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Section 1: Summary of Changes 

Major Changes to the EMS System during FY 2001-2002 

• 

• 

Al1 additip~iif Ats FirstR.~§~ons&s¢tVicd was appwted in Calavdl"~s Count)! . (c~pperopolis Fire} . 

A plan was drafted for inte~ating the two EMS dispatch centers in Stanisl.aus County . 
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Progress in Meeting 2001-2002 Objectives 

System Organization and Management 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Standardl.O 1 k~~.~~ S~]l~f.TU·Im: "\¥~~.~~~ ~i~ ~he .s~ate ~~SA ando~.~~ ~~lthc()untyEMS 
agencies to explo;e ·mechfutisms for augmenting ~urrent funding ofmulti~coti~tyLEMSAs. 

Standard1.02 LE?viSAiMISSION: lJs6d.the ag~rlcy'sQAJQlptbc~sskud publlc~vaitiatibl1sby the 
Regional Advisory Committee, county Emergency Medical Care Committees and other review 
bodies to identify needed system changes. 

Standard 1.03 PUBLIC INPUT: Conducted routine meetings with each provider group to ensure 
input into EMS system issues. 

Standard 1.05 SYSTEM PLAN: Worked with provider agencies in Stanislaus County to develop a 
consolidated dispatch plan. 

Standard 1.06 ANNUAL PLAN UPDATE: Submitted an annual update of the EMS system plan to 
the State EMS Authority, which reflects system changes and progress made in meeting plan 
objectives. 

Standard 1.07 TRAUMA PLANNING: Developed a trauma steering committee to oversee the 18-
month project of developing a trauma plan. 

Standard 1.08 ALS PLANNING: Approved an additional ALS first response service provider in 
Calaveras County. 

Standard 1.09 INVENTORY OF RESOURCES: Updated the resource directories included in the 
EMS Plan. 

STAFFING & TRAINING 

11. Standard 2.01 ASSESSMENT OF NEEDS: Conducted regular meetings with provider training 
coordinators to establish system-wide training goals, coordinate training information, and provide 
training, in cooperation with the Quality Liaison Committee. 

12. Standard 2.02 APPROVAL OF TRAINING: Conducted random compliance evaluations of local 
.programs. 

13. Standard 2.04 DISPATCH TRAINING: Conducted regular meetings with provider training 
coordinators to establish system-wide training goals, coordinate training information, and provide 
training, in cooperation with the Quality Liaison Committee. 

14. Standard 2.05 FIRST RESPONDER TRAINING: Continued to offer First Responder and EMT 
training courses in Amador, Calaveras, and Mariposa counties. 
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15. Standard 2.08 EMT-I TRAINING: Provided for the training requirement thatalfEMT-Is have 
successfully completed AED training before January 2002. Conduct regular meetings with provider 
training coordinators to establishsystem-widetraining,goals,coordinate training information, and 
provide training, in cooperation with the Quality Liaison Committe6, 

COMMUNICATIONS 

16. Standard 3.04 DISPATCH CENTER: Worked with Stanislaus County EMS Committee to develop 
strategy'to integratethe two EMS dispatch centers. " '· 

17. Standard 3.07 9-1~1 PLANNING/COORDINATION: Participated in ongoingplanrting and 
coordination of 9-1-1 telephone service and encourage the development of PSAPs as described in 
.the EMS system model. ,;; 

18. Standard 3.10 INTEGRA TED DISPATCH: Continued to work with Stanislaus County to dev,elop 
· stategies for integrating · EMS with the 911 dispatch center, as described in the EMS ·. System Model. 

RESPONSE & TRANSPORT 

19. Standard 4.01 SERVICE AREA BOUNDARIES: Began working with ·Calaveras .CountyHealth 
Department and Board of Supervisors regarding an updated Ambulance Ordinance. 

20. Standard 4.02 MONITORING: Conducted random compliance evaluations of ALS providers. 
Worked closely with cities and fire agencies to ensure that their EMS concerns were addressed in 
both day to day operations and during ambulance prov(der agreementhegotiatibns. 

~., ~ ::f .!' A . J:: 

21. Standard 4.05 RESPONSE TIME STANDARDS: Performed regular review of response times for 
each transport provider in the EMS system. 

22. Standard 4.07 FIRST RESPONDER AGENCIES: Approved one additional ALS first response 
provider. 

23. Standard4.10·AIRCRAFTA:V AILABII£ITY: Monit6redprbviderst6 ensurethat system demands 
• were being met. 

24. Standard 4.17 ALS EQUIPMENT: Revised the drug and equipment policies to ensure consistency 
between the ALS and BLS protocols. 

Appendix 
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25. Standard 5.01 ASSF:SSMENT OFCAPABILIJIES: Began a Trauma Planning project, which will 
be assessing facility capabi}itie~ forreceivipg ttaUUJ,a patitmts. 

26. Standard 5.09 PUBLIC INPUT: Developed a Trauma Steering Committee to oversee the Trauma 
Plan development. 

DATA & SYSTEM EVALUATION 

27. Standard 6.01 QA/QI PROGRAM Continued to partjcipateinthe.deyelopmentofstatewide 
standards and indicators for system evaluation. Continued to monitor and amend the QA/QI 
program to me~t .. syst~m needs, 

28. Standard 6.03 PREHOSPITAL CARE AUDITS: Worked with provider:lagencies toimprove data 
submission. 

29 . . ; Stanclard6:04 ,MEDICAL DISPATCH: Continued to reviewmedical dispatching to ensure that the 
appropriate level of medical response was sent to each emergency and to monitor the 
appropriateness of prearrivallpost dispatch directions. 

30. Standard 6.05 DATA MANAGEMENT SYSTEM: Worked with EMSA to work toward statewide 
data management system. 

31. Standard 6.07 PROVIDER PARTICIPATION: Continued to encourage system provider 
participation in localQI groupsandthe,regional QualityLiaisofiCommittee: , 

.;.:'··· 

32. Standard 6.08 REPORTING:Reportedthe results ofthesysternevaluation, design and operations to 
the Board( s) of Supervisors, provider agencies, and Emergency Medical Care Committee( s ). 

33. Standard 6.09 ALS AUDIT: Conducted limited medicalauditingonnewALSprotocols. Continued 
to establish a link between QI reviews and training objectives. 

P.I.&E. 

34. .,Standard.7.01 PUBLIC INFORMATION MATERIALS:"In coordination with primary .care 
. providers and other public safety agencies, developed and presented educatiommaterials and 
programs regarding system access and appropriate utilization of the 911 system. 

35. Standard 7.02 INmRY CONTROL: Coordinated the development andYPromotion of injury control 
education programs and programs targeted toward the general public and high risk groups with 
providers, hospitals and other organizations. 
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DISASTER MEDICAL RESPONSE 

36. Standard 8.01 DISASTER MEDICAL PLANNING: Continued to workwith member county OES 
coordinators and local medicaVhealth providers to ensure coordination between county response 
plans and the Medical/Health plan development. 
}' 

37. Standard 8.08 INVENTORY OF RESOURCES: Updated the Disaster Medical Resources Directory. 

38. Standard 8.13piSAS'fER1MEDICAL TRAJNING: ProvidedField, ijospital, and Dispatch MCI 
courses througpou~,the ye~:~.r. . . · . · 

3 9. Stand~rd 8.14 HOSPI'ri\f PLr\NS: ConH.Ilue to work With J:fospital ~?uncil ancl1ocal hospitals to 
. implertient f1EICS. ' Coordi~atecl therespons~ during ~.estatewid~ medical/health exercise in 
November, as well as at least one inter-agency disaster &ill in eath member county. · 

Appertdix 
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Plan Objectives for 2002-2003 .~ ,/ _;.>' 

System Organization an,d Man,agement 

1.01 LEMSA STRUCTURE Work with the state EMSA and other multi-county EMS agencies to 
explore.mechanisms for.augmenting current funding oflllulti-county LEMSAs. ' 

1.02 'LEMSA:MISSION ·use the·agency's QA/QI process and public' evaluatio~s' by 'the Regional 
Advisory Committee, county Emergency Medical Care Committees ab:d other'reviewhO'dies to 

identifY .. nee~ed s~st~Il1 c~.~~~s.> ~uild ~ s~ong leadersllip te~, .-wllic~.spen~s. ~irpe .• ~.~~· .• ·•· ·• 
employe.~s: •. c\lstorpe~~: ~~· 9tner •.. ~~Y •.. §~ak~holdem.:}9 ,[~smtatt ·•hi~£ Ptrf{)rtTI~2~ .. ~d .. ~~plore future 
opportunities for irnprcryyl):\~Jrtt· Sllpport ~mplpy~e ~9Y()l;yerp.ent.in prof~§sip1Ja,l. and cqrprp.Ullity 
organizations. 

1.03 PUBLIC INPUT Conduct routine meetings with each provider group to ensure input into 
EMS system issues. Monitor and amend, as needed, the structure of the agency's advisory 
committees to best meet the needs of the EMS system while continuing to provide a mechanism for 
public input concerning EMS system design and performance. 

1.05 SYSTEM PLAN Consider implementation of changes proposed by the Stanislaus System 
Design project. Monitor and amend the EMS system plan as needed. 

1.06 ANNUAL PLAN UPDATE Submit an annual update of the EMS system plan to the State 
EMS Authority, which reflects system changes and progress made in meeting plan objectives. 

1.07 TRAUMA PLANNING Develop a trauma care system, which may include facility 
designation. 

1.08 ALS PLANNING Study the feasibility of ALS first response services and other ALS 
alternatives as described in the EMS system model, including the development of exclusive 
operating areas for non-transporting ALS service providers. Make changes as necessary to ensure 
the optimal provision of ALS services. 

1.09 INVENTORY OF RESOURCES: Update the resource directories included in this plan. 

1.11 SYSTEM PARTICIPANTS: Identify the optimal roles and responsibilities of EMS system 
participants and develop mechanisms, such as agreements, facility designations and exclusive 
operating areas to ensure compliance. 

1.12 REVIEW AND MONITORING: Continue to develop and implement indicators and 
compliance mechanisms for Base Hospitals, First Responders, Transport Providers, EMD Centers, 
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and Training Providers. Modify the process of review and monitoring of the EMS system as 
needed. Continue to work with statewide planning groups to develop standardized processes and 
indicators. 

1.13 COORDINATION Evaluate EMS system' operations andtnake changes astieeded to '~risute 
optimal system performance. Meet routinely with provider agencies to ensure system coordination. 

1.14 POLICY & PROCEDURES MANUAL Monitor the process of policy and procedure 
manual availability and .make changes as necessary. Review the process ofpblicydevelopment to ' 
ensure input from system:participants. 

1.15 COMPLIANCE WITH POLICIES Evaluate Base Hospitals, ALS providers~'AED 
providers, EMD Centers, and Training Providers using indicators and compliance mechanisms. 
lnvestigate·utilization of performance incentives to , improve compliance with pdlicies 'and contracts. 

1.16 FUNDING MECHANISM Maintain existing funding sources and seek alternative or new 
funding sources. Continue to work with the Emergency Medical Services Administrators 
Association of Califotnia{EMSAAC), the Emergency Medical Services Medical Directors .·· 
Association of California(EMDAC), State EMSVision working groups, and the State EMS A to 
maintain federal, state and local funding of EMS systems. ·Continue to investigate ways for the 
Mountain-Valley EMS agency and systemto. function for cost effectively. ····· 

1.18 QA/QI Continue to develop and implement indicators and compliance mechanisms for Base 
Hospitals, First Responders, Transport Providers, EMD Centers, and Training Providers. Modify 
the process. of review and monitoring ofthe EMS ·· system.'as·needed. ·· Gontinueto work with 
statewide planning groups to develop standardized processes and indiCators: 

1.19 POLICIES, PROCEDURES, PROTOCOLS 1) Reviewand revise polices, as needed, to 
meet minimum standards and the EMS System Model. 2) Develop policies for transport of patients 
to facilities appropriate for their injuries o:r illness. 3) Evaluate afi.d'in.odify the ALS/BLS scope of 
practice as needed. · 

1.21 DETERMINATION OF DEATH Revise policy as needed, to ensure that thedeterlliirtation 
of death policy continues to meet system needs. 

1.23 INTERFACILITY 1RANSFER ·Evaluate and update policies as needed. 

1.24 ALS SYSTEMS Maintain written agreements with all ALS providers and monitor 
compliance. Deterr:nine the feasibility of establishing county;-::wide BOAs, .including emergency 
ambulance providers and non-transporting ALS service providers. When a county-wide EOA for 
either emergency .ambulance or non-transporting ALS service providers is notfeasible then multiple 
EO As should be established. 
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1.26 ,,'J.'RAUMA .~¥STEM P~.AN Develop .a trauma cctre. system, which may include .facility 
designation. 

Staffing and Training 

2.01 ·ASSE:SSI\1J!;NT9F NEEDS Monitor artd ensure,systempersonnel and' trainingJneeds, , 
including continuing education. Conduct regular meetings with proyider training coordinators to 
establish system-wide training goals, coordinate training information, and provide training, in 
cooperation with-theQuCl.lity_•Liaison·CoJ.Utnittee. 

·' : ·~ :-· .. ; 

2.02 .. APPROV ALOF':FRAININ.G Conduct:rahdom·compliance evah.lations oflocal programsj 
Monitor EMS education programs and take steps to ensure compliance to standards and other 
cours(!,Jequirements .. , .. /· :t ', •3" ~,,, - ,., \;. , 

2.04 DISPATCRTRAINING Encol.Iragethe passage of dispatcher .iinniunity legislation; 
Investigate artd develop, as appropriate, more cost effective means ofproviding EMS dispatch 
services to include etn(!.rgency and non-er:nergency•callscreening as outlined in the EMS. system · 
model. Conduct regular meetings ,with provider training coordinators to est~blish §ystem .. wide 
training goals, coordinate training information, and provide training, in cooperation with the Quality 
Liaison Committee: / . • 

2.08 EMT-l.TRAINING .MonitorJmdadjust ambulance staffin$.tequirements to meet EMS 
system needs and the EMS system-r:nodeL .Conduct regularmeetings·with provider training 
coordinators to establish system-wide training goals, coordinate training information, and provide 
training; in cooperation with.the Quality Liaison Committee I 

2.12 · EARLYDEFIBRILVATION Evaluate arid update policies and procedures as needed for 
early defibrillation training and certification. 

Communications• " 

3.01 COMMUNICATIONS PLAN Prioritize system repairs and upgrades. Evaluate necessary 
changes to comply with the EMS system model. Schedule routine plaruiing meetings with · 
communications centers. 

3.02 RADIOS Prioritize·syste1llrepairs and upgrade's and 1llake necessary Changes. 

3.04 ,DISPATCH-CENTER· Consider .implementation t>f therecommended'changesto the 
required number of medical dispatch centers and their optimal configurations and responsibilities. 
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3.07 9-1-1 PLANNING/COORDINATION Participate in ongoing plantiing andcoordiriatioriof 
9-1-1 telephone service and encourage the development of PSAPs as described in the EMS system 
model. 

3.09 DISPATCH TRIAGE Develop and implement standardized (first response/ambulance) 
dispatch triage criteriaas,described in the EMSsystemmodel. 

3.10 INTEGRATED DISPATCH Evaluate the feasibility of developing an integrated dispatch 
systelll as d~~cribed in the EMS system model. 

Response alld Thtllsportation 

4.01 SERVICE AREA BOUNDARIES Work with Calaveras County to revise the Ambulance 
Ordinance. ·· Continue to work with Stariislaus County to develop' couiiiy-wide system status plan. 

Evaluate the need to develop agreements with cities and fire disffiets iegardirig ambUlance response 
zones in their areas. Monitor ambulance response zone boundaries and ma.Ke changes\as'll.eededto 
optimize system response. 

4.02 MONITORING Conduct random compliance evaluations of ALS 'providers: Workdosely 
with cities and fire agencies to ~nsllfe thattheir EMS conce~s ~re ad?ress~~. in both day .to day 
operations and during ambulance provider agreement negotiations. ·Monitor providers for 

) compliance to standards. Modify county ambulance ordinances as needed. Create peffoifu.ance 
incentives. Schedule routine planning meeting with all providers. 

4.10 AIRCRAFT AV AILABILITYi Monitorproviders to ensure thatSystemdemands are being 
met and take corrective action as necessary. 

4.12 DISASTER RESPONSE Continue to work with other OES RegtbfiiV counties in. 
developing standard procedures for mobilizing response and transport vehicles for disasters. Work 
with EMSA to develop Ambulance Strike Team and statewide mutual-aid standards. 

4.13 INTERCOUNTY RESPONSE Continue to monitor day-to-day mutual-aidand continuation 
of call incidents and take action as necessary. Develop mutual-aid agreements with ElDorado and 
Sacramento.· counties'for Amadot'Cm:rrity;· trY 

4.17 ALS EQUIPMENT Monitor drug and equipment requirements and make changes as needed. 

4.18 COMPLIANCE Evaluate and improve compliance with system policies. Develop incentives 
for providers to comply with policies and standards. · · · - ·: 1 

4.19 TRANSPORTATION· PLAN Implement and monitor the reqUirements of the 
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Transportatio11 ~lanangll}¥tke changeSo.as needed. 
,, 0 

4.20 "GRANDFATHERING" Monitor the requirements of the Transportation Plan and make 
changes as needed. 

~- ,. ~<->.) 

4.22 EVALUATION Continue to monitor P.e.rforrn,ance stan.dards an.d:take co:rrectiv.e ,ac. tionas 
·.-· .. ·- .- ..... · '· ' . .'.- - .. : . . ··_,. __ , · .. ... ·-_.,. __ , · · ,·.· , .. , ·' . . ·-- · -· ·- .... 

needed. 

Faciliti~~and Critical Car~ ' 
-~- ;:'.:: -~ -·· 

-:~. -~." 

5.01 ASSESSMENT of CAP ABILITIES In conjunction with area hospite~.ls .an4the medical · 
cotr1tfiunity, determine hospital capabilities through completion of a facilitY assessment iristruin.erif. 

5.02 ..•. rruA.q~ .sz; •.. 'f~~FER~}>RQTQCOL§ ,•~~y~lop •.. ~clxre;isep~~~~~~it:l .,triage ·•and ,transfyr 
protocols based on medical need and preferred transport which ensure the delivery of patients to 
approp~iateJacilities., Explore. the con.9eptpf treat and relectsx at~ceny and alternative .trea,trnent and 
tran,sp~h·J!ldd~ties ~s 1d~n.tifle4. in·thy·;g:Jy1S , sy~t~mm~deL ·.. . . l··· . . . ' 

~'-

5.03 TRANSFER GUIDELINES Develop transfer policies, protocols and guidelines for trauma 
and.oQJ.xr spycictlty p;:}Jient gl'~mps. 

5.04 SPEC!J\l-'fY c~;~~~itlr!~s D;~a,te tl'ail~fer(polici~s,. prot()c.~f~, . and glJidyline~ · Cl.§ .. , 
needed. Continuytodysignctte ·and monitor fa,c.ili!i~~< ..... . 

• _"0 

- c _, __ ·~-' __ ,.- ,-.. -- :., -"- ,'- -- :,.. ' __ ,.:_. -- --'----- ,, __ -· ----_-: .---:- ; 

5.05 MASS CASUALTY MANAGEMENT: Work with hospitals to provide the necessary 
trainingjan,q CO()J.'d,ination. Mot:U:!or sapab!lity of system hpspitrustpre.spOJfd.toma~s~c.a,sua!ty . 
incidents and make changes as needed. 

5.08 TRAUMA S};'STEMJ)E~IGN.··Deyelop: at~a,HlJlacaresystem,\\'J:ri<?P.ma,y,incluqefacility•• 
designation. 

' ·,, ,.'·:_;;' 

5.09 PUBLIC INPUT Keep the process used for developing a trauma system open to hospital, 
preho,s.pital .andpl}blic ifl:put.,. · , / 

5.13 SPECIALTY SY§TEM. ~ESjGN D~v~~~~ and i~plement!fa,~~. an~.P~yr ,specie~.lty; ~are , 
systems in accordance with the EMS system model and State guidelines, as appropriate. 

Data Collection and System Evaluation 
••·.·.• ... · .. · •... •.· •.. • .. ·.·.· ·.·· •• •.·.· ... • .· :'.· ... · .... '·'. · .. ·.·• .. ·./ .. ·.··.··~.·.····. . . ..... ·· ... : "· · .. ·.> · .. : : 

6.01 QA/QI PROGRAM Develop a process to: ,.pr.oyidefeedback to prehospitru personneLon 
patient outcomes. Continue to monitor and amend the QA/QI program to meet system needs and 
statewide standarqs. Es,tablis.h.a linkJJetween.Qtoutcomes and the local and regionct}Traipin.g 
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objectives. 

6.02 PREHOSPIT AL RECORDS All ambulance providers to move to electronic PCRc611ection 
and submission. Continue to evaluate completeness and timely submission of patient care records. 
Monitorprovidersto ensure adherence to pOlicy andtake correctiveidion as necessary. 

6.03 PREHOSPITAL CARE AUDITS Work with dispatch agencies, ambulance providers, 
emergency departments, and hospitals to improve accuracy and timeliness of data submission. Work 
withthose provider not currently ~giving electronic data, to move to ari electronic d.ata submission 
system. Work with provider agencies to improve emergency department and hospital · outcome data 
submission. 

- ...... ··.·.·· -····· · ··•· .. ··.······.·.···.•· " 

6.04 MEDICAL DISPATCH Continue to review medical dispatching to ensure that the 
appropriate level of medical response is sentto each emergency arid to monitor the appropriatet1ess 
of prearrival/post dispatchdirections/ .·Integrate dispatch centers into the regional QA/QI program. 
Evaluate effectiveness of in-house QA/QI programs. 

6.05 DATA MANAGEMENT SYSTEM Work with EMSA to worktowal'd statewide dat~ 
management system. Develop a Microsoft Access database with an interface to the existing F oxPro 
database system. 

6.06 SYSTEMDESIGNEVALlJATION Participateinsta.tewide standardized system evaluation 
) project. Evaluate EMS response alternatives as outlined'inthe EMS 2000 document. 

) 

6.07 PROVIDERPARTICIPATION Develop a process to: provide feedbackto ·prehospital 
personnelonpati€mtdutcomes; Continue to monitor and amend the QA/QI program to meet system 
needs and statewide standards. 

6.08 REPORTING At least annually report the results of the systein evalUation, design and 
operations to the ]3oatd( s) of Supetvisors, provider agencies, and Emergency Medical Care 
Committee(s). 

6.09 ALS' AUDIT Continue· to monitor and amend the Ql program to develop focused audits tb 
directtrainingobjectives and system\needs. 

Public Information and Education 

7.01 PUBLIC INFORMATION MATERI:ALS In coordination with priniaty cate 'providers and 
other public safety agenCies, develop and present education materials and programs regarding 
system access and utilization as 'described in ·the EMS system model. In partnership with other 
agencies, address the educational needs of culturally diverse communities; 
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7.02 INJURY CONTROL Coordinate the revision and development of injury control education 
programs and programs targeted toward the general public and high risk groups with providers, 
hospitals and other organizations. 

7.03 DISASTER ~l{E:PAR:E])~SS.In conj1111ction with county.OES/.coordinators, Red Cross, 
and other public safety agencies, continue to develop and promote citizen disaster preparedness 
activities. 

7.04 .FIRST AID & CPR TRAINING Continue to collaborate 
citizen GPR .. and firstaid !raining. 

Disaster Medical Response 

other organiz;ations to provide 

8.01 :PJSASTE}t MEDICAL PLANNING. Monitor the efficiency and utilization: of the MCl.plan 
and mak:e changes as needed. :Determine the need for developinga medicalresponse plan for 
hazardous material incidents. 

8.02 RESPONSE PLANS •• Monitor the .efficiency and utilization of the MCl.plan and make 
changes as needed; 

8.03 HAZMAT TRAINING Continue to work with local OES coordinators to ensure that EMS 
responders are properly trained and equipped. for.response to haz;ardous materials incidents, as 
determined by their system role and responsiblities. 

8.06 NEEDS ASSESSMENT> Monitor compliance to training standatdS>andmakechanges.as 
needed. Monitor the ~bility to effectively assess medical needs.inadisasterand make changes to 
the process as needed. 

8.08 INVENTORY OF RESOURCES Update the Disaster Medical Resource Directory. 
Encourage emergency medical providers and hea.lth care facilities to have.wtitten.agreements with 
anticipated providers of disaster medical resources. 

8.13 DISASTERMEDICALTRAJNING?Ensure>anadequatenumberofField,·HoSpitaland 
Dispatch MCI courses are made available. Monitor and modifyipolicies, provideragteernents; and 
conduct drills to ensure a standard of training for EMS personnel in disaster medical 
response/management hazardous materials awareness. 

8.14 ·· .H()SPITAL P.LANS i.Gontinu~itO work }Vith andencouragehospitals>to use the Hospital 
Emergency Incident Co.1lltnand System (HEI CS). It:nstp:"etlJ.at at least oneinter.,a.gency disaster drill 
is conducted in .each member county.·. Monitor compliance to the OES ·Region IVMCI Plan and 
take corrective action as nece~$a.ry. 
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8.18 SPECIALTY CENTER ROLES When specialty centers are identified, develop a process to 
determine the role of identified specialty centers during significant medical incidents and the impact 
of such incidents on day-to-day triage procedures. 
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EXECUTIVES~Y 
:-- ~ :.: ·• . -- -- - -· 

The Mountain-Valley Emergency Medical Services Agency (MVEMSA) was formed through a joint powers 
agreement in 1981 and currently serves the counties of Alpine, Amador, Calaveras, Mariposa, and 
Stanislaus. The MVEMSA's primary responsibility is to plan, implement and evaluate an emergency 
medical services (EMS) system which meets the minimum standards developed by the California EMS 
Authority. 

State law requires EMS agencies to develop plans for the delivery of emergency medical services 
(paramedic treatment, ambulance transport, trauma services, etc.) to the victims of sudden illness or injury 
within the geographic area served by the EMS agency. These plans must be consistent with state standards 
and address the following components: manpower and training, communications, transportation, 

· assessment of hospitals and critical care centers, system organization and management, data collection and 
evaluation, public inform~tion and education and disaster response. 

Major changes have taken place in the EMS system since the MVEMSA last adopted an EMS plan in 1985. 
Among these changes are: the availability of advanced life support (paramedic) and 9-1-1 services in all 
parts of the EMS system, the development of specialized policies and services for critically ill and injured 
children, the creation of an EMS database management system, the formation of exclusive operating areas 
(EO As) for ambulance service in Amador and Stanislaus Counties, the adoption of a regional Policy and 
Procedure Manual and the withdrawal of San Joaquin and Merced Counties from the JP A. 

The process of assessing system needs and developing plan objectives revealed that although major 
improvements have been made in the EMS system since 1985, several components of the EMS system 
remain unchanged or undeveloped. As an example, despite tremendous improvements in communications 
technology the communications system, the series of mountain top repeaters and radio frequencies used to 
dispatch ambulances to emergencies and for paramedics to contact base hospital physicians and nurses for 
medical advice, has not been updated or significantly modified since 1985. However, the component most 
noticeably absent from the A-ML-SJ EMS system is that of a formal trauma care system designed to triage 
and transport major trauma victims to designated trauma care hospitals. This omission exists in spite of 
three major trauma planning efforts conducted by the MVEMSA in 1981-83, 1988-90 and 1992-93. 

The Mountain-Valley EMS system currently meets or exceeds 84 of the State's 121 minimum standards and 
recommended guidelines. However, the EMS System Plan does more than just focus on the current 
deficiencies in the EMS system; it attempts to identify objectives for creating an optimal EMS system. 
In order to accomplish the task of creating an "optimal" system, an EMS Plan Task Force, comprised of 
representatives from hospitals, ambulance providers, first response agencies, and the insurance industry, was 
formed. The task force met over the course of several months and created the "Local EMS System Model." 
The concepts included in this document, such as a single 9-1-1 dispatch center in each county, were used as 
guides in developing the objectives of the EMS System Plan. 
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The "System Needs and Plan Objectives" section is the heart of the EMS System Plan. this section 
) describes the current status, needs, objectives and time-line of each component ofthe EMS system. The 

needs and the objectives listed in the EMS System Plan were identified and developed by comparing our 
current EMS system with the California EMS Authority's EMS System Standards and Guidelines and 
following the concepts presented in the • "Local EMS System•Model" developed by the EMS •Plan Task 

) 

) 

Force. 

• Studying the feasibility of ALS first response services and other ALS alternatives asdescribed·in ' 
the EMS system model; 

• Determining the feasibility of establishirig·county:.wide exclusive operating areas for ambulance 
providers and non-transporting paramedic providers; 

• Developing agreements w~~h cities and fire districts regarding ambulance"response zones in their · 
areas; 

Developing ~tandardized first response agreements; 

• .Creating a single EMS dispatchcenter and art1fitegrated dispcitch system for each county; 

• Developing a bettermethod to triage medical emergencies and dispatch appropriate resources; 

• . Updating ,pld repai_r~ng the colllmunications system; 

• Identifying the optirhal roles _and respo'usibilities of EMS system participants; 

• ,Establishing a single systemiwide on-line medical cd!ltrol point; 

• Developing protocols to allow paramedics totreat and release patients from scene; 
,.··,, .... ·• ' 

• Developing a process to identify preventable morbidity and mortality; 

• Developing a mech::Jnism to·use non-hospital medical facilities to receive some EMS patients; 
. . 

• Developing a trauma care system; 

• Developing prehospital triage and transfer protocols; 

• Developing a pediatricplan: 

The objectives listed in theEMS$ystem Plan will be used to .guide .the MVEMSA in monitotitig}afi(l '· 
improving the EMS system over the next 5 years. 

.- Executive Summary 
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ASSESSMENT OR SYSTEM-, 
.. 

;_ > 

Sum111ary of System Status 

This section s1lm¢ary•ofhow the Mountain tV ailey. Emergency MedicalSe.rvices System meets · 
the State of California's EMS Systems Standards and Guidelines. An "x" placed in the first column 
indicates that the current system does not meet the State's minimum standard. An "x" placed in the second 
or third column indicates that the system. me~t$ eitP.er !be !llipimtitn ()J::recommended standard;: An''x" is 
placed in one of the last two columns to indicate the time,. frame the agency has established for either 
meeting the standard or ·revising the currentstatus. ., . 

A complete narrative description of each standard along with the objective for establishing compliance is 
included. in the. System.N eeds and; Plan Objectives Section•o:fthis plan; 
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DESCRIPTION OF THE PLAN DEVELOPMENT PROCESS 

The process used to develop the EMS System Plan for the Mountain-Valley EMS Agency was taken 
directly from the California EMS Authority's EMS System Guidelines; Part III: EMS System Planning 
Guidelines (June 1994). These guidelines recommend the following three steps in developing an EMS 
plan: document the current status of the local EMS system (where we are now); develop a model for the 
future (where we want to be); and develop the specific objectives necessary to move theEMS system from 
where it is today toward the future model (getting from where we are to where we want to be). 

The current status of the MVEMSA system was established using the tables included in the EMS System 
Planning Guidelines. Agency staff completed initial drafts of Tables 1 through 11 and disseminated these 
drafts to the Regional Advisory Committee (RAC), each county Emergency Medical Care Committee 
(EMCC), system participants and other interested parties. The EMCCs and the RAC publicly reviewed 
and commented on the draft documents at regularly scheduled meetings. Agency staff revised the tables 
based on the comments received and a fmal copy of each table was approved by the RAC on May 17, 
1995. 

The process of developing a model for the future of EMS in the MVEMSA system started with the , 
formation of the EMS Design 2000 Planning Task Force. The membership of the task force was designed 
to ensure that: there was representation from all system providers, (hospitals, ambulance, first response, 
payers) and geographic areas; all selected members were well-respected professionals in their field; and 
each member had the unique ability to set aside their own personal and professional biases and analyze 
prehospital care and transport from a system perspective. 

The mission of the task force was to: 

1) identify the need the EMS system would meet in the future; 
2) identify the future political, social and economic environment through the use of best guess 

assumptions; 
3) design the optimal EMS system based on the need to be met and future environment; and 
4) identify the constraints that would interfere or prohibit the adoption of the optimal EMS system. 

The task force met regularly from February through May 1995. Once complete, the EMS Design 2000 
Optimal System Model, along with the identified local system constraints were presented to all county 
EMCCs, the area Hospital Council, various local Fire Chief Associations, and the RAC. All comments 
and input received during and following these public presentations were presented to RAC for 
consideration. Based upon the optimal system model, the system constraints, and the recommendations 
received during the public review process, agency staff drafted the EMS Design 2000: The Local EMS 
System Model for the Mountain-Valley EMS Region, which was approved by the RAC on July 19, 1995. 
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The next step in the planning process was to develop the objectives necessary to move the current EMS 
system from where it is today to the EMS system model of tomorrow. 
Agency staff developed a first draft of the EMS plan objectives based on the concepts contained in the 
EMS Design 2000; The Local EMS System Model for the Mountain-Valley EMS Agency and the 
California EMS Authority's EMS Systems Standards and Guidelines. Once complete the EMS plan 
objectives were submitted to the RAC for review to determine if the objectives: 1) addressed each of the 
minimum EMS standards and recommended guidelines and 2) moved the EMS system in the direction of 
the EMS system model. Based on this review process revisions were made to the EMS plan objectives. 

The Transportation Plan for the MVEMSA system, included here as Appendix 2, was drafted and 
submitted for public review concurrent with the EMS plan objectives. 

An executive summary and a description of the plan development process were written following RAC 
approval of the EMS plan objectives. 

Finally, agency staff brought the separate sections, summary, assessment, objectives, tables, etc., together 
to create a draft Mountain-Valley Emergency Medical Services Agency Emergency Medical Services 
System Plan. Since each section was developed separately, the compiled plan was reviewed by agency 
staff and minor edits were made for grammar, format and consistency. The complete EMS plan, including 
all modifications and appendices was submitted to the Regional Advisory Committee for approval at a 
public hearing held on November 15, 1995. 

The EMS System Plan including all appendices was approved by the Board of Directors ofthe Mountain
Valley EMS Agency on December 13, 1995. 
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ASSESSMENT OF SYSTEM 

,) Summary of System Status 

) 

This section provides a summary ofhow the Mountain-Valley Emergency Medical Services System meets 
the State of California's EMS Systems Standards and Guidelines. An "x" placed in the first column 
indicates that the current system does not meet the State's minimum standard. An "x" placed in the second 
or third column indicates that the system meets either the minimum or recommended standard. An "x" is 
placed in one of the last two columns to indicate the time.,. frame the agency has established for either 
meeting the standard or revising the current status. 

A complete narrative description of each standard along with the objective for establishing compliance is 
included in the System Needs and Plan Objectives Section of this plan. 
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Staffing and Training 
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System Needs and Plan Objectives 

This section of the EMS Plan lists each standard included in the State of California's EMS Systems 
Standards and Guidelines and describes the: 

• current status of the MVEMSA system as it relates to the individual standard; 

• efforts to coordinate;resources and services with other local EMS agencies (LEMSAs) as;req11ired 
by the California EMS Authority; 

• rieed ()fthe MVEM$A system as it relates to the individual standard; 

• objective(s) for meeting the minimum;standard, upgrading toward the recommended guidelines, or 
improving the efficiency or effectiveness of the EMS system. 

• assignment of each ()bjective to the annual work plan, long range plan, or both. 

The needs and objectives ofthe EMS plan are design~d to address both the EMS Syste~~ ~tfJ.lldards and 
Guidelines and the MVEMSA's EMS System ModeL Most ofthe objectives arewritten as general 
statements such as Objective 1.01 which states: "Develop secure funding sources to adequately finance 
agency operations and personnel requirements." Many of these objectives may need to be refinedwhen they 
are inCluded in anntiaJ workplan, pediatric plari, transportation phm, or trauma plan. 

Mountain-Valley.EMS Agency 
Emergency Medical Services Plan 2002-2003 
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System Organization and Management 

1.01 LEMSA STRUCTURE 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency is managed byafive-personBoard of Directors, whose members are elected _supervisors from 
each of the member coun.ties .. • Agency staffis comprised of a Medical Director, who .is Board Certified' in 
Emergency Medicine, .an Executive Director, a Deputy Director and an additional 8 FTE employees. ,Other 
non-agency resources include: base hospital medical directors, base hospital nurse liaisons, provider QI 
coordinators and provider training coordinators. 

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

NEED(S): 
Develop secure funding sources to adequately finance agency operations .and personnel requirements. 

OBJECTIVE: 
Work with the state EMSA and other multi-county EMS agencie~ to explore mechanisms for augmenting 
current funding ofmulti-county LEMSAs. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 

Assessment of System 
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1.02 LEMSA MISSION 

MINIMUM STANDARDS: 
Each local EMS agency shall plan, implement, and evaluate the EMS system. The agency shall use its 
QA/QI and evaluation processes to identify system changes. 

;;;:. ::· ,_,.,· 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
"The mission of the Mountain-Valley EMS Agency is to appropriately provide quality prehospital care 
services to the public in a cost effective manner as an integrated part of the overcillhealth 
system/' A comprehensive emergencymedical services system has heen established artdicontinuously 
evaluatedbythe'MVEMSAsince 1981i.>The agency's·-QAJQI program was revised in 1994; toirtvolve all 
system participants with the ·primary·purpose of evaluating-the -EMS system and determining systerifrteeds. 

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

NEED(S): 
Ensure continued evaluation of system performance against established benchmarks. Corporate citizertsi:lip 
and involvementincommunity-basedptOgtams. '· · ·' 

OBJECTIVE: 
use the agency's QA/Ql process and public evaluations' by the Regional Advisory cOmmittee, Collrtty 
Emergency Medical Care Committees and other review bodies to identify needed system changes. Build a 
strong leadership team, which spends time with employees, customers, and other key stakeholders to 
facilitate high performance and explore future opportunities for improvement. Support employee 
involvement in professional and community organizations. ···· · ;;tc 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical .Services Plan 2002-2003 
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1.03 PUBLIC INPUT 

MINIMUM STANDARDS: 
Each local EMS agency shall haveamechanism (ificludingEMGCs and other sources)to seek arid obtain 
appropriate consumer and health care provider input regarding the development ofplans, policies and ·""' 
procedures, as described in the State EMS Authority's EMS Systems Standards and Guidelines. 

RECOMMENDED .· &UIDELINES: 
None. 

CURRENT STATUS: 
Each member county has a functioning Emergency Medical Care Committee (or equivalent}which reviews 
local operations, policies and practices. A Regional Advisory Committee (RAG) comprised of three persons 
from each member county meets bi-monthly and reviews all MVEMSA plans, policies, and procedures 
before they are submitted to the Board of Directors (BOD) for consideration. All meetings ofthe BOD, 
RAG and county EMGGs are open to the public with time allocated on each agenda for open public 
comments. Additionally, impacted groups are · routinely notified and provided with an opportunity to 
provide input in advance of issues being brought beforeRAG and the BOD. 

COORDINATION WITH OTHEREMSAGENCIES: 
None. 

NEED(S): 
Ensure that appropriate consumer and health care provider input is obtained regarding the development of 
plans, policies and procedures. 

OBJECTIVE: 
Conduct routine meetings with each provider group to ensure input into EMS system issues. Monitor and 
amend, as needed, the structure of the agency's advisory committees to best meet the needs of the EMS 
system while continuing to provide a mechanism for public input concerning EMS system desigrt and 
perforniance. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

Assessment of System 
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1.04 MEDICAL DIRECTOR 

MINIMUM STANDARDS: 
Each.Jg<;al EMS •agency ;shall ,~ppoint a medicaldit:~.ctor !who is ,a licensed physician· who has substantial 
experien9e ,jn the practi9e pfem,~rgency.medicin~ . . · 

RECOMMENDED GUIDELINES: 
The local EMS agency medica.! director should have administrative experience in etnergency·medical' 
services systems. 

Each local EMS agency medical director should establish clinical specialty advisory groups composed of 
physicians with appropriate specialties and non-physician providers (including nurses and. prehospital 
providers), and/or shouldiappointmedical consultantS''with expertise intrauma~are, pediatrics; and other · 
areas, as ne~d~d. 

CURRENT STATUS: • , 
The agency Medical;;Director possessesBoardCertificationjn·£mergency Medicine and.previous 
experience as an assistant base hospitaLmedical director;,<•;r; 

The regional Quality Liaison Committee comprised of base hospital and ambulance providers provides 
medical oversight of the agency's QA/QI processes. Ad;hoc ¢Qmmitteesfortr~:tumacarerand pediatrics have 
been formed and disbanded as needed. 

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

NEED(S): 
Ensure medical direction of the EMS system. 

OBJECTIVE: '.§:._, 

Monitor and amend, as needed, the structure ofthe agency's medical advisory committees to best meet the ""' 
needs of the EMS system. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

.. Mountain"'ValleyEMS Agency 
Emergency Medical Services Plan 2002•2003 
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1.05 SYSTEM PLAN 

MINIMUM STANDARDS: 
Each local EMS agency shall develop an EMS System Plan, based on communityheed.andut!lization of 
appropriate resources,,and shall submit it to the:EMS ·Authority. · 

The plan shall: 
a) assess how the current system meets these guidelines, 
b) identify system needs for patients within each of the targeted clinical categories (as 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Completion of this plan fulfills the requirements of this standard. 

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

NEED(S): 
Ensure that the EMS System plan meets community needs and provides for the appropriate utilization of 
resources. 

OBJECTIVE 
Consider implementation of changes proposed by the Stanislaus System Design project. Monitor and 
amend the EMS system plan as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
-X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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1.06 ANNUAL PLAN UPDATE 

MINIMUM STANDARDS: 
Each local EMS agency shall develop an annual update to its EMS System Plan and shalLsubmit itto the 
EMS Authority. The update shall identify progress made in plan implementation and changes to the 
planned system design. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Completion of this plan fulfills the requirements of this standard. 

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

NEED(S): 
Annually evaluate the EMS system plan to determine progress in meeting plan objectives and system 
changes. 

OBJECTIVE: 
Submit an annual update of the EMS system plan to the State EMS Authority, which reflects system 
changes and progress made in meeting plan objectives. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS. Agency 
Emergency Medical Services Plan2002~2003 
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1.07 TRAUMA PLANNING 

MINIMUM STANDARDS: 
The local EMS agency shall plan for trauma care and shall deterniirlt:dhe opthrial system design for trauma 
care in its jurisdiction. 

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

CURRENT STATUS: 
AB430 funding has been secl.lred to develop and implemeilfa regional trauma plan. 

COORDINATION WITH OTHER EMS AGENCIES: 
We will be working with Tuolumne, Merced, and San Joaquin EMS agencies. 

NEED(S): 
Ensure the availability oftrauma services for critically inj1.lred patients. 

OBJECTIVE: 
Develop a trauma care system, which may include facility designation. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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1.08 ALS PLANNING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Advanced life support ambulance services are provided as the minimum standard for emergency(9-1-1) 
medical requests in each county in.the EMS system .......• There are currently two first response agencies in 
Calaveras County providing ALS level services. Two Stanislaus County providers considering ALS level 
services. 

COORDINATION WITH OTHER EMS AGENCIES: 
Alpine County's ALS ambulance service is delivered by providers stationed in Amador, Calaveras and El 
Dorado counties as well as the State ofNevada. Continuation-of-call agreements have been developed with 
some neighboring EMS systems. Separate. agreements have been executed with Merced (Jounty EMS and 
San Joaquin County EMS concerning the utilization of base hospital medical control and disaster control by 
each other's providers. Additionally, formal arrangements have been made with Merced County EMS 
creating ambulance response zones which serve populations in both EMS jurisdictions. 

NEED(S): 
Ensure the optimal provision of ALS services throughout the EMS system. 

OBJECTIVE: 
Study the feasibility of ALS first response services and other ALS alternatives as described in the EMS 
system model, including the development of exclusive operating areas for non-transporting ALS service 
providers. Make changes as necessary to ensure the optimal provision of ALS services. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

.X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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1.09 INVENTORY OF RESOURCES 

MINIMUM STANDARDS: 
Each local EMS agehcy shall develop a detailed inventory of EMS resources (e.g., personnel, vehicles, and 
facilities) within its area and, atleastannually,Yshall updatethi~>inventory. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Completion of this plan fulfills the requirements of this standard. 

COORDINATION WITJI OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure the accurateness of the resource directories included in this plan. 

OBJECTIVE: 
Periodically update the resource directories included in this plan~ 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan ( ohe year or less) 

Long-Range Pla11 (m6re than one year) 
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1.10 SPECIAL POPULATIONS 

MINIMUM STANDARDS: 
Each loc~l EtviS agell.9:Y ~hallidentify population gro11ps .served ]Jy the EMS system which require 
specialized services (e.g., elderly, ha.Jldicapped, chilctn~n, l1()n .. Englisb. sp~l:}kers). 

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

CURRENT STATUS: 
An Emergency Medical Services for Children sub-system .was d~veloped in 1993. 

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

NEED(S): 
Continue the process of identifying population groups served by the EMS system which may require special 
services. Ensure that all population groups know how to ac<;~SSl:}nd appromiately utilize the. :EM:S system. 

OBJECTIVE: 
Continue identifying population groups served by the EMS system.which require spe<;ialized services. 
Continue to work with other agencies, both county and private, to identify and develop care plans for 
population groups requiring specialized services. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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1.11 SYSTEM PARTICIPANTS 

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

RECOMMENDED GUIDELINES: 
Each local EMS agency should ensure that system participants conform with their assigned EMS system 
roles and responsibilities, through mechanisms such as written agreements, facility designations, and 
exclusive operating areas. 

CURRENT STATUS: 
The roles and responsibilities offirstrespbriders is based prirrlarily on historiCal involvement and 
willingness to cooperate with the agency. Formalization ofroles and responsibilities has been conducted 
with base hospitals; ALS transport services, and dispatch centers. 

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

NEED(S): 
Identify the optirrlal roles and responsibilities of all system participants based on the EMS system model and 
public input. Ensure that system participants conform with assigned EMS system roles and responsibilities. 

OBJECTIVE: 
Identify the optimal roles and responsibilities of EMS system participants and develop mechanisms, such as 
agreements, facility designations and exclusive operating areas to ensure compliance. 

TIME .FRAME FORMEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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1.12 REVIEW AND MONITORING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality qoordinators and 
dispatch qualitycoordinatorstoassistthe agency MedicalDirector in proyiding oversightand evaluation of 
the EMS system. Local Q.I. groups, consisting ofmembers;ofan operational area, have also been formedto 
evaluate response, care and transport, and to identify system problems and seek solutions. 

COORDINATION WITH OTHER EMS AGENCIES: 
The Agency Q.as taken the lead on developing System Evaluation and Quality Improvement standards at the 
state, local, and provider levels. 

NEEJ)(S): 
Ensure the continued review and monitoring ofEMS system operations. Work with EMSAAC and the State 
EMSA to develop standard statewide indicators for EMS system evaluation. 

OBJECTIVE: 
Continue to develop and implement indicators and compliance mechanisms for Base Hospitals, First 
Responders, Transport Providers, EMD Centers, and Training Providers. Modify the process of review and 
monitoring of the EMS system as needed. Continue to work with statewide planning groups to develop 
standardized processes and indicators. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley. EMS Agency 
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1.13 COORDINATION 

MINIMUM STANDARDS: 
Each local EMS agency shall cooi'din.a.te EMS system operations; 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
EMS system operations are coordinated through written agreements with providers, facilities artd counties; 
policies a.nd procedures; training standards; quality iinprovemeht programs and other mechanisms. This 
plan identifies those components of the MVEMSAsystem. 

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

NEED(S): 
Ensure coordinated system operations. 

OBJECTIVE: 
Evaluate EMS system operations and make changes as needed to ensure optimal system performance. · Meet 
routinely with provider agencies to ensure system coordination. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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1.14 POLICY & PROCEDURES MANUAL 

MINIMUM STANDARDS: 
Each local EMS agency shall develop a policy and procedures manual which includc;:sallEMS agency 
policies and procedures. The agency shall ensurc;:.fuflt .the,,.manuaLisavailableto aUEMS systc;:m providers 
(including public safety agencies, ambulance services, and hospitals) within the system. 

RECOMMENDED GUIDELINES: 
None. 

ClJRlt.ENT STATUS:..... . ... •. ..• . ... , .. 
A policyandprocedurc;: ,mlitl~al. l:IiiS bc;:e11developed.and .distributed to system PJ:9Viders, Policies and 
procedures are also made available through the Age,ncy \Vebsite. 

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

NEED(S): 
Ensure the availability of a policy and procedure manual for system providers. Ensure;: 3ll incl11sive process 
for policy development. 

OBJECTIVE: , 
Monitor the process of policy and procedure manual availability. and make. changes a~ necessary. Review 
the process of policy development to ensure input from system·participants. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-ValleyEMS Agency 
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1.15 COMPLIANCE WITH POLICIES 

MINIMUM STANDARDS: 
Each local EMS agency shall have amechanismto review; fnohitor>and enforce compliance with system 
policies. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, county ordinances, inspectioll.s, Unusual 6cctirrence reporting, investigations and 
quality improvement programs have been established as mechanismsto review, monitor and enforce 
compliance with system policies. ' 

<:..: 

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

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Evaluate Base Hospitals, ALS providers, AED providers, EMD Centers, and Training Providers using 
indicatdts and compliance mechanisms. Investigate utiliZation bf performance incentives to improve · · 
compliance With'pdicies and co~!J"acts. ' ' ··" 1 

·1.• ri .( .~ .. :-

TIME FRAME FOR MEETINGOBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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1.16 FUNDING MECHANISM 

MINIMUM STANDARDS: (J" ··, 

EachJ5~9d Ef\18 ag~ncy. spf:lll haye f:l .. ful19ingm~c:haqi,~m . yvpich is .. sufficientto .ensur~ jts continued 
operation and shall maximize use of its Emergency Medical Services Fund. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The EMS.1- relies ?IllOcf:lJ!cppnty,contributions, ~tat~ gent:;ral fu11d grants, ~fl:H~ proj~ct grants, seryice 
contracts yvith other LElyiSAs an9 user fees a.s .a. :funcl b,a.~eforageqcy operati()l1S;, ,A decr~as~ in fundingfor 
FY95-96 required the agency to leave 2.5 FTE employee position unfilled. Sta~e general.fund augmentatioQ 
was obtained in FY98-99, allowing agency to fill the Information Systems Analyst position in FY99-00. , 

,., .~: ·-,· •... '' 
COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Identify stable funding sources. 

OBJECTIVE: 
Maintall"iexisting.funding sources andse.ek.altemativ~ o~ ne'Y fundip.g.sourc:~s. C~ntJnue to1wor}( .yvith th_e· 
Emergency Medical Services Administrators Association of California (EMS.1-AC,), the EmergencyMeclical 
Services Medical Directors Association of California (EMDAC), State EMS Vision working groups, and the 
State EMSA to maintain federal, state and local funding of EMS systems. Continue to investigate ways for 
the Mountain-Valley EMS agency and system to function for costefft:;ct*yely. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

.X Long-Range Plan (more than one year) 

,Mountain-Valley EMS Agency 
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1.17 MEDICAL DIRECTION 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Currently all seven hospitals in the EMS system have been designated as base hospitals. 

COORDINATION WITH OTHEREMSAGENCIES: 
Arrangements have beert made with Merced Courtty and· Tuhlutllrte County EMS to allovv Mariposa 
ambulance providers to access Merced County base hospitals for medical control and disaster control 
functions. Arrangements have been made to allow San Joaquin Count}' EMS personnel to contact 
MVEMSA base hospitals for medical direction. 

NEED(S): 
With the· inclusion of provider QA/~1 and an increase in standing orders, there may rtbt be the need for the 
number base hospitals in their current roles. The establishment of a single medical control poillt has been 
identified as a potential alternative to the multiple base hospital system. The optimal medical control 
figuration needs to be further explored. 

OBJECTIVE: 
Identify the optimal medical control configuration. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short'-Range Plan (one year of less) 

JX Long-Range Plan (morethall orte )'eat) 

Assessment of System 
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1.18 QA/QI 

MINIMUM STANDARDS: 
Each loclll~M§ .. Ilgel"lS)' shall estl'J.1Jlish wquality assurance/quality im.provement program.. This mayinclude 
use ofprovider,..based .programs .which 11re. apprqved by the.local "E:M~Jlgenqy a11d which are .coordinated 
with other system participants. 

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

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Improvement (QA/QI) Plan which formed a 
multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, base 
hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators anci 
dispatch quality coordinators to assist the agency Medical Director. in providing oversight and evaluation of 
the EMS system. Local Q.l. grqups, cq11sisting ofmemq~;:rs qf 1111 operationalarea, have also peen formed to 
evaluate respqnse, care and transport. • Mqst aspects ofthe previous sli11icalr~;:view (m.edic11l al!diting) 
program were lost with the transition to the new QA/QI program. 

COORDINATION WITH OTHER EMS AGENCIES: 
TheAgency.has taken th~;: lead on. developing .System. EvaluationandQu11litylmprovement st~:tndards ~:tt the 
state, loqal, and provid~r levels. 

NEED(S): 
Ensure the continued review and monitoring ofEMS system operations. Work with EMSAAC and the State 
EMSA to develop standard statewide indicators for EMS system evaluation. 

OBJECTIVE: 
Continue to develop and implement indicators and compliancemechanisms forBaseHospitals,.First 
Responders, Transport Providers, EMD Centers, and Training Proyiders. iMocJ.ifyth~ process of review and 
monitoring of the EMS system as needed. Continue to workwitb. statewicie plannin.g.groups to develop 
standardized processes and indicators. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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1.19 POLICIES, PROCEDURES, PROTOCOLS 

MINIMUM STANDARDS: 
Each local EMS agency shall develop writtenpolicies, procedures, arid/or protocols including, but not 
limited to: 

triage, 
treatment, 
medical dispatch protocols, 
transport, 
on-scene treatment times, 
transfer of emergency patients, 
standing orders, 
base hospital contact, 

a) 
b) 
c) 
d) 
e) 
f) 
g) 
h) 
i) 
j) 

on~scene physicians and othehnedical personnel, and 
local scope of practice· for prehospital personnel. 

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

CURRENT STATUS: 
ALS treatment protocols, including complete sections on standing orders have been rev_ised. Policies, 
protocols or policy statements regarding medical dispatch, transport, on-scene times, transfer of emergency 
patients, on-scene physicians and othermedical personnel and 'localscope of practice have beerf established 
but require evaluation and revision. ~P~f§'tm.!fi~~litmt,~ies~Wtion:,J\atj~;Jlli._~~Jtrde}i~l;g,~~1L"~' 

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

NEED(S): 
Develop and revise polices to meet state minimum standards and the EMS system model. 

OBJECTIVE: 
1) Review and revise polices, as needed, to meet minimum standards and the EMS System Model. 2) 
Develop policies for transport of patients to facilities appropriate for their injuries or illness. 3) Evaluate 
and modify the ALS/BLS scope of practice as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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1.20 DNR POLICY 

MINIMUM STANDARDS: 
Each local Ery~S ~ge~cy ~q~IJ q,l:lY~ a poli<;y .regardiJ:lg . "Do Not Resuscitate (DNR)~; situ1:1ti<ms in the 
prehospital setting, in accordan~e with the EMS Authority's DNR guidelines. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A comprehensive DNR policy was created and implemented in 1992, with the assistance gfthe Stanislaus 
County Medical Society, the Medic-Alert Foundfition .. an~ ,fu~ San Diego Cou~ty :E¥SJ\ •.. This DNR 
program, with minor revisions, was adopted by th,e St1:1te EMSAand the Califgrnia Medical Association as a 
State Standard in 1993. 

,-:- '; ; .: ~-' --. 

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

NEE,D(S): . .· . ;. . . ; . 
Ensure that the DNR policy continues to meet standards a,nd.syst~m needs. 

OBJECTIVE: -::,: ,:j.. ::·, ~ .-·· 

Monitor the utilization of the DNR policy and amend as needed. Improve the di,sseminationof:PNR · 
program materials throughout the EMS system. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

~,:-,-

M<:mntain-Vall~y.ENIS ,Agency 
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1.21 DETERMINATION OF DEATH 

MINIMUM STANDARDS: 
Each local EMS agency, irt,conjtinctiofi with thecountfcoroner(s) shall de\rel()p a. policy regarding ' 
determination of death, including deaths at the scene of apparent crimes. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: ····-•- '. 
A deterri:linatiori of death policy was created arid implemented with the coricurrencfofthe county cororters. 

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

NEED(S): 
Ensure that the determination of death policy continues to meet system needs. 

OBJECTIVE: 
Revise policy as needed, to ensure that the determination of death policy continues to meet system! needs. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 

Assessment of System 
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1.22 REPORTING OF ABUSE 

MINIMUM STANDARDS: 
Each local E1\.fS.~gen?y, spall ~n,spr~ tb.a.t provic}ers ha.ve ame9hanism fqr repQrtil)g child a.buse,ielder abuse, 
and suspected SIDS deaths. · 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
No EMS policies have been developed regarding the reporting of abuse or suspected SIDS deaths. Agency 
sta(fp.(l~ served on a copnty ,l)ql1}~Stiy Viol~nceTa.~k,f'or?~forthe pyrpose ofestablis}ling a stand(U"dized 
multi-disciplinary approach for addressing domestic violence. 

:.) 

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

NEED(S): . • •.•..••.... 
Ensure that a mechanism exists for the reporting of abuse or suspected SIDS deaths. 

OBJECTIVE: 
' Create EMS policies regrading the reporting of abuse or suspected SIDS deaths. Work with other public, 

private agencies to increase awareness of abuse cases and reporting among prehospital personnel. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

,·,.··;.. 
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1.23 INTERFACILITY TRANSFER 

MINIMUM STANDARDS: 
The local EMS medical director shall establish policies arid protocols for scope of practice of prehospital 
medical personnel during interfacility transfers. 

RECOMMENDED GUIDELINES: 
None · 

CURRENT STATUS: 
A policy, outlining various types of transfers., has been drafted. Additionally, this compohertt will be 
addressed during the current trauma planning process. 

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

NEED(S): 
Continue to evaluate the need for revising transfer policies. 

OBJECTIVE: 
Evaluate and update policies as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
,. X Short-Range Plan (one year or less) · 

Long-Range Plan (more than one year) 

Assessment of System 
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1.24 ALS SYSTEMS 

MINIMUM STANDARDS: 
Advall:c:ed life.support.services.,sh~ll be provided only as 11napprovedpart ofaJO(;lil~MS systemand all 
ALS providers shall have written agreements with the local EMS agency. 

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

CURRENT STATUS: 
All ALS services currently provided in the EMS system ru;e done. so with Agency approval at1d written 
agreements. Exclusive operating areas (EOAs) have been established in 2 counties and being considered in 
a third. 

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

NEED(S): 
Ensure that ALS services are provided only as an approved part of the EMS system. Determine the 
feasibility of establishing county-wide EO As as described in the EMS system model. 

OBJECTIVE: 
Maintain written agreements with all ALS providers and monitor compliance. Determine the feasibility of 
establishing county-wide EO As, including emergency ambulance proyiders and non-transporting ALS 
service providers. When a county-wide EOA for either emergency ambulance or non-transporting ALS 
service providers is not feasible then multiple EO As should be established. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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1.25 ON-LINE MEDICAL DIRECTION 

MINIMUM STANDARDS: 
Each EMS system shall have on-line medical direction; provided by a base 'hospital (or alternative base 
station) physician or authorized registered nurse/mobile intensive carenursei 

<":··;). ) ; 

RECOMMENDED GUIDELINES: 
Each EMS system should develop a medical control plan which detenfiines: 

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. 

CURRENT STATUS: 
Currently all seven hospitals in the EMS systemhave been designated as base hospitals. 

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

NEED(S): 
With the inclusion of provider QA/QI and an inctease 'irtfstanding orders,therema.yrtot be the needfor the 
number base hospitals in their current roles. The establishment of a single medical control point has been 
identified as a potential alternative to the multiple base hospital system. The optimal medical control 
figuration needs to be further explored. 

OBJECTIVE: 
Identify the optimal medical control configuration. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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1.26 TRAUMA SYSTEM PLAN 

MINIMUM STANDARDS: 
The local EMS agency shaltdeyelop a trauma care system plan, based .on community heeds and utilization 
of appropriate resources, which d~termines: 

a) the optimal system design for trauma care in the EMS area, and 
b) the process for assigning roles to system participants, including1 a process which allows all ' 

eligible facilities to apply. -, ,_ "'· 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
AB430 funding has been sec-ured to develop and implementa regional trauma plan. 

COORDINATION WITH OTHER EMS AGENCIES: .,. ' .. 
We will be working with Tuolumne, Merced, and San Joaquin EMS agencies. 

NEED(S): 
Ensure. the ayailability oftrawnaservices for criticaJly inj\lred.patients. 

OBJECTIVE: 
Develop a trauma care system, which may include facility designation. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain•ValleyEMS Agency 
EmergencyMedical Services Plan2002-2003 
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1.27 PEDIATRIC SYSTEM PLAN 

MlNIMUM STANDARDS: 
The local EMS agency shall develop a pediatric emergency medical and critical care system plan, ba§ed'on 
community needs and utilization of appropriate resources, which determines: 

a) the optimal system designfor·pediatric emergencymedical 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. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A Pediatric Emergency Medical and Critical Care System was developed and implemented in 1993-1995 as 
part of two special project grants awarded to the MV EMSA by the California EMS Authority} The 
pediatric systemaddressesthemajor Emergency Medical Services-forChildren (EMSC) components 
identifiediby the California EMS Authority as required of an EMSC system. 

COORDINATION·WI'I!ROTHER EMS AGENCIES:' 
Not applicable for this standard. 

NEED(S): ., 
Ensure that the Pediatric Emergency Medical and Critical Care System and the pediatric services provided 
by the EMS system meets the needs of critically ill and injured children within the MV EMS system. 
Develop a Pediatric System Plan which describes the current EMSC system and identifies the optimal 
system design. 

.,~' 

OBJECTIVE: 
Evaluate the effectiveness of the EMS system at meeting the needs of critically ill and injured children. 
Develop a pediatric system plan. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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1.28 EOA Plan 

MINIMUM STANDARDS: 

The local EMS agencyshalldevelop;andsubmitforState approval, a plan, based on community needs and 
utilization of appropriate resources, for granting of exclusive operating areas which determines: a) the 
optimal systemdesign for ambulance service and advanced lifesupports~.rvices in the EMS area, and b) the 
process for assigning roles to system participants, including a competitive process for implementation of 
exclusive operating areas. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Existing exclusive operating areas .weredesigned to solidify the.provision of ALS transport andemergency 
response with those historic providers who met the eligibility.requirements for · ~~ grandfathering" under 
Health and Safety Code. The optimal system design for ALS ambulance and the process for assigning roles 
to system participants is described in the Transportation Plan included with this document and is based on 
the EMS model adopted by the agency . . ~~~!~\~~:;~~J,!P,~f:~j.J\~~P-1~¥;:~~.~~~i~l~~:lJ!g;l~h~::p.~$$:~~tl!~t .. $?{· 

->.,>1,,,l'<,.,•\;..-"~"-A.,J...;;!J,...\,.,""''""'> ~ "~'~:cit ••·.~,_~ 

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

.i· ,.> 

NEED(S): 
Ensure that system design continues to meetcommunity needs. 

OBJECTIVE: 
Monitor system design and make changes as required. 

TIME FRAME FOR MEETING OBJECTIVE: 
-X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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Staffing and Training 

2.01 ASSESSMENT OF NEEDS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Currennraining institutions appear to meet systel11 needs considering the shortage of certified EMT-Is; 
accredited paramedics, and MICNs within the EMS 'system: First response agencies in Amador, Caliwenis, 
and Mariposa counties are assessed yearly regarding certification and recertification training needs. ,,· 

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

NEED(S): 
) Ensure a sufficient ruriount ofpersonnelaretrained tonieet EMS system demands. 

) 

OBJECTIVE: 
Monitor and ensure system personnel and training needs, including continuing education. Conducfrbgular 
meetings with provider training ,coordinators to establish system-wide training goalsr coordinate training 
information, and provide training, in cooperation· withthe Quality Liaison Committee. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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2.02 APPROVAL OF TRAINING 

MINIMUM STANDARDS: 
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 themtp~IJ,sure thatthey 
comply with state regulations. 

RECOMMENDED GUIDELINES: ''~ -} .... 

None. 

CURRENT STATUS: 
Procedures are. in plac(l Jo .appmye First Responde~,J~Ml), EMT-I, EMT-P, ~ndJy1I~ .training programs • ., ·· 
Monit()r!ng of training programs· is(i<m~ by periodic auditing of course~ 11nd completion 0fcot1rse 
evaluation forms py students~.:. /'. , '·' 

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

NEED(S): 
Ensure that EMS education programs.pomply with ... State re@Jations ~ndlocal policies.for .c.ontinued 
program approval. 

g:n:~~~~m compli:mce ~v~luations oflocal progra~s.,. Monitor E,MS e(jucation.prqgrams .and take 
steps to ensure compliance to . ~t~gargs . and other cot1rser~quireme11Js. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Seryices Platl2002-2003 
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2.03 PERSONNEL 

MINIMUM STANDARDS: 
ThelocaLEMS agency shall have mechanisms to ··. accredit, ··· authorize, and Certify prehospital medical 
personnel and conduct certification reviews, in accordance with state regulationsi This shall include a 
process for prehospitatproviders to identify and notify the local EMS agency of unusual occurrences which 
could impact EMS personnel certification. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policies have been adopted regarding emergency medical dispatcher certification, first responder 
certification, EMT-I certification, paramedic accreditation andMICN authorization. ,, 

Procedures have been developed for the reporting of unusual occurrences which could impact EMS 
personnel certification. t 

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

NEED(S): 

OBJECTIVE: 
Monitor all EMS personnel policies and make chariges as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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2.04 DISPATCH TRAINING 

MINIMUM STANDARDS: 
Public safetyanswering ,point(PSAP) operators with m~dical responsibility shall have emergency medical 
orientationand all medical dispatcl:l. personnel (both. public and private) shall .receive emergencymedical 
dispatch trajningi11 accordal1ce with the EMS Authoritis Emergency Medical Dispatch Guidelines. 

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

CURRENT STATUS: 
Level II emergency medical dispatching,withpre-arrival instructions,. has been, adopted as theminimum · 
standard for all PSAPs and dispatch centers providing or responsible for medical dispatching. 

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

NEED(S): 
Ensure all medical dispatchers maintain Level II EMD training standards. 

OBJECTIVE: 
Encourage the passage of dispatcher immunity legislation. Investigate and develop, as appropriate, more 
cost effective means of providing EMS dispatch services to include emergency and non-emergency call 
screening as outlined in the EMS system model. Conduct regular meetings with provider training 
coordinators to establish system-wide training goals, coordinate training informa~ion, and provide training, 
in cooperation with the Quality Liaison Committee. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
.x Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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2.05 FIRST RESPONDER TRAINING 

MINIMUM STANDARDS: 
At least one person on each rtort-transporting EMS first response unit shalFha:ve been trained toadil1ihister 
first aid and CPR within the previous three years. 

RECOMMENDED GUIDELINES: ·' ·:; 

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

'.f. 

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

CURRENT STATUS: 
While it is assumed that all of the first response agencies serving the MVEMSAsystemcomplywith'State 
regulations requiring a minimum of first aid and CPR training, this cannot be ensured in the absence of 
written agreements. 

EMT -1 training is widely a:vailable within the · EMS system and the staffing of firsftesponse units withat 
leastohe certified EMT-I is encouraged.r 100% of the population 'Of the MVEMSA system is served by an 

) early defibrillation first response provider. 

COORDINATION WITH OTHER EMS AGENCIES: ·'<' .. 

Not applicable for this standard. 

NEED(S): 
Ensure minimum training standards and encourage adherence to recomniertded guidelines. 

OBJECTIVE: 
Identify the optimal roles and responsibilities of all system participants based on the EMS system model and 
public input. Conduct regular meetings with provider training coordinators to establish system-wide 
training goals, coordinate training information, and provide training, in cooperation with the Quality Liaison 
Committee. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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2.06 RESPONSE 

MINIMUM STANDARDS: 
Public .. s~fety. agencies andjndustJ-ial.first ai<l teams shall be encouragec1.to .respond to. medical emergencies 
and shall be utilized in accordance with local EMS agency policies, 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The roles and responsibilities of most system participants are based primarily on historical involvement and 
willingness to cooperate with the agency. 

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

NEED(S): 
Identifythe .optiiTiaLroles and;resp011sibilities ofall system participants based on ithe EMS system model and 
public i11put. .Ensure that system participants conform with assigned EM~ system roles and responsibilities. 

OBJECTIVE: 
Identify the optimal roles and responsibilities ofEMSsystem•participantsl:>ased uponthe EMS system 
model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short ... Range.Plan (one year or.less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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2.07 MEDICAL CONTROL 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Two first response agencies in Calaveras County are providing ALS services; and operate under our medical 
direction policies. Various BLS:firstresponseagencies voluntarily participate in the QNQI program. ·we 
are unable to determine the compliance to medical control policies for most ofthe BLS non-transporting 
EMS first responders in the region. 

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

NEED(S): 
) Ensure that first responders operate~ underthe medical direction ofthe EMS system. 

OBJECTIVE: 
Continue to workwith first response agencies to encourage participation in the agency QA/QI program. 

TIME FRAME FOR MEETING OBJECTIVE: · 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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2.08 EMT-1 TRAINING 

MINIMUM STANDARDS: 
All ewergencymeciical tr/:l.IJSP()rtVyhiclypersol1nelshall[le currently certifieda.t}east atthe EMT-1 level. 

RECOMMENDED GUIDELINES: 
If advanced life support personnel are not available, at least one person on ¢aCl1\emergencymedical 
transport vehicle should be trained to provide defibrillation. 

CURRENT STATUS: 
By policy,. the minimum staffing level of aU emergency medical transport vehicles{ambulances),is one 
licensed paramedic; and one certifi,ed>EMT-1. However, aBLS ambulance, staffed with.aminimumoftwo 
EMT -Isma)' be 11sed to r¢spond to emergency requests during times of disaster l).nd system overload when 
all available ALS resources have been depleted. 

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

NEED(S): 
Ensure the availability of trained transport personnel to weet the needs of th~ EMS system. 

OBJECTIVE: 
Monitor and adjust ambulance staffing requirements to.meet EMS system n~~ds .and the EMS system 
model. 
Conduct regular meetings with provider training coordinators to establish system-wide training goals, 
coordinate training information, and provide training, in cooperation with the Quality Liaison Committee. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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2.09 CPR TRAINING 

MINIMUM STANDARDS: 
All · allied health personnel' WhO provide direct emergency patient care shall be tfained ih CPR. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Hospital employees working in the emergency department are routinely required to be certified in CPR. 
However, no mechanism exists to ensure compliance with this standard for personnel not under the 
jurisdiction of the MVEMSA 

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

NEED(S): 
Encourage the training of allied health personnel in CPR. 

OBJECTIVE: 
Monitor EMS system personnel and take appropriate measures to ensure training in CPR. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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2.10 ADVANCED LIFE SUPPORT 

MINIMUM STANDARDS: 
All emergency department physicians ~d registered nurses .who provide direct.emergenqy patient care shall 
be trained in advanced life support. 

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

CURRENT STATUS: 
Current base hospital agre.ements requir~ base hospitaLphysicians and MlCNs to.b.e certified in advanced 
cardiac life support (ACLS). All emergency department physicians are encouraged to be Board .certified in 
emergency medicine or be certified in prehospital EMS management through such courses as prehospital 
trauma life support (PHTLS) and pediatric advanced life support (PALS). 

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

NEED(S): 
Ensure training in ALS for emergency department physicians and nurses who provide emergency patient 
care. 

OBJECTIVE: 
Monitor, evaluate and update base hospital agreements as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergenc;y Medical Services Plan 2004-2003 
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2.11 ACCREDITATION PROCESS 

MINIMUM STANDARDS: 
The local EMS agency shall establish a prbcedure for accreditation ofadval1ced life supportpersbnn61" 
which includes orientation to system policies and procedures, orientation to the rbles and responsibilities of 
providers within the local EMS system, testing in any optional scope of practice, and enrollment into the 
local EMS agency's quality assurance/quality improvement process. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policies and procedures exist to accredit and orientALS personnel. 

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

;. ·,_:-~ 

NEED(S): 
Continue to ensure that ALS personnel are appropriately oriented to the EMS system and capable of 

) performing the expanded scope of practice procedures. 

) 

OBJECTIVE: 
Monitor and amend the ALS accreditation process as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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2.12 EARLY DEFffiRILLATION ;i.~ 

MINIMUM STANDARDS: 
The local EMS agency ~hall ~st~l.JJish policies for Io.calaccredita.tion of pl!blic s!j,fe1:y' a,nd .. oth~r basic life 
SUppQrt pe~S()l1Jlel in earlydefibrill~tion. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policies and procedures exist to accredit personnel as early defibrillation technicians. 

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

NEED(S): 
Continue to ensure policies and procedures for early defibrillation training and certification meet EMS 
system needs. 

OBJECTIVE: 
Evaluate and update policies and procedures as needed for early defibrillation training and certification. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 

. ;Mountain-Valley EMS Agency 
Emergency Medica!Services Plan 2002-2003 
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2.13 BASE HOSPITAL PERSONNEL 

MINIMUM STANDARDS: 
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 havetrainin~nn radio 
communications teclmiques. .. . . . 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policies and agreements specify that only mobile intensive care nurses, who have been authorized by the 
MV EMSA Medical Director, or base hospital physicians, shall provide medical direction to EMS 
personnel. 

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

NEED(S): 
) Ensure that only adequately trained nurses and physicians provide medical direction to EMS personnel. 

OBJECTIVE: 
Monitor compliance to ensure that base hospital personnel who provide medical direction are 
knowledgeable about -.EMS policies and procedures. Evaluate feasibility of a centralized medical control 
point. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

Assessment of System 
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Communications 

3.01 COMMUNICATIONS PLAN 

MINIMUM ·STANDARDS: 
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. 

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

CURRENT STATUS: 
The current system of dispatch, field and hospital medical communication was developed more than ten 
years ago and has recently been evaluated. Most components of the system have been upgraded and 
repaired. Communications Directory was updated in1998/99. 

COORDINATION WITH OTHER EMS AGENCIES: 
The Assignment of communications frequencies and the locations of radio repeaters was performed iri 
conjunction with adjacent EMS systems. 

NEED(S): 
Several of the repeaters need to be replaced. Comprehensive statewide • communications/plan. •· Improved 
and alternativecommunications systems (e,g.>satellite) shouldibe.explored. The communicationsplan 
should ensure that an adequate number of frequencies exist for dispatch, scene management, patient 
dispersal, and medical control. 

OBJECTIVE: 
Prioritize system repairs and upgrades. Evaluate necessary changes to complywiththe EMS system model. 
Schedule routine planning meetings with communications centers; 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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3.02 RADIOS 

MINIMUM STANDARDS: 
Emergency medicaltransport vehicles and non4rahsporting adv'~ced lifti support responders shall ha\re 
two-way radio communications equipment which complies with the local EMS communications plan and 
which provides for dispatch and ambulance-to-hospital communication. 

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

CURRENT STATUS: 
All emergency medical transport vehicles have two-way radio equipment capable of performing field to 
dispatch, field to field, and field to hospital communications. However, communications "dead-spots" exist 
through out the system. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard 

NEED(S): 
Several of the repeaters need to be replaced. Comprehensive statewide communications plan shOuld b~ 
implemented .. Improved and alternative communications systems (e.g. satellite) should be explored. The 
communications plan should ensure that an adequate number of frequencies exist for dispatch, scene 
management, patient dispersal, and medical control. 

OBJECTIVE: 
Prioritize system repairs and upgrades and make necessary changes. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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3.03 INTERFACILITY TRANSFER 

MINIMUM STANDARDS: 
Emerg~ncy medical tran.sport v~~icles us~dforinterfacilitytransfers shall.have the a.bilityto communicate 
with. bqth the senqin:g. and receiving facilities .. This could }Je accomplished }Jy cellular. telephone. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The current system of dispatch, field and hospital medical communication was developed more than ten 
years ago and has recently been evaluated. Most components of the system have been upgraded and 
repaired. 

COORDINATION WITH OTHER EMS AGENCIES: 
Communications frequencies and the locations of radio repeaters was performed in conjunction with 
adjacent EMS systems. 

NEED(S): 
Ensure the availability of medical communications. 

OBJECTIVE: 
Prioritize system repairs and upgrad~s and. make necessary changes. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 
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3.04 DISPATCH CENTER 

MINIMUM STANDARDS: 
All emergency medicaltrarisport vehk:les where physically possible, (based brt ge()graphyciria technology), 
shall have the ability to communicate with a single dispatch center or disaster communications command 
post. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The current system of dispatch, field and hO'spitalmedical communication was develbped 'more than ten 
years ago and has recently been evaluated. Most con:iponerttsof the system have been upgraded and 
repaired. 

COORDINATION WITH OTHER EMS A_9ENCIES: 
Not applicable for this standard 

NEED(S): 
The establishment of a single medical dispatch center was identified by system participants as a major part 
of the EMS system model adopted by the EMS A. Further study needs to be conducted to determine the 
optimal configuration and responsibilities of a single medical dispatch center by county or region. 

OBJECTIVE: 
Consider implementation of the recommended changes to the required riumber of medical dispat6h centers 
and their optimal configurations and responsibilities. 

TIME FRAME FOR MEETING OBJECTIVE: 
-X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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3.05 HOSPITALS 

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

RECOMMENDED GUIDELINES: 
All hospitals should have direct communications access to relevant services in qtherhospitalswithi:rtthe 
system (e.g., poison information, pediatric and trauma consultation). 

CURRENT STATUS: 
Hospitals )Yithin.Sta!li~.Iaus County .c~U1 commlll1icate. vvith/eachqtherthrough a<:ledicated BLAST phone 
system. The currentwstem of <:lispatch,.field an <:I hospital mt)dical cqmmunication was .developed more 
than ten years ago and has recently been evaluated. Most components of the system have been upgraded 
and repaired. 

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

NEED(S): 
Maintain the availability of medical communications, including back-up systems. 

OBJECTIVE: 
Prioritize system repairs and upgrades make necessary changes. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 
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3.06 MCIIDISASTERS 

MINIMUM STANDARDS: 
The local EMS agency sha.ll•review>commtiniCatiOris lirikages among providers·•(prehospital a.nd hospital) i11 
its jurisdiction for their capability to provide service in the event of multi-casualty incidents and disasters. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The county disaster control facilities (DCF) ahcf theregional DCF use regular telephone; facsimile lines, and 
EMS radios when determining the capabilities of area hospitals during MCis and disasters. The only 
alternate communications capability for hospital-to-hospital transmissions is the amateur radio system. 

:~;;f} ,:f' 

-~· 

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

~.: 

NEED(S): 
Ensure the availability of medical communications during disaster and multi-casualty incidents to include: 
common dispatch and travel frequencies; tactical frequencies coordinated with local public safety agencies; 

) a mechanismforpatient dispersal;-and medical control communications. 

) 

OBJECTIVE: 
Prioritize system repairs and upgrades and make necessary cl:tariges consiStent With systenl heeds and the 
EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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3.07 9-1-1 PLANNING/COORDINATION 

MINIMUM STANDARDS: 
The lQyal :EMS .. flg~ncy shall participl:lt~. irl ongoin.g plannil1g .. alJ.4 9Pordination of the 9-1-1 telephone. service. 

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

CURRENT STATUS: 
All counties in. the MVEMSAsy§tem .have enhanc~d 971-1 telepl10ne service. 

COORDINATION Wim OrnER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Continued participation in ongoing planning and coordination of9-1-1 telephone service. 

OBJECTIVE: 
Participate in ongoing planning and coordination ()f 9-1-l telephone service and encourage the development 
of PSAPs as described in the EMS system model. 

TIME FRAME FORMEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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3.08 9-1-1 PUBLIC EDUCATION 

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

,.) 

RECOMMENDED GUIDELINES: 
None. 

; ~ . 

CURRENT STATUS: 
Education concerning 9-1.,..1. access is provided to children through •EMS youth projects and to the general 
public at health fairs and other promotional events. 

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

NEED(S): 
Determine public education needs, based upon any changes made to the EMS system. 

OBJECTIVE: 
In coordination with other public safety agencies and primary health care organizations ·provide for public · 
education concerning appropriate utilization and system access as outlined in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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3.09 DISPATCH TRIAGE 

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

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

CURRENT STATUS: 
Emergency medical dispatch priority reference systems, including systemized caller interrogation, and pre
arrival instructions are being utilized. Currently, an ALS ambulance is dispatched to all9-l-11nedical 
requests. First response dispatch criteria revised in Stanislaus County to be more consistent with EMD. 

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

NEED(S): 
Develop and implement standardized (first response/ambulance) dispatch triage criteria as described in the 
EMS system model. 

OBJECTIVE: 
Develop and implement standardized(firstresponse/ambulance)dispatch triage criteriaasdescribed inthe 
EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002•2003 

Assessment of System 
Page 61 



) 

) 

) 

3.10 INTEGRATED DISPATCH 

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

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

CURRENT STATUS: 
Integrated dispatch has not been developed in the MVEMSA system. Providers are required by agreement 
to ensure. the availability of ambulances within their own zones at all times. 

COORDINATIONWITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Develop an integrated dispatch system as described in the EMS system modeL Consider performance 
incentive language in contracts and. policies. -, · 

·:~. 

OBJECTIVE: 
Evaluate the feasibility of developing an integrated dispatch system as described in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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Response and Transportation 

4.01 SERVICE AREA BOUNDARIES 

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

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

CURRENT STATUS: 
Emergency medical transportation service areas have been determined for all five counties in the EMS 
system. 
An ordinance or similar mechanism has been established in Stanislaus, Mariposa, Calaveras, Alpine and 
Amador Counties that provides for the establishment of ambulance response zones. Currently evaluating 
the response areas in Alpine, Calaveras, and Stanislaus. Drafting new ordinance for Calaveras County. 

COORDINATION WITH OTHER EMS AGENCIES: 
Merced County working on county-wide EOA, which will leave part of a hospital districtshared with 
Stanislaus County. Re-evaluating agreement with ElDorado County EMS for auto-aid into Alpine County. 
Current agreement with Douglas County, Nevada to have providers from their jurisdiction respond to 
emergencies in parts of Alpine County. 

NEED(S): 
Ensure that ambulance response zones provide optimal ambulance response and care by periodically 
evaluating the emergency medical transportation service areas. 

OBJECTIVE: 
Work with Calaveras County to revise the Ambulance Ordinance. Continue to work with Stanislaus County 
to develop county-wide system status plan. 

Evaluate the need to develop agreements with cities and fire districts regarding ambulance response zones in 
their areas. Monitor ambulance response zone boundaries and make changes as needed to optimize system 
response. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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4.02 MONITORING 

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

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

CURRENT STATUS: 
The minimum standard is met through written agreements, auditing, inspections and investigation of 
unusual occurrences. 

The recommended guideline is met within all counties except Alpine. Alpine County depends upon 
ambulance response from providers based in the surrounding counties ofEl Dorado, Amador, Calaveras and 
Douglas, NV. Ambulance response zones are based upon the closest available mutual aid response. 

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

NEED(S): 
Ensure that providers comply with statutes, regulations, policies and procedures. Ensure that ambulance 
providers have a mechanism to provide input on EMS system issues. 

OBJECTIVE: 
Conduct random compliance evaluations of ALS providers. Work closely with cities and fire agencies to 
ensure that their EMS concerns are addressed in both day to day operations and during ambulance provider 
agreement negotiations. Monitor providers for compliance to standards. Modify county ambulance 
ordinances as needed. Create performance incentives. Schedule routine planning meeting with all providers. 

TIME FRAME FOR, MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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4.03 CLASSIFYING MEDICAL REQUESTS 

MINIMUM STANDARDS: 
The loc~l EMS agency shall determine criteria for cl~ssi~i~g m:di~al r:quests (:.g., etfiergent, urgent, . arid 
non-emergent) and shall determine the appropriate level of medical response to each; 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Ari erl1ergel1cy medical dispat~h priorif); reference system h2 beel1 developed . ..... SUt+e11tly, EMD 
classification criteria is used by all ambulance dispatch centers with an ALS ambulance being seritto all 9~ 
1-1 medical requests as a minimum response. 

COORDINATION WITH OTHER EMS AGENCIES: J• 

Not applicable for this standard. 

NEED(S): 
Imj:Hementation of an emergency medical dispatch system as described in the EMS system model. 

OBJECTIVE: 
Evaluate the feasibility of level lll dispatch. 

Investigate the development and implementation an emergency medical dispatch system as described in the 
EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.04 PRESCHEDULED RESPONSES 

MINIMUM STANDARDS: 
Ser\ri~e by ~mergency il{e,q~9,ii :tr~I1SJ'()I}ye~icle~ ~hi~q . ~~n'~e P]"~~sheduleq .~it~()~! I1.~g~ti~e .meqicf!l 
impact shall be provided only.at.levels which permit compliance with local EMS agency policy. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 

"f"·<t·_ 

Ambulance proyider.agrytW~nts ,specify parf!met~rs Jor.uti.li:zf!tion•• ()f etnergenc)':!lledicaltranspon .. y~hi~l~~ .·. 
for pre~c~~d~l~dp;:tlls . . J'h~s~ :pa,rameters require that thelast.ALS .ambulance nqtbe .utili:z;eqfor ·· · 
prescheduled calls. ·· ··. '·'···" . · · · · .. .. · . · ·· · .. . . · . · . ... ' · · · . ·· · · · . · . ·. ' ··· ·· . •· · · 

COORDINATION WITH OTHER EMS AGENCD;S: . , ·;, 
Not applicable for this standard. 

NEED(S): . . . . . ii > ;; , 
Ensure the avf!ilabilitypfa S1Jffici,~nti1~1Tiber ofeiTier~ency tnedical tra11sport y~~~,Slxs t()meet EMS systeiTI, 
demands. · · 

OBJECTIVE: rc ,.,'.) .f: 

Monitor ambulance availability and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessm.ent ofSystem 
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4.05 RESPONSE TIME STANDARDS 

MINIMUM STANDARDS: 
Each local EMS agency shall develop response time standards for medical responses. These standards shall 
take into account the total time from receipt ofcallatthe primary public safety answering point (PSAP)to 
arrival of the responding unitat the scene, including all disJl'atch time intervals and driving time. 

RECOMMENDED GUIDELINES: 
Emergency medical service areas (response zones) shall be designated sothat,forninecyt percent of 
emergency responses, response times shall not exceed: 

Metropolitan - Urban Area Suburban - Rural Area Wilderness Area 

BLS First Responder 5 minutes 

Early Defib. First Responder 5 minutes 

ALS Responder or Ambulance · .. 8 minutes., 
·.·· ... 

EMS Transportation Unit 8 minutes 
,..., 

CURRENT STATUS: 
Standards currently meet or exceed recommended standards. 

t·:; 

COORDINATION WlffiOTHER-EMSAGENCIES:· 

15 minutes · . .. ASAP .. 
ASAP ASAP 

20 minutes ASAP 

20 minutes ASAP 

' ; 

' 
;, .. 

Agreements have been made with Merced, ElDorado and Douglas counties fof the utilization of ambulance 
service which crossCotili.tylines. 

NEED(S): -:_.} ~-

Ensure the ability to measure response times from the primary PSAP to arrival on scene for ambulance and 
first response vehicles. Develop a mechanism to measure or collect response times for first response 
agencies and establish response time goals or standards for first' response agencies. 

OBJECTIVE: 
Create a mechanism in Mariposa and Stanislaus to measure response times from receipt of call at primary 
PSAP to arrival on scene. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

.X Long-Rarige Plan (more than orieyear) 
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4.06 STAFFING 'f 

MINIMUM.STANDARDS: 
All ~~ergency~~ciicaltransportyehicles shall be staff~d and equipped.accordingt o current state and local 
EMS agency r~gulations and apprc>priately equipp~(:).forcthelevel of service provided . .. , 

RECOMMENl>ED. GUIDELINES: 
None. 

CURRENT STATUS: 
Ground ambulance minim~;h ~taffl~g r~quirell1e~t~ ;.e,as follows: 

. 1. 

2. Ats Ambulance':' oiie~M'I'~P accredited by ille Xge~cy and one EMT~T c~rre~tlyc~~ifierl . 
in the state of California. .f/ 

3. CCT Ambulance- One EMT-1 currently certified in the state ofCalifomi~ and one 
attendant who must be either a physici~ or aRegisteredNurs~ {RN,.}with a minimum of ····· 
two. {~}year§pfcritical ., car~r.~}(perieJ1ce, ~d .~urrent ~ertificate ()f99111Pl~tion f:t-pm an 
Advanced Cardiac Life Support course. One attendant must be ~uthorizedto proyide 
nasotracheal and orotracheal intubation Providers are required to maintain a minimum drug 
and equipment inventory on all in-service ambulances as specified by the agency. 

-;, .. ;, '),:;: __ ,, 

COORDINATION WITH OTHER EMS AGENCIES: , . 
• ,.. - ,. :' ---- -_ -___ ---- -_ - --- ' : ' ·'~- ".>:~! 

Not applicable for this standard. 

NEED(S): 
Ensure compliance with standard. 

OBJECTIVE: .>"'" 

Monitor providers for compliance to standards and tak~ corrective ,actiortas nec~ssary;; .. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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4.07 FIRST RESPONDER AGENCIES 

MINIMUM STANDARDS: 
The local EMS agency shall integrate qualified EMS first responder agencies (including public safety 
agencies and industriaf:.first aid teams) into the · system. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
The roles and responsibilities of most system participants\are based primarily on historical involvement and 
willingness to cooperate with the agency. There are currently first response agencies providing ALS 
services per agreement with the EMS agency. 

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

NEED(S): 
Formal integration of first responder agencies into the EMS system. 

OBJECTIVE: 
Identify the optimal told and responsibilities of first response agencies as described in the EMS system 
model. 

TIME·FRAME FOR MEETING :.OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.08 MEDICAL & RESCUE AIRCRAFT 

MINIMUM STANDA.JmS: . 
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) , orie11tation of pilgts and .tnedical flight crews tq the Jocal..EMS. system.,· and 
f) addres~i11g ;;wg re~plyip.g.Jorm.al complaints. regarding .EMS ajrcqtft.,. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A process has been established for categorizingmedical -and .r~scue aircraftas required in a7f above; 

COORDINATION WITH OTHER EMS AGENCIES: 
Services .clas.sifie<l by o.therLEMSAs are \lsed.to supplement resources .based in th,e MV.EMSAsystem. 

NEED(S): 
Ensure that medical and rescue aircraft incorporated into the EMS systenr.meet system needs ·and adhere to , 
agency requirements. 

OBJECTIVE: 
Monitor providers for compliance to standards and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment·of System 
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4.09 AIRDISPATCHCENTER 

MINIMUM STANDARDS: 
The local EMS agencyshall designate a dispatch center to coordinate the use ofair ambulances or rescue 
aircraft. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
One dispatch center per county has been identified as an EMS aircraft resource center. The two air ······ 
ambulance providers operatingwithin·the MVEMSA systemeach provide flight following dispatch services 
and currently provide for the coordination of EMS aircraft in the erttire EMS system on a rotating basis. ·A 
toll-free number was established for county air resource centers to use when requesting EMS medical 
aircraft. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Evaluate and improve the current system for requesting and dispatching EMS aircraft. 

OBJECTIVE: 
Evaluate and improve the current system for requesting and dispatching EMS aircraft. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.10 AIRCRAFT AVAILABILITY 

MINIMUM STANDARDS: 
The loc:J_LEMS agyncyshall identify the availa1Jility and staffing of medicaland rescue aircraft for 
emergency patient transportation and shall maintain written agreements with aeromedical services operating 
within the EMS area. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The MVEMSA has identified medical and rescue aircraft for emergency patient transportation for 
aeromedical services operating within the EMS area. Written agreements between MVEMSA and all such 
aeromedical services are in place. 

COORDINATION WITH OTHER EMS AGENCIES: 
Reno's Care Flight program is under the direct control of the EMS agencyjn Reno, NV. 

NEED(S): 
Ensure the availability and appropriate staffing of EMS medical and rescue aircraft to meet the demands of 
the EMS system. 

OBJECTIVE: 
Monitor providers to ensure that system demands are being met and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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4.11 SPECIALTYVEIDCLES 

MINIMUM STANDARDS: 
Where applicable, the local EMS agency shall identifjthe availability atJ.d staffin.g of all-terrain vehicles, 
snow mobiles, and water rescue and transportation vehicles. 

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

CURRENT STATUS: 
No resource directory ofspecialty vehicles has been. developed by the EMS agen'cy. 'However, individi:11il' 
counties with specialty vehicle needs have developed resource lists and procedures for requesting and 
dispatching these specialty vehicles. 

COORDINATION WITH OTHER EMS AGENCIES: 
Work with adjacent EMS agencies to ensure the availabilitY of specialty vehicles. 

NEED(S): 
Development of a region-wide resource directory and response plan for specialty vehicles. 

OBJECTIVE: 
Develop a resource directory of specialty vehicles and research the feasibility and need for developing a 
response plan for specialty vehicles. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 
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4.12 DISASTER RESPONSE 

MINIMUM STANDARDS: 
The lo9alEM~.agency, in .cpppei';ationwiththe. locaLoffi.c~pfemergencyservices (QES), shall plan for 
mobilizing response and transport vehicles for disaster. 

RECOMMENDED GUIDELINES: ·; ... -

None. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors .of the Mountain-Valley 
EMSA and the Boards of Supervisors of each of the member counties, as the plan to be use(! for medical 
disaster1management. The Mountain-V alleyEMSf\ pas been designated as the Operational Area Disaster . 
Medic~I&eal~ Coordinator (or..the.counties .of Aipine;(west slop~), Amador, Calaveras, and Stanislaus. ,, 
Standard procedures for mobilizing response and transport vehicles were de\' eloped among the counties of · 
OES Region IV. 

COORDINATION WITH O'l':W:R EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): .·. .· .. ... . . .. 
Continue to work with other OES Region IV counti~·s in developing standard proceduresfor mobilizing 
response and transport vehicles for disasters. 

OBJECTIVE: 
Continue to work with other OES Region IV counties in developing standard procedures for mobilizing 
response and transport vehicles for disasters. Work with EMSA to develop Ambulance Strike Team and 
statewide mutual-aid standards. 

TIME FRAME FOR MEETING OBJECTIVE: 
.X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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4.13 INTERCOUNTY RESPONSE 

MINIMUM STANDARDS: 
The local EMS agency shall develop agreements permitting intercounty response of ell1ergericy ll1edibal 
transport vehicles and EMS personnel. 

RECOMMENDED GUIDELINES: 
The local EMS agency should encourage and coordinate development of mutual aid agreements which 
identify financial responsibility for mutual aid responses. 

CURRENT STATUS: 
Ambulance provider agreements require providers to arrange for day-to~dayml1tual-aidfr()m 'neighboring 
providers stationed both inside and outsidethe.MVEMS:A system. 

COORDINATION WITH OTHER EMS AGENCIES: 
Continuation of call agreements have been executed with adjacent LEMSAs. 

NEED(S): 
) Statewide medical mutual-aid agreement. 

OBJECTIVE: 
Continue to monitor day-to-day mutual-aid and continuation ofcall incidents aridtake a.C:tion as necessary. 
Develop mutual-aid agreements with El Dorado and Sacramento counties for Amador County. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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4.14 INCIDENT COMMAND SYSTEM 

MINIMUM STANDARDS: 
The Io9al .EN1S agel}cY :.shall gev(;llop m11lti~casualt:rxespon,se . plans and proce<111re~ ;which in9lud~ provision 
for on-scene medical management using the Incident Command System. 

RECOMMENDED GUIDELINES: 
None. c ~··.-

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board ofDirectors oftheMVEMSA.an!f • 
the ~.8ards of Superyisqrspf,(;l{tch gfthe me,mber .. 991111ti.e§, a§.Jhe plan to. be usedJor mydical disaster 
management. The OES Region IV MCI Planisbase,d on the Incident Command S.ystem. •Compl¢tion of 
ICS 100 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS personnel. 

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

NEED(S): 
Ensure that the MCI plan continues to meet the needs of on-scene medical manageme,nt,. 

OBJECTIVE: 
Monitor the utilization o(the MCI plan.and make ch!l,ng~s as.nee!fed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.15 MCI PLANS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The OES Region IV MCIPlart has,beenformally adopted; by the Board of Directors ofthe MVEMSA and 
the Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. The OES Region IV MCI Plan is based on the Incident Command System. Completion of 
ICS 100 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS personnel. ., 

COORDINATIONWITHOTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the MCI plan continues to meet the needs of on..:scehe ITl.edicalil1aiiagemet1t. 

OBJECTIVE: 
Monitor the utilization of the MCI plan and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-'Range Plan (more than one year) 
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4.16 ALS STAFFING 

MINIMUM STANDARDS: 
All ALS ambulances shallbe staffed.with atleast on(;'l person certified atthe • advanced life support level and 
one person staffed at the EMT-I level. 

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

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

CURRENT STATUS: 
By policy, the minimum staffing level of all emergency medical transport vehicles (ambulances), is one 
licensed paramedic and one certified EMT-I. However, a BLS ambulance, staffed with a minimum of two 
EMT-Is may be used to respond to emergency requests during times ofdisasterand system overload vvhen 
all available ALS resources have been depleted. 

COORDINATION WITHOTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that ambulance staffing meets minimum standards and system needs. 

OBJECTIVE: 
Evaluate the feasibility and need of staffmg ambulances with a combination of paramedics, registered 
nurses and physician assistants (PAs or LPNs) as outlined in the EMS System Model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.17 ALS EQUIPMENT 

MINIMUM STANDARDS: 
All emergency ALS ambulances shall be· appropriately equippedfor the scope of practice ()fits level()f ·. 
staff mg. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Providers · are required to maintain a minimum dn:tg and equipment inventor)' on all in-serviCe ambulances 
as specified by the agency. 

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

NEED(S): 
Ensure the availability of drugs and equipment on ambulances to meet patient and system needs. 

OBJECTIVE: 
Monitor drug and equipment requirements and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 
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4.18 COMPLIANCE 

MINIMUM STANDARDS: 
The locaL EMS ·l:lg~ncy ~Ql:lll hav~ a mecha11is111 (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. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written.l:lgreeme11ts, county ordinances, inspections, unusual occurrence reporting, investigations and 
quality improvement programs have been established as mechanisms to review, monitor.and enforce 
compliance with system policies for operations and clinical care. 

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

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Evaluate and improve compliance with system policies. Develop incentives for providers to comply with 
policies and standards. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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4.19 TRANSPORTATION PLAN 

MINIMUM STANDARDS: 
Any local EMS agency which desires to implement exclusive operating areas, J:mrsuanf to Section 1797.224, 
H&S Code, shall develop an EMS transportation plan which addresses: a) minimum standards for 
transportation services; b) optimal transportation system efficiency and effectiveness; and c) use of a 
competitive bid process to ensure system optimization. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A Transportation Plan which meets standards is included in the plan appendix. 

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

.;: -

NEED(S): 
Ensure that the Transportation Plan meets the needs of the EMS system. 

OBJECTIVE: 
Implement and monitor the requirements of the Transportation Plan and make changes as needed . 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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4.20 "GRANDFATHERING" 

l\11NIMUM STANDARDS: 
Any local EMS agency which desires to grant an exclusive operating permit without. use of a competitive 
proc;e~s shall .. docume11t in jts P:rvi~tran~portation .. plaiJ,; that;its existiJ1g provid~rmeets all ofthe 
requirements • fqr nqi1.,9Qfi1petitive sel~ctio11 (''gr~ncif~thering") J.Ulder S~ction •l'797,224,;B:&SC. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The enclosed Transportation Plan documents those providers which meet the requirement for 
"grandfathering" under Section 1797.224, H&S into exclusive operating areas. 

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

NEED(S): 
Ensure that the Transportation Plan meets the needs ofthe EMS system. 

OBJECTIVE: 
Monitor the requirements of the Transportation Plan and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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4.21 COMPLIANCE 

MINIMUM STANDARDS: 
The local EMS agency shall have a mechanism to ensure that EMS transportation arid/Or advanced life' 
support agencies to whom exclusive operating permits have been granted, pursuantto Seetiori' 1797.224, 
H&SC, comply with applicable policies and procedures regarding system operations and patient care. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written· .. · agreements, county ordinances, inspebtions,•un.usual• occurrence reporting; investigations arid 
quality improvement programs have been established as mechanisms to review, monitor and enforce 
compliance with system policies for operations and clinical care. 

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

NEED(S): 
Ensure compliance 'with system policies. 

OBJECTIVE: 
Evaluate and improve compliance with system policies. [See4.18] 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountaih-Va.lley EMS Agehcy 
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4.22 EVALUATION 

MINIMUM STANDARDS: 
The lo~a,.l EryrS agency. s4atLp~fi()dically ~yalt~ate the d~sig11pfexclusive .operat~llg arel!s. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A formal process evaluating the design of exclusive operating areas has not been established.•. However, the 
performa11ce sta11dardsrequir~d. ofproyiders operating .. within EQAs is rot~tinely .monitqred and corrective 
action is taken to ~dd.r~ss q~fjcienci~s. · 

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

NEED(S): 
Ensure that EOA design meets the needs of the EMS system and is co11sistent with ,tlle EMS syste111 model. 

OBJECTIVE: 
Continue to monitor performance standards and t~!s:e con:e~tive action ~s needed. ,. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) , 
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Facilities and Critical Care 

5.01 ASSESSMENT of CAP ABILITIES 

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

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

CURRENT STATUS: 
Facility Assessment Profiles were last completed in 1989. The Emergency Facilities Self-Assessn'ient' r 
Instrlimeht, which'. is used .to •develop FacilitY' Assessment Profiles, was 'revised in 1995. At thefeqtiest of 
the hospitals, the agency's plans for using the assessment instruihentwere put on hold in July 1995. New 
assessments will be conducted as part of the current Trauma Planning project. The agency has written base 
hospital agreements with all seven hospitals in the MVEMSA system. 

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

NEED(S): 
To conduct an assessment of area hospitals to deterniine EMS capabiiities toa:ssist'theagency in developing 
triage and destination policies. 

OBJECTIVE: 
In conjunction with area hospitals and the medical commullity', deterniine hospitafcapabilities through 
completion of a facility assessment instrument. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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5.02 TRIAGE & TRANSFER PROTOCOLS 

MINIMUM STANDARDS: 
The local EMS agency shall establish prehospital triage protocols and shall assist hq~pitt,tJs with tl:J.e 
establislu11ent oftransf~r,protocols and agre~ments . . 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Prehospital ~iage protciccii~ ~~~~poi beenimpl~men~ed . ... ~P~~sf~rproto~ol~ .andtnod~f .transfer••t,tgreements 
have p~en developed and,.irpplemented. AJ:l~'YP()lipy, QHtlining Tra11sfers has .b~~n cb:<ifted. ··· 

COORDINATION Wim OrnER EMS AGENCIES: 
. We will be working with Tuolumne, Merced, and San Joaquin counties during the Trauma Planning process. 

NEED(S): 
Prehospital triage protocols must be developed in order to ensure that patients receive an appropriate level 
of care, i.e.: transport to the closest hospital capable of meeting the patient's treatment needs; transport to 
the patient's preferred h~alth cru:e provider; . treata)ld release 1:1t scene, , etp. Thede;velopment of p(ltient 
destination policies has been identified by the Regional Advisory Committ~e at~i~the,r .. grqupsasatqp 
priority. 

OBJECTIVE: 
Develop and revis~ preh9spi!altriage and• transfer, prptop()Js.pased . pJ:lm~dical.Jl~r,d . ~nd preferred transport 
which ensure the delivery of patients to appropriate facilities. Explore the COJ:lp~ptpftreatandrelease at 
scene and alternative treatment and transport modalities as identified in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

.X Long-Range Plan (more than one year) 
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5.03 TRANSFER GUIDELINES 

MINIMUM STANDARDS: 
The local EMS agency, with participation of acute care hospitalachnirtistta.tors, physicians; andiriurses, 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 sucntfacilities. 

RECOMMENDED GUIDELINES: 
None. 

=' 

CURRENT STATUS: 
Pediatric Trauma and Critical Care Transfer Guidelines have been developed alld forwarded to each: acUte 
care hospital for adoption. Transfer guidelines have not beendeveloped for trauma or any other patient 
group identified by the State of California as requiring special consideration. A new policy, outlining 
Transfers has been drafted 

COORDINATION WITH OTHEREMSAGENCIES: 
The pediatric guidelines are consistent with guidelines adopted by other LEMSA that have implemented 
EMS-C subsystems. Any future transfer policies or agreements will be coordinated with affected LEMSAs. 
We will be working with Tuolumne, Merced, and San Joaquin. counties during the Trauma Planning process. 

NEED(S): 
Develop transfer guidelines for trauma and other specialty patient groups as tools to be used by emergency 
department physicians in determining an appropriate disposition for EMS patients. 

OBJECTIVE: 
Develop transfer policies, protocols and guidelines for trauma and other specialty patient groups. 

TIME FRAME FOR MEETING OBJECTIVE: 
. X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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5.04 SPECIALTY CARE FACILITIES 

MINIMUM STANDARDS: 
The local EMS agency shall designate and monitor receiving hospitals and, when appropriate, specialtycare 
facilities for ~p~cifie<i groups of emergenqy .patients. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Agency currently has agreements with all receiving hospitals. Agreements have been developed with those 
facilities providing Pediatric Critical Care Center and Pediatric Trauma Center services to the EMS system. 
Trauma centers will be designated as part of the trauma planning project. 

COORDINATION.WITH OTHER EMS AGENCIES: 
The recognition agreements with.centerslocated outside of our region were performed with the approval of 
the local EMS. agencies who had originally desigl)ated the centers. 

NEED(S): 
Ensure a process exists to designate and monitor receiving hospitals and specialty care facilities 
specified groups .of emergency patients. 

OBJECTIVE: 
Update transfer policies, protocols, and guidelines as needed. Continue to designate and monitor facilities. 

TIME FRAME FOR MEETINGOBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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5.05 MASS CASUALTY MANAGEMENT 

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

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

CURRENT STATUS: 
A Disaster Control Facility has been designated in each county. All hospitals within the EMS system 
participate in mass casualty incidents in accordance with the OES Region IV MCI Plan. The MVEMSA 
provides hospitals with disaster training which includes coordinating hospital communications and patient 
flow. 

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

NEED(S): 
Ensure adherence to MCI plan requirements. Provide additional information regarding terrorism and WMD 
invents, as available. 

OBJECTIVE: 
Work with hospitals to provide the necessary training and coordination. Monitor capability of system 
hospitals to respond to mass casualty incidents and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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5.06 HOSPITAL EVACUATION 

MINIMUM STANDARDS: 
The local EMS agengy s~9-ll~!ive .a plan for hospital evacu!ltiol)., including its imp?cct on pther EMS system 
providers. . · 

. ·'f::;·. 

RECOMMENDED G:UIDELINES: 
None. 

CURRENT STATUS: 
Hospitals have internal evacuation plans and the OES Region IV MCI plan addresses log?cl .and regional 
patient distribution. 

COORrHNATION WITH OTHER EMS AGENCIES: 
The member counties of OES Region IV have and continue to work together for the development and, 
adoption of standardized multi-casualty incident plans and other medical disaster plans. 

NEED(S): 
Develop, adopt, and implement a standardized hospital evacuation plan and community impact evaluation. 

OBJECTIVE: 
Work with hospitals to standardize hospital evacuation plans. 

TIME FRAME FOR,MEETJNGQBJECTIVE: 
Short-Range Plan( one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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5.07 BASE HOSPITAL DESIGNATION 

MINIMUM STANDARDS: 
The local EMS agency: shall, using a process which allows alleligibH::facilities to apply{ designate base 
hospitals or alternative base stations as it determines necessary to provide-medical direction ofprehospital 
personnel. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Currently, all seven hospitals in the EMS system have beendesignated as base hospitals. However, with 
the inclusion of provider QA/QI and an increase in standing orders, there may not be a need for the number 
of base hospitals in their current roles. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
With the inclusion of provider QA/QI and an increase in standing orders, there may not be the need for the 
number base hospitals in their current roles. The establi'shment of a single medical control ·point ha.s been 
identified as a potential alternative to the multiple base hospital system. The optimal medical control 
figuration needs to be further explored. 

OBJECTIVE: 
Identify the optimal medical control configuration. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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5.08 TRAUMA SYSTEM DESIGN 

MINIMUM STANDARDS: 
Local EMS agepcies thatq~veloptrauma care systems shall ,determine the optimal~yst~m (based on 
commJ.Inity need and available r~sources)including, but not limited.to: · 

a) the number and level of trauma centers (including the use of trauma centers in other 
counties), 

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

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

d) the role of non-trauma center hospitals, including those that are outside of the primary triage 
area of the trauma center, and 

e) a plan formqnitqring and evaluatiop ofthesystem. 

RECOMMENDED GUIDELINES: 
None 

_;_: 

CURRENT STATUS: 
AB430 funding has been secured to develop and implement a regional trauma plan. 

COORDINATION WITH QTHEREMS AGE~CIES: 
We will be working with Tuolumne, Merced, a11d San Joaquin EMS agencies. 

NEED(S): 
Ensure the availability of trauma services for critically injured patients. 

OBJECTIVE: 
Develop a trauma care system, which may include facility designation. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
Page92 

Mountain-Valley EMS Agency 
Emergency Medical, Seryices Plan 2002-2003 



) 

5.09 PUBLIC INPUT 

MINIMUM STANDARDS: 
In planning its trauma care system, the local EMS agency shall ensure input from both preh'ospitaf ~nd 
hospital providers ahd consumers. 

RECOMMENDED.GUIDELINES: 
None 

CURRENT STATUS: :· 
Established a multi-'disciplinary Trauma Steering Con:1irlittee. 

COORDINATION WITH OTHER EMS AGENCIES: 
All adjacent EMS agencies were invited to participate. Merced County has appointed a representative to sit 
on the Trauma Steering Committee. 

NEED(S): 
Ensure an open process for trauma system development. 

OBJECTIVE: 
Keep the process used for developing a trauma system open to hospital, prehospital and public input. 

TIME FRAME FORMEETING·OBJECTIVE: 
X Short-Range Plan (one year or' less) 
X Long-Range Plan (more than one year) 
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5.10 PEDIATRIC SYSTEM DESIGN 

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

a) the number and role of system participants, particularly of emergency qepartments, . ' ·: ' 
b) the design of catchment areas (including areas in other counties, as appropriate), with 

consideration of workload and patient mix, 
c) identification of patients who should be primarily triaged or secondarilytransferred to a 

designated center, including considerati()l1 of patients who should be triaged, to other 
specialty care centers, 

d) identification of providers who are qualified to :transport su,ch patients to a d¥signateq 
facility, 

e) identification of tertiary care centers for pediatric critical car,~ and pediatric trauma, 
f) the role of non-pediatric specialty care hospitals including those which are outside of the 

primary triage area, and 
g) a plan for monitoring and evaluation ofthe system. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A Pediatric Emergency Medical and Critical Care System was developed and implemented in 1993-1995 as 
part of two special project grants awarded to the EMSA by the California EMS Authority. The pediatric 
system addresses the major Emergency Medical Services for Children (EMSC)cqmponents.identified by 
the California EMS Authority as required of an EMSC system. 

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

NEED(S): 
Ensure that the Pediatric Emergency Medical and Critical Care System and the pediatric services provided 
by the EMS system meets the needs of critically ill and injured children within the EMS system. Develop a 
Pediatric System Plan which describes the current EMSC system and identifies the optimal system design. 

OBJECTIVE: 
Evaluate the effectiveness of the EMS system at meeting the needs of critically ill and injured children 
Develop a pediatric system plan. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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5.11 EMERGENCY DEPARTMENTS 

MINIMUM STANDARDS: 
Local EMS agencies shall identify minimum standards for pediatric capabilitY ofemergericy departments 

staffing, 
training, 
equipment, 

including: 
a) 
b) 
c) 
d) identification of patients for whom consultation with a pediatric critical care center is 

appropriate, 
e) 
f) 

quality assurance/quality improvement, and 
data reporting to the local EMS agency. 

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

CURRENT STATUS: 
Emergency Department Pediatric Guidelines were adopted in 1994 and implemented through voluntary 
consultation visits with 10 o:fll acute care hospital in the region:' Agreements were executed in 1995 with 
five pediatric critical care centers and pediatric trauma centers located outside the MVEMSA system 
recognizing their LEMSA designations as PCCCs and PTCs and incorporating them into the MVEMSA 
system. 

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

NEED(S): 
Evaluate the usefulness of the pediatric guidelines and each emergency department's voluntary adherence to 
the guidelines. Determine the need for identifying emergency departments approved :for pediatrics 
(EDAPs). 

OBJECTIVE: 
Monitor the usefulness o:fthe pediatric guidelines and each emergency departments voluntary adherence to 
the guidelines and make changes as necessary. Identify EDAPs, as needed, to ensure adherence to pediatric 
E.D. guidelines. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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5.12 PUBLIC INPUT 

MINIMUM STANDARDS: 
In pla.l1llitlgjt~pediatric em~rgency.m~dical and criticalcareisystem,.the local p:MS ag~ncy shall .. ensure 
input from both prehospital and hospital providers and consumers. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A regional Quality Liaison Committee evaluates both the pediatric and adult emergency medical and critical 
care delivery throughout the system. 

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

NEED(S): 
Continue public input and evaluation ofthe pediatric emergency m~dicaland critical care system. 

OBJECTIVE: 
Ensure continued public input and evaluation ofthe pediatric emergency medical and critical care system. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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5.13 SPECIALTY SYSTEM DESIGN 

MINIMUM STANDARDS: 
Local EMS agencies developifig speCialty care plafisf6rEMS-targetedclinical'conditiorts shall determine 
the optimal system for the specific condition involved, including: 

a) the number and role of system participants, 
b) the design of catchment areas (including inter-county transport, as appropri~te) with 

consideration of workload and patient mix, .· '< · . 

c) identification of patients who should be triaged or transferred to a designated center, 
d) the role of non-designated hospitals including those which are outside of the primary triage 

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

RECOMMENDED GUIDELINES:' 
None 

CURRENT STATUS: 
Trauma and specialty care planning was identified by the Regional Advisory Committee and other groups as 

·a top priority and is included in the EMS system model adopted by the agency. Trauma Planning project to 
address trauma patients and specialty standards. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
Ensure the availability of trauma and other specialty care services to critically ill and injdred patients. 

OBJECTIVE: 
Develop and implement trauma and other specialty care systems in accordance with the EMS system model 
and State guidelines, as appropriate. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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5.14 PUBLIC INPUT 

MINIMUM STANDARDS: 
In planp.ing qth~r.specialtysare systems,.th~local EMS agency s}lall.ensure illput.from·bothiprehospital and 
hospital providers and consumers. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Trauma and specialty care planning was identified by the Regional Advisory Committee and other groups as 
a top priority and is included in the EMS system model adopted by the agency. All previous specialty care 
planning efforts have included numerous opportunities for public input and special interest lobbying; 

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

NEED(S): 
Ensure an open process for specialty care system development. 

OBJECTIVE: 
Keep the process used for developing a specialty care system open to public input. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment ofSystem 
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Data Collection and System Evaluation 

6.01 QA/QI PROGRAM 

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

-~ 

RECOMMENDED GUIDELINES: 
The local EMS;agency should have the 'resoutd.~s t() evaluate response to, and the care J)rovidedtd; specific 
patients. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS Systetn QualityAssurarice{QualityihlprovdniMt (QA)Ql) Plan ~~ich 
formed a multi-disciplinary Quality Liaison 'Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators and 
dispatch quality coordinators. The purpose of the QLC is to assist the agency Medical Director in providing 
oversight and evaluation of the EMS system. Local Q.l. groups, consisting of members of an operational 
area, have also been formed to evaluate response, care and transport. Aspects of the clinical review'have 
been re-established. Region-wide monitoring has been re-established via new clinical indicators. 
Continuing to work with statewide organizations and EMSA to develop and implement statewide EMS 
system evaluation program and standards. 

COORDINATION WITHOTHERiEMSAGENCIES: 
Not applicable'forthis standard. 

NEED(S): 
Development of a process to provide feedback to prehospital personnel on patient outcomes, as described in 
the EMS system model. Ensure that the QNQI process meets system'need.s ahd. State 'standards. 

OBJECTIVE: 
Develop a process to: provide feedback to prehospital personnel on patient outcomes. Continue to monitor 
and amend the QNQI program to meet system needs and statewide standards. Establish a link between QI 
outcomes and the local and regional Training objectives. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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6.02 PREHOSPITAL RECORDS .. . ~ 

M1NIMUM STANDARDS: 
Prehospital records for all patient responses shall be completed and forwarded to appropriate agencies as 
defined by the local EMS agency. 

None. ;:_ ... 

CURRENT STATUS: 
Policy requires patient care records (PCRs) to be completed for all patients, with copies of the report being 
submitted to the receiving hospital, provider and agency. All ground ambulanpt; prqyiders 11se a 
stand~di~ed PC!}.for .~ocume;ptingipatientca.re . . 'fhrt;t; .ground ambulanqe .prgyiders an(bqtlrair ambulance 
providers are currently providing data in ·an electronic format to the EMS Agency. 

COORDINATION .WITH OTHER .EMS.AGENCffiS: 
Curien\ ly awaitipg . tlje;,r~vi,~ed~ <;lata. setfrqlll tht) state .EMS Authority bt;fore revisi~g the local daw set. 

NEE:Q(S): 
Ensure. completen~ss aJ:ld t#nely submission ofpatient care records. ElectrO.nic transfer ofpatient .care 
records. . .. · 

OBJECTIVE: 
All ambulance providers to move to electronic PCR collec.tion and SJ1bmission. Continue to evaluate ' 
completeness and timely submission of patient care records. Monitor providers to ensurt; ~dhert;npeto 
policy and take corrective action as necessary. 

TIMi'JffiAME l?OR .MEET~G .OBJEC'fiVE; . 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

·Assessment ofSystem 
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6.03 PREHOSPITAL CARE AUDITS 

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

RECOMMENDED GUIDELINES: · 
The local EMS agency should have a mechanism to link prehospital records with dispatch, emergency 
department, in-patient and discharge records. 

CURRENT STATUS: 
The agency and individual local Q.I. groups have been formed to conduct prehospital care audits regarding 
system operations. A regional Quality Liaison Committee providers and base hospital liaisons evaluates 
clinical care on an ongoing basis. 

The agency has a database capable oflinking preh6spital, dispatch, emergency department, and discharge 
records. The agency receives the following data: 

Data Category Sources Currently Providing Data 

Pre hospital All ground and air runbulance service providers in jurisdiction. 
:• 

Dispatch Three dispatch centers that handle the EMS requests. 

Emergency Department Information on all ALS scene patients and some BLS scene patients . .. 

Discharge Records Received electronically from two largest Stanislaus Count}' Hospitals 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

NEEDS: 
Work with dispatc~ag~nci~s, ambrilanteproviders, etnergency depfirttne~ts, andhospitals t() improve ·.· :.·•· 
accuracy and timeliness of data submission. Work with those provider not currently giving electronic data, 
to move to an electronic data submission system. Measure response times from receipt of call at the 
primary PSAPs. 

OBJECTIVE: 
Work with dispatch agencies, ambulance providers, emergencyd~partme~ts, and hospitals to improve 
accuracy and timeliness of data submission. Work with those provider not currently giving electronic data, 
to move to an electronic data submission system. Work with provider agencies to improve emergency 
department and hospital outcome data submission. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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6.04 MEDICAL DISPATCH 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Apprpvyd.level II EMD c.enters are required by.policyto.establish an in-house QI program which includes 
the auditing of pre-arrival instructions. Agency established an EMD QILiaison position responsible for 
networking with EMD providers, under the direction of the QI Coordinator. 

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

NEED(S): 
Continue .• ensure that an appropriate level. of medical re~po11se is sent to ea.ch emergency. Continue to 
ensure the appropriateness of prearrival/post dispatch directions. 

OBJECTIVE: 
Continue to review medical dispatching to ensure that the appropriate level of medical response is sent to 
each emergel1~)' and to mo~itor the ap~~9priateness .. 9f prearrival/postdispat~h direction~. Integrate dispatch 
centers into the regional QA/QI program. Evaluate effectiveness of in-house QA/QI programs. 

TIME FRAME FOR MEETING OBJECTIVE: 
X 
.x 

S~o0-Range .Plan (one y~aror less) 
Long-Range Plan (more than one year) 

Assessment of System 
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6.05 DATA MANAGEMENT SYSTEM 

MINIMUM STANDARDS: 
The local EMS agencyshalkestablish a data management system which supports its system.:wide planning 
and evaluation {including identification of high risk patientgroups) and the QA/QI auditofthe care 
provided to specific patients:' It shall be based on state standards. 

RECOMMENDED GUIDELINES: 
The local EMS agency should establish an integrated data management systell'l which includes systel11 
response and clinical (both prehospital and hospital) data. 

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

CURRENT STATUS: 
The MVEMSA created and implemented • an integrated data management system which meets and exceeds 
state standards, and includes system response and clinical (both prehospital -and hospital) data. QA/Ql 
benchmarks and the utilization of data for system evaluation has been developed. 

'·":'' 

COORDINATION WITH OTHER EMS AGENCIES: 
Agency staff continues to work with EMSAAC, EMDAC and State EMSA on developing benchmarks and 

) quality indicators. 

NEEDS: 
Work with EMSA to work toward statewide data management system. Greater flexibilitY in data reporting 
and evaluation. 

OBJECTIVE: 
Work with EMSA to work toward statewide data management system. Develop a Microsoft Access 
database with an interface to the existing FoxPro database system. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 

MountainN alley EMS Agency 
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6.06 SYSTEM DESIGN EVALUATION 

MINIMUM STANDARDS: 
The ~pcal.EM§ agency~!ll;lll estl;lblish an evaluation progr~Jo evaluate EMS systentd~sign and. operations, 
including system. effectiy~nessat meeting community needs, appropriateness·-:- ofgujdelines and standards, 
prevention strategies that are tailored to community,11eeds, and assessmentof resources needed to 
adequately support the system. This shall include structure, process, and outcome evaluations, utilizing 
state standards and guidelines. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinat()rs and 
dispat~h quality .coordinators. The purpqse .of"the QLC is to ;:assist the,agency Medical Director.inproyiding . 
oversight and evaluation, of the,EMS, systxlll•; Local QJ,,groups, consisting of inenib~rs . of an operationaL 
area, have also been formed to eval\}ate response, care_- and transport. Asp~cts oftlw clinicahreyieW'have , 
been re-established. Region-wide monitoring has been re-established via new clinical indicators. 
Continuing to work with statewide organizations and EMSA to develop and implement statewide EMS 
system evaluation program and standards. 

Additionally, each member county has a functioning Emergency Medical Care Committee which reviews 
local operations, policies and practices. A Regional Advisory Committee (RAC) comprised of three persons 
from each member county meets bi-monthly and reviews all MV EMSA plans, policies and procedures 
before they are submitted to the Board of Directors (BOD) for consideration. All meetings of the BOD, 
RAC,,and county. EMCCs are:open totheipublic :with time allocated OReachagenda for open .public 
comments. Additionally, impacted groups are routinely notified in advance of issues before RAC and the ,_ 
BOD. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable. for.this stand.ard. 

NEED(S): 
Creation of indicators which can be used for evaluating the efficiencies and customer satisfaction of the 
EMS system, considering community needs, system demands and current constraints. 

OBJECTIVE: 
Participate in statewide standardized system evaluationproject . . Evaluate EMSre~pon.sealternatives as 
outlined in the EMS 2000 document. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

. Assessment ofSystem 
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6.07 PROVIDER PARTICIPATION 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
· ALS providers are required by policy and agreement to participate in the agency system-wide evaluation 
program. BLS providers are not required to (but may voluntarily) participate in the agency system-wide 
evaluation program. 

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

NEED(S): 
Development of a process to provide feedback to prehospital personnel on patient outcomes, as described in 
the EMS system model. Ensure that the QA/QI process meets system needs and State standards. 

OBJECTIVE: 
Develop a process to: provide feedback to prehospital personnel on patient outcomes. Continue to monitor 
and amend the QA/QI program to meet system needs and statewide standards. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

Assessment ofSystem 
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6.08 REPORTING 

MINIMUM STANDARDS: 
The local EMS agency shall; at least annually,>report on the results of its evaluation of EMS system desigri 
and operations to the Board(s) of Supervisors, provider agencies, and Emergency Medical Care ·" 
Committee( s ). 

RECOMMENDED GUIDEbiNES: · 
None. 

CURRENT STATUS: 
The agency currently produces ad hoc reports for the entities listed above. 

COORDINATION >WITH.OTHEREMSAGENCIES: 
Not applicable for this·standard. 

NEEDS: 
Annual system evaluation and update ofthe EMS Plan. Produce periodic aggregate'data. reports that can be 
provided to the above entities. 

OBJECTIVE: 
At least annually report the results of the system evaluation, design and operations to the Board(s) of 
Supervisors, provider agencies, and Emergency Medical Care Committee(s). 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long "Range Plan (more than one year) · 

Mountain-Valley EMS ·Agency 
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6.09 ALS AUDIT 

MINIMUM STANDARDS: 
The pr()cess( use.d to audit treatment provided byadvancedlife .support providers shall eva.Iua.te both base 
hospital (or alternativ~ base. station) .and prehospital activities. 

RECOlVIMENDED GUIDELINES: 
The local EMS agency's integrated data management system should include ptehc>spital, base hospital, arid 
receiving hospital data. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS SystemQualityAssurance/Quality Improvement(QA/QI)Planwhich 
formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators and 
dispatch quality coordinators. The purpose of the QLC is to assist theagencyMedicalDirector in.providing 
oversight and evaluation of the EMS system. Local Q .I. groups, consisting of members of an operational 
area, have also been formed to evaluate response, care and transport. Aspects of the clinical review have 
been re-established. Region-wide monitoring has been re-established via new clinical indicators. 
Continuing to work with statewide organizations and EMSA to develop and implement statewide EMS 
system .• evaluation program. ancl standards. 

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

NEED(S): 
Development of a process to provide feedback to prehospital personnel on patient outcomes, as described in 
the EMS system model. Ensure that the QA/QI process meets system needs and State standards. 

OBJECTIVE: 
Continue to monitor and amend the QI program to develop focused audits to direct training objectives and 
system needs. 

TIME FRAME FOR MEETING OBJECTIVE: 
.X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 

Assessment of System 
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6.10 TRAUMA SYSTEM EVALUATION 

MINIMUM STANDARDS: 
The local EMS agency, with participation of acute care providers; shall develop a. ttauma system evaluil.tion 
and data collection program-, including: a trauma registry, a mechanism to· identify patients whose care fell 
outside of established criteria, and a process for identifying potential improvements to the system design and 
operation. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency developed·a draft trauma system evaluation and data'collectiort program which Was reviewed by 
the acute care providers in the EMS region. The program has not been implententedsince the agency lacks 
a formal trauma system plan with designated trauma facilities. 

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

NEED(S): 
The formal adoption of a trauma system plan with designated trauma facilities artd the implementation of a 
trauma system evaluation and data collection program. 

OBJECTIVE: 
Create a formal trauma system, then implement the evaluation process developed by the MVEMSA, which 
includes the use of trauma registries, tracer studies and a Trauma Audit Committee. 

TIME FRAME FOR MEETING THE OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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6.11 TRAUMA CENTER DATA 

MINIMUM STANDARDS: 
The l()sal.EMS _t\gency . ~l:wJle~swe .that designatedtrauJ.1.la q(!nters provicie req11ir~d ·data to the EMS 
agency ,.including patient.speqific informatipn which ·. is required for quality. assur~ce/quality improvement 
andsysteJ11. eyalua.tion. . . , 

RECOMMENDED GUIDELINES: 
The local EMS agency should seek data on trauma patients who are treated •at non-trauma C(!rtterhospitals 
and shall include this information in their QA/QI and system evaluation program. 

CURRENT STATUS: 
No me~hanism exists for the .collection of trauma center and tral}ma patientin:(ormation due .to the lack.ofa 
formal tral1masystemin the, EMS Tegion.. : ,; 

t ~-
: -~ r 

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

NEED(S): 
The formal adoption of a trauma system plan with designated trauma facilities and the implementationofa: 
trauma system eyaluation and data collection program: 

: ·, ;:~·' 

OBJECTIVE: 
Create a formal trauma system, then develop standards for trauma center data collection which are capable 
of meeting the needs required for system evaluation and QA. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one yea.r) r· 

Assessment of System 
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Public Information and Education 
7.01 PUBLIC INFORMATION MATERIALS 

MINIMUM STANDARDS: 
The local EMS agency shall promote the development and dissemination ofiliforll1atiol1 triaterials 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, first aid, etc.), 
d) patientand consuriierrights as they relate to the EMS system, 
e) health and safety habits as they relate to the prevention and.reductionofhealth.risks in 

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

RECOMMENDED GUIDELINES: 
The local EMS agency shoultl · proinote'targeted 'community education programs on the use of emergency ;J .. 

medical services in its service area. 

CURRENT STATUS: 
:MVEMSA has developed and disseminated information on basic first aid, CPK System desigrl artd aC'cess, 
disaster planning, and bicycle and skate board safety. The agency has created the following children's 
education programs: Student Activities for Emergencies (S.A.F .E.) and the EMS Youth Program, which are 
designed to teach emergency awareness, system access and basic first aid skills. 

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

NEED(S): 
Creation of education materials and programs regarding system access and utilization as described · in the 
EMS system model. 

OBJECTIVE: 
In coordination with primary care providers and other public safety agencies, develop and present education 
materials and programs regarding system access and utilization as described ili the EMS system model. In 
partnership with other agencies, address the educational needs of culturally diverse communities. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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7.02 INJURY CONTROL 

MINIMUM STANDARDS: 
The l()cal EMS ag~11cy, jn conJunction .with otlwr}()qalnealtll education programs, .shall wqrk torpromote 
injury control and preventive medicine. 

RECOMMENDED GUIDELINES: 
The local EMS agency should promote the develop111~nt of special EMS ~ducationa.lprogr~s for targeted 
groups at high risk.pf injury or illnes~ .. · 

CURRENT STATUS: . 
The agency routinely participates in public safety (health) fairs at various locations throughoutthe EMS 
region prqmoting injury control.and prey~ntion,. incl(lping.sp~cia.ljzed prograii1s for .targeted ia.udiet}ces. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for.th.is .st3.11dard. 

NEED(S): 
Continued development and promotion of injury control education programs and programs targeted at high 
risk groups. 

OBJECTIVE: 
Coordinate the revision and development of injury control education programs and programs targeted 
toward the general public and high risk groups with providers, hospitals and other organizations. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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7.03 DISASTER PREPAREDNESS 

MINIMUM STANDARDS: 
The local EMS agency, in conjunctioll.withtheclocal office of emergencyser\Tices, shall prcnriote citizen 
disaster preparedness activities. 

RECOMMENDED GUIDELINES: ' 
The local EMS agency, in conjunction with the local office of emergency'ser\Tiees (OES), should produce 
and disseminate information on disaster medical preparedness. 

CURRENT STATUS: 
The MVEMSA developed Project S.A.F.E. (Student Activities for Emergencies) designed to teach middle 
school children emergency awareness, system access, basic first aid skills, injury prevention, and disaster 
preparedness. Agency staff work with allied health agencies, and public safety to present public information 
materials at health and safety fairs. , 

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

) NEED(S): 

\ 

\ 
'· 

Continue to promote citizen disaster preparedness activities. 

OBJECTIVE: 
In conjunction with county OES coordinators, Red Cross, and other public safety agehcies, co:tltinue to 
develop and promote citizen disaster preparedness activities. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 
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7.04 FIRST AID & CPR TRAINING 

MINIMUM STANDARDS: 
The los~:~.l EM§ agency ~hflll· P~Oll19te t)J.e av~:~.ilability. of[.rr~t~id ~nd CPR training fqr the generaLpubiic. 

RECOMMENDED GUIDELINES: 
The local EMS agency should adopt a goal for training of an appropriatep~rcentage o(the genemlpublic in , 
first aid anqCJ>R. A higher percentage sho\lld be achieyed in high risk groups. , 

·'·,: 

CURRENT STATUS: 
The agency provides CPR manikins and other first aid training equipment to community CPR and first aid 
instructors. CPR and first aid classes have been offered through collaborative efforts with other 
organi~a.tions, 

---,-,_;-=->; ,_,:·:.v~/:G 

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

NEED(S): 
Continue to collaborate with other organizations to provide citizen CPR and frrst aid training. 

OBJECTIVE: 
Continue to collaborate with other organizations to provide citizen CPR and first aid training. 

TIME FRAME FO~ MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

. Assessment ofSystem 
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DisasterMedical Response 

8.01 DISASTER MEDICAL PLANNING 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted by the Board of Directors of the EMS Agency and 
each of the member counties, as the plan to be used for medical disaster management. Agency staff , 
continue to participate in weapons of mass destruction preparedness train.ing and coordination through the 
OES Coordinators in each member county. 

COORDINATION WITH OTHER EMS AGENCIES: 
TheOES RegionTVMCI Plan was developed as a joint project with representation from allll countiefin 

) OES Region IV. 

NEED(S): 
Ensure that the OES Region IVMCI Plan continues to meet the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Monitor the efficiency and utilization of the MCI plan and tnake changes as needed. Determine the need for 
developing a medical response plan for hazardous material incidents. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.02 RESPONSE PLANS 

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

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

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted by the Board of Directors of the EMS Agency 
is an all-hazard response plan and is based upon ICS and SEMS standards. 

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

NEED(S): 
Ensure .that the OES Region IV MCI Plan qontinues to meet. the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Monitor the efficiency and utilization of the. MCI pl~. and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year orless) 

X Long-Range Plan (more than one year) 

Assessment of System 
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8.03 HAZMAT TRAINING 

MINIMUM STANDARDS: 
All EMS providers shall be propeflytrained artd equipped for response to Hazardous materials incidents, as 
determined by their system role and responsibilities. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The minimum hazardous materialtrairtirtg standards for EMS persortrtel ate those standards established by 
OSHAJCal-OSHA,> Agency staff have begun working with ·local OES staff to provide WMD training, which 
includes a refresher portion of hazmat awareness. 

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

NEED(S): 
Continue to work with local OES coordinators to ensll.re that EMS responders are properlytrairted and 
equipped for response to hazardous materials incidents, as determined by their system role and 
responsiblities. 

OBJECTIVE: 
Continue to work with local OES coordinators to ensure that EMS responders are properly trained and 
equipped for response to hazardous materials incidents, as deterininedbytheirsystem·role and 
responsiblities. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

-X Long-Range Plan (more than one year) 
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8.04 INCIDENT COMMAND SYSTEM 

MINIMUM STANDARDS: 
Medical r~spOl}Se plans ,and, .pr()Cedur~s.Jor .ca.tastrophic .. · gisa.~ters . shall usethe·Incident.G01llllland .• Syst~m 
(ICS) as the basis for field management. 

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

CURRENT STATUS: 
The OES,.RegioniYMCl.Pla.n a.dopted.bythe .MVE?yfSAjs based on theincidentComrnandSystem. 
Completion ofiCS120 and a4~hourhospital or 8-l1o_ur fi~ldMCI co11rse is th~ minim~m standard for. EMS 
personnel. However, the agency only ensures the training of pa.ra.m~dic al}d MICN personn~l. 

COORDINATION WITH OTHER EMS AGENCIES: · "' , 
Not applicable for this standard. 

NEED(S): 
Ensure that all EMS personnel are train~d iniCS, MCiand SEMS. 

OBJECTIVE: 

·~ . ) 

Monitor compliance to training standards and make changes as needed. 

TIME FRAME FORMEETING.OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment· of System 
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8.05 DISTRIBUTION OF CASUALTIES 

MINIMUM STANDARDS: 
The local EMS agei1Cy, usin:g state guidelines, shall esf::tblish written procedures for distributing disaster 
casualties to the medically ·most appropriate facilities in· its service area. 

RECOMMENDED GUIDELINES: 
The local EMS agency ;using state guidelines, and in consultation with Regional P6isonCenters, shbUld 
identify hospitals with special facilities and capabilities for receipt and treatment of patients with radiation 
and chemical contamination and injuries. 

CURRENT·STATUS: 
Distribution of patients is addressed in Module ll bfthe OES Regiori IV MCI Plan used.ih eachofour 
counties. County Disaster Control Facilities (DCFs) determine hospital capabilities and distribute patients 
accordingly. The Regional DCF is activated when tWo' or mor~ counties cannot accotnmodab~the riumber of 
patients to be distributed. 

COORDINATION WITH OTHER EMS AGENCIES: 
The OES Region IV MCI Plan was developed as a joint project with representation from all 11 counties in 

) OES Region IV. 

NEED(S): 
Ensure that the procedures for distributing disaster casualties functions effectively. Update the Facilities 
Assessment Profiles and OES Region IV map, which identifies facilities and facility specialties. 

- ~-

OBJECTIVE: 
Monitor the distribution of disaster casualties, and make changes as needed, to ensure that patients are 
distributed to appropriate facilities. Update the Facilities Assessment Profiles and OES Region IV map, 
which identifies facilities and facility specialties. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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8.06 NEEDS ASSESSMENT 

MINIMUM STANDARDS: 
The lo,s.~I ,:EMS ag~nyy, H~i11g .state. guidelin(;!s, . sbll ,establishi'\¥I'itten prqc~d~res f~r. ~arix.as~essment of 
needs and shall establish a means for communica,ting t:(!Jlergyncyrequeststo .the~'~tate apd;qther jurisdictions. 

RECOMMENDED GUIDELINES: 
The lo.caL:EMS .a,ge11cy's pr9cedures fqr. qeJennining nece.~sary out~iqe a,s~istance s4ould be exercist;)d yearly. 

~;: 

CURRENT STATUS: 
General procedures to be used by Medical/Health Operational Area Coordinators were adopted by the 
counties in OES Region IV. These procedures included a process for assessing and communicating needs to 
OES Region)V a,nd ~tate OES. cLq~aldisast.er exercis~~1 are conqu~tedyearly._ 

SOPs.Jor theact!va.tion qfthe Medical/IIe::tJth OAC and,the Emergt:(ncyQperations _C~nter (E()C) arejn, 
place. .-L 

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

NEED(S): 
Ensure that the procedures for assessing medical needs in a disaster function effectively. 

OBJECTIVE: 
Monitor compliance t~ training standards and make changes as needed. Monitor the ability to effectively 
assess medical needs in a disaster and make changes to the process as needed. 

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

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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8.07 DISASTER COMMUNICATIONS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The current system of dispatch, field, · and hospital medical communication was developed more than ten 
years ago and is in need of evaluation, upgrade and repair. 

Most transporting and non-transporting emergency medical response vehicles in the EMS system have 
CALCORD capabilities. However, no frequency has been officially designated for disaster medical 
communications. 

COORDINATION WITH OTHER EMS AGENCIES: 
Communications frequencies and the locations of radio repeaters was performed in conjunction with 
adjacent EMS systems. 

NEED(S): 
Ensure the availability of common medical communications during disasters. 

OBJECTIVE: 
Continue to work with region and state agencies to standardize the medical communications plan. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 
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8.08 INVENTORY OF RESOURCES 

MINIMUM STANDARDS: 
The local EMS agehcy, in cdoperationwiththelocalOES, shall develop an 'mventory of appropriate disaster 
medical resources to respond to multi-casualty incidents and disasters likely to occur in its service area. 

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

CURRENT STATUS: 
Resource Directory updated each year with the Annual EMS Plan update. 

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

NEED(S): 
Annually update the Disaster Medical Resource Directory. 

OBJECTIVE: 
Update the Disaster Medical Resource Directory. Encourage emergency medical providers and health care 
facilities to have written agreements with anticipated providers of disaster medical resources. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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8.09 DMAT TEAMS 

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

RECOMMENDED GUIDELINES: 
The local EMS agency should support the development and maintenance ofDMAT;teamsil1 its art;la. 

CURRENT STATUS: 
No DMAT teams exist within OES Region IV. 

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

NEED(S): 
Develop a relationship with DMA T Teams as they are formed. 

OBJECTIVE: 
Develop a relationship with DMAT Teams as they are formed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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8.10 MUTUAL AID AGREEMENTS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Providers are required by their agreements to execute day-to-day mutual aid agreements with neighboring 
providers. The member counties of OES Region IV are currently working on a "regional" master medical 
mutual aid agreement to be executed between counties and/or LEMSAs. 

COORDINATION WITH OTHER EMS AGENCIES: 
As stated above. 

NEED(S): 
Adoption of a master medical mutual aid agreement for medical resources. 

OBJECTIVE: 
Continue the process of developing and adopting a master medical mutual aid agreement. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than ) 

Assessment of System 
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8.11 CCP DESIGNATION !{', 

MINIMUM STANDARDS: 
The local EMS agency, in coordination with the local.OES and county health officer(s ), and using state 
guidelines, sha,ll<iesignateqa,sua,lty c_ollection points(CCPs). 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Several sites for CCPs or Field Treatment Sites have been identified, by individual counties. However, no 
fonnal plans have been developed for their activation, staffing or outfitting. 

COORDINATION Wim OrnER EMS AGENCIES: . 
Not applicable for this standard. 

NEED(S): 
Fonnally identify CCPs and establish plans regarding activation, staffing and outfitting . 

. OBJECTIVE: 
In conjunction with county OES offices, identify CCPs and establish plans regarding activation, staffmg and 
outfitting. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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8.12 ESTABLISHMENT OF CCPs 

MINIMUM STANDARDS: 
The local EMS agency, in coordination with the'lbbal OES, shalldevelbp plans for establishing CCPsand a 
means for communicating with them. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Several sites for CCPs have been identified throughout the EMS region. However, no formal plans have 
been developed for their activation, staffing or outfitting. 

COORDINATION WITH OTHER EMSAGENCIES: 
Not applicable for this standard. 

NEED(S): 
Identify CCPs and establish plans regarding activation, staffitigand butfittihg. 

OBJECTIVE: 
In conjunction with county OES offices, identify CCPs and establish plans regarding activation, staffing and 
outfitting. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long c. Range Plan (filbre than one year) 

Assessment of System 
Page 126 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2002-2003 



8.13 DISASTER MEDICAL TRAINING 

MINIMUM STANDARDS: 
The lq2al.EMSagency shall reyiyw. the .disaster.medic,i!l ;tra~p.ing ofEMS resppnders in its service area, 
including the proper management of casualties exposed to and/or contaminated by,toxi~.prradioactiye 
substances. 

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

CURRENT STATUS: 
Completion ofiCS 120 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS 
personnel. A process for training all EMS personnel in the. requirernynts o£the State:s: Stanqa,rdized (; 
Emergency Management System (SEMS) is currently being drafted. The minimum hazardous. mat(;lr.ial , .. 
training standards for EMS personnel are those standards established by OSHA/Cal-OSHA. 

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

NEED(S): ,, 
Ensure a standard of training for EMS personnel in disaster medical response/management hazardou~ .. ; 
materials awareness. 

OBJECTIVE: 
Ensure an adequate number of Field, Hospital and Dispatch MCicourses aremade,available. Monitor and 
modify policies, provider agreements, and conduct drills to ensure a standard of training for EMS personnel 
in disaster medical response/management hazardous materials awareness. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.14 HOSPITAL PLANS 

MINIMUM STANDARDS: 
The local EMS agency shall encourage all hospitals to ensure thaftheirplarisfofiritetnal and external 
disasters are fully integrated with the county's medical response plan(s). 

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

CURRENT STATUS: 
EMSAstaffare available to all hospitals for in-service and training in ICS andMCI plan standards. 
Hospitals are also incorporated into county-wide disaster exercises on an annual basis. 

COORDINATION WITH OTHER EMS AGENCIES: 
Many of the county-wide disaster exercises involve activation ofthe Regional Disaster Control Facility 
and/or the Regional Disaster Medical/Health Coordinator. 

NEED(S): 
) All hospitals should adopt some form ofiCS as the basis for their facility's disaster plan. 

OBJECTIVE: 
Continue to work with and encourage hospitals to use the Hospital Emergency Incident Command System 
(HEICS). Ensure that at least one inter-agency disaster drill isicoriducted in each rnernber county. Monitor 
compliance to the OES Region IV MCI Plan and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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8.15 INTERHOSPITAL COMMUNICATIONS 

MINIMUM STANDARDS: 
The local.PMS .agency shall ensur~ that there i~ ~n.emergency system for interhospital communications, 
including operational procedures. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Hospitals within Stanislaus County can communicate with each other through a dedicatedBLASTiphone 
system. Common, radi() frequencies between hospit(.l.l~ within the EMS system have notbeen established. 

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

NEED(S): 
Ensure the availability of inter-hospital medical communications. 

OBJECTIVE: 
Revise the communications plan, prioritize system repairs and upgrades and make necessary changes. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan(one.yearorless) 

X Long -Range Plan (more than one year) 
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8.16 PREHOSPITAL AGENCY PLANS 

MINIMUM STANDARDS: 
The local EMS agency shall ensure that all prehospita1 medical response agencies and acute•care hospitals 
in its service area, in cooperation with other local disaster medical response agencies, have developed 
guidelines for the management of significant medical incidents and have trained their staffs in their use; 

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

CURRENT STATUS: 
The OES Region IV MCI Plan has been fornially adopted( bythe Board of Directors: of,the EMS A. and the 
Boards of Supervisors of each of the member counties\ as the plan to be used for medical disaster 
management. Completion ofiCS 120 and a 4-hour hospital or 8-hour field MCI course is the minimum 
standard for EMS personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 
A.ll eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Ensure that providers and hospitals continue to effectively use the MCI plan when managing MCis and 
medical disasters. Ensure that all EMS personnel receive the minimum level of disaster medical training. 

OBJECTIVE: 
Monitor compliance to MCI plan standards and take corrective action as necessary. Develop a process to 
ensure that all EMS personnel receive required ICS, MCI and Hazmat training. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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8.17 ALS POLICIES 

MINIMUM STANDARDS: 
The local EMS agency shall ensure that policies and procedures allow advanced life support personnel and 
mutual aid responders from other EMS systems to respond and function during significant medical 
incidents. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Procedures have been established with adjacent EMS systems through mutual aid agreements. For other 
counties,, .the OES Region IV MCI Plan directs ALS, L~S and BLS personnel.to act l!nder their. own 
system's standing ordyrs dt!ring ai1 MCLor mydic.aldisaster. 

COORDINATION WITH OTHER EMS AGENCIES: 
All eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Ensure that policies and procedures exist to allow advanced life support personnel and mutual aid 
responders from other EMS systems to respond and function during significant medical incidents. 

OBJECTIVE: 
Monitor and modify the policies and procedures which allow EMS personnel from other EMS systems to 
respond and function during significant medical incidents and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.18 SPECIALTY CENTER ROLES 

MINIMUM STANDARDS: 
Local EMS agencies developing trauma or other special!)' care systems shall deterniine the tole of identified 
specialty centers during a significant medical incidents and the impact of such incidents on day-to-day triage 
procedures. ' ' 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A map depicting all of the acute care facilities within OES Region IV with their various specialties was 
produced and distributed to all of the Disaster Control Facilities within the region in 1993. 

COORDINATION WITH OTHEREMS AGENCIES: 
All eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): ·:.~-

Determine the role of identified specialty centers during significant medical incidents and the impact of such 
incidents on day-to-day triage procedures. Update the facilities map distributed through the OES Region IV 
MCI grant project. 

OBJECTIVE: 
When specialty centers are identified, develop a process to determine the role of identified specialty centers 
during significant medical incidents and the impact of such incidents on day-to-day triage procedures. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

.X Long-Range Plan (more than one year) 

Assessment of System 
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8.19 WAIVING EXCLUSMTY 

MINIMUM STANDARDS: 
Local EMS agencies which grant exclusive operating permits shall ensure that a process<exists towaive the 
exclu~tyity ill the eyt)nt ()f. a §jgpifipant Il).t)dical incidtlnt. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
All exclusive operating area agreements contain language allowing the MVEMSA to waive the exclusivity 
of an area in the event of a significant medical incident. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not appljcable for this stllll.~ard~:< 

' ' 

NEED(S): 
Ensure that a process exists for the waiving of exclusivity in ~OAs,inthe event .~ significant m~~ical ' 
incident. 

OBJECTIVE: 
Monitor the process for waiving exclusivity and make changes as needed. 

' TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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Table 2: System Organization and Management >. 

,., . .; 

EMS System: Mountain-Valley EMS Agency Reporting Yea.r:___.2...,0~0:.:::2 __ _ 

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 ofa, b, and c should equallOO%.) 

County: Alpine; Amador. Calaveras. Mariposa. and'Stanislaus 

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 
d- Other: ---------------------------------

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

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 

0% 

0% 

100% 

d 

c 

X 

X 

X 

nla 

X 
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Table 2 - System Organization & Management (cont.) 

Enforcement of local ambulance ordinance 

Enforcement .of ambulance service contracts 

Operation of ambulance service 

Continuing education 

Personnel training 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incident stress debriefing.{CISD) team 

Administration of disaster medical assistance .team (DMAT) 

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

Other: 

Other: 

Other: 

5. EMS agency budget for FY: 2001-2002 

A. EXPENSES 

Salaries and benefits 
(all but contract personnel) 

Contract Services 
(e.g. medical director) 

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

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations 

Other: Training/Education 

TOTAL EXPENSES 

X 

X 

n/a 

X 

X 

n/a 

n/a 

n/a 

n/a 

n/a 

$579,234 

$200,869 

$239,374 

$38,941 

72 900 

4,700 

$1.136.018 
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Table 2- System Organization & Management (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grall.t 

Office of Traffic Safety (OTS) 

State general fund 

County general fund 

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

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

Certification fees 

Training program approval fees 

Trailing program tuition/Average daily attendance funds (ADA), 
Job Training Partnership ACT (JTP A) funds or other paym~nts 

Base hospital application fees 

Base hospital designation fees 

T~auma center application fees 

Trauma center designation fees 

Pe<;liatric facility approval fees 

Pec;liatric facility designation fees 

Other critical care center application or designation fees 

Type: _______ _ 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other (specify): Fines 

Contracts with other LEMSAs for DBS services 

Miscellaneous 

TOTAL REVENUE 
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$107,284 

15.156 

'$359,927 

$241,376 

$29,000 

$170,544 

$47,450 

$60,QQO 

$105,481 

$1.136,018 
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Table 2- System Organization & Management (cont.) 

6. Fee structure for FY 2002 

__ ...;...;.____.,____.,_ We do not charge any fees 

X Our fee structure is: 

:·. First .responder certification 

. EMS ct.ispatcher certification 

EMT-I certification 

EMT .. f recertification 

EMT .. defibrillation certification 

EMT -defibrillation recertification 

EMT-P accreditation (new or expired) ;,, 

Mobile Intensive Care Nurse(MICN) auiliorizatiorr 

MICN re-authorization 

MICN Radio Skills Exam 

EMT-P/MICN Field Experience Evaluation 

EMT-1 training program approval 

EMT-Iltraining program approval 

EMT-P training program approval 

MICN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 
-~ --~-- ---. 

Pedia:tric facility approval 

Pediatric facility designation 

Mountain-Valley EMS Agency 
-Emergency Medical Services Plan 

'\ .. .-n 

::.:; ·--· ~) 

$30:00 

$15.00 

$30.00 

$30.00 

n.Ja 

n.Ja 

c$50.00 

'$25:oo 

$20.00 

$15.00 

$1.00/hr 

Il.o 'chM:ge 

'n8cJ.iarge 

nd'charge 

rio charge 

no charge 

rio cMrge 

n.Ja 

n.Ja 

n.Ja 

n.Ja 
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Table 2 - System Organization & Management (cont.) 

Other critical care center application or designation fees none 

Type: n/a 

Ambulance service license established separately by each member county 

Ambulance vehicle permits established separately by each member county 

BLS Ambulance Special Event Coverage $25.00 

ALS Ambulance Special Event Coverage $25.00 

Air Ambulance Authorization Fees (unit based in the region) $3500.00 

Each additional ship $250.00 

Air Ambulance Authorization Fees (unit based outside the region) $200.00 

$50.00 

$10.00 

$5.00 

Each additional ship 

Advanced Life Support Treatment Protocols (large book) 

Advanced Life Support Treatment Protocols (small book) 

Basic Life Support Treatment Guidelines 

EMT-I Workbook 

Administrative Fee 

) Copying 

Other: _____________ _ 

Table 2 System Orgatiiza.tiorl and Management 
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$5.00 

$6.50 

$25.00/hr 

.50C for 1st page and .lOC for each additional page 
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Table 2 - System Organization & Management (cont.) 

EMS System: Mountain-Valley EMS Agency 	 Reporting Year: 	2002 

FTE TOP SALARY BENEFITS COMMENTS 
CATEGORY ACTUAL TITLE POSITIONS BY (% of 

(EMS ONLY) HOURLY Salary) 
EQUIVALENT  

EMS Admin./ Executive Director 1 FTE $35.34 31% 
Coord./Dir.  

Asst. Admin./ Deputy Director 1 FTE $32.80 31% 
Admin. Asst./ 
Admin. Mgr.  

ALS Coord.! Staffing and Training 1 FTE $24.89 31% 
Field Coord.! Coordinator 
TrngCoord.  

Program Field Liaison, 2 FTE $24.89 31% 
Coord. /Field Transportation Coordinator, 
Liaison (Non- Communications Coordinator 
clinical)  

Trauma_Coord. 

Med._Director MedicalDirector .25 FTE $38.50 n/a  

Other MD! 
Med. Consult.! 
Trng. Med. 
Dir.  

Disaster Med. Disaster Coordinator .15 FTE $24.89 31% Position unfilled this fiscal year 
Planner 

k; UUV 4u uIidIuL1rnaa1  uaLI Ut uae wIa1 � vla agency aim a county orgamzauonat cnarts malcatmg now file 
LEMSA fits within the county/multi-county structure 
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Table 2- System Organization & Management (cont.) 

CATEGORY 

Dispatch 
Supervisor 

Data 
Evaluator/ 
Analyst 

QA/QI 
Coordinator 

Public Info. 
& Ed. Coord. 

Ex. Secretary 

ACTUAL TITLE 

Information Systems Analyst 

MedicalQuality Coordinator 

Health Educator 

n. 

Other Clerical Receptionist, 
Secret<u:y I 

Data Entry Data Entry Clerk 
Clerk 

Other Management Services Asst. 

FTE 
POSITIONS 
(EMS ONLY) 

.5 FTE 

.5FTE 

.3 FTE 

1 FTE 

1 FTE 

lFTE 

1 FTE 

TOP SALARY 
BY 

HOURLY 
EQUIVALENT 

$23.68 

$25.51 

$14.40 

$16.68 

$13.14 

$12.77 

$19.93 

BENEFITS 
(%of 

Salary) 

31% 

31% 

31% 

31% 

31% 

31% 

31% 
Iri.cliide' organizational chart of the local EMS agency and a county organiZational chart(s) indicatmg how the 

M"•tntain-Valley EMS Agency 
gency Medical Services Plan 

LEMSA fits within the county/multi-county structure. 
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TABLE 3: Personnelffraining 

EMS System: Mountain-Valley EMS Agency 

Total certified 

Number certified this 

Number recertified this 

Total number of accredited 
personnel on July 1 of the 

, Number of certification reviews 

revocations 

denials 

denials of renewal 

no action taken 

EMT-1 

1362 

275 

in: 

EMT-11 

0 

0 

1. Number of EMS dispatchers trained to EMSA standards: 
2. Early defibrillation: 

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

3. Do you have a first responder training program? 

Table 3 Staffing & Training 
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171 

15 

Reporting Year: 2002 

EMS 

13 

0 

46 

1362 

yes 

Mountain-Valley EMS Agency 
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Table 4 Communications 
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) 

TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Alpine 

Reporting Year: __ _.2=0"-"0:.=2_ 

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

1. 

2. 

3. 

4. 

5. 

Number of primary Public Sei'Vice 'AnSwerfug Points (PSA.P) 

Number of secondary PSA.Ps 

Number of dispatch centers directly dispatchirifambularices 

Number of designated dispatclfceriters for EMS Aircraft 

Do you have an operationalarea''disaster communicatiorrsystem? 

a. 

b. 

c. 

Radio primary frequency 

Other methods: 

Can all mediCal response units communicate 011 the same 
disaster communications system? 

d. Do you participate in OASIS? 

,· 

1 

0 

0 

0 

yes 

153.800 

RACES 

yes 

; ('. yes 

e. Do ybti have a plan'to utilize RACES as-a back-up cori1ml.lriicatioii system? yes 

1) Within the operational area? 

2) Between the operational area arid the region and/or state? 

Table4 Communications 
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yes 

yes 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Amador 

Reporting Year: 2002 

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

1. 

2. 

3. 

4. 

5. 

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

Number of secondary PSAPs 

Number of dispatch centers ciirectlydispatch!llg ambula11yes 

Number of designated dispatch.centersfor f:MS A.ir9!aft 

Do you have an oper~tional a.r~a disa&tercollli11u.nication. syst~tn? 

a. 

b. 

c. 

Radio primary frequency 

Other methods: 

Can all medical.resppnse uwts .• CQllli11l111!9ate on th~ s~e 
disaster communications system? 

d. Do you participate in OASIS? 

1 

0 

1 

0 

yes 

467.975 

RACES 

yes 

yes 

e. Do you. have .a pJan.to utilize RA.CES as a back-l}p. collli11uniyation systetn? yes 

1) Within the operational area? 

2) Between the operational a,rea.and .the region an.d/or ~tate? 

Mo~tain~ Valley EMSAgency 
Emergency .Medical Services .Plan 

yes 

yes 
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TABLE4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Calaveras 

Reporting Year: __ "'""'2=0"-"0=2-

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

1. 

2. 

3. 

4. 

5. 

Number of primary Public Service Answerifig Points (PSAP) 

Number of secondary PSAPs 

Number of dispatch centers directly· dispatchifig ambulances ~ 

Number of designated dispatch·centers fof EMS Aircraft 

Do you have an operational area disaster communication systerri? 

a. 

b. 

c. 

Radio primary frequency 

Other methods: 

Can all mediCal responSe units communicate on•the same 
disaster communications system? 

d. Do you participate in OASIS? 

1 

1 

1 

0 

yes 

467.950 and 155.280 

RACES 

yes 

yes 

e . Do you have a <plan to utiliZe .RACES as a back-up·corrimunication system? yes 

1) Withifi the operational area? 

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

Table 4 Communications 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS . Agency •·. 

County: Mariposa 

Reporting Y ear: __ ...-2~0~0::::::2_ 

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

1. Number of primary Public Service Answering Points (PSA.P). , · > •• < 1 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers qirectly di~pa,t<::h;iqg ambttlances 1 

4. Number of designated dispatch centers for. EMS Aircraft 1 

5. Do you have an oper~tiomtl a,rea disaster commupication system?. , .. yes 

a. Radio primary frequency 159.390 

b. Other methods: None 

c. Can all medical response units. cornmuni~a,te onthe sall1e 
disaster communications system? yes 

d. Do you participate in OASIS? . ~- No 

e. Do you have a plant()J.Itilize RACES as a,back-up ~olllffiu,nication system? No 

1) Within the operational area? 

2) Between the operational a,rea and the, r(fgion andfor;state? 

Mountain-Valley EMS Agency 
Emt')rgency Medical Seryjces Plan 

No 

No 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Stanislaus 

Reporting Year:. ___ 2.:.;0~0=2'--

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

1. 

2. 

3. 

4. 

5. 

Number of primary Public Service Answering Points (PSAP) 

Number of secondary PSAPs 

Number of dispatch centers directly dispatching ambulances 

Number of designated dispatch centers for EMS Aircraft 

Do you have an operational area disaster communication system? 

a. 

b. 

c. 

Radio primary frequency 

Other methods: 

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

d. Do you participate in OASIS? 

5 

2 

2 

2 

No 

467.975 and 154.145 

RACES 

No 

yes 

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

1) Within the operational area? 

2) Between the operational area and the region and/or state? 
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TABLES: Response/Transportation 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: 2002 

Transporting Agencies 

1. 

2. 

3. 

4. 

Number of exclusive operating areas 

Percentage of population covered by Exclusive Operating 

Total number responses 
a) Number of emergency responses 

(Code 2: expedient, Code 3: lights and siren) 

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

Total number of transports ... ·.. ··•• 
a) Number of emergency transports 

(Code 2: expedient, Code 3: lights and siren). 

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

Early •Defibrillation Providers 

5: Number of public safety defibrillation providers 
a) Automated 
b) Manual 

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

Air Ambulance Services 

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

8. Total number of transports 
a) Number of emergency (scene) responses , . 
b) Number of non-emergency resp~:mses • 

Table 5: Response and Transportation 
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(EOA) 

6 

77% 

unknown 
26,622 

unknown 

unknown 
20,618 

unknown 

10 
0 

0 
0 

1,178 
971 
207 

602 
395 
207 
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TABLES: Response/Transportation (cont'd.) 

:Jj:MS System: Mountain-Valley EMS Agency 

Reporting Year: __ -=2~0~02~--

County: Stanislaus' 

System Standard Response Times (90th percentile) 

Enter the response times in the appropriate boxes. ,..,....,,...,y,O/URBAN SUBURBAN/RURAL 

1. BLS and CPR capable first responder. nfaz nfa 

2. Early defibrillation responder. nfa nfa 

""· 3. Advanced life support responder. 8 14 
"·!' 

Transport Ambulance. --~ 4. ;o· 8 ,· 14· ;, 
,';.,-. 

\. · • · 

1 Stanislaus is the only county iv the region for whom response time standards have been itriplemented: · 
' ... · ' 

2No mechanism exists for the collectioriiofresponse time date for first response agencies. 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 
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Table 6 Facilities and Critical Care 
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TABLE 6: Facilities and Critical Care 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: 2002 

Trauma 

Trauma patients: 

a) Number of patients meeting trauma triage criteria N/A1 

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

c) Number of major trauma patients transferred to a trauma center N/A 

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

Emergency Departments 

Total number of emergency departments 7 

a) Number of referral emergency services 0 

b) Number of standby emergency services 1 

c) Number of basic emergency services 6 

d) Number of comprehensive emergency services 0 

Receiving Hospitals 

1. Number of receiving hospitals with written agreements 0 

2. Number of base hospitals with written agreements 7 

1A trauma system has not been implemented in the Mountain-Valley EMS System. 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Alpine 

Reporting Year: 2002 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Alpine County does not have a CCP 

b. Howareilieysmffed? ____ ~w~a~---------------------------------------

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

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

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

c. Are they available for statewide response? 

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

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 ilie ability to do decontamination in an emergency room? 

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

OPERATIONS 

1. 

2. 

Are you using a Standardized Emergency Management System (SEMS) 
iliat incorporates a form oflncident Command System (ICS) structure? 

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

nla 

yes 

no 

n/a 

n/a 

nla 

yes 

awareness 

no 

yes 

yes 

1 
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Table 7: Disaster Medical - Alpine County (cont.) 

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. Ahladoi'; 

El Dorado; Douglas Countv. Nevada 

5. 

6. 

7. 

8. 

Do you have fori'ria.I a~eemehtswillihospital~ ih your operational area to 
participate in disaster planning and response? 

', l j:; ,,, 

Do you have formal agreements with communitY clinics in your operational 
area to participate in disaster planning and response? 

Are you part of a multi-county EMS system for disaster response? 

If your agency is not in the Health Department, do you have a plan 
to coordinate public health and envirqnmental healt4 issues with 
the Health Department? 

.L. 

yes 
yes 

no 

no 

yes 

yes 

/Mountain~ Valley EMS Agency 
Emergency Medical Services Plan 
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TABLE7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Amador 

Reporting X~~r: . 2002 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Amador Councy does not have a CCP 

b. How are th~y ,~t~ff~d? __ ___..n/"""a..___....,....' •""h ""·,.· ·..,.....,__,__,__.........,,__ ............. '·+' ··,__ ......... ,__,__,..........,.......... __ _ 

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

2. CISD 

Do you have a CISD prov~der~it~24 ho~r ,ca.pability? .. 

3. Medical Response Tt~m 

a. Do you have any tearr1medicall'esponse capal5ility? 

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 form oflncident Command System (ICS) structure? 

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

n/a 

yes 

no 

n/a 

n/a 

n/a 

yes 

awareness 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Amador County (cont.) 

3. Have you tested your MCI Plan this year in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical m\ltl.lal aid agreement.--'A~lp=in=e=-----

5. Do you have form~l agre~rl1ent~with hospitals in your operational area to 
participat~ in <lisasterplanning and response? yes 

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

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

yes 

yes 
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TABLE7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Calaveras 

Reporting )"~a.r: 2002 : 

SYSTEM RESOURCES 

1. Casualty Coll~ctio11s Points (CCP) .. 

a. Where are your CCPs located? Calaveras County does not have a CCP 
i'' . .. ' ' - ' ' '' ,... ' .. 

b. How are they staffed? __ ~n/~a~_....-;;;;;:....:..:....:..:....:..:....:..:....:..:....:..:....:..:....:..=~=====---

c. Do you have a supply system for supportingt~~~ for 72 hours?, 

.~, ; 

2. CISD 

Do you have a CISD providerwith24.hour capability? ~- ~ . 

3. Medical Response Team 

a. Do you have any teaillmedical re§~8hseE~~~bilit)r'? 

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. 

2. 

Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form of Incident Command System (ICS) structure? 

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

n/a 

yes 

no 

n/a 

.n/a 

n/a 

yes 

operational 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Calaveras County (cont.) 

3. Have you tested your MCI Plan this year in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement. ...... n~o=n=e:.:.... ___ _ 

5. Do you have fdrihalagreements \Vith h6spitalsir1your operational area to 
participate in disaster planning and response? yes 

6. Do you have a formalagr~ements with co~mutiity ciinics in your operational 
areas to participate in disaster planning and response? no 

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

If your agency is not in the Health Department, do you have a plan 
to coordinate public health and environii1_ental health issues with 
the Health Department? 

)'< 

Mountain-Valley EMS Agency 
Emergency Medical Services .Plan 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Mariposa 

Reporting Year: 2002 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Mariposa County does not have a CCP 

b. How are they staffed? __ --.!n/~a---------------------

c. Do have a supply system for supporting th.em for 72 hours? 

2. CISD 

Do you have a CISD provider with 44hour capability? 

3. Medical Response Team 

a. Do you have any teafu medical tesponstfcapability? 

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 form oflncident Command System (ICS) structure? 

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

n/a 

yes 

no 

n/a 

n/a 

n/a 

yes 

Awareness 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Mariposa County (cont.) 

3. Have you tested your MCI Plan this year in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement.._- M=a=d=er::..::a:::... __ _ 

5. Do you have formal ~gfeements\:Vith.hospitals in your operationai area to 
participate in disaster planning and response? yes 

6. Do you have a formal agreements with c6mmunity clinics' iti your operational 
areas to participate in disaster planning and response? no 

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

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

Mountain-Valley EMS Agency 
EmergencyMedicai ServiCes Plan 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Stanislaus 

Reporting Year: 2002 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Stanislaus County does not have a CCP 

b. How are they staffed? __ ~n/~a~ _ _....._..... .......... _.....-..... ......... _....._....._....._....._....._....._....._....._..... ___ _ 

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

2. CISD 

Do you have a CISD proviger with 74 hour capability? 

3. Medical Response Team 

a. Do you have any teati1tnedical response capabilitY? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

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

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

OPERATIONS 

1. 

2. 

Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form oflncident Command System (ICS) structure? 

What is the maximum number oflocaljurisdiction EOCs you will need to 
interact with in a disaster? 

nla 

yes 

no 

nla 

nla 

nla 

yes 

awareness 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Stanislaus County (cont.) 

3. Have you tested your MCI Plan this year in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement. .... N~o~ne:::..:·----

5. Do you have formal agreements with hospitals in your operational area to 
participate in qisaster planning and response? yes 

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

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

yes 

yes 

Table 7 Disaster Medical 
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TAl;lLE ~: Providers 

Name, Address & t~lephone: 
Kirkwood Fire Protection District 
P.O.,Box 247 Kirkwood, CA 95646 

Written Cont~act: 
Dyes 

Ownership: 
181 Public 
D Private . 

Medical DireCtor: 
Dyes 
181no 

'I)tble 8 Providers 
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' (209) 258-4444 

If public: 
181 Fire 
DLaw' 
D Other: 

Air Ch1ssification: 
.Q auxiliary rescue 
D air ambulance 
D ALS rescue 

i. ': ' ;. > ' '' ~ ' ' · .•... ' i :':.: ·:·· ~ 
Air Classification: 
0 auxiliary rescue 
D air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 181 spec. district 
D federal 

Primary Contact: 
.RickStephens 

Primary Contact: 

i''·:·,:;, 

Number ot'{>erso}inel prqvi~i~g . 
services: 

10 PS PS-defib 
_3_BLS 6 EMT-D 

·· · LALSo· __ ._. ALS 

Peter Tab(lCC() (One BLS Tra9sport through J\.lpine EMS) 

System available 24-
hours? 
181 yes 
Dno 

' ·.~ .. 

PS 
BLS 

LALS 

Number of ambulances: n/a 

Mountain-Valley EMS .A.~ency 

Emergency Medical Services Sys "Ian 



TABLE 8: Providers 

EMS System: Mountain-Valley EMS Agency 

Name, Address & telephon~: y 

Markleeville Voluntee~F ire . .Oepartment 
·P.O. Box 158 Markleeville; CA. 96720 
' _," ___ -{<:_ , __ -___ : __ -· 

:.Writl.en q6~tract: 
q •• yesr····· .. 

Service: 
ll.il ·Grquqd 
0 Air 

;< (91~)694-2~57 

[] 'I'~~kp9~( 
181 Non-'ffall~{)Qrt t 

Alpine County EMS 
75 Pine Avenue 

D auxiliary rescue 
D air ambulance 
0 ALS rescue 

•.... ··., :tytarkleeville.~ QA9§J20{53P) 694-21$9 

Ownership: 
181 Public 
DPrivate 

s~:Vi~~~ 
181 Ground 
Q ,Air 
.1.2l:i)V ater 

Medlb~l Director: 
181 yes 
0 tid 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

. ·•;sc:········ tt 
~It~~port . 
D Non,:: Transport 

If public: 
D Fire 
DLaw 
181 Other: Health 

D auxiliary rescue 
D air ambulance 
D ALS rescue 
0 BLSrescue 

If public: 
D city 181 county 
0 state D spec. district 
D federal 

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 2002 

services: 
13 PS 

BLS 
LALS · 

· , > ; PS~defib 
1 EMT-D 

_,; __ =,_--:)\i (;'{\;;_ =(j; ~: ::_;'_}~;~_~:':'. :(}f :i~ ;' -~_{f~}_=? 

J'illll:lQ~f.QfP.~!~Qnn~l provigiqg 

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: 3 
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TABLES: Providers 

EMS System: ___ ._.M=ou,..n...,t=ai=n'--V"-'a=l=le.._y-=E;::-M=s=-·-"-'A"<=g=en=c""'y_ 

Name, Address & telephone: 
American Legion Ambulance 
P.O. Box 480 Sutter Creek, CA 95685 

Written Cqntr~ct: 
~yes 

D no 

V\'dtten G9~tract: 
o .,.yes 
181 no 

Ownership: 
181 Public 
D Private 

"'-" 

Service: 
Jlll Ground 
D Air 

1:aQle 8 Providers 
170 

, (209} 223-~963 .. Main Office 

~Tr~~spg1t . 
D ~on-Tr(lpsport 

;<' (299}223-6391 

D Tr~sport 
181 Non-Transport 

If public: 
181 Fire 
DLaw 
D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
0 BLS rescue 

Ifpublic: 
D city D county 
D state D spec, district 
[;]:federal 

0 ~uxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

lfpublic: · 
D city D county 
D state 181 spec. district 
D federal 

Reporting Year: 2002 

Primary Contact: 
AI Lennox (209} 267-02~8 Fax: (209} 267-5463 
e~mail: allennox@ala-al.net 

I(Air: 
D Rotary 
p PiKed .Wing 

System av~ilable24~ 
hours? 

Primary Contact: 
Jim McCart 

If Air: 
D Rotary 
DFixedWing 

System available 24-
hours? 
181 yes 
Dno 

Nlllll~t!F 6fPt!l'$()nJlt!l .provittkg 
services: 

PS 
_lLBLS 

LALS 

PS-defib 
EMT-D 
ALS 

Number of ambulances: 1 o 

Numberofpersonnel providi11g 
services: 

2 PS 
_12...BLS 

LALS 

30 PS-defib 
23 EMT-D 

__ ALS 

Number of ambulances: N/A 

Mountain-Valley EMS A-<>~ncy 

Emergency Medical Services Sys, 'ian 



TABLE.8: Providers 

Ji.:MS System: ____ ~M~o~un~t~m~·n'--V~a~l~le~y~E~M~~S~A~g~e~nc~y~ 

Councy: _______ ~Am~··~a~d~o~r ____________________ _ 

Name, Address & telephone: 
California Department of Forestry 
11600 Highway 49 SutJ;er Creek, CA 95685 (209)267-5215 

Written Contract: 
Dyes 
!lSI no 

Ownership: 
!lSI Public 
0 Private 

Service: 
ll!l Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
ll!l no 

Name, Address & telephone: 
City of lone Fire Depat"(:ment 
l);O. Box 398 lone, CA95640 

Ownership: 
!lSI Public 
D Private 

0 Water 

Medical Director: 
D 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

"Iau::.pu1 

!lSI Non-Transport 

If public: 
ll!l Fire 
OLaw 
D Other: 

(209) 274-4548 

If public: 
!lSI Fire 

D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
0 ALS rescue 
D BLSrescue 

0 county 
!lSI state D spec. district 
D federal 

0 iauxiliary rescue 
0 air ambulance 
0 ALS rescue 
OBLSrescue 

If public: 
!lSI city 0 county 
0 state 0 spec. district 
0 federal 

Primary Contact: 
Lee Winton 

Rotary 
0 Fixed Wing 

System available 24-
hours? 
!lSI yes 
Dno 

Primary Contact: 
KenMack<;:y 

D Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
~BLS 

LALS 

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: n/a 

Number of personnel providing 
services: 

PS 
_6_BLS 

PS-defib 
EMT-D 

Number of ambulances: n/a 
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TABLE 8: ... .. Providers 

.EMS System: ___ ~· M=o~un~t=ai~n:...-V~a~l~le:.l.y-"'E~M=S;.!.,A~g.:::en:.!:c:::.~v'-

Name, Address & t~lepbone: 
Jackson Fire Department 
33 Broadway Jackson, CA95642 

Written Contr~ct: 
Dyes 
181 •no 

Written Contract: 
Dyes 
D no 

Ownership: 
D Public 
D Private.···· 

Service: 
181 Ground. 
D · Air 

Service: 
D Ground 
D .·. Air . 

TabJe 8 Providers 
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Phone: 209~223-2147 

[]JraJ1SpOJ"! .. 
181 Non-;Jransport 

0 Tr~~port 
D Non-Tr~spor;t 

DLaw 
D Other: 

D auxiliary rescue 
D air ambulance 
D ALS rescue 

tfirublic':' . · 
181 cjty Q cou.nty 
D state D spec, district 
D ·federal 

D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D city D county 
D state D spec. district 
D federal 

Reporting Year: 2002 

Primary Contact: 
Jack Quinn Pager# 209-428-0064 .. 

System available 24= 
hours? 

· !!!!•yes 
D.n.o 

If Air: 

System available 24-
hours? 
Dyes 
Dno 

Numbyr ofpersonnc;:lproyidin.g 
servtces: 

5 PS 
__!1_BLS 

LALS · 

N~mb~r '(,fpersoi!~~~ providii!g 
services: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 

Mountain-Valley EMS A~ncy 

Emergency Medical Services Sys\ 'lan 



TABLES: Providers 

EMS System: ___ ~M~ou~n~t:!::::ai~n._-V.!...:a~l.:.::le:.,~.y...::E~M:..:.S~A:.t:g~en~c::.zy;_ 

Councy: ______ AAm~~a~d~o~r ___________________________ __ 

Name, Address & teleph{)ne: 
Lockwood Fire Protection District 
P.O. Box 221 Volcano, CA.95689 

Written Contract: 
Dyes 
181 no 

OWilership: 
181 Public 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
0 yes 

(209) 296-5122 

0 Transport 
181 Non-Transport 

D Private 181 no Law 

Name, Address & telephon~: 
Pine Grove Conservation 
P.O. Box 405 Pine Grove, CA95665 

Written Contract: 
Dyes 

Ownership: 
181 Public 
D Private 

Service: 
181 Ground 
O.·Air 
0 Water 

Medical Director: 
Dyes 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

0 Other: 

(20Q) 296-7 591 

0 Transport 
181 Non-Transport 

If public: 
181 Fire 
OLa\V 
D Other: 

Air Classification: 
D auxiliary rescue 
0 air ambulance 
D ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 181 spec. district 
0 federal 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D city 0 county 
181 state 0 spec. district 
D federal 

Reporting Year: 2002 

Primary Contact: 
Steven Cuneo (209) 295-8416 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
Tod Dorris 

0 Rotary 
OFixedWing 

System available 24-
hours? 
181 yes 
Ono 

Number of personnel providing 
services: 

PS 
BLS 

4 PS-defib 
9 EMT-D 

__ ALS 

Number of ambulances: 

Number of personnel providing 
services: 

3 PS 
_S_BLS 

PS-defib 
EMT-D 

Number of ambulances: n/a 
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TABLE8: Provid~rs 

Name, Address & telephone: 

Service: 
181Gr~und 
O .. Air 

JA!2le 8 Providers 
' : 174 

OTransport 
181 Non-Tran~port 

[] T~~iisport · 
i81 Non-Tnmsport 

If public: 
181 Fire 
OLaw 
0 Other: 

0 auxiliary lesc~e 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city Ocounty 
0 state 181 spec. district 
0 federal 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2002 . 

Num!J~r ofper§o1111el providing 
services: ·.' ' ., . ' 

PS 
_BLS 

LALS 

PS-defib 
EMT-D 

ALS 

·~ul111Jer ofperso1111el providir1g 
~- . ,_ ': _- ,_ - :- ":' ~- - - . - ' . : _- - ' __ ._ : - '- ' 

services: 
10 PS 

_9_. BLS 
LALS 

10 PS-defib 
9 EMT-D 

ALS 
--~-

Number of ambulances: n/a 

Mountain-Valley EMS.A.g_ency 
Emergency Medical Services Syl .,:>Ian 



TABLES: Providers 

EMS System: __ ___.-"M=o~un~t:::!;at~·n._-V.!-'a::::::l~le~y~E~M!.o:o~S.:...A:.;g..:en.:.:;c::::..Jy'--

Couney: ___ ~--~C~a~l~av~e~r~as~--------~-------------------

Name, Address & telephone: 
American Medical R~spon,~e 
8~8E. Lindsay, Stockton, C.A 95202 

Written Contract: 
181 yes 
0 

Ownership: 
0 Public 
181 Private 

Service: 
181 Ground 
0 Air 
0 Water 

Medical Director: 
181 yes 
0 no 

Name, Address & telephone: 
San Andreas Ambulance 
P.O. Box 1115 San Andreas, CA 95249 

Written Contract: 
181 yes 
0 no 

Ownership: 
0 Public 
181 Private 

Service: 
181 Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

(209) 948-5136 

181 Transport 
0 Non-Transport 

(209) 754-5701 

181 Transport 
0 Non-Transport 

If public: 
OFire 
DLaw 
0 Other: 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 0 spec. district 
0 federal 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 0 spec. district 
0 federal 

Reporting Year: 2002 

Primary Contact: 
Richard Keiser cell (209) 495-.049~ 
e-rn.ail:rick ~keiser@amr-ems.com 

If Air: 
0 Rotary 
DFixed Wing 

181 yes 
Dna 

Primary Contact: 

of personnel providing 

PS-defib 
EMT-D 

5 ALS 

Gail Spann-Pilkington (Cell# 2.09-327-4849) 
DaleJones (Cell# 209-327-484~) 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Number of personnel providing 
services: 

PS 
_5_BLS 

LALS 

PS-defib 
EMT-D 

_Q_ALS 

Number of ambulances: 2 
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TABLES: Prqyiders 

EMS System: __ ~-'Mo..:.=o'""u""'n""'ta~in""'--'V-=a::.:ll..:.ey,J.....:E"'-'M""S'"-· :...:A:cg""'en~c~y-

Name, Address & telephone: 
Valley Springs Amb,ulapce 
P.O. Box 399 ValleyxSprings, CA 95252 

Written' C~ntract 
181. yes 
0 no 

ser-Vice: .. 
181 Ground 
DAir 
OuWater 

Name, Address & t~l~pho11e: 
Altaville-Melones Fire Protection District 
P.O. Box 431 Altaville, CA95221 

Writt~~ C~ntr~~t: 
0 yes 
181. no 

Ownership: 
181 Public 
0 Private 

Se~ice: 
181 Ground 
D.Air 

·Medical Director: 
0 yes 
181 · no 

J)h!e 8 Providers 
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(209) 772-c2924 

181 Tr.~~;part 
0 Non-Transport 

0 ALS rescue 
DBLSrescue 

"' Ifpuhlic: '" · 
0 city 0 county 
0 state 0 spec. district 
Dft1$fet:al 

(209) 736-4461 Fire house 
(209) 736.,9116 Chiefrresidence 

0 Transport 
181 Ncm7Jransport 

Air classificati{}~: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
-0 BLS rescue 

If public: 
0 city 0 county 
0 state 181 spec. district 
0 federal 

Primary Contact: 
Bill McFall 

System available24~ 
hours? 

Primary Contact: 
TomSp~l)Ce 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2002 

services: 
PS 

_9_BLS 
L::AhS · 

PS-defib 
EMT-D 

_2.:_ALS 

: Number of~~rso~11~I proviqi11g 
services: 

10 PS 8 
BLS 
LALS : 

Number of ambulances: n/a 

Mountain-Valley EMS ~pcy 

Emergency Medical Services Sys. 'Ian 



TABLES: Providers 

EMS System: ____ M=o::.!::u:!!n.::!;ta~in~-...:V..!:!a~ll..:::.ey;.._:E:.:.:M~S~A~g..:::.en:.!;c~yi.-

Councy: __________ ~C~a~la~v~e~ra~s~-----------------------------

Name, Address & telephone: 
Blue Mountain Medical Volunteers- WestPoint Fire Protection District 
P.O. Box 721 West Pgint,CA95255 (209)293-7000 

Written Contract: 
Dyes 
llll no 

Ownership: 
llll Public 
0 Private 

Service: 
llll Ground 
0 Air 
0 Water 

Medical DireCtor: 
0 yes 
llll' no 

Name, Address & telephone: 
Calaveras County Fire Department 

0 Transport 
llll Non-Transport 

If public: 
llll Fire 
OLaw 
0 Other: 

Air Classification: 
0 a:ttxiliary rescue 
D air ambulance 
D ALS rescue 
0 BLS rescue 

IfpJJ.blic: 
D city D county 
0 state llll spec. district 
0 federal 

891 Mountain Ranch Rgad San Andreas, CA 95249 (209) 754-6639 

Written Contract: 
0 yes 
llll no 

Ownership: 
llll Public 
0 Private 

Service: 
llll Ground 
0 .Air 
0 Water 

Medical Director: 
0 yes 
llll no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

0 Transport 
llll Non-Transport 

If public: 
llll Fire 
OLaw 
0 Other: 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city llll county 
0 state 0 spec. district 
0 federal 

Primary Contact: 

If Air: 
0 Rotary 
DFixed.Wing 

System available 24-
hours? 
llll yes 
Dno 

Primary Contact: 
Jim Miner 

If Air: 
0 Rotary 
OFixedWing 

System available 24-
hours? 
llll yes 
Ono 

Reporting Year: 2002 

Num1Jer of persofl1lel providing 
services: 

1 PS 
BLS 
LALS 

0 PS-defib 
4 EMT-D 

ALS 

Number of ambulances: n/a 

N\ln1ber of personnel providing 
services: 
30 PS 
25 BLS 

LA.LS 

PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 
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TABLES: Providers 

EMS System: __ --.---'M~o~u~n~ta~in~-....!V..:::a~ll""ey.z.....=E""M....,S~A~g.::.en...,c""y'-

Name, Address & t~lephone: 
Angels Camp Fire Department 
P.O. Box 457 Angels, CA 95222 

Written Contract: 
0 yes 
181 .no 

Name, Address & telepttone; 
Copperopolis Fire Protf(ction District 
P.O. Box 131 Copperopplis, CA 95228 

Written Contract: 
181 yes 
Ono 

Ownership: 
181 Public 
0 Private 

181 yes 
0 no 
EMS as MD for AED 

Table 8 Providers 
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(209) 736-4081 

0 Trruisport 
181 Non-Tran~port 

(209)785-2393 

0 Tr(l~sport 
181 Non-Transport 

OOther: __ _ 

0 auxiliary rescue 
0 air ambulance 

Ifpublict ·· 
181 cjty 0 county 
0 state 0 spec. district 
Dfederal 

, ' ' ' ' ' ·~ 

Air Classification: 
0 auJ9.liazy_resc:4e 
0 air ambu'tance -
0 ALS rescue 

If public: 
1m city 0 county 
0 state 1m spec. district 
D federal 

Primary Contact: 
Bette Newcomb 

If Air: 
p Rotary 
Pfixed.Wing 

System-available-24: 
hours? 

Primary Contact: 
Dennis_ Powers 

If Air: 
0 Rotary 
0 :FixediWing 

System available 24-hours? 
1m yes 
Dno 

Reporting Year: 2002 

NuiJlber Qf, pe_rs0nnelpr0viding 
services: " 

5 PS 
12 BLS 

LALS 

Nul1lber ~fati1buiah2es: hi a 

Nmnber _ ~f persmmel providing 
services: 

20 PS PS-defib --
BLS 10 EMT-D 
LAi,S _!1:. ALS 

Number of ambulances: n/a 

Mountain-Valley EMS ~-o:e,ncy 

Emergency Medical Services Syst lan 



TABLES: Providers 

EMS System: ___ ~M~o~un~t;!:!;al~·n!o...-V..!..a~l~le::.z:y...!E#-M:.::~S.!;..A~g~e!!:nc::.~Yt-

Name, Address & telepl!91lt)! 
Ebbetts Pass Fire Protection District 
p,o. Box 66 Arnold, CA 95223-0066 (209) 795-1646 Fax (209) 795-3460 

Written Contract: 
181 yes 
D 

Ownership: 
181 Public 
D Private 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
181 yes 

0 no 

Name, Address & teleph9ne: 

0 Transport 
181 Non-Transport 

If public: 
181 Fire 
DLaw 
D Other: 

Central Calaveras Fire.& Rescue Protection District 
P.O. Box 2 Mountain Ranch, CA 95246 (209) 75.4-4330 

Written Contract: 
0 yes 
181 no 

Ownership: 
181 Public 
0 Private 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
Dyes 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

D Transport 
181 Non-Transport 

If public: 
181 Fire 
DLaw 
D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLSrescue 

If public: 
D city 0 county 
0 state 181 spec. district 
0 federal 

Air Classification: 
D auxiliary rescue 
0 air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D city D county 
D state 181 spec. district 
D federal 

Primary Contact: 
Warren Wilkes 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
R()pert(}ill, .Fire Chief 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
35 BLS 

LALS 

PS-defib 
EMT-D 

4 ALS 

Number ()fa.Il1bulances: n/a 

Brandon Wilson, Firefighter/Engineer 

0 Rotary 
[]Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Nl!ml:>er of persotll1el providing 
services: 

3 PS 
_5_BLS 

PS-defib 
EMT-D 

Number of ambulances: n/a 
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TABLES: 

·EMS System:. ___ _.M~o=un=t=at='n,_-V_,_a=l=le""'"y-"E~M=S_,_A,...g>=e=nc:.<y'-

Name, Address & telephone: 
Jenny Lind Fire Prote~tion District 
P.O. Box 579 ValleySprings,CA 95252 (209) 786"'2227 

Written C~ntract: 
Dyes 
181 ·no 

Ownership: 
181 Public 
D Private 

, Service: 
,181 Ground 
D Air 
D Water 

Medical Director: 
Dyes 
181 no 

Name, Address & telep .. ()ne: 
Mokelumne Hill Fire Protection District 

QTraJ!sport 
181 Non-Transport 

iipublic: ,. 
181 Fire 
DLaw 
OOther: 

P. 0. Box 281 Mokelumne Hill, CA 95245 
... .,.. . 

Written Contract: 
Dyes 

181 no 

Ownership: 
181 Public 

ClPrivate 

' 

\. . .. 
Service: 

181 Ground 
D Air 
D Water 

Medical Director: 
Dyes 
181 ":no 

1iill!e 8 Providers 
180 

,- -). -~ ~--- .. iT ~ 
D Transport 
181 Non-Transport 

If pub tie: 
181 Fire 

·.··. DLaw • 

0 Other: 

D auxiliary rescue 
D air ambulance 
D ALS rescue 
DBLSrescue 

Iiilii~Hc:" · 
D city D county 
181 state .181 . spec.; district 
Dfeg~ral 

Air Ci~ssification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLSrescue 

If public: 
D city D county 
D state 181 spec. district 
D federal 

Reporting Year: 2002 

Primary Contact: 
Richard A. Schuller, Fire Chief 

System a~iilabl~242 
hours? 

Primary Contact: 
Sharon L. Ead, Chief 

;·( 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

.·. 

Nu~her of~er~orm~l providjng . 
services: 

PS 
BLS 

~ LALS 

~ ,,-_"_;·~-=~--~--_:--t· __ \_ . .l -~---'"'"t)t _ _.-.:_·-,_~\\-~- ._;_ \A. --~ ~--

NUI11lJer of pe~S011flel provici~ng 
services: 

5 PS 
_7 BLS 

LALS 

11 PS-defib AED 
EMT-D 
ALS 

Number of ambulances: n/a 

Mountain-Valley EMS A.ne,ncy 
Emergency Medical Services Syst 'Ian 



TABLES; Provi(j~r~ 

~MS System: ___ _.M:.:..· :.!;o:.!;:u::;:;nt~a~in~-...:.V-=a~ll.:::.ev~E:±!M~S""'A.w· 'l:lg~en~c~v-

Name, Address & te~ephone: 

W iitt~!l Contract: 
I:::J ye~ 
ri:::J .no·.·. 

'~ ,. 

Service: 
D IGroQnQ 
0 Air 

\Name, Address & telep~pne: " 
,Murphys Fire Protection :Qistrict 
'P.O. Box 1013 Murphys, CA95247 

.', ' .. :: :_,•:,·;_;-_;_-;:_ 

Written CQP.tr!:\~t: .. 
,O :· yes· 
' 181 '• no 

:ownership: 
181 Public 
o .Pfivate 

M:~at2~I bii·eCtor: 
0 yes 
181 <no '· 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

(20~}728~3864 

c;· -:~>:=:-' -< -_'=:; . .<_~~-~)) 

· L::J nflP.§PQrt ... 
181 Non-Transpgrt 

If public: 
181 Fire 
t:rtaw ''' 
0 Other: 

0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue · , ....... ·" ''···'·'···'·'' ''·.:·. 

.AW ct~~~ifi£~!I9n= 
n ~uxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue '' 

If public: 
0 city 0 county 
0 state 181 spec. district 
0 federal 

Primary Contact: 
P~tMurphy · ·· . 

' !fAir: 

System available 24-
hours? 
181 yes 
0 no 

,._,, 

Reporting Year: 2002 

\~:-'~: .:_:-:·: ~--'- ;_- ~-: _::::: \. :_ ":';- ~, :f:;.. >) -~;_ 

NJJmtJ~r ofperspnnel.providing 
services: 

PS 
BLS 

7 PS-defib 
5 EMT-D 

LALS · 

Number of ambulances: n/a 
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TABLE 8: Providers 

Name, Address & tdepJ10ne: 
San Andreas Fire Protection District 
P.O. Box 88 San Andreas, Ca 95221 

' Written Contra~t; 
0 yes 
181 no 

· . 'se~ice: 
181 Ground 
D Air 
D.. Water 

Name, Address & t~lephone: 
Foothill Fire Protection District 
P.O. Box 193 Valley Springs,CA 95252 

.":::·=·:,- ,:;·\ 

Written Contract: . 
0 yes 
181 no 

Ownership: 
181 Public 
0 Private ' 

SerVice: 
181 Ground 
D. Air 

Medical Director: 
Dyes 
181 no · 

T)ili)e 8 Providers 
182 

(209) 754-4693 
;:- . ,·. : ;, -~ ;_ ."f 

O ,Transport 
181 Non-Transport 

D Other: 

Air Cl~ssification: 
D auxiliary rescue 
D air ambulance 
0 ALS rescue 
D BLS•rescue • 

·· If public: 
0 city D county 
0 state llSI spec. district 
Dfedet:.al 

D auxiliary rc;:scue 
D air ambulance 

If public: 
0 city D county 
D state 181 spec. district 
0 federal 

Primary Contact: 

If Air: 
0 Rotary 
0 Fi:xed Wing 

Sy~t~11l ~vailabl~24: 
hours? 
llSI .yes 
Dno . 

Primary Contact: 
Stt:ve Gle.ason 

if Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Numb~r of personpt:l providing 
services: 

5 PS 
_ll_BLS 

LALS 

5 PS-defib 
_17_EMT-D 

·ALS 

N~ber of personnel providing 
services: 

12 PS 
BLS 6 
LALS 

Number of ambulances: n/a 

Mountain-Valley EMS ,;\.u~cy 
Emergency Medical Services Syst \Ian 



'(~BLE8 PrQvid~rs 

~MS,System: ___ ~M~ou~n~t~ai~n--V:...:a:::.l:.::le:..z.Y..::E~M:..:.:S~~A~g.::en~c"-~y-

Mariposa 

·Name, Address & telephone: 
:rytercy Medical Transport, Inc. 
P.O! Box 5004 Maripos.a,.CA.95338-5004 (2Q9)96ti7"5762 Ops (209),966-7337 , 
., --F'"' - ~J ~· -_<:-<": __ <:>n:·-,r~ 
\Written .C<mtract: ~;~:!2~~ ···· 

181 Ground: 
D Air.> 
DWater 

Name, Address & tel~p~9ne: 
\California Department of F'orestry 

.w rirl~n cantra~i: 
o .. yes ... ·· 

181 no 

owriership: 
181 Public 
DPrivate 

Service: 
181 Gro4nd 
D Air · ,,,. 

DWater 

M€d12al·I5irector: 
Dyes 
181 rio 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

181 • TJ:'~D.sp{.)J! 
D Non-Transport ' 

IrJ>liBflc: '' 
BFire 
CJLaw 

'DOther: 

.•. 1::] 'D:l!ns.por:t 
181 Non-Jransport 

If public: 
181 Fire 
DLaw 
D Other: 

Ail' Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 

Air bliS~ift~ation: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D city D county 
181 state D spec. district 
D federal 

Primary Contact: 
Rick Roesch 

Primary Contact: 
Stan;Craig .. Unit Chief 

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 2002 

services: 
PS PS-defib 

_lLBLS EMT-D 
LALS ··· ~ALS 

· J'l"l!m~~~ Q[persqm;el provicli~g 
services: *Variable by season 

PS PS-defib --
* BLS EMT-D 

LALS ······.·. ALS 

Number of ambulances: n/a 
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TABLES Providers 

EMS System: ___ ...,!M=ou~n~ta~i~n:.....-V~a~l~le:.t.y....!:E~M:.:.S~,~A~g~en~c:::.~Y:_ 

Name, Address & tel~phone: 
Mariposa County Fire Department 
P.O. Box 162 Mariposa, Ck95338 

Written Contract; 
0 yes 
181 no 

Service; 
181Ground 
D Air 
D Water 

Name, Address & telephone: 
Mariposa County Sheriffs Office 
P.O. Box 276 Maripos::)., CA 95338 

Wdtt.~ll. C911tt:act: 
0 yes 
181 · no 

Ownership: 
181 Public 
D Private 

i. ( ' i · •.••. --.·.':: 

Servic~: . 
181 Ground 
D Air 
OWater 

Medical·•· Director: 
0 yes 
181 ., no . 

Ta.hle 8 Providers 
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(209).966-4330 

D Tran.§pQrt 
181 Non-Transport 

(209) 966-3615 

[] Tr{Wsport 
181 Non-Tt:{Wsport 

If public: 
D Fire 
~Lawt~' 

D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 

Ilpublic: 
D city· .181 county 
0 state D spec • .district 
Dfederal 

Air class'1fication: 
D auxiliary rescue 
D air ambulance 
0 ALS rescue 
D BLS rescue 

If public: 
D city 181 county 
D state D spec. district 
D federal 

Primary Contact: 
Blaine Shultz 

If Air: 
0 Rotary 
0 Fixed Wing 

Syst~IlJ.~vaitable24-
hours? 
181 yes 
Dno 

Primary Contact: 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
BLS 

",., .. ,,. ·· LALS 

68 PS-defib 
80 EMT-D --
·· ··· ALS 

,Pelk Richards, Sheriff/Coroner 

If Air: 
D Rotary 
0 Fix~d Wing 

System available 24-
hours? 
181 yes 
Dno 

Nuii1ber, of personnel providing 

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: n/a 

Mountain-Valley EMS AJ:tf(ncy 
Emergency Medical Services Syst !an 



TABLES Prqyi~~rs 

)!;MS System: ___ ....;M=o.::::tin~t:::::.at~·n~-V.:..;a~l~le:.~.y~E:::.M=S..:.A~go:::e~nc:::.~y~ 

Name, Address & telephone: 
·Mariposa Utility Dist[ipt ' 
P.O. Box 494 Maripo'sa, CA 95338 

:writt'en Gontract: 
O . ye~ 

:;· .~' 

Written Contract: 
0 yes. 
D . no 

Ownership: 
OPublic 
iD Private 

s·~l-v!~;:: 
181 Ground . 
o .• Air 
O)Vater 

Service: .. 
".[] Gro~9 · 
0 Air 
D Water 

MedicaFDirector: 
0 yes 
D nO · 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

[JJranSP<:?It 
r8l Non-.T~anspolt 

OJranSP.QJt . 
g )'fpn-Transport 

If public: 
D Fire 
OLaw 
D Other: 

Air ci~.Ssification: 
0 auxiliary rescue 
D air ambulance 
0 ALS rescue 

tr;J)ilBHC: ;·········· · 
[J city. ; D county 
0 stll,te ~;spec. district 

· [Jfederal 

..Air Clilssifigation: 
0 auxiliary rescue 
D air ambulance 
D ALS rescue 
0 BLSrescue 

If public: 
0 city D county 
D state D spec. district 
D federal 

Primary Contact: 
James I>,. ;Dulcich 

. sy~teffi avaii~bi~24~'" 
·hours? 
· 181 yes · .. 
Dno 

Primary Contact: 

IfAir: 
0 Rotary 
[] Fixed Wing 

System available 24-
hours? 
Dyes 
Ono 

Reporting Year: 2002 

':'>: .: ;':_:-:= _- :-<>> ;:-,: _ _-,;- ., ·:- $:- ;- -~ {-_,,,_-,,_~-- =.:!---'_-, 

N11n1ber ofpersonnelprQyiding 
services: 

16 PS 
_4_BLS 

LALS 

_16 _ PS-defib 
EMT-D 
ALS 

Number of personnel pJ:oviding 
services: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: 
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Name, Address & telephone: 
American Medical Response 
P.O. Box 4397Modesto, Ca 95352 

Written Contract: 
rill .. · .. ·. yes 
Ono 

0 Water 

Owner!'lhip: Medical Director: 
Q Public 
181 Private 

181 yes 
0 no 

Name, Address & telephone: 
Hughson Paramedic Ambulance Company 
P.O. Box 1719 Hughson, CA95326 

.' · .... 
Written Contract: . St!rvice: 
181 yes ., 181 Ground 
0 no .,. 0 Air 

0 Water 

. ·., . . ·•· ....• 
Ownership: Medical Director: 
0 Public '· 181.")'es : :~ =:.• 

181 Private 0 no 
.. ,· .•.. 

•• 

T,!lb.le 8 Providers 
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' (209) 567-4000 

181 Transport 
0 Non-Transport 

If public: 
OF ire 
OLaw 
0 Other: 

--h. 

:e. . 
181 Transport 

· .. ·· 

ONon-Transport 

If public: 
DFire 
OLaw 
0 Other: 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS .res.~ue . 

' 0 BLS rescue 

If public: 
0 city •· 0 county 
0 state 0 spec. district 
0 federal 

·.·.·. 

1·; 

Air Classification: 
D auxiliary rescue 
0 air ambulance 
0 ALS rescue 
D BLS rescue 

If public: 
0 city 0 county 
0 state 0 spec. district 
0 federal 

Primary •CQntact: , 
Cindy Wools.ton 

If Air: 
0 Rotary• 
OFixedWing 

System availa,ble 24-
hours? 
181 yes 
Opo 

Primary •Contact: 
Thomas Crowder 

If Air: ·.• 

0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

I 

' 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

_fl_ALS 

Number of ambulances: 28 

'\fi 

., 

;·~ 

Number of personnel providing 
services: 

PS PS-defib 
R_ BLS EMT-D --

LALS _9_ ALS --
Number of ambulances: 7 

Mountain-Valley EMS L\.m;~p.cy 
Emergency Medical Services Syst 'Jan 

..... ·.·•··· 



TABLES Providers 

~MS System: ___ .... M""..,.o""'un.....,t=al=·n,_-V.z...;a=l=le:..z.y_,E=M=S,...A:l:g"""e=nc"'-'y'--

~ouncy: __________ ~S~ta~n=is~I~au=s~----~------------------~~~~ 

~arne, Address & telephone: 
()ak Valley Distr'ict Ambulance 
350 South Oak Avenue . Oakdale, CA 95361 (209) 847-3011 

Written Contract: 
181 yes 

Ownership: 
181 Public 
0 Private 

Service: 
181 Ground 

DWater 

Medical Director: 
0 
181 no 

~arne, Address & telephone: 
Patterson District Ambulance 
P.O; Box 187 Patterson, CA 95353 

WrittemContract: Service: 
181 yes 181 Ground 
0 .no O·Air 

0 Water 

Ownership: Medical Director: 
181 Public 
0 Private 181 no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

181 Transport 
0 Non-Transport 

If public: 
0 Fire 
OLaw 
181 Other: hospital. district 

(209) 892-2618 

181 Tran~port 

0 Non-Transport 

If public: 
0 Fire 
OLaw 
181 Other: hospital district 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
OALS rescue 
OBLS rescue 

If public: 
0 city 0 county 
D state 181 spec. district 
Ofederal 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 181 spec. district 
0 federal 

Primary Contact: 
Ray Leverett 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 
24-hours? 
181 yes 
Ono 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
.ll__BLS 

LALS 

PS-defib 
EMT-D 

__lLALS 

Number of ambulances: 4 

Primary Contact: 
Craig Grischott 

If Air: 
DRotary 
0 .Fixed Wing 

System available 
24-hours? . 
181 yes 
Ono 

Number of personnel providing 
services: 

PS PS-defib --
l.L BLS EMT.,D --

LALS _12._ ALS --

Number of ambulances: 3 
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EMS System: ___ ~M~o~un~ta~i~n._-V.!...:a~l.!o::le~y..,!:E~M~S:::.·~A~g.:::en~c::.zv~ 

Name, Address & telepiJ.one: 
AirMed Team 
1441 Florida Avenue · Modesto; CA 95350 

Name, Address & telephone: 
Medi-Flight ofNorthetn California 
1700 Coffee Road, Modesto, CA 95355 

(2Q9) 576-3939 

~Transport 

0 Non-Transport 

, {2Q9)S72-7050 , 
: .. ,_,_ ··. ' 'i·U/ 

Written Contract: 
181 yes 
0 no 

Service: 
;0 Ground 

181 Air 
·.· ... ·• ... OWater 

181_ Tr@,~port 

0 Non-J'ran~port 

Ak.Classification: 
0 auxiliary rescue 
181 air ambulance 
0 ALS rescue 
0 BLS rescue 

.Air Clas~ifjcatio11: 
D auxiliary rescue 
181 air ambulance 
0 ALS rescue 

. ,. I .· -_-,,.. 0 BLS•rescue · _,,_, . 

Ownership: 
0 Public 
181 Private 

Medical' Director: 
181 yes 
0 no 

i •• ,_ ...•... 

'l;:!!.ble 8 Providers 
r 188 

If public: 
0 Fire 
OLaw• 
0 Other: 

If{mblic: 
D city 0 county 
0 state 0 spec. district 
D federal 

Primary Contact: 
Frank Erdman 

I fAir: 
181 Rotary 
OFixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
BLS 

·· L'ALS 

PS-defib 
EMT-D 

___l_LALS 

N~lllber~iperso~~l providing 
services: 

PS 
BLS 
LALS 

__ PS-defib 
EMT-D 

___2_Q_ALS 

Number of ambulances: 2 

Mountain-Valley EMS ft"'~~cy 
Emergency Medical Services Syst !an 



TABLE.8 Providers 

Jj:MS System: ___ _,M=o=un""t=ai,.,n'---V"-'a=l=le'"'"y"""'E...,M=·=S.:...A:.:g=e=nc:,.ly'-

Name, Address & telephone: 
Denair Fire District 
P.O. Box 262 Denair, CA 95316 

\Vimc;u Contract: 
yes 

Ownership: 
0 Public 
~ Private 

S~;;1 v tl,;t;, 

~ Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
~.no 

Name, Address & telephone: 

Ownership: 
0 Public 
0 Private 

D Ground 
0 Air 
OWater 

Medical Director: 
0 yes 
0 no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

0 Transport 
~ Non-Transport 

'public: 
~Fire 

DLaw 
0 Other: 

0 Transport 
0 Non-Transport 

If public: 
0 Fire 
DLaw 
0 Other: ----

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
OBLS rescue 

0 city 0 county 
0 state ~ spec. district 
0 federal 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 0 spec. district 
0 federal 

Primary Contact: 
Devnis Linn, Chief 

If Air: 
0 Rotary 
QFixe4Wing 

~ystem available 24-
hours? 
~styes 

Dno 

Primary Contact: 

If Air: 
0 Rotary 
D·Fixed Wing 

System available 24-
hours? 
Dyes 
Dno 

Reporting Year: 2002 

Number of personnel providing 
services: 

16PS 
_5 BLS 

18 PS-defib 
2 EMT-D 

_ALS 

Number of ambulances: nla 

Number ofpersonnel providing 
services: 

16 PS 18 PS-defib --
_5_BLS 2 EMT-D 

Number of ambulances: nla 
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TABLES Providers 

EMS System: ___ _.''M~o:.l::u~ntl:!:!a,..in"--....!.V..:::a~ll.:::.ev(J....;::!.E'""'M....,S"-A...,·ocg~en...,c..,y_ 

Name, Address & teleplton~: 
Keyes Fire Protection Dis~rict 
P.O. Box 827 Keyes, CA95328 

Written Contract: 
0 yes 
181 no 

Service: 
181 Groun9 
0 ·Air 

Name, Address & telepbo~~: 
Modesto City Fire qepartment 
610 Eleventh Street, Modes~o, CA 95354 

Written Contract: 
0 yes 
181 no 

Ownership: 
181 Public 
0 Private 

Medical Director: 
0 yes 
181 00 \ 

1)ili1e 8 Providers 
I 190 

(209)572-9590 

0 Trarisport 
181Non-Transport 

If public: 
181 Fire 
OLaw 
0 Other: 

-~ auxiliary rescue 
0 air ambulance 
0 ALS rescue 

Q ·allxiliary ,rescue 
0 air ambulance 
0 ALS rescue 

If public: 
181 city 0 county 
0 state 0 spec. district 
0 federal 

Primary Contact: 
Eddie} ones 

Primary Contact: 
Dot1g Hannink 

If Air: 
0 Rotary 
[]. Fixe~. Wing 

System available 24-
hours? 
181 yes 
Ono 

· Reporting Year: 2002 

·"' 

:Nmn1Jer of personn~l providing 
services: 

0 PS 
__2Q_BLS 

0 LALS 

services: 
0 PS 

BLS 
LALS 

12 PS-defib 
6 EMT-D 

11 PS-defib 
125 EMT-D 
__ ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Arr.t>\ncy 
Emergency Medical Services Syst 1lan 



TABLES Providers 

EMS System: ___ ~M~o~un~t~a~~· n'--V.:..;a~l.:.::le::.z.Y....::E=.:.M~:;:..S~A~g:>!::e~nc~y'-

Councy:~-----~~S~t~a~ni~s~la~u~s-~-~--~----------------

Name, Address & telephone: 
Mountain View Fire Protection District 
9633 Crows Landing R()ad Crows Landing, GA 953 p (209) 634-4766 

Written Contract: 
0 
I8J no 

Ownership: 
I8J Public 
0 Private 

Service. 
I8J Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
I8J no 

Name, Address & teleph(lu~: 
J'f.ewman Fire Department 
1162North Street Newman, CA 95360 

Written Contract: 
0 yes 
I8J no 

Ownership: 
I8J Public 
DPrivate 

Service: 
I8J Ground 
D Air 
D Water 

Medical Director: 
Dyes 
I8J no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

D Transport 
I8J Non-Transport 

If public: 
I8J Fire 
DLaw 
D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
0 BLS rescue 

If public: 
0 city D county 
0 state I8J spec. district 
0 federal 

(209) 862-17l() 

0 Transport 
I8J Non-Transport 

If public: 
I8J Fire 
DLa\V 
0 Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
I8J city D county 
D state D spec. district 
D federal 

Primary Contact: 
Kevin Blount 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
I8J yes 
Ono 

Primary Contact: 
Mel Souza 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
I8J yes 
Ono 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

PS-defib 
20 EMT-D 

Number of ambulances: 

Nu1Ilbc;:r of personnel providing 
services: 

PS 
BLS 

19 PS-defib 
7 EMT-D 

ALS 

Number of ambulances: n/a 
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TABLE 8 	Providers 

EMS System: 	Mountain-Valley EMS Agency 	 Reporting Year: 2002 

County: ___ _Stanislaus 

Name, Address & telephone: 
Oakdale City Fire Department 
325 East "Ga Street Oakdale, CA 95361 (209) 847-5904 

Primary Contact: 
Mike Wilkinson 

Written Contract: Service: D Transport Air Classification: If Air: Number of personnel providing 
o yes 0 Ground 0 Non-Transport 0 auxiliary rescue 0 Rotary services: 
o no 0 Air 0 air ambulance 0 Fixed Wing _PS 	PS-defib 

0 Water 0 ALS rescue  BLS 	17 EMT-D 
0 BLS rescue LALS 	 ALS 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
0 Public 0 yes 0 Fire 0 city 0 county hours? 
o Private 0 no 0 Law 0 state 0 spec. district 0 yes 

1  0 Other: 0 federal 0 no  

Name, Address & telephone: 
Oakdale Rural Fire Protection District 
1398 East F Street Oakdale, CA 95361 	(209) 847-6898 

Primary Contact: 
William L. Houk 

Written Contract: Service: 0 Transport Air Classification: If Air: Number of personnel providing 
o yes 0 Ground o Non-Transport 0 auxiliary rescue 0 Rotary services: 
0 no 0 Air 0 air ambulance 0 Fixed Wing _9 PS 	__PS-defib 

0 Water 0 ALS rescue 29 BLS 	20_ EMT-D 
0 BLS rescue LALS 	2 ALS 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
0 Public 0 yes 0 Fire 0 city 0 county hours? 
O Private 0 no 0 Law 0 state 0 spec. district 0 yes 

0 Other: 0 federal Ono  

Table 8 Providers 	 Mountain-Valley EMS A � ncy 
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TABLES Providers 

EMS.System:. ___ _.M=o-=un...,t=m=·n,_-V.,_a=l=le::.,Ly_.E=M=S ..... A"':g>=e=nc:...y'--

CQnn~=-------~~S~t~a=nt~·s~Ia=u~s---~--~~---------~~~----

Name, Address & telephone: 
Salida Fire Protection District 
P.O. Box 1335 Salida,.CA 9$369 

Written Contract: 
0 yes 
181 no 

Ownership: 
181.Public 
0 Private 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
[] yes 
181 no 

Name, Address & telephQne: 
Stanislaus Consolidated Fire.District 
3705 Oakdale Road Modesto, CA 95357 

Written Contract: 
0 yes 
181 no 

Ownership: 
181 Public 
0 Private 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
0 yes 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

(209}$45-0365 

0 Transport 
181 Non-Transport 

If public: 
181 Fire 
OLaw 
0 Other: 

(20Q.) 552-3700 

D Transport 
181 Non-Transport 

If public: 
181 Fire 
OLaw 
D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
0 city D county 
0 state 181 spec. district 
D federal 

Air Classification: 
0 . a,uxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
D city D county 
D state 181 spec. district 
D federal 

Primary Contact: 
Dave Boyd 

If Air: 
0 Rotary 
[JFixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
LynRambo 

If Air: 
0 Rotary 
D. Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2002 

Number of personnel providing 
services: 

PS 
__ 3_BLS 

LALS 

PS-defib 
23 EMT-D 

__ ALS 

Number of ambulances: 

Number of personnel prQvidil1g 
services: 

PS 
BLS 
LALS 

23 PS-defib 
45 EMT-D 

__ ALS 

Number of ambulances: n/a 
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TABLE 8 Providers 

' 

Written Contract: , 
Dyes 

Ownership: 
l!ll Bublic 
D Private 

Name, Address & telephone: 
Turlock Rural Fire Protection District 
690 West Canal Drive / Turlo.ck, CA 95380 

... · ....... ·. ....... ...... .. . 
Written Contract:.• ;r Service: "{ 

0 ·yes (· 181 Ground 
181 . no ··.•. .D .· Air 

0 Water 

. 

Ownership: Medical Director: 
181:Public o yes ·· 
0 Private 181 

· .....•. · ... 

T~ible 8 Providers 
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no 

""' 

If public: 
181 Fire 
DLaw 
0 Other: 

0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
PllLS .xe~9ue 

:-. 

. ·:, __ ,.· (209) 632-3953 . :.i 

0 Transport Air Classification: 
181 Non-Transport 0 auxiliary rescue 

0 air ambulance 
.. , ·D ALSrescue 

0 13LS rescue 

If public: If public: 
181 Fire 0 city 0 county 
OLaw 0 state 181 spec. district 
0 Other: 0 federal 

Primary Contact: 
Mark Langley 

Prhtutry Contact: 
Ric.k. .Fortado 

. ... 

If Air: 
0 Rotary 
0 .Fixed. )\'ing 

.. :~. .. ::.. 

System available 24-
hours? 
181 yes 
Dna 

' 

services: 
PS 

___....~· - BLS 

LALS 

PS-defib 
50 EMT-D 

ALS 

Number of ambulances: n/a 

;i.:\ . 

.. 

"• . . . . ... 

Number of personnel providing 
services: 

6 PS PS-defib --
BLS .. · 21 EMT-D -- -
LALS ALS -- --

Number of ambulances: n/a 
~-

Mountain-Valley EMS A!"~cy 
Emergency Medical Services Syst\ ian 



'fABLE 8 Providers 

:~arne, Address & telephone: 
.Valley Home Fire Protecti<:m District 
P.O:.Box 215 Valle)[ {Iome, .. CA 95384 

Wr~i~en Qontrac;t~ 

[] .yes 

P Private 

Service>•· 
181 .Ground: 
DAir 
0 Water. 

181 .. no 

:~ame, Address & telepbqne: 
WestBtanislaus Fire Prgt~ction District 
P.O: ·Box 565 Patterson,£A95363 

·'Ownership: 
181 Public 
"0 Private 

Med.icali>iiedor: 
0 yes 
181 no ' 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

~fpul:>lic: 

' ~F'ire 
)0Law 
DOther: 

·[]TrallSPO!i 
181 Non-Transport 

It public: 
181 Fire 
DLaw 
D Other: 

D auxiliary rescue 
D air ambulance 
D ALSrescue 
[] 134S J(;l~Cl.l(;l, 

It,pyl:Jlic: · 
; q c;ity Ll.· county 
' [J state)81 spec. district 

. DJederal 

"' 

Air Classification: 
Dauxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D city D county 
D state 181 spec. district 
D tederal 

Pr~10ary. (;:o.ntact: 
Jerry Benedix 

§ys~(;lm available 24-
hours? 
~>.)'(;lS 
Dno 

Primary Contact: 
Dick Gaiser 

If Air: 
0 Rotary 
[]Fixed.:Wing 

System available 24-
hours? 

181 yes 
Dno 

services: 
PS 
BLS 
LALS 

__ PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 

Number of personnel providing 
services: 
105 PS 25 
20 BLS 20 

:LALS ··· 

PS-defib 
EMT-D 
ALS 

Number of ambulances: nla 
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TABLES Providers 

EMS System: ___ ~M=ou~n~t~ai~n ..... -V.wa::;!l~le:.t.y....,E~M:.:..S~A"l:g,:::;en~c::..zy_ Reporting Year: 2002 

Councy=--------~~S~tan~is~l~au~s~--------------------------------

Name, Address & telephone: Primary Contact: 
Westport Fire Protection District Chief Gary Thompson 
5160 South Carpenter Modesto, CA 95358 (209) 537-1391 

Written Contract: Service: 0 Transport Air Classification: If Air: Number of personnel providing 
0 yes 181 Ground 181 Non-Transport 0 auxiliary rescue D Rotary services: 
181 no 0 Air 0 air ambulance D Fixed Wing --PS PS-defib 

0 Water D ALS rescue £L_ BLS 5 EMT-D -
D BLS rescue LALS ALS -- --

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
181 Public 0 yes 181 Fire 0 city 0 county hours? 
0 Private 181 no DLaw 0 state 181 spec. district 181 yes 

0 Other: D federal Dno 

Name, Address & telephone: Primary Contact: 
Woodland Avenue Fire Protection District Mike Passalaqua 
3300 Woodland Avenue Modesto, CA 95351 

Written Contract: Service: 0 Transport Air Classification: If Air: Number of personnel providing 
0 yes 181 Ground 181 Non-Transport 0 auxiliary rescue D Rotary services: 
181 no 0 Air 0 air ambulance D Fixed Wing PS PS-defib --

0 Water D ALS rescue BLS EMT-D -- --
0 BLS rescue LALS ALS -- --

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
181 Public 0 yes 181 Fire 0 city 0 county hours? 
0 Private 181 no DLaw 0 state 181 spec. district 181 yes 

' 0 Other: 0 federal Dno 
' ' ' : : 

T;d1Le 8 Providers Mountain-Valley EMS b"'~-Qcy 
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Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Thi& p1,1ge intentionally left.b.lank .. 
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Table 9 Approved Training Programs 
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TABLE9: Approved Training Programs 

EMS System: ___ ...:M~oun~t.!:!.!ai~n--Vwa~l~le:..t.y~E~M~S~A~g..:::.en~c::.zy_ 

Councy: _____ ~A~l~I~·n~e---------~-------

Training Institution Name and Address 

Alpine County Health Dept. 
P.O. Box 545, Markleeville, CA 96120 

Student Eligibility: Open Cost of Program: 

Basic: $65 

Refresher: 

Training Institution Name and Address 

Student Eligibility: 

Table 9 Approved Training Programs 
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Cost of Program: 

Basic: 

Refresher: 

None 

None 

Contact Person and Telephone # 

Lynn Doyal (530) 694-2159 

Program Level: EMT-I 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Program Level: 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Reporting Year: 2002 

20 
n/a 
n/a 
3/2004 

1 
n/a 
n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE 9: Approved Training Programs 

County: Amador 

Training Institution Name and Address 

Mountain-Valley EMS Agency 
1101 Standiford Avenue, Suite Dl, Modesto, Ca. 95350 

Student Eligibility: Open Cost of Program: 

Basic 

Refresher: 

Training Institution Name and Address 

Student Eligibility: 

Mountain-Valley EMS Agency 

Emergency M:.(ld~ci!.l Service,~ Plan 

Cost of Program: 

BasiC: 

Refresher: 

$65 plus books. 

$13 

Contact Person and Telephone # 

Marilyn Smith (209) 529-5085 

Program Level: EMT-I 

Number of Stu<ientsi(;ompleting training per year: 
Initial Training: 30 
Refresher: 50 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person. and Telephone # 

Program Level: 

n/a 
6-30-2005 

I 
2 
n/a 

Number of Stud.~nts,colllpl~ting training per year: 
Initia.l J:raining: · 
Refresher: 
Continu'illg e.d11cation: 
Expiration Date: 

Initial training: 
Refresher: 
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TABLE9: Apprgyed Tp1.i11ii1g Programs 

EMS System: ___ ~M=o~u~nt:::;:a;!,!in.!..-_,V..:::a~ll:::::.ey1-,..:;;:.E.!..!.M""'S"""A'-=g""en""'c"-"y_ Reporting Year: 2002 

Councy: __________ ~C~a~la~v~e~ra~s~--------------~---------------------

Training Institution Name and Address 

Mountain-Valley EMS ·Agency 
1101 Standiford Avenue, Suite Dl, Modesto, Ca. 95350 

Student Eligibility: Open Cost of Program: 

Basic 

Refresher: 

Training Institution Name and Address 

Student Eligibility: Open 

Table 9 Approved Training Programs 
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Cost of Program: 

Basic: 

Refresher: 

$65 plus books. 

$13 

none 

none 

ContactPerson and Telephone # 

Marilyn (209) 529-5085 

Program Level: EMT-1 

Number of SN~t<11ts completing training per year: 
Initial 'fr¢ning: 50 
Refresher: 75 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Program Level: 

n/a 
6-30-2005 

2 
3 
n/a 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE9: Approved Training Programs 

EMS System: ___ __,M=oc.:::u..._nt==a'"-"in~-V-'-=a'"""ll""'ey--=E=M""'S""'"A'-"'='ge=n=c,....y_ Reporting Year: 2002 

Councy: __________ ~S~ta~n~is~l~au~s~--------------~---------------------

Training Institution Name and Address 

Ceres Emergency Services 

Student Eligibility: Fire Personnel Cost of Program: 

Basic None. 

Refresher: None 

Training Institution Name and Address 

Ceres High School - ROP Program 
Stanislaus County Dept. of Education, 801 County Center Three, Modesto, Ca. 95355 

Student Eligibility: Open 

Mountain-Valley EMS Agency 
EmergencyJ\1~~ipal Services Plan 

Cost of Program: 

Basic: $65 plus bookS 

Refresher: $20 

Contact Person and Telephone # 

Danny Davis . (209) 538-5709 

Program Level: EMT-1 

Number of S~<fents completing training per year: 
Initial '.['J."aining: 0 
Refresher: 15 
Collti.~H!Jlg .education: 
Expiration Date: 

Number ofCqurses: 
Initial training: 
Refresher: 

Contact Person and Telephone # 

Carol Perry (209) 538-0130 

Program Level: EMT-1 

n/a 
6-30-2005 

n/a 
1 
n/a 

Number ofStudents completing training per year: 
Initilil Training: 6Q 
Refresher: 60 
Continuing ed\}cation: 
Expiration Date: 

Number of Coursc;:s: 
Initial training: 
Refresher: 

n/a 
1-31-06 

2 
2 
nla 
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TABLE.9: .1\.ppi:()Ved Training Programs 

EMS System:~==....;!M~ou~n~t~ai~n .... -V.!..:a71~1e:..z.Y...::.E~M~S=A~g~en7c~y....., Reporting Year: 2002 

Councy: __________ ~S~ta~n~i~sl~au~s~--------------~~-------------------

Training Institution Name and Address 

Modesto Junior College 
435 College Avenue, Modesto, Ca. 95350 

Student Eligibility: Open Cost of Program: 

Basic: 

Refresher: 

Training Institution Name and Address 

Mountain-Valley EMS Agency 
1101 Standiford Avenue Suite Dl, Modesto, 95350 

Student Eligibility: EMT-1, college level alp, 
cardiology 

Table 9 Approved Training Programs 
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Cost of Program: 

Basic 

Refresher: 

$60 plus books 

$100 

$5500 

n/a 

Contact Person and Telephone# 

Rod (209) 575-6362 

Program Level: EMT-1 

Number of Students COiflpl<;:til}g training per year: 
1J1Wal Training: 110 
Refresher: 40 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
C'"'or ·ttimtin•go-eau,catt<>n 

Contact Person and Telephone # 

Marilyn Smith. (209) 529-5085 

Program Level: EMT-P 

n/a 
12-31-05 

3 
2 
n/a 

Number of Stu4entS.CQ!llPl<;:tingtraining per year: 
InitiiJ.l'l'raining: 
Refresher: 
Contil}uing edl!CAtion: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing 

22 
n/a 
n/a 
12-2005 

1 
n/a 
n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE9: Approved Training Programs 

EMS System: __ --.,-'""'M:.!o. ~o:.!:!\lil~· t~~~in'"--_,_V-"'a~ll.::.ey;....:;;:.E,..,.M~S~A~g.:::.en~c::..zy_ Reporting Year: 2002 

Councy=---~--~s~tan~is~l~au~s~------------~~---------------

Traini11g Institution Name arid Address 

Abrams College 
45 College Avenue, Modesto, CA 95350 

Student Eligibility: Open Cost of Prog~am: 

Basic: 

Refresher: 

Training Institution Name and Addre~s 

AbramsCollege 
45 College Avenue, Modesto;'CA 95350 

Student Eligibility: EMT-1 

Mountain-Valley EMS Agency 
Emergency Medical.Services Plan 

CQst of Program: 

Basic 

Refresher: 

$575 

None 

$5500 

n/a 

Contact Person and Telephone # 

Dan Lucky (209) 551-1516 

Program Level: EMT-1 

Number of Students completing training per year: 
Initial Training: 75 
Refresher: n/a 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Dan Lucky (209) 551-1516 

Program Level: EMT -P 

n/a 
7-1-04 

6 
n/a 
n/a 

Number of Students completing training per year: 
Initial Training: 20 
Refresher: n/a 
Continuing education: n/a 
Expiration Date: 12-31-03 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

2 
n/a 
n/a 
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Table 9.1: Approved EMS Continuing Education providers Reporting Year: 2002 

EMS System: __________ =M=o=un=tai="n"--V-'-=al=le::..Ly-"E=M=S-"-A..:.:g:>.:e=n.c,...y._ __ 

Councy: ____ ~~~~A=~~i=n=e ______ -=--~-~--

PROVIDER TYPE NAME OF PROVIDER CONTACT LEVEL OF PROGRAM 

NUMBER PERSON TRAINING APPROVAL 

ADDRESS EXPIRATION 

DATE 

CE 602002 Health Dept. Alpine County Health Department Lynn Doyal BLS 10-31-03 
P.O. Box 545 (530) 541-5232 
Markleeville, CA 96120 

Table 9.1 Approved Continuing Education Providers 
Page206 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 2000-2001 Annual Update 



) 

) ... 

) 

Table 9.1: Approved EMS Continuing Education Providers Reporting Y~ar: 2002 

EMS System: _____ ;.:.M:;.::o:..::::un=::.ta=in!--V.:..=al~le""'"y~E==M=S~A~g..:::.en~'c""'"y_· __ 

PROVIDER TYPE NAME OF PROVIDER 
••: 

NUMBER 

ADDRESS 

" 

CE600011 Base Sutter - Amador Hospi~al 
Hospital 200 Mission Boulevard 

Jackson, CA 95642 

,.· ... ·. ·r • ·, . , ... 
CE 601006 Private Pioneer-Amador Training Center 

l4171TomaLane 

. · 
• 

.. ··· .. ·· 
Pine Grove 95665 •. , 

CE 600231 Fire Dept. City of ' J ackscm Fire Dept. 
33 Broadway 

·· ·.·.·· r Jackson, CA 95642 .·,· . ,:y :• . : 

CE 600101 Ambulance American Legion Ambulance 
Provider P.O. Box480 

Sutter Creek, CA95685 
' .. 

' 

CE 600301 Fire CDF 
11600Hwy49 

: SutterCreek 98683 . r 

MountaihNalley EMS Agency 
Emergency Medical Services Plan; 2000-2001 Annual Plan Update 

~~ .C .. • ' / C' .• , 

CONTACT PERSON LEVEL OF PROGRAM 

TRAINING APPROVAL 

EXPIRATION 

DATE 
' . .-·• .. ··-·. .,. 

Claudia Coats, KN. BLS,ALS 4-30"06 
(209) 223-7500 

I · 

.·.•.c "< •.• ,cc ., .. ··· i, · .. ·· ; f 

Arlene Whitaker BLS 4-30-03 
(209) 296-7776 

' 
c 

Joe Pick BLS 2-28-2005 
(2o9r223-1646 

:•. 

Peter Hertzog ALS,BLS 4-30-2006 
(209) 223-2963 

:: ' 
. .· 

Michael Kaslin BLS 12/31103 
(209) 223-2963 

Table 9.1 Approved Continuing Education Providers 
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Table 9.1: Approved EMS Continuing. Ed.ucatioitPrQviders Reporting Year: 2002 

EMS System: _____ ....;.M~o~un=ta~i~n--V!...!al~l~e:.Ly~E~M!.::.S:.::.• ~A~g~en~c:::.Jy"--____ 

Councy: __________ C~a~la~v~er~~~----~--------------------------~~ 

PROVIDER 

NUMBER 

CE600021 

CE 601007 

CE600205 

CE 600261 

CE 600221 

CE 600501 

CE 601014 

TYPE 

Base 
Hospital 

Private 

Public 
Non-Profit 

NAME OF. PROVIDER 

ADDRESS 

Mark Twain-~.!· .Joseph's Hospital 
768 Mountain Ranch Road 
San Andreas, CA 95249 

EMS Taught and Tested 
9584 Oak Glenn Drive . 
Valley Springs, CA 95252 

Blue Mountain Medical Volunteers 
P.O. Box 1271 
West Point, CN95255 

Fire Dept. San Andreas Fire Department 
P.O. Box 88 
San Andreas, CA 95249 

Fire Dept. Ebbetts Pass Fire 
P0Box480 
Arnold, CA 95223 

Private AndyMurphy 
POBox 716 
Copperopolis, CA 95228 

Gov't. Calaveras Co. OES 
891 Mountain Ranch Rd 
San Andreas, CA 95249 

CONTACT PERSON LEVEL OF 

TRAINING 

Kathy LaBuff, R.N. 
(209) 754-3521 

Mildred Zyski, EMT~P 
(209) 7?fi-242? 

Lorraine Larson 
(209) 293-7302 

Robert Rhoades 
(209).754-4623 

Steve Kovacs 
(209) 795-1046 

Andy Murphy 
(209) 785-2328 

Bill Wennhold 
(209) 754-6303 

BLS,AL,~ 

BLS,ALS 

BLS 

BLS 

ALS,BLS 

BLS 

BLS 

PROGRAM 

APPROVAL 

EXPIRATION 

DATE 

2-28-2006 

7-31-03 

1-31-04 

8-31-2005 

9/30/03 

6/30/04 

6//30/03 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 2002 

EMS System: _____ ~M~o~un=ta~in~--'VW:al~I~e.J-y.:E~M~S~A~g~en~c~v~- __ 

Councy: ______ ~M~an~·p~o~s~a~~--~-----~--~~---~-----

I 

PROVIDER 

NUMBER 

TYPE 
.. _,/· •.... 

NAME OF PROVIDER 

ADDRESS 

CONTACT 

PERSON 

._ . 

LEVEL OF PROGIUM 

TRAINING APPROVAL 

EXPIRATION 

DATE 
'' 1~--~-- ~~~-~~~--~-4--··· ---· ~ ·········~~·-··· ·~· --· ··-······ -~- ------·~······--· --· -···-·-~-- --~ ··---····.···- ~-------~· --·--·· ---···· ····· --·.·.· ~--- ------ --~~~ 

John C} Fr~niontHospit~l , :'Nanette'W3fdle,R.N. ' BLS, ALS 2-28-2006 ·.• CE 600071 

CE 602001 

/ CE600072 

CE 600702 

j j CE602004 

Base 
Hospital 

Health 
Dept. 

Hospital 

Am b. 
Prov. 

Private 

5189 Hospital Road . (209) 966"2,63 1 ' 
Mariposa, CA 95338 ' . --· '"' . . .•...• , . . ' .. . .-.... .. ,. ..... . . ··· .. ·. 

· ·-··. Mariposa Coiiht)' Health' Department 
P.O. Box5 .. 
Mariposa, CA 95338 

; 

'Yosemite Medical Clinic 
P.O: BoX: 550 
Yosemite NationalP~rk:CA 95389 

Mercy MedicalTtansport 
P.O. Box 5004 
Mariposa, CA 95338 

Don Stein 
4844 Hirsch ltd 
;Mariposa, CA 95338 

GlynScharf 
·.··-···· (209) 966-3689 

i BLS 

i 

Sandra.Satinders, MD • ALS, BLS 
.•...• "(209)372:!4637 

Jesse Figueroa 
(209) 966-7337 

Don Stein 
(209) 74215648 

··' ALS,BLS 

, BLS 

• 

...... 

12-31- 06 

10-31-04 

6-30-03 

11-30-04 

Mountain:V alley EMS Agency Table 9.1 Approved Continuing Education Providers 
Page 209 Emergency Medical Servites Plan, 2000~2001 Annual Plan Update 

····•·· 

• •• 

.• 



Table 9.1: , i\pp}'oved EMS Continuingl!;du.caqon J.:>rovider§ Repqrfing Year: 2002 

EMS System: _____ =M=o=un=ta=in~-V....:..:al .... le::;.ly__,E=M=. =S~J...f;l;g:>.::e~nc...,.y.....,_· '--_.... 

._·.··· =·· ·.c: · ,.,: .ccc;c :::·.·· 

PROVIDER; 
r;-: 

NUMBER 
~--

CE600052 

CE600503 

TyPE 

1-· 

Base 
Hospital 

ADDRESS 

' '- " ' ' 

Doctors Medical Center 
1441 Florida A venue 
Modesto, CA 95350 

T .. . 
Ambulllll«~ ! American M:e~ical ~espouse 
Provider · Stanislaus Cfninty ])ivision 

P.O. Box 4397 
Modesto, CA9B52 

•· ••·•:· ·• . ·:·· ,,., .... , . .• '' '"'·"' W · ' . ._. ···:•····•·:. 

, ··; ,CONTAC'f:J:>ERSON LEVELOF 

TRAINING 

. : 

Candace Tidwell, KN. BLS, ALS 
(209) 576-3618 

' '" 

;Jrene Kennedy ·. BLS,ALS 
(800) 913-9142 

. .. ' •,, 

, p~pGRAM .. 

AP~ROVAL'' 
EXPIRATION 

DATE 

3-31-2006 

10-31-06 

I· · 

CE 600243 ' Fire Dept. ; Modesto PtYFire])epartment B t 'ch; fR' h s'' ' ' BLS , > 12-31-06 a . 1e 1c ·• asser,/··-· 

CE 601009 

CE 600512 

CE 600054 

CE 600264 

CE 601005 

CE600057 

CE 600254 

Private 

610 11th Street 
-.··· . Modesto, CA 95354 

Commul:lity Education 
10 I College Avenue. Ste 4 
Modesto,CA 95354 . 

Ambulance Medi-I;;lig~t pfNorthem California 
Provider ; Memorial Medical Cen!er 

,,; 1700 CoffeeRoad ' 

Base 
Hospital 

Fire Dept. 

Private 

Base 
Hospital 

Fire Dept. 

Modesto, CA 95355 

Memorial Medical Center 
1700 Coffee Road 
Modesto, CA 95355 

Stanislaus Consolidated Fire Dept. 
929 Oakdale Road 
Modesto, CA 95355 

National Ski Patrol System, Inc. 
2825 Laramie Drive 
Modesto, CA 95355 

Oak Valley District Hospital 
350 South Oak Street 
Oakdale, CA 95361 

Oakdale City Fire Department 
325 East "G" Street 
Oakdale, CA 95361 

(2Q9)578~959,1 
.... 

Daniel Lucky 
(209)527-7777 

. '''''" 

· ... ·. :' 
... 

' 

{>.··:,-;·: 

BLS 

.,· 
·BLS,ALS Vicki Meyer, ~·N< 

(209).57f-t3f9,2 
' ··~·;..:_,_ / ' 

Lori Lewis, R.N. 
(209) 526-4500 

Jim Wiegand 
(209) 525-4651 

Tom Brennan 
(209) 521-0209 

Ruth Brown, R.N. 
(209) 847-3011 

Dan Cummins, EMT-P 
(209) 847-5907 

BLS, ALS 

BLS 

BLS 

BLS,ALS 

BLS 

2-29-04 ' 

1-31-03 

2-28-2005 

11-30-03 

1-31-03 

2-28-2006 

1-31-03 

· Table 9.1 Appr<fved Continuing. EducatimiProyiders 
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. ···•·· . ···.· .. ·.··· ···· .. .. ··•··· ' .. . 
PROVIDER CONTACT PERsON 

. . 
TYPE ·NAMEOF PROVIDER LEVEL OF PROGRAM 

:. NUMBER TRAINING APPROVAL 
) 

ADDRESS EXPIRATION 

•• 

DATE 
' .... ······ . ..... 

CE 600255 Fire Dept. Oakdale Rural Fire Protection Dist. Don Armario, EMT-I BLS 3-31-03 
1398 East "F" Street (209) 847-6898 
Oakdale, CA 95361 

··········· •••• 

CE600260 Fire Dept. Salida Fire Protection District Leonard Larsen • BLS 2-28-03 
P.O. Box 1535 (209) 545~3840 
Salida, CA 95368 .. _ ...... .··.······· 

CE 600053 Base Emanual MedicalCenter Jonathan Carroll BLS,ALS 2-28-2006 
Hospital 825 Delbtin :Avei11Je (209) 667•5800 

. • . Tu~l?S~· CA?5.280 .... ; ... .... · . .... - ........ ·.· .. . I ,._,,,, ··• .. . . 

CE 600271 Fire Dept. Turlock Rural Fire District Eric Holly BLS 10-31-03 
690 West Canal Drive (209) 667-0550 
Turlock, CA 95380 

CE 600270 Fire Dept. Turlock City Fire Department Marc St. Pierre BLS 1-28-03 
P.O. Box 1526 (209) 668-5580 
Turlock, CA 95381 

CE600505 Amb. Prov. Patterson District Ambulance Craig Scott, EMT-P ALS/BLS 2-28-2005 
P.O. Box 187 (209) 892-8781 

) 
Patterson, CA 95363 

CE600206 Fire Dept.' Burbank-Paradise Fire Department Scott Carvalho BLS 7-31-2005 
1313 Beverly Drive (209) 523-1129 
Modesto, CA 95351 

CE600303 Amb. Prov. Westside Ambulance Barry Hurd ALS,BLS 9-30-2005 
151 So. Highway 33 (209) 862-2951 
Newman, CA 95360 

CE601011 School Ceres Unified School District Richard Souza BLS 7-31-2005 
P.O. Box 307 (209) 538-0150 
Ceres, CA 95307 

CE601012 Private Stroup & Associates Craig Stroup ALS,BLS 8-31-2005 
1600 Montclair Street (209) 836-0146 

. Modesto, CA 95350 

CE600273 Private Medic Alert Greg Adams ALS, BLS 1-31-05 
2323 Colorado Ave (209) 669-2429 
Turlock, CA 95382 

CE00501 Fire Ceres Fire Dept. Dan Davis BLS 12-31-04 
2727 Third St 
Ceres, CA 95307 

Mountain-Valley EMS Agency • Table 9.1Approved Continuing Education Providers 
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PROVIDER TYPE NAME OF PROVIDER CONTACT PERSON LEVEL OF PROGRAM 

NUMBER 

ADDRESS 

CE601001 Private Rescue 3 
POBox819 
Elk Grove, CA 95759 

CE601013 Private Westside TraiJ1ing 
4161 S. Whitworth 
Gustine, CA 95322 

CE602005 Private Kain Packwood 
2042 Royalwood Lane 
Turlock CA 95382 

Table 9.1Approved Continuing Education Providers 
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TRAINING APPROVAL 

EXPIRATION 

DATE 

GaiL Lane BLS 2-28-06 
(916)()85-3006 

Peggy o:Rear BLS 4-30-03 
(209) 8544345 

Kain Packwood BLS 6-30-05 
(209) 656-0619 

Mountain-Vallf:yEMS Agency 
Emergency Medical Services Plan, ~OQ0-2001Annual Update 
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TABLE 10: Facilities 

EMS System: ___ ~M~o~un!!.!t~m~·n~-V.!..;a~l~le::.z.v.....!E::.!;M~S..:..A~g~e~nc~vr._ 

County:~--------~A~m~a~d~o~r-----------------------------------

Name, Address & telephone: 
Sutter Amador Hospital 
810 Court Street, Jackson, Ca. 95642 
(209) 223-6600 

Written Contract: 181 yes 
0 no 

EDAP: 0 yes 
181 no 

Name, Address & telephone: 

Written Contract: 

EDAP: 

Table 10 Facilities 
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0 yes 
0 no 

0 yes 
0 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 
181 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 
0 no 

0 
0 
181 

0 

0 yes 
181 no 

0 
0 
0 
0 

0 yes 
0 no 

Reporting Year:. 2002 

Primary Contact: 
Bruce Tigner, CEO 

Base Hospital: 181 yes Pediatric Critical Care Center: 
0 no 0 yes 

181 no 

Trauma Center: 0 yes If Trauma Center, 
181 no what Level: n/a 

Primary Contact: 

Base Hospital: 0 yes Pediatric Critical Care Center: 
0 no 

Trauma Center: 0 yes If Trauma Center, 
Ono what Level: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 
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TABLE 10: Facilities 

EMS System:. ___ -=M"-'o<-=u::..n:..:::ta=in~-_.V~a"""ll'""e.~-Y..::E"""'M""S:;:...;..A:..::g..:e;O.<;nc,._y...._ 

N arne, Address & telephone: 
.... ·. < 1, 

Mark Twain - St. Joseph's Hospital 
768 Mountain Ranch Road,. San Andrea.S, Ca. :95249 
(209) 754~3.521 

Written Contract: 181 yes 
0 no 

.,. 

EDAP: 0 yes 
C'• • / .181 no 

N arne, Address & telephone: 

0 yes 
0 

.< ., 
no 

EDAP: 0 yes 
0 no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

.,_' 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Burn Center: 
.. ,. '" _,_ ... '""'"''. ,. 181_ no , .,,, ; 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Burn Center: 
0 no 

Primary Contact: 
Michael Lawson, Administrator 

0 Base Hospital: 181 yes 
0 

. 
0 no 

181 

0 

0 yes Trauma Center: 0 yes 
181 ,.no . . , ... ·' _, ., ··· .. ···.· . -- __ .,, -~ -no 
.. ' '· .· 

0 0 yes 
0 0 no 
0 
0 

0 yes Trauma Center: 0 yes 
0 no Ono 

Reporting Year: 2002 

' 

Pediatric Critical Care Center: 
0 yes 

181 no 

" 

If Trauma Center, 
what.Level: . nla , . 
"''' 

Pediatric Critical Care Center: 

If Trauma Center, 
what Level: nla 
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TABLE 10: Facilities 

EMS System:. ___ ___:.:M.!o.!o~u~n~ta;!.!;in!!.-.....)V'-!;a~ll~e.J..y..!:E~M:.:;:S~A!J:g:.!::e:!!n:=:.,cyi-

Name, Address & telephone: 
~~n C. Fremont Healthcare District 
• 89 Hospital Road, Mariposa, Ca. 95:338 
(209) 966-3631 

Written Contract: 181 yes 
D no 

EDAP: Dyes 
J81 nq. 

Name, Address & telephone: 

Written Contract: 

EDAP: 

Table 10 Facilities 
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D yes 
Uno 

D yes 
D no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: Dyes Burn Center: 
181 nq 

Referral En1er~ency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: D yes Burn Center: 
D no 

D 
181 

p 
D 

Dyes 
J81 .... no. 

D 
D 
D 
D 

D yes 
D no 

Reporting Year: 2002 

Primary Contact: 
Elnora George, CEO 

Base Hospital: 181 yes Pediatric Critical Care Center: 
D no Dyes 

181 no 

Trauma Center: D. yes If Trauma Center, 
181 nq what Level: n/a 

Primary Contact: 

-

Base Hospital: D yes Pediatric Critical Care Center: 
D no 

Trauma Center: D yes If Trauma Center, 
Dno what Level: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLE 10: Facilities 

EMS System: ____ M=o=-=u.,.n""'ta""in,.,_--'V_,a.,.ll""ey.;....;.E...,M"'"'S:::....o..;Ao.c:g""'en'""c...,y.__ 

0 yes 
0 no 

Name, Address & telephone: 
Doctors Medical Center 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

0 
0 
0 
D 

Burn Center: 0 yes 

1441 Florida Avenue, Modesto, Ca. 95350 
(209) 578-1211 . 

Written Contract: 181 yes 
0 llo 

0 yes 
181 no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

0 
0 
181 

D 

PICU: D yes Burn Center: 0 yes 
181 no 181 no 

Primary Contact: 

Base Hospital: 0 yes 
D no 

Trauma Center: 0 yes 

Primary Contact: 

Reporting Year: 2002 

Pediatric Critical Care Center: 
0 yes 
D no 

Tim Joslin, Chief Executive Officer 

Base Hospital: 181 yes 
0 no 

Trauma Center: 0 yes 
181 no 

Pediatric Critical Care Center: 

If Trauma Center, 
what Level: n/a 

Dyes 
181 no 

Table 10 Facilities 
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TABLE 10: Facilities 

EMS System: ___ _,M=ou=n=t=ai=n'--V..:...;a=l=le,..y-"E=M=S.._A~g""'e=nc::..,iy'--

County: __________ ~S~ta=n~i~sl~au~s~---------------------------------

Name, Address & telephone: 
Emanuel Medical Center 
825 Delbon Avenue, Turlock, Ca. 9.5380 
(209) 667-4200 

Written Contract: 181 yes Referral Emergency Service: 
Dno Standby Emergency Service: 

Basic Emergency Service: 
Comprehensive Emergency Service: 

EDAP: 0 yes PICU: 0 yes Bum Center: 
.181 no . 181 no 

Name, Address & telephone: 
Memorial Medical Center 
1800 Coffee Road, Modesto, Ca. 95355 
(209)526-4500 

Written Contract: 

EDAP: 

Table 10 Facilities 
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181 yes 
0 no 

0 yes 
181 ... no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 
181 no 

0 
0 
181 

0 

0 yes 
181 ,no . 

0 
D 
181 

0 

0 yes 
181 no 

Reporting Year: 2002 

Primary Contact: 
Bob Moen, President & CEO 

Base Hospital: 181 yes Pediatric Critical Care Center: 
0 no 0 yes 

181 no 

Trauma Center: D yes If Trauma Center, 
181.no what Level: n/a 

Primary Contact: 
David Benn, Chief Executive Officer 

Base Hospital: 181 yes Pediatric Critical Care Center: 
0 no 0 yes 

181 no 

Trauma Center: 0 yes If Trauma Center, 
181 no what Level: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLE 10: Facilities 

EMS System:, ___ -'M=o;:::u~nt~a.:.!.in~-V~al~le::.ly~E=.!M~S~A~g:>::e~n;:::.cyz...... 

County: __________ ~S~ta~n.:.!.is~l~au=s~--------------------------------

Name, Address & telephone: 
Oak Valley District Hospital 
350 South Oak Street, Oakdale, Ca. 95361 
(209) 847-3011 

Written Contract: 181 yes 
0 no 

EDAP: Dyes 
181 no 

Name, Address & telephone: 

Written Contract: Dyes 
0 no 

EDAP: 0 yes 
0 no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 
181 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 
0 no 

0 
0 
181 

0 

0 yes 
181 no 

D 
0 
0 
0 

0 yes 
0 no 

Primary Contact: 
Larry Phillips, Interim CEO 

Base Hospital: 181 yes 
0 no 

Trauma Center: D yes 
181 no 

Primary Contact: 

Base Hospital: 0 yes 
0 no 

Trauma Center: 0 yes 
Ono 

Reporting Year: 2002 

Pediatric Critical Care Center: 
0 yes 

181 no 

IfTrauma Center, 
what Level: n/a 

Pediatric Critical Care Center: 
0 yes 
0 no 

If Trauma Center, 
what Level: 
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Table 11: · Dispatch .t\ge11cies 

EMS Syst~m: ___ ..,;.M~o~u~nt:::::a"""in"""-V..!,. ~a~lle:::.Yz,.,E"":..:.M:.::S::...A .... ,..g,.,en~c""'y,_. R(;\porting Y ~~r: 2002 

Councy: __________ ~Aun~a=d~o~r __________________ ~---------------

Name, ad<fress . ~ .t~l~ph()lle: 
Amador County Sheriffs Office, Communications Center 
700 Court Street, Jackson, Ca. 95642 (209) 223-6513 

Written Contract: 
181 yes 
D no 

Ownership: 
181 Public 
D Private 

Writt~n Contract: 
Dyes 
D no 

Qwnt)rs}:lip: 
D Public 

·· "·· 
S~rvice: 
181 ... Ground 
D Air 
D Water 

Medical Director: 
Dyes 
181 no 

Servi~~= 
D Ground 
0 Air 
D Water 

Table 11 Dispatch Agencies 
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181 p~y.,Jo-day 

181 Disaster 

IfpqqJi~: 
D Fire 
181 Law 
D Other, 

I.f pqqlic: 
0 Fire 
D Law 
D Other,> 

Prim~ry .. (;ontact: 
JeffMibourne 

Numl?er ofperson~el providing ~erv~ces: 
10 ... 12 EMD Training EMT ... D 

BLS ___ LALS Other 
( 

Ifpul?Jip: Numb(;fr ofambulances: 
; \_ 

4 ground ambulances 
0 city 181 county. 
D state Dspec district 
D federal 

Primary .. Collt~ct: 

Num}JHr of personnel providitlg ser,v.~ces; 
___ EMDTraining .EMT-D . 

BLS LALS 
;·::,:.· ... \' 

1 ALS squad 

Other 

lfPHIJlic: Numl?er .<)[ambulances: _____ _ 
tl city . D county 
0 state Dspec district 
D federal 

Mountain-Valley EMS Agency 
Emergency Medical Services Agency 



Table 11: Dispatch Agencies 

EMS System:. ___ _.M~· ~o~u~nt!:!:a~in~-....!V...!:!a~ll~ey.t--=E~M..!o!S~A~g>!::;en~c=:.Jy:..... Reporting Year: 2002 

Councy: _____ ~C~a~la~v...!:!e~ra~s~-------~---------

Name, address & telephone: 
Calaveras County Sheriffs Office, CommnnicMions 

Government Center, San Andreas, Ca. (209) 754-6500 

Written Contract: 
181 yes 
0 no 

gwnership: 
181 Public 
0 Private 

Written Contract: 
0 yes 
0 no 

Qw~r~hip: 
0 Public 
0 Private 

Service: 
181 Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
181 no 

.1 .• L 

Service: 
0 Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
Ono 

Mountain-Valley EMS Agency 
Emergency .tyf~::di9al Servi9~sPlan 

181 Day-to-day 
181 Disaster 

If Pl11Jlic: 
0 Fire 
181 Law 
0 Other, 

0 Day-to-day 
0 Disaster 

·If public: 
0 Fire 
0 Law 
0 Other, 

Primary Contact: 
Debby Parsons 

Number of personnel providing services: 
IL. EMDTraining EMT-D ___ ALS 

BLS LALS Other 

If public: Number of ambulances: _____ _ 
0 city 
0 state Ospec district 
0 federal 

Primary Contact: 

Number of personnel providing services: 
___ EMD Training EMT-D 

BLS LALS 

___ ALS 

Other 

If public: Number of ambulances: _____ _ 
0 city 0 county 
0 state Ospec district 
0 federal 

Table 11 Dispatch Agencies 
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Table 11: Disp~t<:h AgeQci~s 

EMS System: ___ _.M=o..,u~nt=a,..in~-.... V-=a ... ll~ey"-=E~M""S,._...,Ao.cg"""en:.o.:c::.~v_ Rep(>J1ing Year.: 2002 

County: ________ ~M~a~r~ip~o~s~a~----------~----------------

N ~me, ~ddr:e~~ ~. telephQne; ... 
California Department of Forestry, Emergency Communications Center 
5366Highway 49 North, Mariposa, Ca. 95338 .(209) 966-3622 

Written Contract: 
Dyes 
181 no 

Service: 
181 Ground 
D Air 

• :III Water 

Name, address & telephone: . 

Written Qontract: 
Dyes .. 
D no 

Qwnership: 
D Public 

Service: 
D Ground 
D Aii:>.:: 
:0 Water 

Table 11 Dispatch Agencies 
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,._,..:,. ,,181 Day..,to-day 
181 Disaster 

Ifp~blic: 
181 Fire 
D .. ,Law, 
D Othe:r, 

Primacy Contact: . 
Dave Burroughs - BC 

~umber of personnel proviqing,seryices: 
i 2 ElviD Training . EMT-D 

!fp11blic: 
D city D county 
181 state Dspec district 
D federal 

BLS 

LALS Other 

3 ground ambulances 

;;._;;,..___;=· . ALS 

LALS Other 

If pup!~~: · Nump~rofcpnbulances: _____ __ 
D city D county 
D state Dspec district 
D federal 

Mountain-Valley EMS Agency 
Emergency Medical Services Agency 
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Table 11: Dispatch Agencies 

EMS System: ___ """'M""':.::o;.:u""'nt==a:::.::in,_-...:.V-=a""'ll;:;,ey,_E=M;:;.;S"'"'A"-":<::Ig.:..:en""'c:..~.y_ Reporting Year: 2002 

Councy: __________ ~S~ta~n~is~l=au=s~--------------~----------------

Name, address & telephone: 
Air Med Team Communications Center 
1441 Florida Avenue, Modesto, Ca. 95350 (209) 576 3939 

Written Contract: 
181 yes 
D no 

Ow11ership: 
D Public 
181 Private 

Service: 
D Ground 
181 Air 
0 Water 

Medical Director: 
0 yes 
181 no 

Na.me, address ~ .~~~~.P~C>m~: 

181 Day-to-day 
181 Disaster 

Ifpuplic: 
D Fire 
D Law 
D Other, 

Regional Rural Dispatch- Medi-Flight Communications Center 
1700 Coffee Road, Modesto, Ca. 95355 (209)572"'7050 

Written Contract: 
181 yes 
0 no 

Ownership: 
D Public 
181 Private 

Service: 
Ground 

181 Air 
D Water 

Medical Director: 
181 yes 

no 

Mountain-Valley EMS Agency 
Emergency Medical Services .!>Ian 

181 l)~y-to-day 
181 Disaster 

If public: 
0 Fire 
D Law 
D Other, 

fi"ii~!aryConta.ct: 
Graham Pierce 

"Num:Pe.rpf personnel providing seryices: 
.....;....:;;=..;... EMD Training EMT-.D 

BLS LALS 

___ ALS 

X Other 

lfpl.lbliq: Number of ambulances: 1 air ambulance 
D city D county 
D state Dspec district 
0 federal 

Primacy Contact: 
Frank Erdman 

"NU1Ilber of personnel providing s~ryices: 
fi)-12 EMD.Training EMT-D 

BLS LALS 

___ ALS 

Other 

If Pl.ll?lic: Number of ambulances: 2 air ambulances 
D city D county 
D state Dspec district 
D federal 

0 ground ambulances 
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Table 11: Dispatch Agencies 

EMS System: ___ -'M~o:.::u!!;nt~a~in;l..-V~a~lle:::..vt-E~M~S~A~ge~n~c:..z.y_ Reporting Year: 2002 

Councy: _______ ~S~ta~n~is~I~au~s~-------~~--------

Name, address & telephone: AMR 
Stanislaus County Emergency Medical Communications 
801 lOth Street, Modesto, Ca. 95354 (209) 238-4801 

Written Contract: Service: 
0 yes 181 Ground 
181 no D Air 

0 Water 

Ownership: Medical Director: 
0 Public Dyes 
181 Private 181 no 

Name, address & telephone: 

Written Contract: Service: 
Dyes 0 Ground 
D no 0 Air 

D Water 

Ownership: Medical Director: 
D Public 0 yes 
D Private Dno 

Table 11 Dispatch Agencies 
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181 Day-to-day 
181 Disaster 

If public: 
0 Fire 
0 Law 
D Other, 

D Day-to-day 
D Disaster 

If public: 
0 Fire 
D Law 
0 Other, 

Primary Contact: 
Cindy Murdaugh 

Number of personnel providing services: 
10-12 EMD Training EMT-D ALS 

BLS LALS Other 

If public: Number of ambulances: 15 
D city 0 county 
0 state Ospec district 
D federal 

-" 
Primary Contact: 

Number of personnel providing services: 
EMD Training 

BLS 

If public: 
D city D county 
D state Dspec district 
0 federal 

EMT-D ALS 

LALS Other 

Number of ambulances: 

Mountain-Valley EMS Agency 
Emergency Medical Services Agency 



EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Stanislaus County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is Oak Valley District 
Hospital. Waterford Community Ambulance began providing emergency ambulance services in 1962, 
and provided these services without interruption until May, 1996, when Oak Valley District Hospital 
began providing emergency ground ambulance services in Zone Six per an agreement with Waterford 
Community Ambulance .. 

Area or subarea (Zone) Geographic Description: 
See map attached. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
On October 23, 1990, the Stanislaus County Ambulance Ordinance (C.S. 410) was enacted. Section 
6.70.030, B. of this ordinance states, "The number and boundaries of ambulance response zones in 
Stanislaus County, and their designations as exclusive and non-exclusive operating areas, will be 
determined by the Board of Supervisors of Stanislaus County at the time of the enactment of this 
ordinance." Pursuant to this ordinance, the Stanislaus County Board of Supervisors designated the entire 
County to be exclusive operating areas divided into zones shown on the attached map entitled "Ambulance 
Response Zones." The Board also specified the areas that were to be "grandfathered" into exclusive 
operating areas and those that were to be developed only through a competitive bid process (as shown on 
the same map). However, based upon a change in ALS ambulance providers in this zone that occurred 
in May, 1996, this zone is designated as a non-exclusive operating area as of February 12, 2003. 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivit-y: 

Due to changes in ambulance providers that occurred in May 1996, this zone must be a non-exclusive 
area until such time as a competitive bid process is completed. 

17 



STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 9TH STREET 
SACRAMENTO, CALIFORNIA 95814-7043 
\916) 322-4336 FAX: (916) 324-2875 

) 

April17, 2003 

Steve Andriese, EMS Administrator 
Mountain-Valley EMS Agency 
1101 Standiford Avenue, #01 

Mode:SJ~~o 
De~ Andriese: 

We have completed our review of Mountain- Valley's 200212003 Emergency Medical Services 
Plan Update, and have found it to be in compliance with the EMS System Standards and 
Guidelines and the EMS System Planning Guidelines with the exception of the Exclusive 
Operating Areas as described in the letter of October 4, 2002. 

Our reviewers raised some concerns regarding certain sections of the plan. I have listed 
those sections along with the specific comment below. 

SECTION 

1 .1 0 Special Populations 

1.19 Policies, Procedures, Protocols 

1.22 Reporting of Abuse 

1.28 EOA Plan 

2.05 First Responder Training 

4.05 Response Time Standards 

COMMENT 

Need to ensure that specialized population 
groups, other than EMS for children, know how to 
access & utilize the EMS system. 

Need policies and procedures on triage and 
patient destination. 

Need a mechanism for reporting child abuse and 
suspected SIDS deaths. 

lfCalaveras County is considering establishing 
an EOA the County will have to go through the 
RFP process because they are currently non
exclusive. 

Need a mechanism for identifying whether each 
non-transporting EMS first response unit has at 
least one person trained to administer first 
aidiCPR. 

Need to measure response times from the PSAP 
to arrival on scene for ambulance and first 
response vehicles in Mariposa and Stanislaus 
County. 



) 

Steve Andriese 
April 17, 2003 
Page2 

4. 19 Transportation Plan According to additional information provided by the local EMS 
agency and input from our legal counsel, the current zone six 
provider, Oak Valley District Hospital , does not qualify for 
grandfathering under Health and Safety Code 1797.224. 
According to the information, Waterford Community Ambulance 
began providing emergency ambulance services in 1962 and 
ceased operations as an entity in May 1996. Oak Valley District 
Hospital began providing services following that time. There 
was an agreement with Waterford Community Ambulance for 
the purchase of their equipment. Upon review of the 
agreement, it appears that it was strictly an asset purchase from 
the prior company for equipment. Although the agreement 
referred to exclusive operating area rights, an agreement 
between two parties cannot supercede state law. If the 
provisions of the Health and Safety Code are not adhered to, 
the local EMS agency may not enjoy the protection provided 
under Health and Safety Code Section 1797.6. We would be 
happy to review any additional information you may have. It is 
recommended that you modify your ambulance zone form (copy 

5.02 

6.11 

8.09 

8.11 

8.12 

Triage and Transfer 
Protocols 

Trauma Center Data 

DMATTeams 

CCP Designations 

Establishment of 
CCPs 

attached). 

Need to develop prehospital triage protocols. 

LEMSA should update this section as their trauma care system 
has been implemented. 

Need to establish and maintain relationships with DMAT teams. 

Need to identify CCPs and establish plans for activating, 
staffing and a means for communicating with them. 

These comments are for your information and may be addressed in your annual update. Your 
next EMS Plan update will be due one year from your approval date. If you have any questions 
regarding the plan review, please call Sandy Salaber at (916) 322-4336, extension 423. 

Sincerely, 

~. 
Richard E. Watson 
Interim Director 

REW:SS 
Enclosure 


