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Sacramento County Emergency Medical Services Plan , August 2009 

) 
TABLES 

NOTE: THESE TABLES ARE TO BE INCLUDED IN THE EMS PLAN AND UPDATED EACH 
YEAR AS NECESSARY IN THE ANNUAL WORKPLAN. 

TABLE 1: Summary of System Status 

Place an "x" in the appropriate boxes for each standard. Complete a System Assessmentform(Attachment 1) 
for each standard. For those items from Table 1 that are followed by an asterisk, describe on the Assessment 
form how resources and/or services are coordinated with other EMS agencies in meeting the standards. Table 1 
and the System Assessment form are to be reported by agency. 

The last two columns of Table 1 refer to the time frame for meeting the objective. Put an "x" in the "Short
range Plan" column if the objective will be met within a year. Put an "x" in the "Long-range Plan" column if 
the objective will take longer than a year to complete. If the minimum or recommended standard is currently 
met no "x" is required in either column. 

) 
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ANNUAL UPDATE WORKPLAN FORMAT and CONTENTS 

The annual update will consist of the following sections: 

Summary of System Status - Table 1 

Summary of Changes - any changes that your agency has made to the original EMS Plan. Provide a narrative 
description of any changes which have occurred in your system, such as changing providers, designating new 
centers, changing key personnel, etc. 

Updates of Specific Information -provided on Tables 2-11. 

Changes made on a Standard - any changes made on a standard that a.re different from the previous plan 
submission, need to be completed on the System Assessment Form (see Appendix 1). Note your agency's 
progress towards short and long range plans. 

Ambulance Zone Summary Fotlll 

In order to evaluate the nature of each area or subarea, an Ambulance Zone Form needs to be completed for 
each zone, whether exclusive or non-exclusive. Please include a separate form for each exclusive and/or 
nonexclusive ambulance zone. 



Sacramento County Emergency Medical Services Plan, August 2009 

SECTION II 

Assessment of System 

) 
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A. SYSTEM ORGANIZATION AND MANAGEMENT 

A· ,dr- -·-·-· ·· · £"!__ : .. _ ,r.. ____ ...__ . ·· v ... ____ ; · ·- · ---' 
-e tmmJstranon: i:)acramenm _'-'uuuty EM:S Agency ( nlln~csJ . 

1.01 LEMSA Structure ./ 

1. 02 LEMSA Mission 

1.03 Public Input 

1.04 Medical Director 

lanninP ... _ ... :..:.: .. : ___ ·. . •• . ·',;,''#·.·(·: . ;:• .. : .~./)>_,.. . . . 
__ q .acuvnu:s; - : :.. . '·' · .: - . _ _ 

1.05 System Plan ./ 

1.06 Annual Plan 
Update 

1. 07 Trauma Planning* 

-Long-range 
plan 

..... c.: ' 

.··.·. 

•· ... ··-·· . > ·•-· 

~--------------~--------+---~~~~----4-------4-------~ 
1.08 ALS Planning* 

1.09 Inventory of 
Resources 

1.10 Special 
Popu l:::~tiom: 

1.11 System 
Particimmts 

... 

Regulatory Activities: .. .. 

1.12 Review & 
Monitoring 

1.13 Coordination 

1.14 Policy & 
Procedures Manual 

1.15 Compliance 
w/Policies 

Sys um e_es • 

••• 

1.16 Funding Mechanism ../ 

_·· 

._ .. ·.·.· ... _ ... 
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~):'STEM ORGANIZATION AND MANAGEMENT (continued) 

Medical Direction: 

1.17 Medical Direction* 

1.18 QNQI 

1.19 Policies, Procedures, 
Protocols 

1.20 DNRPolicy 

1.21 Determination of 
Death 

1.22 Reporting of Abuse 

1.23 Interfacility Transfer 

1 ~llUJ 

standa 

Enhanced Level: Advanced Life Support 

124 ALS Systems 

1.25 On-Line Medical 
Direction 

Enhanced Level: Trauma Care Sy:suan; 

1.26 Trauma System Plan 

minimum 1 .~ 1rnended 

standa guid' 

Enhanced Level: Pediatric Emergency Medical and Critical Care System: 

1.27 Pediatric System ../ 
Plan (integral to EMS Plan) 

Enhanced Level: Exclusive Operating Areas: 

1.28 EOA Plan 
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B. STAFFING/TRAINING 

r==;-~~~==c"F~~~===~==;"""~===r~~~=F===~ ') 

Shpft-range ···· Long-rallge 

,,. _,,_, 

LocatEMS Agency: 
:,< -,_--:--:_-,_- :_,,-_ _-_.,,_ "-~·-;. :r:-,':' --~ ---<--:-:---'>·---"'·,-_-_,,._, 

2.01 Assessment of 
Needs 

2.02 Approval of 
Training 

2.03 Personnel 

Dispatchers: 

First Responder 
Training 

2.06 Response 

2.07 Medical Control 

2.08 

2.09 

2.10 Advanced Life 
Su ort 

Enhanced.Level: ;\ijyancedLife ~upJ:J'ott: 

2.11 Accreditation 
Process 

2.12 Early 
Defibrillation 

2.13 Base Hospital 
Personnel 

plan plan 

) 



C. COMMUNICATIONS 

rrnmnni, ttiuu~ 

3.01 Communication 
Plan* 

3.02 Radios 

3.03 Interfacili ty 
Transfer* 

3.04 Dispatch Center 

3.05 Hospitals 

3.06 MCI/Disasters 

Public Access: 

3.07 9-1-1 Planning/ 
Coordination 

9-1-1 Public 
Education 

3.09 Dispatch Triage 

3.10 Integrated Dispatch 

Does not 
currently meet 

standard 
mini 

stand a 

../ 

../ 

../ 

../ 

../ 
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Short- Long-range 
range plan plan 

../ 

../ 
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D. RESPONSE/TRANSPORTATION 

• ,;: Mii~t I ;)~~~~~Dt} Short~ ~:n;~::ge' ~~~~~Jt~r(ti~· rrcr~ ~r ~:~~~z ~;~; . ; ·· ··· '' ,....... . i ... ! i i . < > i 

Uniyersal :Level: . /c •··. ' • (j 'iii. . . ,.. i' • . . '.'·(?·F' ·v ,,.. \[··'t'' .. ' f·x:; 

4.01 Service Area 
Boundaries* 

4.02 Monitoring ../ 

4.03 Classifying Medical ../ 
Requests 

4.04 Prescheduled 
Res~:-~-·~ ~s 

4.05 Response Time ../ ../ 
Standards* 

4.06 Staffing ../ 

4.07 First Responder ../ ../ 
ASiencies 

4.08 Medical & Rescue ../ 
Aircraft* /"' 

4.09 Air Dispatch Center ../ 

4.10 Aircraft ../ 
Availahility* 

4.11 Specialty Vehicles* ../ ../ 

4.12 Disaster Response ../ 

4.13 Intercounty ../ ../ ../ 
Respuu::.c* 

4.14 Incident Command ../ 
System 

4.15 MCIPlans ../ 

Enhanced Level: Advanced 
Life Support: 

4.16 ALS Staffing ../ ../ 

4.17 ALS Equipment ../ ../ 

) 



RESPONSE/TRANSPORTATION (continued) 

) 

4.18 Compliance 

Does not 
currently meet 

st~~~ard 

illation: 

Enhanced Level: Exclusive Operating Permits: 

4.19 Transportation Plan 

4.20 "Grandfathering" 

4.21 Compliance 

4.22 Evaluation 

) 
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~hort-range 

plan 
Long-range 

plan 
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E. FACILITIES/CRITICAL CARE 

) 

Universal 

5.01 

5.02 Triage & Transfer ./ 
Protocols* 

5.03 Transfer ./ 
Guidelines* 

5.04 Specialty Care ./ 
Facilities* 

5.05 Mass Casualty ./ 

5.06 Hospital 
Evacuation* 

5.11 Emergency 

5.12 Public Input 

5.13 Specialty System 

5.14 Public Input 
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F. DATA COLLECTION/SYSTEM EVALUATION 

Short-range Long-range 

·ref\~!~. 111 i niffiu 111· rec~""""" .... feri\d~d plan plan 
ltl iil~1iril>~ 

Universal Level: 

6.01 QA/QI Program ../ ../ 

6.02 Prehospital ../ 
Records 

6.03 Prehospital Care ../ ../ 
Audits 

6.04 Medical Dispatch ../ 

6.05 Data Management ../ ../ 
System* 

6.06 System Design ../ 
Evaluation 

6.07 Provider ../ 
Participation 

6.08 Reporting ../ 
-~ . ··. . . . . 

bnhanced Level: Advanced Life Support: 

6.09 ALS Audit ../ 

Enhanced Level: Trauma Care System: 

6.10 Trauma System ../ 
Evaluation 

6.11 Trauma Center ../ 
Data 
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G. PUBLIC INFORMATION AND EDUCATION 

) 
L 

....... ····· .\~ 
o~g .... ~~ge 

pi all 

Materials 

7.02 Injury Control ~ 

7.03 Disaster ~ 

Pre aredness 

7.04 First Aid & CPR 

Training 
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H. DISASTER lVIEDICAL RESPONSE 

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

; 

standard standard guidelines 

Universal Level: 

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 

.. 
. -<~,09 DMAT Teams ../ ../ 

' 
··" .10 Mutual Aid ../ 

Agreements* 

8.11 CCP Designation* ../ 

8.12 Establishment of ../ 
CCPs . 

8.13 Disaster Medical ../ ../ 
Training 

8.14 Hospital Plans ../ ../ 

8.15 Interhospital ../ 
Communications 

8.16 Prehospital Agency ../ ../ 
Plans . 

Enhanced Level: Advanced Life Support: 
· .. 

8.17 ALS Policies ../ 

Enhanced Level: Specialty Care Systems: 

8.18 Specialty Center ../ 
,_oles 

) e nhanced Level: Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving Exclusivity 
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System Assessment Form # 1.01 - LEMSA Structure 

i\U)ilMUM STANDARD: Each local EMS RECOMMENDED GUIDELINE: None 
agency shall have a formal organizational provided. 
structure \.vhich includes both agency staff and 
non-agency resources and vvhich includes 
appropriate technical and clinical expertise. 

CURRENT STATUS: The Sacramento Counry Hv[S Agency has a formal organizational strucrure 
\Vhich includes both agency staff g.nd non-agency resources and which includes appropriate technical 
and clinical expertise. 

NEED(S): None at this time. 

OBJECTIVE: To maintain the current practice. 

TIME FRAME FOR MEETING OBJECTIVE: 

Short-range Plan (one year or less) 

Long-range Plan (more than one year) 

II- 14 
··~ ....... _, .. •'' 
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System Assessment Form# 1.01 - LEMSA Structure 

Ml\fiMUM STANDARD: Each local Erv[S 
agency shall have a formal organizational 
structure ~;vhich includes both agency staff and 
non-agency resources and w·hich includes 
appropriate technical and clinical expertise. 

RECO:VIMENDED GUIDELINE: 
pro v· ided. 

No ne 

CVRRENT STATUS: The Sacramento County EMS Agency has a formal organizational strucmre 
which includes both agency staff CJ.nd non-agency resources and which includes appropriate technical 
and clinical expertise . 

NEED(S): None at this time . 

OBJECTIVE: To maintain the current practice. 

TIME FR<\NIE FOR MEETING OBJECTIVE: 

Short-range Plan (one yearor less) 

Long-range Plan (more than one year) 

II - 14 



APPENDIX 1: System Assessment Form 

! /-~ ANDARD: 5.08 Trauma System Design 

CURRENT STATUS: Meets current standards. 

COORDINATION \VITH OTHER EMS AGENCIES: Trauma Center representatives of one other 
EMS Agency (SSV) meet with Sacramento County trauma center representatives regularly. Trauma 
system design concerns are coordinated at the Region Level for maters of disaster planning. Trauma 
concerns beyond the regional level would be coordinated with other agencies as the need arises. 

i-- · ~EED(S): New Level II Trauma Center for the south area of the County has been identified. Kaiser 
· } oundation Hospital South has been nominated and will be available no later than the year 2010 as 

·planned. 

OBJECTIVE: To maintain current standards and proVide for the increasing population. 

TIME FRAME FOR MEETING OBJECTIVE: 2010 

_x__ Short-range plan (one year or less) 

Long-range plan (more than one year) 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

<A\{:::~'l, 

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

Local EMS Agency or County Name: 
Sacramento County Emergency Medical Services Agency 

Area or subarea (Zone) Name or Title: 

Sacramento County 

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

' .. ···· 
See attached rnap. · i ···· ·.··.· .. · .·· 

Area or subarea (Zone) Geographic Description: 

Entire Sacramento County EMS Agency 

Statement of Exclusivity, Exclusive or non-Exclusive (HS 1797 .6): 
Include intent oflocal EMS agency and Board action. 

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

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

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

NIA 
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) 

SECTION III 

System Resources and Operations 

) 
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS 

System Organization and Management 

EMS System: Sacramento County EMS Agency 
Reporting Year:_---=2=0=08=/=20=0"-"9 ______________ _ 

NOTE: Number (1) below is to be completed for each county. The balance ofTable 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 equal 1 00%.) 

County: Sacramento 

A. Basic Life Support (BLS) 0 % 
0 % 

100 % 
B. Limited Advanced Life Support (LALS) 
C. Advanced Life Support (ALS) 

2. 

3. 

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

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

Implementation of exclusive operating areas (ambulance franchising) 
Designation of trauma centers/trauma care system planning 
Designationlapprqval of pediatric facilities 
Designation of other critical care centers 
Development of transfer agreements 
Enforcement of local ambulance ordinance 
Enforcement of ambulance service contracts 
Operation of ambulance service 

b 

b 

X 



Table 2 - System Organization & Management {cont.) 

Continuing education 

Personnel training 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incident stress debriefing team (CISD) 

Administration of disaster medical assistance team (DMAT) 

Administration ofEMS Fund [Senate Bill (SB) 12/612] 

Other: ----------------------
Other: __________ _ 

Other: ----------------------

5. EMS agency budget for FY _0""""'8"'--/0~9 ___ _ 

EXPENSES 

Salaries and benefits 

(All but contract personnel) 
Contract Services 

(e.g. medical director) 

Operations (e. g. copying, postage, facilities) 

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations 
Other: ____________ _ 

Other: ------------
Other: -------------------------

TOTAL EXPENSES 

Sacramento County Emergency Medical Services Plan, August 2009 

) 
X 

X 

X 

$ 618,876 

128,200 

94,188 '") 

me. 
150,706 

1,601,055 

$2,593,025 

.) 
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Table 2 - System Organization & Management (cont.) 

SOURCESOFREVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

Office of Traffic Safety (OTS) 

State general fund 

County general fund 

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

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

Certification fees 

Training program approval fees 

Training program tuition/Average daily attendance funds (ADA) 

Hospital Preparedness Program funds/other payments 

Base hospital application fees 

ifrauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 
Pediatric facility designation fees 

Other critical care center application fees 

Type: ____________ _ 

Other critical care center designation fees 

Type: ______ _ 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other fees: _.:..:M~i~sc::::.:.·-------

Other fees: Pre-hospital 

Other (specify): Cig. Tax (AB75, AB430, EMSA) 

$ ___ _ 

78,544 

17,250 

40,498 

191,741 

2,129,950 

__ 700 

134,342 

$ 2,593,025 

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON'T, PLEASE EXPLAIN BELOW 



Table 2- System Organization & Management (cont.) 
Fee structure for FY 08/09 

__ 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-II certification 

EMT-II recertification 

EMT-P accreditation 
Mobile Intensive Care Nurse/ 
Authorized Registered Nurse (MICN/ ARN) certification 

MICN/ARN recertification 

EMT-I training program approval 

EMT-II training program approval 

EMT -P training program approval 

MICN/ ARN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation (s) 

Pediatric facility approval 

Pediatric facility designation 

Other critical care center application 
Type: ________________ __ 

Other critical care center designation 

Type: -------------------

Ambulance service license 

Ambulance vehicle permits 
Other: ________________ _ 

Other: ------------------
Other: ------------------

Sacramento County Emergency Medical Services Plan, August 2009 

J 
$ _ ___;_ __ 

25 

25 

35 

0 

15,000 (ifneeded) 

191,741 (annual total) 

$_-'------'-

7. Complete the table on the following two pages for the EMS agency staff for the fiscal year of 08/09 



: 

\ 

Table 2- System Organization & Management (cont.) 

EMS System: ----=S=ac=r=am=e=nt=o'-C=o=u=n=t-'-y--=E=M=S"'--=A'"""g""e=n=c'-'-y __________ _ Reporting year 2008/2009 

EMS EMS Chief 1.0 48.62 28 Less mandatory furloughs 
Admin./Coord./Director 

Asst. Admin./ Admin. 
Asst./ Admin. Mgr. 

ALS Coord./Field Coord./ 
Trainin~ Coordinator 

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

Trauma Coordinator 

(Health Program Manager) 

Sr. Health Program 
Coordinator 

EMS Specialist II 1.0 

Health Program Coordinator 1.0 
Administrative Services 1. 0 
Officer 

Medical Dir~~tor Medical Director 0.23 

Other MD/Medical Consult/ 
Training Medical Director 

Disaster Medical Planner 

32.10 

39.64 
33.52 

100.00 

24 

28 
24 

0 

Less mandatory furloughs 
Less mandatory furloughs 

Contract 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 
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Table 2 - System Organization & Management (cont.) 

------

Dispatch Supervisor 

Medical Planner 
·.• 

Data Evaluator/ Analyst 
.. ··. ' 

QA/QI Coordinator 

Public Info. & Education 
Coordinator 

Executive Secretary 

Other Clerical 

Data Entry Clerk 

Other 

' 

Sr. Office Assistant 

Office Assistant II 

'' ' , 

1.0 18.83 24 

1.0 14.14 24 

Include an organizatiorialchart ofthelocal EMS agency and a cqurtty organizationchart(s)indicating how the LEMSA fits within the county/multi-
county structure. ((~ee separate file at ,end.) , , 



Sacramento County 
Sacramento County Board of Supervisors 

---------------Advisory Boards 

Department of Health and Human Services 
Sacramento County Alcohol and Drug Advisory Board 

Organizational Chart July 2009 

I 
Sacramento County Adult and Aging Commission Ann Edwards-Buckley, Acting Director County Executive 

Terry Shutten 
Sacramento County Children's Coalition 

Countywide Services Agency 

I 
Sacramento County Mental Health Board 

Jim W. Hunt , Administrator Sacramenlo Counly Human Services Coordinating Council 

Sacramento County Public Health Advisory Committee 

Department of Health and Human Services I 
Ann Edwards-Buckley , Acting Director 

I I I I I 

I 
Emergency Medical Services 

I I 
Community Partnerships/ 

I 
I Ombudsman/Civil Rights Coordinator I 

I 
Departmental Administration I I Quality Assurance 

I Communication and Media Officer 
Bruce Wagner 

laura McCasland 
Vicky Deane Sue Priest, Deputy Director Terry Allen 

I 
Budget Management 

Contract Management 

Fiscal Services 

Human Resources 

lnformalion Systems 

Management Services 

Program Compliance 

I I I I I I 
I Division of Public Health c I 

I 
Senior and Adult Services 

I I 
Alcohol and Drug Services 

I 
I Child Protective Services I I Mental Health Services I Primary Health Services f l 

Glennah Troche!, M.D., County Health Officer Bert Bettis, Division Chief Maria Morfin, Administrator laura Coulthard. Deputy Director Mary Ann Bennett, Acting Deputy Director Keith Andrews, M.D., Division Chief 

California Children's Services Adult Protective Services Policy/Planning/Training Adoptions Adult Program Services Clinic Services Branch 

Child Health & Disability Prevention In-Home Support Services Prevention Services Day Care licensing Child Program Services County Medically Indigent Services 

Epidemiology & Disease Control Public Administrator System of Care Emergency Response Mental Health Treatment Center Program- Case Management 

Public Health laboratory Public Guardian/Conservator Treatment Services Family Maintenance Older Adults/Quality Improvement Pharmacy and Support Services 

Public Health Nursing Family Reunification Women, Infants and Children 

Public Health Promotion & Education Foster Home licensing 
Program 

UCDMC Contract Coordination 
Vital Statistics Independent living Program 

Juvenile Medical Services 
Permanent Placement 

Birth and Beyond Program 
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Preston Rusch 
Health Program Coordinator 

1.0 FTE 

lrene Dieke 
Admini$trativc:: Services Ofllcer II 

l.OFTE 

Danise Burzynski 
Senior Office Assistant 

1.0 FTE 

Chris Campoamor 
Office Assistant ll · 

1.0 FTE 

COUNTY OF SACRAMENTO 

EMERGENCY MEDICAL SERVICES AGENCY 

ORGANIZATIONAL CHART 

Vacant 
Sr Health Program Coordinator 

l.OFTE 

Bruce Wagner 
EMS Administrator 

1.0 FTE 

Scott Gowin 
EMS Specialist Tl 

1.0 FTE 

Hernando Garzon MD 
Medical Director 

0.23 FTE Contract 

Medical 
Oversight 
Committee 

Trauma 
Review 

Committee 

Operational 
Oversight 
Committee 

09.03.08 
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TABLE 3: SYSTEM RESOURCES AND OPERATIONS- Personnel/Training 

EMS System: Sacramento County EMS . Agency 

Reporting Year: 2008 

NOTE: Table 3 is to be reported by agency. 

48 

85 

999 

0 0 0 

b) probation 0 0 0 

c) suspensions 0 0 0 

d) revocations 0 0 0 

e) denials 0 0 0 

f) denials of renewal 0 0 0 

g) no action taken 0 0 0 

1. Number of EMS dispatchers trained to EMSA standards: ** n/a 
2. Early defibrillation: 

a) Number ofEMT-I (defib) certified 1312 
b) Number of public safety (de fib) certified (non-EMT-D 0 

3. Do you have a first responder training program D yes [8] no 

*This EMS Agency does not certify Dispatchers **The County's Communications Center does train and employ dispatchers 
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TABLE 4: SYSTEM RESOURCES AND OPERATIONS- Communications 

EMS System: Sacramento County EMS Agency 

County: Sacramento County 

Reporting Year: 2008 

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

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

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 1 

4. Number of designated dispatch centers for EMS Aircraft 1 

5. Do you have an operational area disaster communication system? Yes x No 
a. Radio primary frequency 800MHz Trunked System (multiple frequency switching) 

b. Other methods-----~-----------
c. Can all medical response units communicate on the same disaster communications system? 
Yes x No --
d. Do you participate in OASIS?. Yes x No __ 

e. Do you have a plan to utilize RACES as a back-up communication system? 
Yes x No 

1) Within the operationalarea? Yes __ x_ No __ 

2) Between the operational area and the region and/or state? Yes __ x_ No 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Sacramento Regional Fire /Emergency Communications Center 

7. Who is your primary dispatch agency for a disaster? 
Sacramento Regional Fire/Emergency Communications Center 
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TABLE 5: SYSTEM RESOURCES AND OPERATIONS 
Response/Transportation 

EMS System: Sacramento County EMS Agency 

Reporting Year: ------""-2"""'"00"-'8=-----------

Note: Table 5 is to be reported by agency. 

Early Defibrillation Providers 

1. Number of EMT-Defibrillation providers 23 

SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 

... 

Enter the response times in the appropriateboxes .METRO/URBAN 

BLS and CPR capable first responder 4-6 minutes 

Early defibrillation responder 4:-6 minutes 

Advanced life support responder 4-6 minutes 

Transport Ambulance 6-8 minutes 
.····. 

SUBURBAN/RURAL WILDERNESS SYSTEMWIDE 

4""6 minutes n/a n/a 

4-6 minutes n/a n/a 

20 minutes n/a n/a 

20 minutes n/a n/a 
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TABLE 6: SYSTEM RESOURCES AND OPERATIONS 
Facilities/Critical Care 

EMS System: Sacramento County EMS Agency 

Reporting Year: 2008 

NOTE: Table 6 is to be reported by agency. 

Trauma 

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

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

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

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

Emergency Departments 

Total number of emergency departments 

a) Number of referral emergency services 

b) Number of standby emergency services 

c) Number of basic emergency services 

d) Number of comprehensive emergency services 

Receiving Hospitals 

1. 

2. 

Number of receiving hospitals with written agreements 

Number of base hospitals with written agreements 

3588 

1144 

not tracked 

not tracked 

9 

1 

9 

5 
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TABLE 7: SYSTEM RESOURCES AND OPERATIONS-- Disa~H~r Medical 

EMS System: Sacramento County EMS Agency 

County: Sacramento County 

Reporting Year: ::2-"-00:::..:8::::.._ ____________ ----' ____ _ 

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

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs located? Sacramento Illternational Airport, Mather AirField, McClellan 

Park, Sacramento Executive Airport. Others may be designated based on Incident conditions. 

b. Howarethey staffed? Parahledics, nurses, physicians andvolunteers 
c. Do you have a supply system for supporting them for 72 hours? yes _1L_ no . 

2. CISD 
Do you have a CISD provider with 24 hour capability? yes ~x""""-"-~ no 

3. Medical Response Team 

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

response plan? yes . __ ._ no 

c. Are they available for statewide response? yes __ no 

d. Are they part of a formal out-of-state response system? yes __ no 

4. Hazardous Materials 

a. Do you have any HazMat trained medical response teams? yes _x_ no 

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

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

OPERATIONS 
1. Are you using a Standardized Emergency Management System (SEMS) 

that incorporates a form of Incident Command System (ICS) structure? yes _x_ no 

2. What is the maximum number of local jurisdiction EOCs you will need to 
interact with in a disaster? 6 

..L 
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3. Have you tested your MCI Plan this year in a: 

a. real event? 

b. exercise? 

yes __ no ~x

yes ~x __ no __ 

4. List all counties with which you have a written medical mutual aid agreement. 

Amador, Contra Costa, Placer, San Joaquin, Solano, and Yolo 

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

participate in disaster planning and response? yes ~x- no 

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

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

8. Are you a separate department or agency? yes __ no ~x-

9. If not, to whom do you report? Sacramento County Director of Health and Human Services 
Department 

8. If your agency is not in the Health Department, do you have a plan 
to coordinate public health and environmental health issues with 
the Health Department? yes __ no 
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SECTION IV 

Resources Directory 

f 
{ 

\ 
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TABLE 8: RESOURCES DIRECTORY-- Providers 
EMS System: Sacramento County County: Sacramento Reporting Year: 2009 

NOTE: Pka~m~eoo~s~~d~~un=d~mdoo~~l~e~~~~~£~~~~~~~~n~fu~r~e~a~c~h~r~o~v~hl~e~r~b~y=c~o~nn~t~====~=============~ 
5 Primary Contact: Jennifer Bales, Operations Manager 

Written Contract: 
[]No 

["']Yes 

Ownership: 

[ "'] Private 

[]Public 

1101 Fee Drive/ Sacramento, CA 95815 

Service: 
[]Air 

["']Ground 
[]Water 

Medical Director: 
[]No 

["']Yes 

Transport: 
[] Non-Transport 

[ "'] Transport 

If public: 
[] Fire 
[]Law 
[]Other 

IfOther, Explain: 

Air classification: 
[] Air ambulance 
[] Auxiliary rescue 
[] ALS rescue 
[] BLS rescue 

If public: 
[]City 
[]Federal 
[] State 

[]County 
[] Fire District 

Name, address & telephone: California Highway Patrol/ Protective Services (916) 322"3337 
1801 NinthStreet/Sacramento,CA 95814 

Written Contract: 
[]No 

["']Yes 

Ownership: 
[] Private 

["']Public 

Service: 
[]Air 

[ "'] Ground 
[]Water 

Medical Director: 
[)No 

["']Yes 

EMS System Guidelines 
EMS System Planning Guidelines 

Transport: 

[ "'] Non-Transport 
[] Transport 

If public: 
[]Fire 

["']Law 
[]Other 

If Other, Explain: 

Air classification: 
[] Air ambulance 
[] Auxiliary rescue 
[] ALS rescue 
[] BLS rescue 

If public: 
[]City 
[]Federal 

["']State 

[]County 
[) FireDistrict 

IV- 1 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 
[]No 

["']Yes 

Number of personnel providing services: 
[]~ []P~D~b 
[125] BLS [] EMT-D 
[] LALS [87) ALS 
[4] CCTRN 

Number of ambulances: 38 

Primary Contact: Ken Boskovich, EMS Officer 

If Air: 
[]Rotary 
[] Fixed Wing 

System available 
24 hours? 
[]No 

["']Yes 

Number of personnel providing services: 
[] PS [] PS-Defib 
[15] BLS [] EMT-D 
[] LALS [2] ALS 

Number of ambulances: 0 

Bike and Golf Cart only 

Page IV-1 
California EMS Authority 
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TABLE 8: RESOURCES DIRECTORY-- Providers 
EMS System: Sacramento County County: Sacramento Reporting Year: =20"""0"""9 __ 

NOTE PI k dd : ease rna e cop1es to a . pages as nee e an d d d comp e e m orma 1on oreac prov1 er >Y coumy. 1 t . fi f fi h 'd b t 

& telephone: California HighwayPatroiNalley Division Air Op (530) 823-4535 Primary Contact: Marty Martain, Officer, EMS Coordinator 
2434 Lindbergh Street I Auburn, CA 95602 ·. 

' 
Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
[]No [v'] Air [ ,(' J Non-Transport [] Air ambulance [ v'] Rotary [] PS [] PS-Detib 

[v'] Yes []Ground [ v' J Transport 
[] Auxiliary rescue 

[ ,('] Fixed Wing 
[8] BLS [] EMT-D 

[]Water [v'] ALS rescue [] LALS [7] ALS 

[v'] BLS rescue 

Ownership: Medical Director: lfpublic: If public: System available Number of ambulances: 
[]Private []No [] Fire []City []County 24 hours? Helicopters (ALS): 2 

[ ,('] Public [v'] Yes [v'] Law []Federal [] Fire District []No Airplanes (BLS): 2 
[]Other [v' l State [v']Yes 

· ... 
lfOther, Expl~!in: I •• 

ddress & telephone: Calstar (916) 921-4000 Primary Contact: Paul Naas RN, Dir. Of Medical Operations 
4933 Bailey Loop I McClellan, CA 95652 

. • 
Written Contract: Service: Transport: Air cfassification: If Air: Number of personnel providing services: 
[]No [v'] Air [] Non-Transport [v']Air ambulance [ v'] Rotary [] PS [] PS-Detib 

[v'] Yes []Ground [ v'] Transport [] Auxiliary rescue [v'] Fixed Wing 
[] BLS [] EMT-D 

[]Water [] ALS rescue [] LALS [] ALS 

[] BLS rescue [40] RN 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 

[v'] Private [}No [l Fire []City []County 24 hours? Helicopters: 4 

[]Public [v']Yes 
[]Law []Federal [] Fire District []No Airplanes: I 
(]Other (]State [v'] Yes 
lf Other, Explain: · .•. 

.. . 

IV- 2 

EMS System Guidelines Page IV-2 
EMS ~ • Planning Guidelines California EMS Authority 

·'-...-·· 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: ,_Sa=c~ram=e~n~to"'-------- Reporting Year: 2009 

NOTE: Please make copies to add pages as needed and complete information for each provider by county. 

Name, address & telephone: Cosumnes Community Services District (916) 685-1712 Primary Contact: Linda Lichty, Performance Development Coor. 
8812 Elk Grove Boulevard/ Elk Grove, CA 95624 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
[]No I··. OAir [] Non-Transport [] Air ambulance []Rotary [] PS [] PS-Defib 

[v"'] Yes [v"'] Ground [ v"'] Transport [] Auxiliary rescue []Fixed Wing [69] BLS 0 EMT-D 

[]Water [] ALS rescue [] LALS [83]ALS 
[] BLS rescue 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 10 
[]Private []No [v"'] Fire []City 0 County 24 hours? 

[v"'] Public [v"'] Yes 0 taw []Federal [v"'] Fire District 0 No 

0 Other 0 State [v"'] Yes 

If Other, Explain: 

>.T. phone: Courtland Fire Protection District (916) 775-1210 Primary Contact: David Welch, Chief 
145 Magnolia Avenue I Courtland, CA 95615 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 

[v"'] No 0 Air [ v"'] Non-Transport [] Air ambulance []Rotary 0 PS 0 PS-Defib 

[]Yes [v"'] Ground 0 Transport D Auxiliary rescue []Fixed Wing [3] BLS [] EMT-D 

[]Water [] ALS rescue [] LALS [] ALS 
D BLS rescue [5] 1" Responder [6]1" Aid 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 0 
0 Private 0 No [v"'] Fire 0 City 0 County 24 hours? 

[v"'] Public rv"'J Yes []Law []Federal [v"'] Fire District 0 No 

••••••••• []Other []State [v"'] Yes 

If Other, Explain: . 

IV- 3 

EMS System Guidelines Page IV-3 

EMS System Planning Guidelines California EMS Authority 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: =-S=ac=r=am=en=t=o ______ _ Reporting Year: 2009 

NOTE: Please make copies to add pages as needed and complete information for each provider by county. 

Name, address & telephone: First Responder Emergency Medical Services, Inc. (916) 733-5100 ····•··· Primary Contact: Kevin Grant, Chief Information Officer 
10161 Croydan Way, Suite 1 I Sacramento, CA 95827 

Written Contract: Service: Transport: 
0 No 0 Air 0 Non-Transport 

[v"'] Yes [ v"'] Ground [v"'] Transport 
0 Water 

Ownership: Medical Director: If public: 

[...I] Private 0 No 0 Fire 

0 Public [...I] Yes 0 Law 
0 Other 

If Other, Explain: 

.. 

Name, address & telephone: Folsom Fire Department (916) 984-2284 
535 Glen Drive I Folsom, CA 95630 

Written Contract: Service: 
0 No 

[...I] Yes 

Ownership: 
0 Private 

[ ...I] Public 

EMS Sys 
EMS Sy{ 

' .,____ 

0 Air 

[...I] Ground 
0 Water 

Medical Director: 
ONo 

[...I] Yes 

· ... 

\ Guidelines 
Planning Guidelines 

Transport: 

[v"'] Non-Transport 

[v"'] Transport 

If public: 

[...I] Fire 

0 Law 
OOther 

If Other, Explain: 

Air classification: 
0 Air ambulance 
0 Auxiliary rescue 
0 ALS rescue 
0 BLS rescue 

If public: 
0 City 0 County 
0 Federal 0 Fire District 
0 State 

Air classification: 
0 Air ambulance 
0 Auxiliary rescue 
0 ALS rescue 
0 BLS rescue 

If public: 

[v"'] City 0 County 
0 Federal 0 Fire District 
0 State 

.·· 

IV- 4 

If Air: Number of personnel providing services: 
0 Rotary 0 PS 0 PS-Defib 
0 Fixed Wing [130] BLS 0 EMT-D 

0 LALS [38] ALS 

System available Number of ambulances: 30 
24 hours? 
0 No 

[...I] Yes 

Primary Contact: Calvin Howard, EMS Chief 

If Air: Number of personnel providing services: 
0 Rotary 0 PS 0 PS-Defib 
0 Fixed Wing [3QJBLS 0 EMT-D 

0 LALS [39] ALS 

System available Number of ambulances: 4 
24 hours? 
0 No 

[v"'] Yes 

.·· 
• 

Page IV-4 
California EMS Authority 



Sacramento County Emergency Medical Setvfces Plan, August 2009 

TABLE 8: RESOURCES DIRECTORY-- Providers 
EMS System: Sacramento County County: """Sa,c""'ram~ee!.!n~to'-------- Reporting Year: 2009 

NOTE: Please make copies to add pages as needed and complete information for each provider by county 

Name, address & telephone: Herald Fire Protection District (209) 748-2322 

Written Contract: 

[,(]No 

0 Yes 

Ownership: 
0 Private 

[,(] Public 

Written Contract: 

[,(]No 

0 Yes 

Ownership: 
0 Private 

[,(]Public 

12746 Ivie Road I Herald, CA 95638 

Service: Transport: 
0 Air [ ,(] Non-Transport 
[,(]Ground 0 Transport 
0 Water 

Medical Director: If public: 
0 No [,(]Fire 

[,()Yes 0 Law 
0 Other 

If Other, Explain: 

ire Department (916) 777-7776 
100 Second Street I Isleton, CA 95641 

Service: 
0 Air 

[,(]Ground 

0 Water 

Medical Director: 
0 No 

[,(]Yes 

Transport: 

[,(] Non-Transport 
0 Transport 

If public: 

[,(]Fire 

OLaw 
0 Other 

IfOther, Explain: 

EMS System Guidelines 
EMS System Planning Guidelines 

Primary Contact: Chris McGranihan,EMS 

Air classification: If Air: Number of personnel providing services: 
0 Air ambulance 0 Rotary 0 PS 0 PS-Defib 
0 Auxiliary rescue 0 Fixed Wing [20] BLS 0 EMT-D 
0 ALS rescue 0 LALS OALS 
0 BLS rescue 

If public: System available Number of ambulances: 0 
0 City 0 County 24 hours? 

0 Federal [,(] FireDistrict 0 No 

[,(l Yes 0 State 

Air classification: 
0 Air ambulance 
0 Auxiliary rescue 
0 ALS rescue 
0 BLS rescue 

If public: 

[,(]City 

0 Federal 
0 State 

0 County 
0 Fire District 

IV- 5 

Primary Contact: Robert Bartley, Chief 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 
24 hours? 
0 No 

[,(]Yes 

Number of personnel providing services: 
0 PS 0 PS-Defib 
[13] BLS 0 EMT-D 
0 LALS 0 ALS 

Number of ambulances: 0 

Page IV-5 
California EMS Authority 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: =Sa=c=r=am=e=n=to"'-------- Reporting Year: 2009 
NOTE: Please make copies to add pages as needed and complete information for each provider by county. 

Name, address & telephone: Medic Ambulance (916) 564-9040 Primary Contact: Matt Copenhaver, Operations Manager 
2349 Lexington Street I Sacramento, CA 95815 

Written Contract: 
..... 

Service: Transport: Air classification: If Air: Number ofpersonnel providing services: 
0 No 0 Air [~]Non-Transport 0 Air ambulance 0 Rotary 0 PS 0 PS-Defib 

[~]Yes (~]Ground [~]Transport 
D Auxiliary rescue D Fixed Wing [20] BLS 0 EMT-D 

D Water 0 ALS rescue 0 LALS [9] ALS 
D BLS rescue 

· .. 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 13 

[~]Private 0 No 0 Fire 0 City 0 County 24 hours? 

[~]Yes []Law 0 Federal 0 Fire District ' 0 No 0 Public 0 Other 0 State [~]Yes 
I· . If Other, Explain: 

1 Name, address & telephone: Norcal Ambulance (866) 755-3400 Primary Contact: Eric Larimer, Operations Manager 
721 North B Street I Sacramento, CA 95814 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
0 No 0 Air 0 Non-Transport 0 Air ambulance 0 Rotary 0 PS 0 PS-Defib 

[~] Yes [~)Ground [~]Transport 0 Auxiliary rescue 0 Fixed Wing [11] BLS 0 EMT-D 

0 Water [] ALS rescue [] LALS [10] ALS 
D BLS rescue 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 3 

(~]Private []No [] Fire 0 City []County 24 hours? 

[]Public (~]Yes [)Law []Federal [] Fire District 0 No 
0 Other 0 State [~]Yes I 

i 
If Other, Explain: 

'' 

IV- 6 

EMS Sy~ ·.....,'* Guidelines 
EMS S)\~ 1Planning Guidelines 

Page IV-6 
California EMS Authority 
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TABLE 8: RESOURCES DIRECTORY-- Providers 
EMS System: Sacramento County County: ~Sa~c'""'ram=e'='!n'-"to"'--------- Reporting Year: 2009 

NOTE: Please make copies to add pages as needed and complete information for each provider by county. 

Name, address & telephone: Priority One Medical Transport (800) 600-3370 ext. 4477 Primary Contact: Jim Karras, V.P. & Gen. Mgr 
740 South Rochester Avenue, Suite E I Ontario, CA 91761-8179 

Written Contract: Service: Transport: ·Air classification: If Air: Number of personnel providing services: 
0 No OAir 0 Non-Transport 0 Air ambulance 0 Rotary 0 PS 0 PS-Defib 

[,()Yes [,(]Ground [,(] Transport 0 Auxiliary rescue 0 Fixed Wing [16] BLS 0 EMT-D 

0 Water [] ALS rescue 0 LALS [2) ALS 
[] BLS rescue 

,' , 

Ownership: Medical Director: If public: If public: System available Number ofambulimces: 4 
0 Private 0 No 0 Fire []City . 0 County 24 hours? 

[{]Public [,()Yes 0 Law 0 Federal 0 Fire District 0 No 
0 Other [] State 1 [,()Yes 
If Other, Explain: ··•· 

1·.·· ···. 

Naine, address & telephone: REACH (800)' 338-4045 Primary Contact: Sean Russell, Dir. Of Services 

• 

451 Aviation Boulevard, Suite 201 I Santa Rosa, CA 95403 

... • 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
0 No [,(]Air 0 Non-Transport [,(] Air ambulance [,() Rotary [] PS 0 PS-Defib 

[,()Yes 0 Ground [,(]Transport 0 Auxiliary rescue [,(]Fixed Wing 
0 BLS 0 EMT-D 

0 Water . 0 ALS rescue 0 LALS [3] ALS 

0 BLS rescue [6] RN [1] Resp. Therapist 

.. 
Ownership: Medical Director: If public: If public: System available Number of ambulances: 1 

(,(] Private 0 No 0 Fire 0 City 0 County 24 hours? 
I o Law 0 Federal 0 Fire District []No 

0 Public [v(JYes ·. 

... []Other . O.State [,(]Yes 

..... ·.···. 
.. ... If Other, Explain: ······ ·. · .. · .· . 

... ·· ... . 

IV -7 

EMS System Guidelines Page IV-7 

EMS System Planning Guidelines California EMS Authority 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento Counfy County: "'"Sa""c"""r=am=eno.o.:t"""o ______ _ Reporting Year: 2009 

NOTE PI k dd : ease rna e cop1es to a pages, as. nee d d d e an . ~ comp ete m ormatiOn ~ h "d b or eac prov1 er y county: 

·•. 

Name, address & teleph~'ne: Rio Vista Fire Department (707) 374-2233 Primary Contact: Max Etchieson, EMS Coordinator 
,' 350 Main Street l Rio Vista, CA 94571 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 

['II""] No 0 Air ['II""] Non-Transport 0 Air ambulance 0 Rotary 0 PS 0 PS-Defib 

0 Yes ['II""] Ground 0 Transport 0 Auxiliary .rescue 0 Fixed Wing [15] BLS 0 EMT-D 

0 Water [J ALS rescue 0 LALS [3] ALS 
0 BLS rescue 

.. · 

I Ownership: Medical Director: .·. If public: If public: System available Number of ambulances: 0 
0 Private 0 No ['II""] Fire 0 City 0 County 24 hours? 

['ll""]~blic ['II""] Yes 0 Law 0 Federal ['II""] Fire District 0 No 

0 Other 0 State ['II""]Yes l 

If Other, Explair: 

Name, a<Jdress & telephone: River Delta Fire Protection District (916) 777-8700 Primary Contact: Rick Carter, Chief 
· 2360 West Twitchell Island Road I Rio Vista, CA 

Written Contract: ServiCe: Transport: 

['II""] No 0 Air ['II""] Non-Transport 
0 Yes ['II""] Ground 0 Transport 

['II""] Water 

Ownership: MediCal Director: •· If public: 
0 Private 0 No ['II""]Fire 

['II""] Public ['II""] Yes 0 Law 
0 Other . 
If Other, Explain: ·. 

. 

EMS Syst""""\Guidelines 
EMS S)~ 1Planning Guidelines 

..... ._.... .. · 

94571 

Air Classification: 
0 Air ambulance 
0 Auxiliary rescue 
0 ALS rescue 
0 BLS ·rescue 

If public: 
0 City 

0 Federal 
OState 

0 County 

[ '!!""] Fire District. 

IV- 8 

~ 
1 

'-....,.../' 

. 

If Air: Number of personnel providing services: 
0 Rotary 0 PS 0 PS-Defib 
0 Fixed Wing [42] BLS 0 EMT-D 

OLALS 0 ALS 

Volunteer 

System available Number of ambulances: 0 
24 hours? 
0 No 

['II""] Yes 

. , : . 

Page IV-8 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: =Sa=c=ram=e=n=to"-------- Reporting Year: 2009 

NOTE: Please make copies to add pages as needed and complete information for each provider by county . 

Name, address & telephone: Sacramento Fire Department (916) 264-5352 . ·•···.···· Primary Contact: Howley Childs, EMS Chief 
3230 I Street I Sacramento, CA 95825 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
0 No 0 Air [y"] Non-Transport 0 Air ambulance 0 Rotary 0 PS 0 PS-Defib 

[y"] Yes [y"] Ground [ y"] Transport 
0 Auxiliary rescue 0 Fixed Wing [214] BLS 0 EMT-D 

0 Water 0 ALS rescue 0 LALS [357] ALS 
0 BLS rescue 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 18 
[]Private 0 No [y"] Fire [y"] City 0 County 24 hours? 

[ y"] Public [y") Yes 0 Law []Federal 0 Fire District o No 

0 Other 0 State [y") Yes 

If Other, Explain: 

Name, address & telephone: Sacramento Metropolitan Fire District (916) 566-4000 Primary Contact: Chief Steve Cantelme, EMS Division Chief 
2101 Hurley Way /Sacramento, CA 95825 

. : ... ; ·•.·. 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
0 No 0 Air [y"] Non-Transport 0 Air ambulance 0 Rotary 0 PS 0 PS-Detib 

[y"] Yes [y"] Ground [ y"] Transport 
0 Auxiliary rescue 0 Fixed Wing [321] BLS [] EMT-D 

0 Water 0 ALS rescue 0 LALS [245] ALS 
0 BLS rescue 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 13 
0 Private []No [y"] Fire 0 City 0 County 24 hours? Plus 2 part-time 

[V]Public 
... [y"] Yes []Law []Federal [y"] Fire 0 No 

0 Other District [y"] Yes 

. If Other, Explain: 0 State 
•·. •. 

IV- 9 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: "'"Sa,c""r-""arn=en,_,t""o ______ _ Reporting Year: 2009 
NOTE: Please make copies to add pages as needed and complete information for each provider by county. 

Name, address & telephone: ·· Sacramento County Airport System Aircraft Rescue Firefighting Division (916) 874-0648 Primary Contact: Alan Sernholt, Fire Bat. Chief 
7201 Earhart Drive /Sacramento, CA 95837 ·.·· .·. 

·.·· .. · ·.· . , . 
Written Contract: Service: Transport: Air classification: 

[vi'] No 0 Air [vi'] Non-Transport 0 Air ambulance 

0 Yes [vi'] Ground 0 Transport 0 Auxiliary rescue 

0 Water 0 ALS rescue 
0 BLS rescue 

Ownership: Medical Director: If public: If public: 
"0 Private 0 No [vi'] Fire 0 City [vi'] County 

[vi' 1 Pllblic [VJYes 0 Law 0 Federal 0 Fire 
0 Other District 

If Other, Explain: 0 State 

Name, address & telephone: Sacramento Valley Ambulance (916) 736-2500 
6220 Belleau Wood Lane, Ste 4 I Sacramento, CA 95822 

Written Contract: Service: 
0 No 

[vi'] Yes 

Ownership: 

[vi'] Private 

0 Public 

EMS Syc+ 
EMS Sj~ 

'---

0 Air 

[vi'] Ground 
0 Water 

Medical Director: 
0 No 

[vi'] Yes 

Guidelines 
}Planning Guidelines 

.. 
Transport: Air classification: 
0 Non-Transport 0 Air ambulance 

[vi'] Transport 0 Auxiliary rescue 
0 ALS rescue 
0 BLS rescue 

If public: If public: 
0 Fire 0 City 0 County 
o Law 0 Federal [] Fire District 
0 Other 0 State 

If Other, Explain: 

IV- 10 

. .. 

If Air: Number of personnel providing services: 
0 Rotary 0 PS 0 PS-Defib 
0 Fixed Wing [38] BLS 0 EMT-D 

OLALS OALS 

·· . . ·· 

System available Number of ambulances: 0 
24 hours? 
0 No 

[vi'] Yes 

Primary Contact: Paul Lakich, CEO 

If Air: Number of personnel providing services: 
0 Rotary 0 PS 0 PS-Defib 
0 Fixed Wing [8] BLS 0 EMT-D 

0 LALS [3] ALS 

System available Number of ambulances: 3 
24 hours? 
0 No 

[vi'] Yes 

· ... 

Page IV-10 
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TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: ,_Sa,c~ram~e""n-'-"to,__ _____ _ Reporting Year: 2009 

NOTE: Please make copies to add pages as needed and complete information for each provider by county. 

.. T. -'- ess & telephone: TLC Transportation, Inc. (916) 368-5202 Primary Contact: Kathryn Whipple, President 

.. 5751 Excelsior Road I Sacramento, CA 95827 .. . . 

. ······· 
.· .. 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
0 No 0 Air [ ,('] Non-Transport D Air ambulance D Rotary 0 PS 0 PS-Defib 

[,(']Yes [,('] Ground [ ,('] Transport 
0 Auxiliary rescue 0 Fixed Wing [21] BLS 0 EMT-D 

0 Water OALS rescue 0 LALS [17] ALS 
0 BLS rescue 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 7 
D Private 0 No 0 Fire 0 City 0 County 24 hours? 

[ ,('] Public 
· .. 

[,(']Yes 0 Law D Federal 0 Fire District 0 No 
0 Other 0 State [,(']Yes 

···· ... · ... 
IfOther, Explain: 

Name, address & telephone: Walnut Grove Fire Protection District (916) 417-4070 Primary Contact: Joey Sanchez, Chief 

14160 Grove Streefl Walnut Grove, CA 95690 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
0 No OAir [,('] Non-Transport 0 Air ambulance 0 Rotary OPS [] · PS-De fib 

[,(']Yes [,('] Ground 0 Transport [] Auxiliary rescue [] Fixed Wing [5] BLS 0 EMT-D 

0 Water []ALS rescue 0 LALS 0 ALS 
0 BLS rescue 

Volunteer 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 0 
0 Private 0 No [,!']Fire . []City 0 Col.nity 24 hours?-

[ ,(' l Public-. [,(']Yes 0 Law 0 Federal [,('] Fire District 0 No 

0 Other 0 State [VJ Yes 

If Other, Explain: 

IV- 11 
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Sacramento County Emergency Medical Services Plan, August 2009 

TABLE 8: RESOURCES DIRECTORY -- Providers 
EMS System: Sacramento County County: =Sa=c'-O.r=am=en,t"'"o ______ _ Reporting Year: 2009 

NOTE Pl k dd dd d . £ £ h 'd b . ease rna e copies to a pages as nee e an compete m ormation) or eac prov1 er >y county. . 
·. Name, address & telephone: Wilton Fire Protection District (916) 687-6920 / Primary Contact: Tom Dark, Chief 

... , 9800 Dillard Road / Wilton, CA 956930 
'• ;; .. 

Written Contract: Service: Transport: Air classification: If Air: Number of personnel providing services: 
[]No []Air [..I] Non-Transport [] Air ambulance []Rotary [] PS [] PS-Defib 

[..I] Yes [..I] Ground []Transport [] Auxiliary rescue []Fixed Wing [4l]BLS [] EMT-D 

[]Water []ALS rescue [] LALS [10] ALS 
[): BLSrescue Volunteer 

.. 

[ .• Ownership: Medical Director: If public: If public: System available Nurnber of ambulances: 0 
[]Private []No [..I] Fire 0 City []County 24 hours? 

[..I] Public [..I] Yes 0 Law 0 Federal [..I] Fire District []No 

[]Other [) State [..I] Yes 
., 

If Other, Explain: 

.. o_ 
X Primary Contact: x 

Written Contract: Service: Transport: Air Classification: If Air: Number of personnel providing services: 
[]No []Air [] Non-Transport []Air ambulance []Rotary [] PS [) PS-Defib 
[)Yes [)Ground [) Transport [) Auxiliary rescue [) Fixed Wing [) BLS [] EMT-D 

[)Water [) ALS rescue []LALS [] ALS 
[] BLS rescue 

···.' 

Ownership: Medical Director: If public: If public: System available Number of ambulances: 
0 Private 0 No 0 Fire 0 City []County 24 hours? 

0 Public []Yes 0 Law [)Federal [] Fire District []No 
0 Other 0 State []Yes 

If Other, Explain: 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name 

Address 

Student Eligibility: *Public 

American Red Cross 

8928 Volunteer Lane, Sac 95826 

Cost of Program 

Basic $75 

Refresher 

Training Institution 
Name 

American River College 

Address 4700 College Oak Drive Sac 95841 

Student Eligibility: *Public Cost of Program 

Basic $100 

Refresher _llQ 

• Open to general public or restricted to certain personnel only. 

Contact Person telephone no. Janet Baker 916 368-3120 

**Progratn Level: EMT-I 
Number of students completing training per year: 

Initia] trailling: 
Refresher: 
Cont. Education 3039 
Expiration Date: 1131110 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 392 

Contact Person telephone Grant Goold 916 484-8843 
no. 

**Program Level: EMT-I;EMT-P 
Number of students completing training per year: 

Initial training: 100-125 
Refresher: 50 
Cont. Education --
Expiration Date: 3/22/1 0 

Number of courses: 
Initial training: 6 
Refresher: L 
Cont. Education: 

** Indicate wh~tllerE.f\,1T-I, J::MT-II, EMT-P, orMICN; ifthere is a training program that offers more than one lttvel complete all infonnation for each level. 
TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs 
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EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 

NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 
Training Institution Name California SIDS · . Contact Person telephone no. CherylMcBride 916 851-7437 

Address 

Student Eligibility: * 

11344 Colonia Rd, Ste 560 
Gold River 95670 

Cost of Program 
Public health and emergency 
personnel 

Training Institution 

Address 

Student Eligibility: * 
General public 

Basic _free __ 

Refresher free 

CE3000.com 

1500 W. El Camino, Ste 640 
Sacramento 95833 

Cost of Program 

Basic $8/CEH 

Refresher $50 

. 

• Open to general public qr restricted to certai11 personnel only . 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial training: 
Refresher: 
Cont. Education 24 
Expirati()n Date: 1/31/11 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 2/Yt. 

Contact Person telephone Jeff Schneider (916)923-3334 x123 
no. 

**Program Level: EMT-I, EMT-P, RN 
Number of students completing training per year: 

Initial training: 
Refresher: CONFIDENTIAL 
Cont. Education --
Expiration Date: 1/28/10 

Number ofcourses: 
Initial training: 
Refresher: --
Cont. Education: 27 

• ** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 



TABLE 8: RESOURCES DIRECTORY-- Approved Training Progi"ctms 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name Cosumnes Community Special Contact Person telephone no. Linda Lichty 916 685-1748 
District 

Address 1 0573 E. Stockton Blvd 
Elk Grove 95624 

Student Eligibility: * 
Employees only 

Training Institution 
Name 
Address 

Student Eligibility: * 
Public 

Cost of Program 

Basic 

Refresher $0 

Cosurnnes River College 

8401 Center Parkway Sacramento 95823 

Cost of Program 

Basic $120 

Refresher $35/unit 

• Open to general public or restricted to certai11 personnel only. 

. 

**Program Level: EMT-I, EMT-P 
Number of students completing training per year: 

Initial training: 
Refresher: 
Cont. Education 150 
Expiration Date: 3/31/10 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 12 

Contact Person telephone Matt McHugh 916 691-7906 
no. 

**ProgramLevel: EMT-I 
Number of students completing training per year: 

Initial training: 121 
Refresher: ±.L 
Cont. Education __ 8 
Expiration Date: 6/30/11 

Number of courses: 
Initial training: 2/sem 
Refresher: 1/sem 
Cont. Education: 

• ** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 
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TABLE 8: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name 

Address 

Dave Massengale 

112 McCormick Ct Folsom 95630 

Student Eligibility: * 
EMT-I 

Training Institution 
Name 
Address 

Student Eligibility: * 
Public 

Cost of Pro-gram 

Basic $295 

Refresher $50/CEH 

Emergency Medical Research & 
Educational Foundation 
1020 ll 1h St. Ste 320 Sacramento 95814 

Cost of Program 

Basic vanes 

Refresher 

• Open to general public or restricted to certain personnel only. 

Contact Person telephone no. Dave Massengale 916 804-2911 

**ProgramLevel: EMT.;I 
Number of students completing training per year: 

Initialtraining: 
Refresher: 
Cont. Education 12 
Expiration Date: 2/28/09 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 2 

Contact Person telephone · Lucia Romo 916 325-5455 xlO 
no. 

**Program Level: EMT-l, EMT-P, MICN _ 
Number of students completing training per year: 

Initial training: 
Refresher: --
Cont. Education --
Expiration Date: 10/31111 

Number of courses: 
Initial training: 
Refresher: - -
Cont. Education: inactive 

• ** Indicate whether EMT-1, EMT-11, EMT-P, or MICN; if there is a training program. th~t offers more than one level complete all information for each level. 



TABLE S:"KESOURCES DIRECTORY-- Approved Training Prog.t1t~as 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name EMS Education Services Contact Person telephone no. Steve Jo 916 455-7853 

Address 

Student Eligibility: * 
Public 

Training Institution 
Name 
Address 

Student Eligibility: * 
Public 

3125 U St Sacramento 95817 

Cost of Program 

Basic 

Refresher _,$.1Q 

Emergency Medical Sciences Training 
Institute 
31 05 Fite Circle, Ste 108 
Sacramento 95827 

Cost of Program 

Basic $11,400 

Refresher 

• Open to general public or restricted to certain personnel only. 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial training: 
Refresher: 
Cont. Education 12 
Expiration Date: 4/27110 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 12 

Contact Person telephone David Patton 209 461-5550 
no. 

**ProgramLevel: EMT-P 
Number of students completing training per year: 

Initial training: 100+ 
Refresher: --
Cont. Education --
Expiration Date: 8/27112 

Number of courses: 
Initial training: 6 (2 in Sac County) 
Refresher: 

~ 

Cont. Education: 

• ** Indicate whether EMT-1, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution N arne First Responder EMS, Inc. Contact Person telephone no. Peter Van Niekerk 916 381-3780 

Address 

Student Eligibility: * 
EMS personnel in-house 

Training Institution 
Name 
Address 

Student Eligibility: * 
FFD personnel 

8611 Folsom Blvd 
Sacramento 95826 

Cost of Program 

Basic 

Refresher 

Folsom Fire Dept. 

$0 

535 Glenn Drive Folsom 95630 

Cost of Program 

Basic $0 

Refresher $0 

• Open to general public or restricted to certain persohneh:mly. 

**Program Level: EMT-I, EMT-P 
Number ofstudents cmppleting training per year: 

InitiaL training: 
Refr,esher: 
Cont. Education 100 
Expiration Date: 2/28/10 

Number of courses: 
Initial training: 1 
Refresher: 1 --
Cont. Education: 23 

Contact Person telephone Calvin Howard 916 984-2284 
no. 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial training: 
Refresher: --
Cont. Education 71 
Expiration Date: 1/31/1 0 

Number of courses: 
Initial training: 
Refresher: --
Cont. Education: 96 

• ** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; ifthere is a training program that offers more than one level complete all information for each level. 



TABLE 8:c::'.KESOURCES DIRECTORY -- Approved Training Progta'llls 

EMS System: Sacramento County EMS Agency ~----- County: Sacramento County Reporting Year: 2008 

NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 
Training Institution Name CHW Mercy San JuanMed Center Contact Person telephone no. Kristina Freas 916 537-5049 

Address 

Student Eligibility: * 
Public 

Training Institution 
Name 
Address 

Student Eligibility: * 
Public 

6501 Coyle Ave Carmichael 95608 

Cost of Program 

Basic 

Refresher $0/CEH 

Methodist Hospital 

7500 Hospital Drive Sacramento 95823 

Cost of Program 

Basic 

Refresher $0/CEH 

• Open to general public or restricted to certain personnel only. 

**Program Level:. MICN 
Number of students completing training per year: 

Initial training: 12 
Refresher: 
Cont. Education 150-200 
Expiration Date: 12119110 

Number of courses: 8 
Initial training: 
Refresher: 
Cont. Education: 8 

Contact Person telepllop.e Kathy Nacey 916 423-5914 
no. 

**Prograw Level:. MICN 
Number of students completing training per year: 

Initial training: 5 
Refresher: 10 
Cont. Education 3_L_ 
Expiration Date: 5/31110 

Number of courses: 
Initial training: 
Refresher: -
Cont. Education: 6 

• ** Indicathvhether EMT-I, EMT-II, EMT~P, or MICN; ifthere is a training program that offers more than one level complete all information for each level. 
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TABLE 8: RESOURCES DIRECTORY -- Approved Training Programs 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name Sacramento City Unified School Contact Person telephone no. Nancy Compton 916 433-2699 
District-Charles A. Jones 

Address 5451 Lemon Hill Ave 
Sacramento 95824 

Student Eligibility: * Cost of Program 
18 years of age and 
High School Diploma or G.E.D. Basic _$1060_ 

Training Institution 
Name 
Address 

Student Eligibility: * 
Public 

Refresher 

Sacramento City Unified School District
Old Marshall 
2718 G St Sacramento 95816 

Cost of Program 

Basic 

Refresher -----

• Open to generalpublic or restricted to certain personnel only. 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial. training: 100 
Refresher: 
Cont. Education 
Expiration Date: 2/31/10 

Number of courses: 
Initial training: 4 
Refresher: 
Cont. Education: 

Contact Person telephone Derek Parker 916 264-4113 
no. 

**ProgramLevel: EMT-I, EMT-P 
Number of students completing training per year: 

Initial training: 50, 24 
Refresher: 
Cont. Education __ _ 
Expiration Date: 3/10/12 

Number of courses: 
Initial training: bl. 
Refresher: _ 
Cont. Education: 

• ** Indicate whether EMT-I, EMT -II, EMT -P, or MICN; if there is a training program that offers more than one level complete all infonnation for each leveL 



TABLE 8:C'RESOURCES DIRECTORY-- Approved Training Proftralits 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution N arne Sacramento County Office of Contact Person telephone no. Paula Dula 916 648-1717 
Education - ROP 

Address 10541 Norden Ave Mather 95655 

Student Eligibility: * 
Public 

Training Institution 
Name 
Address 

Student Eligibility: * 
SFD personnel only 

Cost of Program 

Basic $0 (Qook 1 00) 

Refresher 

Sacramento Fire Dept. 

3230 J St Sacramento 95814 

Cost of Program 

Basic $0 (Qook $50) -
Refresher 

• Open to general public or restricted to certain personnel only. 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial training: _lL 
Refresher: 
Cont. Education 
Expiration Date: 12/31/10 

Number ofcourses: 1 
Initial training: 1 
Refresher: 
Cont. Education: 

Contact Person telephone Margaret Ong, RN 916 216-0254 
no. 

**Program Level: EMT-I 
Number of students completing training per year: 

Initial training: 0 
Refresher: -
Cont. Education 3620 
Expiration Date: 3/31110 

Number of courses: 
Initial training: 
Refresher: -
Cont. Education: 79 

• ** Indicate whether EMT-1, EMT-II, EMT~P, or MICN; if there is a training program that offers more tll.an one level complete all information for each level. 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name Sacram~nto County Intemati<mal Contact Person telephone no. Craig Stroup 209 814:-3950 
Airport 

Address 7201 Earhart Dr Sacramento 95837 

Student Eligibility: * 
Employees only 

Training Institution 
Name 
Address 

Student Eligibility: * 
SMFD personnel 

Cost of Program 

Basic 

Refresher $0 

Sacramento Metropolitan Fire Dept. 

2101 Hurley Way Sacramento 65825 

Cost of Program 

Basic $0 

Refresher 

- ' 

• Open to general public or restricted to certain personnel only. 

**Program Level: EMT-I 
Number-of students. completing training per year: 

Initial training: 
Refresher: 65 
Cont. Education 
Expiration Date: 4/20110 

Number of courses: 
Initial training: 
Refresher: 2 
Cont. Education: 

Contact Person telephone Ric Maloney 916 566-4000 
no. 

**Program Level: EMT-l, EMT-P 
Number of students completing training per year: 

Initial training: 
Refresher: --
Cont. Education 600-700 
Expiration Date: 6/22/09 

Number of courses: __2Q 
Initial training: 
Refresher: --
Cont. Education: 14, 12 

• ** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training programthat offers more than one,leyel complete all information for each level. 



TABLE 8; .KESOURCES DIRECTORY-- Approved Training Progl'witJ:s 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: 2008 

NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 
Training Institution Name Sutter General Hospital Contact Person telephone no. Loni Howard 916 733-8579 

Address 

Student Eligibility: * 
Public 

Training Institution 
Name 
Address 

Student Eligibility: * 

2801 L St Sacramento 95816 

Cost of Program 

Basic $0 

Refresher $0 

University of California Davis 
Medical Center 

Cost of Program 
MICNs, Sacramento County 
Base Hospitals Basic $180 

Refresher 

• Open to general public or restricted to certain personnel only. 

**Program Level: MICN 
Number of students completing training per year: 

Initial training: 
Refresher: 
Cont. Education 30 
Expiration Date: 2/20/10 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 10 

Contact Person telephone Alison Shuken 916 734-5323 
no. 

**Program Level: MICN 
Number of students completing training per year: 

Initial training: 53 
Refresher: --
Cont. Education 100 
Expiration Date: 1 0/14/11 

Number of courses: 
Initial training: 3 
Refresher: --
Cont. Education: 6 

• ** Indicate whether EMT-I, EMT-II, EMT"P, or MICN; if there is a training program that offers more than one level complete all information for each level. 
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TABLE 8: RESOURCES DIRECTORY-- Approved Training Programs 

EMS System: Sacramento County EMS Agency County: Sacramento County 
NOTE: Table 8 is to be completed by county. Make copies to add pages as needed. 

Training Institution Name Sacramento County EMS Agency Contact Person telephone no. 

Address 

Student Eligibility: * 

9616 Micron Ave., Suite 635 
Sacramento 95827 

Cost of Program **Program Level: EMT-P, MICN 

Reporting Year: 2008 

Preston Rusch 916 875-9753 

EMT-I, EMT-P, MICN Number of students completing training per year: 

Trailling Institution 
Name 
Address 

Student Eligibility: * 

Basic 

Refresher 

Cost of Program 

Basic 

Refresher 

• Open to general pu~lic or restricted to certain personnel only. 

Initial training: 
Refresher: 
Cont. Education 60; 16 
Expiration Date: 12/31/09 

Number of courses: 
Initial training: 
Refresher: 
Cont. Education: 

Contact Person telephone 
no. 

**Program Level: -

12 

Number of students completing training per year: 
Initial training: 
Refresher: --
Cont. Education --
Expiration Date: __ 

Number of courses: -
Initial training: 
Refresher: --
Cont. Education: 

• ** Indicate whether EMT-I, EMT-II, EMT-P, or MICN; if there is a training program that offers more than one level complete all information for each level. 
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TABLE ~T: «.ESOURCES DIRECTORY -- Facilities 

EMS System: Sacramento County EMS Agency County: Sacramento County 
NOTE: Make copies tO add pages as needed. Complete information for each facility by county . 

. Name, address & telephone: . Primary Contact: 
Kaiser Hospital North, 2025 Morse Ave., Sacramento 95825 916 973-6055 Deborah Aspling 
Written Contract 
00 yes 
Dno 

EDAP:** 0 yes 
00 no 

Written Contract 
IRI yes 
Dno 

EDAP:** 00 yes 
0 no 

ReferraLe111ergency service 
Standby emergency service 

0 Base Hospital: 
0 

Basic emergency service 00 
Comprehensive emergency service 0 

PICU:*** 0 yes 
00 no 

Referral emergency service 
Standby emergency service 

Bum Center: 
0 yes 
00 no 

Basic emergency service 00 
Comprehensive emergency service 0 

PICU:*** 0 yes 
IRI no 

Bum Center: 
0 yes 
00 no 

Dyes 
00 no 

Trauma Center: 
0 yes 
00 no 

Base Hospital: 

0 yes 
IRI no 

Trauma Center: 
00 yes 
Dno 

* Meets EMSA Pediatriq. Critical Care Center (PCCC) Standards. 
** 

Reporting Year.:....: -=2'-"0'""'0c:::..9 ___ _ 

Pediatric Critical Care Center:* 

0 yes 
00 no 

If Trauma Center what Level:**** 

Villalobos 

Pediatric Critical Care Center:* 

0 yes 
IRI no 

If Trauma Center what Level:**** 
II as of 8/1/09 

*** 
**** 

Meets EM§AE1l1ergency I:)epartments Approved for Pediatrics(EDJ\P) ·Standards. 
Meets Calif()J.11ia (;}1ildren Services (CCS) Pediatric Intensive Car-e l]nit (PICU) Standards. 
Levels I, II, III and Pediatric. 
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TABLE 9: RESOURCES DIRECTORY-- Facilities 

EMS System: Sacramento County EMS Agency County: Sacramento County 
NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

· .. ... •·····.•····.····· 1\l"~~·~' ad(}ress .& t~l~g~o11e: 
Methodist HospitaL.'75.00. HospitaLJ.)rive; .. Sacnim~ntq;95823 

. Primary Contact: 
916 423-5914 ·· ' · · KathyNacey . 

Written Contract 
[8] yes 
Dno 

EDAP:** Dyes 
[8] no 

Referral emergency service 
Standby emergency service 

D Base Hospital: 
D 

Basic emergency service [8] 
Comprehensive emergency service D 

PICU:*** Dyes 
IRI no 

Bum Center: 
Dyes 
IRI no 

r8Jyes 
Dno 

Trauma Center: 
Dyes 
[8] no 

Reporting Year: ?009 

Pediatric Critical Care Center:* 

Dyes 
IRI no 

If Trauma Center what Level:**** 

. 

.. • ·······y ....•. •' " .;.~····· • ··Name~~-~·<l·<l~~-~~,!~~t.~I~Ill:tone:~;~~t-l\·: r.""''\\i.c"~its~Miii~ry1Sfinfa:c~:l; .:t ·······; •....•.•. , · , ... ~~;· :··· .··· ., 
Mercy Hospita1 ·.1650 Creekside. J.)riy~, .. )?qlsoint95~63_0' ,1.X§f6'9s3 :..7469>;;,;;,;:L:.~,;}.\my, H6oper · ..... . 
Written Contract Referralemergency service D Base Hospital: Pediatric Critical Care Center:* 
IRI yes Standby emergency service D 
D no Basic emergency service [8] 

Comprehensive emergency service D 
Dyes 
IRI no 

Dyes 
IRI no 

EDAP:** Dyes 
IRI no 

PICU:*** Dyes 
IRI no 

Bum Center: Trauma Center: If Trauma Center.what Level:**** 

* 
** 
*** 
**** 

.·· .. 

Dyes 
IRI no 

Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 

Dyes 
IRI no 

Meets. EM§}\. Emergen~y D~parttn~l'lt~ Approve~ . for J?ediatrics (EDAP)S tandards. 
MeetsCalifomiaChildren .Services(CCS) Pediatric Intensive Care Unit (PICU) Standards. 
Levels I, II, III and Pediatric. 

TABLE 9: RESOURCES DIRECTORY .,_ Facilities 
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EMS System: Sacramento County EMS Agency County: Sacramento County 
NOTE: Make copies to add pages as needed. Complete information for each facility by county . 

~~rcy• dei1eralHospital 
Written Contract 
IRl yes 
Dno 

EDAP:** Dyes 
IRl no 

,.If San Juan Hospital 
Written Contract 
IRl yes 
Dno 

EDAP:** Dyes 
IRl no 

N~~.e,i~~~re~s;.~,~~lephone: . Primary Contact: 
400 J Street, Sacramento . 95819 916 453-4930 Terry Mix 

Referral emergenpy .service 
Standby emergency service 

D Base Hospital: 
D 

Basic emergency service IRl 
Comprehensive emergency service D 

PICU:*** Dyes 
IRl no 

Bum Center: 
Dyes 
IRl no 

Dyes 
IRl no 

Trauma Center: 
Dyes 
IRl no 

Name, address & telephone: Primary Contact: 
6501 Coyle Avenue, Carmichael95608 916 537-5308 Kristina Freas 

Referral etnerge11cy service D Base Hospital: 
Standby emergency service D 
Basic emergency service IRl 
Comprehensive emergency service D 

PICU:*** Dyes 
IRl no 

Bum Center: 
Dyes 
IRl no 

IRlyes 
Dno 

Trauma Center: 
I:RI yes 
Dno 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

Reporting Year: -=---=2=0=09"'------

Pediatric Critical Care Center:* 

Dyes 
IRl no 

If Trauma Center what Level:**** 

Pediatric Critical Care Center:* 

Dyes 
IRl no 

If Trauma Center what Level:**** 
---~II, ____ _ 

*** 
**** 

Meets California Children Services (CCS) Pediatric Intensive Care Unit.(PICU) Standards. 
Levels I, II, III and Pediatric. 

TABLE 9: RESOURCES DIRECTORY-• Facilities 

EMS System: Sacramento County EMS Agency County: Sacramento County Reporting Year: -'---=2'""0'-"0~9 __ _ 
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NOTE: Make copies to add pages as needed. Complete infonnation for· each facility by county. 

Name,. address .. &telephone: ~rimary Contact:. b ~ ,,, .:. ,1 ')Q(l T Q, Cl ru:sq6 916 454""2222 Drina Florez in Adn1in Office 

Written Contract 
lXI yes 

Referral. emergency service 
Standby emergency service 

0 Base Hospital: Pediatric Critical Care Center:* 

Dno 

EDAP:** 0 yes 
lXI no 

0 
Basic emergency service 
Comprehensive emergency service 

0 
lXI 

PICU:*** Dyes 
lXI no 

Bum Center: 
0 yes 
IX! no 

N arne, address .&telephone: 

IX! yes 
Dno 

Trauma Center: 
0 yes 
lXI no 

Primary Contact: 
Sutter Memorial Hospital 5l5lFStreet;Sacraii1entoi 95819 916 454-2222 Vicky Sexton 

Written Contract 
lXI yes 
Dno 

EDAP:** lXI yes 
0 no 

Referral emergency service 
Standby emergency service 
Basic emergency service 
Comprehensive emergency service 

0 Base Hospital: 
0 
0 
lXI 

Dyes 
lXI no 

PICU:*** lXI yes 
Dno 

Bum Center: Trauma Center: 
0 yes 
lXI no 

Dyes 
lXI no 

* Meets EMSA Pediatric Critical Care Center (PCCC) Standards. 
Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 

0 yes 
lXI no 

If Trauma Center what Level:**** 

Pediatric Critical Care Center:* 

0 yes 
lXI no 

If Trauma Center what Level:**** 

** 
*** 
**** 

Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
Levels I, II, III and Pediatric. 

TABLE 9: RESOURCES DIRECTORY-- Facilities ] 

EMS System: Sacramento C?unty EMS Agency. . . .. .. Cou~t)' .. : Sacratnento County 
NOTE: Make copies to add pages as needed. Complete information for each facility by county. 

Reporting Year: .!..--.::2"-"0""'0"'"9 __ _ 



Name, address & telephone: \trfi~ary Contact: 
T T. • ity of California Davis MedicaL Center 2315 StocktonBlvd,Sacramento 95817 916.734-2011 Michael Minear 

Written Contract Referral emergency service 0 Base Hospital: Pediatric Critical Care Center:* 
[8] yes Standby emergency service 0 
Dno Basic emergency service 0 OOyes 00 yes 

Comprehensive emergency service [8] Dno Dno 

EDAP:** [8] yes PICU:*** 00 yes Bum Center: Trauma Center: IfTrauma Center what Level:**** 
0 no Dno 00 yes [8] yes I and Pediatric 

Dno Dno 

N arne, address & telep.ltone: Primary Contact: 
· .. · 

·.·.· ... · ... · ....... 

····· 

/ .••..•• ,><· •. ·.·· \. · .. / . ··· .. ······ · 
·•· 

. . 

Written Contract Referral emergency service 0 Base Hospital: Pediatric CriticalCare Center:* 
0 yes Standby emergency service 0 
Dno Basic emergency service 0 Dyes 0 yes 

Comprehensive emergency service 0 Dno Dno 

. •· . .... 
EDAP:** 0 yes PICU:*** 0 yes Bum Center: Trauma Center: If Trauma Center what Level:**** 

0 no Dno 0 yes 0 yes 
Dno Dno 

* Meets EM~A ]->ediatric (;ritica/C:are (;enter (PCCC) S.(andards. 
** Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards. 
*** Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards. 
**** Levels I, II, III and Pediatric. 

TABLE 10: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Sacramento County EMS Agency .. County: Sacramento County ReportingYear: 2008 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

IV-29 



N arne, address & telephone: Primary Contact: 
Sacramento Regional Fire/EMS Communications Center (916) 228-3070 Penny Adams 
10230 Systems Parkway Sacramento, CA95827 .. .. 

Written Contract: Medical Director: IR!Day-to-day Number of Personnel providing services: 
IRI yes IR!yes IR!Disaster _24 EMD Training EMT-D ALS 
Ono Ono BLS LALS _§._ Other 

Ownership: Ifpublic: If public: 0 city; 0 county; 0 state; IRI fire district; 0 Federal 
IR!Public IR!Fire 
0 Private OLaw 

IRI Other 
explain: medical 

I . .... • . ·.·. .• 

Name, address &telephone: Primary Contact: 
American Medical Response . . . ·. . .•• (916)?6p j_061 0 KarLPedroni 
1779 Tribute Road; SuiteR; Sacramento,GA95815 ..• < .•• :·.: 

···.· 
·.·.·•. 

Written Contract: Medical Director: IRI Day-to-day Number of Personnel providing services: 
0 yes IR!yes IRI Disaster _26_ EMD Training EMT-D ALS 
IRI no 0 no BLS LALS Other 

... · .. .·.·. 

Ownership: If public: If public: 0 city; 0 county; 0 state; 0 fire district; 0 Federal 
0 Public 0 Fire 
IR!Private OLaw 

0 Other 
explain: 



TABLE tu: RESOURCES DIRECTORY-- Dispatch Agency 

EMS System: Sacramento County EMS Agency ~----- County: Sacramento County Reporting Year: 2008 

NOTE: Make copies to add pages as needed. Complete information for each provider by county. 

Name, address & telephone: Primary Contact: 
First Responder Emergency Medical Services, Inc. (916) 381-3780 Kevin Grant 
10161 Croyden Wa ·,Suite 1 Sacramento, CA95827 

Written Contract: Medical Director: OODay-to-day Number of Personnel providing services: 
Dyes OOyes DDisaster _16_ EMD Training EMT-D ALS 
00 no Dno BLS LALS _§_ Other 

Ownership: If public: OF ire If public: D city; D county; D state; D fire district; D Federal 
DPublic DLaw 
OOPrivate D Other 

explain: 

Name, address & telephone: Primary Contact: 
Medic Ambulance (916) 564-9040 Helen Pierson 
2349 Lexington Street Sacramento, CA 95815 

Written Contract: Medical Director: OODay-to-day Number of Personnel providing services: 
Dyes OOyes 00 Disaster -~7- EMD Training EMT-D ALS 
OOno Dno BLS LALS 3 Other 

Ownership: If public: D Fire If public: D city; D county; D state; D fire district; D Federal 
D Public DLaw 
OOPrivate D Other 

explain: 
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TABLE lla: RESOURCES DIRECTORY-- Disaster Medical Responders (cont.) 

_fOTE: Information on Table 11a is to be completed for each county. 

County Health Officer's Name: 

Glennah Trochet, MD 

Work Telephone No.: (916) 875-5881 

Home Telephone No.: (916) 736-3560 

FAX No.: (916) 875-5888 

24-HR No.: (916) 875-5000 

, ;edical/Health EOC Telephone no.: (916) 955-1534 
Amateur Radio Contact N arne: Richard Mar 

Who is the RDMHC for your region? Dan Burch 

Alternate's Name: 

Bruce ·wagner 

Work Telephone No.: (916) 875-9753 

Home Telephone No.: (916) 941-9117 

Office Pager No.: (916) 876-1141 

FAX No.: (916) 875-9711 

24-HR No.: (916) 955-1534 

E-Mail: wagnerems@msn.com 

Medical/Health EOC FAX No.: (916) 363-8168 
Medical/Health Radio Frequency: Sacramento 
County 800 MHz Trunked 
System (multiple frequency switching) 

E: In the event of an emergency it is critical for the EMSA to have current information on whom to contact. 
Therefore, please submit name and telephone number changes to Table 11 as they occur. 
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APPENDIX7: 

Sacramento County Emergency Medical Services Plan, August 2009 

SACRAMENTO COUNTY EMS POLICY #5070 
"HOSPITAL TRANSFER AGREEMENTS" 
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COUNTY OF SACRAMENTO Document# 5070.05 

OFFICE OF EMERGENCY MEDICAL SERVICES Page: 1 of5 
PROGRAM DOCUMENT: Draft Date: 08/30/99 

Hospital Transfer Agreements Effective: 12/01/08 

Revised: 09/22/08 

Review: 07/01/10 

EMS Medical Director Chief, Emergency Medical Services 

I. INTENT: 

To establishgeneral guidelines and standards for the completion arid operation of 
formal transfer agreements between hospitals. 

II. AUTHORITY: 

A. Health and Safety Code, Division 2.5, Ch. 3, Art. 1, §1797.106(b); Ch. 4, Art 1, 
§1797.220; Ch. 5, §1798(a,b) and §1798.2; Ch. 6, Art. 2, §1798.170; Ch. 6, Art. 
2, §1798.172; Ch.7, §1798.205 and §1798.206. 

B. California Code pf Regulations, Title 22, Division 9, Ch. 4, Art. 2, §100144, 
§100145 and §100147; Ch. 7, Art. 5, §100266. 

III. GENERAL GUIDELINES: 

A. A hospital should execute and maintain transfer agreement(s) with other health 
facilities that offer a higher level of accepted . specialty care services. Hospitals 
with transfer agreements should have a written policy that ~}early establishes 
internal ad.ministrative and professional patient transfer responsibilities. 

B. Patient transfers, .and .related agreements, must comply with state and federal 
mandates, including, butnbt limited to, provisions of the: California _ Health and 
Safety Code; California Welfare and Institutions Code; California Code of 
Regulations; and United States Code. 

C. All individuals who present to a hospital and request an~valuation must receive a 
medical screening examination todetermin~. if an emergency medical condition 
exists orif the individual is in activ~ labor. Delay of medical screening exams to 
inquire about payment or insurance isprohibited. The screening examination and 
evaluation _should be provided without first questioning the individual or any 
other person as tohis or her ability to pay forthe medical treatment. Where 
necessary, the screening examination and evaluation should include consultation 
with specialty physicians qualified to give opinion or render care necessary to 
stabilize the patient. 



OPFICE OF EMERGENCY MEDICAL SERVICES 

D. No EMS personnel shall be placed in charge of monitoring or administering a 
drug or procedure . outside their scope of practice, as defined by the State of 
California and the County of Sacramento. 

E. During any transfer, if the patient's condition deteriorates and requires treatment 
not covered by physician orders or scope of practice, the transferring ambulance 
should immediately divert to the closest receiving hospital. Ambulance personnel 
should notify all involved hospitals of their diversion and the patient's status as 
soon as possible. 

IV. CONDITIONS FOR TRANSFER: 

A. Stabilization of the patient prior to any transfer should include adequate 
evaluation and initiation of treatment to assure that the transfer will not, within 
reasonable medical probability, result in death . or loss/ serious impairment of 
bodilyfunctions, parts or 9rgans. It is Jrecoguizedt~atthere are times when such 
stabilization is not possible because the transferring facility does not have the 
personnel or equipment needed. In such cases, the patient should be stabilized to 
the best ability of the transferring physician, and then promptly transferred. 

B. No transfer should be 1llade without the .consent of the receiving physician, and 
confirmation is received from the receiving hospital's transfer liaison (admitting 
department or other administrative personnel}that the patient meets the hospital's 
admission criteria rel~ting to available bed, personnel, and equipment. 

C. Transfers from patient care areas of an acute care hospital should require that the 
pa:tient be informed ofthe reason(s) fortrarisfef, and the destin'ation proposed by 
the transferring facility. The patient's written consent for the transfer should be 
obtained, if possible. 

D. All patient records and copies of pertinent patient information should be 
transferred with the patient. ·· If not available at time oftransfer, test results may be 
faxed or telephoned with hard copies sent as soon as practically possible. 

E. Patients maybe trarisferred\vhenthe following conditions are met: 

1. The patient has received a medical screening examination and is stabilized 
(seeiV.A. above). 

2. Appropriate transfer forms, consent and documentation are completed. 



3. 

4. 

5. 

COUNTY OF SACRAMENTO 

OFFICE OF EMERGENCY MEDICAL SERVICES 

PROGRAM DOCUMENT: 

Hospital Transfer Agreements 

Doctimerit # 

Page: 

Draft Date: 

Effective: 

Revised: 

Review: 

5070.05 

3 of5 

08/30/99 

12/01/08 

09/22/08 

07/01/10 

The transferring physician determines that appropriate diagnostic and/ or 
treatment services are not available at the transferring facility and these 
services are available at the receiving facility OR, 

The patient's attending physician or the patient himself requests the transfer 
and the transferring physician determines that such a transfer would not 
jeopardize the patient's condition and is in the best interest of the patient 
OR, 

The patient's health care insurance and/ or method of payment requires 
treatment at the receiving Ja:cility and the transfer will not jeopardize the 
patient, or the patient has been under the continuing care of the receiving 
faCility and the transfer will'not jeopardize the patient. 

Any other conditions, which might warrant transfer, must be considered on a case-by-case 
basis. 

V. !RANSFERRESPONSIBil..JTIES: 

The following general responsibilities apply in transfers: 

A. The responsibility for the transfer rests with the transferring physician/ facility. 
The transferring physician/ facility should minimally: 

1. Qbtain theappropriate informed consent signatures; 

2. Consult with the receiving physician/ hospital; 

3. Make appropriate transport arrangements; 

4. Con;tplete all transfer forms; 

5. Provide administrative and medical instructions/ orders and arrange for 
continuous medical control [as outline in Sacramento County Emergency 
Medical Services (SCEMS) Policy #5101 "Inter-facility Transfers: Medical 
Control"] for hospital/ transferring personnel; and 

6. Notify the receiving hospital physician. 

B. The responsibility for assuring patient disposition arrangements at the receiving 
facility rests with the receiving physician/ facility. 



COUNTY OF SACRAMENTO Document# 5070.05 

OFFiCE OF EMERGENCY MEIHCALSERVICES ·Page: . . ·Ao£5 

Hqspital Transfer Agreements Effective: 

Revised: 

Review: 

VI. TRANSFER STAFFING OPTIONS: 

A. EMT I MD Transport 

The physician accompanying the patient will providei direct meclical treatment. 

B. EMT/ Transferring Hospital RN Transport 

The transferring hospital should provide written Orders for patient care to the 
registered nurse accompanYing the patient. Medical direction during transport 
maybe provided by the transferring or receiving physician viat6lephone or radio. 

C. EMT/ RN (CCT) Transport 

The transferring hospital should provide written orders for patient care to the 
registered nurse accompanying the patient J\1"e~ical ~irec!ion gtVing transport 
may be provided by either the trafisferring -or receiving physidan, or the 
ambulance provider medical director. 

D. EMT-Paramedic Transport 

The transferring hospital should provide written orders ·· for ' 'patient care. The 
transferring physician/hospital should be familiarwithSCEMS Policies #2221 
"EMT-P Scope of Practice," #5101 "Inter-facility Transfers: Medical Control" 
and #5102 "Inter-facility Transfers: Level of Care." 

E. EMT-I Transport 

The transferring hospital should provide written orders for patient care. The 
transferring physician/ hospital should he familiar with SCEMS Policies #2220 
"EMT-I Scope ofPractice" and #5102 "Inter-facility Transfers: Level of Care." 
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COUNTY OF SACRAMENTO Document# 5070.05 

OFFICE OF EMERGENCY MEDICAL SERVICES Page: 5 of5 

PROGRAM DOCUMENT: Draft Date: 08/30/99 

Hospital Transfer Agreements Effective: 12/01/08 

Revised: 09/22/08 

Review: 07/01110 

VII. REPORTING/ COMPLAINTS: 

Any person who knows of or suspects an inappropriate patient transfer should report it to the 
State Department of Health Services within seventy-two (72) hours following the 
occurrence(s). Information should be reported to: 

California Department of Health Services 
Licensing and Certification, Sacramento 
7801 Folsom Blvd., Suite 200 
Sacramento, CA 95826 
Phone: (916) 229-3400 
Toll Free: (800) 554-0354 
FAX: (916) 229-3465 

CROSS REFERENCE: EMT-I Scope ofPractice, PD #2220; 
EMT-P Scope ofPractice, PD #2221; 
Inter-facility Transfers Medical Control, PD #51 01; 
Inter-facility Transfers Level of Care, PD #51 02 
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EMS PLAN 
AMBULANCEZONESUMMARYFORM 

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

Local EMS Agency or County Name: Sacramento County 

Area or Subarea (Zone) Name or Title: Sacramento County 

Name of Current Provider(s): 
Sacramento Metropolitan Fire District 
Sacramento Fire Department 
Cosumnes CSD Fire Department 
Fols.om Fire Department 
American Medical Response 
Medic Ambulance Service 

Area or Subarea (Zone) Geographic Description: Sacramento County encompasses 
approximately 994 square miles in the middle of the 400-mile long Central Valley, which is California's 
prime agricultural region. The County is bordered by Contra Costa and San Joaquin Counties on the 
south, Amador and El Dorado Counties on the east, Placer and Sutter Counties on the north, and 
Yolo and Solano Counties on the west. Sacramento County extends from the low delta lands between 
the Sacramento and San Joaquin rivers north to about ten miles beyond the State Capitol and east to 
the foothills of the Sierra Nevada Mountains. 

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]): No exclusive 
ambulance operating areas exist in Sacramento County. On March 1, 1994, Sacramento County 
withdrew from the provision of 9-1-1 ambulance services (see attached Sacramento County 
Resolution 93-1575). Simultaneously, local cities and special districts assumed that responsibility 
countywide (see attached litigation settlement agre~ment). 

Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 1797.85]): Does 
Not Apply. 

Method to achieve exclusivity, if applicable (HS 1797.224): Does Not Apply. 



EMS PLAN 
AMBULANCEZONESUMMARYFORM 

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

Local EMS Agency or County Name: Sacramento County 

Area or Subarea (Zone) Name or Title: Sacramento County 

Name of Current Provider(s): 
Sacramento Metropolitan Fire District 
Sacramento Fire Department 
Cosumnes CSD Fire Department 
Fols.om Fire Department 
American Medical Response 
Medic Ambulance Service 

Area or Subarea (Zone) Geographic Description: Sacramento County encompasses 
approximately 994 square miles in the middle of the 400-mile long Central Valley, which is California's 
prime agricultural region. The County is bordered by Contra Costa and San Joaquin Counties on the 
south , Amador and El Dorado Counties on the east, Placer and Sutter Counties on the north, and 
Yolo and Solano Counties on the west. Sacramento County extends from the low delta lands between 
the Sacramento and San Joaquin rivers north to about ten miles beyond the State Capitol and east to 
the foothills of the Sierra Nevada Mountains. 

Statement of Exclusivity (Exclusive or Non-Exclusive [HS 1797.6]): No exclusive 
ambulance operating areas exist in Sacramento County. On March 1, 1994, Sacramento County 
withdrew from the provision of 9-1-1 ambulance services (see attached Sacramento County 
Resolution 93-1575). Simultaneously, local cities and special districts assumed that responsibility 
countywide (see attached litigation settlement agr~ement). 

Type of Exclusivity ("Emergency Ambulance," "ALS," or "LALS" [HS 1797.85]): Does 
Not Apply. 

Method to achieve exclusivity, if applicable (HS 1797.224): Does Not Apply. 



STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AG=EN=C=Y ===== ============AR=N=O=LO=S=CH=W=A=RZ=EN=E=G=GE=R=. G=ov=em=o=' 

EMERGENCY MEDICAL SERVICES AUTHORITY 
1930 g• STREET 

SACRAMENTO, CA 9581 1-7043 

(91 6) 322-4336 FAX (916) 324-2875 

October 21, 2009 

Bruce Wagner, EMS Administrator 
Sacramento County EMS Agency 
9616 Micron Avenue, Suite 635 
Sacramento, CA 95827 

Dear Mr. Wagner: 

We have completed our review of Sacramento County's 2008 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. 

Your annual update will be due one year from your approval date . If you have any 
questions regarding the plan review, please call Sandy Salaber at (916) 322-4336, 
extension 423. 

C)z~ 
R. Steven Tharratt, MD, MPVM 
Director 

RST:ss 


