hours? 

[x1 yes 
[ 1 no 

Reporting Year:~ 1994 

Kathy McNab 
President 

services: 
[ ] PS 
[15] BLS 
[ ]LALS 

[ ] PS-Defib 
[ 1 EMT-D 
[ ] ALS 

Number.of ambulances: _4___ 

Steve I...ennox, CaptaT 
Paramedic Coordinator 

Number of {>erS<>nriet providing 

Number of ambulances:.--L 
Non-Transport 
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TAB~ 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies to add pages as needed. Complete infonnation for each provider by county. 
. ··. ·' ·• . 

. · .·· .. .. · 

Name, address & telephone: Montebello Ftre Department Primary Contact: 
600 N. Montebello Blvd. 
Montebello, CA 90640 
(213) 887-4510 .... 

....... ·. 

Written Contract: Service: [x]Gro1lnd [ ] TranSport Air Classification: If Air: 
[ ] yes [ l . Air [x] Non-Transport [ . ] auxiliary rescue [ ] Rotary 
[x] no [ ] Water [ 1 air ambulance [ ] Fixed Wing 

[ ] ALS rescue 

•••• 
[ ] BLS rescue 

Ownership: Medical Director: Ifpl!blic: [x] Fire If public: [x] city; System available 
[x] Public [ l yes [ ]Law [ l courlt}'; [ ] state; 24hours? 
[ ··. ]Private [x] no [ ] Other [ ] frre district; [x]yes 

explain: [ ]federal • [ ] no 

. .... .. 
···· .. >······· 

... · 
• •• 

.. 

Name, address & telephone: Monterey Park Ftre Department Primary Contact: 
350 W. Newmark 
Monterey Park, CA 91754 
,(818} 307-1264 

.·· 
Written Contract: Service: [x] Gro11nd [x] Transport Air classification: If Air: 

[ ] yes []Air [ ] Non-Transport [ ] .auxiliary rescue [ ] Rotary 
[x] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ ] ALSrescue 
[ ] BLS rescue 

.. ··. 

Ownership: Medical Director: If public: [x] Fire Ifpubli<;: [x] city; System available 
[x] Public [ ]yes [ ]Law [ ] county; [ ] state; 24hours? 
[ ] Private [x] no [ ] Other [ l frre district; [ ] yes 

explain: [ ) Federal [ ] no 
··.···· .. 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year:· 1994 

Mike Padgett 

Number of persollnel providing 
services: .·. 

[ ] PS [ ] PS-Defib 
[39] BLS [ ] EMT-D 
[ .. JLALS [15] ALS 

Number of ambulances: d_ 
(Non-Transpolt) 

Captain Ward 
Paramedic Coordinator 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[27] BLS [ ] EMT-D 

£ lLAI.S [24] ALS 

Number of ambulances: --2....... 

Page 19 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles Reporting Year:· 1994 

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

Name, address & telephone: Pasadena Fire Department 
199 S. Los Robles Avenue, Suite 550 
Pasadena, CA 91101 
818) 405-4112 

Written Contract: 
[ ] yes 
[x] no 

Service: [x] Ground 
[ ] Air 

[x] Transport 
[ ] Non-Transport 

Name, address & telephone: 

[ 1 Water 

Professional Ambulance (MedTrans) 
440 W. Broadway 
Glendale, CA 91204 
818 .243-3100 

Written Contract: 
[x] yes 

Service: [x] Ground [x 1 Transport 
[ ]Air [ . ] Non-Transport 

[ ] no [ 1 Water 

ex lain: 

EMS Syste( .. 'idelines 
EMS Systcl, ... . _ .. .uming Guidelines 

Primary· Contact: 

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

BLS rescue 

Air cla8sifiCiition: 
[ l auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 

BLS rescue 

If Air: 
[ l Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes 
J no 

If Air: 
[ J Rotary 
[ ] Fixed Wing 

W. J. Milligan 
Battalion Chief 

Number of personnel providing 
services: 
[ ] PS 
[ ] BI.S 
[ l LALS 

[ ] PS-Defib 
[168] EMT-D 
[40] ALS 

Number of ambulances: ._4:___ 

Phillip Sinclair 
Operations Manager 

Number ofpersonnel providing 

( ] PS-Defib 
[ ] EMT-D 
45 ALS 

System available Number of ambulances: _AlL 
24hours? 

[x] yes 
] no 

.. Page20 
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TABLES: RESOURCES DffiECTORY ··Providers 

E!\'IS . Systef11: Los Angeles Comtty: Los Angeles 

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

Name, address & telephone: 

Written Contract: 
[x] yes 
[ ] no 

Service: [x] Ground 
[ l Air 
[ ] Water 

Medical Director: 
[ ] yes 
[X.]no 

[x] Transport 
L ] Non-Transport 

[]Fire . 
[ ]Law 
[ ] Other 

Name, address & telephone: Raceway Rescue Services, Inc. 
9506 E. Avenue T6 
Littlerock, CA 93543 

Written Contract: 
[ ]yes 
[x] no 

Ownership: 
[ 1 Public 
[x] Private 

EMS. System.Guidelilles 

805)944-5351 

Service: [x] Ground 
[ 1 Air 
[ ] Water 

Medical Director: 
[ ] yes 
[x]no 

[x] Transport 
[ 1 Non-Transport 

ex lain: 

EMS System Planning Guidelilles 

Primary Contact: 

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

BLS rescue 

If Air: 
[] Rotary 
[ ] Fixed Wing 

System available 
24hours? 

[x] yes 

Primary Contact: 

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

BLSrescue 

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

If Air: 
[ 1 Rotary 
[ ] Fixed Wing 

no 

Reporting Year:· 1994 

Barry Fisher 
Operations Manager 

Number of personnel providing 
services: 
[ ] PS 

[121 B~ 
[ JLAIS 

Larry Haydu 
President 

[ 1 PS-Defib 
[18] EMT-D 
[57] ALS 

Number of personnel providing 

[ ] PS-Defib 
[ ] EMT-D 

ALS 

Number of ambulances: _2..__ 
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TABLE 8: RESOURCES DIRECTORY •• Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: Redondo Beach Fire Department 
401 S. Broadway 

Written Contract: 
[ ] yes 
[x] no 

Redondo Beach, CA 90277 
310 318-0663 

Service: [x] Ground 
[ ] Air 
[ ] Water 

[. ] . Transport 
[x] Non-, Transport 

Primary Contact: 

Airdassification: 
[. ] auxiliary rescue 
[ ] air ambulance 
[ ] ALS rescue 

BLS rescue 

If Air: 
[ l Rotary 
[ ] Fixed Wing 

Reporting Year:· 1994 

Richard Elliott 
Paramedic Coordinator 

Number of pers61lnel providing 
services: 
[64] PS 
[25] BLS 
[]LALS 

[ ] PS-Defib 
[ ] EMT-D 
[16] ALS 

Ownership: Medical Director: 
[ ] yes 
[x] n() 

[x] Fire 
[]Law 

If public: [x]city; System available Number of ambulances: ._2_ 
[x] Public 
[ ] Private 

· ... · 

Name, address & telephone: 

Written Contract: Service: 
[x] yes 
[ ] no 

[ ] Other 
ex lain: 

. :.:· 
·. 

Risher Ambulance Service 
1316 W. Whittier Blvd. 
Montebello, CA 90640 
(213) 728-1261 

[x] Ground [x] Transport 
[]Air [ ] Non-Transport 
[ ] Water 

Ownership: Medical Director: Ifpubli9: [ ] Fire 
[]Public [x] yes [ ]Law 
[x] Private [ ] no [ ] Other 

explain: 
· .. 

•. 

[ ] county; [ . ] state; 
[ ] fire district; 
[ ] FederaL 

··· .. . ..... . · •.. 

24hours? 
[x]yes 
[ no 

Primary Contact: 

Air classification: If Air: 
[ ] auxiliary rescue [ ]Rotary 
[ ] air ambulance [ ] Fixed Wing 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [ ] city; System available 
[ ] county; [ ] state; 24hours? 
[ ] fire district; [x] yes 
[]Federal [ ] no 

..... 

-.,.---------";.,..· ~-------~-~-------..----------------------EMS Syste· ·idelines 
EMS Systel,_ .anning Guidelines 

Robert R. Risher 
Corp. President 

Number ()f perso1lnel providing 
services: 
[ ] PS [ ] PS-Defib 
[33] BLS [ ] EMT-D 

flLALS [20] ALS 

Number of ambulances: _jJ___ 
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TABCES: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Ange,les Reporting Year:· 1994 

NOTE:. Make copies to add pages as needed. Complete infonnation for each pro~id~fbY cmmty. 

Name, address & telephone: 

Written Contract: 
[ ]yes 
[x] no 

Name, address& telephone: 

Written Contract: 
[ ] yes 
[x] no 

Santa Fe Springs Fire Department 
11300 Greenstone A venue 
Santa Fe Springs, CA 90670 
310 944-9713 

[ J Transport 
[x). Non-Transport 

Medical Director: 
[x] yes 
[ Tno 

ex lain: 

EMS System Guidelilles 
EMS System Planning Guidelines 

Primary Contact: 

Air CI~sification: 
[ ·•] auxiliary rescue 
[ l air ambulance 
[ ] ALS rescue 

BLS rescue 

If Air: 
[ ] ···· ··Rotary 
[ ] Fixed Wing 

Kevin Lennox., Captain 
Paramedic Coordinator 

Nuriiber of personnel· providing 
services: · · 
[ 1 PS 
[ll]BI.S 
tl .LALS 

[ 1 PS-Defib 
[ ] EMT-D 
[12]ALS 

System available · Number of ambulances: ·~ 

24hours'l 
[x1}'es 

1 no 

Primary Contact: 

If public: [xl city; 
[ ] county; [ ] state; 
·t l fire district; 
[ ] Federal 

If Air: 
[ · ]Rotary 
[ 1 Fixed Wing 

System available 
24hours? 

[x] yes 
] no 

Gilbert Lama 
Battalion Chief 

NUillber ofpersollllel providing 

[ ] PS-Defib 
[50] EMT-D 
10 ALS 

Number of ambulances: ··~ 
(Non-Transport) 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Name, address & telephone: Santa Monica Fire Deparbnent 
1444 7th Street 

Written Contract: 
[]yes 
[x] no 

Ownership: 
[x] Public 
[ ]Private 

...... 

.... 

Santa Monica, CA 90401 
310) 458-8658 

Service: [x] GroOnd 
[]Air 
[ ] Water 

Medical Director: 
[x] yes 
[ ] no 

. . 

: < 

[ ] Transport 
[x] Non-Transport 

... · 

[x]Fire 
[]Law 
[]Other 

·• . 

Name, address & telephone: Schaefer Ambulance Service, Inc. 
4627 W. Beverly Blvd. 
Los Angeles, CA 90004 
(213)468-1652 

Written Contract: Service: [x]Ground [x] Transport 
[x] yes [x].Air [. ]Non-Transport 
[ ] no [ ] Water 

· ... 

·.· .. ·•··. 
·. 

Ownership: Medical Director: If public: [ ] Fire 
[ ] Public 

·. 
[x] yes [ ]Law 

[x] Private [ ]no [ ] Other 
explain: . .. 

EMS Syste/ idelines 
EMS Systeh"~ .dJUling Guidelines 

· .. ·· 

Primary Contact: 

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

lfpublic: [x]city; 
[ ] ~ounty; [ ] state; 
[ l frre district; 
[ ] Federal 

. .. 

.•. 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available ·· 
24hours? 

[x] yes 

Primary Contact: 

.. ·, .. ·· .. ·.·.· 

Air classification: If Afr: 
[ ] auxiliary rescue [ ] Rotary .· .. ·.·· 

[x] air ambulance [x] Fixed Wing 
[ ] ALS rescue 
[ ] BLS rescue 

If public: [ ] city; System available 
[ ] county; [ ] state; 24 hours? 
[ ] frre district; [x] yes 
[ ] Federal J ] no 

ReportingYear:· 1994 

Mike McKean 
Paramedic Coordinator 

Number of personnel providing 
services: 
[ ] PS 
[60] BLS 
[ ] LALS 

[ ] PS-Defib 
[ ] EMT-D 
[38] ALS 

Number of ambulances: .....n__ 
2 ... Transport 
4- Non-Transport 

Jim McNeal 
President 

. . . 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 

[120].BLS [ ] EMT-D 

[48]LALS .·· .. [ l ALS 

Number of ambulances: _52___ 
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TABbi!:S: RESOURCES DffiECTORY •• Providers 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copiesto ·add pages as needed. Complete information for each provider b}'oounty. 

Nallle, address & telephone: 

Written .. Contract: 
[ ]yes 
[x] no 

Nafue, address & telephone: 

Sou til Pasade~~ Rre .peparbnent 
817 Mound 
South Pasadena, CA 91030 
818) 799-9105 

[x] Transport 
[ ] tf()n-Tral).Sport 

Torrance Fire Department 
1701 Crenshaw Blvd. 
Torrance, CA 90501 
(310 781-7018 

Written Contract: 
[ ] yes 

Service: [x] Ground [ ] Transport 
[ ] Air 

[x] no [ 1 Water 

EMS SystemGuidelilies . 
EMS System Planning Guidelines 

[x] N()n-Tral).sport 

ex lain: 

[x] Fire 
[]Law 
[ ]Other 

Air classification: 
[ ] a~iliaryrescue. 

[ 1 air ambulance 
[ ] ALS rescue 
[ ] BLS rescue 

~fP1JP.~~~: .. [!l)..<;ity; < 

[ ] county; [ ] state; 
[ l[tredistfict; 

J }<¢deral 

Air classification: 
[ ..] • a~iliacy .rescue 
[ ] air ambulance 
[ 1 ALS rescue 

BLS rescue 

!fP1JPJI~= ..• [!l]city; 
··· [ ] county; [ ] state; 
[ Tfrre district; · 
[ 1 Federal 

If Air: 
[]Rotary 
[ 1 Fixed Wing 

If Air: 
[ ..... ]Rotary 
[ 1 Fixed Wing 

Reporting Year:· 1994 

Number oi personnel providing 

[ ] PS-Defib 
[ ] EMT-D 
[9] ALS 

D. Ra}eigh Harris, Captain 
Paramedic Coordinator · · 

services: 
[2] PS 
[1501 BLS 

LALS 

N1llllberofambulances:.~ 
(Non-transport) 
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TABLE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

Nallle, address & telephone: 

(Some information unavailable) 

Written Contract: 
[ ] yes 
[x] no 

Ownership: 
[ ]PUblic 
[x] Private 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Medical Director: 
[ 1 yes 
[ ]no 

Nallle, address & telephone: 

Written Contract: 
[ ] yes 
[x] no 

EMS Syste;' ~ ,idelines 

Service: [x] Ground 
[ ] Air 
[ ] Water 

Meilical Director: 
[x] yes 
[ ] no 

EMS Systet , ..•. .uming Guidelines 

[x] Transport 
[ . ] NQn-Transport 

[ ] Fire 
£]Law 
[ ] Other 

[ ] Transport 
[x] Non-Transport 

ex lam: 

Primary Contact: 

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

BLS rescue 

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

BLSrescue 

If puJ>fi<r: [x] city; 
[ ] county; [ l state; 
[ lfrre district; 
[ ] Federal 

If Air: 
[ .l Rotary 
[ ] Fixed Wing 

If Air: 
[ ] Rotary 
[ ] Fixed Wing 

System available 
24 hours? 

[ ] yes 
[ ] no 

Reporting Year:· 1994 

Number of persoririel providing 

[ ] PS-Defib 
[ ] EMT-D 
[ ] ALS 

Number of ambulances: --2...... 
(Non-Transport) 
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TABCE 8: RESOURCES DIRECTORY·· Providers 

EMS System: Los Angeles County: Los Angeles 

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

' 

Name, address & telephone: Wilson Ambulance Service Primary Contact: 
38241 N. 6th Street East 
Palmdale, CA 93550 
(805) 947-1234 

Written Contract: Service: [x] Ground [ x] Transport Air classification: If Air: 
[x] yes [ ] Air [ ] Non-Transport [ ] auxiliary rescue [ ] Rotary 
[ ] no [ ] Water [ ] air ambulance [ ] Fixed Wing 

[ ] ALS rescue 
L ] BLS rescue 

Ownership: Medical Director: If public: [ ] Fire If public: [ ] city; System available 
[ ] Public [ ] yes [ ]Law [ ] county; [ ] state; 24hours? 
[x] Private [x] no [ ] Other [ ] fire district; [ ] yes 

explain: [ ] Federal [ ] no 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year:· 1994 

Doug Cain 
Director of Operations 

Number of personnel providing 
services: 
[ ] PS [ ] PS-Defib 
[75] BLS [ ] EMT-D 
[ ] LALS [15] ALS 

Number of ambulances: __2D_ 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T ' ' I ' ' N I Add ramm_g nshtutJon arne ress c on tact p erson T I e ephone N o. 

Antelope Valley College Vivian Thornton; R.N. 
3021 West Avenue K (805) 943-3241 
Lancaster, CA 93524 

Student Eligibility:* Cost of Program: **Program Level: . EMI-l 
Number of students completing training per year: 

~ Basic ill.QQ_ Initial training: 95 
Refresher: :f2 

Refresher ru.QQ Cont. Educatiori:_Q_ 

_: - ·.·· ·. Expiration Date: 09/30/98 

Number of courses: 8 
Initial training~ 
Refresher: 1 

~ 
Cont:Edtication: _Q_ 

N T''I''N 
(X) ramm2 nshtuhon arne I Add ress c on tact p erson T r h N e epJ one o. 

APT Associated Schools 
.. ·. ··.·. 

Edward Croteau 
3775 South Crenshaw Blvd. (213) 299-3980 
Los Angeles, CA 90016 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

~ Basic $600.00 Initial training: 43 
Refresher: 16 

Refresher SJ..QQ.QQ Cont. Education: _Q_ 
Expiration Date: 01131t96 

Number of courses: 10 
Initial training~ 
Refresher: l 

' Cont. Education: _Q_ 

• Open to general public or restricted to certainpersonnelonly. • •• Indicate whether EMT-1, EMT-IL EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DffiECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T • . I ft f N I Add rammR ns 1 u Jon arne ress C tatP on c erson T I b N eep1 one o. 

Avalon Fire Department Terry Beadle 
P.O. Box 707 (310) 510-0203 
Avalon, CA 90704 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

D!:Rl. fWQDD!:.I QDl~ Basic N2n.!:.. Initial training: - · .• _ .• 
Refresher: 

Refresher __ Cont. Education: ___Q_ 

•..... Expiration Date: 09/30!28 

Number of courses: 
Initial training --
Refresher: 

~ 
Corit. Education: _Q_ 

1\) T · • I . • N I Add 
<0 

rammg nst1tuhon arne ress on c erson C tatP eep1 one o. T I. h N 

Beverly Hills Fire Department Raymond A. Navarro 
440 North Rexford Drive (310) 281-2703 
Beverly Hills, CA 90650 

Student Eligibility:* Cost of Program: **Program Level: EMT-I 
Number ofstudents completing training per year: 

D~:Rt. fw121lll!:l QDl~ Basic N2n.!:.. Initial training: _ ... _ ... 

Refresher: 
Refresher -- Cont. Education: ___Q_ 

Expiration Date: P~:!ldin& 

Number of courses: 
Initial training --
Refresher: . Cont. Education: _Q_ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMr-I. EMr-11. EMr-P. or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Syster uming Guidelines Califomi: 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

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

Trainin Institution Name I Address 

Burbank Fire Department 
353 East Olive Avenue 
Burbank, CA 91501 

Student Eligibility:* 

De,pt. Personnel Only 

T •• I .. N ramm2 nshtutton a me I Add 

Business Industry School 
3721 W. Washington Blvd. 
Los Angeles, CA 90018 

Student Eligibility:* 

QJ2en 

ress 

Cost of Program: 

Basic N2M. 

Refresher __ 

Cost of Program: 

Basic Sll2,QQ 

Refresher S25..00 
. 

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

.. 

·. .... 

. ··· 
· ... 

Reporting Year: 1994 

Contact Person Tele hone No. 

Royce Nix 
(818) 953-8795 

**Program Level: --'-""'E.,..MT~-1...__ ___ _ 
Number of students colllpletillg training per year: 

Initial tiaining: ___:__ 
Refresher: .--'-__..'-
Cont. Educatioh: __Q_ 
Expiration Date: Pendin& 

Number ofcourses: __.. __ 
Initial training -
Refresher: ___,-'--__ 
Collt. Edlleation: _Q_ 

c on tact erson e ep1 one o. T 1· h N 
.···.· 

Paula Stuckey 
(213)742-7390 

**Program Level: .··.EMI-l 
Number of students completing training per year: 

Initial training: 112 
Refresher: 5 
Cont. Edueation:__Q_ 
Expiration Date: Pendin& 

Number of courses: 6 
Initial training __...5_ 

r •·· Refresher: t 
Cont. Education: __],_ 

•• Indicate whether EMT -1, EMT -II,EMT-P, or MICN; if there is a traihlng programthat offers more than one level complete all information for each level. 

EMS System Guideliries 
EMS System Planning Guidelines 
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TABLE9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T " I ' ' N ramme nstJtut1on a me I Add ress c on tact erson T I h N e epl one o. 

Cerritos College Henrietta Baramld 
11110 East A1ondra Blvd. (310) 860-2451, Ext 2579 
Norwalk, CA 90650 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

~ Basic~ Initial training: 89 
Refresher: 130 

Refresher .$.4.2.00 -- Cont. Education: __Q_ 
Expiration Date: 03131!96 

Number of courses: J 
Initial training~ 
Refresher: :2 

. Cont. Education: __JL_ 
..... 

T' ' Iftf N ramm2 ns 1 u Jon a me I Add ress C tatP on c erson TJ h N o. e ep1 one 

Citrus College Marilyn Collins, R:N. 
1000 West Foothill Blvd. (818) 914-8720 or 8721 
Glendora, CA 91640-1899 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number of students completing training per year: 

~ Basic lli.QQ.. Initial training: 100 
Refresher: ~-

Refresher~ Cont. Education: _Q_ 

.. . Expiration Date: 12131!96 

Number of courses: :2 
Initial training _l_ 
Refresher: 2 
Cool Education: __JL_ 

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

EMS SyStem Guidelines 
EMS Syster 1nning Guidelines Californil 
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TABLE 9: RESOURCES DffiECTORY ... Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 
' ' 

NOTE: Table 9 is to be oompleted by ooUrity. Make copies to add pages as needed. 

Trainin Institution Name I Address 

College of the Canyons 
26455 North Rockwell Canyon 
Valencia, CA 91355 

Student Eligibility:* 

~ Trainin Institution Name I Address 

College of the Oceaneering 
272 S. Fries Avenue 
Wilmington, CA 90744 

Student Eligibility:* 

Cost of Program: 

Basic i1Q..QQ.. 

Re(r~sher S2B..Q.Q 

c'ost of Program: 

Basic $2.168.00 

Refresher~ 

Reporting Year: 1994 

Contact Pe..sOn Tele hone No. 

HelenLusk:, R.N. 
(805) 259-7800, Ext 369 

**Program Level: "--<...,E..,.Mf..,.. ~-~"'-""'---
Number of students completirig training per year: 

Initial training: ' 44 
Refresher: "--.lo:O.;.;..;.;.;.;..;.; 

Cont. Education: __!L_ 
ExpirationDate: 12131/98 

Number of courses: __..2'---
Initial training _L 
Refresher: --'-""0.,--~ 
Cont. Education: _Q__ 

Mike Wilstin . 
(310)834-2501 

**Program Level: ___ ...,E~~o~:MT.L.L:<~x~........ ___ _ 
Number of students completing training per year: 

Initial training: 79 
Refresher: 328 ···· 
Cont. Education: __!L_ 
Expiration Date: Pendin& 

Numbenf~~urses: _.3~8 __ _ 
' Initial training __;]_ 
Refresher: ....... .a~.3....,1 .....,...;.;..;.; 
Cont. EdllCation: _Q__ 

• Open to general public or restricted to certain personnel only. 
•• , Indicate whether EMT -I, EMT-I~ EMT-P, or MICN; if thek is a trainiilg program tliat. offers more than one level complete all information for each level. 

EMS SyStem Guidelmes ' 
EMS System Planning Guidelines 

PageS 
California EMS Authority 



TABLE9! ' R.ESOURCES DffiECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T . . I t't f N I Add f81Din2 ns I U JOn a me ress on c erson C tatP Tleh N o. e ep1 one 

Compton R.O.P. Riley Johnson, PhD; 
604 Tamarind Ave. (310) 763-5718 or 
Compton, CA 90220 (310) 898-6000 

... ·· .. · . 
Student Eligibility:* Cost of Program: **Program Level: EMI-l 

Number of students completing training per year: 
~ Basic~ Initial training: 27 

Refresher: Q 
Refresher -- Cont. Education: __[__ 

.. ·.·····. • 
Expiration Date: Ql/31!96 

Number of courses: 2 
Initial training _L 
Refresher: Q 
Co'nt Educati()ll: _JL_ 

Trainin2 Institution Name I Address c on tact erson T I h N o. eepl one 

Culver City Fire Department David L. White 
4095 Overland A venue (213) 202-5800 
Culver City, CA 90230 .... . .. 

' 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completingtraining per year: 

D<a>t. Personnel Only Basic~ Initial training:_· •.. •_.·.· · 
Refresher: 

Refresher -- Cont. Education: __[__ 
Expiration Date: -Pending 

.. 

Number of courses: 
Initial training ..,.._..;. 
Refresher: 
Cont. Education: _JL_ 

• Open to general public or restricted to certain personnel only. 
•• fudicate whether EMf-1, EMf-11, EMf-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Sy~ 1nning Guidelines Calif omit 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Progr~ms 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T .. I •• N ramm2 nstttuhon arne I Add ress c ontac tP erson T I h N e ep1 one o. 

Daniel Freeman Hospital Carol Gallagher 
333 North Prairie Avenue (213) 674-7050 Ext 3580 
Inglewood, CA 90301 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

Owl Basic $550.00 Initial training: 72 
Refresher: 149 

Refresher~ Cont. Education: _Q,_;_ 
Expiration Date: 03f31!96 

Number of courses: 12 
.. · Initial training~ 

Refresher: 7 
Cont. Education: _J,l_ 

T .• I ' . N ramm2 nshtutJon arne I Add ress on c erson C tatP T I h e epJ one N o. 

Downey Fire Department Lonald Croom 
12222 Paramount Boulevard (310) 904-7349 
Downey, CA 90241 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

Il~a2t £~~]2Wlf:l Qnb: Basic N2wt Initial training: -· -
Refresher: 

Refresher -- Cont. Edllcation: __!)_ 
Expiration Date: EendinK 

Number of courses: 
Initial training --
Refresher: 
Cont. EduCation: _J,l_ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS SyStem Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: · Table 9 is to be completed by co1lnty. Make copies to add pages as needed. 

T . . I . ' N I Add rammr nshtuhon a me ress c on tact p erson Tl h N e epl one o. 

East San Gabriel Valley R.O.P. Blanche.Franden, R.N. 
1024 West Workman Avenue (818) 335-5350 
West Covina, CA 91790 ..... 

Student Eligibility:* Cost of Program: **Program Level: .. EMT-I 
Number of students completing training per year: 

Qw Basic~ Initial training: 64 
Refresher: 1Q8 

Refresher -- Cont Education: _Q_ 
Expiration Date: Pendin& 

Number of courses: 14 
Initial training~ 
Refresher: · 8 
Cont. Education: _Q__ 

. N Traininr Institution a me I Add ress c on tact p erson T I h N eepl one o. 

El Camino College Junius Murray 
16007 Crenshaw Blvd. (310) 660-3600 
Torrance, CA 90506 · · .. . .. · . 

. 

Student Eligibility:* Cost of Program: **Program Level: EMT-1 
Number of students completing training per year: 

Qw Basic~ Initial training: 92 
Refresher: ll 

Refresher lli.OO Cont. Education: _Q_ 
Expiration Date: Q9/l()f95 

. 

Number of courses: ···. ·. · 4 
Initial training _2_ 
Refresher: 2 
Cont. Education: _Q__ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMT-1. EMT-11. EMT-P, or MICN; if there is a training program that offers more than one level complete all information fot each level. 

EMS SyStem Guidelines 
EMS Syste( 'nning Guidelines Californi~ 

PageS 
Authority 



TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T ' ' I ' ' N I Add ramm2 nstttutton a me ress on c erson C tatP T I h N o. e ep1 one 

El Monte Fire Department Phil Strough 
3615 Santa Anita Ave (818) 580-2150 
El Monte, CA 91731 

.·.··· 

Student Eligibility:• Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

Dlll2t. £1li~QDDill Qol~ Basic N2rut Initial training: --
Refresher: 

Refresher -- Coot, Education: _L 
Expiration Date: £~:ndin2 

Number of courses: 
Initial training --
Refresher: 
Cont. Education: ___Q_ 

Trainin2 Institution N I a me Address c on tact p erson Ti h N eepJ one o. 

El Monte-Rosemead Adult School Cliff Hadsell 
10807 Ramona Blvd. (818) 443-9491 
El Monte, CA 91731 

• .... ·. · ·.·.· .. ··.· 

Student Eligibility:* Cost of Program: **Program Level: · EMI-l 
Number of students completing training per year: 

QJ2!ln Basic llQ.QQ.. Initial training: 42 
Refresher: 1 

Refresher .1ll!.QQ Cont. Education: _L 
Expiration Date: 03115f)9 

Number of courses: J 
Initial training _L 
Refresher: J 
Cont. Education: ___Q_ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is atraiitirig program that offers more than one level complete all infonnation for each level. 

EMS System Guideliiles 
EMS System Planniilg Guideliiles 
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TABLE9: RESOURCES DffiECTORY --Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T .. I ' ' N rammg nshtutlon a me I Add ress c on tact p erson T I h N o • e epl one 
... 

EMS Training Center Debbie Nottumo 
7946 Cambridge Avenue (909) 941-7950 
Rancho Cucamonga, CA 91730 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

Qmm Basic $675.00 Initial training: __ 
Refresher: 

Refresher ru.QQ Cont Education: __Q_ 
Expiration Date: Pendin2 

Number of courses: 
Initial training --
Refresher: 
Cont Education: _Q_ 

T . ' I ' . N ramm2 nstJtutlon a me I Add ress C tatP on c erson Tl h e ep1 one N o. 

Gardena Fire Department Chief Larry Edwards 
1650 W. 162nd Street (310)217-9641 
Gardena, CA 90247 

··.· 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

D~:ut, E!:lliQDD!:l Qlll:<£ Basic~ Initial training: --
··.· Refresher: 

Refresher -- Cont Education: __Q_ 
Expiration Date: Pendin2 

··. 

Number of courses: 
Initial training --
Refresher: 
Cont Education: _Q_ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMT-1, EMT-ll, EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS SysteJ:t ·nning Guidelines Califomi~ 

\,.," .. 

Page 10 
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TABLE 9: ··- ·RESOURCES DIRECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Trainin Institution Name I Address 

Glendale Community College 
2361 Aorencita Drive 
Montrose, CA 91020 

Student Eligibility:* 

Trainin Institution Name I Address 

La Puente Valley R.O.P. 
455 North Glendora A venue 
La Puente, CA 91744 

Student Eligibility:* 

Cost of Program: 

Basic $200.00 

Refresher ,UQ.QQ 

Cost of Program: 

Basic~ 

Refresher~ 

Richard Hayne, R.N. 
(818) 249-1005 

**Program Level: _.,.EMT.,...,""'-1 ___ _ 
Number of ~tudents completing training per year: 

Initial training: 71 
Refres~~:. · ... 41 . · · 
Cont. Education: __jL_ 
Expiration Date: 12/23/95 

Number of courses: -~si....--
Initial training ___z_ 
Refresher: ---~6....;.,_----
Cont. Education: _Q_ 

Dave Wolf 
(818) 965-3212 

**Program~v~~r ... ·· _· ...,E ... MI.......:.-1,__ ___ _ 
Number of students C()ptpleting training per year: 

Jnitial b:ainiJig: 36 
~efresher: ...;.;_~6---....;.,_ 
Cont. Education:__Q_ 
Expiration Date: 12/14,95 

Numberofcourses: .......... 3....;.,_ __ 
Jriilial training ___z_ 
Refresher:.;.;· __.,1.;,.;__;.;, 
Cont. Education: _Q_ 

• Opell to general public or restricted to certain personnel only . .. - . . . . . 
•• Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS SySteln.Guidelirtes 
EMS System Planning Guidelines 

Page 11 
California EMS Authority 



TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T . • I . . N I Add ra1mn2 nstJtuhon a me ress C tatP on c erson Tl h N o. e ep1 one 

La Verne Fire Department Capt Alan Chandler 
2061 3rd Street (714) 596-5991 
La Verne, CA 91750 

Student Eligibility:* Cost of Prograrn: **Program Level: EMI-l 
Number of stu~ents C()111Pleting training per year: 

Dt:pt. Pmonnt:l Only Basic N2mt Initial training: -· -
Refresher: 

Refresher -- Cont. Education: __Q_ 

·. 
· .. Expiration Date: Pendini 

Number of courses: 
Initial training--
Refresher: 
Cont. Education: _Q_ 

I Trainin2 nstitution N /Add a me ress c on tact erson T I h N e epJ one o. 

Long Beach Community College Mary Callahan, R.N. 
4901 E. Carson Street (310) 420-4166 
Long Beach, CA 90808 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

Ow Basic N2mt Initial training: 65 
Refresher: ~ll 

Refresher -- Cont. Education: __Q_ 
Expiration Date: Pendine 

··. 

Number of courses: 6 
Initial training __L_ 
Refresher: 2 
Coot Education: _Q_ 

•; Open to generalpublic or restricted to certain personnel only. 
•• Indicate whether EMT-I, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guideliries 
EMS Systef 'nnirig Guidelines Califomi; 

Page 12 
Authority 



\......-·' '.__" 

TABLE 9: RESOURCES DIRECTORY·· Approved Training Progr~ms 

EMS System: Los Angeles County: Los Angeles 

NOTE: Table9is 'to be completed by county. Make copies to add pages as needed. 

Trainin Institution Name I Address 

Long Beach Federal Fire Department 
13 Naval Station, N24 
Long Beach, CA 90822-5000 

Student Eligibility:* 

Dejlt. PerSOnn¢1 Only 

Trainin Institution Name I Address 

Long Beach Fire Department 
925 Harbor Plaza, Suite 100 
Long Beach, CA 90802 

Student Eligibility:* 

::''-.:,: :_;- _'::::_---- .::<:: ·: 

Cost of Program: 

Ba5ic N2n¢.. 

Cost of Program: 

Basic N2n¢.. 

Refresher __ 

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

Noel Boucher 
(310) 547~7041 

Reporting Year: 1994 

**Program If~el:_. _....E<CMT.u...:.-IL:;;_ ___ _ 
Number o{studellf.s cotnpleting training per year: 

Initial irainin : · ··· <····. ' g_ .. _ .•. 
Refresher:...... . . . .. · ·.··.· 
CoritEducatioll: _Q_ 
Expinition Date: 03AUI96 

Number of courses: __ _ 
Initful training --
Refresher:~~~ 
C<>ntEdilciltion:··.:..JL 

Jim Ott, R.N. 
(310) 424-8055 

**Program :te\iet: ............. E..,MT .... ·._.-1....,· ......... __ _ 

Number ofsi:IJ~~Il~ completing training per year: 
Initial irainin : ' .. ..... g_··-·······-
~efresller: . .. •··. , 

· Coil~ Education: _Q_ 
Expil'ation Date: 09{30/98 

Number of courses: __ _ 

lniti~ lnliFg --
Refresher: .~~~ 
C:ont.EduC'atioll: __]___ 

•• Indicate whether EMT-I, EMT:-11, EMT-P, or MICN; if there is a trainirig program that offers more than one level complete all information for each level. 

EMS SyStem Guidelines 
EMS System Planning Guidelines 

Page 13 
California EMS Authority 



TABLE9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

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

Traininglnstitution Na~e I Address 

Los Angeles City Fire Department 
200 North Main Street 
Los Angeles, CA 90012 

·.·. 

Student Eligibility:* 

Dept. Personnel Only 

T .. I .. N ratmn2 nstttutton a me I Add ress 

Los Angeles County/Department of Health Services 
Paramedic Training Institute 
5555 Ferguson Drive, Suite 220 
Commerce, CA 90022 ··.·. 

Student Eligibility:* 

Dej>t. Personll¢1 Only 

·.··. ···•.··· 

.. 

Cost of Program: 

Basic~ 

Refresher __ 

Cost of Program: 

Basic ~ 

Refresher --
····· 

• Open to generalpubbcor restricted to ~rtain personnel only. 

I 

Reporting Year: 1994 

Contact Person Telephone No. 

Donald Lee, EMf -P 
(213) 485-6554 

**Prograrri ~v~:I: ___ .... E.a;MT~-1...,......,. __ _ 
Number of st.udents completing training per year: 

Jnitia! ~g: - · ·-
Refresher: ____ _ 

Cont. Education:~ 
Expimtion Date: PendiQK 

Number of courses: __ _ 

on tact 

Illitial training -
Refresher:~-
C()rifEducation: .....Jl._ 

p erson T I h e epJ one N o. 

Erika Reich ··· 
(213) 890-75()() 

·.· .. ·• .· . 

. 
**ProgramJ.evel: EMI-l 
Number ofstiJd~llts· completing training per year: 

Initial training:_ .... -· _ 
Refresher: 
Cont. Education:~ .. 
Expiration Date: 1211W5 

Number of eourses: 
Illitial training --. . 
Refresher: 
Cont. Education: .....Jl._ 

•• Indicate whether EMf-1, EMf-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS.System Guideline$ 
EMS Syster wring Guidelines Califomi 

Page 14 
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~. ~ 
TABLE9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T '' I ftt' N ramm2 ns 1 u Jon arne I Add ress on c erson C tatP T I h N o. e e_p1 one 

Los Angeles County Fire Department Peggi Ingram-Comer, R.N. 
1320 North Eastern Ave. (213) 881-2436 
Los Angeles, CA 90063 

. 
Student Eligibility:* Cost of Program: **Program Level: EMI-l 

Number of students completing training per year: 
D!oll2t. £m2nn!oll Qoi:J£ Basic Nslrut Initial training: --

· .. Refresher: 
Refresher~ Cont. Education: __Q_ 

Expir3tioq Pate: PendinK 

Number of courses: 
Initial training --
Refresher: 

~ 
Conl Education: _Q_ 

,Jlo. T ' ' I ' ' N I Add 
1\) 

ramm2 nshtuhon arne ress on c erson C tatP Tl h N o. e ep1 one 

Los Angeles County Lifeguards Capt Robert Buc;hanan 
2300 Ocean Front Walk (310) 577-5703 
Venice, CA 90291 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number ofstudents completing training per year: 

D1;112t. £!ol~DD!oll Qnll: Basic~ Initial training: -· - · -
Refresher: ·.·. 

Refresher -- Cont. Education: __Q_ 
Expiration Date: 01131/96 

Number of courses: 
Initial training --
Refresher: . Cont. Education: _Q_ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMf-1, EMf-U, EMf-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS SyStem Guidelines 
EMS System Planning Guidelines 

Page 15 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T ' ' I t't t' N I Add rammg ns 1 u Jon a me ress C tatP Tleh N on c erson e !PI one o. 

Los Angeles County R.O.P. Karin Lyon Reynoso, R.N. 
9300 East Imperial Highway (213) 922-6850 Ext 6732 
Downey, CA 90242 

· .. 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

~ Basic~ Initial tmining: 206 
Refresher: ll 

Refresher Un1cnown Cont. Education: __jL_ 
Expil:ation Date: 12f3188 

Number of courses: 12 
Initial tmining _lQ_ 
Refreslter: 2 

·. Cont. Education: ·~ 

T .. I ' ' N ramm2 nstJtutJon a me I Add ress C tatP on c erson Tl h N o. eep1 one 
·.·. 

Los Angeles County Sheriff Department Ron Unger 
130 South Fetterly (213) 264-4151 Ext. 395 
Los Angeles, CA 90022 

·.· .· 

Student Eligibility:* Cost of Program: **Program Level: • ··· EMI-l 
Number ofstudents completing training per year: 

.o~. e~~12nnd Qnl~ Basic ~ Initial tmining: __ . -· 
Refresher: 

Refresher -- Cont. Education:~ 
Expil:ation Date: }>endin& 

Number of courses: 
Initial tmining --
Refresher: 
Cont. Education: ...;JL_ 

• Open to general pubhc or restricted to certain personnel only, 
•• Indicate whether EMT -1, EMT -II, EMT•P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines Page 16 
EMS Syster' nning Guidelines 

\ 
Californi~ fi Authority 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T'' Iftf N ramm2 ns 1 u ton a me I Add ress C ta tP on c erson T I b N eept one o. 

Los Angeles County Sheriff Department - Reserves Forces Bureau Frank Torres 
11515 S. Colima Road, #A-104 (310) 946-7871 
Whittier, CA 90019 

' . 
Student Eligibility:* Cost of Program: **Program Level: EMI-l 

Number of students completing training per year: 
ll~t. fmsmm:l Qoll! Basic~ Initial training: __ 

Refresher: 
Refresher -- Cont. Education: ___Q_ 

Expiration Date: 12115/95 
·•·.·.·.· .. · . 

Number of courses: 
Initial training --
Refresher: 
Cont Education: __Q__ 

T . ' I ' ' N ramm2 nsfltuflon a me I Add ress C tatP on c erson e ep1 one o. 

Los Angeles Harbor College Nancy Carson, R.N. 
1111 Figueroa Place (310) 522-8200 Ext. 341 
Wilmington, CA 90744 

.··.····.· 

Student Eligibility:* Cost of Program: **Program 4yel: EMI-l 
Number ofs1Udellts completing training per year: 

Owl Basic llQ.QQ.. Initial training: ..:..._1___ 
Refresher: Q 

Refresher~ Cont. Education: ___Q_ 
Expiration Date: I>endin& 

·.· ... 

Number ofcourses: 1 
Illitial training _l_ 

' Refresher: Q 
Cont. Education: __Q__ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T .. I ' . N ramm2 nshtutJOn a me I Add ress C ta tP on c erson T I h N o. e ep1 one 

Los Angeles Pierce College Carol DelgadO, R.N. 
6201 WinnetkaAvenue (818)719-6477 
Woodland Hills, CA 91344 

Student Eligibility:* Cost of Program: **Program Level: EMr-1 
Number of students completing training per year: 

Owl Basic $197 00 Initial training: 100 
Refresher: 33 

Refresher~ Cont. Education: _.Q._ 
Expiration Date: Pendjni 

Number of courses: 6 
Initial training _L 
Refresher: ~ 
Cont Education: ...JL_ 

Trainin2 Institution N a me I d Ad ress c on tact p erson T I h N eepl one o. 

Manhattan Beach Fire Department Ken Shuck 
400 15th Street (213) 545-5621 
Manhattan Beach, CA 90266 

.· ... 

Student Eligibility:* Cost of Program: **Program Level: EMr-l 
Number of students completing training per year: 

Dept. Personnel Only Basic N2mt Initial trainin : ·····. g __ 
Refresher: 

Refresher -- Cont Education: _.Q._ 
Expiration Date: 09{30/98 

Number of courses: 
Initial training --
Refresher: 

' Cont Education: ...JL_ 

• Open to general pubhc or restricted to certain personnel only. 
•• Indicate whether EMT-1, EMT -II. EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Sy~ 'nning Guidelines Californi~ 

\ . ......._"_ 
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\._c . c'--" 

TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

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

Trainin Institution Name I Address 

Midway Hospital 
5925 San Vicente Blvd 
Los Angeles, CA 90019 

~ Trainin2 Institution Name I Address 

Monrovia Fire Department 
415 South Ivy Avenue 
Monrovi~CA 91016-2888 

' cccccc 

Student Eligibility:* 

De,vt. Personnel Only 

CCC CCC CCCCC 

Cost of Program: 

Basic $300.00 

Refresher 1.100..00 

Cost of Program: 

Basic~ 

Refresher __ 

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

Reporting Year: 1994 

**Program Level:;........, ~Eii.!:MT""'-='-I~....,_ ___ _ 
Number of students completing training per year: 

lnitialtraining: 99 
Refresher: 63 , 
Cont. Education: __Q_ 
Expirationl)~; Pendin& 

Number of courses: --"21l.CO __ _ 
c Initial training ___llL 

Refresher: .,.-....,10~--'--
Cont. Education; 2Q._ 

Contact Person Telephone No. 

MikeCate 
Steven L Elmgren 
(818) 303-3471 Ext. 147 

**Program Level:..._, __.,Er.l.!MT.u..:."l~o....,_ ___ _ 
Number of studentS completing training per year: 

Initial training: -
Refresher: -"--""""
Cont. Educatio11: __Q_ 
Expiration Date: 12d)7/95 

Number of courses: __ _ 

Initial training --
Refresher; __ _ 
Cont. Education: 2Q._ 

•• Indicatewhether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System GUidelines 
EMS System Planning Guidelines 
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TABLE9: RESOURCES DmECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

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

Trainin Institution Name I Address 

Montebello Fire Department 
600 N. Montebello Blvd. 
Montebello, CA 90640 

Student Eligibiliiy:* 

Trainin Institution Name I Address 

Monterey Park rll'e Department 
350 W. Newmarlc 
Monterey Park, CA 91754 

De,¢. Personnel .Only 

Cost of Program: 

Basic~ 

Refresher __ 

Cost of Program: 

Basic~ 

Refresher __ 

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

Reporting Year: 1994 

Contact Per50n Tele hone No. 

Mike Padgett 
(213)887-4510 

"'*PrograniLevel: ....._.-E ... M,...T. -.:.-lo........;.'----
Number of students completing training per year: 

lnitialiiaining: --
Refresher: . ......_......_;;..;..;... 
Cont. Education: _jL_ 

... Expifationl)ate: 02/28129 

Number ofcourses: ---
Initial training --
Refresher: __ _ 
Conl Education: . ...Jl._ 

Jeffrey Ward 
(818) 307-1270 

**Program Level: =.a.E.u:MT .... -.:.-I .... ·• ......_......_ __ 
Number of students completing training per year: 

lriitialiiaining: ............... 
Refresher: ___ ......__..._ 
Cont. Education: _jL_ 
Expiration Date: 11112/93 

Number of collrses: ..._. ---
Initial training -
Refresher:~-
Corit. Education: __Q_ 

•• Indicate whether EMT-1~ EMT-11, EMT-P, ()f MICN; if there is a trafuing Pr-ogram that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Systef nning Guidelines Californi< 

< ..... 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

N01'E:. Table 9 is,to be completed by county. Make copies to add pages as needed. 
,, ·.·. :.:· .. .',.'. 

Trainin Institution Nallle I Address 

Mount San Antonio College 
1100 North Grand Ave. 
Walnut, CA 91789 

Student Eligibility:* 

Trainin Institution Name I Address 

Northridge Medical Center 
18300 Roscoe Blvd. 
Northridge, CA 91328 

Student Eligibility:* 

Cost of Program: 

Basic $167.00 

Refresher s:&.QQ 

Cost of Program: 

Basic $300.00 

Refresher 1l.QQ.QQ 

· • Open to general public or restricted to certain personnel only. 

Reporting Year: 1994 

Stephen W~s, R.~.·· M.Ed. 
(909) 594'"561 i, Ext 4657 

**Program ke,vel: ....,.,.,a.E..u:MT.u.:.-1~"""---
Number of s~4ents completing training per year: 

Initi2l~g: 91 
Re[J:~sh~r:-., _..., .... 18._... ,_...,_...~. 
Cont. Educatip~:.....Jb. 
Expiration Date: Pendiml 

Number ofCQUtses: --L--
llli~lll training __L 
Refresher: _.._2_----,-

···.·· cont::Eclucatioh: ;_;&___ 

Mark Wolff 
(818)885-850() 

**Programi.evel: _...,E,..Miu..;;,-I'"'": .......... ...._ __ 
Number of studi!J1tS completing training per year: 

@~~g: 53 
Refreshe~: - .... -23._ . ...._..._ 
C()J1t; Education: ;.,_a_ 
Expiration Date: PendinK 

Number of courses: _..1 .. 2 __ _ 
fuitial training _J_ 
Refresher: __ ... 5 __ 
Cont EduCation: ;_;&___ 

•• ln<licate whether EMT-1. EMT -II, EMJ'-P. or MICN; if there is a trainitlg ph>gram that offers more than one level complete all information for each level. 

EMS SyStem Guidelliles . 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles 

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

Trainin2 Institution Name I Address 

North Valley Occupational Center- Pacoima Skills Center 
11450 Sharp Avenue 
Mission Hills, CA 91345 

Student Eligibility:* 

.··.· .,. ··• 

Cost of Program: 

Basic lli.QQ.. 

Refresher~ 

Reporting Year: 1994 

Contact Person Telephone No. 

Florence Dullcan 
(818) 365-9645 

**Progrant J..evd:_ .. 7· .. ·· .... E..,.M...,To..:..-I....__.;;;._ __ _ 
Number of st~4ellts oompleting training per year: 

Initial~g: 188 
Refresher: 53 · . 

.. . cont. Education: __JL_ 
' Expiration Date: 06/19t99 

Number of courses: __...1 .. 2 __ _ 
Initial training __]_ 

Refresher: -""-5---
. .• • . .•. •. Cont. Education: .;..,.Q_ 

.,s. Trainin2lnstitution Name I Address Contact Person Telephone No; 

Lurelean Gairies 
(0 

Pasadena City College 
1570 E. Colorado Blvd. 
Pasadena, CA 91106 

. 
Student Eligibility:* Cost of Program: 

Basic ID.OO.. 

Refresher I1liti!m 

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

(818) ~85~t323 or 
(818) 585-7473 

· . 

**Program Level: ~ ... E,.,.MT~-1""' . ........ .;;;.__ __ 
Number ofstude(\~ completing'training per year: 

lni.#~ §Wng: 141 
Refresher: _ ... 6_~. 
Cont . . Education: --...Q..... 
Expiiation Date: 02a8t96 

Number of courses: --17:..._ __ 

. Initia} training _L 
Refresher: _,.....&2:...__ 
cont. Education: _Jl_ 

•• Indicate whether EMT-1, EMT-II,EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS SyStem Guidelines 
EMS Syster 'nning Guidelines Califomi: 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T ' . ' I ft f N I Add ramm~ ns 1 u ton a me ress c on tact p erson T I h N e epl one o. 

Pasadena Fire Department Mike Barilla 
199 S. Los Robles Ave. #550 (818) 405-4654 
Pasadena, CA 91101 

.. ·. 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of stlldents completing training per year: 

I21a2t. Pers2nnd Qnl~ Basic~ Initia}IIaining: -· . --
Refresher: 

Refresher -- Cont. Education: _n_ 
Expiration Date: Pendin2 

Number of courses: 
Initial training __ 
Refresher: 
Cont. Education: _Q__ 

T '. I . ' N ramml!' nstJtuhon a me I Add ress c on tact p erson T I b eepl one N o. 

Rio Hondo College Lyla EddingtOn, R.N. 
3600 Workman Mill Road (310) 908-4321 
Whittier, CA 90608 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of stUdents completing training per year: 

QJHm Basic S2i.QQ.. Initia}IIaining: 88 
Refresher: 57 

Refresher UnknQwn Cont. Education: _n_ ; 

Expiration Date: 02a8196 

Number of courses: ~ 
Initial training _.l_ 
Refresher: 1 
Cont. Education: .:..JL_ 

• Open to general public or restricted to certain personnel only. 
•• Indicate whether EMT-1, EMT-11, EMT -P, or MICN;if there is a training program that offers more than one level complete all information for each level. 

EMS. System Guidelines 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Trainindnstitution Name I Address 

San Marino Fire Department 
2200 Huntington Drive 
San Marino, CA 91108 

Student Eligibility:* 

Deyt. Personnel Only 

rammg nstJtutJon N a me I Add 

Southern California R.O.P. 
2300 Crenshaw Blvd 
Torrance, CA 90501 

Student Eligibility:* 

.QJ2.i:.D 

ress 

Cost of Program: 

Basic~ 

Refresher __ 

.. 

Cost of Program: 

Basic Hi~tb S~.:b22l-~ ~bm:~t~ AdultS lQQ,QQ 

Refresher .s.iQ.OO 

...... 

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

Contact Person Telephone No. 

James Anderson 
(818) 300-0735 

**Program ~vel: --....... E~MTu..=.-1..___.""----
Number of students completing training per year: 

Initial training:_· - · 
Refresher: ..,..._~
Cont. Education: __Q__ 
Expiration Date: Pendini 

Number of courses: __ _ 

Initial training --
Refresher: __ _ 

.. · Cont. Education: __.!L_ 

on c erson c tat~ T I h N o. e ep1 one 

Stephen Lemmon •. 
(310) 320-6700, Ext. 258 

**Program Level: EMT-1 
Number of students completing training per year: 

Initial training: 147 
Refresher: Z1. 
Cont. Education: .__Q__ 
Expiration Date: 09{3()!98 

Number of courses: 21 
Initial training _.12_ 
Refresher: ~ 

.. Corit. Education: _Q__ 

** Indicate whether EMT-1, EMT-11, EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS Syster · 1.nning Guidelines 

! 
\ 
,,,~ 

Califomiz 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Table 9 is to be completed by ooul1ty. Make copies to add pages as needed. 

Traininl Institution Name I Address 

San Gabriel Fire Department 
1303 South Del Mar 
San Gabriel, CA 91176 

Student Eligibility:* 

Dwt. Personnel Only 

... 

Cost of Program: 

Basic N.2rut 

Refresher __ 

" :~ 

· Contact Person Telephone No. 

Karen York 
(818) 308-2880 

**Program Level: _ ... E..,.Mr"""""-I..._ ___ _ 
Number of students completing training per year: 

Initial~ng: __ 
· Refresher:_-'-•• ·;..;..·· · '---

Cont. Education: _Q_ 
· ·. Expiration Date: · 12/07195 

~--~------------------------~------------------------------~ 
Number ofcourses: --

Initial training -
Refresher: ----""------
Cont. Education: __Q_ 

01 Training Institution Name I Address 
1\) 

Contact Person Telephone No. 

Capt. MilreMcl{eah Santa Monica Fire Department 
1444 7th Street 
Santa Monica, CA 90401 

Student Eligibility:* 

Dept Personnel Only 

.. 

Cost of Program: 

Basic N.2rut 

Refresher __ 

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

(213) 828-0950 

**Program Level: ·-.......,Er.uMT.......:;.-I.__ ___ _ 
Number ofstudents c6mpleting training per year: 

Initi~~g: --
Refresher:----
Cont. Education: ......JL_ 
Expiration Date: · 10/31 fJ8 

Number of courses: __ _ 
Initial training __ 
Refresher: __ _ 

·.. . .. .•... Cont. Edllciilion: __Q_ 

•• Indicate whether EMf -I, EMf -ll,EMT -P, or MICN; if there is a training program that offers more than one level complete all infonnation for each level. 

EMS System Guidelilies 
EMS System Planning Guidelines 
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TABLE 9: RESOURCES DmECTORY ··Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Trainim~ Institution Name I Address c on tact erson eleohone N o. 

Sierra Madre Fire Department Rick Haynes 
242 W. Sierra Madre Blvd (818) 843-5111 
Sierra Madre, CA 91204 Ext. 7291 

·.· ··. 

Student Eligibility:* Cost of Program: ••Program Levei: EMI-l 
Number of students completing training per year: 

~ Basic $200.00 Initial ~ning: --
Refresher: 

Refresher 18Q.OO Cont. Education: _Q_ 
Expiration Date: Perutimr 

·. ··.· · .. 

Number of courses: 
Initial training --
Refresher: 
Cont. Education: _Q_ 

Trainin2 Institution Name I Address Contact Person Telephone No. 

Torrance Fire Department Capt. Raleigh Harris 
1701 Crenshaw Blvd (213) 618-2917 
Torrance, CA 90501. 

Student Eligibility:* Cost of Program: **ProgramLevel: EMI-l 
Number ofstlldents completing training per year: 

Dept Persoooel Only Basic~ Initial training: __ 

Refresher: 
Refresher~ Cont. Education: _Q_ 

: .... Expiration Date: 07tU1!95 

Number of courses: 

Initial training --
Refresher: 
Cont. Education: _Q_ 

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

EMS System Guidelines 
EMS Sysrer . .. 'nning Guidelines California 
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TABLE 9: RESOURCES DIRECTORY •• Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T .• I .• N ramm2 nshtuhon arne I Add ress c ontac tP erson T I h N o. e epl one 

Tri-Cities R.O.P. Faye Munoz 
9401 South Painter Avenue (213) 698-9571 
Whittier, CA 90605 

Student Eligibility:* Cost of Program: **Program Level: EMI-l 
Number of students completing training per year: 

~ Basic~ Initial training: 63 
Refresher: 38 

Refresher -- Cont. Education: __Q_ 
Expiration Date: PendiDK 

Number of courses: 16 
Initial training _L 
Refresher: H! 

.· .. Cont.· Education: ..JJL.:_ 

<.71 Trainin Institution Name I Address 
~ 

Contact Penon 1'ele hone No. 

Baxter Lannon, EMT -P UCLA Emergency Medical Center 
924 Westwood Blvd #720 
Los Angeles, CA 90024 

Student Eligibility:* Cost of Program: 

Basic $325.00 

Refresher Ull..QQ 

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

(310) 206-0176 

**Program Level: _;.6.E<I.%MTlo.lo.:.-IoL-___ _ 
Number ofst~d~nts rolllpleting training per year: 

Initihl training: 378 
Refres.her: . 224 
C()~t. . Education: . ......JL. 
Expiration Date: 03/3186 

Number of courses: --~.7,ll.6 __ _ 
Initial.training ~ 
Refresher: _ _.22._ __ 
Cont. Education: _u_ 

•• Indicate whether E~-1, EMT-ll, EMT-P, or MICN; if there is a !raining program that offers more than one level complete all information for each level. 

EMS System Guidelines 
EMS System Planning Guidelines 

Page27 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T . • I • . N I Add ratmng nstltutlon arne ress c on tact erson T I h N e epl one o. 

Valley Presbyterian Hospital Fred Miller 
.· .. 

15107 Van Owen Street (818) 782-3606 
VanNuys,CA 91409 

.. 
Student Eligibility:* Cost of Program: **ProgramLevel: EMI-l 

Number of sbldents compl~ting training per year: 

~ Basic $350.00 Initial training: ___2Q_ 
Refresher: 1~8 

Refresher li2i.QQ Cont. Educidion: _Q_ 
Expiration Date: Peodin~ 

Number of courses: 2Q 
Initial training _2_ 
Refresher: 11 

· .. ··· . Cont. Education: _Q_ 

* Open to general public or restricted to certain personnel only. 
~ ** Indicate whether EMT -1, EMT -II, EMT -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMS Syste· ~uidelines 

EMS SystJ\.,." anning Guidelines 
Page 28 
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TABLE 9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

T ' ' I ra1mne nsbtubon N a me I Add ress 

Daniel Freeman Paramedic School 
333 N. Prairie Avenue 
Inglewood, CA 90301 

Student Eligibility:* 

~ 

Trainin Institution Name I Address 

LosArigeles~untY~aramedi~ Training lnstitu~ 
5555 Ferguson Drive; Suite 220 
Commerce, CA 90022 

Student Eligibility:* 

Cost of Program: 

$2 900.00 + bootes 

Cost of Program: 

$2.228.00 

on ct erson c ta p T I h N o. e epJ one 

Jeannie Fukuyama 
(310) 674-7050 Ext. 3407 

**Program Level: EMI-£ 
Number of students completing training per year: 

Initial training: ap,prox 155 

Expiration Date: 12/31.95 

Number of courses: 5 
Initial training ___5.__ 

Contact Person Tele hone No. 

Erika Reich 
(213) 890-7500 

**J>rograJ11J.evel: ...;;..;.....,E..,MI""""--..... e ____ _ 
Number of students completing training per year: 

Initial training: apptdX 135 

Expiratioripa~: l2QJt95 

Number of courses: _ .... 5 __ _ 
Initial training ___L_ 

• Open to gelleral public or restricted to certain personnel only. 
•• ·Indicate whether EMI'-1, EMT -IT, EMf -P, or MICN; if there is a training program that offers more than one level complete all information for each level. 

EMSSystemGuideliileS 
EMS System Planning Guideliries 
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TABLE9: RESOURCES DIRECTORY·· Approved Training Programs 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Training Institution Name I Address 

Mt sllriAntOI1io College Parameruc PrOgram 
1100 N. Grand Avenue 
Walnut, CA 91789 

Student Fllglblllty: • Cost of Program: 

$350 ()() + bookS 

·.··. .... 

Contact Person Telephone No. 

····· . . •· •·.. .. .· 

Stephen Williams 
(909)' 594-5611-Ext4750 

···.· 

.. Program Level: EMI-P 
Nwnber of student~ completing trainjng per year: 

Initial tnuning: · approx 50 

Expiratioo Ditte: 12131/95 

Nwnber of. courses: ..;..;....;,..L 
Initial -training: _l_ 

• Open to generalpublic orrestricted to certllin personnel only. 
•• Indicate whether m~rt-i. EMT-ll, EMT·P, or MICN; if there is a training program that offers more than one level complete all. information for each level. 

EMS Sy~ tidelines 
EMS Syste1,_ .anning Guidelines 

, Page 30 
Californhf~~s Authority 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Arigeles County: Los Angeles 

NOTE: Make copies to a&tp~ges as ~e~ded. Complete information for each facility by county. 

Name, address & telephone: 

.. Nattie, address& telephone: 

'Mfi TliJ:ial1aRdgiomtiMcilic~ (i~nter 
18321 Clark Street 
Tarzana, CA 91356 
818 881-0800 

AMI,So~th J3~yHospital 
514 N. ProspeetAvenue 
Redondo Beach, CA 90277 
310 318-4706 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards~ 
•• Meets EMSA Emergency Departments Approved foi'Pediat.Iids (ImAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels L IT, lll and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: Emergency Department Director 

Primary Contact: Prehospital Care Coordinator 

Pediatric Critical Care Center:• 

what Level:**** 

[ 1 yes 
[x] no 

Page 1 
California EMS Authority 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles Coullty: Los Artgeles Reporting Year: 1994 

NOTE: Make copies to add p~ges as needed. · COmplete illformation for each facility by county. 

Name, address & telephone: •. 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Referral emergency service 
Standby emergency service 
Basic emergency 8erviCe 
Com rehensive emef enc service 

Referral emergency service 
StandbyeDl.ergertcy service 
Basic emergency service 
Com rehensive emer enc 

[x] yes PICU:*** 
[ ] no · 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved f()f Pediatfics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, II, III and Pediatric 

EMS Syste, .idelines 
EMS Systetii"'l"ianning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ 1 yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 

··--"" Page 2 
California EMS Authority 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pagesas needed. ··· complete information for each facility by county. 

Name, address & telephone: 

· EDAP:** 

.... 

Narlle, address & telephone: 

·. 

Written Contract [ ] yes 
[x] no 

• .. :. • > 

EDAP:** [ ] yes 
[x] no. I 

' 

Avalon Mullicipal Hospital 
100 Falls Canyon Road 
Avalon, CA 90704 
310 510:.0700 

···· .. ·· 
·' . 

Bartow 'llospital 
2000 Stadium Way 
Los Angeles, CA 90026 
(213)2504200 

Referral · emergency · service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

''· . ·. . · .. 

[x] 
[ ] 
[ ] 
[ ] 

PICU:*** [ ]yes Bum Center: [ ] yes 
... ·.·.· ----- Jx] no .. ·.·. · .. __ [x] llo 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, IT, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

. · .. 

[ ]yes Pediatric Critical Care Center:* 
[x]no [ ] yes 

[x] no 

... · . 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

.•·.· 

Trauma Center: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

Page 3 
California EMS Authority 



TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Written Contract [ ] yes 
[x] no 

EDAP:** 

Narne, address & telephone: 

Written Contract 

EDAP:** 

[ ] yes 
[x] no 

r ]yes 
[x]no 

Bay HarbOr Hospital, Inc. 
1437 W. Lomita Blvd. 
Harbor City, CA 90710 
310 325~1221 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc service 

Referral en.lergency service 
. Standby emergency service 
Basic emergency service 
Com rehertsive emef . enc service 

[ 1 yes 
[x] no 

Burn Center: 

• Meets EMSA Pediatric Critical Care Center(PCCC) Standards. 

[ ] 
[x] 
[ ] 
[ ] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric lritensive Care Unit (PICU) Standards. 

•••• Levels I, II, III and Pediatric 

EMS Systet idelines 
EMS Systei~anning Guidelines 

Primary Contact: Emergency Department Director 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 

1 Page 4 
California MS Authority 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: LOs Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Written Contract 

EDAP:** 

... 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

> 

Name, address & ·telephone: 

... 

Written Contract [ ] yes 
[x] no 

· .. ·· 

EDAP:** [ ] yes 
i ··. • .. -__ .. _ · (X] no -•·-··· 

Bellwood General Hospital 
10250 E. Artesia Blvd. 
Bellflower, CA 90706 
(310}866-5618 

Referral emergency service 
Stand~remer~ency seryice 
Basic emergency service • . 
Comprehensive emergency service 

.·.·.. . .. 
PICU:*** [ ]yes Burn Center: 

. · .. ········. 

[x] no 
. ..... 

_· ... -··· 

Beverly Hills Medital center 
1111 s. Beverly Drive 
BeverlyHills, CA 90035 
(310) 551-7941 

Referral emergency service 
Standbyel1lergehcy serviCe (suspended) 
Basic el1l~r~ericyse~ice 
Comprehensive emergency service 

[ ] 
[x] 
[ ] 
[ ] 

. .... 

t] yes 
[x] no 

[ ] 
[x] 
[ ] 
[ ] 

PICU:*** [ ] yes 
.-----•- [x]no 

Burn Center: [ ] yes 
----•·- [x] no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. . 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric IIltensive Care Unit (PICU) Standards. 
•••• Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

· .. 

.·. 

Primary Contact: Emergency Department Director 

Base Hospital: 

. .... ·.· ... · .. ..· .. 

Trauma Center: 

[ ]yes 
[x]no 

[]yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

lfl'rauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Ahgeies County: ·Los Ahgeles Reporting Year: 1994 

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

Name, address & telephone: Brotman M{\tnoriai Hospital Medical Center 
3 828 Delmar Terrace 
C\.llverCit~',CA . 90231 
310 2024745 

{ ] yes 
[x]no 

* . Meets EMSA Pediatric Critical Care Center ( PCCC) Standards. 
•• 'Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, ill and Pediatric 

EMS Syste\, .idelines 
EMS Systeiiil"ianning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ ] yes 
{x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles Reporting Year: 1994 

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

C~~if§~~ tf~ic~Cel1ter Lt.os Angeles 
1401 ~: yrand Avenue 

' L9.s Ang~les,CA 90015 
213 748~2411 

CasaColina 
255 E. Bonita Avenue 
Pornol1a, CA 91767 
909 593-7521 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
•• Meets EM:SA Erri~q~ency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ 1 yes 
[x] no 

Primary Contact: Chief Executive Officer 

Base Hospital: [ 1 yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: I..os All.geles County: Los Ahgeies 

NOTE: Make copies to add pages as needed. C<>triplete information for each facility by county. 

Name, address & telephone: · 

C~ntiJlela IIdspltal Medical Center 
5~~ 7· ~a{~)'S~eet 
lnglewo~, (;A 903()1 
310 . 673-4660 

Reporting Year: 1994 

Primary Contact: Prehospital Care Coordinator 

[x]yes Pediatric Critical Care Center:* 
[ ]no [x] yes 

[ ] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 

• Meets EM~A Pediatric Critical Care Center (PCC£)§tandards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• ** Levels I, II, llland Pediatric 

EMS Syste:, . .idelines 
EMS System'rianning Guidelines 

If Trauma Center 
what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTOR\'·· Facilities 

EMS System: Los Angeles County: Los Angeles 

NOTE: Make copies t&add page8 as needed. Complete iflformation for each facility by county. 

Name~ address & telephone: 

Name, address& telephone: 

· ' Centili-y.'Cit)' H()~ital 
2070Cel1tury Park East 
LosArigeles, CA 90067 
310 553-6211 

:Rereii'aFemetgency service 
Standbycemergency service 
Basic emergel1cfservice 
Com tehellsive emer enc 

Chart~r Cbtruiluhlty Hdspithl 
21530$. Pioneer Blvd. 
Hawaiian Gardens; CA 90716 
310) 860-0401 

EDAP:** r ] yes PICU:*'** 
[x] no i 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved fol'Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: Emergency Department Director 

Primary Contact: Emergency Department Director 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County:· Los Angeles Reporting Year: 1994 

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

Name, address·& telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ 1 yes 
[xl no 

Name, address & telephone: 

Written Contract [ ]yes 
[x] no 

; 
• . 

.Cc 

EDAP:** []yes 
[x] no .... 

Children's Hospital of Los Angeles 
4650Sunset Blvd. 
Los Angeles, CA 90027 
213 660-2450 

Referral emergency service 
Standby emergency serviCe 
Basic emergency service 
Com rehensive emer · enc 

.. .· .. · .. .... .. . 

Cit}' of Hope National Medical Center 
1500E. Duarte Road 
Duarte, CA '• 91010 
(818) 359-8111 · 

'• 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

l·· pfcu:*** [ ] yes Buffi Center: 
.. · 

[x]no . ...... .;· .. 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[x] 
[ ] 
[ J 
[ ] 

[ ]yes 
[x] no 

•• Meets EMSA Emergency Departments Approved fdr Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels I. II. III and Pediatric 

EMS Syste) tidelines 
EMS Systefu·"rlanning Guidelines 

Primary Contact: Emergency Department Director 

. · . · .... 

[ ]yes 
[x]no 

·· . 
······· 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

Primary Contact: Emergency Department Director 

··' 

Base Hospital: [ J yes 
[x] no 

! '·. 

·.·.·. ... 

Trauma Center: [ ] yes 
[x] no 

.. . ... 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

.. < ... '' 
. ... · 

If Traun1a Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[] no 

·.·.·•. .... 

Name, address & telephone: 

Written Contract 

· .. ··. . 

EDAP:** 

[ ] yes 
[x) no 

[ ]yes 
[x) no .•··•·• 

Coa.'ifPlaza Doctors Hospital 
13100 Studebaker Road 
Norwalk, CA 90650 
(310) 868-3751 

.·· .... 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

PICU:*** [ ]yes Bum Center: 

. 

[x]rio 

... .• . 
., 

College Hospital 
10802 College Place 
Cei:ritos, CA 90701 
(310)_924-9581 

Referral emergency service 
Standby emergency service 

· .. · .. 

Basic emergency service 
Comprehensive emergency service 

·.· 

·•. 

[ ] 
[ ] 
[x] 
[ ] 

[ ] yes 
[x] no 

[ l 
[ l 
[ 1 
[ l 

I>ICU:*** 
·. .·. 

[ l yes 
[x) no 

Bum Center: [ ] yes 
[x) no 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II. lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

•.· .... ··.· ... · .. · .. 

Trauma Center: 

. 

. 
[ ]yes 
[x]no 

.·· .. ·. 

[ ] yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

·.···.·,.· .. ·.. . ... · .... . ...... ·· 

If Trauma.Center 
what Level:**** 

· .. · 

Primary Contact: Chief Executive Officer 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ) yes 
[x) no 

Pediatric Critical Care Center:* 
[ l yes 
[x) no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pageS as needed. Complete infonnation for each facility by county. 

Name, address & telephone: Community Hospital of Huntington Park 
2623E. SlausonAvenue 
Huntington Park, CA 90255 
(213) 583-1931 

Written Contract [ ] yes Referral emergency service [ ] 
[x] no Standby emergency service [x] 

Basic emergency serviCe [ ] 
Comprehensive emergency service [ ] 

··. · ... 

EDAP:** [ ] yes PICU:*** [ ] yes Burn Center: [ ] yes 
[x] no [x]no [x] no 

.. ··. ... .·. .· .. 

Name, address & telephone: Cornnmnity Hospital of Gardena 
1246l55th Street 
Gardena, CA 90247 
(31 0) 323-5330 

Written Contract [ ) yes Referral emergency · service [ ] 
[x] no Standby emergency service [ ] 

Basic·emergency service [x] 
Comprehensive emergency· service [ ] 

EDAP:** [ ] yes PICU:*** [ ] yes Burn Center: [ ] yes 
[x] no [x] no [x] no 

* Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, III and Pediatric 

EMS Syste( .idelines 
EMS Systetrt~tanning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes Pediatric Critical Care Center:* 
[x]no [ ] yes 

[x] no 

· .. .·.···· 

Trauma Center: [ ] yes If Trauma Center 
[x] no what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes Pediatric Critical Care Center:* 
[x] no [ ] yes 

[x] no 

Trauma Center: [ ] yes If Trauma Center 
[x] no what Level:**** 

·~~~/ Page 12 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System:LosAngeles County: Los Angeles Reporting Year: 1994 

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

Written COntract [ J yes 
[xJ no 

EDAP:** 

.... . '· ·····. 

Name, address & telephone: 

Written COntract [ ] yes 
[x] no 

.. ' · ..• · 

EDAP:** r 1 yes 
·. ...... 

. ··•··. 
[xJ no 

·.··• 

· COvina Valley Hospital 
845 N. Lark Ellen Avenue 
West COvina, CA 91791 
818) 339-5452 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc 

[ J 
[xJ 
[ ] 
[ J 

[ J yes 
[xJno 

Bum Center: [ J yes 
[x] no 

.... ' 
· .. · 

····· 
· .. .. .... 

' 
... 

Daniel Freeman Marina·Hospital 
4650 Liricolri Blvd. 
Marina Del Rey, CA 90291 
(310}823-8911 

Referral emergencyservice [ ] 
Standby emergenc:y service [ J 
Basic emergency service [x] 
Comprehensive emergency· service [ ] 

PICU:**• [ yes Bum Center: [ J yes 
.. · .. ··.· .. · . [x]no . .. ' 1•. .... [x]no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, n, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

... 

.···.· 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ J yes 
[x] no 

Trauma Center: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

. ·.· ... ·.· . < 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: ·· Make copies to add pages ils lleeded. • Cohiplete illformationfor each facility by county. 

· Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Daniel Freeman Memorial Hospital 
333 N. PrairieAvenue 
Inglewood, CA 90301 
310)674-7050 

Referral emergency service 
Standby emergency service 
Basic• emergency· service 
Com rehensive emer enc 

Doctors Hospitafof West Covina 
725 S. Ofange Avenue 
West Covilla, CA 91790 
818 338-8481 

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

[ l 
[ l 
[x) 
[ ] 

[x] 
[ l 
[ l 
[ 

•• Meets EMSA Emergency Departments Approved forPediatrics (EDAP) Standards. 
••• 

•••• 
Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards . 
Levels I, II, lli and Pediatric 

EMS Systd idelines 
" EMS Systeni'Yfanning Guidelines 

Primary Contact: Prehospital Ccire Coordinator 

Base Hospital: [x)yes 
[ ]no 

Pediatric Critical Care Center:* 
[ ) yes 
[x) no 

Primary'Contact: Emergency Departlllent Director 

Base Hospital: [ ]yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ) yes 
[x) no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los AngeleS 

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

Written Contract [ ] yes 
[x] no 

Written Contract [ ] yes 
[x] no 

,-;-_, ____ "___ -------- ,_--_:·-, 

Doheny Eye Ho8pital 
1537N()ff()lk Street 
Los Atigeles; CA 90033 
213 342~6500 

boWiley &truri\lruty IIospit~ 
11500 Brookshire Avenue 
Dovmey, CA 90242 
310 904~5033 

[ ] yes 
[x] n() 

• Meets EMSA Pediatric Critical Care Center (PCCS) Standa~ds· .. 
•• Meets EMSA Elllergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels L IL lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: ChiefExecutive Officer 

Pediatric Critical Care Center:* 

Primary Contact: Prehospital Care Coordinator 

what Level:**** 

[ ] yes 
(x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: I..M Angeles Reporting Year: 1994 

NOTE: . Make copies to add pagci; as needed . . Cdmplete infoi'lllation for each facilitY by county. 

Written Contract [ ] yes 
[x] no 

Written Contract [ ] yes 
[x] no 

En mil() T~ana Medieat· center 
16237Vent\lra Blvd. 
Encino,CA .91436 
818 <99515000 

Referral elllergency ~rvice 
Standby emergency service 
Basic ~merge~cr sel""ife 
Com rehensive emer enc service 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards~ 

•• Meets EMSA Emergency Departrllents Approvedfor Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II, ill and Pediatric 

EMS Syste~ idelines 
EMS Systerlr·:rianning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: tos 'Angeles County: I..os Al1geies Reporting Year: 1994 

NOTE: Make copies to ~dd page!! as needed. Complete infoinlation for each facilitY by county. 

Name, address & telephone: 

, .. ,·, 

Name, address & telephone: ohl-ti~ta ·~edichl iC~rtt~~ 
525 N: Garfield 
Monterey Park, CA 91754 
818 573-2222 

[ ] 
[ ] 
[x] 
[ ] 

• . Meets EMSA P~1!atric Critical Care Center (PCCC) ~tanda~~~ . 
•• ··· Meets EMSA Einerg~hcy Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Ll yes < Jf'fra~aeenter 
[x] no what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x) no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS Systern: Los Angel~ County: Los Angeles Reporting Year: 1994 

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

... ·. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
,., · ... · 

,· ..... . [ ) no ··. 

_,__ • • c _ ' .··••• 

Glendale Adventist Medical Center 
1509 Wilson Terrace 
Glendale; CA 91206 
. (818) 409~8202 

Referral · emergency service 
Standby emergency service 
Basic em~rgency sef\liC~ 
Comprehensive emergency Service 

[ ] 
[ ) 
[x] 
[ 1 

·····. ' · ' 

PICU:*** [ ] yes 
[x]l1<> 

Burn Center: [ J yes 
1 [x] no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards .. . 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, III and Pediatric 

EMS Syste\ 1idelines 
EMS Systein-etanning Guidelines 

Primary Contact: Chief Executive Officer 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

what Level:***>!< 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

.. . . 
Trauma Center: 

[x] yes 
[ ] no 

. .. ··.• ·······• 

Pediatric Critical Care Center:* 
[ ) yes 
[x) no 

[ ] yes If Trauma Center 
[x] no what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ l yes 
[x] no 

Glendale Memorial Hospital& Health Center 
Central · arid Los Feliz 
Glendale, CA 91225 
818 502-1900 

:,:_ -.:_.:,_-- . 
Glendora Comm\lnity Hospital 
150 W. Alosta Avenue 
Glendora, CA 91740 
818 335-0231 

Referral·emergency service 
Standby emergency service 
Basic emergency Service 
Com· reherisiveemer· enc 

[ ] yes 
[x] no 

Bum Center: [ ] yes 
[x] no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, IT, Til and Pediatric 

EMS System-Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:• 

If Trauma Center 
what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Written Contract 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehel1sive elller enc 

Greater El Monte Comfuunity Hospital 
1701N. SantaAI1ita 
El Monte, Cl\ 91733 
818 579-7777 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com reherisive enier enc 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, III and Pediatric 

EMS SysteL jdelines 
EMS Systeriir'.janning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ 1 yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ 1 yes 
[x] no 

~ Page20 
California EMS Authority 



TABLE 10: RESOURCES DffiECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Name, address '& telephone: 

Written Contract [ ] yes 
[x) no 

Henry M~yo NeWhallMemorial Hospital 
23845 McBeiu1Parkway 
Valencia, CA 91355 
805 253-8000 

Referral emergency service 
StandbyeiTiergencyservice 
Basic emergency service 
Com rehehsive emer enc 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved foi' Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Chief Executive Officer 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ) yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

Pediatric Critical Care Center:* 

what Level:****II 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DffiECTORY ··Facilities 

EMS System: Los Angel~ County: Los Angeles Reporting Year: 1994 

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

[ ] yes 
[x] no 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
[]no 

,, .. ·.· .. ·. ··.····. c: · .... :.,:,.:·.··: ··.·.··. c· . . ···:·.' 

Hollywood Cornrmmity Hospital 
6245 DeLongpre Avenue 
HollywOOd, CA . 90028 
213 462-2271 

Referral emergency service 
Standby emergency service 
Basic emergency serviCe 
Com rehensive erner eriC 

Holy Cross Hospital Medical Center 
15031 Rinaldi 
Missioll Hills, CA 91345 
818 365-8051 

Referral emergency service 
Standby'emergency service 
Basic emergency service 
Corn rehensi\'e emer enc 

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

[ ] 
[ ] 
(x] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets Califolllia Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

** •• Levels I, IT, III and Pediatric 

EMS Syste; idelines 
EMS Systeni·~..-.:anning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

Pediatric Critical Care Center:* 

what Level:****II 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles cotifitY~- ~s Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Name, address & telephone: 

H~~pit~I pftlleGood·skffiaritan 
616 S. Witmer Street 
~~s A11g~les, cA 90017 
213 . 977~2423 

• MeetsEMSA. P~~i~tric Critical Care Center (PC:S9J.~~endards. 
•• Meets· EMS A Emergency Departments Approved for Pediatrics (EDAP) Standards. 

• ** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I. II. lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

IfTrawna Center 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

[x] yes 
[ ] no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

If Trawna Center 
what Level:****II 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS Syste,m: Los Afigeles County: Los Angeles Reporting Year: 1994 

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

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 
l no 

Referral emergency service 
Standbr. emerg~ncy service 
Basic emergency service 
Com · rehensive emer enc 

PICU:*** [ .. ] yes 
[x] no 

[ ] 
[ ] 
[x] 
[ ] 

Bum Center: [ ] yes 
[x]no 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[]-yes 
(x] n() 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 

~ r=[==================================~~~~====~==~~=====================-============---. 
Name, address & telephone: 

Written Contract 

EDAP:** 

[ 1 yes 
[x] no 

[ ] yes 
[x]no · · 

; 

Kaiser Hospit~l- Bellflower 
9~()() E .. ~O!)Ccran.s A venue 
Bellflower, CA 90706 
(310) 920..4853 

Ref err~ · eme~~ency servicr 
Standby emergency service 
Bask emergency service 
Comprehellsive emergency service 

.· .. ··.······ \ . ·.··.·.·.·.·.·.· .. ·.· .. ·.·. .. . . . ..... · ..... . 

PICU:*** [ ] yes Bum Center: 
[x] n<> ··•· ··• 

[ ] 
[ ] 
[x] 
[ ] 

.·.· ... 

[ J yes 
[x]no 

• Meets EMSA Pedi~tric Critical Care Center (PCyC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, IT, lli and Pediatric 

EMS Sysk~\ .idelines 
EMS System- elanning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ J yes 
[x] no 

[ ] yes 
[x] no 

. Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

( ] yes 
(x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS Systern: LosAngeies County: Los Arigeles Reporting Year: 1994 

NOTE: Mak:e copies to add pages as needed. Complete infonnation for each facilitY by county. 

Primary Contact: Emergency Department Director 

[ l Base Hospital: 

Name, address & telephone: 

Written COntract [ ) yes 
(x) no 

EDAP:** 

:Retettat emergency service 
Standby emergency service . 
Basic emergency service 
Com tehensiVe emer enC 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[ l 
[x) 
[ l 

•• MeetsEMSA En'\ergency Departments Approvedfor Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

• * ** Levels I. II. ill and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: · Make copies· th add pages.as needed. Complete· iilformation for each facility by county. 

Name, address & telephone: · 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** [ 1 yes 
[x] no 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enC: 

"R.ererraletnetg~ncy . · service 
Standby emergency service 
Basic emergency serviee 
Com rehensive erner enc service 

PIClJ:*** [ ] yes 
[x]no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[x] 
[ ] 

[ ] 
[ ] 
[x] 
[ ] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels I. II. III and Pediatric 

EMS Syste: Jdelines 
EMS Systelii-rlanning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Written Contract [ Jyes 
[x] no 

EDAP:** 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Kaiser Hospital- Woodlan'd.Hills 
5601 DeSoto Avenue 
Woodland Hills, CA 91367 
818 .719-2000 

Referral ·emergency servite 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc 

Burn Center: 

[ ] 
[ ] 
[x] 
[ ] 

L.A. · County - Harb<>r-UQ.A M~dical Center 
1000 W. Carson Street 
Torrance, CA 90509 
(310 222-2345 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehel1sive emer · enc 

[ ] 
[ ] 
[x] 
[ ] 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• MeetsEMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, ll, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trawna ~nter: 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x] yes 
[ ] no 

[x] yes 
[ J no 

Pediatric Critical Care Center:* · · 
[x] yes 
[ ] no 

If Trauma Center 
what Level:****I 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: LOs Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract 

EDAP:** 

[ ]yes 
[x] no 

[J yes 
[x] no 

L.A. Countr - .KiJ1~w Medical Center 
12021 WiliningtonAvenue 
Los Angeles, CA 90059 
(310 603-3628 

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

[ ] 
[] 
[x] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets <:;alifomia Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels t II, lll and Pediatric 

EMS Syste1{ idelines 
EMS Systetti'-d anning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trawna·Center: 

[x]yes 
[ ]no 

[x] yes 
[ ] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

what Level:****I 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies tq ad<l pages as needed. Coll1plete information for each facility by county. 

·•···. < ····.··.·.·· · .. ·. 

Name, address & telephone: LA. eoUilty- olive Vi~~ Medical Center 
14445 Olive View Drive 

Primary Contact: Emergency Department Director 

Written Contract [ ] yes 
[x] no 

... · ... 

EDAP:** 
.··.···. .. •. · .. 

····· 

[ ] yes 
[x]no 

Sylmar, CA 91342 
(818) 364-4320 

Referral ·em~~gency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

J>ICU:*** r 1 }'es 
[x]rio 

~< - - __ .•.. · .... 

BUrn Center: [ ] yes 
[xl rio 

_L ·•······· < 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

_ []yes 
[x] no 

_'. 

.. 

Pediatric Critical Care Center:• 

I 

If Trauma Center 
what Levet:*tt* 

... ··.·. . 

[ ] yes 
[x] no 

····. 

Name, address & telephone: L.A.. Colllity -Rartcho Lo~ i\tnigos Hospital 
760lbnperial Highway 

Primary Contact: Chief Executive Officer 

Written Contract []yes 
[x] no 

Downey, GA 90242 
(310) 940-7033 

Referraleme~gency service 
Standby emergency service 
Basic elllergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[ ] 
[ ] 

Base Hospital: 

EDAP:•• [}yes 
[x] no 

PICU:••• [ ] yes 
[x]no 

Bum Center: [ ]yes ·.. Trauma Center: 
[x] no ..._ __ "-. 

• Meets EMSA Pediatric Critical Care Center ( PCCC) Standards. 
•• Mer~~~~MSAEIIl~!Fgep.cy Departments Approved f<>rgedia~cs (EDAP) Standards. 

••• Meets California Children SeiVices (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, ill and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

[ ]yes 
[x]no 

[ ]yes 
[x] no 

· .. 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as needed. ·Complete infonnation for each facility by cotinty. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ J yes 
[x] no 

L.A. County + USC Medical Center 
1200 N. State Street 
LosAngeles,CA 90033 
213 . 226-6707 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com reherisive emer · enc 

[ 1 yes 
[x]no 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[ ] 
[x] 

[ ] 
[ ] 
[x] 
[ ] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II, lli and Pediatric 

EMS Syste( .idelines 
EMS Systelh..,"lanning Guidelines 

PrilllaryContaCf: Preliospitat Care COOrdinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:* 
[x] yes 
[ ] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x] no 

Trauma Center: [ ]yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x) no 

If Trauma Center 
what Level:**** 

/ Page 30 
CalifomiaEMS Authority 



TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: ·· Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Milke copiestd add pages as needed. tdii1plete illt'orniation for each facility by county . 

Written Contract [ ] yes 
[x] no 

[ ] yes 
[x]no 

. · ... Larit~te;ComfuunityH~spital 
43830 RlOth Street West 
Lancaster, CA 93534 
805) 940-1420 

Larit~rinah Dev~io~ni~nt cihter 
3530 Pomona Blvd. 
Pomona, CA 91768 
909)59Sq221 

Referral emergency service 
Standbyemergency service 
Basic emergency serviee 
Com. rehensive emer . enc 

[ ]yes 
[x]n() 

Bum Center: 

• Meets EMSA Pediatric Critical Care Center (PCC~) Standards. . 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, IT, ill and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Chief Executive Officer 

Trauma Center: [ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DffiECTORY ··Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as needed. COmplete infonnation for each facility by county. 

Name, address & telephone: 

Written COntract [ ] yes 
[x] no 

'•' '',' 

EDAP:** [ ] yes 
[x] no 

Written COntract [ ] yes 
[x] no 

EDAP:** 

' 

Las Encinas Hospital 
2900 R Del Mar Blvd. 
Pasadena, CA 91107 
(818}795-9901 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergencY service 

PICU:*** [ ] yes 
[x]no 

LinoolnHospital 
443 S>Soto 
Los Angeles, CA 90033 
213 261-1181 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Corn rehensive emel' ', enc 

Burn Center: 
I , 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[x] 
[ ] 
[ ] 
[ ] 

[ ] yes 
[x]no 

'• 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II, lli and Pediatric 

EMS Systei idelines 
EMS Systero-r1anning Guidelines 

' 

,,,, ' ','', 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes Pediatric Critical Care Center:* 
[x]no [ ] yes 

[x] no 

.', .. ,'','' 

I ,,.',',',',,' < 

Trauma Center: [ ] yes If Trauma Center 
<--_-,_-.0:,..:-:. , -_-o--:----00-' -, 

[x]no what Level:*~~· 
',' ',, 

' .. 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DffiECTORY •• Facilities 

EMS System: Los Arigeles County: ·· Los Angeles 

NOTE: ·Make copies tcfadd pa~es as needed. Complete information for each facility by county. 

• Meets EMSA Pediatric Critical Care Center ( PCCC) Standards. 
•• MeetsEMSAEilletgency Departments ApprovedJoi'PMiattid (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I. II. lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: Prehospital Care Coordinator 

[x]yes Pediatric Critical Care Center:• 
[]no []yes 

[x] no 

Primary Contact: Emergency Department Director 

Pediatric Critical Care Center:• 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Us Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

-

EDAP:** [ ] yes 
.... •.·. . •... · [x] no ··.···.·. 

Long Beach Doctors Hospital 
1725 Pacific Avenue 
Long Beach, CA 90813 
310 599-3551 

Referral emergency service 
Standby'eiDergency service 
Basic emergency service 
Com reherisive eiDer enc 

.··· 
L<>rig Beach Memorial Medical Center 
· 280 fAtlanticAvenue 
Long Beach, CA 90801 

. ·. (310) 595-2133 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive eiDerg_encyservice 

PICU:*** [xJ yes 
£ 1 no 

Burn Center: .. 

[x] 
[ 1 
[ 1 
[ 

[ ] 
[ 1 
[x] 
[ ] .. 
[ 1 yes 
[x] no 

• Meets EMSA Pe1iatric Critical Care Center (PCCC) St(lnd(lrds. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
• • •• Levels I, II, lli and Pediatric 

EMS Systei tidelines 
EMS Systerlt-i"tanning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

.· .. 

[ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [ 1 yes 
[x] no 

' < · ... 

Trauma Center: [x] yes 
[ 1 no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

· ·· .. .. 

If Trauma Center 
what Level:****II 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: LosAngeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as needed. Complete inforinationforeach facility by county. 

Name, address & telephone: 

Written Contract [ J yes 
[x] no 

·. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

.. ·· ..... 

EDAP:** [ J yes 
[x] no > . 

Los Altos Hospital 
3340 Los Coyotes Diagonal 
Long Beach, CA · 90808 
310 421-9311 

Referral emergency service 
Standby emergency service 
Basicemergency service 
Com rehertsive eiiler enc 

PICU:*** [ ] yes 
[x}llo 

'.····· ······. 
' 

Los Angeles &n1tlnuuty Hospital 
4081E. Oly1llpic Blvd. 
Los Angeles, CA 90023 

.... (213}267-0477 

Referral emergency ·service 
Standby emergency service 
Basic emergency service 
Comph:~hensive emergency service 

[ J 
[x] 
[ ] 
[ l 

PICU:*** [ ] yes 
·.·.·· [x]no , 

Burn Center: [ J yes 
r< · .. ·. [x] no 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Prilllai-y Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

. 

Pediatric Critical Care Center:* 
[ J yes 
[x] no 

what Level:~*~* 
· .. ·· ... 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ]yes 
[x] no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ J yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Allgeles Reporting Year: 1994 

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

Written Contract [ 1 yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

LOs Angeles Cotnrl1unity Hospital of Norwalk 
13222Blooridietd Avenue 
NorWalk; CA 90650 
310 863-4763 

Referral emergency service 
Standby emergency Service 
Basic ell1ergel1cy·service 
Com reherisive emef enc 

Los· Angeles· Metropolitan Medical Center 
2231 S. Western Avenue 
Los Angeles, CA 90018 
213) 737-7372 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc 

[x] 
[ ] 
[ ] 
[ ] 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x) no 

EDAP:** [ ] yes 
[x] no 

[ · ] yes · Trau111a Center: []yes 
[x] no 

If Trauma center 
what Level:**** [x]no · 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, IT, ITI and Pediatric 

EMS S yste' .idelines 
EMS Systeih-rtanning Guidelines 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Ailgeles Reporting Year: 1994 

NOTE: Make copies t<:faddpages as needed. · Complete irifonnation for each facility by county. 

Name, address & telephone: 

EDAP:** 

Name, address & telephone: 

EDAP:** [ l yes 
[x] no 

Referral emergency service 
Standby emergency Service 
Basie·ernergency service 
Corn rehensive emer enc 

Memorial. Hospital of Gardena 
1145 W. Redondo Beach Blvd. 
Gardena, CA 90247 
310 532-4200 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, U, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Written Contract 

EDAP:** 
··. 

[ ] yes 
[x] no 

[ ] yes 
[xl no 

Name, address & telephone: 

·. 

Written Contract 

·. ·•.·. 

EDAP:** 

[ ] yes 
[x] no 

[x] yes 
[ ] no · .. · .. 

Memorial Hospital of Glendale 
1420 S. Central Avenue 
Glendale, CA 91204 
(818}502-2344 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

··· PICU:*** [ . ] yes 
[xlrio 

Burn Center: [ ] yes 
[x] no 

Memorial Hospital of SOuthern California 
· 300 W. Huntington Drive 
Arcadia, CA ·• 91007 
(818) 4454441 

Referral· emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[ ] 
[ ] 
[x] 
[ ] 

PICU:*** [ ] yes 
•••· · .···. ·• [x] no 

Burn Center: [ ] yes 
[x] no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approvedfor Pediatrics (EDAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
** ** Levels I, II, ill and Pediatric 

EMS Systei idelines 
EMS Systellt~· • .-.anning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:***>!< 

•···.· ·. ' ' 

··.· 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ ] yes 
[x) no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System:LosAngeles County: Los Angeles Reporting Year: 1994 

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

Primary Contact: Chief Executive Officer 

Written Contract [ ] yes 
[x] no 

Referral emergency service 
Standby ernergenc:y service 
Basic emergency service 
Corn reherisive emet' enc 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 

Written Contract [ ] yes 
[x] no 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive erner enc 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved fofPediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

[x] no 

Primary Contact: Emergency Department Director 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copiesto addpa~es as needed. Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

· .. · .. 

Mission Community Hospital Panorama City 
14850 Roscoe Blvd. 
Panorama City,CA 91402 
(818) 787'-2222 

Referral emergency service 
Standby emergency service 
Basic emergency service 
ComprehellSive emergency Service 

[ ] 
[ ] 
[x] 
[ ] 

EDAP:** [ ] yes ··.. PICU:*** [ ]yes 
[x] no [x] no 

Burn Center: [ ] yes 
·.. [x]no 

Name, address & telephone: 

Written Contract 

.... · ... 

[ ] yes 
[x] no 

······· 

Mission CoriununitY Hospital San Fernando 
700 Chatsworth Drive 
Sari Fernarido, CA 91340 
(818) 36127331 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

[x] 
[ ] 
[ ] 
[ ] 

EDAP:** [ J yes 
[x] no 

·..... PICl.J:*** (]yes Burn Center: [ ] yes 
···•.··· ·•·.· [x] no .. · •. •1 [x]no. •··· 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels l, ll, lll and Pediatric 

EMS Syste~ idelines 
EMS Systetft'rianning Guidelines 

·. · .. 

Primary Contact: Emergency Department Director 

Base Hospital: 

· .. ·. 

Trauma Center: 

.·. · .... 

[ ]yes 
[x]no 

[]yes 
[x] no 

. .. 

····. ···········.····· ····· 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

·· .. · 

If Trauma Center 
what Level:**** 

Primary Contact: Emergency Department Director 

Base Hospital: 

.·. 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

·.···· 

[ 1 yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los Ailgeles Cotlllty: Los Angeles Reporting Year: 1994 

NOTE: Make copies to ~dd pages as needed. · Cofilplete information for each faeility by county. 

Written Contract [ ] yes 
[x] no 

, .. , 

¥~~.~i9n~()spit<lJor ti~ntirtgton Park 
31 i 1 E. Rorence 
HU1J.tirtm9riPark, CA. 90255 
213 582-8261 

Refettal e,tl1ergency ·~rvice 
Stand~~ .Yifl~~gyn~y.~rvice 
Basic ~~e~ge?cy service . 
Com rehensive emer enc 

~o~pyiaeo~unitykospital 
323 .S. H~liotrope Avenue 
M:onroyia, CA 91016 
818 359""8341 

• ¥-e;-tsEMS~P~~i~tric Critical CareCenter(PCS£>.Standa~ds. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, II, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x] no 

[ 1 yes 
[x] no 

Pediatric Critical Care Center:• 

If Trauma Center 
what Level:**** 

[ 1 yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS Systelll: L6s Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: Mo1,1terey Park Hospital 
900 s. Atlantic Blvd. 
MontereyPark, CA 91754 

Primary Contact: Emergency Department Director 

Written Contract 

EDAP:** 

. ·. 

[ ] yes 
[x] no 

.... 

[J yes 
[x]no 

. 
(818)570-5758 

Referral emergency service 
Standby emef~ency . ~rvicc 
Basic em~rgency~rvice 
Comprehensive emergency service 

••••·· .···•· • •••••• > ·.··.•·. .· •. · .•. 

PICU:*** [ .] yes Burn Center: 
[x] no 

. . 

[ ] Base Hospital: 
[ ] 
[x] 
[ ] 

···•·.····.·· ... 
[ ] yes Trauma Center: 
[x] no 

.. 

• 

[ ]yes 
[x]no 

[ ] yes'' 
·• [x] rio 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
wha.t Level:**** 

Name, address & telephone: Motion Picture ·& Television Hospital 
2,3388 Mulholland Drive 
W()()dlandHills, CA 91364 

Primary Contact: Emergency Department Director 

Written Contract 

EDAP:** 
·.• 

... ·.·.. · · .· .. ·. 

[ ] yes 
[x] no 

. . .. 

[ ] yes 
[x] no .· ... ·· 

(818) 876-1888 
, --- · - -- _> 

Referrale111ergency service 
Standby emerg~ney serviee · 
Basic~111erg~qcy ~rvice .·.·, 
Comprehensive emergency service 

.·.·• ·<.. ··.. •.. . .•·· .,,, •..... . 

PICU:*** [ ) yes Burn Center: 

[x]llo ··•····.·•· 

[x] 
( ] 
[ ] 
[ ] 

LJ yes 
[x) no 

• M~ts EMSA Pe~iatric Critical Care Center (PCCC) Standards~ 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
••• • Levels I, II, III and Pediatric 

EMS Syst£ , .ridelines 
EMS Systerii-Planning Guidelines 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[ ) yes 
[x) no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: LosAngeles County: LOs Angeles Reporting Year: 1994 

NOTE: Make copiesto add pages$ needed. Colllplete information for each facility by county. 

Name, address & telephone: 

Name, address & telephone: 

Written Contract [ ] yes 
[x) no 

EDAP:** [x] yes 
[ ] no 

NeWmilreolllrnunityHospital 
24237 N. San Fernando Road 
Newhall, CA 91321 
805 259-6300 

Referralemergency service 
Standby emergency service 
Basic emergency service 
Com · rehensive emer enc 

Northridge HoSpital MedicalCenter 
18300Roscde Blvd. 
Northridge, CA 91328 
818) 885-8500 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com reherisive emer enc 

PICU:*** [x] yes 
[]no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[x] 
[ ] 
[ J 
[ 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

** ** Levels I. IT. ill and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ) yes 
[x) no 

Primary Contact: Prehospital Care Coordinator 

[x) yes 
[ ) no 

Pediatric Critical Care Center:* 

what Level:****OO 

[ ] yes 
[x) no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

NorthridgeHospitalMed. Center-Shennan Way Ca11lpus Primary Contact: Emergency Department Director 
14500 Shennan Circle 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 
·•. 

······.· 

[]yes 
[x] no 

Van Nuys, CA 91405 
818 997-0101 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emef enc service 

dJ'tll()p&iic Hospital 
2400 s; A ower Street 
LOs Angeles, CA 90007 

.. (213) 742-1161 

Referral emergency service 
Standby emergency serviee 

Burn center: 

Basic emergency service 
Comprehensive emergency service 

[ ] 
[x] 
[ ] 
[ ] 

PICU:*** [ ] yes Burn center: [ ] yes 
I··•···• •.... •······ [x] no .... ··. ... [x]no· 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• ** Levels I. II, ill and Pediatric 

EMS Syste... .idelines 
EMS S ysteltn:-ianning Guidelines 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[J yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma center 
what Level:**** 

··· .. ·.··.·· ······ ·.··. .· 

Primary Contact: Emergency Department Director 

Base Hospital: 

< . 

Trauma Center: 

[ ] yes 
[x] no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 

·.· ··.· ... 

If Trauma center 
what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as needed. · Complete infonriationfor each facility by county . 
... ·•·.· 

·······. · 
.·. . · .... 

·.··· •• 

Name, address & telephone: Pacific Alliance Medical Center 
53lw. ··college Street 
LosAngeles, CA 90012 

.·• .. 
.... . .. . (213) 624-8411 

Written Contract [ ] yes Referral emergency service [x] 
[x] no Standby emergency service [ ] 

Basic emergency service [ ] 
· .. < < Comprehensive emergency service [ ] 

EDAP:** [ ] yes PICU:*** 
.,.., 

r ]yes Burn Center: [ ]yes 
.. [xl no [xJ no 

.... £xl no 
. _L_L_ ± : . 

···. 
. ·· •••• 

........ · . 
. ··.· 

. <· 

··. 
N~une, address & telephone: Pacific Hospital ofLorig Beach 

277 6 Pacific A venue 
Long Beach, CA 90806 
(310)595 .. 1911 

Writteri Contract [ ]yes Referral emergency service [ ] 
[x] no Standby emergency service [ ] 

Basic emergency service [x] 
<• L ······.· · ... L ··.·.·. ..· .. ·. Comprehensive emergency service [ ] 

EDAP:** [ 1 yes PICU:*** [ J yes Burn Center: [ 1 yes 
[x]no < I ..... ·· ···· [x]no ......... .. ···. ...... ···· . [x]no ·.·· . . 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• · Meets EMSA Emergency Departments Approved fol"Pooiatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels L IL III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

. .. ·.· ' 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes Pediatric Critical Care Center:* 
[x]no [ ] yes 

[x] no 

. 

Trauma Center: []yes If Tr~uma Center 
..... 

[x]no what Level:**ll<* · .. 

.: .. •• 
. < · ....... ·.··· • ... ·.·•. .... 

. ... 
Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Trauma Center: [ J yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

' 
·.·.·.··. 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY -· Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add{>~ges as needed. Complete information for each facility by county. 

EDAP:** 

[ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

P~dfica ofthe ValleyHosptial 
9449 San Fernando Road 
Sun Valley, CA91352 
818 767:.3310 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive enier · enc service 

Palnidale Hospital . Medical Center 
1212 East Avenue South 
Palnidale; CA 93550 
805 273-2211 

Referral ~rn~rgertcy service 
Standby emergency service 
Basic emergency service 
Com reherisive enier enc service 

PICU:*** [ ] yes Bwn Center: 
[x] no 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[x] 
[ ] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

** •• Levels I, II, Ul and Pediatric 

EMS Syste' idelines 
EMS Systeib-..-Janning Guidelines 

Primary Contact: Emergency Department Director 

[ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS Systent: L<Js Angeles Reporting Year: 1994 

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

Written Contract [ ] yes 
[x] no 

EDAP:** [ ] yes 
[x] no 

Referral emergency service 
Standbr••en1ergencr•service 
Basic emergency service 
Com rehehsiveemer ehc 

: ·.· .. · .. ·.·. ·.··• .: ':'-.· ' ':' '.· : ·: :·.:.· .. ~, 
Pioneer Hospital 
17831 S. Pioneer Blvd. 
Artesia, CA 90701 
310 865-6291 

PICU:*** [ ] yes 
[x]no-

• Meets EMSAP~~iatric Critical Care Center (PCCC)§tandards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Chief Executive Officer 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 

If Trauma Center 
what Level:**** 

[ ] yes 
[x] no 

Page47 
California EMS Authority 



...a. 
0 
01 

TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System:< tos Angeles County: LOs Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

,,.,·.· .· . . ·. · .. ··.:·· ·,':•:':" 

Pomolla valteY Community Hospital 
1798 N. Garey 
PoniOila, cA 91167 
909 . 865-9500 

service 

Piesb)'terifui rntet26ffitriuni~ Ilospitat 
124olE. \\Tashingt<>n 
Whittier, CA 90602 
310. 698~0811 

Referraletpergen.cy service 
Standby emergency service 
Basic~tpergen~yserv.if~ 
Com rehensive emer enc 

[ ] 
[ ] 
[x] 
[ ] 

• Meets EMSAP~~iatric Critical Care Center (PCCC) ~uzndards. 
•• ·Meets EMSA.Emergency Departments Approved for Ptxtiatrlcs (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, II, lli and Pediatric 

EMS Syste; :idelines 
EMS Systeftu tanning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NotE: Make copies t() a<ld p~~es as needed. c()IIlptete information for each facilityby county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

QUeei16r Arl~eis/IIotly\Vdoo Presbyterian 
1300 N. V~nlibnt Avenue 

· L<>s.Ahgeles, CA 90027 
213 413-3000 

R~ferraieniergehcy service 
Stand?r e~ergenC)' ·service 
Basic emergency service 
Com fehdtsive el11eri ··'enC: 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA. :Emergency Departments Approved for :Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
** ** Levels I. II. lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Pediatric Critical Care Center:* 

what Level:**** 

[ ] yes 
[x] no 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: LoS Angeles County: Los Angeles Reporting Year: 1994 

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

Written Contract [ 1 yes 
[x] no 

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

EDAP:** 

Rio Hondo Mell1oriat Hospital 
8300 Tete graph 
Downey, CA ·· 90240 
310 806:.1821 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehelisive emer enc service 

Robert F. Kennedy· Medical Center 
4500W. 116thStreet 
Ha\Vthoine; CA · 90250 
310 970~0653 

Referral ·emergency service 
Standby emergency sei'Vice 
Basic emergency ser\rice 
Com reherisive elllet enc 

Bum Center: [ ] yes 
[x] no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, ll, III and Pediatric 

EMS Syste idelines 
EMS Systerl1--:.-tanrting Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ 1 yes 
[x1no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x1 no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x]yes 
[ ]no 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages a8 needed. ·Complete information for each facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

. 

Name, address & telephone: 

. 

Written Contract [ ] yes 
[x] no 

EDAP:** [x] yes 

-·· .[ ] no I< 

Referralemergency service 
Standby emergency service 
Basic emergency service 
Com rehertsive emer enc 

.· .. ·. _-._ 

· ------ -·· --- . 

.... . _ .. _ 

San Gabriel Valley MedicalCenter 
218 S. Santa Anita Street 
San Gabriel, CA 91776 
(818) 289-5454 

Referral -emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

> 

PICU:*** [ ]yes Bum Center: 
.. [x] no . _._·_ . 

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

•. 

[ ] 
[ ] 
[x] 
[ ] 

-.. 

[ ]yes 
-- . 

[x] n<> 

** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

**** Levels I, IT. lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

•. 
··. 

-.. -.. -. 

·.·_ ... · ... · .. .. 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x)no 

Trauma Center: [ J yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DffiECTORY •• Facilities 

EMS System: . Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copiesto add pages as rieedoo. Complete i.Jlforination for each facility by county. 

WrittenContract [ ]yes 
[x] no 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Referral entergency service 
Standby emergency service 
Basic emergericyserviee 
Com rehensive emer enc 

Referral emergency service 
Standby emergency se..Vice 
Basic emergency se..Vice 
Com rehensive emer enc 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 

[x] 
[ ] 
[ ] 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels I, II, m and Pediatric 

EMS Systei idelines 
EMS Systen'h ··{anning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

, Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Santa Marta. Hospital 
319 N. HumphreyAvenue 
Los Angeles, CA 90022 
213 266-6500 

Referra.I emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive einer . enc 

SantilMoriica HospiUll Medica.I Center 
1225 15th Street 
Santa Monica, CA 90404 
310 3194765 

[ J yes 
[x] no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[x] 

] 

[ ] 
[ ] 
[x] 

] 

[ J yes 
· [x] no 

•• MeetsEMSA Emergency Departments Approvedfor Pediatrics (EOAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels L IL lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospita.I: [ ] yes 
[x] no 

Pediatric Critica.I Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Prehospita.I Care Coordinator 

Base Hospita.I: 

Trauma Center: 

[x]yes 
[ ]no 

[ J yes 
[x] no 

Pediatric Critica.I Care Center:* 
[ ] yes 
[x] no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DffiECTORY •• Facilities 

EMS System: Los Angeles -County: tos Angeles 

NOTE: . · M<lke copies to add pages as needed. Complete information for each facility by county. 

Written Contract [ ]yes 
[x] no 

Name, address & telephone: 

Written Contract [ )yes 
[x] no 

EDAP:•• 

Referral emergency service 
Standby emergency service 
Basic emergenc}'service 
Com· reherisive emef ·enc 

Shertl1at10aks Hospital ·& Health 
4929Van Nu}'s Blvd. 
Shertnari Oaks, CA · 91403 
818 981-7111 

Referral emergency iservice 
Standby emergency service 
Basic emergency service 
Com reherisive emer enc 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments ApprovedfoiPediatrlCS (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, lli and Pediatric 

EMS Syste: idelines 
EMS Systeih"Tianning Guidelines 

Reporting Year: 1994 

Primary Contact: Emergency Department Director 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

[ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles 

NOTE: ·· · Make copies to add pages as needed. · Complete mforll1ation ·ror each facility by county. 

Name, address & telephone: 

Narne, address & telephone: 

shrill~r Hospitaffor Crlpploo Children 
3160 Geneva Street 
Los Angeles, CA 90020 
213 388 .. 3151 

St Franci§ M:&iiC::iJ. Cbltte~ 
3630 E. IInperiru Highway 
Lynwood, CA 90262 
310)603~6060 · 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• . Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, n. III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: Emergency Department Director 

Primary Contact: Prehospitru Care Coordinator 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY-- Facilities 

EMS System: . Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as lleected. Crunplete fuformatiollfor eaeh. facility by county. 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

StJohn's Hospital/Health Center 
1328 22nd Street 
Santa Monica~ CA 90404 
310 829-8212 

Referral emergency service 
Standbyemergency service 
Basic emergency service 
Com rehensive etner enc service 

[]yes 
[x] rio 

sfJoseptiM:edicald;llter 
501 S; Buena Vista Street 
Burbank, CA 91505 
818 843~5111 

Referral emergency service 
Standbfemergericy service 
Basic emergency se.fVice 
Com rehensive emer enc 

PICU:*** [ ] yes 
[x] no 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[x] 
[ ] 

[ ] 
[ ] 
[x] 

•• Meets,EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels I, II, lli and Pediatric 

EMS Syste' idelines 
EMS SysteD:t-rranning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DffiECTORY ··Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

'':'·-."·· 'o;,·---. 

Name, address & telephone: 

St. ··· Lilke'Medlcal Cent~r· 
2632E. Washln.~on Blvd. 
Pasa<iefia. (;A ? t109 
818 797.;1141 

st. Mary M~ichl &rit~r 
1050 Linden Avenue 
Long Be~ch, ·CA • 90813 
310 491-9000 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrlts (EmAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
** ** Levels I, IT, lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Departlnent Director 

Base Hospital: [ 1 yes 
[x1 no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x1 no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:• 
[x1 yes 
[ ] no 

what l.evel:****II 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Arigetes County: Los Angeles Reporting Year: 1994 

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

Written Contract [ ] yes 
[x] no 

Name, address & telephone: 

Referral entergencyservice 
Standby eii1ergency service 
Basic emergency service 
Com reheiisive 'enteC enc 

s1lbtirban.Medicai tenter 
16453 Colorado A venue 
Paramount, CA 90723 
310 531-3110 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved f()f Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I. II. III and Pediatric 

EMS Syste, .idelines 
EMS Systen'ri"lanning Guidelines 

'-·~-~--

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x) no 

Pediatric Critical Care Center:* 
[ ) yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x]yes 
[ ]no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DffiECTORY --Facilities 

EMS System: Los Attgeles County: ·Los Attgeles Reporting Year: 1994 

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

.. 

Name, address & telephone: Temple <:o~unity Hospital 
235 N. Hoover Street 
LosAngeles, CA 90004 
(213) 382-7252 

Written Contract [ ] yes Referral emergency service [x] 
[x] no Stand?)' emergen~y serviee [ J 

Basic emergency servi~ [ ] 
Comprehensive emergency service [ ] 

I < 

EDAP:** [ ] yes PICU:*** [ ) ~es .Burn Center: L) yes 
[x}no [x] no [x] no 

< . ·.·•·· ·.· . ·. .\ 

.·········· Name, address & telephone: Thompson Memorial Hospital 
466 E. Olive Avenue 
Burbank, CA 91501 
. (818)953-6543 

Written Contract [ ] yes Referral emergency service [ ] 
[x] no Standby emergency service [ ] 

Basic emergency service [x] 
Comprehensive emergency service [ ] 

EDAP:** [ J yes PICU:*** [ ]yes Burn Center: [ ] yes 
I • Jxl no .. [x]no ···.·. [x]no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved for Pediatrics (EOAP) Standards. 

*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I, II, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

·.· 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes Pediatric Critical Care Center:* 
[x] no [ ] yes 

[x] no 

. · .. .· ... ·. .··.···· ·· ··.· . ... . ... 
Trauma Center: []yes , If Trawna Center 

· .. [x] llo what Level:**** 
,.·. 

··< 

·· .... ·····•. 
...... 

Primary Contact: Etnergency Department Director 

Base Hospital: [ ]yes 
[x]no 

.. 
Trauma Center: [ ] yes 

[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

. 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copiesto addpages as needed. Complete information for each facility by county. 

Written'Contract [ ] yes 
[x] no 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

UCLA Mectical center 

Referr~ emer~e~cy service 
Standby emergency service 
Basic emergency serviCe 
Com rehensive' emer · enc service 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[x] 

] 

[ ] yes 
[x] no 

•• Meets EMSA Embrgertcy Departments Approvedftir Ptxtiatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II. lll and Pediatric 

EMS Syste', .idelines 
EMS System'-I-lanning Guidelines 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: [x] yes 
[ ] no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

Primary Contact: Prehospital Care Coordinator 

Base Hospital: 

Trauma Center: 

[x]yes 
[ ]no 

[x] yes 
[ ] no 

Pediatric Critical Care Center:• 
[ ] yes 

If Trauma Center 
what Level:**'1" 1'1 

[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: Los Angeles Corin'ty: LOs Angeles Reporting Year: 1994 

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

•·· . •··.····· • 

.· .. 
•••• 

Name, address & telephone: USCKenrieth Norris Jr. Cancer Hospital 
1441 Eastlake Avenue 
Los Angeles, CA 90033 
(213) 224 .. 6600 

Written Contract [ ] yes Referral emergency service [x] 
[x] no Standbyemergency service [ ] 

Basic emergency service [ ] 
· ... ·. Comprehensive emergency service [ ] 

_>::·; 

EDAP:** [ ] yes PICU:*** [ ]yes Burn Center: []y~s 
[x]no [x} n() ·•·· [x] no 

· ·····.:· 
·.· ......... .\ . 

·········.··• 

. •• 
:. 

.··· 
·---- · --·· ·:-------- -.. :--.-. 

Name, address & telephone: USC- University Hospital 
1500 San Pablo Street 
Los Angles, CA 90033 
(213) 342-8500 

Written Contract [ ] yes Referral emergency service [x] 
[x} no Standby emergency service [ ] 

Basic eiDeq~ency service [ ] 
. ·.·. . • Comprehensive emergency se..Vice [ ] 

EDAP:** [ ]yes PICU:*** [ ·]yes Burn Center: [ ] yes 
< [x] no < .• 

· ... [x]no ... . 
.··.· ... [xJno 

* Meets EMSAPediatric Critical Care Center (PCCC) Standards. 
•• Meets EMSA Emergency Departments Approved f6r Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, IT. lli and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

-

·•· 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes Pediatric Critical Care Center:* 
[x] no [ l yes 

[x} no 

. . ... · .. ····.· .... < 

Trauma Center: []yes If Trauma Center 
[x] no what Level:**·"'* 

·:·.· 
. ·.···.····· 

···.·· 

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

. 

. ··.·. . . .··· 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

· .. 

< 

Trauma Center: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ l yes 
[x] no 

.... · ... .. . ·.· 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DffiECTORY ··Facilities 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as needed. colrtplete infonnation for each facility by county. 

Written Contract [ ] yes 
[x] no 

EDAP:** .. 

Name, address & telephone: 

Written Contract [ l yes 
[x] no 

. EDAP:** 

Referral emergency service 
Standby emergency service 
BasiC emergency serviCe 
Com rehensive elller ·· enc service 

' VA Medical center ;.. West Los. Angeles 
11301 Wilshire Blvd. 
West LosAngeles, CA 90073 
310)478~3711 

Ref err~ eme~~ency servic~ 
Standby emergency service 
Basic emergency service 
Com rehensive elller enc 

• Meets EMSAPediatric Critical Care Center (PCCC) Standards. 

[x] 
[ ] 
[ ] 
[ ] 

•• Meets EMSAEmel"gericy Departments Approved f'()l' Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II, III and Pediatric 

EMS Syste, idelines 
EMS Systelit-rtanning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EDAP:** 

Name, address .~ t«!lephQne: 

Written Contract [ ] yes 
[x] no 

EDAP:** 

Coullty: t1s Atigeles 

service 

PICU:*** 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[ ] 
[ ] 
[x] 

[x] 
[ ] 
[ ] 

[ ]yes 
[x]no 

•• Meets EMSA Entergency Departments Approved for ~~iatrics (~DAP) Standards. 
••• Meets California Children Services (CCS) Pediatric; Intensive Care Unit (PICU) Standards. 

•••• Levels I, IT, III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: ··· Emerg~ncy Department Director 

[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Trauma Center: [ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

IfTrauma Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: ·· tosA11geies County: • Los Al1geies Reporting Year: 1994 

NOTE: Makec:<>pies~()addpages ,llspeeded. Completeitlformation for.each facility bycounty. 

Name, address & telephone: 

Written Contract L] yes 
[x] no 

EDAP:** .. 

Written Contract ... [ lye~ 
[x] no 

ED.Al':** L J y~s PICU:~~.• 
'{x] no ,, 

service 

[x] 
[ ] 
[ ] 
[ ] 

Bum Center:. [ ] yes 

Bum Center: 

[ ] 
[ ] 
[x] 

• ~~ts E~SA P~~iatric Critical Care Center (PCCCJ~tandards. 
•• Meets EMSA Em~rg~ncy Departments Approved for Pediatiics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•••• Levels I. II. lli and Pediatric 

EMS Systd. idelines 
EMS System-Planning Guidelines 

Primary· Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ] yes 
[x] no 

[]yes 

Pediatric Critical Care Center:• 

If Trauma Center 

[ ] yes 
[x] no 

Primary Contact: Emergency DepartmentDitector 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

F }yes 
[x] no 

Pediatric Critical Care Center:• 
[ ] yes 
[x] no 

IfTrautna Cellter 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS Systern: tos Angeles County: LOs Angeles 

NOTE: .. Make copi.e~.to add pages M needed. c<>rhptete inforntation 

Name, address & telephone: 

Written Contract [ ] yes 
[x] no 

Nime, address & telephone: 

Written Contract [ l yes 
[x] no 

w8Shingiari Me<lid~ cen.tcr 
1210lW: Washiligton Blvd. 
eulvei"City, CA 90230 
310 391-0601 

Referral emergency service 
Standl:,Y emergency ser\iice 
Basic em~reen.cy ~1'\'iCe 
Com · reherisive eriler · enc 

W~stfiiil~Regi<>nalMedi.dil .. Center 
7300 Medical Center Drive 
West flnfs,>CA 91307 
818 712-4199 

-:- ... _----

Referral emergency service 
Standb:Ycinergency serviCe 
Basic emergency 8ervice 
Com ieherisive emef ·. enc 

PICU:*** [ ]yes 
[x] n() 

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

[ ] 
[ 1 
[x] 
[ 1 

•• Meets EMSA Emefg(mcy Departments Approve<ffdr PediatHBs (EDAP)Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II, III and Pediatric 

EMS System Guideiines 
EMS System Planning Guidelines 

Reporting Year: 1994 

Primary Contact: Emergency Department Director 

Base Hospital: [ ] yes 
[x)no 

Pediatric Critical Care Center:• 
[ J yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: 

Trauma Center: 

[ ]yes 
[x]no 

[ J yes 
[x] no 

Pediatric Critical Care Center:* 
[ 1 yes 

If Trauma Center 
what Level:**** 

[x] no 
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TABLE 10: RESOURCES DIRECTORY •• Facilities 

EMS System: LOs Angeles County: 'l.Os Angeles Reporting Year: 1994 

NOTE: .. M:ak:ecopies to add pag~ as n~~<ied. Corrtpt~te inforiilation for each facilitY by county. 
· ·. . . ·.·.·. ········ ...... .·.· · ... . 

··.······ 

··.·.······· . 

Name, address & telephone: Westlake Medical Center 
4415 S.Lak:eview Canyon 
Westlake Village, cA 91361 

Primary Contact: Emergency Department Director 

Written Contract [ ] yes 
[x] no 

... · .. · 

[x]yes 
[]no · .. ··.·.· 

• 

.. (818) 706-6182 

Referral emergency service 
Standby emergency service 
Basic emergency serVice 
Comprehensive emergency service 

PICU:*** [ ] yes 
rif1lo 

·.··. 

Bum Center: 
. 

[ ] 
[ ] 
[x] 
[ 1 

[ Yf!S ... 
[x] no 

· .... · 
· .. 

Base Hospital: [ ] yes 
[x] no 

·.····· 
...... · .. · .. · 

Trawna Center: []yes 
[i] no 

···•. 
..·· .·.· < .·. ,, 

Pediatric Critical Care Center:• 

< ··.·. ••. •··.· 

IfTrawna. CeQter 
what Level:*>~<~* 
. . 

[ ] yes 
[x] no 

Name, address & telephone: Westside Hospital Primary Contact: Emergency Department Director 

Written Contract 

EDAP:** 
' ... 

... 

[ ] yes 
[x] no 

[ ] yes 
(x] ·DO Y 

910 S. FairfaX: Avenue 
LosArlg~les, CA 90036 

.· (213) 938-3431' · .. 

Referral· emergency service 
Standby emergency serVice 
Basic e10erge~cy se~~~ 
Comprehensive emer1tency service 

PICU:*** [ ] yes 
< .· ... · [xJilo 

I ,. 
Bum Center: 

1 . .. 

• Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

[ 1 Base Hospital: 
[ ] 
[x] 
[ ] 

•••••• .. ...... < ••· ·•·••·· ·······• .. · .. · 

[ ] yes Trawna Center: 
· [x] n() 

•• Meets EMSA Em'ergency Departments Approv&ffor Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•• •• Levels I, II, III and Pediatric 

EMS Syst( 1idelines 
EMS Systeik~tanning Guidelines 

·· .. 

[ ]yes 
[x]no 

... 
[ ] yes 
[x] no 

Pediatric Critical Care Center:* 
[ ] yes 
[x] no 

> .•.. · •.. 

If Trawna Center 
what Level:**** 
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TABLE 10: RESOURCES DIRECTORY·· Facilities 

EMS System: Los AngeleS Coullty: ios Angeles Reporting Year: 1994 

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

• ... 

Name, address & telephone: 

Written Contract [ 1 yes 
[x] no 

White Memorial Medical Center 
1720Cesar Chavez Avenue 
Los Angeles, CA 90033 
213 268-5000 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emer enc 

EDAP:** [x] yes 'PICU:*** [x1 yes 
[ ]rio 

· ... · ... ..•.... · .. .\ .. . · ... 

Name, address & t'elephone: Whittier Hospital Medical Center 
15151Janine Drive 
Whittier, CA 90606 

.·. (310) 945-3561 

Written Contract [ ] yes Referral emergency service 
[x] no Standbyemergency service 

Basic emergency service 
. ·. · . ·.•.·· . .··.· Comprehensive emergency serVice 

• 

EDAP:** [x]),es PICU:*** [ ] yes Bum Center: 
' ;• [ ] no [x]no · .. ··.· .. 

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

[ ] 
[ ] 
[x1 
[ 1 

[ ]yes 
[x1 no 

•• Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 

•••• Levels I, II. III and Pediatric 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Emergency Department Director 

Base Hospital: 

... ' · ... 

[ ] yes 
[x1 no 

· .. · 

Pediatric Critical Care Center:* 

If Trauma Center 
\Vhat Level:**** 

[ 1 yes 
(x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x1no 

· .. · . ...... 
Trauma Center: [ ] yes 

[x] no 

Pediatric Critical Care Center:* 
[ 1 yes 
[x1 no 

If Trauma Center 
what Level:**** 
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TABLE 10: RESOURCES DffiECTORY •• Facilities 

EMS System: Los Angeles County: LOS ADgeie8 Reporting Year: 1994 

NOTE: Make copies t<l add pages as needed. ·Complete iriformation for each facility by county. 

Name, address & telephone: 

Written Contract [ 1 yes 
[x) no 

WrittenContract [ ]yes 
[x] no 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Com rehensive emef enc 

Referral emergencyservice 
Standby emergency service 
Basic emergency se.Vice 
Com rehensive elller enc 

[ 1 
[ ] 
[x] 

• Meets EMSA Pediatric Critical Care Center (PCCSJ St(lndards~ 
•• Meets EMSA Elllergency Departments Approved for Pediatrics (EDAP) Standards. 

••• Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
•• •• Levels I, II, Ill and Pediatric 

EMS Systemi \elines 
EMS System,h odlning Guidelines 

Primary Contact: Emergericy Department Director 

Base Hospital: [ 1 yes 
[x]no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x] no 

Primary Contact: Emergency Department Director 

Base Hospital: [ ]yes 
[x]no 

Pediatric Critical Care Center:• 
[ 1 yes 
[x] no 

what Level:•••• 
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TAB( ,~11: RESOURCES DIRECTORY·· Dispatch A~, 'CY Revision #1 [2!16195) 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Namet address & telephone: 

Written Contract: 
Dyes 
~no 

Ownership: 
D Public 
~Private 

Name, address & telephone: 

Written Contract: 
Dyes 
~no 

Ownership: 
~Public 

o Private 

EMS Systerri Guidelines 
EMS System Planning Guidelines 

Adams Ambulance ServiCe, Inc. 
8633 California A venue 
South Gate, CA 90280 
213) 56771251 

~Ground 
DAir 

Alhambra: Fire/Police Department 
301 N. First Street 
Alhambra, CA 91801 
818 .570-5190 

~Ground 

OAir 

o yes 
~no 

~ Day~to-day 

~ Disaster 

Primary Contact: Rick J. Larson 
Vice President 

Nun1ber oLP~t8onn~fpl'()viding servib,es: 
EMD Ttainirig EMT -D ___ ALS 

cBLS LALS 16 ' OtherPS&EMT-1· 

If public: D city; Number of Ambulances: 21 
D county; D state; D ftre 
district; 
o Federal 

Primary Contact: Ray Mosak, Captain 
Paramedic Coordinator 

Number ofPersolll!efproviding services: 
14 . EMDTrlrlning EMT-D 

'BLS ' LALS 
_;_ __ ALS 

Other 

If public: ~ city; Number of Ambulances: _ _.2.__ 
o county; o state; o ftre 
district; 
o Federal 
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TABLE 11: RESOURCES DIRECTORY •• Dispatch Agency Revision IH [2116/95] 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: American ~edical Enterprises (AME) 
12505 E. Lambert Road 

~no 

Ownership: 
o ·Public 
~Private 

Whittier, CA 90606 
310 698'-8011 

Service: ~ Ground 
o Aii 

Name, address & telephone: APT Ambulance 

Written Contract: 
oyes 
~no 

Ownership: 
o Public 

3773 S. Crenshaw Blvd. 
Los Angeles, CA· 90038 
213 ..29.9 ... 3980 

· Service: 18 Ground 
oAii 

18··· Day-tolday 

~· Disaster 

....;;_-----...;..,----...;..,-~...;..,-------...;..,-...;..,----.---.---.-------------"--i. 
EMS Sys~ 1idelines 
EMS Syste'h,-.r'Janning Guidelines 

Primary Contact: Vicki L. Smith, V.P. 
<Jorp.~r.~anager 

Number off>~r~nrie~'pf?viding ~rvices: 
ENID Training . . E~T -D 
BLS LALS 

If public: o city; 
o county; o state; o fire 
district; 
o Federal 

___ ALS 

·8 Other 

Vance Smith 
President 

N~mbet off>er~rlnei pr?viding services: 
7 E~D Training E~T -D 

BLS . LALS 
--"---ALS 

Othef 

If public: o city; Number of Ambulances: 28 
o county; o state; o fire 
district; 
o Federal 
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TABl _ 11: RESOURCES DffiECTORY ··Dispatch A~ty Revision fH [2/16/95) 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: Arcadia Fire Department 
141 E. Lemon Avenue 
Monrovia, CA 91016 
(818 303-3473 

Dyes 
tl'g no 

Service: ~ Ground 
DAir 

DPrivate 

Name, address & telephone: 

Written Contract: 
Dyes 
tl'gno 

Ownership: 
tl'g Public 
o Private 

EMS System GuidelineS 
EMS System Planning Guidelines 

Beverly Hills Fire/Police Department 
445 N. Rexford Drive 
Beverly Hills, CA 90210 
310)285-2123 

tl'g yes 
Dno tl'g Law 

o Other 

Primary Contact: Steve Lennox, Captain 
Paramedic Coordinator 

Number of Persbnrielproviding serviCes: 
13 EMD Training EMT -D 

BLS LALS 
___ ALS 

Other 

If public: tl'g city; Number of Ambulances: _l_ 
o county; o state; o ftre 
district; 
DFederal 

(Covers MorifoviaFire DepartmentO 

Primary Contact: Barbara Phelps 
Communications Manager 

Number ofPel'sonnelproviding serviCes: 
. 2 EMD Trilinirig EMT-D 

BLS . LALS ' 

___ ALS 

Other 

If public: tl'g city; Number of Ambulances: 2 
o county; o state; o ftre 
district; 
o Federal 
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TABLE 11: RESOURCES DIRECTORY·· Dispatch Agency Revision Ill (2/16/95] 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Written Contract: 
Dyes 
~no 

Ownership: 
~Public 

Name, address & telephone: 

Written Contract: Service: 
Dyes 
~no ... 

Covina Fire/Police Department 
400 N. Citrus 
Covina, CA 91723 
818 . 858-5500 

~Ground 

DAif 

Dyes 
~no 

~ Day-to~day 

~ Disaster 

~Law 

DOther 
ex lain: 

Crippen Ambulance Service 
234 E. Badillo 
Covina,CA 91723 
(818) 967-5191 

~Ground ~· Day-to-day 
D.Ait ~ Disaster 
D Water .·· . . 

. · .. 

Ownership: Medical Director: If public: 
D Public Dyes DFire 
~Private ~no DLaw 

D Other 
explain: 

··. 

--"""------"""-----'"'"'-----'----'-___________________ ,./ 
EMS Sys' uidelines 
EMS Sysiel..-elanning Guidelines 

Primary Contact: Paul B. Beaver, Captain 
Paramedic Coordinator 

If public: ~ city; Number of Ambulances: ____.1...__ 
D county; D state; D fire 
district; 
D Federal 

Primary Contact: Bruce B 1 UJ1t 
Operations Manager 

·.·.··· ,.·· .·. 
••• 

Number of ~~~~nt1ei providing services: 
EMDTraining EMT-D ALS 

.··.· BLS LALS 15 Other 

If public: D city; Number of Ambulances: 52 
D county; D state; D fire 
district; > 

D Federal 

···......,/ Page 4 
Califomis EMS Authority 



;:.., __ 

T ABl_ ll: RESOURCES DIRECTORY •• Dispatch A~. --ty Revision ##I [U16/95] 

EMS System: Los Angeles County: Los Angeles Reporting Year: . 1994 

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

Name, address & telephone: 

Written Contract: 

Culver City Frre/Police Department 
9600 Culver Blvd. 
Culver City, CA 90232 

-(310) 202-5800 

181 

Primary Contact: Captain Jeff Easbna 
Paramedic Coordinator 

Dyes 
181 Ground 
D Air 181 A~ 

181 no 

Ownership: 
181 Public 
D Private 

0 Water 

Medical Director: 
Dyes 
181 no ll'IJ --- Law 

D Other 

Name, address & telephone: El Monte Fire Department 
3615 N. Santa Anita Avenue 
El Monte, CA 91731 

Written Contract: 
Dyes 
181 no 

Ownership: 
181 Public 
D Private 

EMS System Guidelines 

818) 580-2150 

Service: 181 Ground 
D Air 
DWater 

Medical Director: 
Dyes 
181 no 

EMS System Planning Guidelines 

11 Other 

If public: 181 city; Nwnber of Ambulances: 2 
D county; D state; D fire 
district; 
DFederal 

Primary Contact: Doug Ludolph 
Battalion Chief 

Number of Personnelproviding services: 
EMD Training EMT -D ---~ 
B~ LALS ' 3 Other llori-rnedical 

If public: 181 city; Nwnber of Ambulances: _ _.2..__ 
D county; D state; D frre 
district; 
D Federal 

Page5 
Californis EMS Authority 
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TABLE 11: RESOURCES DIRECTORY·· Dispatch Agency Revision fl [2116/95) 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: 

Written Contract: 
o yes 
~no 

Ownership: 
o Public 
~Private 

Service: 

Name, address & telephone: 

Written Contract: 
o yes 
~no 

Ownership: 
o Public 
~Private 

Emergency Ambulance Service, Inc. 
· 495 S. Brea Blvd. 
· Brea, CA 92621 

714 990~1331 

~no OLaw 
o Other 

Goodhew ·Ambulance Service, Inc. 
5420 W. Jefferson Blvd. 
Los Angel($, CA 90016 
213 931-5555 

~yes 

o no oLaw 
o Other 

Primary Contact: Scott Pipkin 
Operations Supervisor 

___ ALS 

Other 

If public: o city; Number of Ambulances: 9 
o county; o state; o frre 
district; 
Dfederal 

Primary Contact: Douglas E. Brown, Manager 
Paramedic Coordinator 

Number ofPersorin.el providing services: · 
24 EMDTtaining' . EMT-D 

BLS LALS 

___ ALS 

Other 

If public: o city; Number of Ambulances: 76 
o county; o state; o frre 
district; 
o Federal 

.....;_.....;_--f·" _____ .;.;,_ __ ....... ___ __..;.;,__._ _____ ..;,__;__ _ ___,; ________ _,,· ···,__,_, ____________________ _ 

EMS Syst~,_ hldelines '-" ·-....../' Page 6 
EMS System-Planning Guidelines Califomis EMS Authority 



?"''""• 

TAB1.~ ll: RESOURCES DffiECTORY --Dispatch Al3 -ty Revision Ill [2116195] 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: Gerber Ambulance 
1854 E. Corson 
Pasadena. CA 91107 

Written Contract: 
o yes 
181 no 

Ownership: 
o Public 
181 Private 

818) 792-3688 

Service: t!!l Ground 
o Air 
o Water 

Medical Director: 
181yes 
Dno 

If public: 
o Fire 
oLaw 
DOther 

Name, address & telephone: Hermosa Beach Fire/Police Department 
540 Pier Avenue 
Hermosa Beach, CA 90254 
(310) 365-24 79 ._- .. , 

.·-

Written Contract: Service: 181 Ground 181 Day~to-day 

o yes DAir 181 Disaster 
181 no .·_···-·· 

··-----· 

o Water _ .. I • 
··-

> < :_ _,. __ 

.-. __ · 

Ownership: Medical Director: If public: 
181 Public Dyes 181 Fire 
o Private 181 no 181 La.w 

o Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Chris Smith 
Contract Coordinator 

Number of Personnel providing services: 
EMD Training EMT-D ___ ALS 
BLS LALS 5 Other 

If public: o city; Number of Ambulances: _1.._,6...__ 
o county; o state; o fire 
district; 
o Federal 

Primary Contact: Paul Hawkins 
Paramedic Coordinator 

. ·•-·-_-,. 
···--· 

-.-.. -, . 

Number of Personnel providing services: 
2 EMD Training EMT-D ALS 

.. BLS ·- .. ·•- LALS Other 

If public: 181 city; Number of Ambulances: 3 
o county; o state; o fire 
district; 
o Federal 

_'-, 

Page7 
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TABLE 11: RESOURCES DIRECTORY •• Dispatch Agency Revision II (2/16/95) 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: Inglewood Fire/Police Department Primary Contact: Julian Ysais 
One Manchester Blvd. Fire Chief 
Inglewood, CA 90301 
(310) 412~5350 ' 

· .. . 
··. 

Written Contract: Service: 181Ground 181 Day-to-day Number of Persofinel providing services: 
o yes o Air 181 Disaster EMD Training EMT -D --ALS 
181 no . o Water ' ............ .. ' . c BLS . ·· . LALS ..ILOther no medical training 

<•· 

Ownership: Medical Director: If public: If public: 181 city; Number of Ambulances: ~ 
181 Public o yes 181 Fire o county; o state; o fire 
o Private 181 no 181 Law district; 

. i 
D. Other o Federal 

explain: ···.·· 

····'.• 
..... <······ ·•''·'.··> · .. 

••• · ... · ... ··. 

.......... ·.··· 

Name, address & telephone: Joint Powers Communications & Operations Primary Contact: Dave Simmons 
12222 Paramount Blvd. 
Downey,CA 
(310) 904., 7313 ·.· .. ··.·· .. ·.· .. ·.· .. .·. 

·•.·.· .. 

Written Contract: Service: 181 Ground 181 Day-to-day Number of Pe~sonnel pwviding services: 
o ·yes o.Afr 181 DisaSter EMDTraining EMT-D ALS 
181 no .•.·. o Water < < ... · .. · .. · 

·.·· ... · BLS LALS 8 Other llbn-medical 

Ownership: Medical Director: •· If public: If public: 181 city; Number of Ambulances: 1 
181 Public DyeS 181 Fire o county; o state; o fire 
o Private I· 181 no DLaw district; Covers Downey, Sarita Fe Springs, Compton and ,. 

.. oOther o Federal Montebello 
explain: 

...;;.___...-.;.;. _______________________________ ~l 

EMS Syst, Jidelines 
EMS Systc!itr.elanning Guidelines 

. ..._..; Page 8 
Califomis EMS Authority 



TABi.._ il: RESOURCES DIRECTORY·· Dispatch At,.._jcy Revision HI [2116/95) 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, ad.dress .& telephone: ·· · La Verne Fire/Police Department 
2061 Third Street 

Written Contract: 
o yes 
~no 

Ownership: 
~Public 

o Private 

LaVerne, CA 91750 
909 596-5991 

SeiVice: ~ Ground 
o Air 

Medical Director: 
o yes 
~no 

Name, address & telephone: Long Beach Fire Department 
925 Harbor Plaza, Suite 100 
Long Beach, CA·· 90802 

Written Contract: 
oyes 
~. no 

Ownership: 
~Public 

o Private 

EMS System Guidelines 
EMS System Planning Guidelines 

31 0) 570-2552 

~yes 

ono 

Primary Contact: Santa Morello 
Battalion Chief 

___ ALS 

w offiet. 

If public: ~ city; Number of Ambulances: 1 
o county; o state; o fire 
district; 
o Federal 

Primary Contact: Mike Skelly 
Paramedic Coordinator 

Nulllber of Per~nn.~l pr?.yiding servicf~: 
20 EM[) Training EMT -D 

BLS LALS 
~--ALS 

Other 

If public: ~ city; Number of Ambulances: 19 
o county; o state; o fire 
district; 
O.· Federal 

Page9 
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TABCEll: RESOURCES DffiECTORY ··Dispatch Agency Revision II [2/16195) 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: Los Angeles City Fire Department 
200 N. Main Street 

Ownership: 
181 Public 

Los Ange~es, CA 90012 
213 485L6609 

Service: ·11§ Ground 
11§ Ait 

Name, address & telephone: 

Written Contract: 
Dyes 
181 no 

Ownership: 
181 Public 
o Private 

Primary Contact: Alan Cowen 
Chief Paramedic 

Number ofPer~~nl1et Pr~yiding ~.ryite~: 
69 EMD Training EMT -D ___ ALS 

BLS EALS Other 

If public: 181 city; Number of Ambulances: 65 
o county; o state; o fire 
district; 
o Federal 

Nu~ber of f~r~.nfie.l P~()yi~in~ syryices: 
EMDTraining . EMT-D ___ ALS 

BLS EALS '' 21 Othef PS & EMT:OI 

If public: o city; 
181 county; o state; o fire 
district; 
oFederal 

Number ofAmbulan~s: 2 

._,;' Page 10 
Califomis EMS Authority 



TABl___l1: RESOURCES DffiECTORY •• Dispatch A~-4ty Revision fl (2/16/95] 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, addres$ · & telephone: Los Angeles County Fire Department Sheriffs Air Squad 
1320 N. Eastern Avenue 

Primary Contact: Battalion Chief 36 

Written Contract: 
o yes 
1.81 no 

Ownership: 
1.81 Public 
o Private 

Los Angeles, CA 90063 
21.3 881-:6183 

Service: 1.81 Ground 
l81Air 

Name, address & telephone: Mauran Ambulance 
1211 FirstStreet 

Written Contract: 
o yes 
1.81 no 

Ownership: 
o Public 
1.81 Private 

EMS System GuidelineS 

San Femando,CA 91340 
(818 36~""3182 

Service: 1.81 Ground 
o Air 

1.81 yes 
ono 

1.81 Day-to-day 
1.81 Disaster 

EMS System Planning Guidelines 

Nulllber ofPers~flfiel pro~iding servites: 
60 . EMD Training EMT -D 

BLS LALS 
___ ALS 

Other 

If public: o city; Number of Ambulances: __,64=---
1.81 county; o state; o ftre 
district; 
0 Federal 

Primary Contact: Warren Mauran 
Supervisor 

Number of Per~oritl~I pr~yiding service~: 
2 EMDTraining . EMT-D 

BLS LALS 

___ ALS 

Other 

If public: o city; Number of Ambulances: 4 
o county; o state; o ftre 
district; 
o Federal 

Page 11 
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TABLE 11: RESOURCES DIRECTORY •• Dispatch Agency Revision Ill (2/16/95] 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

' 

Name, address.& telephone: McCormick Ambulance & Paramedic Service Primary Contact: Jack Hunkapillar 
240 S. Sepulveda Blvd., Suite 201 General Manager 
Manhattan Beach, CA 90266 
(31 0) 79.87 3300 ' ' · .. ··.·. ' <: 

.····•··.··· •· 

' 

'·.··.· 

Written Contract: Service: ~Ground ~ Da.y-to-day Number of Personnelproviding services: 
Dyes DAir ~ Disaster EMD Training EMT-D --ALS 
~no D Water I BLS ., LALs ···· ...:.:.2_ Other • past EMT~I ·trained 

Ownership: Medical Director: If public: 
D Public Dyes D Fire 
~Private ~no DLaw 

D Other 
I 

explain: 

'i 
Name, address & telephone: Medreach· Ambulance 

Written Contract: 
Dyes 
~no 

Ownership: 
D Public 
~Private 

1820 W. 220th Street, Suite 200 
Torrance, CA 90501 
(310 781-9395 

Service: tg~. Ground 
DAir 

Medical Director: 
D yes 
~no 

~ Day"'to~day 

~ Disaster 

DLaw 
D Other 

ex lain: 

----------~-~-~------.;___...;.. ________ -'---<f 

EMS Sys( 1idelines 
EMS Syste, ... ./lanning Guidelines 

If public: D city; Number of Ambulances: 8 
D county; D state; D fire 
district; 
D Federal 

. , ·.·· .... ·.· .. · . . 
" ' . ··.·.· ....... ,., . ·.· ·.·.·, ······ 

Primary Contact: Kathy McNab 
President 

If public: D city; 
D county; D state; o fire 
district; 
D .. Federal 

Number of Ambulances: 4 

,/ Page 12 
Califomis EMS Authority 



TABl.___ ll: RESOURCES DIRECTORY·· Dispatch A~ .. -ty Revision #l (2/16195) 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: 

Written Contract: 
Dyes 
~no 

Ownership: 
~Public 

D Private 

Name, address & telephone: 

· ... 

Written Contract: Service: 
Dyes 
~no ··· ... 

Monterey· Park Fire/Police Department 
320 W. Newmark Avenue 
Monterey Park, CA 91754 
818 307-1423 

Dyes 
~no 

If public: 
~Fire 

~Law 

D.Other 
ex lain: 

Professional Med Trans Ambulance 
440 W. Broadway 
Glendale, CA 91204 
(818) 243-3100. ·· . ··.··•··.· .. · .. 

.. 

~ Gtound ~ Day-to-day 
o Air ~ Disaster 
D Water ·· ...•. . · .·· 

Ownership: Medical Director: If public: 
D Public ~yes D Fire 
~Private Dno DLaw 

oOther 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

· . 

Primary Contact: Ansel R. Boyce 
Battalion Chief 

Number ofPersonnel providing serviCes: 
EMD Training EMT -D ___ ALS 

BLs · LALS 8 Other 

If public: ~ city; Number of Ambulances: 2 
D county; D state; D fire 
district; 
DFederal 

Primary Contact: Phillip Sinclair 
Operations Manager 

c ·.·.·•·· 

······•···.· 

Number of Persollll~lprgviding serviCes: 
·• EMD Training EMT -D ALS 

. BLS LALS 11 Other 

If public: D city; Number of Ambulances: 40 
D county; D state; D fire 

. · .. 

district; 
D·· Federal 

. 

PS&EMT-1 

Page 13 
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TABLE 11: RESOURCES DIRECTORY-- Dispatch Agency Revision ll [2/16195] 

EMS System: Los Angeles County: Los Angeles Reporting Year: . 1994 

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

Name, address & telephone: Redondo Beach Fire/Police Department 
401 S. Broadway 
Redondo Beach, CA 90277 
310 .318-0663 

Written Contract: 
o yes 

Service: £81 Ground 
o Air 

£81 no 

Ownership: 
£81 Public 
o Private 

Name, address & telephone: 

Written Contract: 
Dyes 
£81 no 

Ownership: 
£81 Public 
oPrivate 

If public: 
o yes 
£81 no 

£81 Fire 
£81Law 
o .Other 

Regional Communications Center 
12227 S. Hawthorne Way 
Hawthome, CA ·· 
310) 973-,1802 

Primary Contact: Richard Elliott 
Paramedic Coordinator 

If public: £81 city; 
o county; o state; o frre 
district; 
o Federal 

___ ALS 
1 8 Other non-medical 

Nwnber of Ambulances: ....___ 

Primary Contact: Dennis Warner 

If public: £81 city; 
o county; o state; o frre 
district; 
o Federal 

Nwnber of Ambulances: 9 



/ '''',, 

TAB( _ ll: RESOURCES DffiECTORY ··Dispatch A~.ty Revision IH [2/16/9S] 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

NOTE: Make copies to add pages as needed. Cop:tpl~t(f information for each provider by county . 

... 

Name, address & telephone: Risher, Inc. 
1316 W. Whittier Blvd. 
Montebello, CA 90640 

... (213) 728-1261 . 

.. 

Written Contract: Service: ~Ground ~ Day-to-day 
Dyes D . Air . ~ .. Disaster 
~no o Water 

Ownership: Medical Director: If public: 
o Public ~· yes o Fire 
~Private I o no DLaw 

o Other 
explain: 

•··.·· 
Name, address & telephone: San Marino Fire Department 

2200 Huntington Drive 
San Marino, CA 91108 

•. (818) 300-0735 
. 

Written Contract: Service: ~Ground ~ Day-to-day 
Dyes o Air ~ Disaster 
~no o Water ...... ,, .... .... 

'" · .. 

Ownership: Medical Director: If public: 
~Public o yes ~Fire 

o Private ~no DLaw 
o Other 

explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

< 

·· .. · ··. 

• « 

.··. 

Primary Contact: Robert. R. Risher 
Corp. President 

NumbefofPersonnel providing services: 
EMD Training EMT-D ALS 
BLS LALS 5 Other 

If public: o city; Number of Ambulances: 13 
o county; o state; o fire 
district; 
o .Federal ·· .. ·· .. 

•·. . ..... . ···•· 
. · ... ... . 

Primary Contact: Kevin Lennox, Captain 
Paramedic Coordinator 

· ... ·.· •· .. . · ... · 
····· 

Number of Personnel providing services: 
EMD Training 
BLS . 

If public: ~city; 

o county; o state; o fire 
district; 
o Federal 

EMT-D 
·····.··· LALS 1 

Number of Ambulances: 

ALS 
Other non-medical 

1 

Page 15 
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TABLEll: RESOURCES DffiECTORY ··Dispatch Agency Revision ##1 (2/16195] 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: Santa Monica Fire Department 
1444 7th Street 

Written Contract: 
o yes 
1:81 no 

Ownership: 
1:81 Public 
o Private 

Santa Monica, CA 90401 
310 458-8.658 

Service: 1:81 Ground 
o Air 

Medical Director: 
1:81 yes 
Ono oLaw 

oOther 

Name, address & telephone: Schaefer Ambulance Service, Inc. 
4627 W. Beverly Blvd. 

Written Contract: 
o yes 
1:81 no 

Ownership: 
o Public 
1:81 Private 

Los Angeles, ·CA 90004 
(213) 468-1652 

Service: 1:81 Ground 
1:81 Air 

Medical Director: 
1:81 yes 
ono 

1:81 Day-to-day 
1:81 . Disaster 

Ifpublic: 
o Fire 
oLaw 
o Other 

Primary Contact: Mike McKean, Captain 
Paramedic Coordinator 

If public: 1:81 city; 
o county; o state; o ftre 
district; 
o Federal 

Primary Contact: Jim McNeal 
President 

Number of Persollll.el providing services: 
EMD Training EMT•D 
BLS LALS 

6 

If public: o city; Number ofAmbulances: 52 
o county; o state; o ftre 
district; 
o Federal 

------~--~~------~--~--~~--~----~~ ~.~-----------------------------------------
EMS Syst. .Jidelines ._..?": Page 16 
EMS Syste'ba-t='lanning Guidelines ~ ._,...-- Califomis EMS Authority 
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TABi 11: RESOURCES DIRECTORY·· Dispatch A~. " .. .~cy Revision In [2/16195] 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: 

Ownership: 
181 Public 
o Private 

Name, address & telephone: 

181 Ground 
o Air 

o yes 
181 no 

181 Day~to-day 

181 Disaster 

lfpublic: 
181 Fire 
181 Law 
o Other 

Torrance Fire Departntent 
1701 Crenshaw Blvd. 
Torrance, CA 90501 
(310}781-7018 

Written Contract: 
o yes 

Service: 181 Ground 
OAit 

181 Day-to"'day 
181 Disaster 

181 no 

Ownership: 
181 Public 
o Private 

EMS System GuidelineS 
EMS System Planning Guidelines 

181 yes 
o no 

If public: 
181 Fire 
oLaw 
o .Other 

Primary Contact: Philip Guiral 
Battalion Chief 

Nulllber ofPersonri~l providing services: 
EMD Training EMT -D ___ ALS 
BLS 'LALS 6 Other 

If public: o city; Number of Ambulances: ____.1.,__ 
o county; o state; o fire 
district; 
o Federal 

Primary Contact: D. Raleigh.Hal1is, Captain 
Paramedic Coordinator 

Nufilber of PerSonnel providing services!·!' 
5 EMDTrainirtg EMT-D ___ ALS 

Other 

If public: 181 city; 
o county; o state; o frre 
district; 
o ,Federal 

LALS 

Number of Ambulances: _.._..11..__ 

Page 17 
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TABLElt: RESOURCES DIRECTORY·· Dispatch Agency Revision ## 1 [2/1619S] 

EMS System: Los Angeles County: Los Angeles Reporting Year:. 1994 

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

Name, address & telephone: 

Written Contract: 
o yes 
11.!1 no 

Service: 
oAir 

Ownership: Medical Director: 
11.!1 Public 
o Private 

Name, address & telephone: 

Written Contract: 
o yes 
11.!l.no 

Ownership: 
11.!1 Public 
o Private . 

o yes 
o no 

West Covina Fire Department 
1433 W. Puente 
West Covina, CA 91790 
(818) 814 .. 8505 

OLaV/ 
o Other 

Primary Contact: Rick Kaufman 

Nulll~r ofPers6111lefiproviding service§: 
12 EMD Training EMT -D 

BLS LALS; 

____ ALS 

Other 

If public: 11.!1 city; 
o county; o state; o fire 
district; 
OFederal 

Glendale Fire Department, 
Pasadena Fire Department · 

.. Burbank Fire De artrnent· 

Primary Contact: Bob Tannahill, Captain 
Paramedic Coordinator 

Number ofPetSonn~l pr?viding serviCes: 
19 EMD Training. EMT -D 

BLS ······ LALS 

If public: o city; 
o county; o state; o fire 
district; 
DFederal 

2 

----""'""-----,....-...,.---,.-..;.;_-..;.;__..;.;_ _ _..-;...;,;_ ___ ..;.;_"'---..;.;_-'/ '\.\\--· ..;.;_ _____ ;__ ________________ _ 
EMS Syst _1idelines 
EMS Systet..~ianning Guidelines 

/ Page 18 
Califonrls EMS Authority 



TAB~.~ 11: RESOURCES DIRECTORY·· Dispatch A~__.iCy Revision IH [Ul6/95) 

EMS System: Los Angeles County: Los Angeles Reporting Year: 1994 

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

Name, address & telephone: Wilson Ambulance Service 
38241 N. 6th Street East 
Palmdale, CA 93550 
(805) 947-1234 

Written Contract: Service: ~Ground ~ Day-to-day 
o yes o Air ~ Disaster 
~no o Water 

Ownership: Medical Director: If public: 
o Public o yes o Fire 
~Private ~no OLaw 

o Other 
explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Doug Cain 
Director of Operations 

Number of Personnel providing services: 
5 EMD Training EMT-D 

BLS LALS 

If public: o city; Number of Ambulances: 
o county; o state; o fire 
district; 
o Federal 

ALS 
Other 

20 

Page 19 
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TABLE lla: RESOURCES DIRECTORY -- Disaster Medical Responders 

EMS System: Los Angeles County: Los Angeles Date: August, 1995 

NOTE: Infonnation onTable lla is to be completed for each county. 

County Office of Emergency Services (OES) Coordinator: 

Lieutenant Mark Thompson 

Work Telephone No.: --l(.-2.L13l.l.)...IJ8~93.z::.-;..:24:::t.l8.ul _____________ _ 

Home Telephone No.: _..J..lL.o..... ________________ _ 

Office Pager No.: (213) 971-2291 Code #608230 

FAX No.: (213) 626-6075 

24-HR No. _.r...:u.a.--------------------

County EMS Disaster Medical Services (DMS) Coordinator: 

Darlene Isbell · 

Work Telephone No.: --..1.<(2"-~1'-~3~) .u.89Z.!.Oc.-7~...a5L:l4~3-------------

Hotne Telephone No.: ._ . .~,o(3.LJ1wO:,L) ~860w. .. c-6!.Lo3.u.9~6~-------------

0ffice Pager No.: (213) 971-2291 Code #6()8642 

FAX No.: (213)890-8536 

24-"HR No.:_.r...:u.a.--------------------

Alternate's Name: 

Robert Garrott 

Work Telephone No.: _(l."'2 ...... 13o~.,)~...<9::.L7.:;J;4;;...~-1 ...... 1;:z;;461L.-__________ _ 

Home Telephone No.: .....~..:IU..lo.---------------

Office Pager No.: (213) 971-2291 Code #602428 

FAX No.: (213) 626-6075 

24-HR No.: .....~..:~u..a..-------------------

Alternate's Name: 

Mi~et Ascarrunz 

Work Teleplione No.: ~(2,._.1..~.,3).u8~.~..<9u.~0~-7u.5u.1"'-5--------------

Home Telephone No.: ~"--.J...J..-'",ol..l.C.l.L.Z.:3.Z-------------

Office Pager No.: (213) 971-2291 Code #802394 

FAX No.: ·. (213)890-8528 

24-HR No.: --'o..:LU..Io------------------

NOTE: In the event of an emergency it is critical for the EMSA to have current infonnation on whom to contact. Therefore, please submit 
name and telephone number changes to Table 11 as they occur. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE lla: RESOURCES DIRECTORY·- Disaster Medical Responders (coot) 

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

County Health Officer's Name: Alternate's Name: 

Robert C. Gates Yiriinia Price Hastinifi 

Work Telephone No.: ...;..~;~(2...,.1""'3).J-A2!<;;4(Jo!0~-8ulJoLO.Ll -------------- Work Telephone No.: --"'~:,L..IoL.o(,l,L;;,'-"=1:..1..-------------
Home Telephone No.: __.._.......,. ___ ....._ _____________ _ Home Telephone No.:__.._ ........... _______________ _ 

Office Pager No.:__.._.......,. ______ ....._ ___________ _ Office Pager No.: (213) 971-2291Code #801808 

FAX No.: (213) 890-8536 FAX No.:._...i,;u..A..L--------------------------

24~HR No.:-...L:IILLI..-------------------- 24-HR No.:__.._ ......... _________________ _ 

Medical/Health EOC telephone no.: (213) 890-7601 
Amateur Radio contact name: Darlene Isbell 
Who is .the RDMHC for your region? San Luis Obispo 

Medical/Health EOC FAX No.: (213) 890-8732 
Medical/Health radio frequency used: 145.300 Mhz 

(2-metet:) 

NOTt:: .Jn the event of ah emergency it is critical for the EMSA to have current infonnation on whom. to contact Therefore, please submit 
name and telephone nwnber changes to Table tt · as they occur. 

EMS Syster ·idelines 
EMS Systek ____ .mning Guidelines 
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TABLE llb: RESOURCES DIRECTORY·· Disaster Medical Responders (coot) 

OES Region: __ ...... s....,o...,u..,.th.,.eml..lo.L.I.:R .... e.,.~:i.won..__ _________ _ County: __ L..,.olotilsu:An~~:ei<A!lelo.ols'------ Date: _ _.A.....,u,..fW,...s,..t...._l9"""9""'5 __ 

NOTE: lnfonnation on Table 11b is to be completed by counties with RDMHC projects. 

Regional OES Coordinator: 

Cber:yl Tatejshi 

Work Telephone No.: _.....(3.._.1..,.0.._) 7 ...... 9 .... 5._.-2"""9'""00'""---------------

Home Telephone No.: __.j,;!U..A.-----------------
Office Pager No.: __.L.;u.L~.------------------

FAX No.: · (310) 795-2877 

24-hour No.:......_:I.I.A.A---------------------

Regional Disaster Coordinator: 

Jo Kimmel (Health) 

Work Telephone No.: --lo.l(8~1..~.~.8),~....3oi..lo04=-8l.W.3..1.l.82..._ ______________ _ 

Home Telephone No.:__._ .......... _______________________ _ 

Office Pa.ger No.: (916) 552-4300 or (818) 604-5681 

FAX No.: • ·.· (310)795-2877 

24-hour No.: --"-'1U..A.---------------------

Alternate's Name: 

Keith Harrison 

Work Telephone No.:~(3 ..... 1..,.0.._) ..... 79 ..... 5 ...... -2 ... 9'-"1 .... 1 ___________ _ 

Home Telephone No.: __.L.;1U.,I...__ ____________ ....,.-_ 

Office Pager No.: · (310) 501-8805 or (916) 535-8014 

FAX No.: . (310) 795-2877 

24-HR No.: ..........,IL.u.._......-----------------

Alternate's Name: 

WorkTelephone No.:_...........,.,.._.......'""'-'......,....._ ___________ _ 

Home Telephone No.: --~...:u..o.. ________________ _ 

Office Pager No.: (916) 535-3124 or (310) 992-7672 

FAX No.: (310) 795-2877 

24-HR No.: --"-'!U..A.------------------

NOTE: In the event of an emergency it is critical for the EMSA to have current infonnation on whom to contact. Therefore, please submit 
name and telephone number changes to Table 11 as they occur. 

EMS System Guidelines 
EMS System Planning Guidelines 
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TABLE llb: RESOURCES DIRECTORY·· Disaster Medical Responders (coot) 

NOTE: Infonnation on Table 11b is to be completed by counties with RDMHC projects. 

Regional Disaster Medical Health Coordinator: 

Regional Ambulance Transportation Coordinator: 

Work Telephone No.: ------------------------

Home Telephone No.:----------------------

Office Pager No.:------------------------
FAX No.: ______ ....;.._ _______________ _ 

24-hour No.:...;._ _____________________ _ 

Alternate's Name: 

Home Telephone No.:------------------
Office Pager No.:_....;.._ ___ ....;.._,__ ____ ....;.._ ________ _ 

FAX No.:---------------------

24-HRNo.: --------------------

Alternate's Name: 

Home Telephone No.: -----------------

Office Pager No .. --------------------

FAX No.:--------------------

24-HRNo.: --------------------

Medical/Health EOC telephone no.: ------- Medical/Health EOC FAX No.: ------
Amateur Radio contact name: ___ ....;.._ ______ ....;.._ ___ _ Medical/Health radio frequency used: ---------------

NOTE: fu the event ofan emergency it is critical for the EMSA to have current infonnation on whom to contact. Therefore, please submit 
name and telephone number changes to Table 11 as they occur. 

EMS Syster · lidelines 
EMS Syste'. . ,.mning Guidelines 

tt~ 
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Description of Plan Development Process 

To lay the groundwork for the future, ingeneral, .and the EMS Plan specifically, the Los Angeles 
· County Emergency Medical Services Agency convened a forum of knowledgeable EMS 

representatives on October 26 and 27, 1993, to discuss evolving trends in EMS and to 
recomm~ndstrategies form~etingthe EMS neeclsofLos .J\ng~lesCounty's .population. The 
forum was titled "Moving EMS Into th(!21st Century" and results were compiled into a Final 
Report dated January, 1994. Invited members of the forum represented all EMS Community 
entities, .both public .and private, including .hospitals, provider agencies, community groups, fire 
departments, ambulance companies and professional community groups.' 

The Forum became the stepping stone to the development of the EMS Plan. Subsequently, the 
EMS Agency management staff, under the direction of the Director, developed the written plan 
from issues and strategies taken from the Forum results as well as research of all aspects of the 
prehospital care system including county documents, data files, and interviews with selected 
persons involved in EMS health care delivery. The content and format of the Plan were written 
_pursuant to the June 1994 EMS Systems Guidelines, Part ill, EMS System Planning Guidelines 
(EMS A #103), thus fulfilling all State requirements. 

The EMS Plan utilizes analyses and planning information from numerous sources including, but 
not limited to, the following County, DHS, and/or EMS documents, policies, data banks, and 
registries: 

Los Angeles County Prehospital Care Policy Manual 
DHS Licensing & Certification Division 
Los Angeles County Trauma Plan 
Paramedic Intercounty Agreements 
Prehospital Emergency Personnel System (PEPSI) 
Los Angeles County Base Hospital Treatment Guidelines 
Los Angeles County Request for Proposal for EO As 
Trauma and Emergency Medical Information System (TEMIS) 
Los Angeles County Code 
DHS Disaster Plan and Multihazard Functional .Plan 

A survey was developed to obtain and compile Provider information required throughout the 
document. Results of the survey were tabulated in-house. Although the overall response rate 
was excellent (98% ), some survey design and subsequent response problems did not capture the 
detail necessary to completely answer some questions in the Tables, particularly Table 8. 
Adjustments will be made in yearly update surveys to address these areas in more detail. The 
Provider EMS Plan Survey form used is attached for information (Attachment 1). 

The document was thoroughly reviewed by the subcommittees of the Emergency Medical · 
Services Commission: Prehospital Care, Medical Facilities/Policy, and Data Coordination 
Committees. The document was approved by the membership of the Commission (for public 
comment) prior to final submission to the Board of Supervisors for approval. See Systems 
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Description of Plan Development Process 
(continued) 

Assessment, Startdard 1.03 Publiclnput, to demonstrate thafinterested parties, both provider 
and consumer, had opportunity to provide input on the plan. 

The Director of Health Services subtnits the Plan to the Board of Supervisors for approval and 
transtnittal to the State EMS ·Authority. 
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Los Angeles County EMS Agency 

EMS PLAN 

Attachment 1 

Reporting Year: Calendar Year 1994 

GENERAL INFORMATION· . 
Provider Agency Name: 

Headquarters Street Address: 

City: Zip Code: 

Telephone #: ( ) 
·····. 

Primary Contact: .. ··· 
·•· .. . •· 

· . Title: 

Primary GontactTelephcme #: ( ) 
' 

PROVIDER TYPE INFORMATION· . .·.··. 

Ownership: D public D private If public: D fire Dlaw 

D other, explain .. .· 

If pUblic: D city .D coUnty D fife district D Federal D state 
.......... 

Services: D ground Dair D water Transportation: D transport D non-transport 

Level(s) of Service: D BLS (EMT-1) D EMT-ID DALS 
.· . . 

Special Vehicles: D snow mobiles D water rescues D all-terrain vehicles 

lnterfacility Transport (1FT) Provider: 1FT Level: 

Dyes D no DALS 

D BLS # BLS responses/year (1994) 

Medical Director: Dyes D no If yes, name of Medical Director 
.·· ... . .. 

.· 

Nurse Educator(s): Dyes Dno If yes, narTie of Nurse Educator{s) 

• 
.······ 

.• .···· 
. ·· 

AIR SERVICES: ... . .. · 

Air Services: D none D air ambulance (1FT) If air services provided: 

D ALS rescue D BLS rescue D rotary D fixed wing (1FT) 
,J ~--------------------------~--~--~--~--~~~~--~~ 

Page 1 of3 
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VEHICLES 

Vehicles: 

D ALS ambulances 

D BLS ambulances 

# __ _ 

# __ _ 

D non-transport MICUs # __ _ 

D assessment engines # -~-

RESPONSE TIMES· 

HEAR Radio Equipped: 

# __ _ 

#_.....__ 

# __ _ 

# __ _ 

' 
.. ... · 

Enter the average response times in the appropriate METRO/URBAN* SUBURB/RURAL": WILDERNESS* 
•boxes. ..· 

·.· .·· 

BLS and CPR capable first responder 
. i ' .•·· .·····•··· 

Early defibrillation responder .· .•... 

ALS responder .. · .. · 
·•·· .... •.·.··· 

Transport ambulance 
* metro = census places/tracts or d1str1cts With a population dens1ty > 500/sq m1 

PERSONNEL: 

Personnel--certification level: 

D public safety # ~----.;...-

0 EMT-1 #_---'-

0 EMT-D # ---
0 EMT-Paramedic # 

PUBLIC SAFETY ANSWERING POINTS: 

Public Safety Answering Points (PSAPs)*: 

# of primary PSAPs 

# of secondary PSAPs 

#dispatch centers directly 
dispatching ambulances 

urban= census places/tracts or districts witha population density of 101 . ~ 500/sq mi 
suburban= censusplacesttracts or districts with a population density of 51 - 100/sq mi 
rural = census places/tracts or districts with a population density of 7 - 50/sq mi 
wilderness = census places/tracts or districts with a population < 7/~q mi 

If public safety with approved EMT -I program 
for calendar year 1994: 

# new EMT -Is certified -----'-""'-

# EMT -Is recertified 

PSAP Operators: 

#of PSAP operators (public and private) __ 

PSAP operators with medical responsibility 
have received medical orientation: 

Dyes 0 no 

* the location at which an emergency telephone call is 
answered and, either appropriate resources are dispatched. 
or the request is relayed to the responding agency ! 
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_) 

EMS DISPATCH: 

EMS Dispatch (EMD) Personnel: 

D public safety D civilian D combination 

# of EMS Dispatchers 

EMS Dispatchers received formal EMD training: 

Dyes D no 

Training/testing is in accordance with EMS 
Authority's EMD Guidelines: 

0 yes D no 0 unknown 

HAZMAT TRAINING: 

Use of written prearrival/post dispatch 
instructions: 

Dyes D no 

Use of medical dispatch priority/tiered dispatch 
system: 

Dyes D no 

EMS Standard requires all EMS providers shall be properly trained and equipped for response to 
hazardous materials incidents, as determined b theirs stem role and res onsibilities. 

HazMat specialists on staff? D yes D no 

"First Responder Awareness" training: %of personnel __ _ 

"First Responder Operational" training: %of personnel __ _ 

"Hazardous Materials Incident 
Commander" training: 

Other training (describe): 

% of personnel __ _ 

Hours of training __ _ 

Hours of training __ _ 

Hours of training __ _ 

Mechanism in place documenting/certifying individuaL training in HazMat: D yes D no 

L.A. EMS Agency/95 
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Trauma Care System Plan 

The Los Angeles County trauma plan was submitted to the EMS Authority and approved on 
March 10, 1994 (see attached letter). The only change from the original plan has been the 
withdrawal of Westlake Hospital, a Level lll approved trauma center, in July of 1994 which has 
had little effect on the system as a whole. An additional inner city hospital has submitted a new 
trauma center proposal which is under review at this time. 
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STATE OF CAUFORNIA~EALTH AND WELFARE AGENCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9TH STREET, SUITE 100 

SACRAMENTO. CA 95814-7043 
(916) 322...4336 
FAX (916) 324·2875 

March 10, 1994 

Ms. Virginia Hastings 
Los Angeles County EMS Agency 
19951 Mariner Avenue, Suite 100 
Torrance, CA 90503-1672 

Dear Ms. Hastings: 

PETE WILSON Go""'rr 

The Emergency Medical Services Authority is pleased to formally approve Los Angeles 
County's trauma plan. 

Thank you for your patience and perseverance in this matter. The quick tum-around time 
and thorough response when we requested supporting documentation are much appreciated. 

If you have any questions regarding this decision, please contact Maureen McNeil at 
extension 314. 

Sincerely, 

,J · · ··fl Luuwl "' 
a~;v~f~Morales, M.D., MPA 
Director 

JEM:kd 
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Exclusive Operating Areas 

The Los Angeles County Request for Proposals (RFP) for exclusive operating areas was 
submitted to the EMS Authority and approved in March, 1994 (see attached letter). As required, 
the following is the Exclusive Operating Zones (EOA) Fact Sheet and listing of all current 
exclusive operative areas. 
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EXCLUSIVE:. ()P.E~ TING .~.RI:AS 
EMS PLAN-ZONE SUMMARY 

Locai .. I:~~>Agency or q()l.lntyf<J;)T~: 
tos Angeles County Emergency Medical Services Agency 

Area orsubarea.(Zone)·Name iOrTitle: 
See attached "Los Angeles County Emergency Ambulance Transportation Program" 

N;)me .of CiJrrent Provider(s): ···.·····•···· < .·.···· . 
Include company name(s) and length of operation(~ninterTIJpted) i~ spe<:ified ~~~ or ~~barea. 

See attached "Los Angeles County Emergency Ambulance Transportation Program" 

~rea or subar~a .(zone)Geographic Description: 
See attached "Los Angeles County Emergency AmbulanceTransportatiorfPrograrn" 

Statement of .Exclusivity, Exclu~ive or t<Jon.-E:xclusive.(HS 1797.8~): 
On July21, .198!, the Bo?rd ?fSupervisors apprpyed a ,new Countywide Emergency 
Arnb~l~pcr. !rarsp()rt.~ti?n •··Prpgram. Th~ pre>gram was (jeveloped •.. as a means .of 

satis··· f····Y·.·. ing· ... a .1.9·· a. 6 ru .. · .. ling·.·.··.· ... ··.·b··· y .t···· .. h·.···e .c.·. o.··.··urt ... o ... tA .. P ...... P. ea.·.·. l· .. w. h·i .. c ... · .. h .. •he .. l.d th. atthe ... Co.untY ... • .. ·.w. as .. 
obligat~d . t6provideemer9enpy ambul?nceservige t() all .residentsofthe County, 
including persons within incoporated areas. It provided for the creation of exclusive 
op~rating zopes for the provision of emergency ambulance transport throughout the 
CcH.inty. · · · · 

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. 9-1-1 cans 
only, all emergencies, all calls requiring emergency ambulance service, etc.). , 

Exclusivity applies to emergency ambulance transportation only. Ambulance 
providers awarded zones respond to all 9-1-1 emergency calls within the zone in 
conjunction with the Los Angeles County Fire Department. They are permitted to 
subcontract out specific areas and they may request mutual aid on a limited basis. 
Thirty-three cities provide emergency ambulance services with their own employees 
and equipment, or through agreements with private providers. These cities have 
Exclusive Operating Area Agreements with the County. 
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Method to achieve ExciiJ~i"ity, if.app_licable,(HSJ.?97.224): 
If Grandfathered, pertinent facts concemili g chahges 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 of ownership changes, zone area modifications, or other changes to arrangemehts for Service. 

••· .. · •...• ·.· · ·.·.•· .. ·>···.·,.,.·.·,··.·.··· ·· .·- '-· ··.·.· .·.· •• , ...• ·. -·· ... ·· .. · .. ·.·.·· .. ·•·•·· ...••• ··> •...•... ----- · __ -_··_· .··.·.·· •. ·.'·., .. ··.'.···.·,·. 

If Competitively-determined, method of competition, Intervals, and selecfioh pr~. Ahachcopy/draft of last competitive process 
used to select provider or providers. 

On November 3, 1988, the Board approved an emergency ambulance transportation 
plan which called for release of a competitive ~equestforProposalsduri~~ 
November, :1988; and implementation .ofcontracts in ' an initial · Countywide eleven
zone program. The initial program was implemented on April 1, 1990. 

Of the incorporated cities .• Vfithin ~osAngele~ C().I.Jpty, §3 were included in.the initi~ll 
c9ynty el~yen-,2:.()pe plan. ,l\tthat tim.e, ~~ cities .proyided errH3fgency. ambulance 
services with their own employees and equipment, or through agreements with 
private providers, andwere excluded from the County's initial RFP process:' (During 
1991, the cities of Calabasas and. Malibu were incorporated, bringing to 55 the total 
nurnt:>er.of,c;itiesjnthe, eleven-zone program.) .·. The 33 cities•with ·agreelilents·•, are 
considered to be"grandfathered". 

The original agreel11entexplredbecember31, 19.94. ·.··~ newRFPprocesswas 
conducted . duri~g .·. 1.994 whic~ resu.lted .. i.~ .• Area 19 PTing diyidTd .. i~to ~rea 1,0~~9d 
Area 10B.The originalcontractorsw~re~gain ~wardTdthTareas served uqper·the 
original agreement. The new agr~TmT~tb~~~me effectiy~ ~anuary 1, .1995 .cmci is 
effectivefor5yearswith five, one..:year, extensions_possible. · 

Since the effective date oftheneWagreement, GoodheWand Crippen Ambulance 
Services have been purchased by MedTrans and Pruner has been purchased by 
Careline (which has subsequently beenpurchasedby MedTrans). 

. . ·.--' - .---- :.·· .·.· .. --: <--_-::- ---_--- - _:-:--_ -- _- ... . :··_.:--:.-> ' .. 

EhCiosed is a copy of.the 1 !;394RFP lJSedJor.the selection process of emergency 
ambulance transportation providers. 
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LOS ANGELES COUNTY EMERGENCY AMBULANCE TRANSPORTATION PROGRAM 

EXCLUSIVE OPERATING AREAS 

AREA1 

Incorporated Cites 
Agoura Hills 
Calabasas 
Hidden Hills 
Malibu 
Westlake Village 

AREA2 

Incorporated Cities 
Carson 
Lawndale 
West Hollywood 

AREA3 

Incorporated Cities 
Baldwin Park 

**EI Monte 
Industry (part) 
Rosemead 
South El Monte 
Temple City 

AREA4 

Incorporated Cities 
Azusa 
Bradbury 
Claremont 
Duarte 
Glendora 
Irwindale 
La Canada•Fiintridge 
*Monrovia 
San Dimas 

PROVIDERS 

PRIMARY PROVIDER: PRUNER 

No subcontractor 

PRIMARY PROVIDER: GOODHEW 

No subcontractor 

PRIMARY PROVIDER: CRIPPEN 

No subcontractor 

PRIMARY PROVIDER: CRIPPEN 

No subcontractor 
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AREAS 

Incorporated Cities 
Bell (part) 
Commerce 
Maywood 
*Montebello 
Pico Rivera 

AREAS 

Incorporated Cities 
Bell (part) 
Bell Gardens 
Cudahy 
Huntington Park 
Paramount 
South Gate 

AREA7 

Incorporated Cities 
Diamond Bar 
La Habra Heights 
Industry (part) 
La Puente 
Walnut 

AREAS 

Incorporated Cities 
Artesia 
Bellflower 
Cerritos 
Hawaiian Gardens 
Lakewood 
Norwalk 

AREA9 

Incorporated Cities 
Lomita 
Palos Verdes Estates 
Rancho Palos Verdes 
*Redondo Beach 
Rolling Hills 
Rolling Hills Estates 

PRIMARY PROVIDER: ADAMS 

Subcontractor: Risher 

PRIMARY PROVIDER: ADAMS 

no subcontractor 

PRIMARY PROVIDER: CRIPPEN 

Subcontractor: AME, Inc. 

PRIMARY PROVIDER: ADAMS 

no subcontractor 

PRIMARY PROVIDER: GOODHEW 

Subcontractor: McCormick 
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AREA 10A 

Incorporated Cities 
Santa Clarita 

AREA 108 

Incorporated Cities 
Lancaster 
Palmdale 

AREA 11 

Incorporated Cities 
La Mirada 
*Santa Fe Springs 
Whittier 

PRIMARY PROVIDER: WILSON 

Subcontractor: Hall 
Mauran 

PRIMARY PROVIDER: WILSON 

Subcontractor: Hall 

PRIMARY PROVIDER: ADAMS 

Subcontractor: AME, Inc. 

* Paramedic and/or fire services provided by municipality 
** Paramedic services provided by a private ambulance service 
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CITY 

Alhambra 

Arcadia 

Avalon 

Beverly Hills 

Burbank 

Compton 

Covina 

1(;ulver City 

Downey 

EISegundo 

Gardena 

Glendale 

Hawthorne 

Hermosa Beach 

Inglewood 

La Verne 

Long Beach 

BOARD APPROVED CITY/COUNTY 
EXCLUSIVE OPERATING AREA AGREEMENTS 

PARAMEDIC PROVIDER 

Alhambra'Fife ·Department 

Arcadia Fire ·Department 

covered under agreement with the Department 
of Beaches ·and Harbors 

Beverly Hills Fire Department 

BUrbank Fire Department 

ComptOhFire Department 
Cc:mhfy/Prbvider Exclusive Operating Area 
Agreement with MedTrans, Inc. for basic 
life support transport services 

covina Fire Department 
County/Provider Exclusive Operating Area 
Agreement with Crippen Ambulance Serv.ice 
for basic life support transport services 

Culver City Fire Department 

Downey Fire Department 

El SegUndO Fire · Department 

Gardena Fire Department 

Pal"amedic/AI11bulance Services provided by 
Professional Ambulance Service 

HaWthorne Fire Department 

Hermosa Beach ·• Fire Department 

Inglewood Fire Department 

LaVerne Fire Department 

Long Beach Fire Department (also provides 
emergency services for the City of Signal 
Hill) - contracts with Goodhew Ambulance 
Service for basic life support transport 
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Los Angeles 

Lynwood 

Manhattan Beach 

Pasadena 

Pomona 

Monterey Park 

San Fernando 

San Gabriel 

San Marino 

Santa Monica 

Sierra Madre 

Signal Hill 

South Pasadena 

Torrance 

Vernon 

West Covina 

LosAngeles Fire Department (also provides 
emergency services for the City of San 
Fernando) 

Lynwood Fire Department/paramedic and ambulance 
transport - Adams Ambulance 

Manl)att.an 8~9ch Fire Department 

Pasadena.Fire Department 

County Fire· Department 
County/Provider Exclusive Operating Area 
Agreement with Schaefer Ambulance Service 

.for ba~ic/1ife support transport 

Mont~rey f>ark Fire Department 

City of Los Angeles Fire Department 

San Gabriel Fire Department (EMTs Only) 

San Marino Fire Department 

Santa Monica Fire Department - Goodhew 
provides basic life support transport 

Sierra Madre F!re Department (Volunteer EMTs on·ly) 

City of Long Beach Fire Department 

South Pasadena Fire Department 

Torrance Fire Department/private ambulance 
transport - Gerb~er Ambulance 

City ot,Vernon/AME, Inc. provides advanced life support 
staffing and· transport 

West Covina Fire Department/private ambulance 
transport .!" .(:;rippen and Schaefer Ambulance 
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STATE "' CALIFOitNIA--flEAlTH AND WELFAR! AGF.NCY 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1'930 9TH STitES". SUITE 100 
SACRAMENTO, CA 9$81"'-7043 

} (916) 322-4336 
FAX (91~) 32+287$ 

Ma.r<;h 21, 1994 

Virginia Hastings 
Acting Director 
County of Los Angeles 
Department of Health Services 
Emergency Medical Services Ageu~y 
19951 Mariner Avenue, Suite 100 
Torrance, CA 90503-1672 

Dear Ms. Hasl.ing:s: 

Pm WILSON. a.--, 

The review of the Los Angeles County Request for Proposals (R:FP) for exclusive operating 
are-~.~ d;~ted March 1994 has been completed. As you will recall from previous reviews, the 
EMS Authority's review is limited to those areas listed in the Competitive Bid Guidelines. 

Los Angeles County's RFP appears in substantial compliance with the guidelines. 

If I can be of further assistance, please let me know. 

LY:blb 
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Pediatric Subsystem Planning Guidelines 

The development and implementation of guidelines for emergency departments that care for 
pediatric patients began in Los Angeles County in the early 1980s. These guidelines have become 
the minimum standards for emergency departments in the County which are designed to receiving 
pediatric patients. Pediatric receiving centers are designated as Emergency Department 
Approved for Pediatrics (EDAPs) or Pediatric Critical Care Centers (PCCCs) depending on their 
ability to continually meet the established standards. A listing of the approved facilities are 
attached including 58 EDAPs and 9 PCCCs. 

The present Pediatric System Plan is being revised to comply with the EMS Authority's recently 
distributed Pediatric Subsystem Planning Guidelines, EMSA #181. This plan will be submitted 
separately upon completion. 
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DEPARTMENT OF HEALTH SERVICES 
LOS ANGELES COUNTY 

SUBJECT: EDAP/PCCC ROSTER 

Antelope Valley Medical Center 
Beverly Hospital 
Brotman Medical Center 
California Medical Center 
Cedars-Sinai Medical Center* 
Centinela Hospital Medical Center 
Childrens Hospital Los Angeles* 
Coast Plaza Doctors Hospital 
Daniel Freeman Memorial Hospital 
Downey Community Hospital 
East LA Doctors Hospital 
Encino Tarzana Medical Center 
Foothill Presbyterian Hospital 
Garfield Medical Center 
Glendale Adventist Medical Center 
Glendale Memorial Hospital 
Glendora Community Hospital 
Granada Hills Community Hospital 
Greater El Monte Community Hospital 
Harbor/UCLA Medical Center* 
Henry Mayo Newhall Memorial Hospital 
Holy Cross Medical Center 
Huntington Memorial Hospitar 
Intercommunity Medical Center 
Kaiser Hospital Sunset 
Kaiser Hospital Woodland Hills 
LAC+USC Medical Center* 
Lakewood Regional Medical Center 
Little Company of Mary Hospital 
Long Beach Community Hospital 
Long Beach Memorial Medical Center* 

* Denotes Pediatric Critical Care status. 

EFFECTIVE DATE: 3-1-76 

REVISED: 

APPROVED: 
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Los Alamitos Community Hospital 
Martin Luther King, Jr./Drew Med Ctr* 
Medical Center of North Hollywood 
Methodist Hospital of Southern California 
Northrige Hospital Medical Center 
Pacifica Hospital of the Valley 
Pioneer Hospital 
Pomona Valley Hospital Medical Center 
Presbyterian Intercommunity Hospital 
Queen of the Valley Hospital 
Robert F. Kennedy Medical Center 
St. Francis Medical Center 
St. Johns Hospital Health Center 
St. Joseph Medical Center 
St. Luke Medical Center 
St. Mary Medical Center* 
San Dimas Community Hospital 
San Gabriel Valley Medical Center 
San Pedro and Peninsula Hospital 
Santa Monica Medical Center 
South Bay Hospital 
Suburban Medical Center 
Tarzana Regional Medical Center 
Torrance Memorial Medical Center 
UCLA Medical Center* 
Valley Presbyterian Hospital 
Verdugo Hills Hospital 
West Hills Regional Medical Center 
Westlake Medical Center 
White Memorial Medical Center 
Whittier Hospital Medical Center 

PAGE 1 OF 1 

~.5?&).~~ 
Medical Director, EMS Agency 



STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

EMERGENCY MEDICAl SERVICES AUTHORITY 
1930 9TH STREET, SUITE 100 

\ SACRAMENTO, CA 95814-7043 

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

February 20, 1996 

Virginia Hastings 
Los Angeles County EMS Agency 
EMS Administrator 
5555 Ferguson Drive, Suite 220 
Commerce, CA 90022 

Dear Ms. Hastings: 

PETE WilSON, Governor 

We have completed our review of Los Angeles County's Emergency Medical Services Plcm: 
1994-95, and have found it to be in compliance with the EMS System Stcmdards cmd 
Guidelines cmd the EMS System Plcmning Guidelines. 

Your assessment of Section 4.15 - Multi-Casualty Incident Plan, reflects the lack of an MCI 
plan, but numerous other disaster sections make reference to formal, adopted protocols to 
handle multi-casualty incidents. In your annual update, please reference this plan under 
section 4.15. 

Section 8.06 -Needs Assessment and Communication and Section 8.10 -Medical Mutual Aid 
Agreements, should be enhanced in the annual update of your plan. 

Several of our reviewers also commented that your plan was well put together and that you 
should be commended for your efforts. 

If you have any questions regarding the plan review, please call Michele Rains at (916) 322-
4336, extension 315. 

Sincerely, 

~A(Juw.J___ 
r{seph E. ~orales, M.D., MPA 
Director 

mr:JM:orange.app:02120/96 


