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EXECUTIVE SUMMARY 

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 information 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 
(BOAs) 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 of the 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. 

Some of the major objectives of the MVEMSA EMS System Plan include: 

• Studying the feasibility of ALS first response services and other ALS alternatives as described in 
the EMS system model; 

• Determining the feasibility of establishing county-wide exclusive operating areas for ambulance 
providers and non-transporting paramedic providers; 

• Developing agreements with cities and fire districts regarding ambulance response zones in their 
areas; 

• Developing standardized first response agreements; 

• Creating a single EMS dispatch center and an integrated dispatch system for each county; 

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

• Updating and repairing the communications system; 

• Identifying the optimal roles and responsibilities of EMS system participants; 

• Establishing a single system-wide on-line medical control point; 

• Developing protocols to allow paramedics to treat and release patients from scene; 

• Developing a process to identify preventable morbidity and mortality; 

• Developing a mechanism to use non-hospital medical facilities to receive some EMS patients; 

• Developing a trauma care system; 

• Developing prehospital triage and transfer protocols; 

• Developing a pediatric plan. 

The objectives listed in the EMS System Plan will be used to guide the MVEMSA in monitoring and 
improving the EMS system over the next 5 years. 
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ASSESSMENT OF SYSTEM 

Summary of System Status 

This section provides a sul11IJ:lary of how the Mountain~ValleYEmergency 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. 

System Organization and Management 

Does not Meets Meets Short-range .. Long-range 
currently meet minimum 
standard standard 

1.01 LEMSA Structure X 

1.02 LEMSA Mission X 

1.03 Public Input X 

1.04 Medical Director X 

1.05 System Plan X 

1.06 Annual Plan X 
Update 

1.07 Trauma Planning X 

1.08 ALS Planning X 

1.09 Inventory of X 
Resources 

1.10 Special X . 
Populations 

1.11 System X 
Participants 

' ; . · 

1.12 Review & X 
Monitoring 
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recommended Plan 
guidelines 

NA 

NA 

NA 

X 

NA 

NA 

X 

.. NA 

NA 

X 

X 

NA 

Plan 

' X 

X 

X X 

X X 

X X 

X 

X X 

X .. X 

X 

X 
.. · 

X X 
. 

X X 
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1.13 Coordination 

1.14 Policy & 
Procedures 
Manual 

1.15 Compliance w/ 
Policies 

1.16 Funding 
Mechanism 

1.17 Medical Direction 

1.18 QA/ QI 

1.19 Policies, 
Procedures, 
Protocols 

1.20 DNR Policy 

1.21 Determination of 
Death 

1.22 Reporting of 
Abuse 

1.23 Inter-facility 
Transfer 

1.24 ALS Systems 

1.25 On-Line Medical 
Direction 

1.26 Trauma System 
Plan 

1.27 Pediatric System 
Plan 

1.28 EOA Plan 

Assessment of System 
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Does not 
currently meet 
standard 

Meets 
minimum 
standard 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Meets Short-range Long-range 
recommended Plan Plan 
guidelines 

NA X X 

NA X X 

NA X X 

NA X X 

NA X 

X X X 

X X X 

NA X 

NA X 

NA X 

NA X 

X X 

X 

X X 

NA X 

X X 
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Staffing and Training 

Does not 
currently meet 
standard 

2.01 Assessment of 
Needs 

2.02 Approval of 
Training 

2.03 Personnel 

2.04 Dispatch Training 

2.05 First Responder X 
Training 

2.06 Response X 

2.07 Medical Control X 

2.08 EMT-I Training 

2.09 CPR Training 

2.10 Advanced Life 
Support 

2.11 Accreditation 
Process 

2.12 Early 
Defibrillation 

2.13 Base Hospital 
Personnel 
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Meets Meets 
minimum recommended 
standard guidelines 

X NA 

X NA 

X NA 

X X 

NA 

NA 

X X 

X NA 

X 

X NA 

X NA 

X NA 

Short-range Long-range 
Plan Plan 

X X 

X X 

X X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

X 
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Communications 

Does not 
currently meet 
standard 

3.01 Communication 
Plan 

3.02 Radios 

3.03 Inter-facility 
Transfer 

3.04 Dispatch Center 

3.05 Hospitals 

3.06 MCI/Disasters 

3.07 9-1-1 Planning/ 
Coordination 

3.08 9-1-1 Public 
Education 

3.09 Dispatch Triage 

3.10 Integrated Dispatch 

Response and Transportation 

4.01 Service Area 
Boundaries 

4.02 Monitoring 

4.03 Classifying Medical 
Requests 

4.04 Pre-scheduled 
Responses 

4.05 Response Time 
Standards 
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Does not 
currently meet 
standard 

X 

Meets 
minimum 
standard 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Meets 
minimum 
standard 

X 

X 

X 

X 

Meets Short-range Long-
recommended Plan range Plan 
guidelines 

X X 

X X X 

NA X 

NA X X 

X X 

NA X 

X X 

NA X 

X X X 

X X 

-'--

Meets Short-range Long-range 
recommended Plan Plan 
guidelines 

X X X 

X X X 

NA X 

NA X 

X 
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Does not 
currently meet 
standard 

4.06 Staffing 

4.07 First Responder 
Agencies 

4.08 Medical & Rescue 
Aircraft 

4.09 Air Dispatch Center 

4.10 Aircraft 
Availability 

4.11 SpeCialty Vehicles X 

4.12 Disaster Response 

4.13 Intercounty 
Response 

4.14 Incident Command 
System 

4.15 MCI Plans 

4.16 ALS Staffing 

4.17 ALS Equipment 

4.18 Compliance 

4~19 Transportation Plan 

4.20 "Grandfathering" 

4.21 Compliance 

4.22 Evaluation 
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Meets Meets 
minimum recommended 
standard guidelines 

X NA 

X NA 

X NA 

X NA 

X NA 

X NA 

X 

X NA 

X NA 

X 

X NA 

X NA 

X NA 

X NA 

X NA 

X NA 

Short-range Long-range 
Plan Plan 

X 

X 

X 

X 

X X 

X 

X X 

X 

X 

X 

X 

X 

X X 

X X 

X 

X 

X X 
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Facilities and Critical Care 

5.01 Assessment of 
Capabilities 

5.02 Triage & Transfer 
Protocols 

5.03 Transfer Guidelines 

5.04 Specialty Care 
Facilities 

5.05 Mass Casualty 
Management 

5.06 Hospital 
Evacuation 

5.07 Base Hospital 
Designation 

5.08 Trauma System 
Design 

5.09 Public Input 

5.10 Pediatric System 
Design 

5.11 Emergency 
Departments 

5.12 Public Input 

5.13 Specialty System 
Design 

5.14 Public Input 
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Does not 
currently meet 
standard 

X 

X 

Meets 
minimum 
standard 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Meets Short-range Long-range 
recommended Plan Plan 
guidelines 

X X X 

NA X X 

NA X · X 

NA X X 

X X X 

NA X 

NA X X 

X X 

X 

NA X 

X X 

NA X 

X X 

X 
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Data Collection and System Evaluation 

Does not Meets 
currently meet minimum 
standard ·standard 

6.01 QA/QI Program X 

6.02 Prehospital Records X 

6.03 Prehospital Care X 
Audits 

6.04 Medical Dispatch X 

6.05 Data Management X 
System 

6.06 System Design X 
Evaluation 

6.07 Provider X 
Participation 

6.08 Reporting X 

6.09 ALS Audit X 

6.10 Trauma System X 
Evaluation 

6.11 Trauma Center Data X 

Public Information and Education 

Does not Meets 
currently meet minimum 

·standard standard 

7.01 Public Information X 
Materials 

7.02 Injury Control X 

7.03 Disaster 
Preparedness 

7.04 First Aid & CPR X 
Training 
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Meets 
recommended 
guidelines 

X 

NA 

X 

NA 

X 

NA 

NA 

X 

NA 

Meets 
recommended 
guidelines 

X 

X 

Short-range Long-range 
Plan Plan 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X 

X X 

X 

X 

Short-range Long-range 
Plan Plan 

X 

X 

X 

X 

Assessment of System 
Page 9 



Disaster Medical Response 

8.01 Disaster Medical 
Planning 

8.02 Response Plans 

8.03 HazMat Training 

8.04 Incident Command 
System 

8.05 Distribution of 
Casualties 

8.06 Needs Assessment 

8.07 Disaster 
Communications 

8.08 Inventory of 
Resources 

8.09 DMA T Teams 

8.10 Mutual Aid 
Agreements 

8.11 CCP Designation 

8.12 Establish CCPs 

8.13 Disaster Medical 
Training 

8.14 Hospital Plans 

8.15 Inter-hospital 
Communications 

8.16 Prehospital Plans 

8.17 ALS Policies 

8.18 Specialty Cntr Roles 

8.19 Waiving Exclusivity 

Assessment of System 
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Does not 
currently meet 
standard 

X 

X 

X 

X 

X 

Meets 
minimum 
standard 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Meets Short-range Long-range 
recommended Plan Plan 
guidelines 

NA X X 

X X 

NA X X 

X X 

X X 

X X X 

NA X 

X X 

X X 

NA X X 

NA X 

NA X 

X X X 

X X X 

NA X 

X X 

NA X 

X X 

NA X 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2004-2005 



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 t() the individual standard; 

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

• need of the MVEMSA 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 objective to the annual work plan, long range plan, or. both. 

The needs and objectives of the EMS plan are designed to address both the EMS Systems Standards and 
Guidelines and the MVEMSA's EMS System Model. Most of the objectives are written as general 
statements such as Objective 1.01 which states: "Develop secure funding sources to adequatelyfinance 
agency operations and personnel requirements." Many of these objectives may need to be refined when they 
are included in annual work plan, pediatric plan, transportation plan, or trauma plan. 
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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 overseen by a five-person Board of Directors, whose members are elected supervisors from 
each of the member counties. Agency staff is 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, Trauma medical 
directors, trauma nurse coordinators, 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 agencies to explore mechanisms for augmenting 
current funding of multi-county LEMSAs. 

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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1.02 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 overall health care 
system." A comprehensive emergency medical services system has been established and continuously 
evaluated by the MVEMSA since 1981. The agency's QA/QI program was revised in 1994, to involve all _ 
system participants with the primary purpose of evaluating the EMS system and determining system needs. 

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

NEED(S): 
Ensure continued evaluation of system performance against established benchmarks. Corporate citizenship 
and involvement in community-based programs. · 

OBJECTIVE: 
Use the agency's QA/Qlprocess and public evaluations by the Regional Advisory Committee, county 
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. 

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

Long -Range Plan (more than one year) 
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1.03 PUBLIC INPUT 

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

RECOMMENDED GUIDELINES: 
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 (RAC) comprised of three persons 
froni 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 of the BOD, 
RAC and county EMCCs 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 before RAC and the BOD. 

COORDINATION WITH OTHER EMS AGENCIES: 
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 design and 
performance. 

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

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

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

CURRENT STATUS: 
The agency Medical Director possesses Board Certification in Emergency Medicine and previous 
experience as an assistant base hospital medical director. 

The regional Quality Liaison Committee comprised of base hospital and ambulance providers provides 
medical oversight of the agency's QA/QI processes. Ad hoc committees for trauma care and 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 of the agency's medical advisory committees to best meet the 
needs of the EMS system. 

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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1.05 SYSTEM PLAN 

MINIMUM STANDARDS: 
Each local EMS agency shall develop an EMS System Plan, based on community need and utilization of 
appropriate resources, and shall submit it to the EMS Authority. 

The plan shall: 
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 
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 
Page 16 
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1.06 ANNUAL PLAN UPDATE 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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 systern 
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 Plan 2004-2005 
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1.07 TRAUMA PLANNING 

MINIMUM STANDARDS: 
The local EMS agency shall plan for trauma care and shall determine the optimal system des1gn 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 was secured to develop and implement a regional trauma plan. The plan is partially 
implemented with two Level II centers designated. 

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

NEED(S): 
Need for designation for Level III and Level IV facilities /integration of an injury registry with the trauma 
registry I completion of the TAC process. 

OBJECTIVE: 
Complete the implementation of the trauma system. 

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 and one in Stanislaus County providing 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 County 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 
Emergency Medical Services Plan 2004-2005 
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1.09 INVENTORY OF RESOURCES 

MINIMUM STANDARDS: 
Each local EMS agency shall develop a detailed inventory ofEMS resources (e.g., personnel, vehicles, and 
facilities) within its area and, at least annually, shall update this inventory. 

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

Assessment of System 
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1.10 SPECIAL POPULATIONS 

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

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

CURRENT STATUS: 
An Emergency Medical Services for Children sub-system was developed 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 access and appropriately utilize the EMS system. 

OBJECTIVE: 
Continue identifying population groups served by the EMS system which require specialized 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: 
Formalized roles and responsibilities have long been established with base hospitals, ALS transport 
services, and dispatch centers. However, the EMS Agency has made a commitment to reevaluate those roles 
in an effort to develop a partnership role with system participants in the monitoring, and evolution of the 
system. The goal is to provide a greater community (decentralized) participation in system design and 
oversight, and a more cooperative effort between the EMS Agency and system providers in the delivery and 
monitoring of system services. 

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

NEED(S): 
An evaluation of EMS system roles and responsibilities to identify activities that are best to remain 
centralized at a regional level, and those that should be reassigned to the local level (decentralized). 

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 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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1.12 REVIEW AND MONITORING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency has adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
includes a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical 
directors, base hospital nurse liaisons, trauma coordinators, ambulance provider quality coordinators, first 
response quality coordinators and dispatch quality coordinators to assist the agency Medical Director in 
providing oversight and evaluation ofthe EMS system. Local Q.I. groups, consisting ofmembersofan 
operational area, have also been formed to evaluate response, care and transport, and to identify system 
problems and seek solutions. 

COORDINATION WITH OTHER EMS AGENCIES: 
N/A 

NEED(S): 
Ensure the continued review and monitoring of EMS 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 
Emergency Medical Services Plan 2004-2005 
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1.13 COORDINATION 

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

RECOMMENDED GUIDELINES: 
None. 

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

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A policy and procedure manual has been developed and distributed to system providers. Policies and 
procedures are also made available through the Agency Web site. 

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 an inclusive process 
for policy development. 

OBJECTIVE: 
Monitor the process of policy and procedure manual availability and make changes as necessary. Review 
the process of policy development to ensure input froin system participants. 

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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1.15 COMPLIANCE WITH POLICIES 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, 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. 

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 
indicators and compliance mechanisms. Investigate utilization of performance incentives to improve 
compliance with policies and contracts. 

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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1.16 FUNDING MECHANISM 

MINIMUM STANDARDS: 
Each local EMS agency shall have a funding mecha.Ilism which is sufficient to ensure its continued 
operation and shall maximize use of its Emergency Medical Services Fund. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The EMSA relies on local/county contributions, State general fund grants, PHHSproject grants, service 
contracts with other LEMSAs and user fees as a fund base for agency operations. A decrease in funding for 
FY95-96 required the agency to leave 2.5 FTE employee position unfilled. State general fund augmentation · 
was obtained in FY98-99, which was followed by a 4% reduction in those funds in FYOl-02. 

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

NEED(S): 
Identify stable funding sources. 

OBJECTIVE: 
Maintain existing funding sources andseekalternative or new funding sources. Continue to work with the 
Emergency Medical Services Administrators Association of California (EMSAAC), the Emergency Medical 
Services Medical Directors Association of California (EMDAC), and the State EMSA to maintain federal, 
state and local funding of EMS systems. Continue to investigate \Vays for the Mountain-Valley EMS 
Agency and the EMS system to function more cost effectively. · 

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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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 and 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 OTHER EMS AGENCIES: · 
Arrangements have been made with Merced County and Tuolumne County EMS to allow Mariposa 
ambulance providers to access Merced and Tuolumne County base hospitals for medical control and disaster 
control functions. Arrangements have been made to allow San Joaquin County EMS p_ersonnel to contact 
MVEMSA base hospitals for medical direction. 

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 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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1.18 QA/QI 

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

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

ClJRRENT STATUS: 
The agency has adopted an EMS System Quality Assurance/Improvement (QA/QI) Plan which formed a 
multi-disciplinary Quality Liaison Committee (QLC) comprised ofbase hospital medical directors, base 
hospital nurse liaisons, trauma nurse coordinators, ambulance provider quality coordinators, first response 
quality coordinators and dispatch quality coordinators to assist the agency Medical Director 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. Most aspects of the previous clinical 
review (medical auditing) program were lost with the transition to the new QA/QI program. 

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

NEED(S): 
Ensure the continued review and monitoring of EMS 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 ofthe EMS system as needed. Continue to work with statewide plapninggroupsto 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 written policies, procedures, and/or protocols including, but not 
limited to: 

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

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

on-scene physicians and other medical 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. 

CURRENT STATUS: 
ALS treatment protocols, including complete sections on standing orders have been revised. Policies, 
protocols or policy statements regarding medical dispatch, transport, on-scene times, transfer of emergency 
patients, on-scene physicians and other medical personnel and local scope of practice have been established 
but require evaluation and revision. Policies on triage and patient destination have not been developed. 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A comprehensive DNR policy was created and implemented in 1992, with the assistance ()f the Stanislaus 
County Medical Society, the Medic-Alert Foundation and the San Diego County EMSA. This DNR 
program, with minor revisions, was adopted by the State EMSA and the California Medical Association as a 
State Standarq in 1993. 

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

NEED(S): 
Ensure that the DNR policy continues to meet standards and system needs. 

OBJECTIVE: 
Monitor the utilization of the DNR policy and amend as needed. Improve the dissemination ofDNR 
program materials throughout the EMS system. 

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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1.21 DETERMINATION OF DEATH 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A determination of death policy was created and implemented with the concurrence of the county coroners. 

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: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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1.22 . REPORTING OF ABUSE 

MINIMUM STANDARDS: 
Each local EMS agency shall ensl.ll'e that providers have amechanism for reporting child abuse, elder 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 
staff has served on a county Domestic Violence Task Force for the purpose of establishing a standardized 
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) 

Mountain-Valley EMS Agency 
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1.23 INTERFACILITY TRANSFER 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A policy, outlining various types of transfers., has been implemented. Additionally, this component is being 
addressed during the current trauma system development. 

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

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

CURRENT STATUS: 
All ALS services currently provided in the EMS system are done so with Agency approval and written 
agreements. Exclusive operating areas (EOAs) have been established in 2 counties and is being developed 
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 ~f 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 EOAs, including emergency ambulance providers and non-transporting ALS 
service providers. When a county-wide EOA for either emergency ambulance ornon-transporting ALS 
service providers is not feasible then multiple EOAs should be established. 

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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1.25 ON-LINE MEDICAL DIRECTION 

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

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

a) the base hospital configuration for the system, 
b) the process for selecting base hospitals, including a process for designation which allows all 

eligible facilities to apply, and 
c) the process for determining the need for in-house medical direction for provider agencies. 

CURRENT STATUS: 
Currently all seven hospitals in the EMS system have 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 increase in standing orders, there may not be the need for the 
number of 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 
configuration needs to be further explored. 

OBJECTIVE: 
Identify the optimal medical control configuration. 

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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1.26 TRAUMA SYSTEM PLAN 

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

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

eligible facilities to apply. 

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Ensure the availability of trauma services for critically injured patients. Continued development and 
implementation of trauma system. 

OBJECTIVE: 
To continue to monitor and update the plan 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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1.27 PEDIATRIC SYSTEM PLAN 

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

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

b) the process for assigning roles to system participants, including a process which a11ows 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 system addresses the major Emergency Medical Services for Children (EMSC) components 
identified by the California EMS Authority as required of an EMSC system. The MVEMSA Trauma Plan, 
which was implemented in FY03/04 includes trauma triage and destination criteria for pediatric trauma. 

COORDINATION WITH OTHER EMS AGENCIES: 
Agreements have been established with EMS Agencies with Pediatric Trauma Centers to receive pediatric 
patients from the field. 

NEED(S): 
Ensure that the Pediatric Emergency Medical and Critical Care System and the pediatric trauma services 
provided by the EMS system meets the needs of critically ill and injured children within the MV EMS 
system. 

OBJECTIVE: 
Continue to evaluate the effectiveness of the EMS system at meeting the needs of critically ill and injured 
children. 

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 agency shall develop, and submit for State approval, a plan, based on community needs and 
utilization of appropriate resources, for granting of exclusive operating areas which determines: a) the 
optimal system design for ambulance service and advanced life support services in the EMS area, and b) the 
process for assigning roles to system participants, including a competitive process for implementation of 
exclusive operating areas. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Existing exclusive operating areas were designed to solidify the proVision of ALS transport and emergency 
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 Plari included with this document and is based on 
the EMS system model adopted by the agency. EMS agency currently developing RFP for EOA in 
Calaveras County. 

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

NEED(S): 
Ensure that system design continues to meet community 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) 
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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: 
Current training institutions appear to meet system needs considering the shortage of certified EMT-Is, 
accredited paramedics, and MICNs within the EMS system. First response agencies in Amador, Calaveras, 
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 amount of personnel are trained to meet EMS system demands. Evaluate MICN training 
options and pursue alternate methods of CE. 

OBJECTIVE: 
Monitor and ensure system personnel and training needs, including continuing education, are met. 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. Evaluate 
MICN training options and pursue alternate methods of CE. 

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 them to ensure that they 
comply with state regulations. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Procedures are in place to approve First Responder, ·· EMD, EMT-I, EMT-P, andMICNtraining programs. 
Monitoring oftraining programs is done by periodic auditing of courses and completion of course 
evaluation forms by students. 

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

NEED(S): 
Ensure that EMS education programs comply withState regulations and local policies for continued 
program approval. 

OBJECTIVE: 
Conduct random compliance evaluations of local programs. Monitor EMS education programs and take 
steps to ensure compliance to standards and other course requirements. Complete revisions to policies. 

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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2.03 PERSONNEL 

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

RECOMMENDED GUIDELINES: 
None. 

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

Procedures have been developed for the reporting ofunusual occurrences which could impact EMS 
personnel certification. 

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

NEED(S): 

OBJECTIVE: 
Monitor all EMS personnel policies 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) 

Assessment of System 
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2.04 DISPATCHTRAINING 

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

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

CURRENT STATUS: 
Level II emergency medical dispatching, with pre-arrival instructions, has been adopted as the minimum 
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 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) 
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2.05 FIRST RESPONDER TRAINING 

MINIMUM STANDARDS: 
At least one person on each non-transporting EMS first response unit shaH have been trained to administer 
first aid and CPR within the previous three years. 

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

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

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

EMT-I training is widely available within the EMS system and the staffing of first response units with at 
least one certified EMT-I is encouraged. 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 recommended guidelines. 

OBJECTIVE: 
Identify the optimal roles and responsibilities of ali 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 safety agencies and industrial first aid teams shall be encouraged to respond to medical emergencies 
and shall be utilized in accordance with local EMS agency policies. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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): ·. . .· .......... .. . . . .· .· . . .·· .• 
Identify the optimal 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 based upon 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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2.07 MEDICAL CONTROL 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Two first response agencies are providing ALS services, and operate under our medical direction policies. 
Various BLS first response agencies voluntarily participate in the QA/QI program. We are unable to 
determine the compliance to medical control policies for most of the 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 under the·medical direction of the EMS system. 

) 

OBJECTIVE: 
Continue to work with 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-I TRAINING 

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

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

CURRENT STATUS: _ 
By policy, the minimum staffing level of all emergency medical transport vehicles (ambulances), is one 
licensed paramedic and one certified EMT-I. 

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

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

OBJECTIVE: 
Monitor and adjust ambulance staffing requirements to meet EMS system needs 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) 
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2.09 CPR TRAINING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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) 
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2.10 ADVANCED LIFE SUPPORT 

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

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

CURRENT STATUS: 
Current base hospital agreements require base hospital physicians and MICNs to be 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) 
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2.11 ACCREDITATION PROCESS 

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

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 
Page 50 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 2004-2005 



2.12 EARLYDEFIBRILLATION 

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

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: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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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 lmowledgeable about local EMS agency policies and procedures and have training in 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 
lmowledgeable about EMS policies and procedures. Evaluate feasibility of a centralized medical control 
point. 

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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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 in 1998/99. 

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

NEED(S): 
Several of the repeaters need to be replaced. Comprehensive statewide communications plan. 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. Evaluate necessary changes to comply with the 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 medical transport vehicles and non-transporting advanced life support responders shall have 
two-way radio communications equipment which complies with the local EMS communications plan and 
which provides for dispatch and ambulance-to-hospital communication. 

RECOMMENDED GUIDELINES: 
Emergency medical transport vehicles should have two-way radio communications equipment 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 be 
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) 

Assessment of System 
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3.03 INTERFACILITY TRANSFER 

MINIMUM STANDARDS: 
Emergency medical transport vehiCles used for interfacility tr~nsfers shall have the ability to cortununicate 
with both the sending and receiving facilities. This could be accomplished by 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 upgrades andmakenecessary 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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Emergency Medical Services Plal12004-2005 Page 55 



) 

3.04 DISPATCH CENTER 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The current system of dispatch, field and hospital medical communication was developed in the late 1980s. 
more than ten years agoand 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): 
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 number of medical dispatch 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) 

Assessment of System 
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3.05 HOSPITALS 

MINIMUM STANDARDS: 
All hospitals within theJocal 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 other hospitals within the 
system (e.g., poison information, pediatric and trauma consultation). 

CURRENT STATUS: 
All local hospitals have the VHF (HEAR) radio system. Additionally, all hospitals have Amateur Radio 
antennae and internet communications via EMSystemi 

COORDINATION WITH OTHER EMS AGENCIES: 
Ongoing coordination with neighboring counties. 

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

OBJECTIVE: 
Prioritize system repairs and upgrades 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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3.06 MCI/DISASTERS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Communication linkages among providers include: Regular telephone, facsimile lines, EMSystem, cell­
phones, satellite phones and EMS radios. 

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 mechanism for patient dispersal; and medical control communications. 

OBJECTIVE: 
Prioritize system repairs and upgrades and make necessary changes consistent with system needs 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) 

Assessment of System 
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3.07 9-1-1 PLANNING/COORDINATION 

MINIMUM STANDARDS: 
The local EMS agency shall participate in ongoing phhming and coordination of the 9-l"' l telephone service. 

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

CURRENT STATUS: 
All counties in the MVEMSA systefu have enhanced 9-l-l telephone service. 

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

NEED(S): 
Continued participation in ongoing planning and coordination of 9-1-1 telephone service. 

OBJECTIVE: 
Participate in ongoing planning and coordination of 9-1-1 telephone service. 

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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3.08 9-1-1 PUBLIC EDUCATION 

MINIMUM STANDARDS: 
The local EMS agency shall be involved in publiceducation regarding the 9-1•1 telephone service as it 
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. 

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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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 al19-1-1 medical 
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): 
Evaluate and update as needed. 

OBJECTIVE: 
Evaluate and update 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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3.10 INTEGRATEDDISPATCH 

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

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

CURRENT STATUS: 
The local EMS agency has a mechanism to ensure appropriate system-wide ambulance coverage during 
periods of peak demand. 

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

NEED(S): 
·Evaluate and update as needed. 

OBJECTIVE: 
Evaluate and update 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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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. Curreritlyevaluating 
the response areas in Alpine, Calaveras, and Stanislaus. New ambulance ordinance adopted for Calaveras 
County. 

COORDINATION WITH OTHER EMS AGENCIES: 
Coordinating with Merced County EOA due to a hospital district shared between Stanislaus and Merced 
Counties. El Dorado County EMS and Douglas County, Nevada provide ALS auto-aid into 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: 
Continue to work with Stanislaus County to assess county-wide system status plan. 
Monitor ambulance response zone boundaries _and make changes as needed to optimize system response. 
Develop exclusive operating areas in Calaveras 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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4.02 MONITORING 

MINIMUM STANDARDS: 
The local EMS agency shall monitor emergencymedical transportation servicesto 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 of ElDorado, 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 local EMS agency shall determine criteria for classifying medical requests (e.g., emergent, urgent, and 
non-emergent) and shall determine the appropriate level of medical response to each. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
An emergency medical dispatch priority reference system has been developed. Currently, EMD 
classification criteria is used by all ambulance dispatch centers with an ALS ambulance being sent to all 9-
1-1 medical requests as a minimum response. 

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

NEED(S): 
Ensure that the medical dispatch system continues to meet the needs of the EMS patient population. 

OBJECTIVE: 
Evaluate the effectiveness of the medical resources assigned to each EMD category. 

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

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

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Ambulance provider agreements specify parameters for utilization of emergency medical transport vehicles 
for prescheduled calls. These parameters require that the last ALS ambulance not be utilized for 
prescheduled calls. 

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

NEED(S): 
Ensure the availability of a sufficient number of emergency medical transport vehicles to meet EMS system 
demands. 

OBJECTIVE: 
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) 

Assessment of System 
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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 totartime from receipt of call at the primary public safety answering point (PSAP) to 
arrival of the responding unit at the scene, including all dispatch time intervals and driving time. 

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

Metropolitan - Urban Area Suburban -Rural Area Wilderness Area 

BLS First Responder 5 minutes 15 minutes ASAP 

Early Defib. First Responder 5'minutes ASAP ASAP 

ALS Responder or Ambulance 8 minutes 20 minutes ASAP 

EMS Transportation Unit 8 minutes 20minutes ASAP 
·. .··· 

CURRENT STATUS: 
Standards currently meet or exceed recommended standards. 

COORDINATION WITH OTHER EMS AGENCIES: 
NIA 

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 ti!lles frml1receipt of call at primary 
PSAP to arrival on scene. 

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

X Long-Range Plan (more than one year) 
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4.06 STAFFING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Ground ambulance minimum staffing requirements are as follows: 

I. BLS Ambulance - Two EMT -1 s currently certified in the State of California. 

2. ALS Ambulance- One EMT-P accredited by the Agency and one EMT-1 currently certified 
in the state of California. 

3. CCT Ambulance - One EMT -1 currently certified in the state of California, and one 
attendant who must be either a physician or a Registered Nurse (R.N.) with a minimum of 
two (2) years of critical care experience, and current certificate of completion from an 
Advanced Cardiac Life Support course. One attendant must be authorized to provide 
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 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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4.07 FIRST RESPONDER AGENCIES 

MINIMUM STANDARDS: 
The local EMS agency shall integrate qualified EMS first responder agencies (includingpublic safety 
agencies and industrial 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 roles and responsibilities of firsfresponse 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 AffiCRAFT 

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

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A process has been established for categorizing medical and rescue aircraft as required in a-f above. 

COORDINATION WITH OTHER EMS AGENCIES: 
Services classified by other LEMSAs are used to supplement resources based in the MVEMSA system. 

NEED(S): 
Ensure that medical and rescue aircraft incorporated into the EMS system 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 AIR DISPATCH CENTER 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
One dispatch center per county has been identified as an EMS aircraft resource center and EMSystem is 
now used by air dispatch centers throughout OES Region IV to track air resources. The two air ambulance 
providers based within the MVEMSA system each provide their own flight-following dispatch services and 
currently provide for the coordination of EMS aircraft on a rotating basis. Coordination problems continue 
to exist and are being assessed for possible solutions. 

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

NEED(S): 
Evaluate and improve the current system including the possibility of i11tegration of dispatch services. 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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: 
EMSystem is now used by air dispatch centers throughout OES Region IV to track air resources. We 
coordinate with EMS Agencies for all surrounding EMS aircraft classification, however, Reno's Care Flight 
program is under the direct control of the EMS agency in Reno, NV. 

NEED(S): 
Ensure the availability and appropriate staffing of EMS medical and rescue aircraft to meet the demands of 
the EMS system. Standard response protocols for CHP air resources need to be developed. 

OBJECTIVE: 
Monitor providers to ensure that system demands are being met and take corrective action as necessary. 
Work at a state level to establish guidelines for use of CHP helicopters. 

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

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

CURRENT STATUS: 
No resource directory of specialty vehicles has been developed by the EMS agency. However, individual 
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 local EMS agency, in cooperation with the local office of emergency services (OES), shall plan for 
mobilizing response and transport vehicles for disaster. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The OES Region N MCI Plan has been formally adopted, by the Board ofDirectors ofthe Mountain-Valley 
EMSA and the Boards of Supervisors of each of the member counties, as the plan to be used for medical 
disaster management. The Mountain-Valley EMSA has been designated as the Operational Area Disaster 
Medical/Health Coordinator for the counties of Alpine (west slope),Amador, Calaveras, and Stanislaus. 
Standard procedures for mobilizing response and transport _vehicles were developed among the counties of 
OES Region N . 

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

) NEED(S): , 
Continue to work with other OES Region IV counties in developing standard procedures for 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. WorkwithEMSA 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) 

Assessment of System 
Page74 

Mountain-Valley EMS Agency 
EmergencyMedical Services Plan 2004-2005 



4.13 INTERCOUNTY RESPONSE 

MINIMUM STANDARDS: 
The local EMS agency shall develop agreements petmittingintercol1nty response of emergency medical 
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-day mutual..;aid from neighboring 
providers stationed both inside and outside the MVEMSA system. Agreements are in place with Merced, 
San Joaquin, ElDorado, and Douglas County NV. 

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 of call incidents and take action as necessary. 
Develop mutual-aid agreements with ElDorado and Sacramento counties for Amador County. 

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

X Long-Range Plan (more than one year) 
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4.14 INCIDENT COMMAND SYSTEM 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the 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. 

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 management. 

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) 

Assessment of System 
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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 MCI Plan has been formally adopted, by the Board ofDirectors of the 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. 

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

NEED(S): 
Ensure that theMCI plan continues to meet the needs of on-scene medical management. 

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 shall be staffed with at least one person certified at the 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 of disaster and system overload when 
all available ALS resources have been depleted. -

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

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

OBJECTIVE: 
Continue to monitor staffing needs. 

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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4.17 ALS EQUIPMENT 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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): 
Work with providers to 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 agency shall have a mechanism (e.g., an ordinance and/or written provider agreements) to 
ensure that EMS transportation agencies comply with applicable policies and procedures regarding system 
operations and clinical care. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, 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) 

Assessment of System 
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4.19 TRANSPORTATION PLAN 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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. Revise transportation plan to 
reflect defmition ofEOA in Calaveras County. 

OBJECTIVE: 
Implement and monitor the requirements of the Transportation Plan and make changes as needed. Revise 
transportation plan to reflect definition ofEOA in Calaveras County. 

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 2004-2005 

Assessment of System 
Page 81 



4.20 "GRANDFATBERING" 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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 of the EMS system. 

OBJECTIVE: 
) Monitor the requirements of the Transportation 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) 

Assessment of System 
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4.21 COMPLIANCE 

) MINIMUM STANDARDS: 

) 

The local EMS agency shall have a mechanism to ensure that EMS transportation and/or advanced life 
support agencies to whom exclusive operating permits have been granted, pursuant to Section 1797.224, 
H&SC, comply with applicable policies and procedures regarding system operations and patient care. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, 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. [See 4.18] 

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

X Long-Range Plan (more than one year) 
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4.22 EVALUATION 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A formal process evaluating the design of exclusive operating areas has been established. The performance 
standards required of providers operating within EO As is routinely mpnitored and corrective action is taken 
to address deficiencies. 

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

NEED(S): 
Ensure that EOA design meets the needs of the EMS system and is consistent with the EMS system model. 
Determine level ofEOA for Calaveras County. 

OBJECTIVE: 
Continue to monitor performance standards and take corrective action as needed. Determine level ofEOA 
for Calaveras County. 

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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Facilities and Critical Care 

5.01 ASSESSMENT of CAP ABILITIES 

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

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

CURRENT STATUS: 
The agency has executed base hospital agreements with all seven hospitals in the MVEMSA system, and 
Trauma agreements with the two trauma centers. 

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

NEED(S): 
To evaluate and update agreements as necessary. 

OBJECTIVE: 
Continue to evaluate capabilities of acute care facilities as related to EMS and Trauma system. 

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 hospitals with the 
establishment of transfer protocols and agreements. · 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Prehospital Trauma triage protocols have been implemented. Transfer protocols and model transfer 
agreements have been developed and implemented. 

COORDINATION WITH OTHER EMS AGENCIES: 
We are currently working with Tuolumne, Merced, and San Joaquin counties fortrauma system 
coordination. 

NEED(S): 
Update interfacility transfer policy. Establish agreements with neighboring counties for accepting trauma 
patients directly from the field. 

OBJECTIVE: 
Review and revise prehospital triage and transfer protocols as needed, based on medical need and preferred 
transport which ensure the delivery of patients to appropriate facilities. 

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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5.03 TRANSFER GUIDELINES 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Pediatric Trauma and Critical Care Transfer Guidelines have been developed and forwarded to each acute 
care hospital for adoption. Transfer guidelines have been developed for trauma and burns. 

COORDINATION WITH OTHER EMS AGENCIES: 
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. 
Continue 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 tobe 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, specialty care 
facilities for specified groups of emergency 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 have been designated as part of the trauma planning project. 

COORDINATION WITH OTHER EMS AGENCIES: 
Agreements have been signed with local EMS agencies outside of the MVEMSAregion, who have 
designated specialty care facilities. 

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

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

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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5.05 MASS CASUALTY MANAGEMENT 

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

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

CURRENT STATUS: 
A Disaster Control Facility has beeri 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. See 8.05 

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

RECOMMENDED GUIDELINES: 
None. 

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

COORDINATION 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. 

OBJECTIVE: 
Work with hospitals to standardize hospital evacuation plans. 

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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) 

) 

) 

5.07 BASE HOSPITAL DESIGNATION 

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

RECOMMENDED GUIDELINES: 
None 

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

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
The optimal medical control figuration needs to be identified. 

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

a) the number and level of 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 consi,deration of patients who should be triaged to other specialty care centers, 

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

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Regional trauma system has been established using AB430 funding including a through e above. Evaluation 
and modification of trauma policies is ongoing. 

COORDINATION WITH OTHER EMS AGENCIES: 
Continuing to work with all neighboring counties regarding patient flow and system evaluation. 

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

OBJECTIVE: 
Monitor arid evaluate the trauma care system through the CQI process. Designate Level III and IV facilities 
as appropriate. 

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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5.09 PUBLIC INPUT 

.,) MINIMUM STANDARDS: 

) 

) 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A multi-disciplinary Trauma Steering Committee was us~d to develop the plan. 

COORDINATION WITH OTHER EMS AGENCIES: 
. All adjacent EMS agencies have been invited to participate in the planning and ongoing evaluation of the 

trauma system. 

NEED(S): 
Ensure an open process for trauma system evaluation and monitoring. 

OBJECTIVE: 
Completed. 

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

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

) 

5.10 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 departments, 
b) the design of catchment areas (including areas in other counties, as appropriate), with consideration of workload 

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

including consideration of patients who should be triaged to other specialty care centers, 
d) identification of providers who are qualified to transport such patients to a designated facility, 
e) identification of tertiary care centers for pediatric critical care and pediatric trauma, 
f) the role of non-pediatric specialty care hospitals including those which are outside of the primary triage area, and 
g) a plan for monitoring and evaluation of the system. 

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 system addresses the major Emergency Medical Services for Children (EMSC) components 
identified by the California EMS Authority as required of an EMSC system. The MVEMSA Trauma Plan, 
which was implemented in FY03/04 includes trauma triage and destination criteria for pediatric trauma. 

COORDINATION WITH OTHER EMS AGENCIES: 
Agreements have been established with EMS Agencies with Pediatric Trauma Centers to receive pediatric 
patients from the field. 

NEED(S): 
Ensure that the Pediatric Emergency Medical and Critical Care System and the pediatric trauma services 
provided by the EMS system meets the needs ofcritically ill and injured children within the MV EMS 
system. 

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

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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) 

) 

5.11 EMERGENCY DEPARTMENTS 

MINIMUM STANDARDS: 
Local EMS agencies shall identify minimum standards for pediatric capability of emergency 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 and pediatric trauma centers. 

CURRENT STATUS: 
Emergency Department Pediatric Guidelines were adopted in 1994 and implemented through voluntary 
consultation visits with 10 of 11 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 of the 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) 
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5.12 PUBLIC INPUT 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Prehospital, hospital, and consumers were involved in the development of the plan. 

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

NEED(S): 
Continue public input regarding the pediatric emergency medical and critical care system. 

OBJECTIVE: 
Ensure continued public input regarding the 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) 
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5.13 SPECIALTY SYSTEM DESIGN 

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

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

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

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Regional trauma system has been established using AB430 funding including a through e above. Evaluation 
·and modification of trauma policies and utilization of specialty care facilities is ongoing. 

COORDINATION WITH OTHER EMS AGENCIES: 
) Continuing to work with all neighboring counties regarding patient flow and system evaluation. 

) 

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

OBJECTIVE: 
Continue to monitor and evaluate the trauma system imd specialty care facilities through the CQI process. 
Designate Level III and IV facilities ·as appropriate. 

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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5.14 PUBLIC INPUT 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Trauma and specialty care planning was conducted in cooperation with the Regional Advisory Committee 
and other groups. 

COORDINATION WITH OTHER EMS AGENCIES: 
Agreements are in place with other local EMS agencies, whose specialty care facilities provide care for 
patients from within the MVEMSA region. 

NEED(S): 
Continue to ensure an open process for specialty care system development. 

OBJECTIVE: 
Maintain the process used for developing a specialty care system, including public input. 

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

X Long-Range Plan (more than one year) 
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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 (QA/Ql) program !O 
evaluate the response to emergency medical incidents and the care provided to specific patients. The 
programs shall address the total EMS system, including all prehospital provider agencies, base hospitals, 
and receiving hospitals. It shall address compliance with policies, procedures, and protocols, and 
identification of preventable morbidity and mortality, and shall utilize state standards and guidelines. The 
program shall use provider based QA/QI programs and shall coordinate them with other providers. 

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

CURRENT STATUS: 
The agency has adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
includes 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.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 and standards. 

COORDINATION WITH OTHER EMS AGENCIES: 
Continue to coordinate with other LEMSAs as needed. 

NEED(S): 
Development of a process to provide feedback to prehospitalpersonnel 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 patientoutcomes. Continue to monitor 
arid amend the QA/QI 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) 

Assessment of System 
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) 

) 

6.02 PREHOSPITAL RECORDS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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. Several ground ambulance providers and both air 
ambulance providers are currently providing data in an electronic format to the EMS Agency. However, 
several ground ambulance providers continue to submit paper PCRs for data input by EMS agency staff. 

COORDINATION WITH OTHER EMS AGENCIES: 
Currently awaiting the revised data set from the state EMS Authority before revising the local data set. 

NEED(S): 
Ensure completeness and timely submission of patient care records. Electronic collection and transfer of all 
patient care records . 

OBJECTIVE: 
Work with ambulance providers to adopt electronic PCR collection and submission systems. Continue to 
evaluate completeness and timely submission of patient care records. Monitor providers to ensure 
adherence to policy 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) 
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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 evaluates both system response and clinical 
aspects on an ongoing basis. 

_The agency has a database capable of linking prehospital, dispatch, emergency department, and discharge 
records. The agency receives the following data: 

Data Category 
.· 

Sources Currently Providing Data 

Prehospital All ground and air ambulance service providers in jurisdiction. 

Dispatch Four EMS dispatch centers. 

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

Discharge Records Received electronically from two largest Stanislaus County Hospitals 

COORDINATION WITH OTHER EMS AGENCIES: 
Continue to work with neighboring LEMSAs as needed. 

NEEDS: 
Work with dispatch agencies, ambulance providers, emergency departments, 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. Measure response times from receipt of call at the 
primary PSAPs. 

OBJECTIVE: 
Work with dispatch agencies, ambulance providers, emergency departments, and hospitals to improve 
accuracy and timeliness of data submission. Work with those hospitals and providers not currently giving 
electronic data, to move to an electronic data submission system. Work with hospitals 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 thatthe appropriate 
level of medical response is sent to each emergency and to monitor the appropriateness of prearrival/post 
dispatch directions. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Approved level II EMD centers are required by policy to establish an in-house QI program which includes 
the auditing of pre-arrival instructions. EMD QI Coordinators are members of the regional Quality Liaison 
Committee. 

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

NEED(S): 
Continue to ensure that an appropriate level of medical response is sent to each emergency. Continue to 
ensure the appropriateness of prearrival/post dispatch directions. 

OBJECTIVE: 
Continue to work with EMD ·centers to ensure that the appropriate level of medical response is sent to each 
emergency and to monitor the appropriateness of prearrival/post dispatch directions. Continue to monitor 
and evaluate effectiveness of in-house QA/QI programs . 

. 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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) 

) 

6.05 DATA MANAGEMENT SYSTEM 

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

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

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

CURRENT STATUS: 
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/QI 
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 EMSAon developing benchmarks and 
quality indicators. 

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

OBJECTIVE: 
Work with EMSA to work toward statewide data management system. Continue to develop the central 
EMS database which integrates the existing dispatch, prehospital, hospital, and trauma registry data. 
Develop standardized reports and feedback systems. 

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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) 

6.06 SYSTEM DESIGN EVALUATION 

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

RECOMMENDED GWDELINES: 
None. 

CURRENT STATUS: 
The agency has adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
includes 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.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. 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 MVEMSA 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 to the public with time allocated on each agenda 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 standard. 

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

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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6.07 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 aggregate feedback to prehospital providers 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 of System 
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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 design 
and operations to the Board(s) of Supervisors, provider agencies, and Emergency Medical Care 
Committee(s). 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency currently produces ad hoc reports for the entities listed above. Developing indicators and 
feedback mechanisms for evaluation of system design and operations. 

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

NEEDS: 
Annual system evaluation and update of the 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) 
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6.09 ALS AUDIT 

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

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

CURRENT STATUS: 
The agency has adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
includes 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.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 and standards. 

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

NEED(S): 
Development of a process to provide aggregate feedback to providers on patient outcomes. Ensure that the 
QA/QI process meets system needs and State standards. 

OBJECTIVE: 
Continue to monitor and amend the Ql 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 trauma system evaluation 
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 collection program which was reviewed by 
the acute care providers in the EMS region. The program has not been implemented since 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 and 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 ~udit Committee. 

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

X Long -Range Plan (more than one year) 
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6.11 TRAUMACENTERDATA 

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

RECOMMENDED GUIDELINES: 
The local EMS agency should seek data on trauma patients who are treated at non-trauma center hospitals 
and shall include this information in their QNQI and system evaluation program. 

CURRENT STATUS: 
No mechanism exists for the collection of trauma center and trauma patient information due to the lack of a 
formal trauma system in the EMS region. 

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 implementation of a 
trauma system evaluation 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 year) 
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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 of information materials for the 

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

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

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

CURRENT STATUS: 
MVEMSA has developed and disseminated information on basic first aid, CPR, system design and access, 
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 in the EMS system model. In 
partnership with other agencies, address the educational needs of culturally diverse communities. 

TIME FRAME FOR MEETING OBJECTivE: 
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 local EMS agency, in conjunction with other local health education programs, shall work to promote 
injury control and preventive medicine. 

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

CURRENT STATUS: 
The agency routinely participates in public safety (health) fairs at various locations throughout the EMS 
region promoting injury control and prevention, including specialized programs for targeted audiences. 

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

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: 
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 conjunction with the local office of emergency services, shall promote citizen 
disaster preparedness activities. 

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

. CURRENT STATUS: 
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 agencies, continue to 
develop and promote citizen disaster preparedness activities. 

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

X Long-Range Plan (more than one year) 
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7.04 FIRST AID & CPR TRAINING 

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

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

CURRENT STATUS: 
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 
organizations. 

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

NEED(S): 
Continue to collaborate with other organizations to provide citizen CPR and first aid training. 

OBJECTIVE: 
Continue to collaborate with other organizations to provide citizen CPR and first aid training. 

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

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

8.01 DISASTER MEDICAL PLANNING 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
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 training and coordination through with 
the OES Coordinators in each member county. 

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 OES Region IV MCI Plan continues to meet the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Monitor the efficiency and utilization of the MCI plan and make changes as needed. Determine the need for 
developing a medical response plan for hazardous material incidents, WMD, and other incident specific 
annexes. 

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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8.02 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 ofthe 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 MGI Plan eontiooes to meet the disaster medical response needs of the EMS 
system. See 8. 01 · 

OBJECTIVE: 

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

X Long-Range Plan(more than one year) 
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·· 8.03 HAZMAT TRAINING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The minimum hazardous material training standards for EMS personnel are those standards established by 
OSHA/Cal-OSHA. Agency staffhave 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 ensure that EMS responders are properly trained and 
equipped for response to hazardous materials incidents, as determined by their system role and 
responsibilities. 

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 determined by their system role and 
responsibilities. Ensure that adequate PPEfor medical responders are available for response to potential 
hazardous materials events within each 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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8.04 INCIDENT COMMAND SYSTEM 

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

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

CURRENT STATUS: 
The OES Region IV MCI Plan adopted by the MVEMSA is based on the Incident Command System. 
Completion ofiCS 120 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS 
personnel. However, the agency only ensures the training of paramedic and MICN personnel. 

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

NEED(S): 
Ensure that all EMS personnel are trained in ICS, MCI and SEMS. 

OBJECTIVE: 
Monitor compliance to training standards 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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8.05 DISTRIBUTION OF CASUALTIES 

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

RECOMMENDED GUIDELINES: 
The local EMS agency, using state guidelines, and in consultation with Regional Poison Centers, should 
identify hospitals with special facilities and capabilities for receipt and treatment of patients with radiation 
and chemical contamination and injuries. 

CURRENT STATUS: 
Distribution of patients is addressed in Module II of the OES Region IVMCI Plan used in each of our 
counties. County Disaster Control Facilities (DCFs) determine hospital capabilities and distribute patients 
accordingly. The Regional DCF is activated when tvto or more counties cannot accommodate the ntm:tber of 
patiCfl:ts to be distributed. EMSystem is currently being used by all member counties, in conjunction with all 
counties within OES Region IV and several neighboring counties. 

COORDINATION WITH OTHER EMS AGENCIES: 
The OES Region IV MCI Plan was developed as a joint project with representation from allll counties in 
OES Region IV. The Regional DCF is activated when two or more counties cannot accommodate the 
number of patients to be distributed. EMSystem is currently being used by all member counties, in 
conjunction with all counties within OES Region IV and several neighboring counties. 

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 rnake 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. Continue to work with the OES Region IV committee to 
dev'elop standard operating procedures for the regional EM System. 

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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8.06 NEEDS ASSESSMENT 

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

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

CURRENT STATUS: 
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 IV and State OES. Local disaster exercises are conducted yearly. 

SOPs for the activation of the Medical/Health OAC and the Emergency Operations Center (EOC) are in 
place. 

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 to 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. Conduct annual needs 
assessment exercises, involving each of the member counties. , 

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 etll"fent system of dispateh, field, ftftd hospital medieal eommunieation was developed more thftft ten 
years ago ftftd is in need of evaluation, upgrade ftftd repair. Most transporting and non-transporting 
emergency medical response vehicles in the EMS system have CALCORD capabilities. However, other 
than the day-to-day medical frequencies, 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): 
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. 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 agency, in cooperation with the local OES, shall develop an inventory of appropriate disaster 
medical resources to respond to multi-casualty incidents and disasters likely to occur in its service area. 

RECOMMENDED GUIDELINES: 
The local EMS agency should ensure that emergency medical providers and health cate 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 teams in its area. 

CURRENT STATUS: 
No D~it\:T tea:ms exist vvifuin OES Region fV .Individuals interested in volunteering for DMAT training are 
encouraged to join the Sacramento-based DMAT team. 

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

NEED(S): 
Develop a relationship with the Sacramento-based DMAT Team as they a:re futmed. 

OBJECTIVE: 
Develop a relationship with the Sacramento-based DMAT Team. 

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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8.10 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 medical response and 
transport vehicles, and other relevant resources will be made available during significant medical incidents 
and during periods of extraordinary system demand. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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 statewide master medical mutual aid agreement for medical resources. Establish or clarify 
the medical/health mutual-aid process between California and Nevada. 

OBJECTIVE: 
Continue the process of developing and adopting a master medical mutual aid agreement. Continue to work 
with OES Region IV in developing a. California/Nevada medicallqealth mutual-aid process. 

TIME FRAME FOR MEETING OBJECTIVE: 
X 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, shall designate casualty collectionpoints (CCPs). 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Several sites for CCPs or Field Treatment Sites have beenidentified, by individual counties. However, no 
formal plans have been developed for their activation, staffing, or outfitting. 

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

NEED(S): 
Formally identify CCPs and establish plans regarding activation, staffing and outfitting. 

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-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 local OES, shall develop plans for establishing CCPs and 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 EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
IdentifY CCPs and establish plans regarding activation, staffing and outfitting. 

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-Range Plan (more than one year) 

Assessment of System 
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8.13 DISASTER MEDICAL TRAINING 

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

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

CURRENT STATUS: 
Completion ofiCS +W 100 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for 
EMS personnel. A pfoeess fuf training all EM:S pCfsonnel in the fequifements of the state's Standafdized 
EmCfgeney Management System (SEMS) is el:lffently being drafted. The minimum hazardous material 
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 hazardous 
materials awareness. 

OBJECTIVE: 
Ensure an adequate number of Field, Hospital, and Dispatch MCI courses are made available. Monitorand 
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) 
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8.14 HOSPITAL PLANS 

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

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

CURRENT STATUS: 
EMSA staff are available to all hospitals for in-service and training in ICS and MCI 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 of the 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 is conducted in each member 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 INTERHOSPIT AL COMMUNICATIONS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Hospitals v, ithin Stanislaus Collfity ean eommttnieate 'Nith eaeh other through a dedicated BLAST phone 
system. Common radio frequencies between hospitals within the EMS system have not been established. 
All hospitals within the Agency's member counties currently have EMSystem (an internet-based hospital 
statusing and communications system), and amateur radio antennas. OES Region IV (San Joaquin EMS) 
purchased amateur radios for each Control Facility within the region. 

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 year or less) 

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 prehospital medical response agencies and acute-care hospitals 
in its service area, in cooperation with other local disaster medical response agencies, have developed 
guidelines for the management of signi:(i~ant 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 formally adopted, by the Board of Directors ofthe EMSA and the 
Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. Completion ofiCS 100 and a 4-hour hospital or 8-hour field MCI course is the minimum 
standard for EMS personnel. 

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 providers Md hospitals continue to effeeti • ely use the MCI plM when m!tftaging MCis Md 
medical disasters. Ensure that all EMS persetm:el receive the minitnum level of disaster medical training. 
See 8.01 and 8.13. 

OBJECTIVE: 
Monitor compliance to MCI plan standards !tftcl take corrective action as necessary. Dtwelep a precess to 
ensure that all EMS personnel receive required ICS, MCI !tftd Hazmat training.See 8. 01 and 8.13. 

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

X Long-Range Plan (more than one year) 
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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, LALS and BLS personnel to act under their own 
system's standing orders during an MCI or medical disaster. 

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): _ 
Ensttfe that policies and PfOeedttfes exist to allow advanced life support persoflfiel and mtttttal aid 
responders from other EMS systems to respond and fl:lftetion dttfing significant medical incidents. See 8. 0 I. 

OBJECTIVE: 
Monitor and modify the policies and proeedttfes which ~tllo'N EMS persoflfiel from other EMS systems to 
respond and ftmction dttfing significant medical incidents and ma;ke changes as needed.See 8.01. 

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

X Long-Range Plan (more than one year) , 
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8.18 SPECIALTY CENTER ROLES 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A map depicting all of the acute care facilities within OES Region IV with their various specialtieswas 
produced and distributed to all of the Disaster Control Facilities within the region. in 1993. 

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): 
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 deterrr:ine the role of identified specialty centers 
during significant medical incidents and the impact of such incidents on day-to-day triage procedures . 

. Modify the MCI Plan and Trauma plans as needed to ensure clear triage protocols during a disaster. 

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 EXCLUSIVITY 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
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 applicable for this standard. 

NEED(S): 
Ensure that a process exists for the waiving of exclusivity in BOAs in the event a significant medical 
incident. 

OBJECTIVE: 
Monitor the process forwaiving 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) 
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Table 2: System Organization and Management 

EMS System: Mountain-Valley EMS Agency Reporting Year:----'2=0~0'-'-4 __ _ 

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

agency. 

1. Percentage of population served by each level of care by county: 

(Identify for the maximum level of service offered; the total of a, b, and c should equallOO%.) 

County: __ ~A~l~o~in~e:....., ..!.A~m=ad~o~r.._, _,C""'a~la,_v,_,e""'r""'as""'._.M=ar"'-'i~p~os""a,...., ..::a..,n;!;:d_,S,:.::ta~n~i""'slO!!a;!;:u~s _ 

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 I Administrator 
c - Board of Directors 
d- Other: -----------------

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

Implementation of exclusive operating areas (ambulance franchising) 

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 

X 

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] 

X 

X 

n/a 

X 

X 

n/a 

·n/a 

n/a 

n/a 

n/a 

Ofuer: ------------------------------------------~-----------------­
Ofuer: ----------------------------------------------------~----
Ofuer: 

5. EMS agency budget for FY: 2003-2004 

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 

Ofuer: Staff Training/Conferences 

TOTAL EXPENSES 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

$682,001 

$370,095 

$197,797 

$22,267 

86 062 

4,700 

$1,362,922 
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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 Grant 

HRSA Grant Project 

State general fund 

County general fund 

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

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

Certification fees 

Training program approval fees 

Training program tUition/Average daily attendance funds (ADA), 
Job Training Partnership ACT (JTPA) funds or other payments 

Base hospital application fees 

Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 

) Pediatric facility approval fees 

Pediatric facility designation fees 

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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$165,859 

4.945 

$346,747 

$212,114 

$29,000 

$81,167 

$75,732 

$46,750 

$30,000 

$370,608 

$1.362,922 
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Table 2- System Organization & Management (cont.) 

Fee structure for FY 2004 

We do not charge any fees 

X Our fee structure is: 

First responder certification 

EMS dispatcher certification 

EMT -I certification 

EMT -I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT-P accreditation (new or expired) 

Mobile Intensive Care Nurse(MICN) authorization 

MICN re-authorization 

MICN Radio Skills Exam 

EMT-P/MICN Field Experience Evaluation 

EMT-I training program approval 

EMT-II training program approval 

EMT-P training program approval 

MICN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

$30.00 

$15.00 

$30.00 

$30.00 

n/a 

n/a 

$50.00 

$25.00 

$20.00 

$15.00 

$1.00/hr 

no charge 

no charge 

no charge 

no charge 

no charge 

no charge 

Level I Application:$25,000 

Level II Application:$25,000 

Level III Application:$5000 

Level IV Application:$5000 

Level I Annual Fee:$75,000 

Level II Annual Fee:$75,000 

Level III Annual Fee:$3000 

Level IV Annual Fee:$1500 

n/a 

n/a 
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Table 2 - System Organization & Management (cont.) 

·'J)ther 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 

$5.00 ' 

$7.00 

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 

{ :opying 
) J ther: ______________ _ 

) 
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Tabl~' :z:: System Organization & Management (cont.) 

EMS System: Mountain-Valley EMS Agency 

CATEGORY ACTUAL TITLE 

.· 

EMS Admin./ Executive Director 
Coord./Dir. 

Asst. Deputy Director 
Admin./ 
Admin. 
Asst./ 
Admin. Mgr. 

1\.LS Coord./ Staffing and Training 
Field Coord./ Coordinator 
TrngCoord. . 

Program Field Liaison, 
Coord./Field Transportation 
Liaison (Non- Coordinator, 
clinical) Communications 

Coordinator 

Trauma Trauma Coordinator 
Coord. . 

Med. Director Medical Director 
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' ' 

'' 

FfE 
POSITIONS 
(EMS ONLY) 

1 FTE 

1FTE 

1FTE 

2FTE 

1.0 FTE 

.25 FTE 

Reporting Y ear:_-=2=0=0-=-4--'----'_ 

TOP SALARY BENEFITS COMMENTS 
BY (%of 

HOURLY Salary) 
EQUIVALENT 

$37.70 

$30.76 

$25.64 

$25.64 

$33.65 

$48.07 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

31% 

31% 

31% 

31% 

31% 

n/a 



~--- ""··-···-

FTE TOP SALARY BENEFITS COMMENTS 
CATEGORY ACTUAL TITLE POSITIONS BY (%of 

(EMS ONLY) HOURLY Salary) 
. · · .. ··. EQUIVALENT · . 

Other MD/ ) 

Me d. 
Consult./ 
Trng. Med. 
Dir. 

Disaster Med. Disaster Coordinator .20 FTE $19.99 31% Position unfilled this fiscal 
Planner year 

Include an orgamzahonal chart of the local EMS agency and a county orgamzahonal chart(s) mdtcatmg how the 
LEMSA fits withil} the county/multi-county structure. 
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Tablez- System Organization & Management ( cont.) 

CATEGORY ACTUAL TITLE FfE TOP SALARY BENEFITS 
POSITIONS BY (%of 
(EMS ONLY) HOURLY Salary) 

EQUIVALENT 

Dispatch 
Supervisor 

Data Information Systems 1.0FTE $24.40 31% 
Evaluator/ Analyst 
Analyst 

QA/QI 
Coordinator 

Public Info. Health Educator .3FTE $14.40 31% 
&Ed. Coord. 

px. Secretary Executive Secretary 1FTE $17.18 31% 

Other Clerical Receptionist, 1FTE $13.53 31% 
Secretary I 

Data Entry Data Entry Clerk 1 FTE $13.15 31% 
Clerk 

Other Management Services Asst. 1FTE $20.53 31% 
Include an orgamzatwnal chart of the local EMS agency and a county orgamzahonal chart(s) indtcatmg how the 

LEMSA fits within the county/multi-county structure. 
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\ ....• 1BLE 3: Personnel/Training 

EMS System: Mountain-Valley EMS Agency 

EMT-1 

Total certified 1600 0 

Number 351 0 

Number of EMS dispatchers trained to EMSA standards: 
Early defibrillation: 

a) NumberofEMT-I (defib) certified 
b) Number of public safety (defib) certified (non-EMT-1) 

3. Do you have a first responder training program? 

Table 3 Staffing & Training 
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MICN 

151 

18 

Reporting Year: 2003-04 

46 

1600 
391 

yes 

6 

0 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS · Agency 

County: Alpine 

Reporting Year: ___ 2=0"""0'-'-4-

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 communiqtion system? · 

a. 

b. 

c. 

Radio primary frequency 

Other methods: 

Can all medical response units communicate on the saine 
disaster communications system?· 

d. Do you participate in OASIS? 

1 

0 

0 

0 

yes 

153.800 

RACES 

yes 

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? 

Table 4 Communications 
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yes 

yes 
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TABLE4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Amador 

Reporting Year: __ --'2=0=0'-'-4-

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? 

1 

1 

1 

0 

yes 

467.975 

RACES 

yes 

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? 

Mountain-Valley EMS Agency 
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yes 

yes 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Calaveras 

Reporting Year: __ --'2=0=0'-'-4-

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 cornrriunicate on the same 
disaster communications system? 

d. Do you participate in OASIS? 

1 

1 

1 

0 

yes 

467.950 and 462.950 

RACES 

yes 

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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TABLE 4: Communications 

.. EMS System: Mountain-Valley EMS Agency 

County: Mariposa 

Reporting Year: 2004 

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? 

1 

1 

1 

1 

yes 

159.390 I 151.460 

None 

yes 

yes 

e. Do you have a planto 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? 

Mountain-Valley EMS Agency 
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yes 

yes 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Stanislaus 

Reporting Year: 2004 

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? 

4 

1 

1 

1 

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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TABLE 5: Response/Transportation 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: 2002-2003 

Transporting Agencies 

1. 

2. 

3. 

4. 

Number of exclusive operating areas 

Percentage of population covered by Exclusive Operating Areas (EOA) 

Total number responses 
a) Number of emergency responses 

(Code 2: expedient, Code 3: lights and siren) 

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

Total number of transports 
a) Number of emergencytransports 

(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 (Region-based) 

7. Total number of responses 
a) Number of emergencyresponses (scene calls) 
b) Number of non-emergency responses (interfacility calls) 

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

6 

77% 

unknown 
50,968 

unknown 

unknown 
36,934 

unknown 

10 
0 

0 
0 

2,697 
2,125 

572 

1016 
541 
475 
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TABLE 5: Response/Transportation (cont'd.} 

EMS System: Mountain-Valley EMS Agency 

Reporting Year:--'---=2=0=0=2--=2=0=03=--~~--'-

County: Amador 

System Standard Response Times (90th percentile} 

Enter the response times in the appropriate bmes. METRO/URBAN SUBURBAN/RURAL 

1. BLS and CPR capable first responder. n/a1 n/a 

2. Early defibrillation responder. n/a n/a 

3. Advanced life support responder. · .. 8 14 

4. Transport Ambulance. 8 14 

1No mechanism exists for the collection of response time date for first response agencies. 

Mountain-Valley EMS Agency 
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WILDERNESS SYSTEMWIDE 

n/a n/a 

n/a n/a 

20 9 

20 9 
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TABLE 5: Response/Transportation (cont'd.) 

Reporting Y ear:.........._---=2=0-=-0=2--=2=0-=-03=--. ~"'-------'--'--

County: Calaveras 

System Standard Response Times (90th percentile} 

Enter the response times in the appropriate bo:>es. METRO/URBAN SUBURBAN/RURAL 

1. BLS and CPR capable first responder. n/a1 n/a 

2. Early defibrillation responder. n/a n/a 

3. Advanced life support responder. 8 14 

4. Transport Ambulance. · .. 8 14 

1No mechanism exists for the collection of rest)onse time date for first response agencies. 
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n/a n/a 

n/a n/a 
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TABLE 5: Response/Transportation ( cont'd.) 

EMS System: Mountain-Valley EMS Agency 

Reporting Year:--'-__...!2~0~0=2--==2::..!:::0~0::::..3 -~--,---~ 

County: Mariposa 

System Standard Response Times (90th percentile) 

Enter the response times in the appropriate bo>es. METRO/URBAN SUBURBAN/RURAL 

1. BLS and CPR capable first responder. n/a1 n/a .· .. 

2. Earlydefibrillation responder. n/a n/a 

3. Advanced life support responder. 8 14 

4. Transport Ambulance. ·.· 8 14 

1No mechanism exists for the collection of respbnse time date for first response agencies. 

Mountain-Valley EMS Agency 
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n/a n/a 
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TABLE 5: Responserrransportation ( cont'd.) 

EMS System: Mountain-Valley EMS Agency 

Reporting Year:_---=2=0:...::::0-=2--=-2=0-=-0=3 ___ _ 

County: Stanislaus 

System Standard Response Times (90th percentile) 

Enter the response times in the appropriate bo>es. METRO/URBAN SUBURBAN/RURAL 

r. BLS and CPR capable first responder. n/a1 
.. n/a 

2. Early defibrillation responder. n/a n/a 

3. Advanced life support responder. 8 14 

4. Transport .Ambulance. 8 14 

1 No mechanism exists for the collection of restfonse time date for first response agencies. 
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TABLE 6: Facilities and Critical Care 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: 2003 

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 ofbasic 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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TABLE7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Alpine 

Reporting Year: 2004 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Alpine County does nothave 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 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 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? 
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n/a 

yes 

no 

n/a 

n/a 

n/a 

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. Amador; 

El Dorado; Douglas County, Nevada 

5. 

6. 

7. 

-8. 

Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? 

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 environmental health issues with 
the Health Department? 

yes 
yes 

no 

no 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Amador 

Reporting Year: 2004 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Amador 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 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 HazMattrained 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 th~ ability to do decontamination in the field? 

OPERATIONS 

1. Are you using a Standardized Emergency Management System (SEMS) 
that incorporates a form of Incident Command System (ICS) structure? 

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

yes 

no 

n/a 

n/a 

n/a 

yes 

awareness 

yes 

yes 

yes 
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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 mutual aid agreement.-'A~lp::.!;in""e"-----

5. 

6. 

7. 

8. 

Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? 

Do you have a formal agreements with community clinics in your operational 
areas 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 environmental health issues with 
the Health Department? 

yes 

no 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Calaveras 

Reporting Year: 2004 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? -Calaveras County does not have -a CCP 

b. How are they staffed? __ ___,!n/!£_ao:::._ ___________________ _ 

c. Do you have a supply system for supporting them for 72 hours? 

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

b . For each team, are they incorporated into your local response plan? 

c. Are they available for statewide response? 

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

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 th~ 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 of local jurisdiction EOCs you will need to 
interact with in a disaster? 
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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 youhave a written medical mutual aid agreement."""'n=o=n=e""". ___ _ 

5. 

6. 

7. 

8. 

Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning andresponse? 

Do you have a formal agreements with community clinics in your operational 
areas 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 environmental health issues with 
the Health Department? 

yes 

no 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Mariposa 

Reporting Year: 2004 

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 you have a supply system for supporting them for 72 hours? 

2. CISD 

Do you have a CISD provider with 24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

b. For each team, are they incorporated into your local response plan? 

c. Are they available for statewide response? 

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

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? 
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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. 

6. 

7. 

8. 

Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? · 

Do you have a formal agreements with community clinics in your operational 
areas 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 environmental health issues with 
the Health Department? 

yes 

no 

yes 

yes 

Table 7 Disaster Medical 
Page 168 168 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE 7: Disaster Medical 

EMS System: Mountain-ValleyEMS Agency 

County: Stanislaus 

Reporting Year: 2004 

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 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 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 oflocal jurisdiction EOCs you will need to 
interact with in a disaster? 
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n/a 

yes 

no 

n/a 

n/a 

n/a 

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~on~e::..:.·----

5. 

6. 

7. 

8. 

Do you have formal agreements with hospitals in your operational area to 
participate in disaster planning and response? 

Do you have a formal agreements with community clinics in your operational 
areas 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 environmental health issues with 
the Health Department? 

yes 

no 

yes 

yes 
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TABLES: Providers 

EMS System: ___ ~M=o=-=u:!o!n=ta""'in~-__,V-"a""'ll""'ey""--"=E'""M""'S""-"-A""'g-=e"'-"nc=-y~ 

Name, Address & telephone: 
Bear Valley Fire Department 
P.O. Box 5430 Bear Valley, CA 95223 (209) 753-2321 

Written Contract: Service: 0 Transport Air Classification: 
0 yes 181 Ground 181 Non-Transport 0 auxiliary rescue 
181 no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
0 BLS rescue 

~ ' 

Ownership: Medical Director: If public: If public: 
-~ 

181 Public x yes 181 Fire 0 city 181 county 
0 Private no xLaw 0 state 0 spec. district 

·. · .. ·. 0 Other: 0 federal 

Name, Address & telephone: 
Kirkwood Fire Protection District 
P.O. Box 247 Kirkwood, CA 95646 (209) 258-4444 

Written Contract: Service: 0 Transport Air Classification: 
0 yes 181 Ground 181 Non-Transport 0 auxiliary rescue 
181 no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: If public: If public: 
181 Public 0 yes 181 Fire 0 city 0 county 
0 Private 181 no OLaw 0 state 181 spec. district 

.· 0 Other: 0 federal 

174 

Reporting Year: 2004 

Primary Contact: 
Rick Stephens 

If Air: Number of personnel providing 
0 Rotary servtces: 
0 Fixed Wing 5 PS 4 PS-defib --

_3_ BLS 6 EMT-D --
LALS ALS -- --

System available 24- Number of ambulances: n/a 
hours? 
181 yes 
Ono 

Primary Contact: 
Peter Tabacco (One BLS Transport through Alpine EMS) 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Number of personnel providing 
services: 

3 PS PS-defib --
BLS 10 EMT-D -- -

LALS ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 
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TABLES: Providers 

EMS · System:_~-'---M~o~u~n~ta~in!!_-_!V~a!;.!Jll~eJ_y-=E~M~S~A~g~e~nc~yL-

Name, Address & telephone: 
Markleeville Volunteer Fire Department 
P.O. Box 158 Markleeville, CA 96720 (916) 694-2357 

Written Contract: Service: DTransport Air Classification: 
Dyes 181 Ground 181 Non-Transport D auxiliary rescue 
181 no D Air D air ambulance 

D Water D ALS rescue 
D BLS rescue 

·. 

0\)'llership: Medical Director: If public: If public: 
181 Public Dyes 181 Fire D city 181 county 
0 Private 181 no DLaw D state D spec. district 

D Other: 0 federal 

,,. 

Name, Address & telephone: Alpine County EMS 
7 5 Pine A venue 
Markleeville, CA 96120 (530) 694-2159 

Written Contract: Service: 
181 yes 181 Ground 
0 no D Air 

D Water 

·. 

Ownership: Medical Director: 
181 Public 181 yes 
D Private D no 

.·· 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

181 Transport Air Classification: 
0 Non-Transport 0 auxiliary rescue 

D air ambulance 
D ALS rescue 
0 BLS rescue 

If public: If public: 

·. 
D Fire Deity 181 county 
DLaw D state 0 spec. district 
181 Other: Health D federal 

175 

Primary Contact: 
Wayne Thompson 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Primary Contact: 
Lynn Doyal 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 2004 

Number of personnel providing 
services: 

13 PS PS-defib -
BLS 1 EMT-D -- --
LALS ALS -- --

Number of ambulances: n/a 

Number of personnel providing 
services: 

PS __ PS-defib --
.lL_ BLS 23 EMT-D 

LALS ALS -- --

Number of ambulances: 3 

Table 8 Providers 
Page 175 



TABLE 8: Providers 

EMS System: ___ ---=M"'-!o<.:::un=ta~in,...-__,V'-"a'""'ll'-"'eJ-y-=E~M""'S"'-!..A~g,e~n-"'-cy'-

County: __ -'--'---~Am~~a~d~or~--'"""--'~-----------------
c 

Name, Address & telephone: 
American Legion Ambulance 
P.O. Box 100 Sutter Creek, CA 95685 

Written Contract: Service: 
181 yes 181 Ground 
0 no 0 Air 

0 Water 

O?ership: Medical Director: 
0 Public 0 yes 
181 Private 181 no 

Name, Address & telephone: 
Amador Fire Protection District 
500 Argonaut Lane Jackson, CA 95642 

Written Contract: Service: 
0 yes 181 Ground 
181 no 0 Air 

0 Water 

Ccc 

Ownership: Medical Director: 
181 Public 0 yes 
0 Private 181 no 
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(209) 223-2963 - Main Office 

181 Transport Air Classification: 
0 Non-Transport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: If public: 
0 Fire 0 city 0 county 
DLaw 0 state 0 spec. district 
0 Other: 0 federal 

"" 

(209) 223--6391 

0 Transport Air Classification: 
181 Non-Transport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: If public: 
181 Fire 0 city 0 county 
DLaw 0 state 181 spec. district 

0 Other: ·" 0 federal 

176 

Reporting Year: 2004 

Primary Contact: 
AI Lennox (209) 267-0268 Fax: (209) 267-5463 
e-mail: alclennox@alpostl 08.org 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
Jim McCart 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Number of personnel providing 
services: 

PS PS-defib --
_M_ BLS EMT-D --

LALS __1L ALS --

Number of ambulances: 12 

"" 

Number of personnel providing 
services: 

PS 7 PS-defib -
~BLS EMT-D - -

LALS ALS -- --
Number of ambulances: NIA 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLE 8: Providers 

County: Amador 

Name, Address & telephone: 
California Department of Forestry 
11600 Highway 49 Sutter Creek, CA 95685 (209)267 -5215 

Written Contract: Service: 
0 yes 1:81 Ground 
181 no 0 Air 

0 Water 

··. 

O>ynership: Medical Director: 
181 Public 0 yes 
0 Private - 181 no 

.· 

Name, Address & telephone: 
City of lone Fire Department 
P.O. Box 398 lone, CA 95640 

Written Contract: 
0 yes 
1:81 no 

Service: 
1:81 Ground 
0 Air 

Medical Director: 
0 yes 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

0 Transport 
181 Non-Transport 

If public: 
181 Fire 
OLaw 
0 Other: 

0 Transport 
181 Non-Transport 

If public: 
181 Fire 
OLaw · 
0 Other: 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
181 state 0 spec. district 
0 federal 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
181 city 0 ·county 
0 state 0 spec. district 
0 federal 

177 

Primary Contact: 
Lee Winton 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
Ken Mackey 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Number of personnel providing 
services: 

PS PS-defib - --
20 BLS EMT-D --

LALS ALS -- --
Number of ambulances: nJa 

Number of personnel providing 
services: 

3 PS 
_6_BLS 

LALS 

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: nJa 
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TABLES: Providers 

EMS System: ____ M~o~un~c!!:ta~in~-.....!V..!:a~ll~ey~E~M~S~A~g~e~nc~yz.;_· 

·.· 

Name, Address & telephone: 
Jackson Fire Department 
33 Broadway Jackson, CA 95642 Phone: 209-223-2147 

Written Contract: Service: D Transport 
Dyes 181 Ground 181 Non-Transport 
181 no D Air 

D Water 

Ownership: Medical Director: If public: 
~ 

181 Public Dyes 181 Fire 
0 Private 181 no DLaw 

... D Other: 

.·. ., 

Name, Address & telephone: 

Written Contract: Service: D Transport 
Dyes D Ground D Non-Transport 
D no D Air 

0 Water 

Ownership: Medical Director: If public: 
D Public Dyes D Fire 
D Private D no DLaw 

D Other: 

Fax: Same 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
181 city D county 
D state D spec. district 
D federal 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
0 BLS rescue 

If public: 
D city D county 
D state D spec. district 
D federal 

178 

Reporting Year: 2004 

' · .. 

Primary Contact: 
Jack Quinn Pager# 209-428-0064 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Primary Contact: 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
Dyes 
Dno .. 

Number of personnel providing 
services: 

5 PS 5 PS-defib 
_n_ BLS 12 EMT-D - -

LALS ALS -- --
Number of ambulances: n/a 

Number of personnel providing 
services: 

PS PS-defib --
BLS EMT-D -- --
LALS ALS -- --

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
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TABLES: Providers 

EMS System: __ '""'--""""'M~o:!:!u:!.!nt~a~in~-2V~a~ll~ey,/...2=E~M~S~A~g~en~c~y[._ 

County:~~~----~Pun==a=d=o=r __________ ~-----------

Name, Address & telephone: 
Lockwood Fire Protection District 
P.O. Box 221 Volcano, CA 95689 

Written Contract: Service: 
Dyes 181 Ground 
181 no D Air 

D Water 
... 

·. 

Ow.nership: Medical Director: 
' 

181 Public Dyes 
D Private 181 no 

Name, Address & telephone: 
Pine Grove Conservation 
P.O. Box 405 Pine Grove, CA 95665 

Written Contract: Service: 
Dyes 181 Ground 
181 no D Air 

0 Water 

Ownership: Medical Director: 
181 Public Dyes 
D Private 181 no 

.... 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

(209) 296-5122 

D Transport Air Classification: 
181 Non-Transport D auxiliary rescue 

D air ambulance 
D ALS rescue 
D BLS rescue 

If public: If public: 
181 Fire D city D county 
DLaw D state 181 spec. district 
D Other: D federal 

. : • 

(209) 296.:7591 

0 Transport Air Classification: 
181 Non-Transport D auxiliary rescue 

D air ambulance 
0 ALS rescue 
D BLS rescue 

If public: If public: 
181 Fire D city D county 
DLaw 181 state 0 spec. district 
D Other: D federal 

·. 

179 

. Reporting Year: 2004 

Primary Contact: 
Steven Cuneo (209) 295-8416 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Primary Contact: 
Mike Kirkley 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Number of personnel providing 
serv1ces: 

PS 4 PS-defib --
BLS 9 EMT-D --
LALS ALS -- --

Number of ambulances: n/a 

... 

Number of personnel providing 
services: 

2 PS PS-defib 
___lL BLS EMT-D --

LALS ALS 

Number of ambulances: n/a 
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TABLES: Providers 

EMS System: ___ ~M~o'-"uO!.!n""'ta~in~-_,V..!:a~ll~ev.J-ZE""'M"""S~A~g""en~c~vL-

County: __________ ~Axn==a=d=o=r--~~----~~------------~------

Name, Address & telephone: 

Written Contract: 
Dyes 
181 no 

Ownership: 
181 Public 

~ 

D Private 

..... 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
·····.· 0 yes 

181 no 

. 

·.· 

Name, Address & telephone: 
Sutter Creek Fire Protection District 

D Transport 
181 Non-Transport 

If public: 
181 Fite 
DLaw 
D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
181 . city D county 
D state D spec. district 
D federal 

P.O. Box 365 Sutter Creek, CA 95685 (209) 267-0285 Fax: (209) 267-0587 

Written Contract: 
Dyes 
181 no 

•·· 

Ownership: 
181 Public 
D Private 

· .. ·, 

.... 

Service: 
181 Ground 
D Air 
D Water 

···. 
· ·•·.· Medical Director: 

0 yes 
181 no 
> ... ··.· ... . 
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D Transport 
181 Non-Transport 

If public: 
181 Fire 
DLaw 
D Other: 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D city D county 
D state 181 spec. district 
D federal 

180 

Primary Contact: 

If Air: 
D Rotary 
0 Fixed Wing 

·.··. 

System available 24-
hours? 
181 yes 
Dno 

· ... 

Primary Contact: 
Butch Martin 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 2004 

Number of personnel providing 
servtces: 

PS -- · 
_BLS 

LALS 
-

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: n/a 

' ... ·. 

'· 

Number of personnel providing 
services: 

10 PS 
_9_BLS 

LALS 

10 PS-defib 
9 EMT-D 

__ ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLE 8: Providers 

County: Calaveras 

Name, Address & telephone: 
American Medical Response 
888 E. Lindsay, Stockton, CA 95202 

.Written Contract: 
181 yes 
D 11o 

Service: 
181 Ground 
D Air 
D Water 

Name, Address & telephone: 
San Andreas Ambulance 
P.O. Box 1115 San Andreas, CA 95249 

Written Contract: 
181 yes 
D no 

Ownership: 
D Public 
181 Private. 

Service: 
181 Ground 
D Air 

Medical Director: 
X yes 

no 

W •ain-Valley EMS Agency 
L. ,ency Medical Services Plan 

(209) 948-5136 

181 . Transport 
D Non-Transport 

If public: 
D Fite . 

(209) 754-5701 

181Transport 
0 Non-Transport 

If public: 
D Fire 
DLaw 
D Other: 

D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
D cit}'". D county 
D state 0 spec. district 
D .federal 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
D ALS rescue 
0 BLS rescue 

If public: 
D city D county 
D state D spec. district 
D federal 

Primary Contact: 
~arry Elzig (209) 995-6987 

D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Primary Contact: 

Number of personnel providing 
servtces: 

PS 
_5_BLS 

LALS 

__ PS-defib 
EMT-D 

_5_ALS 

Number of ambulances: 3 

Dale Jones (Cell# 209-327-4848) 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Number of personnel providing 
servtces: 

10 
PS 
BLS 

LALS 

PS-defib 
EMT-D 

_9_ALS 

Number of ambulances: 
3 ALS, lBLS, 1 QRV-ALS 
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TABLE 8: Providers 

EMS System: ___ """"'M=o:.:::un=ta""in~-_,_V_,a~ll""'ey,L....=:E~M""S~A=:.cg~en!.!:c~y,__ 

Name, Address & telephone: 
Valley Springs Ambulance 
P .O. Box 399 Valley Springs, CA 9525'2 (209) 772-2924 

Written Contract: Service: 18'1 Transport Air Classification: 
18'1 yes 18'1 Ground 0 Non-Transport 0 auxiliary rescue 
0 no 0 Air 0 air ambulance 

· .. ·.· 
0 Water 0 ALS rescue 

0 BLS rescue 

Ownership: 
!· 

Medical Director: If public: Ifpublic: 
0 Public 0 yes 0 Fire 0 city 0 county 
181 Private 18'1 no OLaw 0 state 0 spec. district 

' 
, . 0 Other: Dfederal ·· 

Name, Address & telephone: (209) 603-5943 Cell 
Altaville-Melones Fire Protection District 
P.O. Box 431 Altaville, CA 95221 

Written Contract: Service: 
0 yes 18'1 Ground 
18'1 no 0 Air 

0 Water 

Ownership: Medical Director: 
18'1 Public 0 yes · 
0 Private 181no 
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(209) 736-4461 Fire house 

·.· 
(209) 736~9116 Chief residence 

0 Transport Air Classification: 
181 Non-Transport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: If public: 
18'1 Fire 0 city 0 county 
OLaw 0 state 18'1 spec. district 
0 Other: 0 federal 

182 

Primary Contact: 
Bill McFall 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
18'1 yes 
Ono 

········· .. 

· .. · 

Primary Contact: 
Tom Spence 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2004 

Number of personnel providing 
serv1ces: 

PS PS-defib --
_l.L BLS EMT-D --
--LALS _11_ ALS 

Number of ambulances: 4 

•••••••• 

.. 

Number of personnel providing 
services: 

10 PS 8 PS-defib - - -
BLS EMT-D -- --

·. LALS ALS -- --

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLE 8: Providers 

EMS System: ____ M=o=u=n=ta=in'"--__,V....::a=ll=e.J....y-"'E=M=S"'--"-A""g-=e~n""-cy~--

County:~-----~C~a~Ia~v~e~ra~s~-----~--------------------

Name, Address & telephone: 
West Point Fire and Rescue 
P.O. Box 417 West Point, CA 95255 (209) 293-7000 

Written Contract: Service: 0 Transport Air Classification: 
0 yes 181 Ground 181 Non-Transport 0 auxiliary rescue 
181 no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
0 BLSrescue 

Ovynership: Medical Director: If public: If public: 
181 Public 0 yes 181 Fire 0 city 0 county 
0 Private 181' no OLaw 0 state 181 spec. district 

0 Other: 0 federal 

Name, Address & telephone: 
Calaveras County OES 
891 Mountain Ranch Road San Andreas, CA 95249 (209) 736-5810 

Written Contract: Service: 
0 yes 
181 no 

181 Ground 
0 Air 
D Water 

'ain-Valley EMS Agency 
~ncy Medical Services Plan 

0 Transport Air Classification: 
181 Non-Transport 0 auxiliary rescue 

0 air ambulance 
D ALS rescue 
0 BLS rescue 

Reporting Year: 2004 

Primary Contact: 
Eldie Bartlett, B.C. 
Robert Kelsey, M.B.C. 

If Air: Number of personnel providing 
0 Rotary services: 
0 Fixed Wing 6 PS 7 PS-defib 

__ 2_ BLS EMT-D -
LALS ALS -- --

System available 24- Number of ambulances: nla 
hours? 
181 yes 
Ono 

Primary Contact: 
Bill W ennhold 

If Air: Number of personnel providing 
0 Rotary servtces: 
0 Fixed Wing PS 1 PS-defib -

BLS EMT-D - --
LALS 1 ALS 
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Ownership: 
181 Public 

Medical Director: If public: 

D Private 
X yes County He Fire 

alt D Law 

no 

TABLE 8: Providers 

Name, Address & telephone: 
Angels Camp Fire Department 
P.O. Box 457 Angels, CA 95222 

' 
Written Contract: Service: 
0 yes 181 Ground 
181 no 0 Air 

0 Water 

·· .. 

Ownership: Medical Director: 
181 Public 0 yes 
0 Private 181no 

.· ... 

Name, Address & telephone: ... 
Copperopolis Fire Protection District 
P.O. Box 131 Copperopolis, CA 95228 

... 
Written Contract: Service: 
181 yes 
Ono 

181 Ground 
0 Air 
DWater 
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h X Other: Emergency 
Of Management 
fie 
er 

(209) 736-4081 

OTransport 
181 Non-Transport 

If public: 
181 Fire 
OLaw 
0 Other: 

(209) 785-2393 

0 Transport 
181 Non-Transport 

If public: 
0 city 181 county 
0 state 0 spec. district 
0 federal 

. 
. · 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
181 city 0 county 
0 state 0 spec. district 
0 federal 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

184 

System available 24-hours? 
181 yes 
Ono 

· . 

Primary Contact: 
Bette Newcomb 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-hours? · 
181yes 
Ono 

Primary Contact: 
Dennis Powers 

If Air: 
0 Rotary 
0 Fixed Wing 

Number of ambulances: n/a 
2 Mass casualty decon trailers 
2 Type I hazmat team trucks 
3 Command support units 

Reporting Year: 2004 

... •··· 

Number of personnel providing services: 
5 PS __ PS-defib 

_1_2_ BLS --EMT-D 
LALS ALS -- --

Number of ambulances: n/a 

Number of personnel providing services: 
20 PS __ PS-defib - -

BLS lO EMT-D -- -
--LALS _1_1 ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Ownership: Medical Director: 
181 Public 181 yes 
0 Private 0 no 

EMS as MD for AED 

TABLES: Providers 

Name, Address & telephone: 
Ebbetts Pass Fire Protection District 
P.O. BoX 66 Arnold, CA 95223-0066 

Written Contract: 

Ownership: 
181 Public 
0 Private 

Service: 
l8l Ground 
0 Air 
DWater 

Medical Director: 
l8l yes 
0 no 

Name, Address & telephone: 

If public: If public: 
181 Fire 181 city 0 county 
OLaw 0 state 181 spec. district 
0 Other: 0 federal 

(209) 795-1646 Fax (209) 795-3460 

181 Trarisport 
0 Nol1~Transport 

If public: 
181 Fire 
OLaw 
0 Other: 

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 

Central Calaveras Fire & Rescue Protection District 
P.O. Box 2 Mountain Ranch, CA 95246 (209) 754A330 FAX: (209) 754-3906 

t- ain-Valley EMS Agency 
h .__ ,.,ency Medical Services Plan 

System available 24-hours? 
181 yes 
Ono 

Primary Contact: 
Warren Wilkes 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
Robert Gill, Fire Chief 

Number of ambulances: n/a 

Reporting Year: 2004 

Number of personnel providing 
services: 

PS 
20 BLS 

LALS 

_ 20 PS-defib 
EMT-D 

_8ALS 

Number of ambulances: 

3: 1 primary, 2 reserve 

Hank Gonzalez, Firefighter/Engineer 

Table 8 · :l.ers 
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Written Contract: Service: D Transport Air Classification: 
Dyes 181 Ground 181 Non-Transport D auxiliary rescue 
181 no '· D Air D air ambulance 

0 Water D ALS rescue 
OBLSrescue 

Ownership: Medical Director: Ifpublic: If public: 
181 Public 0 yes 181 Fire D city 0 county 
0 Private 181 no DLaw D state 181 spec. district 

' D Other: D .federal 

TABLE 8: Providers 

County=~--------~C~a~la~v~e~ra=s~--------------------------------

Name, Address & telephone: 
Jenny Lind Fire Protection District 
P.O. Box 579 Valley Springs, CA 95252 (209) 786-2227 

Written Contract: Service: 0 Transport Air Classification: 
Dyes - 181 Ground 181 Non-Transport D auxiliary rescue 
181 no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
0 BLS rescue 

•.·.• 

Ownership: Medical Director: If public: Ifpub1ic: 
181 Public D yes 181 Fire Deity 0 county 
D Private 181 no OLaW 181 state 181 spec. district 

D Other: 0 federal . 

Name, Address & telephone: 
Mokelumne Hill Fire Protection District 
P. 0. Box 281 Mokelumne Hill, CA 95245 

Table 8 Providers 
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If Air: Number of personnel providing 
' D Rotary services: 
DFixed Wing PS 7 PS-defib -- -

_8_ BLS EMT-D --
LALS ALS -- --

System available 24- Number of ambulances: n!a 
hours? 
181 yes 
Dno 

Reporting Year: 2004 

Primary Contact: 
Richard A. Schuller, Fire Chief 

If Air: 
0 Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
Sharon L. Earl, Chief 

Number of personnel providing 
servtces: 

3 PS 6 PS-defib --
BLS 15 EMT-D -- - -
LALS 1 ALS 

Number of ambulances: nla 

'· 

,' 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 

'' 



Written Contract: Service: 0 Transport Air Classification: 
0 yes r8l Ground r8l Non-Transport D auxiliary rescue 
r8l no D Air 0 air ambulance 

D Water 0 ALS rescue 
0 BLS fescue 

Ownership: Medical Director: If public: If public: 
r8l Public Dyes r8l Fire D city Dcounty 

D Private r81no DLaw D state r8l spec. district 
D Other: D federal 

TABLE 8: Providers 

EMS System: ______ """'M~ou""n~t""'am""'· ,__-V-'-a""l""le::.,~.y-"-E""'M"""""""S-"-A~g""'e""'n.=...cy'--

County:~--------~C~a~Ia~v~e~ra~s~------------------------------~ 

Name, Address &telephone: 

Written Contract: Service: 
0 yes D Ground 
D no DAir 

D Water 

Ownership: Medical Director: 
D Public Dyes 
D Private Dna 

Name, Address & telephone: 
Murphys Fire Protection District 
P.O. Box 1013 Murphys, CA 95247 

W <ain-Valley EMS Agency 
I. cncy Medical Services Plan 

D Transport Air Classification: 
D Non-Transport D auxiliary rescue 

D air ambulance 
D ALS rescue 
D BLS rescue 

If public: If public: 
D Fire 0 city D county 
DLaw D state D spec. district 
D Other: D federal 

(209) 728-3864 

If Air: Number of personnel providing 
D Rotary services: 
D Fixed Wing 5 PS 11 PS-defib AED - -

_7 BLS EMT-D --
LALS ALS -- --

System available 24- Number of ambulances: n/a 
hours? 
r8l yes 
Dna 

Reporting Year: 2004 

Primary Contact: 

If Air: Number of personnel providing 
D Rotary services: 
D Fixed Wing --PS 6 PS-defib 

BLS 9 EMT-D -- -
LALS ALS -- --

System available 24- Number of ambulances: 
hours? 
Dyes 
Dna 

Primary Contact: 
Bob Pereira 

Table 8 T 1ers 



•.·· .. 
· .. · 

··•·· 

Written Contract: Service: 
0 yes 181 Ground 
181 no o ·· Air 

0 Water 

OWnership: Medical Director: 
181 Public 0 yes 
OPrivate 181 no 

. 

TABLE 8: Providers 

Name, Address & telephone: 
San Andreas Fire Protection District 
P.O. Box 88 Sari Andreas, Ca 95221 

Written Contract: Service: 
0 yes 181 Ground 
181 no 0 Air 

0 Water 

Ownership: Medical Director: 
181 Public 0 yes 
0 Private 181 no 

·. · .. 

Name, Address & telephone: 
Foothill Fire Protection District 
P.O. Box 193 ValleySprihgs, CA 95252 

Table 8 Providers 
Page 174 

0 Transport Air Classification: 
181 Non-Transport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 
0 BLSrescue 

If public: If public: 
181 Fire 0 city Ocounty 
OLaw 0 state 181 spec. district 
0 Other: 0 federal 

(209) 754-4693 

0 Transport Air Classification: 
181 Non-Transport D auxiliary rescue 

0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: If public: 
181 Fire Deity 0 county 
OLaw 0 state 181 spec. district 
0 Other: 0 federal 

·.···.·•· 

(209) 772~1268 

188 

... 

If Air: Number of personnel providjng 
0 Rotary services: 
0 Fixed Wing PS 13 _PS-defib -- -

BLS 11 EMT-D -- - -
LALS ALS -- --

System available 24- Number of ambulances: n/a 
hours? 
181 yes 
Ono .... 

·. 

Primary Contact: 

If Air: Number of personnel providing 
0 Rotary services: 
0 Fixed Wing 6 PS 6 PS-defib 

_11_ BLS 21 _EMT-D -
LALS ALS 

System available 24- Number of ambulances: n/a 
hours? 
181 yes 
Ono 

' 

P . ... ·c·· . nmary ontact: 
BarbieUtterback, Training Officer 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Written Contract: Service: 0 Transport Air Classification: If Air: Number of personnel providing 
0 yes 181" Ground 181 Non-Transport 0 auxiliary rescue 0 Rotary servtces: 
181I1o DAir 0 air ambulance 0 Fixed Wing 8 PS - 13 PS-defib 

·.·. 

0 Water 0 ALS rescue _6_ BLS 6 EMT-D .. 
0 BLS rescue LALS ALS 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
181 Public Dyes 181 Fire 0 city Ocounty hours? 
0 Private 181 no OLaw Ostate181 spec. district 181 yes 

D Other: 0 federal Dna .·.· 

TABLE 8 Providers 

County=----------~~~~~-------------------------------­
t-

... .. 

Name, Address & telephone: Primary Contact: 
Mercy Medical Transport, Inc. Rick Roesch 
P.O. Box 5004 Mariposa, CA 95338-5004 (209) 966-5762 Ops (209) 966-7337 

i 

Written Contract: Service: 181 Transport Air Classification: If Air: Number of persdnnel providing 
181 yes 181 Ground 0 Non-Transport 0 auxiliary rescue 0 Rotary services: 
D no 0 Air 0 air ambulance 0 Fixed Wing --PS PS-defib 

0 Water 0 ALS rescue _ll_ BLS --EMT-D 

.• < 
0 BLS rescue LALS 10 ALS 

· .. 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: 5 
D Public 181 yes D Fire D city D county hours? 
181 Private Dna OLaw 0 state 0 spec. district 181 yes '· 

0 Other: 0 federal ···· .. Ono 

Name, Address & telephone: Primary Contact: 
California Department of Forestry Stan Craig- Unit Chief 

.. 

fl ' -ain-Valley EMS Agency Table 8 · iers 
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·· .. 

Written Contract: Service: D Transport Air Classification: 
Dyes 181 Ground 181 Non-Transport D auxiliary rescue 
181 rio ' D Air D air ambulance 

D Water D ALS rescue 
'' 0 BLSrescue 

Owriership: Medical Director: If public: If public: 
l8l Public 0 yes 181 Fire D city D county 
D Private l8l no DLaw 181 state D spec. district 

D Other: D federal 

TABLES Providers 

County:~--------~M~~~ip~o~s~a--------~----~----~------------

Name, Address & telephone: 
Mariposa County Fire Department 
P.O. Box 162 Mariposa, CA 95338 

Written Contract: Service: 
Dyes 181 Ground 
l8l no 0 Air 

0 Water 
· .. 

Ownership: Medical Director: 
l8l Public 0 yes 
D Private l8l no 

.... 

Name, Address & telephone: 
Mariposa County Sheriffs Office 
P.O. Box 276 Mariposa, CA 95338 

Table 8 Providers 
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(209) 966-4330 

0 Transport Air Classification: 
181 Non-Transport D auxiliary rescue 

D air ambulance 
0 ALS rescue 

·,· 0 BLS rescue 
• 

If public: If public: 
l8l Fire D city ll3l county 

. ' 
DLaw 0 state 0 spec. district 
D Other: D federal 

' (209) 966-3615 

190 

If Air: Number of personnel providing 
0 Rotary services: *Variable by season 
D Fixed Wirig PS PS-defib --

* BLS EMT-D --
LALS ALS -- --

System available 24- Number of ambulances: n/a 
hours? 
l8l yes 
Dno ,' 

Reporting Year: 2004 

Primary Contact: 
Blaine Schultz 

If Air: Number of personnel providing , 
D Rqtary serv1ces: 
D Fixed Wing PS - 96 PS-defib -

BLS 50 EMT-D --.·. 

LALS ALS -- --
System available 24- Number of ambulances: n/a 
hours? 
181 yes 
Dno . · > . 

Primary Contact: 
James ,Allen, Sheriff/Coroner 

Mountain-Valley EMS Agency 
Emergency Medical Services Systein Plan 



Written Contract: 
.. 

Service: D Transport Air Classification: If Air: Number of personnel providing 
D yes I&! Ground 181 Non-Transport D auxiliary rescue DRotary services: 
181 ·· no o Air 0 air ambulance 0 Fixed Wing - 36 PS -· . ·-· ··-· ... PS-defib 

0 Water D ALS rescue _1_ BLS EMT-D --

···.··. 

· .. · 
D BLS rescue -- LALS --ALS 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
181 Public Dyes D Fire D city 181county hours? 
D Private 181no 181 Law Ostate 0 spec. district 181yes 

...... 

D Other: D federaL Dno 
· .. 

TABLES Providers 

Reporting Year: 2004 

Councy=----------~~~~----~-------------------------
4 -

·'' ··.·., ·.'> ·· .. ·. 

Name, Address & telephone: Primary Contact: 
Mariposa Utility District James D. Dulcich 
P.O. Box 494 Mariposa, CA 95338 (209) 966-2515 

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 D Air D air ambulance D Fixed Wing 16 PS 16 PS-defib - -

D Water 0 ALS rescue _4_ BLS EMT-D --
DBLSrescue LALS ALS 

... 
· .. , .. 

.·. -- --

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: n/a 
181 Public Dyes 181 Fire D city' D .countY hours? 
D Private 181 no DLaw 0 state 1&1 spec. district 181 yes 
.... D Other: D federal ' ·.·.·.' . .· Ono 

• 

Name, Address & telephone: Primary Contact: 

:v 'ain-Valley EMS Agency Table 8 · iers 
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Written Contract: Service: 0 Transport Air Classification: 
o · yes 0 Ground ON on-Transport 0 auxiliary rescue 
0 no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: If public: If public: 
0 Public Dyes D Fire 0 city 0 county 
D Private 0 no OLaw 0 state 0 spec. district 

0 Other: 0 federal 

TABLES Providers 

EMS System: ____ M"'-""'o'-"u~n""'ta""'in'-!..-_,V_,a~ll'""'ey~E""M""S~A~g,e~nc"""y'--

Corrnty=~----~S~ta~n~is~l=au=s~------~~---~-----

Name, Address & telephone: 
American Medical Response 
P.O. Box 4397 Modesto, Ca 95352 

Written Contract: 
181 · yes 
0 no 

Service: 
181 Ground 
0 Air 
0 Water 

Medical Director: · 

Table 8 Providers 
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(209) 567-4000 

181 Transport 
0 Non-Transport 

Air Classification: 
0 auxiliary rescue 
D air ambulance 
0 ALS rescue 
D BLSrescue 

If public: 
Deity 0 county 
0 state 0 spec. district 
D federal 

192 

. · .. ·. ... 
If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
Dyes 
Dno 

Primary Contact: 
Cindy Woolston 

If Air: 
0 Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

···· .. ... 

Number of personnel providing 
services: 

PS PS-defib --
--BLS EMT-D ---

LALS ALS -- --
Number of ambulances: 

···.· .·. 

Reporting Year: 2004 

Number of personnel providing 
servtces: 

PS 
~BLS 

LALS 

- ·-·· _PS-defib 
EMT-D 

__1LALS 

Number of ambulances: 29 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Name, Address & telephone: Primary Contact: 
Hughson Paramedic Ambulance Company Thomas Crowder 
P.O. Box 1719 Hughson, CA 95326 ·. 

Written Contract: Service: 181 Transport Air Classification: If Air: Number of personnel providing 
181 yes 181 Ground 0 Non-Transport 0 auxiliary rescue 0 Rotary services: 
0 no 0 'Air 0 air ambulance 0 Fixed Wing PS PS-defib --

0 Water · .• DALSrescue 1£_ BLS EMT-D --
0 BLS rescue LALS _1_1_ ALS --

. . 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: 10 ! 

0 Public 181yes o Fire 
,·, 

0 city D county hours? 
! 

181 Private 0 no OLaw 0 state 0 spec. district 181 yes 

.··. 0 Other: 0 federal Ono 

TABLES Providers 

Reporting Year: 2004 

County: ____ ~~~~S~tan~i~sl~au~s~----------------------~--~--~ 

Name, Address & telephone: Primary Contact: 
Oak Valley District Ambulance Ray Leverett 
350 South Oak Avenue Oakdale, CA 95361 (209) 847-3011 .. 

' 
.· 

Written Contract: Service: 181 . Transport Air Classification: If Air: Number of personnel providing 
181 yes 181 Ground 0 Nort-Transport D auxiliary rescue 0 Rotary services: 
0 no OAir 0 air ambulance 0 Fixed Wing --PS PS-defib 

0 Water 0 ALS rescue > .··.· ' 

lL_ BLS EMT-D 
~-- -

.· ..... 0 BLS rescue -- LALS ___lL ALS 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 4 
181 Public 0 yes OFire 0 city 0 county 24-hours? 
0 Private 181 no OLaw D state 181 spec. district 181 yes 

181 Other: hospital. district_ 
· .. 

Ofederal Ono 
' 

....... 

W ·•ain-Valley EMS Agency Table 8 r 'ders 
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Name, Address & telephone: 
Patterson District Ambulance 
P.O. Box 187 Patterson, CA 95353 

··. ·•·· 
(209) 892-2618 •• 

Written Contract: 
~ yes 
0 no 

Ownership: 
·~Public 

0 Private 

Service: 
~ · Ground 

0 Air 
0 Water 

Medical Director: 
0 yes 
~ no 

~Transport 

0 Non-Transport 

If public: 
0 Fire 

... OLaw 

···.· 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
DALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 

·. 

Primary Contact: 
Craig Grischott 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 
24-hours? 
181.yes 

Number of personnel providing 
serv1ees: 

PS --
..l.L.: BLS 

LALS 

__ PS-defib 
EMT-D --

____H_ALS 

Number of ambulances: 3 

~ Other: hospital district 
0 state 181 spec. district 
0 federal Ono 

TA~LE8 Providers 

Name, Address & telephone: 
Air Med Team 
1441 Florida Avenue · Modesto, CA 95350 · (209) 576-3939 

Service: 
0 Ground 
181 'Air 
0 Water 

Table 8 Providers 
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181 Transport 
0 Non-Transport 

If public: 
0 Fire 
OLaw 
0 Other: 

Air Classification: 
0 auxiliary rescue 
181 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state 0 spec. district 
0 federal 

194 

Primary Contact: 
Graham Pierce · 

If Air: 
181 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 2004 

Number of personnel providing 
serv1ces: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

15 ALS 

Number of ambulances: 1 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Name,Address & telephone: Primary Contact: 
Medi-Flight of Northern California Frank Erdman 
1700 Coffee Road, Modesto, CA 95355 (209) 572-7050 

Written Contract: Service: l8l Transport Air Classification: If Air: Number of personnel providing 
l8l yes D Ground D Non-Transport D auxiliary rescue l8l Rotary servtces: 
D no l8l Air l8l air ambulance D Fixed Wing PS __ PS-defib --

D Water 0 ALS rescue BLS EMT-D -- --
D BLS rescue ---LALS _]Q_ ALS 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: 2 
D Public l8l yes OFire D city D county hours? 
l8l Private D no DLaw D state D spec. district l8l yes 

D Other: D federal Dno 

TABLES Providers 

EMS System: ___ --"'-M"'"'o~u~n""ta""'in'-0.---'V'-"a""ll""'e..._y""""E=M=S~A""'g"""e=n=-cy,__ Reporting Year: 2004 

Name, Address & telephone: Primary Contact: 
Denair Fire District Karl Curnow, Chief 
P.O. Box 262 Denair, CA 95316 (209) 632-5032 FAX: 632-1488 

Written Contract: Service: 0 Transport Air Classification: If Air: Number of personnel providing 
D yes l8l Ground l8l Non-Transport D auxiliary rescue D Rotary servtces: 
l8l no D Air D air ambulance 0 Fixed Wing - 13 PS 19 PS-defib -

D Water D ALS rescue _6BLS 2 EMT-D -
D BLS rescue --- LALS __ ALS 

Ownership: Medical Director: If public: If public: System available 24- Number of ambulances: nla 
0 Public Dyes l8l Fire D city 0 county hours? 
l8l Private l8l no DLaw D state l8l spec. ciistrict l8l yes 

D Other: 0 federal Dno 

"f. ain-Valley EMS Agency Table 8 · iers 
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Name, Address &telephone: 

Ownership: 
0 Public 
x Private 

Service: 
x Ground 
0 Air 
OWater 

Medical Director: 
0 yes 
x no 

Name, Address & telephone: 
Keyes Fire Protection District 
P.O. Box 82TKeyes, CA 95328 

Table 8 Providers 
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If public: 
x Fire 
OLaw 
0 Other: ----

0 Transport 
181 Non-Transport 

0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state x spec. district 
0 federal 

0 auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

196 

Primary Contact: 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
X yes 
Ono 

Primary Contact: 
Eddie Jones 

If Air: 
D Rotary . 
pFixed Wing 

services: 
22 PS 

---=5_BLS 
LALS 

22 PS-defib 
2 EMT-D 

ALS 

Number of ambulances: n/a 

Reporting Year: 2004 ' 

Number of personnel providing 
services: 

0 PS 12 PS-defib 
20 BLS 6 EMT-D 

_0_ LALS . _0_ ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Ownership: Medical Director: 
IZI Public Dyes 
D Private IZI no 

Name, Address & telephone: 
Modesto City Fire Department 
600 Eleventh Street, Modesto, CA 95354 

Written Contract: 
Dyes 

Ownership: 
IZI Public 
D Private 

Service: 
IZI Ground 
DAir 
D Water 

Medical Director: 
Dyes 

TABLE 8 Providers 

Name, Address & telephone: 
Mountain View Fire Protection District 

If public: 
IZI Fire 
DLaw 
D Other: 

(209) 572-9590 

D Transport 
IZI Non-Transport 

If public: 
IZI Fire 
DLaw 
0 Other: 

. . . 

9633 Crows Landing Road Crows Landing, CA 95313 

Written Contract: Service: 
Dyes 
IZI no 

IZI Ground 
D Air 
D Water 

:V 'lin-Valley EMS Agency 
B'--· ,,ency Medical Services Plan 

D Transport 
IZI Non-Transport 

If public: 
D city D county 
D state IZI spec. district 
D federal 

Air Classification: 
D auxiliary rescue 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
IZI city D county 
D state D spec. district 
0 federal 

(209) 634-4766 

Air Classification: 
D auxiliary rescue 
0 air ambulance 
D ALS rescue 
D BLS rescue 

I 

System available 24-
hours? 
IZI yes 
Ono 

Primary Contact: 
Jim Miguel 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
IZI yes 
Dno 

Primary Contact: 
KevinBlotint 

If Air: 
0 Rotary 
D Fixed Wing 

Number of ambulances: n/a 

Number of personnel providing 
services: 

0 PS 
BLS 
LALS 

. 4 . PS-defib 
144 EMT-D 

_7_ALS 

Number of ambulances: n/a 

Number of personnel providing 
serv1ces: 

PS 
BLS 
LALS 

. PS-defib 
20 EMT-D 

ALS 

Table 8 • iers 
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Medical Director: 
Dyes 

Name, Address&telephone: 
Newril<m Fire DepartirtTt1t 
1162 North sti-eet Newman, CA 9536Q 

Service: 
181 Ground 
D Air 
0 Water 

If public: 
181 Fire 
OLaw 
o Other: 

If public: 
qcity p county 
0 state 181 spec. district 
0 federal 

... (209).86k}716 

0 Transport 
181 Non-Transport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 
0 BLS rescue 

EMS System: __ -'--""""'M"""""'o::.::un=ta~in~-_,V-=a=ll:.::;e,J...y-"'E"""M""S"'-=-A""'g'""e~nc=-y,__· 

:-, : 

Stanislaus 

Service: 
181 Ground 
0 ·Air 
0 Water 

0 auxiliary rescue 
0 airambulance 
0 ALSrescue 
OBLS rescue 

198 

System available 24-
hours? 
181 yes 
Dno 

0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Number o~ ambulances: · n/a 

servtces: 
PS 
BLS 
LALS 

_19 _ PS-defib 
7 EMT-D 

_2 ALS 

Number of ambulances: n/a 

Reporting Year: 2004 

services: 
PS 
BLS 

' .LALS 

1 PS-defib 
13 EMT-D 

1 ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Ownership: Medical Director: If public: If public: 
f8l Public f8l yes f8l Fire f8l city 0 county 
0 Private 0 no OLaw 0 state 0 spec. district 

OOther: 0 federal 

Name, Address & telephone: 
Oakdale Rural Fire Protection District 
1398 East F Street Oakdale, CA 95361 (209) 847-6898 

Written Contract: Service: 0 Transport Air Classification: 
0 yes f8l Ground f8l Non-Transport 0 auxiliary rescue 
f8l no 0 Air 0 air ambulance 

0 Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: If public: If public: 
f8l Public 0 yes f8l Fire 0 city 0 county 
0 Private f8l no OLaw 0 state f8l spec. district 

0 Other: 0 federal 

TABLES Providers 

EMS System: ___ _,M'""''"""o.::;:un....,t=m...,·n,_-V.,_a:::.:l~le::..Ly~E=M=S-=-A~g=-=e=n=-cv~...-

County: _____ ___,S'-"ta=n~i""'sl>-=a:.=u:e..s -----'------------------------

N arne, Address & telephone: 
Salida Fire Protection District 
P.O. Box 1335 Salida,CA 95369 

Written Contract: 
0 yes 
f8l no 

Service: 
f8l Ground 
0 Air 
0 Water 

]\! 'ain-Valley EMS Agency 
1 cncy Medical Services Plan 

(209) 545-0365 

DTransport 
f8l Non-Transport 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
DBLS rescue 

System available 24-
hours? 
f8l yes 
Ono 

Primary Contact: 
William L. Houk 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
f8l yes 
Ono 

Primary Contact: 
Dave Boyd 

If Air: 
0 Rotary 
0 Fixed Wing 

Number of ambulances: n/a 

Number of personnel providing 
services: 

9 PS PS-defib 
_1_2_BLS 20 EMT-D 

LALS _ALS --

Number of ambulances: n/a 

Reporting Year: 2004 

Number of personnel providing 
services: 

PS 
_3_BLS 

LALS 

PS-defib 
23 EMT-D 

__ ALS 

Table 8 r ·-:~ers 



Ownership: Medical Director: If public: 
12!:1 Public 0 yes 12!:1 Fire 
0 Private 12!:1 no OLaw 

0 Other: 

Name.~ _Address & telepholle: 
Stanislaus Consolidated Fire District 
3705 Oakdale Road Modesto, CA 95357 (209) 552-3700 

Written Contract: Service: OTransport 
0 yes 12!:1 Ground 12!:1 Non-Transport 
12!:1 no -DAir 

0 Water 

Ownership: Medical Director: If public: 
12!:1 Public 0 yes 12!:1 Fire 
0 Private 12!:1 no DLaw 

OOther: 
. 

TABLES Providers 

Mountain-Valley EMS Agency 

Name, Address & telephone: 
Turlock City Fire Department 
156 South Broadway, Suite 250 
Turlock, CA 95380-5454 

Table 8 Providers 
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(209) 668-5580 

If public: System available 24-
0 city 0 county hours? 
0 state 12!:1 spec. _district 12!:1 yes 
0 federal Ono 

Primary Contact: 
LynRambo 

Air Classification: If Air: 
0 auxiliary rescue O ·Rotary 
0 air ambulance 0 Fixed Wing 
0 ALSrescue 
0 BLS rescue 

If public: System available 24-
0 city 0 county hours? 
0 state 12!:1 spec. district 12!:1 yes 
Ofederal Ono .· 

. 

Primary Contact: 
Mark Langley 

200 

Number of ambulances: n/a 

Number of personnel providing 
semces: 

PS 23 PS-defib -
BLS 45 EMT-D -- -
LALS ALS -- --

Number of ambulances: n/a 

Reporting Year: 2004 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



Written Contract: Service: 
0 yes 181 Ground 
181 no 0 Air 

0 Water 

··.··.·· ... 

Ownership: Medical Director: 
181 Public Dyes 
0 Private 181 no 

... 

Name, .Ad~ress & telephone: 
Turlock Rural Fire Protection District 
690 West Canal Drive Turlock, CA 95380 . ··.· 

Written Contract: Service: 
0 yes 181 Ground 
181 no 0 Air 

0 Water 

Ownership: Medical Director: 
181 Public 0 yes 
0 Private 181 no 

1·• .. · . . .. .. ····· 

. •.· 

TABLES Providers 

Name, ·Address & telephone: 
Valley Home Fire Protection District 
P.O. Box 215 Valley Home, CA 95384 

r-/ 'lin-Valley EMS Agency 
B., __ _,ency Medical Services Plan 

.. 

0 Transport Air Classification: 
181 Non-Tr.ansport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 

... 0 BLS rescue 

If public: If public: 
181 Fire 181 city 0 county 
OLaw 0 state 0 spec .. <J.istrict 
0 Other: 0 federal ·· . · · 

.· 

·.· . 

(209) 632-3953 

QTrl:msport Air Classification: 
181 Non~ Transport 0 auxiliary rescue 

0 air ambulance 
0 ALS rescue 

•. 0 BLSrescue 
• ' 

If public: If public: 
181 Fire 0 city D county 
OLaw 0 state 181 spec. district 
0 Other: 0 federal 

....... ·······.····· . 

If Air: Number of personnel providing 
0 Rotary services: 
0 Fixed Wing -- PS PS-defib 

30 BLS 50 EMT-D -
LALS ALS -- --

System available 24- Number of ambulances: n/a 
hours? 
181 yes 
Ono 

Primary Contact: 
Rick Fortado 

If Air: Number of personnel providing 
0 Rotary services: 
0 Fixed Wing PS 22 PS-defib -- - -

BLS EMT-D - - -
--LALS _1_ ALS 

System available 24- Number of ambulances: n/a 
hours? 
181 yes 
Ono 

Reporting Year: 2004 

Primary Contact: 
Jerry Benedix 

Table 8 ' iers 
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Written Contract: Service: 0 Transport 
Dyes r8l Ground r8l Non-Transport 
181 no 0 Air 

0 Water 

Ownership: Medical Director: If public: 
181 Public 0 yes r8l Fire 
0 Private 181 no OLaw 

0 Other: 
' ___ : :_~ .,;<< ' - :" ' ~-

> . >--· ••·· .. 

Name~ Address & telephone: 
West Stanislaus Fire Protection District 
P.O. Box 565 Patterson, CA 95363 

Written Contract: 
o t-yes 
181 no 

TABLES 

Medical Director: 
0 yes 

(209) 892-5621 

0 Transport 
r8l Non-Transport 

If public: 
r8l Fire 
OLaw 
0 Other: -

EMS, System:. __ _;__.!o.,!M~o~u~n~ta~in~-.:....:V!....!a~ll~e'..J.y2E~M~--- ~S~A~g~e~n~cv.~-

Name, Address & telephdne: 
Westport Fire Protection District 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state r8l spec. district 
0 federal 

... . ··.· . 

··-··.·_ . 

Air Classification: 
0 auxiliary rescue 
0 air ambulance 
D ALs· rescue 
0 BLS rescue 

If public: 
0 city 0 county 
0 state r8l spec. district 
Dfederal 

5160 South Carpenter Modesto, CA 95358 (209) 537~1391 

Table 8 Providers 
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If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
r8l yes 
Ono 
··-.·. 

····· 

Primary Contact: 
Dick Gaiser 

If Air: 
0 Rotary 
0 Fixed Wing 

Primary Contact: 

Number of personnel providing 
services: 

PS PS-defib --
_4_ BLS --EMT-D 

LALS ALS -- --
Number of ambulances: n/a 

Number of personnel providing 
services: 
105 PS 25 PS~defib 

EMT-D 
__ ALS 

BLS 20 
LALS 

Number of ambulances: n/a 

Reporting Year: 2004 

Chief Gary Thompson 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



I 

Written Contract: Service: D Transport 
o yes t81 ·Ground ·._ t8l Non-Transport 
t8l no .: D Air 

D Water 

Ownership: Medical Director: If public: 
t8l Public 0 yes t8l Fire 
D Private t8l no DLaw 

D Other: 
. c>. .: , :-.. ··· .. ·.··:_ .. <.• ···•:··.: : ·:: 

Name, Address & telephone: 
Woodland A venue Fire Protection District 
3300 Woodland Avenue Modesto, CA95351 

Written Contract: 
D 1yes 
t8l no 

Ownership: 
t8l Public 

Service: 
t8l Ground 
D Air 
DWater 

Medical Director: 
Dyes 

r.· ain-Valley EMS Agency 
E-~- _,ency Medical Services Plan 

D Transport 
t8l Non-Transport 

.··. 

Air Classification: 
D auxiliary rescue 
D air ambulance 
DALS rescue 
D BLS rescue 

If public: 
0 city 0 county 
D state t8l spec. district 
D federal 

.·.••. ·:•.:· .. · .. ·., . 

Air Classification: 
D auxiliary rescue 
D air ambulance 
DALSrescue 
D BLS rescue 

If public: 
_D city D county 

: .. · ...... 

D state t8l spec. district 
0 federal 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
t8l yes 
Dno 

: •:····· . ... 

Primary Contact: 
Mike Passalaqua 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 

This page intentionally left blank. 

Number of personnel providing 
services: 

PS 4 PS-defib --
2.2._ BLS 9 EMT-D 

LALS ALS 

Number of ambulances: n/a 

Number of personnel providing 
serv1ces: 

PS 
BLS 
LALS ' 

PS~defib 

EMT-D 
ALS 

Number of ambulances: n/a 

Table 8 • iers 
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TABLE 3: Personnel/Training 

EMS System: Mountain-Valley EMS Agency 

Total certified 

Number certified this 

Number recertified this 

Total number of accredited 
personnel on July 1 of the 

revocations 

denials 

denials of renewal 

no action taken 

EMT-1 

1600 

351 

EMT-11 

0 

0 

1. Number of EMS dispatchers trained to EMSA standards: 
2. Early defibrillation: 

a) Number of EMT-I (defib) certified 

258 

b) Number of public safety (defib) certified (non-EMT-I) 
3. Do you have a first responder training program? 

Table 3 Staffing & Training 
Pa~te 145 145 

MICN 

151 

18 

Reporting Year: 2003-04 

EMS 

46 

1600 
391 

yes 

6 

0 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 
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TABLE9: Approved Training Programs 

EMS System: ____ M=o=u=n=ta=in~--'V--=a=ll=ev..~--· =E=M=S~A""g=e=nc=-y,__ 

Training Institution Name and Address 

Mountain-Valley EMS Agency 
1101 Standiford Ave Suite Dl, Modesto CA 95350 

Student Eligibility: Open Cost of Program: 

Basic: $!20 

Refresher: 

~ 

Training Institution Name and Address 

Student Eligibility: 

Table 9 Approved Training Programs 
Page 206 

Cost of Program: 

Basic: 

Refresher: 

None 

None 

Reporting Year: 2004 

Contact Person and Telephone # 

Lynn Doyal (530) 694-2159 

Program Level: EMT-I 

Number of Students completing training per year: 
Initial Training: 20 
Refresher: n/a 
Continuing education: n/a 
Expiration Date: 6/2006 

Number of Courses: 
Initial training: I 
Refresher: n/a 
Continuing education n/a 

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 

206 
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Approved Training Programs 

EMS System=~--'----=M=oun=·=t=ai=n--V'-'a=l=Ie:J,.y_,E=M=S=.:...A::.:g=en=c:::..Jy'- Reporting Year: 2004' 

County=--~-------.:...Aun~a=d=o=r-----------~--~------------------------

Training Institution N arne 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 Medical Services. Plan 

Cost of Program: 

Basic: 

Refresher: 

$80 pills books. 

$20 

Contact Person and Telephone # 

Marilyn Smith (209) 529-5085 

Program Level: EMT-I 

Number of Students completing training per year: 
Initial Training: 30 
Refresher: 25 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Program Level: 

n!a 
6-30-2005 

n!a 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 
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TABLE 9: Approved Training Programs 

EMS System:_~_""""'M=o=u~n=ta~in"""-_,V-=a~ll:.::.ev.I-..=.E'-"'M""'S""". ~A:e::g..:::eno.:.c=-y..._ Reporting Year: 2004 

County: __________ ~C~a~l~a~v~er~a~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 $120 plus books. 

Refresher: $20 

Training Institution Name and Address 

Student Eligibility: Open Cost of Program: 

Basic: none 

Refresher: none 

Table 9 Approved Training Programs 
Pa11e: 208 
' 

Contact Person and Telephone # 

Marilyn Smith. (209) 529-5085 

Program Level: EMT-1 

Number of Students completing training per year: 
Initial Training: 50 
Refresher: 50 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 

208 

n/a 
6-30-2005 

1 
2 
n/a 
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Approved Training Programs 

EMS System: ___ _,M=o=un=t=m=· n,_-V..:...a=l=le::.;.y_.E=M=S-"-A""'g""e=n=-cy...._ Reporting Year: 2004 

County=----~----~S~t~a~n~is~la~u~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 
Emergency Medical Services Plan 

Cost of Program: 

Basic: 

Refresher: 

$65plus books 

$20 

Contact Person and Telephone # 

Danny Davis (209) 538-5709 

Program Level: EMT-1 

Number of Students completing training per year: 
Initial Training: 0 
Refresher: 15 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person. ·and Telephone# 

Carol Perry (209) 538-0130 

Program Level: EMT-1 

n/a 
6-30-2005 

n/a 
1 
n/a 

Number of Students completing training per year: 
Initial Training: 75 
Refresher: 0 
Continuing education: 
Expiration Date: 

n/a 
1-31-06 

Number of Courses: 
Initial training: 
Refresher: 

209 

2 
0 
n/a 
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TABLE9: Approved Training Programs 

EMS System: ___ ~M=o'-"'u""'n"""ta""'in"'""---'V-"a""'ll"'"ey~E~M~S""--"-A"l:g'-"'e~nc"-y,__ Reporting Year: 2004 

County:_~-----~S~t~an~I~·s~la~u~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 

Student Eligibility: 

Table 9 Approved Training Programs 
210 

Cost of Program: 

Basic 

Refresher: 

$60 plus books 

$100 

Contact Person and Telephone # 

Rod Brouhard (209) 575-6362 

Program Level: EMT-I 

Number of Students completing training per year: 
Initial Training: 110 
Refresher: 40 
Continuing education: nla 
Expiration Date: 12-31-05 

Number of Courses: 
Initial training: 3 
Refresher: 2 
Continuing education n/a 

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 
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Approved Training Programs 

EMS System:_~ _ __,M~o~un~t~a;!!in.!...-....!.V..!::a:!!ll~ey]......!::.E~M~S~· !....!A'bg~en~c~y'-· Reporting Year: 2004 

County:~~------~S~t=an~is~Ia~u~s~------------~~-----------------------

Training Institution Name and Address 

Abrams College 
45 College Avenue, Modesto, CA 95350 

Student Eligibility: Open Cost of Program: 

Basic: 

Refresher: 

Training Institution Name and Address 

Student Eligibility: 

Mountain-Valley EMS Agency · 
Emergency Medical Services Plan 

Cost of Program: 

Basic 

Refresher: 

$650 

None 

Contact Person and Telephone # 

DanLucky (209)551-1516 

Program Level: EMT-I 

Number of Students completing training per year: 
Initial Training: I 25 
Refresher: n!a 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Program Level: 

n!a 
6-30-08 

6 
n!a 
n!a 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 2004 

EMS System: _____ -=.M~o~u~n~ta:::o:i~n--V:.....:a:::!:.ll~e:.z._y~E~M=S~A~g;.:::e~nc"'-y..___ 

County:_· · _______ ..::..A~l~in~e:.__ ______ ____,.------

PROVIDER TYPE NAME OF PROVIDER CONTACT LEVEL OF PROGRAM 

NUMBER PERSON TRAINING APPROVAL 

ADDRESS EXPIRATION 

DATE 

CE 602004 Health Dept. Alpine County Health Department Lynn Doyal BLS 10-31-07 
P.O. Box545 (530) 541-5232 

.·.···-· 
Markleeville; CA 96120 

.. ·. 

Table 9.1 Approved Continuing Education Providers 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 2004 

.iMS System: _____ _,M=o=u=nt::::a::.>!in"'--....!.V-=a=llc::.ey~E=M=S~A~g,.::;en=c:..y.__---:-

Councy: _____ ~Axn~~ad~o~r~----------------------------

PROVIDER TYPE NAME OF PROVIDER CONTACT PERSON LEVEL OF PROGRAM 

NUMBER TRAINING APPROVAL 
· .. • 

ADDRESS EXPIRATION 

DATE 
[ ···· 

CE 600011 Base Sutter - Amador Hospital Claudia Coats, R.N. BLS,ALS 4-30-06 I 

Hospital 200 Mission Boulevard (209) 223-7500 
Jackson, CA 95642 

.·· 

... ... ... ... ...... · ... ..· . 

CE 601006 Private Pioneer~ Amador Training Center Arlene Whitaker BLS 4-30-03 
14171TomaLane (209) 296-7776 
Pine Grove 95665 

····.··· ... .. . .. .. 

CE 600231 Fire Dept. City of Jackson Fire Dept. Joe Pick 
.. 

BLS 2-28-2005 
33 Broadway (209) 223-1646 
Jackson, CA 95642 ... . 

CE 600101 Ambulance American Legion Ambulance Peter Hertzog ALS,BLS 4-30-2006 
Provider P.O. Box 480 (209) 223-2963 

-. , Sutter Creek, CA 95685 ..... 
.. l .... ····.· .... 

1 
;f 

CE 600301 Fire CDF Michael Kaslin BLS 12/31107 
11600.Hwy 49 (209) 223-2963 
Sutter Creek 98683 

Mountain-Valley EMS Agency Table 9.1 Approved Continuing Education Providers 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 2004 

EMS System: _____ ~M~o~u~nt~a~in~-...!.V..!::a~ll~ey.z....=E~M~S:::..~A!:l;;g..::::en~c:::.;yr.....__ 

County: __________ ~C~a~la~v~e~r~as~------------------------------------

PROVIDER TYPE NAME OF PROVIDER CONTACT PERSON LEVEL OF PROGRAM 

NUMBER TRAINING APPROVAL 

ADDRESS EXPIRATION 

DATE 

CE 600021 Base Mark Twain-St. Joseph's Hospital Kathy LaBuff, R.N. BLS,ALS 2-28-2006 
Hospital 768 Mountain Ranch Road (209) 754-3521 

San Andreas, CA 95249 

CE 601007 Private EMS Taught and Tested Mildred Zyski, EMT-P BLS,ALS 7-31-07 
9584 Oak Glenn Drive (209) 786-2425 
Valley Springs, CA 95252 

CE 600205 Public Blue Mountain Medical Volunteers Lorraine Larson BLS 1-31-08 
Non-Profit P.O. Box 1271 (209) 293-7302 

West Point, CA 95255 

CE 600261 Fire Dept. San Andreas Fire Department Robert Rhoades BLS 8-31-2005 
P.O. Box 88 (209) 754-4693 
San Andreas, CA 95249 

CE 600221 Fire Dept. Ebbetts Pass Fire Steve Kovacs ALS,BLS 9/30/07 
POBox480 (209) 795-1046 
Arnold, CA 95223 

CE 600501 Private Andy Murphy Andy Murphy BLS 6/30/08 
PO Box 716 (209) 785-2328 
Copperopolis, CA 95228 

CE 601014 Gov't. Calaveras Co. OES Bill W ennhold BLS 6//30/07 
891 Mountain Ranch Rd (209) 754-6303 
San Andreas, CA 95249 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 2004 

I 

~MS System: _____ _,M=o=u=nt=a=in~-....:.V-=a=ll""'-ey,;._=E=M=S~A""g=en=c::..;y._· __ 

Councy: _____ ~M~an~·*p~o~sa=---------------------

NAME OF PROVIDER 
.. ·· 

PROVIDER TYPE CONTACT LEVEL OF PROGRAM 

NUMBER PERSON TRAINING APPROVAL . 
ADDRESS EXPIRATION 

DATE 

CE 600071 Base John C. Fremont Hospital Nanette Wardle, R.N. BLS,ALS 2-28-2006 
Hospital 5189 HospitalRoad (209) 966-3631 

I 
Mariposa, CA 95338 

·.·····•· 

.···· 

. 

CE 602001 Health 
. · 

Mariposa County Health Department Dana Tafoya BLS 12-31-06 
Dept. P.O. Box 5 (209) 966-3689 

Mariposa, CA 95338 
···•.·· 

CE 600072 Hospital Yosemite Medical Clinic Sandra Saunders, MD ALS,BLS 10-31-04 
P.O. Box 550 (209) 372-4637 ·· ... · .. 

Yosemite National Park, CA 95389 ' 

CE 600702 Am b. Mercy Medical Transport Jesse Figueroa: ALS,BLS 6-30-07 
Prov. P.O. Box 5004 (209) 966-7337 

Mariposa, CA 95338 
.· ... 

.· 
I 

]CE602004 Private Don Stein Don Stein BLS 
I 

11-30-04 
4844 Hirsch Rd (209) 742-5648 i .··· 

Mariposa, CA 95338 ... 
. ... 

·. 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 2004 

EMS System: _____ ....:.M~o~un=ta~i:;n-.....;Vwa~ll~eJ-y-=E~M~S~A~g""'en~c~y'----

. •• .... ... . ·.·· ... · . . · 

'. 

PROVIDER TYPE NAME OF PROVIDER CONTACTPERSON LEVEL OF PROGRAM 

NUMBER TRAINING APPROVAL 

ADDRESS EXPIRATION 

... ·.·.· ·.· ..... DATE 
: 

CE 600052 Base Doctors Medical Center Candace Tidwell, R.N. BLS,ALS 3-31-2006 
Hospital 1441 Florida A venue (209) 576-3618 

••• 
f. .·· 

Modesto, CA 95350 · .. · . ·.· 

CE 600503 Ambulance American Medical Response Irene Kennedy BLS, ALS 10-3 1-06 
Provider Stanislaus CountyDivision (800) 913-9142 

P.O. Box 4397 > .. 

'i Modesto, CA 95352 < .. ·.... . ...... •· 

CE 600243 Fire Dept. Modesto City Fire Department B.ChiefTom Brennon BLS 12-31-06 
61 0 11th Street (209) 578-9591 .. I 

. Modesto, CA 95354 ... ·. 

• 
· .... · .•... · I 

CE 601009 Private Community Education Daniel Lucky 
i 

BLS 2-29-08 I 
201 E Rumble Ste E (209) 527-7777 I:> 

Modesto, CA 95354 ··• . __ .. _ ·_.··.·. 

CE 600512 Ambulance Medi-Flight of Northern California Lori Lewis R.N. BLS,ALS 1-3 1-07 

. ··· 
Provider Memorial.Medical Center (209) 572-3292 .... 

1700 Coffee Road 
Modesto, CA 95355 

CE 600054 Base Memorial Medical Center V asti DeFrates R.N. BLS,ALS 2-28-2005 
Hospital 1700 Coffee Road (209) 526-4500 

Modesto, CA 95355 

CE 600264 Fire Dept. Stanislaus Consolidated Fire Dept. Jim Wiegand BLS 11-30-07 
929 Oakdale Road (209) 525-4651 
Modesto, CA 95355 

CE 601005 Private National Ski Patrol System, Inc. Tom Brennan BLS 1-31-07 
2825 Laramie Drive (209) 521-0209 
Modesto, CA 95355 

CE 600057 Base Oak Valley District Hospital Ruth Brown, R.N. BLS,ALS 2-28-2006 
Hospital 350 South Oak Street (209) 847-3011 

Oakdale, CA 95361 
·. 

CE 600254 Fire Dept. Oakdale City Fire Department Dan Cummins, EMT-P BLS 1-31-07 
325 East "G" Street (209) 847-5907 
Oakdale, CA 95361 
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11, PROVIDER TYPE NAME OF PROVIDER CONTACT PERSON LEVEL OF PROGRAM 

NUMBER TRAINING APPROVAL 

ADDRESS EXPIRATION 

DATE 

CE 600255 Fire Dept. Oakdale Rural Fire Protection Dist. Don Arrnario, EMT-1 BLS .·· 3-31-07 
1398 East "F" Street (209) 847-6898 
Oakdale, CA95361 

CE 600260 Fire Dept. Salida Fire Protection District Greg Bragg BLS 2-28-07 
P.O. Box 1335 (209) 545-3840 ..... 

Salida, CA 95368 

CE600053 Base Emanual Medical Center Jonathan Carroll BLS,ALS 2-28-2006 
Hospital 825 Delbon A venue (209) 667-5800 

Turlock, CA 95380 
I 

CE 600271 Fire Dept. Turlock Rural Fire District Eric Holly BLS 10-31-07 
690 West Canal Drive (209) 667-0550 
Turlock, CA 95380 

CE 600270 Fire Dept. Turlock City Fire Department Marc St. Pierre BLS 1-28-07 
P.O. Box 1526 (209) 668-5580 
Turlock, CA 95381 

CE600505 Amb. Prov. Patterson District Ambulance Roann V erdie 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 
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PROVIDER TYPE NAME OF PROVIDER CONTACT PERSON LEVEL OF PROGRAM 

NUMBER 

ADDRESS 

CE601001 Private Rescue 3 
PO Box 819 
Elk Grove, CA 95759 

CE601013 Private Westside Training 
4161 S. Whitworth 
Gustine, CA 95322 

CE602005 Private Kain Packwood 
2042 Royal wood Lane 
Turlock CA 95382 

Table 9.1 Approved Continuing Education Providers 
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TRAINING APPROVAL 

EXPIRATION 

DATE 

Gail Lane BLS 2-28-06 
(916) 685-3006 

Peggy O'Rear BLS 4-30-07 
(209) 854-1345 

Kain Packwood BLS 6-30-05 
(209) 656-0619 

Mountain-Valley EMS Agency 
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TABLE 10: Facilities 

EMS System: ___ ~M~o~u~n~t!!;ai~n'--V..!..!:!cal!,!;le:::.v!...!=:E::.!M.:.:S~A~g~e!!.nc:::.vL..... 

Councy=~----~AJn~~a~d~or~---------------~~-------

Name, Address & telephone: 
Sutter AJnador 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: 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 Bum Center: 
181 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 
D no 

·. 

0 
0 
181 

0 

0 yes 
181 no 

D 
0 
D 
0 

0 yes 
0 no 

221 

Primary Contact: 
Bruce Tigner, CEO 

Base Hospital: 181 , yes 
0 no 

Trauma Center: Dyes 
181 no 

Primary Contact: 

Base Hospital: 0 yes 
0 no 

Trauma Center: 0 yes 
Dno 

Reporting Year: 2004 

Pediatric Critical Care Center: 
0 yes 

181 no 

If Trauma Center, 
what Level: n/a 

· } 

Pediatric Critical Care Center: 

IfTrauma Center, 
what Level: n/a 

Table 10 Facilities 
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TABLE 10: Facilities 

Name, Address & telephone: 
Mark Twain - St. Joseph's Hospital 
768 Mountain RanchRoad, San Andreas, Ca. 95249 
(209) 754-3521 

Written Contract: 

EDAP: 

181 yes 
no 

0 yes 
181 no 

Name, Address & telephone: . 

Written Contract: 

EDAP: 

Table 10 Facilities 
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~· 

0 yes 
q no 

0 yes 
0 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

0 
0 
181 

0 

PICU: 0 yes Bum Center: 0 yes 

Referral Emergency Service: 0 
Standby Emergency Service: 0 
Basic Emergency Service: 0 
Comprehensive Emergency Service: 0 

PICU: 0 yes Burn Center: 0 yes 
0 no 0 no 

222 
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Primary Contact: 
Michael Lawson, Administrator 

Base Hospital: 

Primary Contact: 

Base Hospital: 0 
0 

Trauma Center: 

yes Pediatric Critical Care Center: 
no 

Dyes If Trauma Center, 
Dno what Level: nla 

Mountain-Valley EMS Agency 
Emergency Medical Services System Pl S!ll._ 
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TABLE 10: Facilities 

EMS System: ___ _._,M""'o><.:u:<On~t:::ai..,n,__-V~al,.;le::::..V<-..=<E.=!M~S"-'-'A~g""en .... c::::..vL::-

Name, Address & telephone: 
John C. Fremont Healthcar~ District 
5189 Hospital Road, Mariposa, Ca. 95338 
(209) 966-3631 

Written Contract: f8l yes 
0 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

0 
(81 

EDAP: 0 . yes Burn Center: 0 yes 

Name, Address & telephone: 

Written Contract: 0 yes 
0 no 

EDAP: 0 yes 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Referral Emergency Service: 0 
Standby Emergency Service: 0 
Basic Emergency Service: 0 
Comprehensive Emergency Service: 0 

0 yes Bum Center: 0 yes 
0 no 0 no 

223 

Primary Contact: 
Elnora Geqrge, CEO 

0 yes ·· 
0 no 

Trauma Center: Dyes 
Ono 

···~ 

ReportingYear: 2004 

Pediatric Critical Care Center: 
0 yes 
f8l no 

Pediatric Critical Care Center: 

If Trauma Center, 
what Level: n/a 

Table 10 Facilities 
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TABLE 10: Facilities 

Name, Address & telephone: 
Oak Valley District Hospital 
350 South Oak Street, Oakdale, C::a. 95361 
(209) 847,.3011 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

0 
0 
181 

0 

EDAP: 0 yes 0 yes Bum Center: D yes 

Name, Address & telephone: 
Doctors Medical Center 
1441 Florida Avenue, Modesto, Ca. 95350 
(209) 578-1211 

Written Contract: 

EDAP: 

Table 10 Facilities 
Page 2~4 . 

181 yes 
0 no 

0 yes 
181 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes 
181 no 

Bum Center: 

0 
0 
181 

D 

0 yes 
181 no 

224 

Primary Contact: 
Dev Mahadevan, CEO 

Base Hospital: 181 yes 
0 .no 

Trauma Center: 

Primary Contact: 

Dyes 

Pediatric Critical Care Center: 
0 yes 

181 no 

Tim Joslin, Chief Executive Officer 

Base Hospital: 181 yes 
D .no 

Trauma Center: 181 yes 
0 no 

Pediatric Critical Care Center: 
0 yes 

If Trauma Center, 
what Level: Level II 

Mountain-Valley EMS Agency 
Emergency Medical Services System Pl.au, 
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TABLE 10: Facilities 

EMS System:-,--___ M=o'-"u""n""'ta...,in,.._-....:V..:::a~ll;!::,ey.;......=E:;.:M~S~A~g>.!::e.!=.nc::::.yz:...,.. 

Name, Address & telephQne: 
Emanuel Medical Center 
825 Delbon Avenue,Ttlrlock, Ca. 95380 
(209)667-4200 

Written Contract: 

EDAP: 

181 yes 
0 no 

0 yes 

N arne, Address & telephone: 
Memorial Medical Center 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Seryice: 
Comprehensive Emergency Service: 

PICU: 0 yes Bum Center: 

1800 Coffee Road, Modesto, Ca. 95355 
(209) 526-4500 

Written Contract: 

EDAP: 

181 yes 
0 no 

0 yes 
181 no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: 0 yes 
181 no 

Bum Center: 

0 
0 

0 
0 
181 

0 

0 yes 
181 no 
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Primary Contact:. 
Bob Moen,President & CEO 

181 yes 
0 no 

Primary Contact: 

Reporting Year: . . 2004 

Pediatric Critical Care Center: 
0 yes 

181 no 

David Benn, Chief Executive Officer 

Bi.lse flospital: 181 yes 
0 no 

Trauma Center: 181 yes 
0 no 

Pediatric Critical Care Center: 

If Trauma Center, 

0 yes 
181 no 

what Level: Level II 

Table 10 Facilities 
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Table 11: Dispatch Agencies 

EMS System: ______ --=..:M"""'o""'un=ta'""i~n'--V.!..a'""l~le~yL· E""'M=So!...;...:A'l;:g..:::en!!:c::::..v,__ 

County: _____ ~A~m~a~d~o~r ________________________ ___ 

Name, address & telepiJ.on~: 
Amador County Sheriffs Offic~, Comm~~ications Center 
700 Court Street, Jackson, Ca. 95642 (209) 223-6513 

Written Contract: 
181 yes 
0 no 

Ownership: 
181 Public 
0 Private 

Service: 
181 Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
181 no 

Name, address & telephone: 

Written Contract: 
0 yes 
0 no 

Ownership: 
0 Public 
D Private 

Service: 
0 Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
Ono 

Mountain-Valley EMS Agency 
Emergl:ncy Medical Services Plan 

/ -- . 

181 Day,.to-day 
181 Disaster 

If public: 
0 Fire 
181 Law 
0 Other; 

D Day-to-day 
0 Disaster 

If public: 
D Fire 
0 Law 
0 Other, 

Primary ,(:ontact: 
JeffMibourne 

Num"[)er of personnel providing .services: 
1·1 EMD Training EMT~D 

___ BLS 

Number of personnel providing services: 
___ EMDTraining EMT-D 

LALS 

BLS LALS 

If public: 
D.city 
0 state Ospec district 
0 federal 

227 
-~. 

Reporting Year: 2004 

Other 

5 ground ambulances 
2 ALS squad 

_ __ ALS 

_____ Other 

Table ll Dispatch Agencies 
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Table 11: '··· Dispatch Agencies 

Reporting Year: 2004 

County: __________ ~C~a~la~v~e~ra~s~--------------------------------

N~me, address & telephone: 
Calaveras County Sheriffs Office, Communications Center 
Government Center, San Andreas, Ca. 95249 (209)754-6500 

Written Contract: 
181 yes 
0 no 

Ownership: 
181 Public 
0 Private 

Service: 
181 Ground 
0 Air 
0 Water 

Medical Dir~ctor: 
0 yes 
181 no 

Name, address & telephone: 

Written Contract: 
0 yes 
0 no 

Ownership: 
0 Public 
0 Private 

Service: 
0 Ground 
0 Air 
0 Water 

Medical Director: 
0 yes 
Ono 

Table 11 Dispatch Agencies 
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181 Day-to-day 
181 Disaster 

If public: 
0 Fire 
181 Law 
0 Other, 

0 Day-to-day 
0 Disaster 

If public: 
0 Fire 
0 Law 
0 Other, 

Primary 9mtact: 
Debby Parsons 

Number of personnel providing services: 
12 EMD Training .EMT-D 

BLS LALS 

___ ALS 

Other 

If public: Number of ambulances:...::8o:__ ________ _ 
0 city 
0 state Ospec district 
0 federal 

Priml,lryC~ntact: 

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 

228 
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Table 11: Dispatch Agencies 

EMS System: Mountain-Valley EMS Agency 

County: Mariposa 

Name, address & telephone: ··.··... . . .. 
California Department of Forestry, Emergency CommunicationsCenter · 
5366 Highway 49 North, Mariposa, Ca. 95338 (209) 966-3622 

Written Contract: 
Dyes 
181 no 

Ownership: 
181 Public 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
Dyes 

Name, address & telephone: 

Written Contract: 
Dyes 
D no 

Ownership: 
D Public 

Service: 
D Ground 
D Air 
D Water 

Medical Director: 
Dyes 
Dno 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

181 Day-to-day 
181 Disaster 

If public: 
181 Fire 
D Law 
D Other, 

D Day-to-day 
D Disaster 

Ifpublic: 
D Fire 
D Law 
D Other, 

Primary Contact: 
James Forga- BC 

Number of personnel providing services: , 
15 :EMD Training EMT-D 

LALS 

....__ __ ALS 

Other 

If publi~;;: Number of ambulances: 3 ground ambulances 
D city D county 
181 state Ospec district 
D federal 

Primary Contact: 

Null,lber of personnel providing services: 
...,.---- EMD Training EMT -D 

BLS LALS 

___ ALS 

Other 

Ifpublj~;; :, Number ofambulances:~-----
0 city 0 county 
D state Ospec district 
D federal 
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Table 11: Dispatch Agencies 

EMS System: ___ """"'M=o:..:::u:.:.:nt=a~in~--'V-=a:.:.:ll=.ev.z....=E""M~S"'-'-'A"':g.:=cen"""c"""y'-- Reporting Year: 2004 

County: _____ ~S~ta~n~is~l~au~s~-----------------

Name, address & telephone: 
Air Med Team Communications Center 
1441 Florida Avenue, Modesto, Ca. 95350 (209) 576 3939 

rill Private 

Service: 
0 Ground 
rill Air 
0 Water 

Medical Director: 
Dyes 
rill no 

Name, address & telephone: 

rill Day-to-day 
rill Disaster 

Ifpyblic: 
0 Fin~ 

0 Law 
0 Other, 

Regional Rural Dispatch- Medi-Flight Communications Center 
1700 Coffee Road, Modesto, Ca. 95355 (209) 572., 7050 

Ownership: 
0 Public 
181 Private 

Service: 
181 Ground 
rill Air 
tl . Water 

Medical Director: 
rill yes 
0 no 

Table 11 Dispatch Agencies 
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rill Day-to-day 
rill Disaster 

Ifpllblic: 
0 Fire 
0 Law 
0 Other, 

Primary Gontact: 
Graham Pierce .. 

Ntnnper of personnel providing services: 
___ :E:MD Trai~;ting EMT-D 

BLS -'---- LALS 

__,.,.. __ ALS 

X Other 

If pul>lic: Number of ambulances: 2 air ambulance 
0 city 0 county 
0 state Ospec district 
0 federal 

Pr~lll:ary Contact: 
Frank Erdman 

Number of personnel providing services: 
12 EMDTraining EMT-D 

BLS LALS 

___ ALS 

Other 

If public: Numl>er of ambulances: 2 air ambulances 
0 city 0 county .0 ground ambulances 
0 state Ospec district 
0 federal 
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Table 11: Dispatch Agencies 

EMS System: Mountain-Valley EMS Agency 

County: Stanislaus 

Name, address & telephone: AMR 
Stanislaus County Emergency Medical Communications 
801 lOth Street, Modesto, Ca. 95354 (209) 238-4801 

Written Contract: Service: 
181 yes 181 Ground 
0 no 0 Air 

0 Water 

Ownership: Medical Director: 
0 Public 181 yes 
181 Private Ono 

Name, address & telephone: 

Written Contract: Service: 
0 yes 0 Ground 
0 no 0 Air 

0 Water 

Ownership: Medical Director: 
0 Public 0 yes 
0 Private Ono 

Mountain-Valley EMS Agency 
Emergsn~y Medical Services Plan 

181 Day-to-day 
181 Disaster 

If public: 
0 Fire 
0 Law 
0 Other, 

0 Day-to-day 
0 Disaster 

If public: 
0 Fire 
0 Law 
0 Other, 

Primary Contact: 
Cindy Murdaugh 

Number of personnel providing services: 
2.1_ EMD Training EMT-D 

BLS LALS 

If public: Number of ambulances: 
0 city 0 county 
0 state Ospec district 
0 federal 

Primary Contact: 

Number of personnel providing services: 
EMD Training EMT-D 

BLS LALS 

If public: Number of ambulances: 
0 city 0 county 
0 state Ospec district 
0 federal 

231 

ALS 

Other 

32 

ALS 

Other 
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Page 23-L .. 

'• 



Table II Dispatch Agencies 
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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 guide,.lines recogune,ndthe follow~ng three stepsin developing an EMS 
plan: document the currentstatus of the local EMS system (whereweare now); develop a model for the 
future (where we want to be); and developthe specific objectives necessary to move the EMSsystem from 
where it is today toward the future model (getting from where we are to where we want to be). 

) 

) 

The current status pf the MVEMSA system was established using the tables included in the EMS System 
Planning Guidelines. Agency staff completed initial drafts of Tables 1 throug~ 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 regulariy scheduled meetings. Agency staff revised the tables 
based on the comments received and a final copy of each table was approved by the RAC on May 17, 
1995. 

The process ofdeveloping a model:fo~thefuture .of EN!Sinthe MVEMSA system start~d wifu the 
formatipn of the EMS Design 2000 Planning Task Force. The membership of the task force was designed 
to ensure that: . there was representationfrom 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. 

Mountain-Valley EMS Agency 
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Progress in Meeting 2003-2004 Objectives 

System Organization and Management 

1. Standard 1.01 LEMSA STRUCTURE: Worked with the state EMSA and other multi-county EMS 
agencies to explore mechanism~ for augmenting current funding of multi-countyLEMSAs. 

2. Standard 1.02 LEMSA MISSION: Used the agency's QA/QI process and public evaluations by the 
Regional Advisory Committee, county Emergency Medical Care Committees and other review 
bodies to identify needed system changes. 

3. . Standard 1.03 PUBLIC INPUT: Conducted routine meetings with each provider group to ensure 
input into EMS system issues. Participate in public forums in Calaveras County to evaluate the 
local EMS system. 

4. Standard 1.05 SYSTEM PLAN: Worked with provider agencies in-Stanislaus County to implement 
the consolidated dispatch plan. Participate in public forums in Calaveras County to evaluate the 
local EMS system. 

5. 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. 

6. Standard 1.07 TRAUMA PLANNING: Developed a trauma plan which was approved bythe state 
EMS Authority. 

7. Standard 1.08 ALS PLANNING: Approved .two additional ALS first response service providers in 
Stanislaus County. 

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

STAFFING& TRAINING 

9. Standard 2.0.1ASSESSMENTOF NEEDS: Conducted regular meetingswith provider training 
coordinators to establish system-wide training goals, coordinate training information, and provide 
training, in cooperation with the Quality Liaison Committee. - · 

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

11. 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. 

12. Standard 2.05 FIRST RESPONDER TRAINING: Continued to offer First Responder and EMT 

Mountain-Valley EMS Agency 
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23. Standard 4.20 EOA: Modified Transportation Plan to reflect change of one Stanislaus County EOA 
to non-EOAper state EMSA recommendation. 

FACILITIES & CRITICAL CARE 

24. Standard 5.01 ASSESSMENT()F CAPABILITIES: Continued the Trauma Planning project, which 
will be implemented in FY 2003/2004 

25. Standard 5.09 PUBLIC INPUT: Developed a Trauma Steering Committee to overseethe Trauma 
Plan development. 

DATA& SYSTEM EVALUATION 

26. Standard 6.0 1 ·· QA/QI PROGRAM Continued to participate in the development of statewide 
standards and indicators for system evaluation. Continued to monitor and amend the QA/QI 
program to meet system needs. 

27. Standard 6.03 PREHOSPITAL CARE AUDITS: Worked with provider a~encies to improve data 
submission. 

28. Standard 6.04 MEDICAL DISPATCH: Continued to review medical dispatching to ensure that the 
appropriate level of medical response was sent to each emergency and to monitor the 
appropriateness of prearrival/post dispatch directions. 

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

30. Standard 6.07 PROVIDER PARTICIPATION: Continued to encourage system provider 
participation in local QI groups and the regional Quality Liaison Committee. 

31. Standard 6.08 REPORTING: Reported theresults ofthe systemevaluation, design and operations to 
the Board(s) of Supervisors, provider agencies, and Emergency Medical Care Committee(s). 

32. Standard 6.09 ALS AUDIT: Conducted limited auditing on PCR completion and documentation of 
Pain Levels. Continued to establish a link between QI reviews and training objectives. 

P.I.&E. 

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

34. Standard 7.02 INJURY CONTROL: Coordinated the development and promotion of injury control 

Mountain-Valley EMS Agency 
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Plan Objectives for 2004-2005 

System Organization and Management 

1.01 LEMSA STRUCTURE Work with the state EMSA and other multi-county EMS agencies to 
explore mechanisms for maintaining current funding of multi-col.lnty LEMSAs. 

1.02 LEMSA MISSION Use the agency's QA/QI process and public evaluations by the Regional 
Advisory Committee, county 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. 

1.03 PUBLIC INPUT Conduct rdtitil1e meetings with eachprovidefgroup tO ensure input int6 
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. 

1.04 MEDICAL DIRECTOR Monitofand an:u~nd, as needed, the structure of the agency's 
medical advisory corrnnittees to besttneet the needs of the EMS system. 

1.05 SYSTEM PLAN Monitor and amend the EMS system planas needed. 

1.06 ANNUAL PLANUPDATE Submit ari annual update of the EMSsystem plan to theState 
EMS Authority, which reflects system changes andprogtess made in meeting plan objectives. 

1.07 TRAUMA PLANNING Complete implementation of the trauma care system plan~ 

1.08 ALS PLANNING Study the feasibility of ALS first response services and other ALS 
alternatives as described in the EMS systemmodel, including the development ofexclusive 
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 r~sponsibilitiesofEMS systenl 
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 
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1.26 TRAUMA SYSTEM PLAN Continue to monitor and update plan as needed. 

1.28 EOA Plan .MOnitor system design and make changes as required. 

Staffing and Training 

2.01 ASSESSMENT OF NEEDS Monitor and ensure system personnel and training11eeds, 
including continuing education. 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. Evaluate MICN training options and pursue 
alternate methods of CE. 

2.02 APPROVAL OF TRAINING Conduct random compliance evaluations oflocal programs. 
Monitor EMS education programs and take steps to ensure compliance to standards and other 
course requirements. Complete revisions to policies. 

2.03 PERSONNEL Monitor all EMS personnel policies and make changes as needed. 

2.08 EMT -I TRAINING Monitor and adjust ambulance staffing requirements to meet EMS 
system needs and the EMS system model. Conduct regular meetings with provider training 
coordinators to e~tablish system-wide training goals, coordinate training information, and provide 
training, in cooperation with the Quality Liaison Committee. 

CommuiJ.ications 
. - - . 

3.01 COMMUNICATIONS PLAN Prioritize system repairs and upgrades: Evaluatenecessary 
changes to comply with the EMS system model. Schedule routine planning meetings with 
communications centers. 

3.02 RADIOS Prioritize system repairs and upgrades and make necessary changes. 

3.04 DISPATCH CENTER Consider implementation of the recommended changes to the 
required nUIIl.ber of medical dispatch centers and their optimal configurations and responsibilities. 

3.07 9-1-1 PLANNING/COORDINATION Participate in ongoing planning and coordination of 
9-1-1 telephone service and encourage the development ofPSAPs as described inthe EMS system 
model. 

3.09 DISPATCH TRIAGE Evaluate and update dispatch triage criteria as needed. 

Response arid Transportation 

Mountain-Valley EMS Agency 
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5.04 SPECIALTY CARE FACILITIES Update transfer policies, protocols, and guidelines as 
needed. Continue to designate and monitor facilities. 

5.05 MASS CA:SUALTY JV(ANAGEMENT: Workwith hospitals to proyidethenepyssary 
trainingand coordination . • Monitor capability of system hospitals to respondto mass casualty 
incidents and make changes as needed. . . . 

5.08 TRAUMA: §YS'!'~JV[ pESI(;~ .Monitor and evaluatethe trauma care system throughtl;le 
CQI process. pesignate ~eve! III and IY f~pilities as ap~ropriate. 

5.13 SPECIALTY SYSTEM DESIGN Continue to monitor and evaluate the trauma system and 
specialty care facilities through the CQI process. Designate Level III and IV facilities as 
appropriate. 

Data Collection and System Evaluation 

6.0LQAJQI PROGRAM Develop a process to: provide feedback to prehbspit~Upersonl1el on 
patientoutcomes. Continuyto m9nitorand aiil.end the QA19I program.to meetsysteiil. needs and 
statewide s~~ndards. J~~tablish . . ~lin]( .pe1:)ypyntral1ma registry data and EMS data,including QI 
outcomes and the local and regional ,_Trail}ingobjectives. . 

6.02 PRE,H()SPIT~ RE,COJM>S Work withambulance providerstoadoptelectronic }lCR 
collection ~d sl1pmissi9~ systsms. :continueto eyaluate complyte!less andtimelysubmission 
patient care records. Monitor providers to ensure adherence to policy and take corrective action as 
necessary. 

6. 03 .. PRE~(jSPI'I'J\L .. ·9~.·AUJ:)~·Ts; .... \Jvork. with .. di.spatch ... agenpies,. aiJ1bulai1~.e proyid~rs, . ~··· .· 
emergency degartmspts, an~ hosgitalst? improve accurac;yandtimeliness ofdata sl1bmissi9n. Work 
with those ~osp~tals ar14 'providersn9t cUfl"entlygiving. electronic da.ta, to move t?. an. pleptronic data 
submission system. Work with hospitals to improve emergency dt;:partmentand hospitaLoutco,me 
data submission. · 

6.04 MEDICAL DI~P~'f(:H Cpntinl1e toy.rork with EMD centers to ensure that appropriate 
levelofmedical response is sent to each emergency and to monitor the appropriateness of . 
prearrivallpost dispatch directions. Continue to monitor and evaluate effectiveness of in-house 
QA/QI programs. · 

6.05 DATA MANAGEMENT SYSTEM . Work with EMSAtoworktoward statewide clata 
management system. Continue to develop the central EMS database which integrates the existing 
dispatch, prehospital, hospital, .and trauma :registry data. Develop stc:tndardi~ed reportsand .. feedback 
systems. 



medical mutual aid agreement. Continue to work with OES Region IV in developing a 
) California/Nevada medical/health mutual-aid process. 

/ 

) 

I,. ) .... 

8.13 DISASTER MEDICAL TRAINING Ensure an adequate number ofField, Hospital and 
Dispatch MCI courses are made 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. Develop self-study interactive CD-ROM 
training modules for field and hospital personnel. 

8.14 HOSPITAL PLANS 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 
is conducted in each member county. Monitor compliance to the OES Region IV MCI Plan and 
take corrective action as necessary. 

8.18 SPECIALTY CENTER ROLES When specialty centers are identified, develop aprocess to 
determine the role of identified specialty centers during significant medical incidents and the impact 
of such incidents on day-to-day triage procedures. Modify the MCI Plan and Trauma plans as 
needed to ensure clear triage protocols during a disaster. 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Alpine, Mother Lode, SM Joaquin Mountain-Valley EMS Agency - Stanislaus County 

Area or subarea (Zone) Name or Title: 
·Zone One 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is American Medical 
Response, Inc. 911 Emergency Medical Services, Inc provided emergency ambulance services without 
interruption from 1958 through 1994. American Medical Response became the controlling corporation 
of 911 Emergency Medical Services Inc. pursuant to a reverse merger which left 911 Emergency 
Medical Services Inc, technically intact but with American Medical Response as the lead company. 

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. ofthis 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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
911 Emergency Medical Services, Inc. and Doctors Ambulance of Modesto were "Grandfathered" into 
Zone One as providers of emergency ground ambulance services pursuanNo a shared ambulance 
provider agreement for Zone One with an agreement start date of July 1, 1992. 911 Emergency Medical 
Services, Inc. has provided uninterrupted emergency ground ambulance services in this zone since 1958. 
The company provided Advanced Life Support ambulance services from 1973 to the present. Doctors 
Ambulance Company of Modesto began providing emergency ground ambulance service in Zone One in 
1970 and began providing ALS ambulance services in 1973. Doctors Ambulance Company was 
dissolved as a corporate entity in July of 1995 and pursuant to the Zone One ambulance agreement, that 
agreement reverted entirely to American Medical Response. American Medical Response absorbed the 
corporate entity, "911 Emerg~ncy Medical Services, Inc.," in September, 1994, and has provided ALS 
ambulance services in Zone One through the present. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN .ZONE SUMMARY 

Local EMS Agency or County Name: 
Alpine, Mother Lode, Stm Jo~tqttin Mountain-Valley EMS Agency - Stanislaus County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is American Medical 
Response Inc. 911 Emergency Medical Services, Inc., provided emergency ambulance services without 
interruption from 1972 through 1994. American Medical Response became the controlling corporation 
of911 Emergency Medical Services Inc. pursuant to a reverse merger in 1994 which left 911 Emergency 
Medical Services Inc. technically intact but with American Medical Response as the lead company. 

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. ofthis 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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
911 Emergency Medical Services, Inc. was "Grandfathered" into Zone Three as a provider of emergency 
ground ambulance services pursuant to an agreement with a start date of July 1, 1992. 911 Emergency 
Medical Services, Inc. provided uninterrupted emergency ground ambulance services in this zone since 
1972. · 911 Emergency Medical Services, Inc. has provided ..:\..4y~~~eq_~j_~~~EIJOrt ambulance services 
from 1973 to the present. American Medical Response absorbed the corporate entity, "911 Emergency 
Medical Services, Inc.;" in September, 1994, and has provided ALS ambulance service~ in Zone Three · 
through the present. 

1 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Alpine, Mother Lode, SttH Joaquin Mountain-Valley EMS Agency - Stanislaus County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is Oak Valley Hospital 
District, dba Oak Valley Ambulance. This provider has provided emergency ambulance services with.out 
interruption since 1973. 

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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
Oak Valley Hospital District. was "Grandfathered" into Zone Four as a provider of emergency ground 
ambulance services pursuant to an agreement with a start date of January 1, 1993. Oak Valley District 
Hospital has provided Advanced Life Support ambulance service from 1975 to the present. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or CountyName: 
Alpine, Mother Lode, SM1 Joaqttin Mountain-Valley EMS Agency - Stanislaus County 

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

Name of Current Provider(s): 
Del Puerto Health Care District has provided EMT -P level emergency ground ambulance services from 
1978 to the present. 

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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
Provider was "Grandfathered." Del Puerto Health Care District provided uninterrupted service and no 
change in mannerand scope since before January 1, 1981 as shown below: 

In 1973, Del Puerto Health Care District took over operation of emergency ground ambulance services 
and staffed at the EMT -1 level. In 197 8, their medical scope of practice changed to EMT-P. On January 
1, 1980, Del Puerto Health Care District contracted with Memorial Hospital Association (M.M.H.) of 
Modesto to provide emergency ground ambulance services at the EMT-P level. A copy of that contract 
indicates that although day to day operations were provided by M.M.H., Del Puerto Health Care District 
remained responsible for policy level decisions. In 1986, the Del Puerto Health Care District resumed 
operating its own ambulance (Patterson District Ambulance) for emergency ground ambulance services 
at the EMT -P level which has continued to the present. 

10 



) 

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 ofFebruary 12, 2003. 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity-: 

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. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Alpine, Mether Lede, Stm Jeaqttin Mountain-Valley EMS Agency - Stanislaus County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is American Medical 
Response (AMR). Turlock Ambulance Service, Inc (TAS). provided services without interruption from 
1964 through October, 1995, when AMR absorbed TAS as a corporate entity. AMR has provided 
emergency ground ambulance services since October, 1995, through the-present. 

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. 41 0) 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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
Turlock Ambulance Service, Inc. was "Grandfathered" into Zone Eight as a provider of emergency 
ground ambulance services pursuant to an agreement with a start date of September I, 1992. Turlock 
Ambulance Service, Inc. provided Advanced Life Support ambulance services from 1973 to October of 
1995. American Medical Response absorbed the corporate entity, "Turlock Ambulance Service" in 
October, 1995, and continues to provide ambulance services in Zone Eight to the present. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Alpine, Mother Lode, San Jeaquin Mountain-Valley EMS Agency - Stanislaus County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is WestSide District 
Ambulance. This provider has provided emergency ambulance services without interruption since 1985. 

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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
Memorial Hospital Association provided emergency ground ambulance services in Zone A between 1982 
and 1985. WestSide District Ambulance became the provider of emergency ground ambulance services 
in 1985. Zone A will only become an exclusive operating area following a competitive bid process. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
AlpiHe, Mother Lode, Stm Joaqttm Mountain-Valley EMS Agency - Stanislaus County 

Area or subarea (Zone) Name or Title: 
ZoneB 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is Del Puerto Hospital 
District. This provider has provided emergency ambulance services without interruption since 1985. 

Area or subarea (Zone) Geographic Description: 
See map attached. 

Statement ofExclusivity, 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. ofthis 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). 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
Turlock Ambulance Service and Mobile Life Support provided emergency ground ambulance services in 
different sections of Zone B prior to 1980 and until1988. Del Puerto Hospital District became the 
provider of emergency ground ambulance services for the area of Zone Bin 1988. Zone B will only 
become an exclusive operating area folloWing a competitive bid process. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: . 
AlpiH:e, Mother Lede, Stm Jeaqttifl: Mountain-Valley EMS Agency - Stanislaus County 

Area or subarea (Zone) Name or Title: 
ZoneC 

Name of Current Provider(s): 

" 

The current provider of emergency ground ambulance services in this zone is Hughson Paramedic 
Ambulance Services Company, Inc. This provider has provided emergency ambulance services without 
interruption since 1990. 

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). Zone C will become an exclusive operating area only following a competitive 
bid process. 

Type of Exclusivity: 
All emergency ground ambulance and Advanced Life Support ground ambulance requests. 

Method to achieve Exclusivity: 
Zone C will become an exclusive operating area following a competitive bid process. Prior to 1990, 
parts of Zone C were served by providers adjacent to the zone: Waterford Community Ambulance, 
Turlock Ambulance Service and 911 Emergency Medical Services. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Mariposa County 

Area or subarea (Zone) Name or Title: 
All of Mariposa County 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services and Advanced Life Support Services in 
Mariposa County is Mercy Medical Transport (MMT). MMT has provided ambulance services in 
Mariposa County since January I, 1994. 

Ar ea or subarea (Zone) Geographic Description: 
Entire County 

Statement of Exclusivity, Exclusive or Non-Exclusive (liS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Mariposa County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

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

Name of Current Provider(s): 
Following the conclusion of an RFP process to select a winning bidder for the provision of ambulance 
services, a provider will be named herein. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Zones. 

Statement ofExclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
The Mountain-Valley EMS Agency has adopted exclusive operating areas for ambulance services (as 
defined below) and hereby clearly articulates its intention to seek State action immunity under federal 
antitrust laws. 

Type of Exclusivity: 

Definition of Terms 

"All Ambulance Services" is defined as the activity, business or service; for hire, profit, or otherwise; of 
transporting one or more persons by ambulance on or in any of the streets, roads, highways, alleys, or 
any public ways or places in Calaveras County. This definition adopts the premise that Ambulance 
Services are considered to be "emergency ambulance services" as defined in Section 1797.85, Division 
2.5 of the Health and Safety Code. Ambulance Services include all services requiring the use of a 
ground Ambulance in Calaveras County during any of the following circumstances: (1) All requests for 
ambulance services transmitted through the Authorized EMS Dispatch Center; (2) Requests for 
Ambulance Service made directly to the ambulance service from a seven digit telephone call without 
going through an authorized 9-1-1/PSAP; (3) All ground Interfacility Transfers requiring the services of 
an ALS, BLS, or Critical Care Transport (CCT) ambulance; or (4) Any other request for service 
requiring a ground ambulance response, including Basic Life Support, Advanced Life Support, or 
Critical Care Transport. This definition shall not apply to Ambulance Services that transport patients to 
or through Calaveras County from an area outside Calaveras County. 

"Interfacility Transfer" is defined as all ambulance transports originating from an Acute Care Facility in 
Calaveras County. 

"Scene Call" is defined as All Ambulance Services originating within Calaveras County not defined as 
Interfacility Transfers. 

Types of Exclusivity Adopted for Calaveras County EO As 

1. Interfacility Transfers - The right to provide All Ambulance Services for all types of Interfacility 
Transfers originating from the Acute Care Facility (or any future Acute Care Facility) in Calaveras 
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County is a right that is shared amongst the providers awarded exclusive rights to provide Ambulance 
Services within a Zone or Zones within Calaveras County. This shared right is independent of the 
Ambulance Zone within which the Acute Care Facility is geographically located. 

2. Scene Calls - The right to provide All Ambulance Services for scene calls is awarded to providers for 
a specific Ambulance Zone. Exceptions to this exclusivity include air ambulance services; the 
conditions specified in the AGENCY Special Events Policy #570.71; and during declared disasters, or 
events requiring Medical Mutual Aid Coordination authorized by the Authorized EMS Dispatch Center, 
MHOAC, or AGENCY, with the exception of Interfacility Transfers within their respective zones. The 
second level of exclusivity is for all Authorized Ambulance Providers to be eligible to share Interfacility 
Transfers originating from Mark Twain St. Joseph's Hospital. · 

Method to· achieve Exclusivity: 
Competitive Bid Process 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

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

Name of Current Provider(s): 
Following the conclusion of an RFP process to select a winning bidder for the provision of ambulance 
services, a provider will be named herein. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Zones. 

Statement ofExclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
The Mountain-Valley EMS Agency has adopted exclusive operating areas for ambulance services (as 
defined below) and hereby clearly articulates its intention to seek State action immunity under federal 
antitrust laws. 

Type of Exclusivity: 

Definition of Terms 

"All Ambulance Services" is defined as the activity, business or service; for hire, profit, or otherwise; of 
transporting one or more persons by ambulance on or in any of the streets, roads, highways, alleys, or 
any public ways or places in Calaveras County. This definition adopts the premise that Ambulance 
Services are considered to be "emergency ambulance services" as defined in Section 1797.85, Division 
2.5 of the Health and Safety Code. Ambulance Services include all services requiring the use of a 
ground Ambulance in Calaveras County during any of the following circumstances: ( 1) All requests for 
ambulance services transmitted through the Authorized EMS Dispatch Center; (2) Requests for 
Ambulance Service made directly to the ambulance service from a seven digit telephone call without 
going through an authorized 9-1-1/PSAP; (3) All ground futerfacility Transfers requiring the services of 
an ALS, BLS, or Critical Care Transport (CCT) ambulance; or ( 4) Any other request for service 
requiring a ground ambulance response, including Basic Life Support, Advanced Life Support, or 
Critical Care Transport. This definition shall not apply to Ambulance Services that transport patients to 
or through Calaveras County from an area outside Calaveras County. 

"Interfacility Transfer" is defined as all ambulance transports originating from an Acute Care Facility in 
Calaveras County. 

"Scene Call" is defined as All Ambulance Services originating within Calaveras County not defined as 
futerfacility Transfers. 

Types of Exclusivity Adopted for Calaveras County EO As 

1. futerfacilitv Transfers - The right to provide All Ambulance Services for all types of Interfacility 
Transfers originating from the Acute Care Facility (or any future Acute Care Facility) in Calaveras 
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County is a right that is shared amongst the providers awarded exclusive rights to provide Ambulance 
Services within a Zone or Zones within Calaveras County. This shared right is independent of the 
Ambulance Zone within which the Acute Care Facility is geographically located. 

2. Scene Calls - The right to provide All Ambulance Services for scene calls is awarded to providers for 
a specific Ambulance Zone. Exceptions to this exclusivity include air ambulance services; the 
conditions specified in the AGENCY Special Events Policy #570.71; and during declared disasters, or 
events requiring Medical Mutual Aid Coordination authorized by the Authorized EMS Dispatch Center, 
MHOAC, or AGENCY, with the exception of futerfacility Transfers within their respective zones. The 
second level of exclusivity is for all Authorized Ambulance Providers to be eligible to share futerfacility 
Transfers originating from Mark Twain St. Joseph's Hospital. 

Method to achieve Exclusivity: 
Competitive Bid Process 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

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

Name of Current Provider(s): 
Following the conclusion of an RFP process to select a winning bidder for the provision of ambulance 
services, a provider will be named herein. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Zones. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
The Mountain-Valley EMS Agency has adopted exclusive operating areas for ambulance services (as 
defined below) and hereby clearly articulates its intention to seek State action immunity under federal 
antitrust laws. 

Type of Exclusivity: 

Definition of Terms 

"All Ambulance Services" is defined as the activity, business or service; for hire, profit, or otherwise; of 
transporting one or more persons by ambulance on or in any of the streets, roads, highways, alleys, or 
any public ways or places in Calaveras County. This definition adopts the premise that Ambulance 
Services are considered to be "emergency ambulance services" as defined in Section 1797.85, Division 
2.5 of the Health and Safety Code. Ambulance Services include all services requiring the use of a 
ground Ambulance in Calaveras County during any of the following circumstances: {1) All requests for 
ambulance services transmitted through the Authorized EMS Dispatch Center; (2) Requests for 
Ambulance Service made directly to the ambulance service from a seven digit telephone call without 
going through an authorized 9-1-1/PSAP; (3) All ground Interfacility Transfers requiring the services of 
an ALS, BLS, or Critical Care Transport (CCT) ambulance; or (4) Any other request for service 
requiring a ground ambulance response, including Basic Life Support, Advanced Life Support, or 
Critical Care Transport. This definition shall not apply to Ambulance Services that transport patients to 
or through Calaveras County from an area outside Calaveras County. · 

"Interfacility Transfer" is defined as all ambulance transports originating from an Acute Care Facility in 
Calaveras County. 

"Scene Call" is defined as All Ambulance Services originating within Calaveras County not defined as 
Interfacility Transfers. 

Types of Exclusivity Adopted for Calaveras County EO As 

1. Interfacility Transfers - The right to provide All Ambulance Services for all types of Interfacility 
Transfers originating from the Acute Care Facility (or any future Acute Care Facility) in Calaveras 
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County is a right that is shared amongst the providers awarded exclusive rights to provide Ambulance 
) Services within a Zone or Zones within Calaveras County. This shared right is independent of the 

Ambulance Zone within which the Acute Care Facility is geographically located. 

) 

2. Scene Calls- The right to provide All Ambulance Services for scene calls is awarded to providers for 
a specific Ambulance Zone. Exceptions to this exclusivity include air ambulance services; the 
conditions specified in the AGENCY Special Events Policy #570.71; and during declared disasters, or 
events requiring Medical Mutual Aid Coordination authorized by the Authorized EMS Dispatch Center, 
MHOAC, or AGENCY, with the exception of Interfacility Transfers within their respective zones. The 
second level of exclusivity is for all Authorized Ambulance Providers to be eligible to share Interfacility 
Transfers originating from Mark Twain St. Joseph's Hospital. 

Method to achieve Exclusivity: 
Competitive Bid Process 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Alpine County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is Alpine County EMS. This 
provider has provided emergency ambulance services without interruption since June, 1998. Alpine 
County continues to depend upon mutual aid response for ALS ambulance services. ALS ambulances 
are dispatched from surrounding counties and either rendezvous with the Alpine County EMS 
ambulance, arrive on scene, or be canceled. 

Area or subarea (Zone) Geographic Description: 
See map attached. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Alpine County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Amador County 

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

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is American Legion 
Ambulance Service. This provider has provided emergency ambulance services without interruption · 
since 1929. 

Area or subarea (Zone) Geographic Description: 
Entire County - See map attached. 

Statement of Exclusivity, Exclusive or Non-Exclusive (liS 1797.6): 
The ambulance provider agreement between the LEMSA and American Legion Ambulance Service 
specifies that American Legion Ambulance Service is the exclusive operator of ALS ground ambulance 
and emergency ground ambulance services for that County. 

Type ofExclusivity: 
All emergency ground ambulance services and Advanced Life Support ground ambulance services. 
"Emergency ground ambulance services" shall mean all services originating in Amador County that 
require the use of an ambulance, including but not limited to interfacility transfers or scene calls whether 
Advanced Life Support, Basic Life Support, or Critical Care Transports as defmed in the Amador County 
Ambulance Ordinance. The term "emergency ground ambulance services" is used to differentiate 
between air and ground ambulance services, and its meaning is equivalent to "emergency ambulance 
services" as found in the Health and Safety Code, Division 2.5, Section 1797.85. 

Method to achieve Exclusivity: 
American Legion Ambulance was "Grandfathered" into Amador County as t.b,e sole provider of ALS and 
emergency ground ambulance services due to no changes in manner and scope of service to the area 
other than upgrading to LALS and then ALS services in the early 1980s. In November, 1999, the 
Amador County Board of Supervisors approved a county ambulance ordinance that further defined 
"emergency ground ambulance· services" to reflect the maximum level of exclusivity allowed according 
recent court decisions. These court cases, "Schaefer v. San Bernadino County" and "Redwood Empire v 
Sonoma County" define "emergency ambulance services" as found inthe Health and Safety Code, 
Division 2.5, Section 1797.85, to include all ambulance services. 
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STATE OF CALIFORNIA -HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 91

h STREET 
,,SACRAMENTO, CA 95814-7043 

) 

'916) 32~-4336 FAX (916) 324-2875 

February 11, 2005 

Steve Andriese, EMS Administrator 
Mountain-Valley EMS Agency 
11 01 Standiford A venue, #D 1 
Modesto 95350 

We have completed our review of Mountain-Valley 's 2004 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. 

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 

·~ .. 

2.05 First Responder Training 

2.07 Medical Control 

COMMENT 

Standard is partially met- Need to ensure that 
specialized population groups (elderly, handicapped, 
and non-English speakers) other than EMS for 
children, know how to access & utilize the EMS 
system. Note: Table 1 states standard was met. 
Please change to partially met. 

Standard is partially met - Need tp develop policies on 
triage and patient destination. Note: Table 1 states 
standard was met. Please change to partially met. 

Standard was not met. Need a mechanism for 
reporting of abuse and suspected SIDS deaths. Note: 
Table 1 states standard was met. Please change to 
Does Not Currently Meet Standard. 

Need a mechanism for identifying whether each non­
transporting EMS first response unit has at least one 
person trained to administer first aid/CPR. 

Need to ensure that all non-transporting EMS first 
responders operate under the medical direction of the 
EMS system. 



Steve Andriese 
February 15, 2005 
fage2 
i 

4.05 Response Time 
Standards 

4.11 Specialty Vehicles 

6.11 Trauma Center Data 

8.07 Disaster 
Communication 

8.11 CCP Designations 

8.12 Establishment of CCPs 

Need to create a mechanism in Mariposa and Stanislaus counties to 
measure response times from the PSAP to arrival on scene. 

Need to develop a region-wide resource directory of specialty vehicles. 

Update this section on the Assessment Form as a trauma care system 
has been implemented. 

A specific frequency needs to be designated for disaster medical 
commqnications. 

Need to activate, staff and outfit the CCPs that have been identified. 

These comments are for your information and may be addressed in your annual update. Your annual update, 
utilizing the attached guidelines, 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. 

Richard E. Watson 
Interim Director 

REW:SS 

Enclosures 


