
l' 

r 
;' ( 

'I 

I 
r 

r 
f , 

I, 

I 
/ 
\ 

! 
[· 

l 
\ 

Mountain-Valley 
Emergency Medical Services Agency 

EMERGENCY MEDICAL SERVICES SYSTEM PLAN 

1999-2000 



EXECUTIVE SUMMARY ... . ........ . .. . ............... . ..... .... ......... .... ... . 1 

ASSESSMENT OF SYSTEM ... ........... .. ..... . .. . . .. .. .. .......... . . . .... ... .... 3 
Summary of System Status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

System Organization and Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Staffing and Training . .. . . . .... . .......... . ...... .... ... . . . ....... .. ... 5 
Communications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Response and Transportation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Facilities and Critical Care . ... . ..... . ... . ... . . . .... .. ........... . .. . .... 8 
Data Collection and System Evaluation .... .. .. .. . . .... . .... . . . .. . ... . .. .. .. 9 
Public fuformation and Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Disaster Medical Response . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

System Needs and Plan Objectives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
System Organization and Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Staffing and Training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40 
Communications . ...... ... ... .... . .... ... .... ... ... .. .... .... . . . ... . . 53 
Response and Transportation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 
Facilities and Critical Care .......... . .............. .. .... .... .......... 85 
Data Collection and System Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99 
Public fuformation and Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 110 
Disaster Mediqal Response . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 114 

SYSTEM RESOURCES AND OPERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 134 
Table 2 System Organization and Management .. .. ............. .. ... . . . ..... , . . . . 136 
Table 3 Personnel!fraining . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 144 
Table 4 Communications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 146 
Table 5 Response and Transportation ... . ....... . ............ .. ..... .. ......... 152 
Table 6 Facilities and Critical Care . . .. ..... ..... . ... . .. . ...... . . . .. .. .... . . .. . 154 
Table 7 Disaster Medical .. ... . .. ..... .. ... . . .. . . .... . ... . ...... ... .... . .... 156 

RESOURCE DIRECTORIES .... . ... . .... ... . .. . . . ..... . ... .... ........ .. . . .... . . . 166 
Table 8 Providers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 168 
Table 9 Approved Training Programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 198 
Table 10 Facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 206 
Table 11 Dispatch Agencies .. .... . ... ........ . .. . ......... . ... . . . ... ..• : ..... . . 212 

DESCRIPTION OF THE PLAN DEVELOPMENT PROCESS . .. .... ..... . .... . .......... 218 

APPENDIX . ..... . . .. .... . ... . ....... . . .. ..... . . . ..... . ..................... . .. 221 

Summary of Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 222 
Project Objectives for 2000-2001 ..... . ..... ... ..... .. ..... . ...... . ....... , . ..... .. .. 228 

MoWltain-Valley EMS Agency 
Emergency Medical Services System Plan 

Table of Contents 
·· Pagei 



Table ofContents 
Page ii 

This Page Intentionally Left Blank. 

Mountain-Valley EMS Agency 
EmergencyMedicalServi.ces SystemPlan 1998-99 

( 



r· 

f' 
r· 

r· 
J 

l. 

l 
t. 
r· 
I 

L 

L 

L. 

EXECUTIVE SUMMARY 

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

State law requires EMS agencies to develop plans for the delivery of emergency medical services 
(paramedic treatment, ·ambulance transport, trauma services, etc.) to the victims of sudden illness or injury 
within the geographic area served by the EMS agency. These plans must be consistent with state standards 
and address the following components: manpower and training, communications, transportation, 
assessment of hospitals and critical care• centers; system organization andmanag~ent, data collection and 
evaluation, public information and education and disaster response. 

Major changes have taken place in the EMS system since the MVEMSA1ast adopted an EMS plan in 1985. 
Among these changes are: the availability of advanced life support (paramedic) and 9-1-1 services in all 
parts of the EMS system, the development of specialized policies and services for critically ill and injured 
children, the creation of an EMS database management system, the formation of exclusive operating areas 
(EO As) for ambulance service in Amador and Stanislaus Counties, the adoption of a regional Policy and 
Procedure Manual ·and the withdrawal ofSan·J oaquin and Merced Counties fromthe JP A. 

The process of assessing system needs and developing plan objectives revealed that although major 
improvements have been made in the EMS system since 1985, several components of the EMS system 
remain unchanged or undeveloped. As an example, despite tremendous improvements in communications 
technology the communications system, the series of mountain top repeaters and radio frequencies used to 
dispatch ambulances to emergencies and for paramedics to contact base hospital physicians and. nurses for 
medical advice, has not been updated or significantly modified since 1985. However, the component most 
noticeably absent from the A-ML-SJ EMS system isthatofa formal trauma care system designed to triage 
and transport major trauma victims to designated trauma care hospitals. This omission exists in spite of 
three major trauma planning efforts conducted bytheMVEMSA in1981 .. 83, 1988 ... 90 and 1992-93 . . 

The A-ML-SJ EMS system currently meets or exceeds 84 oftheState's ·121 minimum standards and 
recommended guidelines. However, the EMS System Plan does more than just focus on the current 
deficiencies in the EMS' system; it attempts to identify objectives for creating an optimal EMS system. 
In order to accomplish the task of creating an "optimal" system, an EMS Plan Task Force, comprised of 
representatives from hospitals, ambulance providers, first response agencies, and the insurance industry, was 
formed. The task force met over the course of several months and created the "Local EMS System Model." 
The concepts included in this document, such as a single 9-1-1 dispatch center in each county, were used as 
guides in developing the objectives of the EMS System Plan. 
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The "System Needs and Plan Objectives" section is the heart of the EMS System Plan. This section 
describes the current status, needs, objectives and time-line of each component of the EMS system. The 
needs and the objectives listed 4!-the EMS System Plan were,identified and developed by comparing our 
current EMS system with the California EMS Authority's EMS System Standards and Guidelines and 
following the conceptspresentedinthe ''LocaLEMS System Model" developed by the EMS Plan Task 
Force. 

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

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

• Detennining theJeasibility.pf establishing county .. wide exclusive operating areasJor ambulance 
providers and non-transporting paramedic providers; 

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

• Developing standardized first response agreements; 

• Creating a single EMS:dispatch center and anintegrateq dispatch systemforeach,county; 

• Developing a better method to triage medical emergel.lcies and dispatch.app:ropriate.resources; 

• Updating and repairing the communications system; 

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

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

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

• Developing a processto.identify.preventable morbidity and mortality; 

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

• Developing a trauma care system; 

• Developing prehospital triage and transfer protocols; 

• Developing a pediatric plan. 

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

Summary of System StatUs 

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

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

System Organization and Management 

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

1.01 LEMSA Structure X 

1.02 LEMSA Mission X 

1.03 Public Input X 

1.04 Medical Director X 

1.05 System Plan X 

1.06 Annual Plan X 
Update 

1.07 Trauma Planning X 

1.08 ALS Planning X 

1.09 Inventory of X 
Resources 

1.10 Special X 
Populations 

1.11 System X 
Participants 

1.12 Review & X 
Monitoring 
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recommended Plan 
guidelines 

NA 

NA 

NA 

X 

NA 

NA 

NA 

NA 

NA 

Plan 

X X 

X 

X 

X X 

X 

X 

X X 

X 

X X 

X X 

X 
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1.13 Coordination 

1.14 Policy & 
Procedures 
Manual 

1.15 Compliance w/ 
Policies 

1.16 Funding 
Mechanism 

1.17 Medical Direction 

1.18 QA/ QI 

1.19 Policies, 
Procedures, 
Protocols 

1.20 DNR Policy 

1.21 Determination of 
Death 

1.22 Reporting of 
Abuse 

1.23 I11ter-facility 
Transfer 

1.24 ALS Systems 

1.25 On-Line Medical 
Direction 

1.26 Trauma System 
Plan 

1.27 Pediatric System 
Plan 

1.28EOAP1an 

Staffing and Trammg 
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Does not 
currently meet 

. standard 

X 

Meets 
minimum 
standard 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Meets Short-range Long-range 
recommended Plan Plan 
guidelines 

NA X 

NA X 

NA X X 

NA X X 

NA X X 

X X X 

X X X 

NA X 

NA X 

NA X 

NA X X 

X X 

X X 

X 

NA X 

X X 
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Does not 
currently meet 

.·.·· standard 
. j) .< 

2.01 Assessment of 
Needs 

2.02 Approval of 
I Training I 

2.03 Personnel 
. ·· 

2.04 Dispatch Training I< X 

2.05 First Responder 1: X 
··· I . Training 

2.06 Response X 

2.07 -Medical Control ••••• X , •... · .... 

2.08 EMT -I Training 

2.09 CPR Training 

2.lOAdvanced Life I 

Support 

2.11 Accreditation 
Process 

2.12 Early 
Defibrillation_ 

.·.· 

2.13 Base Hospital 

I Personnel 
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..... _._.·. 

· I· 

.. 

Meets Meets 
minimum recommended 
standard guidelines 

•• > i. . ····· X NA ...•...... · 

X NA 

X NA 

X 

NA 
.. . 

.. 
NA 

X NA 

X NA 

X 

X NA 

X NA. 

•-

X NA 

Short-range Long-range 
Plan 

.. 

..... · 

._ ..... 

·.· 

Plan 

X X 

X X 

X . .. 
X ··· .. •·. 

X 

X 

X X 
. . ........ ·.·.·· 

X 
.·· ......... ·_.· ...... 

X 

X 
.... 

·····.···· X 

.·.·· 

X 
I 

. 

X 

X 
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Communications 

-

3.01 Communication 
Plan 

3.02 Radios 

3.03 Inter-facility 
Transfer 

3.04 Dispatch Center 

3.05 Hospitals 

3.06 MCI/Disasters 

3.07 9-1""1 Pla:nni:ng/ 
Coordination 

3.08 9-1-1 Public 
Education 

3.09 Dispatch Triage 

3.10 Integrated Dispatch 

Response and Transportation 

4.01 Service Area 
Boundaries 

4.02 Monitoring 

4.03 Classifying Medical 
Requests 

4.04 Pre-scheduled 
Responses 

4.05 Response Time 
Standards 
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Does not Meets 
currently meet minimum 
standard standard 

X 

X 

X 

X 

X 

X 

X 

X 

Does not Meets 
currently meet minimum 
standard standard 

X 

X 

X 

X 

X 

Meets Short-range Long-
recommended Plan range Plan 
guidelines 

X X 

X X X 

NA X 

NA X X 

X X 

NA X 

X 

NA X 

X X X 

X X 

Meets Short-range Long-range 
recommended Plan Plan 
guidelines 

X X 

X X 

NA X X 

NA X 

X X 
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Does not 
currently meet 

,, 
standard 

I' ', ' 4.06 Staffing 
--·- •'-' 

_--

4.07 First Responder X 
Agencies 

' 

4.08 Medical & Rescue 
Aircraft .... '•, 

,-

4.09 Air Dispatch Center 

4.10 Aircraft 
__ .-- Availability i 

4.11 Specialty Vehicles X 

4.12 Disaster Response 

4.13 Intercounty 
Response 

4.14 Incident Command 
System 

4.15 MCIPlans 

4.16 ALS Staffing 

4.17 ALS Equipment 

4.18 Compliance < 

4.19 Transportation Plan 

4.20 "Grandfathering" 
--•-· 

4.21 Compliance 
',,- i 

4.22 Evaluation 
·--· 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Meets 
minimum 
standard 

X 

/ 

X 

X 

1---- X 
I 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Meets 
recommended 
guidelines 

,,, 

< --··-· 
-NA -.---. ,,,, 

I NA -··" 

NA 

I' NA 

NA 

I 

NA 

',' 

NA 
'•',' 

II NA 

I NA 

NA 

NA 

NA 

I NA 

NA 

' 

Short-range Long-range 
Plan 

I 

I 

i i 

-_-_ 

~ -· 

Plan 

X 

X 

- - ' 
'•' 

X 

-· -.· 
1-' __ ._ 

X 

X X 

X 

X 
',,, 

X 
1•·--

X 

-_ 

X 

i i X 

X 
' 

--.---·--
. > ' X 

X 
-_---

X 
< 

->---- X 

X 
-

X ,,-, X 
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Facilities and Critical Care 

I 

-

5.01 Assessmentof 
Capabilities 

5,()2 Tf!a:ge & Transfer 
. Protocols 

5,03 Transfer Guidelines 

5.04 Specialty Care 
Facilities 

. ··. 

5.05 Mass Casualty 
Management 

5.06 Hospital 
Evacuation 

.. 
5.07 Base Hospital 

Designation 
.·_·· 

5~08 TraUrtJ.a System 
Design 

5.09 Publicjnput 

5JO Pediatric System 
Design 

5J1 Emergency 
Departments 

5.12 Public Input 

5.13 Specialty System 
Design 

5.14 Public Input 
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DOes not Meets 
.curr(!ntly meet minimum 
standard .··., __ .·· standard 

X . 
·. 

X 
·. 

•••• 

...... 

X . 

. ·. 

X 

X 

X 
.. 

X 
I > 

·. · . 

. ··.·.·.·•····.· 

-

< X 
1- .. 
I 

X 

... · ....•... ·_·· .x 
< 

Meets Short-range Long-range 
recommended Plan . Plan 
guidelines ._ .. · 

.... ·········· .. 
.. 

X ; .. •.·· .·_ ....... 
-:~'-' 

.·. 

NA ' 

X 
. 

. .. / . ; 
· .. · . . ........ 

NA . X .· .... 

• NA X X 
... 

. .. 
X ·· .. ·•···· X 

.···· •· NA X 
I····· 

. •.· ... ·.·.····· 
.· ..... 

NA X X 

...... ..···.·•· 

,-:-~"-· .·· .· .. · .. ·.·.· .. X 

... X 
.. 

NA X 
.... 

I 

_;__ 

X X 

NA . X 

I X I 

X 
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Data Collection and System Evaluation 

.. 

' Does not 
currently meet 
standard 

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 

6.09 ALS Audit 

6.10 Trauma System 
Evaluation .· 

6.11 Trauma Center Data 
... · .···· 

Public Information and Education 

Does not 
currently meet 
standard 

... 
7.01 Public Information 

Materials 

I ( 

.. ··· 

7.02 InjutyControl 

7.03 Disaster .,. X 
Preparedness 

. ' .·.· . " 
7.04 First Aid & CPR 

Training · I 
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...... 

Meets 
minimum 

> standard 

X 

X 

X 

X 
; 

X 

•',•• 

X 

X 

X 
., .. 

X 

Meets 
minimum 
standard 

X 

X 

' ' 

X 

··.· 

Meets 
recommended 
guidelines 

X 

NA 
' 

X 

NA 

X 

NA 
.\ ... 

', 
NA 

X 
... . ... 

Meets 
recommended 
guidelines 

X 

' X 

' ... .. · .. ·· .. ·• .······ .. 

Short-range Long-range 
Plan Plan 

X X 

X 

X X 
. , . 

X 

X 
.···· 

X' 

X X 

' . 
X • ...... X 

1 > 
.. · •. 

X 
····· 

X X 

X 
1·.··· 

·., .... 

X 
.··.··•· 

Short-range Long-range 
Plan Plan 

••••• 

X X . 

,, · .. · X 
.. 

X 

···. 

X X 
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Disaster Medical Response 

-

·.·•·. 

8.01 Disaster Medical 
Planning 

.. 

8.02 Response Plans 
. 

8.03 HazMat Training 
. · .... ·.·.···· 

8.04 Incident Command 
System 

8.05 Distribution of 
Casualties 

8.06 Needs Assessment 
·· .... 

8,07 Disaster 
Communications 

8.08 Inventory of 
Resources 

8;09 DMATTeams 

8.10 Mutual Aid 
Agreements 

8.11 CCP Designation 

8.12 Establish CCPs 

8.13 Disaster Medical 
Training 

8.14 Hospital Plans 

8.15 Inter-hospital 
Communications 

8,16 Prehospital Plans 

8,17 ALS Policies 

8.18 Specialty Cntr Roles 

8.19 Waiving Exclusivity 
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Does not Meets 
cul"r~ntly.w~~t mit;tjiD-qiD 
standard standarc:J : 

. .......•. · ........ .. · I · 

X 

X 

.... X 
I c ············· .. 

X 
... 

X 

' 

X 
· .... ···.· 

X I 

. ···· .... 

X 
i : ....... · 

X 

X 
.··· · 

X I 

X 

X 

.. ···· 
..... .· ..... X 

X 
h 

••• 

X 
I ). 

X 

- .. . 

X 

...... · 

Meets :<. Short-range Long-range 
recommended , Plan Plan 
guidelines •' 

• ...... · ... ··· .. · .· .... 

NA X •.... ···· • ....... 
. 

· .. ·. 

X X X . 
NA X X 

! • 
........ 

X X X 
' 

X I X 

······ X X .. . ·· X 
. ...... 

NA X 

•• .. · ........ 

X X 

X 

NA 
... · ... I 

X 

•...... 
NA X 

NA .. ·.··.• X 

X X X 
_) 

··x X X 

NA X 
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X 
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System Needs and Plan Objectives 

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

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

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

• 

• 

• 

need of the MVEMSA system as it relates to the individual standard; 

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

assignment of each objective to the annual work plan, long range plan, or both . 

The needs and objectives of the EMS plan are designed to address both the EMS Systems Standards and 
Guidelines and the MVEMSA's EMS System Model. Most of the objectives .arewritten as general 
statements such as Objective 1. 01 which states: "Develop secure funding sources to adequately finance 
agency operations and personnel requirements." Many of these objectives may need to be refined when they 
are included in annual work plan, pediatric plan, transportation plan, or trauma plan. 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
Page 11 



System Organization and Management 

1.01 LEMSA STRUCTJ]RE 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency is managed by a five-person Board of Directors, whose members are elected supervisors from 
each of the member counties. Agency staff is comprised of a Medical Director, who is Board Certified in 
Emergency Medicine, an Execu:tiveDirector, a Deputy Director and an additional 8 FTE employees. Other 
non-agency resources include: • base hospital medical directors, base hospital nurse liaisons, providerQA 
coordinators and provider training coordinators. 

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

NEED(S): 
A) A data analyst/programmer to oversee the data management systems and programs. 

OBJECTIVE: 
Develop secure funding sources to adequately finance agency operations and personnel requirements. 

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

Long-Range Plan (more than one year) 

Assessment of System 
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1.02 LEMSA MISSION 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
"The mission of the Mountain-Valley EMS Agency is to appropriately provide quality prehospital care 
services to the publictn a cost effective manner as an integr-ate~part ofthe overall health care 
system." A comprehensive etl1~tgency Inedica} services . systeiU has been established an,d continuously 
evaluat~d by the ~MSA sin~~}.981. •· The age~cy's QA/QI PfOgram wasrevisedin 1994, to involve all 
system participants . with the primary purpose of evaluating the EMS systetl1 and. determining system needs. 

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

NEED(S): 
Ensure continued evaluation of system performance against established benchmarks. 

f . OBJECTIVE: 
L .. Use the agencys QA/QI process and public evaluations by the Regional Advisory Committee, county 

Emergency Medical Care Committees and other review bodies to identify needed system changes. 

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

X Long -Range Plan (more than one year) 

Monntain-V alley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
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1.03 PUBLIC INPUT 

MINIMUM STANDARDS: 
Each local EMS agency shal111ayea mechanism (including EMCCs and other sources )to seek and obtain 
appropriate consumer and health care provider input regarding the development of plans, policies and 
procedures, as described in the State EMS Authority's EMS Systems Standards and Guidelines. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Each member county has a functioning Emerge11cy.tyJedical Care CoJ11ll1ittee which reviews local 
operations, policies and praCtices . .. A;e~gp.<ll . ..s\9visory (:ommittee. <M9 somprised of three persons from 
each membercg;gnty meets bi-monthly and reviews all MVEMSA plan.g,policies and procedure~ before 
they are submitt~dtg the Board of Direqtors. (BOD) for consideration. All meetings· of the BOD, RA.Can.d 
county EMCCs are open to the public with time allocated on each agenda for open public comments. 
Additionally, impacted groups are routinely notified and provided with an opportunity to provide input in 
advance of issues being brought before RAC and the BOD. 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

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

OBJECTIVE: 
Monitor and amend, as needed, the structure of the agency's advisory committees to best meet the needs of 
the EMS system while continuing to provide a mechanism for public input concerning EMS system design 
and performance. · · · · · · 

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

X Long -Range Plan (more than one year) 

Assessment of System 
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1.04 MEDICAL DIRECTOR 

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

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

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

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

The regional Quality Liaison Committee comprised of base hospital and ambulance providers provides 
medical oversight of the agency's QA/QI processes. Ad hoc committees for trauma care and pediatrics have 
been formed and disbanded as needed. 

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

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

OBJECTIVE: 
Monitor and amend, as needed, the structure of the agency's medical advisory committeesto best meet the 
needs of the EMS system. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
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1.05 SYSTEM PLAN 

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

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

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

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Participate in an Urban Trial Study program designed to evaluate the effectiveness of system changes 
developed under the EMS 2000 system model. Ensure that. the EMS System plan meets community needs 
and provides for the appropriate utilization of resources. 

OBJECTIVE 
Monitor and amend the EMS system plan, as needed. 

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

Assessment of System 
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1.06 ANNUAL PLAN UPDATE 

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

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
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1.07 TRAUMA PLANNING 

MINIMUM STANDARDS: 
The local EMS agency shall plan for trauma care and shall detennine the optimal system design. for trauma 
care in its jurisdictic:>11· 

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

CURRENT STATUS: 
Although major planning efforts were conducted in 1981-83, 198 8-90 and 1992-93, a trauma system has not 
been established in the MV EMS system. 

COORDINATION WITH OTHER EMS AGENCIES: 
The demographics and geography of the MV EMS system requires all specialty care planning to consider 
adjoining systems when determining resource availability and catcllm.ent areas. 

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

OBJECTIVE: 
Develop a trauma care system, which may include facility designation, before the end of the century. 

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

X Long-Range Plan (more than one year) 

Assessment of System 
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1.08 ALS PLANNING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Advanced life support ambulance services are provided as the minimum standard for emergency (9-1-1) 
medical requests in each county in the EMS system. 

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

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

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

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
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1.09 INVENTORY OF RESOURCES 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Completion of this plan ful:fills the requirements of this·. standard. 

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

NEED(S): 
Ensure the ac:curateness. of tile resource .directorie.s •. included in this plan. 

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

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

Long-Range Plan (more than one year) 

Assessment of System 
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1.10 SPECIAL POPULATIONS 

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

RECOMMENDED GUIDELINES: 
Each local EMSi ag'ei1cy should develop services; as appropriate, for special population groups served by the 
EMS system which require specialized services (e.g., elderly, handicapped, children, non-English speakers). 

CURRENT STATUS: 
The creation of an Emergency Medical Services for Children sub-system is the only work performed in this 
area by the EMSA. 

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

NEED(S): 
Begin the process of identifying population groups served by the EMS system which may require special 
services. Ensure that all population groups know how to access and appropriately utilize the EMS system. 

OBJECTIVE: 
Identify population groups served by the EMS system which require specialized services. Work with other 

agencies, both county and private, to identify and develop care plans for population groups requiring 
specialized services. 

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

Mom1tain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
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1.11 SYSTEM PARTICIPANTS 

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

RECOMMENDED GUIDELINES: 
Each loqal EMS agency. should enswe that system participants conform with their as$ignecl EMS .. system 
roles and .responsibilities~ t11rough m~chanisms su<;h as writt~n agreem.ents,. facility designations,. and 
exclusive operating areas. 

CURRENT STATUS: 
The roles and responsibilities of many system participants is based primarily on historical involvement and 
willingness to cooperate with the agency. Formalization of roles and responsibilities has only been 
conducted with base hospitals, ALS transport services and dispatch centers. 

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

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

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

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

Assessment of System 
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1.12 REVIEW AND MONITORING 

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

RECOMMENDED GUIDELINES: 
r< None. 

[' 

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

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

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

OBJECTIVE: 
Implement structural indicators and compliance mechanisms, developed for Base Hospitals, ALS providers, 
EMD Centers and CE providers. Modify the process ofreview andmorritoring ofthe EMS system, as 
needed. Continue to work with statewide planning groups to develop standardized processes and indicators. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
Page 23 



1.13 COORDINATION 

MINIMUM STANDARDS: 
Each local EMS agency shall co9rdinate EMS system operatio:Jls. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
EMS system operations are coordinated through written agreements with providers, . facilities and counties; 
policies and procedures; training sta.ndards; quality improyeJ.l1ent programs a.nd Other mec~Sl11S .. This 
plan identifies those components of the MV£MSA system. 

COORDINATION WITH OTHEREMSAGENCIES:_ 
Not applicable for this standard. 

NEED(S): 
Ensure coordinated system operations. 

OBJECTIVE: 
Evaluate EMS system operations and make changes as needed to ensure optimal system performance. 

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

X Long-Rang~ Plan (more than one. year) 

Assessment of System 
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1.14 POLICY & PROCEDURES MANUAL 

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

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Ensure the availability of a policy and procedure manual for system providers. 

OBJECTIVE: 
Monitor the process of policy and procedure manual availability and make changes as necessary. 

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

X Long-Range Plan (more than one year) 

L :; _____________________ _ 
Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.15 COMPLIANCE WITH POLICIES 

MINIMUM STANDARDS: 
Each local EMS agency shCl}l hay¥ !1 mech~sm to review, mo!litor, .ancl enforce ~qmpliance with system 
policies. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, county ordinances, inspections, unusual occurrence r¥porting, investigations and 
quality improvement programs have been established as mech~sms to l'eview, monitor .and.enfol'ce 
compliance with system policies. 

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

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
hnplement structural indicators and compliance mechanisms, developed for Base Hospitals, ALS providers, 
AED providers, EMD Centers, and CE providers. Evaluate and improve compliance with system policies. 

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

Assessment of System 
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1.16 FUNDING MECHANISM 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The EMSA relies on local/county contributions, State general fund grants, PHHS project grants, service 
contracts with other LEMSAs and user . fees as a fund base for agency operations. A decrease in funding for 
FY95-96 required the agency to leave 2.5 FTE employee position unfilled. State general fund augmentation 
was obtained in FY98-99, allowing agency to potentially fill the Data Analyst/Programmer position in 
FY99-00. 

COORDINATION WITHOTHER EMS AGENCIES:; 
Not applicable for this standard. 

NEED(S): 
Identify stable funding sources. 

OBJECTIVE: 
Maintain existing funding sources and seek alternative or new funding sources. Continue to work with the 
Emergency Medical Services Administrators Association of California (EMSAAC), the Emergency Medical 
Services Medical Directors Association of California (EMDAC), State EMS Vision working groups, and the 
State EMSA to maintain federal, state and local funding of EMS systems. Continue to investigate ways for 
the Mountain-Valley EMS agency and system to function for cost effectively. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999 .. 2000 
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1.17 MEDICAL DIRECTION 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Currently all seven hospitals in the EMS system have been designated as base hospitals . However, with the 
inclusionofprovider QA/QI andanincreaseinstanding orders, theremaynotbethe need forthenumber 
base hospitals in their current roles . 

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

NEED(S): 
The establishment of a single medical control point has been identified by system participants as a major 
part of the EMS system model adopted by the agency. A process needs to be developed for selecting a 
single medical control point and identifying its. optimal configuration and responsibilities. 

OBJECTIVE: 
Evaluate the feasibility of a single medical control point. 

TIME FRAME FOR MEETING OBJECTIVE: 

!J 

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

Assessment of System 
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1.18 QA/QI 

MINIMUM STANDARDS: 
Each local EMS agencyshatl eStablish a quality assmat'lce/quality improvement program. This may include 
use of provider-based programs which are approved by the local EMS agency and which are coordinated 
with other syStem participants. · ··· ·. · 

RECOMMENDED GUIDELINES: 
Prehospital care providers should be encouraged to eStablish in-house procedhres whichidentify methods of 
improving the quality of care provided. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS SyStem Quality Assurance/Improvement (QA/QI) Plat1 which formed a 
multi-disciplinary Quality Liaison Committee (QLC) comprised ofbase hospital.medical.directors, base 
hospital nurse liaisons, ambulance provider 91J.ality coordinators, firstl'esponse qti.ality coordinators and 
dispatch quality coordlhators to a.Ssist the agency Medical Director in providitig oversight and evaluation of 
the EMS system. Local Q .I. groups, consisting of members of an operational area, have also been fonried to 
evaluate response, care and transport. Most aspects of the previous clinical review (medical auditing) 
program were lost with the transition to the new QA/QI program. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
Establishment of a process to identify preventable morbidity and mortality. Reinstitution oftnedicalaudit 
process. Development of a process to provide feedback to prehospital personnel on patient outcomes as 
described in the EMS system model. Ensure that the QI/QI process meets system needs and State standards. 

OBJECTIVE: 
Develop a process to: identify preventable morbidity and mortality; conduct medical auditing and; provide 
feedback to prehospital personnel 011patient outcomes. Continue to monitor and amend the QA/QI program 
to meet system needs. - · - ·· 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.19 POLICIES, PROCEDURES, PROTOCOLS 

MINIMUM STANDARDS: 
Each local EMS agen.~Y sJJ,W.~ d~y~lop . written. policies, PW<::~Q.wes, • (Uld' or pr()tO~o}s . incllJ.ding, b.ut not 
limited to: · · · 

a) triage, 
b) treatment, 
c) . medical dispatch protocols, 
d) · transport, 
e) · on-scep.e tre~tment titp.es, 
f) .transfer of emergency patients, 
g) standing orders, 
h) base hospital contact, 
i) · on-scene physicians and other medical personnel, and 
j) .lo<;<l.l s,9ope of practiceJor pr~}l.()spital personnel. 

RECOMMENDEifGIDDELI~ES: 
Each local .~l\1S igency .sh()uld devel()p . (Ql" enC01J.fage, the develop111~tof)pr~:-arrival/post disp~tch 
instructions. 

CURRENT STATUS: 
ALS treatment protocols, including complete sections ol1 ~tanding orders are beingr~~sed. Policies, 
protocols or policy statements regarding medical dispatch, transport, on-scene times, transfer of emergency 
patients, on-scene physicians and other medical personnel and la<;:<l.l scope ofpractice h~ve been established 
but require evaluation and revision. Policies on tri~e and patient destination have not been developed. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not appli~ablefo.r!Pis standard. 

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

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

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

Assessment of System 
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1.20 DNR POLICY 

MINIMUM STANDARDS: 
Each local EMS agency shall have a policy regarding "Do Not Resuscitate (DNR)"situations in the 
prehospital setting, in accordance with the EMS Authority's DNRguidelines. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

OBJECTIVE: 
Monitor the utilization ofthe DNRpolicy and amend as needed. Improve the dissemination ofDNR 
program materials throughout the EMS system. 

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

X Long-Range Plan (more than one year) 

Moootain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.21 DETERMINATION OF DEATH 

MINIMUM STANDARDS: 
Each local EMS agency,. in. conjU1lction with the. county coroner(s). shall develop • a policy.regarding 
detennination of death, including deaths at the. scene ofappare11t crimes. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A detennination. of dea.th policy was created. and implemented with the .concurrence of the county coroners 
in 1992 and revised in 1994. Several system particip~ts have expressed a desire to expand. the .criteria used 
to detennine death in the field. 

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

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

OBJECTIVE: 
Evaluate the possibility of expanding the criteria used for determining death in the field. 

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

X Long-Range Plan (more than one year) 

Assessment of System 
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1.22 REPORTING OF ABUSE 

MINIMUM STANDARDS: 
Each local EMS· agency shall ensure that providers have a mechanism for reporting child abuse, elder abuse, 
and suspected SIDS deaths. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
No EMS policies have been developed regarding the reporting of abuse or suspected SIDS deaths. Agency 
staff has served on a county Domestic Violence Task Force for the purpose of establishing a standardized 
multi-disciplinary approach for addressing domestic violence. 

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

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

OBJECTIVE: 
Create EMS policies regrading the reporting of abuse or suspected SIDS deaths. Work with other public, 
private agencies to increase awareness of abuse cases and reporting among prehospital personnel. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.23 INTERFACILITY TRANSFER 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A policy delineating the. scene WJ.d int~rfacility .transfer scope of practice of paramedics is being revised. 
Established policies and procedures for use ofHeparin and Nitroglycerin as .an expanded scope for 
interfacility transfers. 

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

NEED(S): 
Evaluate the need for further developing a BLS and ALS interfacility scope of practice. 

OBJECTIVE: 
Evaluate the need for (:[eyeloping a BLS and ALS. interfacility SGOpe of practice. 

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

Assessment of System 
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1.24 ALS SYSTEMS 

MINIMUM STANDARDS: 
Advanced life support services shall be provided only as an approved part of a local EMS system and all 
ALS providers shall have written agreeiilents with the local EMS agell.cy. 

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

CURRENT STATUS: 
All ALS services currently provided in the EMS system are done so with Agency approval and written 
agreements. Exclusive operating areas (BOAs) have. been established in 2 counties. 

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

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

OBJECTIVE: 
Maintain writteri agreements with all .AI-S• providers ._ and monitor compliance. Deteriui¥e the feasibility of 
establishing county-wide E()As, including emergency ambUlance prpviders and non-transporting ALS 

f · service providers. When a countY-wide EOA for either em~rgencyambulance or non-transporting ALS 
t, service providers are not feasible then multiple EO As should be established to ensure appropriate 

emergency and ALS response. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.25 ON-LINE MEDICAL DIRECTION 

MINIMUM STANDARDS: 
Each EMS •• syst.em. shall. have on-line mediqal direction, provided by a base hospital (or. alternative base 
station) physician or authorized registered nurse/m.obile intensive care nurse. 

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

a) th,e base. hospital configqra.tion for th~ system, 
b) the process for selecting base hospitals, including a process for designation which allows all 

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

CURRENT STATUS: 
Currently all seven hospitals in the • EMS system. have been designated as base hospitals. However, with the 
inclusion of provider QA/QI and an increase in standing orders, there may not be the need for the number 
of base hospitals in their current roles. A study to evaluate alternatives for medical control is to be 
conducted in FY99-00. 

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

NEED(S): 
The establishment of a single medical control point has been identified by system participants, through the 
planning process, as a major part of the EMS system model adopted by the agency. A process needs to be 
developed for selectitlg a .• sffigle medical control point a.nd identifying its. optimal configqratio11 and 
responsibilities. A co!Uprehensive plan for m.edical.control including a process .()f deternrirring .the ne.ed for 
in-house medical cOiltrOl for provider agen.cies neyds to l>e. developed. 

OBJECTIVE: 
Evaluate feasibility of establishing a single medical control point. Develop .a comprehensive m.edical 
control plan which meets standards and system needs. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Lo11g-Range Plan (more than one year) 
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1.26 TRAUMA SYSTEM PLAN 

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

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

eligible facilities to apply. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Although major planning efforts were conducted in 1981-83, 1988-90 and 1992-93, a trauma system has not 
been established for the MVEMSA system. Trauma and specialty care planning was identified by the 
Regional Advisory Committee and other groups as a top priority for the agency and is included in the EMS 
system model adopted by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
Develop a trauma system and other specialty care system as appropriate. 

OBJECTIVE: 
Develop a trauma system, which may include facility designation, before the end of the century. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mmmtain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.27 PEDIATRIC SYSTEM PLAN 

MINIMUM STANDARDS: 
The local EMS agency shaJl develop a pediatric emergency medical and critical care system plan, based on 
community needs and utilizationofappropriate resourc.es; which detennines: 

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

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

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

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

X Long-Range Plan (more than one year) 

Assessment of System 
Page 38 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

r . 

I 

i 
I 

( 



r· 
I 

[' 

L 

l 
t 

1.28 EOA Plan 

MINIMUM STANDARDS: 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Existing exclusive· operating areas were designed to solidify the provision of ALS transport and emergency 
response with those historic providers who met the eligibility requirements for "grandfathering" under 
Health and Safety Code. The optimal system design for ALS ambulance and the process for assigning roles 
to system participants is described in the Transportation Plan included with this document and is based on 
the EMS system model adopted by the agency. 

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

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

OBJECTIVE: 
Evaluate Agency position regarding the inclusion of all ALS and emergency calls within EO As and update 
Transportation Plan. Monitor system design and make changes as required.-

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

Mountain-Valley EMS Agency 
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Staffing and Training 

2.01 ASSESSMENT OF NEEDS 

MINIMUM STANDARDS: 
The local EMS agency shall routinely assesspe.rsonnel and training needs. 

RECOMMENDED GUIDELINES: 
None. · 

CURRENT STATUS: 
Current training institutions appear to meet system needs considering the abundance of certified EMT -Is, 
accredited paramedics and MICNs within the EMS system. First response agencies in Amador, Cal::weras, 
and Maripos::~.cp\l1lties are assessed yearly.regarding certification an,d.;recertification training neeqs. 

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

NEED(S): 
Ensure a sufficient. amount of personnel are trained to meet EMS system demands. 

OBJECTIVE: 
Monitor and ensure system personnel and training needs, including continuing education. 

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

Assessment of System 
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2.02 APPROVAL OF TRAINING 

MINIMUM STANDARDS: 
The EMS AuthoritY<~cJ!or lo5al EMS agencies shall have a mechanism to approve EIVIS • education 
programs vvhic~require approval (according to regulations) and shall monitor them to ensure that they 
comply with state regwations. · 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Procedures are in place to approve First Responder, EMD, EMT-D, EMT-1, EMT-P, and MICN training 
programs. Monitoring oftra.ilringprograms is done by periodic auditing of courses 'and completion of 
course evaluation forms by students. 

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

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

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

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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2.03 PERSONNEL 

MINIMUM STANDARDS: 
The local EMS. i:lgency. shall have lllt:.chanisms to accredit, authopze,. a11cl.yertify prt;:hospital medical 
personnel and .conduct ct:ffificati()n reyiews, in a.ccorciance 'With. state regu.lations. •· This shallinclude .a 
process for prehospital providers to identify and notify the local EMS agency of unuslJ.al. OCCUfl."ences which 
could impact EMS personnel certification. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

NEED(S): 

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

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

X Long-Range Plan (more than one year) 
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2.04 DISPATCH TRAINING 

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

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

CURRENT STATUS: 
Level II emergency medical dispatching, with pre-arrival instructions, has been adopted as the lUinim.UI11 
standard for all PSAPs and dispatch centers. providing or responsible for medical dispatching~ 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

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

OBJECTIVE: 
Encourage the passage of dispatcher immunity legislation. Investigate and develop, as appropriate, more 
cost effective means of providing EMS dispatch services to include emergency and non-emergency call 
screening as outlined in the EMS system model. 

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

Mountain-Valley EMS Agency 
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2.05 FIRST RESPONDER TRAINING 

MINIMUM STANDARDS: 
At least one person 011 each nol1-tran.spofting EMS first response unit sruul have been trained to administer 
first aid and .CPR withinth.e. previous t11ree yea:rs. 

RECOMMENDED GUIDELINES: 
At least one person on each non-transporting EMS first response unit should be currently certified to 
provide defibfilhttion .an.dhav~ .. avajlable .. ~quiptp911t.col1111lensurate with such scope ofpractice,.when such a 
progran1 is justified by t;h~ resp<>nse times for.ot;he:r ALS providers. 

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

CURRENT STATUS: 
While it is assumed that all of the first response agencies serving the MVEMSA system comply with State 
regulations requiring a minimum of first aid and CPR training, .this cal)llotbe ensured in th.e. absence of' 
written agreements. 

EMT -I training is widely available within the EMS system and the staffing of first response units with at 
least one certified EMT -I is encouraged. Greater than 80% of the population of the MVE~SA system is 
served by an early defibrillation first respons~ provider. 

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

NEED(S): 
Ensure minimum training standards and encourage adherence to recommended guidelines. Establish 
minimum training standards for first response providers. 

OBJECTIVE: 
Identify the optimal roles and responsibilities of all system participants based on the EMS system model and 
public input. 

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

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

MINIMUM STANDARDS: 
Public safety agencies and industrial first aid teams shall be encouragedto respond to medical emergencies 
and shall be utilized in accordance with local EMS agency policies. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

OBJECTIVE: 
Develop/revise firstresponder and BLS treatment guidelines. Identify the optimal roles and responsibilities 
of EMS system participants based upon the EMS system model. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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2.07 MEDICAL CONTROL 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Considering the small number of first response agencies who voluntarily participate in the QA/QI program, 
we are unable to determine the compliance to medical control policies for most of the non-transporting EMS ··• 
first responders in the region. 

COORDINATION WITH OTHER EMSAGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that first responders operate under the medical direction of the EMS system. 

OBJECTIVE: 
Continue to work with first response agencies to encourage participation in the agency QA/QI program; 

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

X Long-Range Plan (more than one year) 
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2.08 EMT-1 TRAINING 

MINIMUM STANDARDS: 
All emergency medical transport vehicle personnel shall be currently certified at least at the EMT -1 level. 

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

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

BLS ambulance personnel do not perform defibrillation, nor has their training in this procedure been 
encouraged by the agency. 

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

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

OBJECTIVE: 
Monitor and adjust ambulance staffing requirements to meet EMS system needs and the EMS system 
model. 

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

X Long-Range Plan (more than one year) 

:l 
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2.09 CPR TRAINING 

MINIMUM STANDARDS: 
All allied h~alth personnel who. provide di.re.ct emerg~11cy pati,ep,t.care shall be traineclin .. <::PR,.. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Hospital employees working in the emergency department are routinely required to be certified in CPR. 
However, no.mechailis:rn, e~sts to ep,~ure complianc~ \Vitb.this standard for personnel not under the 
jurisdictio11 of the MVEMSA. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicableforthis standard; 

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

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

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

X Long-Rang~ :Plan (mor~ tb.an one year) 
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2.10 ADVANCED LIFE SUPPORT 

MINIMUM STANDARDS: 
All emergencyder}artmentphysiciansand registerednurseswho provide direct en1ergencypatient care shall 
be trained in advanced life support. · 

RECOMMENDED GUIDELINES: 
All emergency department physicians should be certified by the American BoardofEmergencyMedicine. 

CURRENT STATUS: 
Current base hospital agreements require base hospital physicians and MICNs to be certified in advanced 
cardiac life support (ACLS). All emergency departmentphysiciansare encouraged to be Board certified in 
emergency medicine or be certified in prehospital EMS· management through such courses as prehospital 
trauma life support (PHTLS) and pediatric advanced life support (PALS). 

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

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

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

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
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2.11 ACCREDITATION PROCESS 

MINIMUM STANDARDS: 
The loc9} EMS agency ~h<tll es~~.lish a procedure for a~c;reditation ofa.dvanceciJife S11JlP()rt personnel 
which includes orientation to system policies and procedures, orientation to the rples and responsibilities pf , 
providers within the local EMS system, testing in any optional scope of practice, and emollment into the 
local EMS agency's quality assurance/quality improvement process. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policies and procec{ures exist to accredit and .orientALS personnel. 

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

NEED(S): 
Continue to ensure that A1.S personnel are appropria.t~lypr;ientedto the EMS systen1 an<:l capable of 
performing the expanded scope of practice procedures. · 

OBJECTIVE: 
Monitor and amend the ALS accreditationprocess as needed. 

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

X Long-Range Plan (more than one year) 

,, 
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2.12 EARLY DEFIBRILLATION 

MINIMUM STANDARDS: 
The localEMS agency shall establish policies for local accreditation of public safety and other basic life 
support personnel in early defibrillation. ' 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

OBJECTIVE: 
Evaluate existing policies and procedures for early defibrillation training and certification to determine that 
system needs are being met. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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2.13 BASE HOSPITAL PERSONNEL 

-
MINIMUM STANDARDS: 
All base hgspital!alternative base· station persmmel who provide medical direction toprehospital personnel 
shall be knowledgeable about local EMS agency policies and procedures and have training in radio 
communications techniques. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

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

Long-Range Plan (more than one year) 
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Communications 

3.01 COMMUNICATIONS PLAN 

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

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

CURRENT STATUS: 
The current system of dispatch, field and hospital medical communication was developed more than ten 
years ago and has recently been evaluated. Most components of the system have been upgraded and 
repaired. Communications Directory was updated in 1998/99. 

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

NEED(S): .. ·. ... . . 
Several of the repeaters needto be replaced. Comprehensive statewide communications plan. Improved 
and alternative commuriications'systems (e.g. sattelite) should be explored. · The communicationspUm 
should ensure that an adequate number of frequencies exist for dispatch, scene management, patient 
dispersal, and medical control. 

OBJECTIVE: 
Prioritize system repairs and upgrades. Evaluate necessary changes to comply with the EMS system model. 

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

MountainN alley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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3.02 RADIOS 

MINIMUM STANDARDS: 
Emergency medical transport vehicles and non-transporting advanced life support responders shall have 
two-way radio communications equipment which complies with the local EMS communicatiQns plan and 
which provides for dispatch, and amhu}ance-to .. hospital communication. 

RECOMMENDED GUIDELINES: 
Emergency medical transport vehicles should have two-way radio communications equipment which 
complies with the local EMS communications plan and which provides for vehicle7tq~yc;:l)icle (im~l1;1ding 
both ambulances. and non-transp(.)rting first responder 1.'1W,ts ). communication. 

CURRENT STATUS: 
All emergency medical transport vehicles have two-way radio equipment capable of performing fieldto 
dispatch, fielgto field, and field to hospitalco.rnmunicati(,)ns. However~ <co.rnmunications ~'dead-spots" exist . 
through out the system. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard 

NEED(S): 
Several of the repeaters need to be rc;:placed. Comprehensive statewide communications plan should be 
developed. Improved and alternative co.rnmunications systems (e.g. sattelite).should be explored. The 
communications plan sho.u1d ensure that an adequate number (.)ffrequencies. exist for. disp~tch, scene 
management, patient dispersa1, an4 fll.edical control. 

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

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

MINIMUM STANDARDS: 
Emergency medical transport vehicles used for interfacility transfers shall have the ability to communicate 
with both the sending and receiving facilities. This could be accomplished by cellular telephone. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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3.04 DISPATCH CENTER 

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

RECOMMENDED GUIDELINES: 
None. 

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

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard 

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

OBJECTIVE: 
Establish agreement with Mariposa CDF as an EMS dispatch center. Perform a study to determine the 
required number of medical dispatch centers and their optimal configurations and responsibilities. 

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

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

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

CURRENT STATUS: 
Hospitals within Stanislaus County can communicate with each other through a dedicated BLAST phone 
system. The current system of dispatch, field and hospital medical communication was developed more 
than ten years ago and has recently been evaluated. Most compommts oftl1e systeJ:ll hav~ peen upgraded 
and repaired. 

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

NEED(S): 
Maintain the availability of medical connnunications, including back-u]J systems. 

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

TIME FRAME FOR MEETING OBJECTIVE: 

X 
Short-Range Plan (one year or less) 
Long -Range Plan (more than one year) 
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3.06 MCI/DISASTERS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The county disaster control facilities (DCF) and the regional DCF use regular telephone, facsimile lines, and 
EMS radios when determining the capabilities of area hospitals during MCis and disasters. .The only 
alternate conununications capability for hospital-to-hospital transmissio1lS is the amateur radio. system. 

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

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

OBJECTIVE: 
Prioritize system repairs and upgrades and make necessary changes .consistent vvi.th. system needs and the 
EMS system model. 

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

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

-
MINIMUM STANDARDS: 
The local EMS agency shall participate in ongoing planning and coordination of the 9-1-1 telephone service. 

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

CURRENT STATUS: 
All counties in the ,tyi\'El\1SA system have enhanced 9-1-1 telephone service. 

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

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

OBJECTIVE: 
Participate in ongoing planning and coordination of 9-1-1 telephone service and encourage the development 
ofPSAPs as desc:ribed in, the. EM~ ., system model. 

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

Mountain-Valley EMS Agency 
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3.08 9-1-1 PUBLIC EDUCATION 

MINIMUM STANDARDS: 
The local EMS agency shall be involved in public education regarding the 9-1-1 telephone service as it 
impacts systemaccess. · 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

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

X Long-Range Plan (more than one year) 

:l 
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3.09 DISPATCH TRIAGE 

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

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

CURRENT STATUS: 
Emergency medical dispatch priority reference systems, including systemized caller interrogation, and pre
arrival instructions are being utilized. Currently, an ALS ambulance is dispatched to all 9-1-1 medical 
requests. First response agencies currently determine their own dispatch criteria. 

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

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

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

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

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

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

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

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

NEED(S): 
Develop an integrated dispatch system as described in the EMS system model. 

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

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

4.01 SERVICE AREA BOUNDARIES 

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

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

CURRENT STATUS: 
Emergency medical transportation service areas have been detennined for all ~ties in the EMS 
system. 

0 

An ordinance or similar mechanism has been established in Stanislaus, Mariposa, Calaveras, ~1, 
Alpine and Amador Counties that provides for the establishment of ambulance response zones. However, 
the appropriateness of these zones has not been evaluated in several years. 

COORDINATION WITH OTHER EMS AGENCIES: 
An agreement has been reached with Merced County EMS creating ambulance response zones which 
encompass portions of both Merced and Stanislaus counties. An agreement has been reach with El Dorado 
County EMS and the State ofNevada to have providers from their jurisdictions respond to emergencies in 
parts of Alpine County. 

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

OBJECTIVE: 
Establish/review/revise local ambulance ordinances in Stanislaus and Amador counties. 

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

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

Mountain-Valley EMS Agency 
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4.02 MONITORING 

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

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

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

The recommended guideline is met withinallcounties except Alpine. Alpine County depends upon 
ambulance response from providers based in the surrounding counties · of El· Dorado, Amador, Calaveras and 
Douglas, NV. Ambulance response zones are based upon the closest available mutucil aid response. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable forthis standard. 

NEED(S): 
Ensure that providers comply with statutes, regulations, policies and procedures. 

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

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

MINIMUM STANDARDS: 
The local EMS agencysJ:t~ determine criteria f():t: cla$sifying roedical requests (e.g., eroergent, urgent, and 
non-emergent) and sh~detennine the appropriate !~vel ofmedical response ~o e(lch. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
An emergency medica1 .(]i.~patch priority reference systeil1 has .been developed.. Cl.J.I'fentlY, some type of 
classification criteria is used by all dispatch centers with an ALS ambulance being sent to all 9-1-1 medical 
requests as a minimum response. 

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

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

OBJECTIVE: 
I - Evaluate the feasibility of level m dispatch. 
t , 

Develop and implement an emergency medical dispatch system as described in the EMS system model. 

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

f 
L, 
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4.04 PRESCHEDULED RESPONSES 

MINIMUM STANDARDS: 
Service by emergency medical transportvehicles which can be preschedu1ed without negative medical 
impact shall be provided only at levels which permit compliance with local EMS agency policy. 

RECOMMENDED GUIDELINES: 
None. 

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

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this ~dard. 

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

OBJECTIVE: 
Monitor ambulance availability and take corrective action as necessary. 

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

X Long-Range Plan (more than one year) 
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4.05 RESPONSE TIME STANDARDS 

MINIMUM STANDARDS: 
Each local EMS agency s~all develop response tinlestan<fu.rds for medical. resilons~s. These standards shall 
take into account the total time · from receipt of call at the primary public safety a.Il~wering point (PSAP) to 
arrival of the responding unit at the scene, including all dispatch time intervals and driving time. 

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

Metropolitan- Urban Area Suburban- Rural Area Wilderness Area 

BLS First Responder 5minutes 15 minutes ASAP 

Early Defib. First Responder 5 minutes ··.·· ·.·.·• .·.··• i 
ASAP ASAP 

ALS Responder or Ambulance .8minutes 20minutes ASAP 

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

CURRENT STATUS: 
Meets recommended ~tandards in. Amador, Calay~ras, Mariposa, and Stanisla_us counties. 

COORDINATION WITH OTHER EMS AGENCIES: 

···.· ..... 

Agreements have been n1ad~ with Merced, El Do~ado and D()uglas coUI1ties for the utiliza_tion of ambulance 
service which cross 9ounty lines. · 

NEED(S): 
Ensure the ability to measure response times from the primary PSAP to arrival on scene for ambulance and 
first response vehicles. Further development of response.time Standard§ .for Alpine County. Development 
of a mechanism to measure or collect response times for first response agencies and the establishment of · 
response time goals or standards for first response agencies. 

OBJECTIVE: 
Create a mechanism to measure response times from receipt of call at primary PSAP to arrival on scene. 
Establish response time standards for Alpine County. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one yea.ror less) 
X Long-Range Plan (more than one year) 
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4.06 STAFFING 

MINIMUM STANDARDS: 
All emergency ID.edicaltranspoytvehicles sha}l be staffed and equipp!;!d according to .current state and local 
EMS agency regulations and appropriately equipped for tb.e level of Sl:!rvice provided. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Ground ambulance .lllirrimum staffing requirements are as follows: 

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

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

3. CCT Ambulance- OI1e EMT-1 currently certified in the sta.ie of California, and one 
attendant who must be either a physician or a Regi~tered.Nurse (R.N.) with a 1.1:linimum qf 
two (2) years ofcritical care. experience, .and current certificate of completion from an 
Advanced Cardiac Life Support course. One attendant must be authoriz~dto provide 
nasotracheal and orotracheal intubation Providers are required to maintain a lllirrimum drug 
and equipment inventory on all in-service ambulances as specified by the agency. 

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

NEED(S): 
Ensure compliance with standard. 

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

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

X Long-Range Plan (more than one year) 
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4.07 FIRST RESPONDER AGENCIES 

MINIMUM STANDARDS: 
The local EMS agency sh~ ~tegrate qualified EMS first responder agencies (inclucfuig public safety 
agencies and industrial first aid teams) into the system. · 

RECOMMENDED GUIDELINES: 
None 

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

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

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

t .. · 

OBJECTIVE: 
Identify the optimal roles.c:t.nd responsibilities of first response agencies as described in the EMS system 
model. 

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

MINIMUM STANDARDS: 
The local EMS agency shall have a process for categorizing medical.and rescue aircrl;l,ft. and. shall develop 
policies and procedures regarding: 

a) authorization of aircraft to be utilized in prehospital patient cru;e, 
b) requesting of EMS aircraft, 
c) dispatching of EMS aircraft, 
d) determination of EMS aircraft patient destination, 
e) qrientation .of pilots and tl1edical t1ight <;re'Ns to the. local EMS system, and 
f) addressing and resolving formal complaints regarding EMS aircraft. 

RECOMMENDED GUIDELINES: 
None 

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

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

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

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

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

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

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

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Evaluate and improve the current system for requesting and dispatching EMS aircraft. Determine the 
feasibility of creating a single air ambulance dispatch center, as described in the EMS system model. 

OBJECTIVE: 
Evaluate and improve the current system for requesting and dispatching EMS aircraft. Determine the 
feasibility of creating a single air ambulance dispatch center, as described in the EMS system model. 

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

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

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The MVEMSA hasidentified medical and rescue aircraft for emergency patient transportation for 
aeromedical services operating within the EMS area. Written agreements between MVEMSA and all such 
aeromedical services are in place with the exception of the Reno's Care Flight program. 

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

NEED(S): 
Ensure the availability and appropriate staffing of EMS medical and rescue aircraft to meet the demands of 
the EMS system.·.· Complete written agreements with Reno's Care Flight. 

OBJECTIVE: 
Monitor providers to ensure that system demands are being met and take corrective action as necessary. 
Develop an exclusive operating area or other mechanism to ensure optimal system design and providers 
compliance with agreements and policy. 

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

MINIMUM STANDARDS: 
Where applicable, thtlpcalE:J\1S agen~y sha}lidetWfy the availability and st<tffing o(a]J.-terr~ vehicles, 
snow mobiles, and water rescue and transportation vehicles. 

r RECOMMENDED GUIDELINES: 
I The local EMS agency should plan for response by and use of all-terrain vehicles, snow mobiles, and water 

rescue vehicles areas where applicable. This plan should consider existing EMS resources, population 
density, environmental factors, dispatch procedures and catchment area. 

CURRENT STATUS: 
No resource diJ.'e.ctory of specialty ve}J.icleshas been developed by the ENJ:S agency. However,individual 
counties withspecialty vehicle needs have developed resource lists and prpcedures for requesting. and 

f' dispatching these specialty vehicles. · · · 

I 
COORDINATION WITH OTHER EMS AGENCIES: 
Work with adjacent EMS agencies to ensure the availability of specialty vehiqles. 

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

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

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
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4.12 DISASTER RESPONSE 

MINIMUM STANDARDS: 
The local EMS agency, ill cooperation with the local office of emergency services . (OES), shall plan for 
mobilizing response and transport vehicles for disaster. 

RECOMMENDED GUIDELINES: 
. '· 

None. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the J\1oUJ1tall·Valley 
EMSA an~}·h.e Boards ofSuperviso!s ofea<;h ofthemember.cm.1nties,as .1:he plan to be used for medical 
disaster management. The Mountafu~Ya1leyEMSA has been designated .a.sthe Operational AreaDisaster 
Medical/Health Cooidimitor for the counties of Alpme (west slope), Amador, Calaveras, and Stanislaus. 
Standard procedures for mobilizing response and transport vehicles were developed among the colinties of 
OES Region IV. 

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

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

. response and transport vehicles for disasters. 

OBJECTIVE: 
Continue to work with other OES Region IV counties in developing standard procedures for mobilizing 
response and transport vehicles for disasters. 

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

X Long-Range Plan (more than one year) 
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4.13 INTERCOUNTY RESPONSE 

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

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

CURRENT STATUS: 
Ambulance provider agreements require providers to arrange for day-to-day mutual-aid from neighboring 
providers stationed both inside and outside the MVEMSA system. 

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

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

OBJECTIVE: 
Continue to monitor day-to-day mutual-aid and continuation of call incidents and take action as necessary. 
Develop mutual-aid agreements with ElDorado and . Sacramento counties for Amador County. 

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

Mountain-Valley EMS Agency 
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4.14 INCIDENT COMMAND SYSTEM 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the MVEMSA and 
the Boards of Supervisors of' each of the member counties, .as the .plan to be.1.1sed for. tnedica1 disaster 
management. The OES Region IV MCI Plan is based on the fucident Command System. Completion of 
ICS 100 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS personnel. 

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

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

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

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

X Long-Range Plan (more than one year) 

Assessment of System 
Page76 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 



f' 
I 4.15 MCI PLANS 

MINIMUM STANDARDS: 
Multi-casualty response plans and procedures shall utilize state standards and guidelitles. 

RECOMMENDED GUIDELINES: r None. 

CURRENT STATUS: 
The OES Region IV MCl Plan has been formally a9opted~ by the Board of Directors of the MVEMSA and 
the Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. The OES Region IV MCI Plan is based on the Incident Command System. Completion of 
ICS 100 and a 4-h,our hospital or 8-hour field MCI course is the minimumstandard for EMS personnel. 

COORDINATION WITH OTHEREMSAGENCIES: 
Not applicable for this standard. 

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

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

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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4.16 ALS STAFFING 

MINIMUM STANDARDS: 
All ALS ambulances shall be staff'ed with at least one person certified at the. advanced life support leyel and 
one person staffed at the EMT -I level. 

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

On an emergency ALS unit which is not staffed with two ALS crew members, the second. crew member 
should be trained tq provide defibrillatio11, using available defibrillators .. 

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

BLS ambulance personnel do not perform defibrillation nor has their training in this procedure been 
encouraged by the agency. 

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

NEED(S): 
Ensure that ambulance staffing meets minimum standards and system n~eds. 

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

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

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

MINIMUM STANDARDS: 
All emergency ALS <U.l1bulances shall be appropriately equipped for the scopeofpractke of its level of 
staffing. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Providers are required to maintain a minimum drug and equipment inventory ol1 all in-service ambulances 
as specified by the agency. 

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

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

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

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

Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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4.18 COMPLIANCE 

MINIMUM STANDARDS: 
The local EMS agencyshall have a mechanism (e.g., .an ordinance and/or written provider~greements) to 
ensure that EMS transportation agencies comply with applicable policies and procedures regarding system 
operations and clinical care. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, county ordinan.ces, inspe¢ons, unusual occurrence reporting, investigations and 
quality improvement programs have been established as mechanisms to review, monitor and enforce 
compliance with system policies for operations and clinical care. 

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

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Evaluate and improve compliance with system policies. 

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

X Long-Range Plan (more than one year) 
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4.19 TRANSPORTATION PLAN 

MINIMUM STANDARDS: 
Any local EMS agency. ~Wch desires to implemqnt exclu,~iye .operating areas, Pll,T~uant to Section 1797.244, 
H&S Code, shall deveiop an EMS tran~ortation plan which addresses: a) minimum standards for 
transportation services; b) optimal transportation system efficiency and effectiveness; and c) use of a 
competitive bid process to ensure system optimization. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

OBJECTIVE: 
Evaluate Agency position regarding the inclusion of all ambulance calls. within BOAs and update 
Transportation Plan. hnplement and monitor the requirements of the Transportation Plan and make changes 
as needed. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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4.20 "GRANDFATHERING" 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The enclosed Transportation Plan documents those providers which meet the requirement for 
11grandfathering11 under Section 1797.224, H&S into exclusive operating areas. 

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

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

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

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

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

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

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Evaluate and improve compliance with system policies. 

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

X Long~ Range Plan (more than one year) 

·' 
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4.22 EVALUATION 

MINIMUM STANDAR.l>S: 
The local EMS agency shall periodicaJ.ly evaluate the design of exclusive operating areas. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A formal process evaluating the design of exclusive operating areas has not been established. However, the 
performance standards required of providers. operating within EO As is r()utin.elymonitored and <::orrective 
action is taken to address deficiencies. 

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

NEED(S): 
Ensure that BOA design meets the needs of the EMS system and is consistent with the EMS system model. 

OBJECTIVE: 
Develop a formal mechanism, consistent with the EMS system model, for evaluatin.g BOA design. Continue 
to monitor performance standards and take corrective action as needed. 

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

5.01 ASSESSMENT of_CAP ABILITIES 

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

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

CURRENT STATUS: 
Facility Assess1llent Profiles were last completed m 1989. The ~mergencyFacilities Self-Assessment 
Instrument, which is used to develop Facility Assessment Profiles, was revised in 1995. ,At the request of 
the hospitals, the agency's plans for using the assessment instrument were put on hold in July 1995. 
The agency has written base hospital agreements with all seven hospitals in the MVEMSA system. 

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

NEED(S): 
To conduct an assessment of area hospitals to determine EMS capabilities to assist the agency in developing 
triage and destination policies. 

OBJECTIVE: 
In conjunction with area hospitals and the medical community, determine hospital capabilities through 
completion of a facilitY assessment instrument. ' ,' ' ' ' '' ·· 

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

Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.02 TRIAGE & TRANSFER PROTOCOLS 

MINIMUM ST ANDARi>S: 
The local EMS agency shall establish prehospital triage protocols and shall assist hospitals with the 
establishment of transfer protocols and. agreeJ11ents. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Prehospital tfiag~ protocols have not been implemented. Transfer protocols and model transfer agreements 
have been developed. and implemented. 

COORDINATION WITH OTHER EMS AGENCIES: 
Work with adjacent EMS systems to establish standard triage andtransfer protocols as practical. 

NEED(S): 
Prehospital triage protocols must be developed in order to ensure that patients receive an appropriate level 
of care, i .. e.: .. transport to the closest hospita1 capable of meeting the patient's treatment needs; transport to 
the patient's preferred health care provider; treat and release at scene, etc. The development of patient 
destination policies has been identified by the Regional Advisory Committee and other groups as a top 
priority. 

OBJECTIVE: 
Develop prehospital triage and transfer protocols based on medical need and preferred tran.sport which 
ensure the delivery of patients to appropriate facilities. Explore the concept of treat and release at scene and 
alternative treatment and transport modalities as identified in the EMS system model. 

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

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

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

i RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Pediatric Trauma and Critical Care Transfer Guidelines have been developed and forwarded to each acute 
care hospital for adoption. Transfer guidelines have not been developed for trauma or any other patient 
group identified by the State of California as requiring special consideration. 

COORDINATION WITH OTHER EMS AGENCIES: 
The pediatric guidelines are consistent with guidelines adopted by other LEMSA that have implemented 
EMS-C subsystems. Any future transfer policies or agreements will be coordinated with affected LEMSAs. 

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

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

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

Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.04 SPECIALTY CARE FACILITIES 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A receiving hospital policy was adopted in 1992, but has not been implemented. Agreements have been 
developed with those facilities providing Pediatric Critical Care Center and Pediatric Trauma Center 
services to the EMS system. 

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

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

OBJECTIVE: 
Update transfer policies, protocols and guidelines 

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

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

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

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

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

NEED(S): 
Ensure adherence to MCI plan requirements. 

OBJECTIVE: 
Monitor capability of system hospitals to respond to mass casualty incidents and make changes as needed. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.06 HOSPITAL EVACUATION 

MINIMUM STANDARDS: 
The local EMS agency shall have a plan for hospital evacuation, including its impactonother EMS system 
providers. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A model plan for hospital evacuation is currently being developed by the counties of OES Region IV. 

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

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

OBJECTIVE: 
Development and implement an impact evaluation tool for hospital closures. 

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

Long-Range Plan (more than one year) 

Assessment of System . 
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5.07 BASE HOSPITAL DESIGNATION 

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

RECOMMENDED GUIDELINES: 
None 

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

COORDINATION WITH OTHER EMS AGENCIES: 
Arrangements have been made with Merced County EMSA to allow Mariposa ambulance providers to 
access Merced County base hospitals for medical control and disaster control functions. Arrangements have 
been made to allow San Joaquin County EMS personnelto contact EMSA base hospitals for medical 
direction. 

f · NEED(S): 
I The establishment of a single medical control point has been identified by system participants as a major 

part of the EMS system model adopted by the agency. A process needs to be developed for selecting a 
single medical control point and identifying its optimal configuration and responsibilities. 

I 
\_ 

OBJECTIVE: 
Conduct a feasibility study for establishment of a single medical control point. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.08 TRAUMA SYSTEM DESIGN 

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

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

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

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

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

e) a plan for mo:(litoring and ev(l.luation of the system. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Although major planning efforts were conducted in 1981-83, 1988-90 and 1992-93, a trauma system has not 
been established in the MVEMSA system. Trauma and specialty care planning were identified by the 
Regional Advisory Committee and other groups as a top priority for the agency and is included in the EMS 
system model adopted by the agency. 

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

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

OBJECTIVE: 
Develop a trauma system which includes facility designation promoting the availapility of specialized 
trauma services to critically injured patients. 

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

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

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Although major planning efforts were conducted in 1981-83,:1988-90 and 1992-93, a trauma system has not 
been established for the MVEMSA system. Trauma and specialty care planning was identified by the 
Regional Advisory Committee and other groups ' as a top priority for the agency and is included in the EMS 
system model adopted by the agency. 

All previous trauma planning efforts have included numerous opportunities for public input and special 
interest lobbying. 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

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

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

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.10 PEDIATRIC SYSTEM DESIGN 

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

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

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

designated .center, including consideratiqn of patien.ts who should b~ triag~d to other 
specialty care Cent~rs, 

d) identification of providers who are qualified to transport such pa.tients to a designat~d 
facility, 

e) identification of tertiary care centers for pediatric critical care and pediatric trauma, 
f) · the role of non-pediatric specialty care hospitals inclu.ding those which a.re outsid~. of the 

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

RECOMMENDED GUIDELINES: 
None 

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

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

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

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

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

X Long-Range Plan (more than one year) 
Data Collection and System Evaluation 
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5.11 EMERGENCY DEPARTMENTS 

MINIMUM STANDARDS: 
Local EMS agencies · shall identify minimum standards for pediatric capability of emergency departments 

staffing, 
training, 
equipment, 

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

appropriate, 
e) 
f) 

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

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

CURRENT STATUS: 
Emergency Department Pediatric Guidelines were adopted in 1994 and implemented through voluntary 
consultation visits with 10 of 11 acute care hospital in the region. Agreements were executed in 1995 with 
five pediatric critical care centers and pediatric trauma centers located outside the MVEMSA system 
recognizing their LEMSA designations as PCCCs and PTCs and incorporating them into the MVEMSA 
system. 

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

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

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

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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5.12 PUBLIC INPUT 

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

RECOMMENDED GUIDELINES: 
None. 

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

COORDINATION WITH OTHEREMS.AGENCIES: 
Not applicable for this standard. . 

NEED(S): 
Continue public input and evaluatioP. of the pediatric emergep.cy medical and critical care system. 

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

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

X Long-Range Plan (more than one year) 
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5.13 SPECIALTY SYSTEM DESIGN 

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

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

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

area, and 
e) a plan for monitoring and evaluation ofthe.systeJ11· 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
~ 

Trauma and specialty care planning was identified by the Regional Advisory Connnittee and other groups as 
a top priority and is included in the EMS system model adopted by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

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

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

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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5.14 PUBLIC INPUT 

MINIMUM STANDARDS: 
In planning other specialtycare systems, the local EMS agency shall ensure input fr()m both prehospital and 
hospital providers and consumers. . 

RECOMMENDED GUIDELINES: 
None 

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

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

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

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

TIME FRAME FOR MEETING OBJECTIVE: 

~·~ 

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

-------------------------------------------------------------
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Data Collection and System Evaluation 

6.01 QA/QI PROGRAM 

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

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

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

COORDINATION WITH OTHER EMSAGENCIES: 
Not applicable for this standard. 

NEED(S): 
Development of a process to provide feedback to prehospital personnel on patient outcomes, as described in 
the EMS system model. Ensure that the QA/QI process meets system needs and State standards. 

OBJECTIVE: 
Develop a process to: provide feedback to prehospital personnel on patient outcomes. Continue to monitor 
and amend theQA/QI program to meet system needs aiJ.d statewide standards. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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6.02 PREHOSPITAL RECORDS 

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

RECO~NDEI)GUIDELINES: 

None. 

CURRENT STATUS: 
Policy requires patient care records (PCRs) to be completed for all patients, with copies of the report being 
submitted to the receiving hospital, provider and agency. All ground ambulance providers use a 
standardized PCR for documenting patient care. Air ambulance providers are providing monthly. electronic 
patient care information to the EMS agency. Local Ql groups have implemented a Rapid Cycle 
Improvement project to improve the timely PCR submission to the receiving facilities . 

COORDINATION WITHOTHEREMSAGENCIES: 
Not applicable for .tlris stanO,ard; 

NEED(S): 
Ensure completeness and timely submission of patient care records. 

OBJECTIVE: 
Continue to evaluate completeness and timely submission of patient care records with Rapid Cycle 
Improvement. Monitor providers to ensure adherence to policy and take corrective action as necessary. 

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

Long -Range Plan (more than one year) 
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6.03 PREHOSPITAL CARE AUDITS 

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

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

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

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

Data Category Sources Currently Provi~ing Data 

Prehospital All ground and air ambulance service providers :in jurisdiction. 
Compliance with standards varies. 

Dispatch Two dispatch centers that handle the EMS requests in Stanislaus 
County. 

Emergency Department Information on all ALS scene patients and some BLS scene patients 
from the hospitals designated as base hospitals. 

In-Patient Two largest Stanislaus County Hospital providing electronic outcome 
information . 

...... · . 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

NEEDS: 
Work with provider agencies to improve emergency department and hospital outcome data submission. 
Measure response times from receipt of call at the primary PSAPs. 

OBJECTIVE: 
Work with provider agencies to improve emergency department and hospital outcome data submission. 

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

.. 
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6.04 MEDICAL DISPATCH 

MINIMUM STAN:PA.IIDS: 
The local EMS agency shall have a mechanism to review medical dispatching to ensure that the appropriate 
level of medical response is sent to each emergency and to monitor the appropriate,nel)s of prearrival/post 
dispatch directions. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Approved level 11 EMD centers are required by policy to es4tblish an in.J10use QA program which includel) 
the auditing of pre-arrival instructions. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this stanc1ar4. 

NEED(S): 
Ensure that an appropriate level of medical response is sent to each emergency. Ensure the appropriateness 
ofprearrival/postdispatch directions. · futegrate dispatchcenters into the regional QA/QI program. 

OBJECTIVE: 
Develop a mechanism to review medical dispatching to ensure that the. appropriate level of medical response 
is sent to each emergency and to monitor the appropriateness of prearrival/post dispatch directions. Integrate 
dispatch centers into the regional QA/QI program. Evaluate effectiveness of in-house QA/QI programs. 

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

Long-Range Plan (more than one year) 

Assessment of System 
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6.05 DATA MANAGEMENT SYSTEM 

MINIMUM STANDARDS: 
The local EMS agency shall establish a data management system which supports its system-wide planning 
and evaluation{includingidentification of high risk patient groups) .and the QNQlaudit of the care 
provided to specific patitmts. It shall be based on ~tate standards. 

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

The local EMS agency should use patient registries, tracer studies, and other monitoring systems to evaluate 
patient care at <lll $ges Qfthe system. 

CURRENT STATUS: 
The MVEMSA created <Uld implemented an integrated data management system which meets .and exceeds 
state standards, an~ includes system response and clinical (both prehospital and hospital) data. QNQI 
benchmarks and the utilizp.tion of data for system evaluation has been developed. 

COORDINATION WITH OTHER EMS AGENCIES: 
This data management system has been made available to all other local EMS agencies and is in use in 
Imperial, Santa Clara, SanJoaquin, Sacramento; and Tuolumne EMS systems and is being considered for 
use in several others. Agency staff continues to work with EMSMC,· EMDAC ·and State EMSA on 
developing benchmarks and quality indicators. 

NEEDS: 
Improve access to existing hospital data regarding the outcomes ofprehospital patients. Work with EMSA 
to work toward statewide data management system. 

OBJECTIVE: 
Improve access to existing hospital data regarding the outcomes of prehospital patients. Work with EMSA 
to work toward statt;;wide data management systt;;In. 

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

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Quality Improvement (QA/QI)Planwhich 
formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators and 
dispatch quality coordinators. The purpose of the ·QLC is to assist the agency Medical Director in providing 
oversight and evaluation of the EMS system. Local Q.I. groups, consistingofmembersofanoperational 
area, have also been formed to evaluate response, care and transport. Aspects of the clinical review have 
been re-established. Region-wide monitoring has been re-established via new clinical indicators. 
Continuing to work with statewide organizations and EMSA to develop and implement statewide EMS 
system evaluation program and standards. 

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

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

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

OBJECTIVE: 
Participate in statewide standardized system evaluation project. Evaluate EMS response alternatives as 
outlined in the EMS 2000 document. 

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

Assessment of System 
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6.07 PROVIDER PARTICIPATION 

MINIMUM STANDARDS: 
The local .EMS agc;mcysha1lhav~ the resources and authority to require provider participation in the system~ 
wide evaluation progr;;u:n. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
ALS providers are required by policy and agreement to participate in the agency system-wide evaluation 
program. BLS providers are not required to (butiiJ,ay voluntuil.Y) participate in the agencysysteiiJ,-wide 
evaluation program. 

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

NEED(S): 
Ensure participation of all providers within the agency QA/QI program. 

OBJECTIVE: 
Address the role/composition of the local EMCC in Stanislaus County . . Encourage first responder, dispatch 
and other system provider participation by restructuring the QA/QI programs. 

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

.. -~ 
---------------------------------~--~------------------
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6.08 REPORTING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency currently produces ad hoc reports for the entities listed above. 

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

NEEDS: 
Produce periodic aggregate data reports that can be provided to the above entities. 

OBJECTIVE: 
At least annually report the results of the system evaluation, design and operations to the Board(s) of 
Supervisors, provider agencies, and Emergency Medical Care Committee(s). 

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

Long -Range Plan (more than one year) 

Assessment of System 
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6.09 ALS AUDIT 

MINIMUM STANDARDS: 
The process used to ~udittreatmenfprovided by advanced life support providers shall evaluate both base 
hospital (or alternativ~ base station) and prehospital activities. · · 

·-·, .. 

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

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Quality hnprovement (QA/QI) Plan which 
formed a multi-disciplinary Quality Liaison Committee (QLC)comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulanceprovider quality coordinators, firstresponse quality coordinators and 
dispatch quality coordinators. The purpose of the QLC is tO assist the agency Medical DireCtor in providing 
oversight and evaluation of the EMS system. Local Q .I. groups, consisting of members of an operational 
area, have also been formed to evaluate response, care and t~ansport. Aspects of the clinical review have 
been re-established. Region-wide monitoring has been re-established via new cl:illical indicators. 
Continuing to work with statewide organizations and EMSA to develop and implement statewide EMS 
system evaluation program and standards. 

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

NEED(S): 
Development of a process to provide feedback to prehospital personnel on patient outcomes, as described in 
the EMS system model. Ensure that the QA/QI process meets system needs and State standards. 

OBJECTIVE: 
Develop a process to: provide feedback to prehospital personnel on patient outcomes. Continue to monitor 
and amend the QA/QI program to meet system needs and statewide standards. _ 

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

MINIMUM STANDARDS: 
The local EMS. agency,.wJ.th participation.qfacute.careproviders, shall develop. a trauma system ~valuation 
and data collection program, including: a trauma registry, a mechapi~In to identify patients whose care fell 
outside of established criteria, and a process for identifying potential improvements to the system design and 
operation. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agenCY developed a draft; trauma system evaluation ;:utd data collecti()11 program which.was revi~wed by 
the acute. care providers in the EMS region.·· The progratn. has not been impleme11t~d since the .agency hJ.cks 
a formal1rauma. system plan .with designat~cl traU1Ua. facilities. 

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

NEED(S): 
The formal adoption of a trauma system plan with designated trauma facilities and the implementation of a 
trauma system evaluation and data collection program. 

OBJECTIVE: 
Create a formal trauma system, then implement the evaluation process developed. bythe MVEMSA, which 
includes the use of trauma registries, tracer studies and a Trauma Audit Committee. 

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

X Long -Range Plan (more than one year) 

Assessment of System 
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6.11 TRAUMA CENTER DATA 

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

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

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

COORDINATION WITHOTHEREMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
The formal adoption of a trauma system plan with designated trauma facilities and the implementation of a 
trauma system evaluation and data collection program. 

OBJECTIVE: 
Create a formal trauma system, the1_1 develop standards for trauma center data collection which are capable 
of meeting the needs required for system evaluation and QA. 

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

X Long -Range Plan (more than one year) 
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Public Information and Education 
7.01 PUBLIC INFORMATION MATERIALS 

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

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

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

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

CURRENT STATUS: 
MVEMSA has developed and disseminated information on basic first aid, CPR., system design and access, 
disaster planning, and bicycle and skate board safety. The agency has created the following children's 
education programs: Student Activities for Emergencies (S.A.F.E.) and the EMS Youth Program, which are 
designed to teach emergency awareness, system access and basic first aid skills. 

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

NEED(S): 
Creation of education materials and programs regarding system access and utilization as described in the 
EMS system model. 

OBJECTIVE: 
In coordination with primary care providers and other public safety agencies, develop and present education 
materials and programs regarding system access and utilization as described in the EMS system model. In 
partnership with other agencies, address the educational needs of culturally diverse communities. 

Review and make modifications, as needed, to the EMS Youth Program. 

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

Assessment of System 
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7.02 INJURY CONTROL 

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

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

CURRENT STATUS: 
The agency has not desi~ed p~ograms specifically for injury prevention or injury C()ntrol. However, the 
agency routinely participates in public safety (health) fairs at various locations iliroughout the EMS region 
promoting system understanding. No work has been conducted to promote the development of EMS 
education programs for high risk groups. 

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

NEED(S): 
Development and promotion of injury control education programs and programs targeted at high risk 
groups. 

OBJECTIVE: 
Coordinate the development and promotion of injury control education programs and programs targeted 
toward the general public and high risk groups with providers, hospitals and other orgapj.za,tipns. 

TIME FRAME FOR MEETING OBJECTIVE: 

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

MINIMUM STANDARDS: 
The local EMS agency,. m conJunction with the local qffi<;eofemergency services, s}l(lll promote citizen 
disaster preparedness activities. ·. . 

RECOMMENDED GUIDELINES: 
The lac~ :EM~ a&ency, m conjunction with tlle.local office of emerge11cy services (OES), should produce 
and dissemmate information on. disaster medical preparedness. . 

CURRENT STATUS: 
The MVEMSA.. .cieveloped f~;<'ject .~ .A.F.E. (Stu.dent;}ctiviti~s for Em~rgencies} ~~sjgne~to teach middle 
school children etl1ergency' awareness, system ac;:<;ess, basic first aiel skills .and disaster preparedn.ess. No 
other work has been perfonned towarcis this objective. · 

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

NEED(S): 
Promote citizen disaster preparedness activities. 

OBJECTIVE: 
In conjunction with county OES coordinators, Red Cross and other public safety agencies, develop and 
promote citizen disaster preparedness activities. 

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

X Long-Range Plan (more than one year) 

Assessment of System 
Page 112 

MolUltain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

,. 



r ., 

[' 

[' 
! 

I 
l, . 

{ 

I 
I 
t-

7.04 FIRST AID & CPR TRAINING 

MINIMUM STANDARDS: 
The local EMS agency shall promote the availabi!ity of first aid and CPR training for the ,generalpublic. 

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

CURRENT STATUS: 
The agency provides CPR manikins and other first aid training equipment to community CPR and first aid 
instructors. A list of available CPR and first aid classes is usually maintained and citizen inquires are 
directed to sponsoring agencies or instructors. 

No citizen training goals have been established. 

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

NEED(S): 
Establishment of citizen CPR and first aid training goals. 

OBJECTIVE: 
Determine the need for establishing citizen CPR and first aid training goals. 

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

8.01 DISASTER MEDICAL PLANNING 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board ofDirectors ofthe EMSA and tl:le 
Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. A response plan specific to toxic substance management has not been developed. 

COORDINATION WITH OTHER EMS AGENCIES: 
The OES Region IV MCI Plan was developed as a joint project with representation from allll counties in 
OES Region IV. 

NEED(S): 
Ensure that the OES Region IV MCI Plan continues to meet the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Monitor the efficiency and utilization of the MCI plan and make changes as needed. Detennine tl:le need for 
developing a medical response plan for hazardous material incidents. 

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

Long-Range Plan (more than one year) 

Assessment of System 
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8.02 RESPONSE PLANS 

MINIMUM STANDARDS: 
Medical response plans and procedures for catastrophic disasters shall be applicable to incidents caused by a 

. variety of hazards, including toxic substances. 

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

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the EMSA and the 
Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. A response plan specific to toxic emergencies has not been developed. 

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

NEED(S): 
Ensure that the OES Region IV MCI Plan continues to.meet the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Assist with the update of regional MCI Field Instructors through an annual conference/meeting. Monitor 
the efficiency and utilization of the MCI plan and make changes as needed. Determine theneed for 
developing a medical response plan specific to hazardous material incidents. 

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

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

MINIMUM STANDARDS: 
All EMS providers sha11~e properlytrained and equipped forresponse to hazar4ous m<:~.terials incidents, as 
detennined by their system role and responsibilities. · · 

RECOMMENDED GIDDELINES: 
None. 

CURRENT STATUS: 
The agency has not formally established a role for EMS personnel regarding hazardous material incidents. 
The minimum hazardousmaterialtraining standards for EMS personnel are those stand~ds estaplished by 
OSIWCal-OSHA. . . 

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

NEED(S): 
Establish the roles and responsibilities for EMS personnel regarding hazardous materials incidents. 

OBJECTIVE: 
Detennine the roles and responsibilities for EMS personnel regarding hazardous materials incidents. 
Detennine hazardous material training needs of EMS personnel. 

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

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

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

CURRENT STATUS: 
The OES Region IV MCI Plan adopted by the MVEMSA is based on the Incident Command Systeil1. 
Completion ofiCS 120 and a 4-~our hospital or.8-hour field MCI _course is the minimum standard for EMS 
personnel. _. However, the agency only ensures the training of PaJ:run~dic ~d MICN personnel. • A process for 
train:U).g all EMS personnel in the requirements of the State's Standardized Emergency Manageq:LentSystem r· (SEMS) iS currently being drafted. . . . ..· .. .. . .. 

r. 

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

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

OBJECTIVE: 
Modify existing proces~es -~d aweements to ensm:e that all EMS personnel, including E:NfTs, first 
responders and dispatchers are trained in ICS, MCI and SEMS. Monitor compliance to training standards 
and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Rclnge Plan (one year orless) 
X Long-Range Plan (more than one year) 
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8.05 DISTRIBUTION OF CASUAL TIES 

MINIMUM STANDARDS: 
The local EMS agency, .l.Jsing s:t<~,te guidelin,es, shal1 ~stablisp, written procedures for disttibuting disaster 
casualties to the medically most appropriate facilities in its service area. 

RECOMMENDED GIDDELINES: 
The local EMS agency, using state gui<:f.elines, and in. consultation with. Regional Poiso~ Centers, should 
identifY hospitals with special facilities and capabilities for receipt and treatment of patients with radiation 
and chemical contamination and injuries. 

CURRENT STA'fl]S:. 
Distribution .of patients is addressed in l\1Q.dl.Jl~JI , of the OES. Region IV MCI Plan used in each. ofour 
counties. Col,Jllty ])is aster Control Facilities (DCF s) determille. hospital capabilities <ltld distribute patients 
accordingly. The Regional DCF is activated when tWo or more counties cannot accommodate the.number of 
patients to be -distributed. 

COORDINATION WITH OTHER EMS AGENCIES: 
The OES Region IV MCI Plan was developed as a joint project with representation from allll counties in 
OES Region IV. 

NEED(S): 
Ensure that the procedures for distributing .disaster <;asualties fun<;tions effe(;tively. Update 1:he Facilities 
Assessment Profiles and OES ~egion IV maP, which identifies facilities and facility sge~;ia.lties. 

OBJECTIVE: 
Monitor the distribution of disaster casualties, and make changes .as needed, to ensure ~t patients are 
distributed to appropriate facilities . Update the Facilities Assessment J>.rofiles and OES '(tegionJV map, 
which identifies facilities and facility specialties. 

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

MINIMUM STANDARDS: 
The local EMS agency~ using state guidelines, shall establish written procedures f()t ~arly assessment of 
needs and shall establish a means for communicating emergency requests to the state arid other jurisdictions. 

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

CURRENT STATUS: 
General procedures to be used by Medical Operational AreaCoordinators were adopte~ by the counties in 
OES Region IV. These procedures included a process for assessing and communicating needs to 0 ES 
Region IV and State OES. Local disaster exercises are conducted yearly. 

r, SOPs for the activation oftheMedicalOAC and the Emergency Operations Center (EOC) areinplace. 
1.- ~ 

I-

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

NEED(S): 
Ensure that the procedures for assessing medical needs in a disaster function effectively. 

OBJECTIVE: 
Monitor compliance to training standards and make changes as needed. Monitor the ability to effectively 
assess medical needs in a disaster and make changes to the process as needed. 

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

MINIMUM STANDARDS: 
A specific freql].ency (e.g., Cj\LCORD) or freq\lencies shal}be identified for interagency COJ:llmwrication 
and coordination during a Q.i.saster. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The current systemofdispatch, .fie:ld, _an.d hospi:t:aJ111edica1 C0111ffiunj,cation was9evelopedmorethan ten 
years ago and is in need of ~valuation, upgrade and repair. 

Most transporting and non-transporting emergency medical response vehicles in the EMS system have 
CALCORD cap(lbilitie:s. liowever, no freql].ency has been officially designated for disaster.n:tedical 
communications. 

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

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

OBJECTIVE: 
Continue to work with region and state agencies to standardize the medical communications plan. 

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

X Long -Range Plan (more than one year) 
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8.08 INVENTORY OF RESOURCES 

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

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

CURRENT STATUS: 
Resource Directory updated each year with the Annual EMS Plan update. 

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

NEED(S): 
Annually update the Disaster Medical Resource Directory. 

OBJECTIVE: 
Update the Disaster Medical Resource Directory. Encourage emergency medical providers and health care 
facilities to have written agreements with anticipated providers of disaster medical resoUJ:ces. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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8.09 DMAT TEAMS 

MINIMUM STANDARDS: 
The local.EMS agency shall establish.a.tld main.tain relationships with DMA'J:' teams in its area. 

RECOMMENDED GUIDELINES: 
The local EMS agency should support the development and maintenance ofDMA'J:' teams in its area. 

CURRENT STATUS: 
No DMA T teams exist within OES Region IV. 

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

NEED(S): 
Develop a relationship with DMAT Teams as they are formed. 

OBJECTIVE: 
Develop a relationship with DMAT Teams as they are formed. 

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

X Long-Range Plan (more than one year) 
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8.10 MUTUAL AID AGREEMENTS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Providers are required by their agreements to execute day-to-day mutual aid agreements with neighboring 
providers. The member counties of OES Region N are currently working on a "regional" master medical 
mutual aid agreement to be executed between counties and/orLEMSAs. 

COORDINATION WITH OTHER EMS AGENCIES: 
As stated above. 

NEED(S): 
Adoption of a master medical mutual aid agreement for medical resources. 

OBJECTIVE: 
Continue the process of developing and adopting a master medical mutual aid agreement. 

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

X Long-Range Plan (more than ) 

Mountain-Valley EMS Agency 
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8.11 CCP DESIGNATION 

MINIMUM STANDARDS: 
The local EMS agency, in coordip,ation withtheJocal OES <md col,l11ty health officer(s), and using state 
guidelines, shall qesignate casualty collection points (CCPs). 

RECOMMENDED GUIDELINES: 
None. 

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

COORDINATION WITH OTHER EMSAGENCJES: 
Not applicable for this standard. 

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

OBJECTIVE: 
fu conjunction with county OES offices, identify CCPs and establish plans regarding activation, staffing and 
outfitting. 

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

X Long-Range Plan (more than one year) 
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8.12 ESTABLISHMENT OF CCPs 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Several sites for CCPs have peen identified throughout the EMS region. However, no formal plans have 
been developed for their activation, staffing or outfitting. 

COORDINATION WITH OTHEREMS AGENCIES: 
Not applicable for this standard. 

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

OBJECTIVE: 
In conjunction with county OES offices, identify CCPs and establish plans regarding activation, staffing and 
outfitting. 

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

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

Mountain-ValleyEMS Agency 
Emergency Medical Services Plan 1999-2000 
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8.13 DISASTER MEDICAL TRAINING 

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

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

CURRENT STATUS: 
Completion of ICS 120 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS 
personnel. A process for training all EMS personnel in the requirements of the State's Standardized 
Emergency Management System (SEMS) is currently being drafted. The minimum hazardous material 
training standards for EMS personnel are those standards established by OSlWCal-OSHA. 

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

NEED(S): 
Ensure a standard of training for EMS personnel in disaster medical response/management hazardous 
materials awareness. 

OBJECTIVE: 
Ensure an adequate number of Field, Hospital and Dispatch MCI courses are madeavailable. Monitor and 
modify policies, provider agreements, and conduct drills to ensure a standard of training for EMS personnel 
in disaster medical response/management hazardous materials awareness. 

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

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

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

CURRENT STATUS: 
EMSA staff are available to all hospitals for in-seivice and training in ICS and MCI pla.ll standards. 
Hospitals are also incorporated into county-wide disaster exercises on an annual basis. 

COORDINATION WITH OTHER EMS AGENCIES: 
Many of the county-wide disaster exercises involve activation of the Regional Disaster Control Facility 
and/or the Regional Disaster Medical/Health Coordinator. 

J NEED(S): 
\ All hospitals should adopt some form ofiCS as the basis for their facility's disaster plan. 

OBJECTIVE: 
Continue to work with and encourage hospitals to use the Hospital Emergenyy Incident Command System 
(HEICS). Ensure that at least one inter-agency disaster drill is conducted 1n each member county. Monitor 
compliance to the OES Region IV MCI Plan and take corrective action as necessary. 

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

Mountain-Valley EMS Agency 
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8.15 INTERHOSPITAL COMMUNICATIONS 

MINIMUM STANDARDS: 
The local EMS agency ~hall ensure.thatthere is an ernergen,cy system for interhospital G9rnrnunications, 
including operational procedures. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Hospitals within Stanislaus County can communicate with each other through a dedicated BJ.:.AST phone 
system. Common radio frequencies between, hospita1s, within the EMS system have not been, established. 

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

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

OBJECTIVE: 
Revise the communications plan, prioritize system repairs and upgrades and make necessary changes. 

TIME FRAME FOR MEETING OBJECTIVE: 

,"'i; 

Short-Range Plan(one year or less) . 
X Long -Range Plan (more than one year) 
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8.16 PREHOSPITAL AGENCY PLANS 

MINIMUM STANDARDS: 
The local EMS agency shall ensure that all prehospital medical response agenCies and acl1te-care hospitals 
in its service area, in cooperation with otherlocal disaster medical response agencies, have developed 
guidelines for the management of significant medical incidents and have trained their staffs in their use. 

RECOMMENDED GUIDELINES: 
The local EMS agency should ensure the availability of training in management of significant medical 
incidents for all prehospital medical response agencies and acute-care hospital staffs in its service area. 

CURRENT STATUS: 
The OES Region IV MCIPlan has been formally adopted, by the Board of Directors of the EMSA and the 
Boards of Supervisors of each of the member counties, as· the plan to be used for medical disaster 
management. Completion ofiCS 120 and a 4-hour hospital or 8-hour field MCI course is the minimum 
standard for EMS personneL 

COORDINATION WITH OTHER EMS AGENCIES: 
All eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Ensure that providers and hospitals continue to effectively use the MCI plan when managing MCis and 
medical disasters. Ensure that all EMS persmmel receive the minimum level of disaster medical training. 

OBJECTIVE: 
Monitor compliance to MCI plan standards and take corrective action as necessary. Develop a process to 
ensure that all EMS personnel receive required ICS, MCI and Hazmat training. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.17 ALS POLICIES 

MINIMUM STANDARDS: 
The local EMS ageJ.lCY shall ensure thatpolicies and.procedures allow advanced.life support personnel and 
mutual aid respond.cers :from .other EMS systems to respond and ftu:lction during significant medical 
incidents. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Procedures have been established with adjacent EMS systems through mutual aid agreements. For other 
counties, the OES Region IV MCI Plan directs ALS, LALS and.BLS persoll11elto ag under their own 
system's standing orders. during. an l\1Cl or medical disaster. 

COORDINATION WITH OTHER EMS AGENCIES: 
All eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Ensure that policies and procedures exist to allow advanced life support personnel and mutual aid 
responders from other EMS systems to respond and function during significant medical incidents. 

OBJECTIVE: 
Monitor and modify the policies and procedures which allow EMS personnel from other EMS systems to 
respond and function during significant medical incidents and make changes as needed. 

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

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

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

f' 
1 RECOMMENDED GUIDELINES: 

None 

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

COORDINATION WITH OTHER EMS AGENCIES: 
All eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Determine the role of identified specialty centers during significant medical incidents and the impact of such 

f . incidents on day-to-day triage procedures . Update the facilities map distributed through the OES Region IV 
I MCI grant project. 

OBJECTIVE: 
When specialty centers are identified, develop a process to determine the role of identified specialty centers 
during significant medical incidents and the impact of such incidents on day-to-day triage procedures. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.19 WAIVING EXCLUSIVITY 

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

RECOMMENDED· GUIDELINES: 
None. 

CURRENT STATUS: 
All exclusive operating area agreements contain language allowing the MVEMSA to waive the exclusivity 
of an area in the event of a significant medical incident. 

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

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

OBJECTIVE: 
Monitor the process for waiving exclusivity and make changes as needed. 

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

X Long-Range Plan (more than one year) 
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Table 2: System Organization and Management 

EMS System: Mountain-Valley EMS Agency Reporting Year: 1999-2000 

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

agency. 

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

(Identify for the maximum level of service offered; the total of a, b, and c should equal100%.) 

County: Alpine. Amador. Calaveras. Mariposa. and Stanislaus 

a. Basic Life Support (BLS) 

b. Limited Advanced Life Support (LALS) 

c. Advanced Life Support (ALS) 

2. Type of agency 
a - Public Health Department 
b - County Health Services Agency 
c - Other (non-health) County Department 
d- Joint Powers Agency 
e- Private Non-profit Entity 

f- Other:---------------

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

d- Other:---------------

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

Implementation of exclusive operating areas (ambulance franchising) 

Designation of trauma centers/trauma care system planning 

Designation/approval of pediatric facilities 

Designation of other critical care centers 

Development of transfer agreements 

0% 

0% 

100% 

d 

c 

X 

X 

X 

n/a 

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

Enforcement of local ambulance ordinance 

Enforcement of ambulance service contracts 

Operation of ambulance servic.e 

Continuing education 

Personnel training 

Operation of oversight of EMS dispatch center 

Non-medical disaster planning 

Administration of critical incident stress debriefing (CISD) team 

Administration of disaster medical assistance team (DMAT) 

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

Other: 

Other: 

Other: 

5. EMS agency budget for FY: 1999-2000 

A. EXPENSES 

Salaries and benefits 
(all but contract personnel) 

Contract Services 
(e.g. medical director) 

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

Travel 

Fixed assets 

Indirect expenses (overhead) 

Ambulance subsidy 

EMS Fund payments to physicians/hospital 

Dispatch center operations (non-staff) 

Training program operations 

Other: Training/Education 

TOTAL EXPENSES 

X 

X 

n/a 

X 

X 

n/a 

n/a 

n/a 

n/a 

n/a 

$563,735 

$353,949 .,,..V:: 

$179,164 

$54,000 

40,092 

$1.190.940 

Mountain-Valley EMS Agency 
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Table 2 - System Organization & Management (cont.) 

B. SOURCES OF REVENUE 

Special project grant(s) [from EMSA] 

Preventive Health and Health Services (PHHS) Block Grant 

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), 
Job Training Partnership ACT (JTP A) funds or other payments 

Base hospital application fees 

Base hospital designation fees 

Trauma center application fees 

Trauma center designation fees 

Pediatric facility approval fees 

Pediatric facility designation fees 

Other critical care center application or designation fees 

Type: . ...;_ ______ _ 

Ambulance service/vehicle fees 

Contributions 

EMS Fund (SB 12/612) 

Other (specify): Fines 

Contracts with other LEMSAs for DBS services 

Miscellaneous 

TOTAL REVENUE 

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

6. Fee structure for FY _ ___,1=9~99:::..-=20=0=0'-------

__ ..........., ______ We do not chat;ge any fees 

X Our fee structure i$: 

First responder certification 

EMS dispatcher certification 

. EMT-I certification 

EMT-I recertification 

EMT -defibrillation certification 

EMT -defibrillation recertification 

EMT -P accreditation (new or expired) 

Mobile Intensive Care Nurse(MICN) authorization 

MICN re-authorization 

.· MICN Radio Skills Exam 

EMT-P/MICN Field Experience Evaluation 

EMT·l training program approval 

EMT-ll training program approval 

EMT -P training program approval 

MICN training program approval 

Base hospital application 

Base hospital designation 

Trauma center application 

Trauma center designation 

Pediatric facility approval 

Pediatric facility designation 

Mmmtain-Valley EMS Agency 
Emergency MedicalServicesPlan 

$30.00 

$15.00 

$30.00 

$30.00 

no charge 

no charge 

$50.00 

$25.00 

$20.00 

$15 .. 00 

$1.00/lu: 

no charge 

no charge 

no charge 

no charge 

no charge 

no charge 

n!a 

n!a 

n/a 

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

Other critical care center application or designation fees 

Type: n/a 

Ambulance service license 

Ambulance vehicle permits 

BLS Ambulance Special Event Coverage 

ALS Ambulance Special ·Event Coverage 

none 

established separately by each member county 

established separately by each member county 

$25.00 

$25.00 

Air Ambulance Authorization Fees (unit based in the region) 

Each additional ship 

$3500.00 

$250.00 

Air Ambulance Authorization Fees (unit based outside the region) 

Each additional ship 

$200.00 

$50.00 

Advanced. Life Support Treatment Protcols (large book) 

Advanced Life Support Treatment Protcols (small book) 

Basic Life Support Treatment Guidelines 

EMT -1 Workbook 

Admin.sitrative Fee 

Copying 

Oth~:·--------------------~------
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Table 2 - System Organization & Management (cont.) 

EMS System: Mountain-Valley EMS Agency Reporting Y ear:'-----'l1~9~99::...-.!::!.20l::.l0~0:....__ 

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

(EMS ONLY) HOURLY Salary) 
EQUIVALENT 

EMS Admin./ Executive Director 1 FTE $33.64 31% 
Coord./Dir. 

Asst. Admin./ Deputy Director 1 FTE $30.62 31% 
Admin. Asst./ 
Admin. Mgr. 

ALS Coord./ Manpower and Training 1 FTE $23.93 31% 
Field Coord./ Coordinator 
TmgCoord. 

Program Field Liaison, 2FTE $23.93 31% 
Coord./Field Transportation Coordinator, 
Liaison (Non- Communications Coordinator 
clinical) 

Trauma Coord. 

Med. Director Medical Director .25 FTE $38.50 n/a 

Other.MD/ 
Med. Consult./ 
Tmg. Med. 
Dir. 

Disaster Med. Disaster Coordinator .15 FTE $23.93 31% 
Planner . . Include an orgamzatlonal chart of the local EMS agency and a county orgamzabonal chart(s) indicating how the 

LEMSA fits within the county/multi-county structure. 

2 System Organization and Management 
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T bl 2 S a e - ystem 0 rgamzatJon &M anag~ment cont. ( 

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

(EMS ONLY) HOURLY §~lary) 
; .. 

EQUIVALENT ' ;~_,, :~ ,-

... ,. :. 
. < 

.. ·. :. ·'·· ;• 
·.· .. : 

Dispatch 
.> Supervisor 

········. 

': ... . 

Data Data Analyst/Prograllllher ' . 
,· : ; :.:5 

I $22.77 31% 
Evaluator/ 

:. . ' 

Analyst :·· ' ' .· < < , . . 
·. 

1 ~~~ie~fbu3. .· ... ··. 0iin:lior •···'••. . < i' · ' I QA/QI -,c-; ~;.,- ility .SFfE 31% 
Coordinator : ' 

. ·. 

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

Ex. Secretary Executive Secretary 1 PTE $16.03 31% 

Other Clerical Receptionist, 1 PTE $12.62 31% 
Secretary I 

. 

Data Entry Data Entry Clerk 1 FTE 
i 

$12.28 31% 
Clerk ... 

Other Management Services .Asst. ... : .. 1PTE $19.16 31%'·-
Include an organizational chat;t of the local EMS agency and a county organizational chart(s) indicating how the 

LEMSAfits··withinthe county/multi-county StructUre.·· 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 
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TABLE3: 

EMS System. 

Personnel/Training 
./ \. 

Mountain-Valley EMS Agency 

Total certified 1172 0 

Number 272 0 

1. Number of EMS dispatchers trained to EMSA standards: 
2. Early defibrillation: 

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

3. Do you have a first responder training program? 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

. MICN 

179 

46 

112 
33 
yes 

Reporting Year: 1998-99 

46 

Table 3 Personnel and Training 
Pagel~j3{ 



This page intentionally left blank . 

... ,, 



TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Alpine 

Reporting Year: 1999-2000 

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

1. 

2. 

3. 

4. 

5. 

Number of primary Public Service Answering Points (PSAP) 

Number of secondary PSAPs 

Number of dispatch centers directly dispatching ambulances 

Number of designated dispatch centers for EMS Aircraft 

Do you have an operational area disaster communication system? 

a. 

b. 

c. 

Radio primary frequency 

Other methods: 

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

d. Do you participate in OASIS? 

1 

0 

0 

0 

yes 

153.800 

RACES 

yes 

yes 

e. Do you have a plan to utilize RACES as a back-up communication system? yes 

1) Within the operational area? 

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

Table 4 Communications 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Amador 

Reporting Year : __ __.:.,.;:19""9~9-=-2~0~00"----

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

1. Number of primary Public St::rvice Answerillg P.oints.(PSAP) 1 

2. Number of secondary PSAPs 0 

3. Number of dispatch centers.qirectly, dispatl;bing ambulan.ces 1 

4. Number of designated dispatcb.centers for EMS Aircraft 0 

5. Do you have an operatignal.area disa§~~r commugication system? . yes 

a. Radio primary frequency 467.975 

b. Other methods: RACES 

c. Can all medical ryspgllS,e writs COIIllllunicate Oiltbe same 
disaster communications system? yes 

d. Do you participate in OASIS? yes 

e. Do you ]lave a plan to utilize RACES as. a ba~k-up coJl1mU)licationsystem? yes 

1) Within the operational area? 

2) Between the operatio11al area.anqtheregion and/gr st~te? 

Mountain-Valley EMS Agency 
Emergency Medical Seryices Plan 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency 

County: Calaveras 

Reporting Year: 1999-2000 

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

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

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 1 

4. Number of designated dispatch centers for EMS Aircraft 0 

5. Do you have an operational area disaster commilnicatioil system? yes 

a. Radio primary frequency '467.950 and 155.280 

b. Other methods: RACES 

c. Can all medical response un.its communicate on the sanie 
disaster communications system? yes 

d. Do you participate in OASIS? yes 

e. Do you have a plan to utilize RACES as a back-up communication system? yes 

1) Within the operational area? 

2) Between the operationalarea arid the region and/or state? 
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TABLE 4: Communications 

EMS System: Mountain-Valley EMS Agency . 

County: Mariposa 

Reporting Year: __ ~19~9'""'-9-=-2=0=00"---

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

1. Number of primary Public .Service Answ~ring Points {PSAP) 1 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers ciirectly dispatching ambulances 1 

4. Number of designated dispatch centers for EMS Aircraft 1 

5. Do you have an operationalru:ea di&a~ter communication system? yes 

a. Radio primary frequency 159.390 

b. Other methods: None 

c. Can all medical response units communicate onthe same 
disaster communications system? yes 

d. Do you participate in OASIS? No 

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

1) Within the operational area? 

2) Between the operational area andtb,eregion and/or state? 

Mountain-Valley EMS Agency 
Emergency Medical Servic~s Plan 

No 

No 
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TABLE 4: , Communications 

EMS System: Mountain-Valley EMS· Agency 

County: Stanislaus 

Reporting Year: __ _.1~9.£...99~-~20~0~0 __ 

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

1. Number of primary Public Service Answering Points (PSAP) 5 

2. Number of secondary PSAPs 2 

3. Number of dispatch centers directly dispatching ambulances 2 

4. Number of designated dispatch centers for EMS Aircraft 2 

5. Do you have an operational area disaster communiCatiortsystetn? No 

a. Radio primary frequency 467.975 and 154.145 

b. Other methods: RACES 

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

d. Do you participate in OASIS? yes 

e. Do you have a plan to utilize RACES as a back-up communication system? yes 

1) Within the operational area? 

2) Between the operational area and the region and/orstate? 
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TABLE 5: Response/Transportation 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: 1999-2000 

Transporting Agencies 

1. Number of exclusive operating areas 6 

2. Percentage of population covered by Exclusive Operating Areas (EOA) 77% 

3. 

4. 

Total number responses 
a) Number of emergency responses 

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

Number non-emergency responses 
(Code 1: nonnal) 

Total number of transports 
a) Number of emergency transports 

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

b) Number of non-emergency transports 
(Code 1: nonnal) -

Early Defibrillation Providers 

5. Number of public safety defibrillation provid,ers 
a) Automated 
b) Manual 

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

Air Ambulance Services 

7. Total number of responses 
a) Number of emergency respo~ses 
b) Number of non-emergency responses 

8. Total number of transports 
a) Number of emerg(:JlCY (scene) response$ -, 
b) Number of non-emergency r~sponses 
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unknown 
26,622 

unknown 

unknown 
20,618 

unknown 

10 
0 

0 
0 

1,178 
971 
207 

602 
395 
207 
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TABLES: Response/Transportation ( cont' d.) 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: __ ....:1~9..::..9;:::;..9-..::2~00::::..:0:::...-___ _ 

County: Stanislaus1 

System Standard Response Times (90th percentile) 

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

1. BLS and CPR capable first responder. nla2 n/a 

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

3. Advanced life support responder. 8 14 

4. Transport Ambulange. 8 14 

1Stanislaus is the only c01mty in the region for whom response.time standards have been implemented. 

2No mechanism exists for the collection of response time date for first response agencies. 
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I WILDERNESS I SYSTEMWIDE I 
n/a n/a 

n/a n/a 

20 9 

20 9 
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TABLE 6: Facilities and Critical Care 

EMS System: Mountain-Valley EMS Agency 

Reporting Year: 1999-2000 

Trauma 

Trauma patients: 

a) Number of patients meeting trauma triage criteria NIN 

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

c) Number of major trauma patients transferred to a trauma center N/A 

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

Emergency Departments 

Total number of emergency departments 7 

a) Number of referral emergency services 0 

b) Number of standby emergency services 1 

c) Number of basic emergency services 6 

d) Number of comprehensive emergency services 0 

Receiving Hospitals 

1. Number of receiving hospitals with written agreements 0 

2. Number of base hospitals with written agreements 7 

1 A trauma system has not been implemented in the Mountain-Valley EMS System. 
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TABLE7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Alpine 

Reporting Year: 1999-2000 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

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

b. How are they staffed? __ ____,n/""-a=-----""'"'-'-""'"'-'-""'"'-'-""'"'-'-""'"'-'-""'"'-'--'--""'"'-'---...;.;...."-------

c. Do you have a supply system for SD:P.POrting them for 72 hours? 

2. CISD 

Do you have a CISD provider with 24})our capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an emergency room? 

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

OPERATIONS 

1. 

2. 

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

What is the maximum number of local jurisdictionEOCs you will need to 
interact with in a disaster? 

n/a 

yes 

no 

n/a 

n/a 

n/a 

no 

n/a 

n/a 

n/a 

yes 

I 
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Table 7: Disaster Medical- Alpine County (cont.) 

3. Have you tested your MCI Plan this year in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement . ...:..:Am::.:. ::.:a::::d::::o"""r;,_ ___ _ 

ElDorado; Douglas County, Nevada 

5. 

6. 

7. 

8. 

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

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

Are you part of a multi-county EMS system for disaster response? 

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

Mountain-Valley EMS Agency 
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no 

no 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Amador 

Reporting X~~r: 1999-2000 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

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

b. How are they staffed? __ ~n/~a~ _ _...._...._...._...._...._...._.... _ _...._...._...._...._.... _ _.... ___ _ 

c. Do you have a supply system for supporting theJ:n for 72 hours? 

2. CISD 

Do you have aCISD provider with ,24 hour capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an emergency room? 

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

OPERATIONS 

1. 

2. 

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

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

n/a 

yes 

no 

n/a 

nfa 

n/a 

yes 

awareness 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Amador County (cont.) 

3. Have you tested your MCI Plan this year :in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement . .....:AI,.;:·""'p=in=e:....-___ _ 

5. Do you have formal agreeinel1ts With hospitals il1 your operational area to 
participate in disaster planning an.cl response? yes 

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

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

If your agency is not in the Health Department, do you have a plan 
to coordinate public health and envir()nmental hei:llthissues with 
the Health Department? 

Mountain-Valley EMS Agency 
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yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Calaveras 

Reporting Yea,r: 1999-2000 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

a. Where are your CCPs}ocated? Calaveras Cou11ty does nothave a CCP 

b. How are they staffed? __ ---:::nl~a::::.-__ .............................. '----.......... --.................... --.............................. ___ _ 

c. Do you have a supply system for supporting them for 72 how.:s? 

2. CISD 

Do you have a CISD pr.ovider with 24 hour capability? 

3. Medical Response Team .. 

a. Do you have any team. medical respol1se capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an emergency room? 

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

OPERATIONS 

1. 

2. 

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

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

n/a 

yes 

no 

n/a 

n/a 

n/a 

yes 

operational 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Calaveras County (cont.) 

3. Have you tested your MCI Plan this year in a: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual·aid agreement._n~o~n~e::.:.. . .....;.. ___ _ 

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

6. Do you have a formal agreements with co111lllunity clinics in your operational 
areas to participate in disaster planning and response? no 

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

yes 

yes 
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TABLE 7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Mariposa 

Reporting Year: 1999-2000 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

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

b. How are they staffed? __ ---=n/"'-a=----__;,;"""-'"""-'__;,;---.. _____ __;,; _____ _ 

c. Do you have a supply system for supporting them for72hours? 

2. CISD 

Do you have a CISD proyig~r with.24 p.our capability? 

3. Medical Response Team 

a. Do you have any team medical response capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an emergency room? 

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

OPERATIONS 

1. 

2. 

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

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

n/a 

yes 

no 

n/a 

n/a 

n/a 

yes 

Awareness 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Mariposa County (cont.) 

3. Have you tested your MCI Plan this year ina: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement .. .....;:.:M.;!.!a::::d!:::e:!;,:ra::::.. ___ _ 

5. Do you have formal agreell1ents with hospitals ili. your operational area to 
participate ili. disaster planning and response? yes 

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

7. 

8. 

Are you part of a multi-county EMS system. for disaster response? 

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

Mountain-Valley EMS Agency 
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yes 

yes 
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TABLE7: Disaster Medical 

EMS System: Mountain-Valley EMS Agency 

County: Stanislaus 

Reporting Year: 1999-2000 

SYSTEM RESOURCES 

1. Casualty Collections Points (CCP) 

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

b. How are they staffed? __ ~n/~a~---.;.....;;..-"------......._......._.;.....;;........._----'......._ .......... .;.....;;.. ____ _ 

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

2. CISD 

Do you have a CISD provider wiili. 24 hour. capability? 
I 

3. Medical Response Team 

a. Do you have any teani medical response capability? 

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

c. Are they available for statewide response? 

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

4. Hazardous Materials 

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

b. At what HazMat level are they trained? 

c. Do you have the ability to do decontamination in an emergency room? 

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

OPERATIONS 

1. 

2. 

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

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

n/a 

yes 

no 

n/a 

n/a 

n/a 

yes 

awareness 

yes 

yes 

yes 

1 
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Table 7: Disaster Medical- Stanislaus County (cont.) 

3. Have you tested your MCI Plan this year ina: 
a. real event? 
b. exercise? 

yes 
yes 

4. List all counties with which you have a written medical mutual aid agreement._N.:...,..:;::;on~e::..:.·-----

5. Do you have fon1l~agreements With li()spiUlls iil your operational areat() . 
participate in disaster planning and response? yes 

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

7. 

8. 

Are you part of a multi-county EMS system for disaster response? 

If your agency is not in the Health Department, do you have a plan 
to coordinate public health and enviro11JJW1ltal h.ealth issues with 
the Health Department? 

Mountain-Valley EMS Agency 
Emergency Medical ·Services Plan 

yes 

yes 
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TABLES: Providers 

EMS System: ____ ~M:..:.o"-'u.n::::' =ta=in"'--..,.V=al=le..._y-=E::;;M:..:.S=-=A::.::g=en=c..,_y_ 

Councy=--------~~AJ~· ~o~in~e~---------------------------

Nallle, Address & tel~phone: 
Bear Valley Fire Department 
P.O.Box 5430 Bear Valley, CA 95223 

· Written Contract: 
0 yes 
18J ·· no 

Name, Address & teh~phone: 
Kirkwood Fire Protection District 
P.O. Bo~ 247 Kirkwood, CA 95646 

Written Contract: Service: 
D ·· yes l8l Ground 
181 ·. no D1Air 

; O,Water 
' J: 

' 
Ownership: Medical Director: 
l8l Public 0 yes 
0 Private l8l no 
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. . 

BOther: 
. 

•• 

(209) 25 8-4444 
····.··· 

0 Transport 
l8l Non-Transport 

Ifpublic: 
l8l Fire 
OLaw 
0 Other: 

Air Classification: · 
0 auxiliary rescue 
0 air ambulance 
DALSrescue 

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

. 

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

If public: 
0 city 0 county 
0 state l8l spec. district 
0 federal 

Primary .. C:ontact: 
Scott McKinney 

If Air: 
ORotary 
1J1 Fixed Wing 

System available 24-
hours? 
l8l yes 
Ono 

Primary Contact: 
Peter Tabacco 

If Air: 
0 Rotary 
OFixedWing 

System available 24-
hours? 
l8l yes 
Ono 

• 

Reporting Year: 1997-98 

Number of personnel providing 
services: 

10 PS 
_3_BLS 

LALS 

PS-defib 
6 EMT-D 

ALS · 

Number of ambulances: n/a 

Number of personnel providing 
semces: 

4 PS PS-defib 
BLS 12 EMT.:D -- -
LALS ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
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TABLES: Providers 

EMS System: ___ ..:::.:M~o~un~tam~~· ~-V.wal~l:,:::.eyJ-;:;;:.E:c.:..M::o.:::S~A..:.:g:.:::e~nc::.ty-

Counzy: __________ ~AJ~~pm~·~e ___________________ ~ 

Name, Address & telephone: 
Markleeville Volunteer. Fire Department 
:P.O. Box 158 Markleeville, CA 96720 

Written Contract: 
0 yes 
181 no 

Ownership: 
181.Public 
0 Private 

Service: 
181 Ground 
0 Air 
OWater 

Medical Director: 
Dyes 
181 no 

(916) 694-2357 

0 Transport 
181 Non-Transport 

Ifpublic: 
181 Fire 
DLaw 
D Other: 

Name, Address & telephone: Alpine County EMS 
Pine Avenue 

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

lfpublic: 
D city 181 county 
D state D spec. district 
D federal 

Markleeville, CA96120 (530) 694-2159 

Written Contract: Service: 
181 ·yes 181 \Ground 
0 no D>Air 

OWater 

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

.:ain-Valley EMS Agency 
Emergency Medical Services Plan 

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

0 air ambulance 
0 ALS rescue 
0 BLS rescue 

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

Primary .Contact: 
Wayne Thompson 

' 

If Air: 
ORotary 
[J Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

friiDary C.ontact: 
Lynn Doyal 

If Air: 
0 Rotary 
OFixedWing 

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 1997-98 

Number of personnel providing 
services: 

13 PS 
BLS 
LALS 

PS-defib 
1 EMT-D 

ALS 

Number of ambulances: n/a 

Number of personnel providing 
services: 

PS PS-defib --
.1.L_ BLS 23 EMT-D 

LALS ALS 

Number of ambulances: 2 
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TABLES: Providers 

Name, Address & t~lephone: 
American Legion Anib:ulance , •, • 
P.O.Box 480Sutter :Greek,CA 95685 

181 .. yes 
Ono 

Ow.nership: 
0 Public 
181. Private 

Name, Address & tel~phpne: 
Amador Fire Protection District 
500 ,Argonaught Lany lackson, CA 95642 

,, , . ' ····· ' .............• 

Written Contract: , , · Service: 

0 yes > ' "'" 181 Ground 
181no .. O .. Air 

OWater 

<> 

Ownership: Medical Director: 
181 Public Dyes 
0 Private 181 

•·.·.·. ·: I, 
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no 

D auxiliary rescue 
0 air ambulance 
OALSrescue 

If public: 
0 c~ty 0 county 
[]state 0 spec. district 
Ofederal 

(209) 223-p391 
.... ... · .. .. . ·········· 

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

0 air ambulance 
OALSrescue 
D BLS rescue 

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

Primary Contact: 
Al Lennox 
(209) 267-0268 

If Air: 
p Rptary 
[] Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Primary Contact: 
Jim.McCart 

··. 

.... . 
If Air: 
0 Rotary 
PFixedWing 

System available 24-
hours? 
181 yes 
Ono 

.... 

Reporting Year: 1997-98 

semces: 
PS 

__!±:__BLS 
LALS 

PS-defib 
EMT-D 

.21 ALS 

Number of ambulances: 7 

-~- ·,: 

: 
... ······· 

Number of personnel providing 
semces: 

28 PS 27 PS-defib -
___:12__ BLS 19 ·· EMT'-D - -

LALS ALS 

Number of ambulances: N/A 
; 
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TABLES: Providers 

EMS System: __ __,.~M~o::!.:!un::!;:o=ta::;in~-_,_V-=al~le:::..zy....::E=..M~.:::..S..:;.;A:;g.,..en~c'-'-y-

Councy: _____ ~Ama~~d~o~r ___________________ __ 

Name, Address & telephone: 
California Department qf Forestry 
ll.60Q.Highway 49 Sutter .. Creek, CA 95685 

Written Contract: 
0 yes 
l8l no 

Ownership: 
l8l Public 
O.Private 

Service: 
18l .• Ground 
o.·Air 
OWater 

Medical Director: 
0 yes 
l8l no 

Name, Address & telephone: 
City of lone Fire Departffient 

(209)267-5215 

0 Transport 
l8l Non-Transport 

If public: 
l8l Fire 
OLaw 
0 Other: 

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

If public: 
0 city 0 county 
l8l state 0 spec. district 
0 federal 

P.O .. Box 398 lone, CA95640 (209) 274-4548 

Written Contract: Service: 0 Transport Air Classification: 
D.yes 181·. Ground l8l Non-Transport 0 auxiliary rescue 

O•.Air 0 air ambulance 
OWater OALSrescue 

0 BLS rescue 

Ownership: Medical Director: If'public: If public: 
l8l Public 0 l8l Fire l8l city 0 county 
0 Private l8l no OLaw 0 state 0 spec. district 

0 Other: 0 federal 

l min-Valley EMS Agency 
Emergency Medical Services Plan 

PriiDary Contact: 
Lee Winton 

If Air: 
o.Rotary 
0 Fix~dWing 

System available 24-
hours? 
l8l yes 
Ono 

Primary Contact: 
Ken Mackey 

If Air: 
ORotary 
DFixed'\Ying 

System available 24-
hours? 
l8l yes 
Ono 

Reporting Year: 1997-98 

Number of personnel providing 
services: 

11 PS 
_5_BLS 

LALS 

PS-defib 
EMT-'D 
ALS 

Number of ambulances: n/a 

Number of personnel providing 
semces: 

3 PS PS-defib - -
_§___BLS ---EMT-D 

LALS ALS 

Number of ambulances: n/a 
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TABLES: Providers 

Name, Address & telephone: 
Jackson Fire Department 
33 BroadwayJackson,CA 95642 

0 Private 
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lfpublic: 
0 Fire 
DLaw 
0 Other: 

0 auxiliary rescue 
0 air ambulance 
OALS rescue 
0 BLSrescue 

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

Primary Contact: 
Jack Quinn 

System available 24-
hours? 
Dyes 
Dna 

Reporting Year: 1997-98 

Number of personnel providing 
semces: 

2 PS 
__ll...BLS 

LALS 

2 PS-defib 
13 EMT-D 

ALS 

Number of ambulances: nla 

semces: 
PS 
BLS 
LALS 

__ PS-defib 
EMT-D 
ALS 

Number of ambulances: nla 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLES: Providers 

.· .. 

Name, Address & telephon~: 
.Lockwood Fire Protection District 
P.O.l3ox 221 Volcano, CA95689 

'''" 

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

DWater 
... 

Ownership: 
1

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

>: 

Name, Address & telepho~e: 
Pine Grove Conservation 
P.O. Box 405 Pine Groye, CA 95665 

··.· ... 1 ··•· .. · .. 

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

DWater 

. •........ · ... ·· .. ••• ••• • 

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

li·'-. 

.:ain-Valley EMS Agency 
Emergency Medical Services Plan 

. · 

' 

(209) 296-5122 
. 

0 Transport 
181 Non-Transport 

........... _.·.······ 

I 

lfpublic: 
181 Fire. 
DLaw 
0 Other: ···· 

(209) 296-7591 
.... 

0 Transport 
181 Non-Transport 

I{public: 
181 Fire 
DLaw 
0 Other: 

Reporting Year: 1997-98 

.... 

.. .... . 
Pri111ary . (;ontact: 
Steven Cuneo 

.•.' ·.· .. · < .... . .. ; ' 
.. 

Air Classification:·- If Air: Number of personnel providing 
0 auxiliary rescue 0 Rotary services: 
D air ambulance DFixedWing PS 4 PS-defib --
0 ALS rescue .···•· BLS 9 EMT-D -- --
0 BLS rescue LALS ALS 

If public: ~ystem available 24- Number of ambulances: n/a 
0 city O.county hours? 
qstate 181 spec. district 181yes 
0 federal Ono 

•• 

1·· PriiDary Contact: 
Tad Dorris 

I 
. ...... ·.·· .... 

Air Classification: If Air: Number of personnel providing 
0 auxiliary rescue DRotary semces: 
0 air ambulance 0Fixed'£ing 8 PS PS-defib --
0 ALS rescue BLS EMT-D - - --
0 BLS rescue LALS ALS 

If public: System available 24- Number of ambulances: n/a 
Deity 0 county hours? 
181 state 0 spec. district 181 yes 
0 federal Dna 

~ 
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TABLES: ProViders 

EMS System:~--~M~o~un~·.· ... ·· ~tam~· ~-~V.::::al~le::..tv...:B"-!M~~S..:.;A:cg.::::en~c:..z.v_ 

Name, Address & telephone: 
Plymouth Volunteer Fire Department 
P.O. Box 429 Plymquth, CA 95669 

OwneFship: 
18'1 Public 
0 Private 

SerVice:• 
18'1 Ground 
0 '· Air 
owater 

Name, Address & telephone: 
Sutter Creek Fire Protection District 

0 Transport 
18'1 Non-Transport 

P.O. Box:-365 SutterCreek; CA 95685 (209) 267..:0345 

Written Contract: · 
0 yes · 
18'1 no 

SerVice: <: 
18'1Ground 
.[J Air 

·.·· ........ · .. ·. • ·• DWater 

Ownership: 
18'1 Public 
0 Private 

Medical Director: 
0 yes 
18'1 no 
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0 TraJ.1Sport 
18'1 Non-Transport 

Ifpublic: 
18'1 Fire 
OLaw 
0 Other: 

Air Classification: · 
D auxiliary rescue 
D air ambulance 
o ALStescue 

Air Classification: 
0 auxiliary rescue 
D air ambUlance 
DALSrescue 
D BLS rescue 

If public: 
0 city D county 
0 state 18'1 spec. district 
D federal 

Primary Contact: 
Anto:nio ·Moreno 

If Air: 
0 Rotary 
OFixedWing 

System available 24-
hours? 
18'1yes 
Ono 

Primary Contact: 
Butch Martin 

If Air: 
·· ORo:tary 

OFixedWing 

System available 24-
hours? 
l8l yes 
Ono 

Reporting Year: 1997-98 

Number of personnel providing 
services: 

1 PS 
12 · BLS 

LALS 

PS-defib 
10EMT-D 

ALS 

Number of ambUlances: n/a 

Number of personnel providing 
services: 

PS 
BLS · 
LALS 

16 PS-defib 
9 EMT ... D 

ALS 

Number of ambUlances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLES: Providers 

EMS System: ___ ...:;M.:..::;o:::.:un=·· =.tam=·=-....:.V-=al=le=--y-=E=M==-S-=-Ag"'"·=en=c"""y_ 

,Name, Address & telephone: 
'American Medical Response 
,888 E:- Lindsay; Stockton, CA 95202 

Written Contract: 

~Private 

Service: 
181 ·.· Ground 
DAir 
DWater 

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

.181 yes 
'D no 

Ownership: 
t:J:PuBiic: 
181 Private 

Service:: . 
181 Ground. 
D Air 
DWater 

Medical Director: 
o '.Yes 
181 no 

.ain-Valley EMS Agency 
Emergency Medical Services Plan 

(209) 754-3583 

181 Transport 
D Non-Transport 

IfJ>1lblic: 
DFire 
DLaw 
D Other: 

Air Classification: · 
D auxiliary rescue 
D air ambulance 

If public: 
. D city D ,county 
. Ostate D spec. district 
Dfederal 

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

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

. Pl'iJnary Contact: 
D.aleJones 

If Air: 
D ·• Rotary 
DFixedWing 

System available 24-
hours? 

Primary Contact: 
Gail Spann-Pilkington 

System available 24-
hours? 
181 yes 
Dno 

1999-2000 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

9 ALS 

Number of ambulances: 3 

Number of personnel providing 
services: 

PS 
.J.Q_BLS 

LALS 

PS-defib 
"' ... ''''·'·EMT"'"D 

10 ALS 

Number of ambulances: 2 

---\ 
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TABLES: Providers 

Councy: ___________ C~ru~a~ve~r=~~--------------------------~~--

Name, Address & tel~phone: 
Valley Springs Ambua]nce 
P.O. Box399 ValleySprings, CA 95252 

Sezyice: 
181 -. Ground 
[]Air 
DWater 
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It public: 
181 Fire 
DLaw 
D Other: 

Air Cl~sification: -
D auxiliary rescue 
D air ambulance 
DALS rescue 

D auxiliary rescue 
D air ambulance 
DALS rescue 
D BLS rescue 

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

System available 24-
hours? 
181 yes 
Dno 

J>t;imacy .. Contact: 
Mike Seagle 

If Air: 
D Rotary 
DFixedFing 

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 1999-2000 

Number of personnel providing 
semces: 

PS 
10 BLS 

LALS 

PS-defib 
EMT·D 

.8 ALS 

Number of ambulances: 3 

services: 
PS 
BLS 
LALS 

PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLES: Providers 

,, 

Name, Address & telephone: 
•Blue Mountain MedicalNolunteers- West PointFire Protection DiStrict 
P.O .• Box 721 West Point, .CA 95255 (209) 293-7000 ' 

•••••• 
'i ·· .. 

' ' ,, 

Written •Contract: Service: 0 Transport Air Classification: · · 
q yes 181Grormd 181 Non-Transport 0 auxiliary rescue 
181no . O :Air 0 air ambulance 

OWater · .. ···•·.······.· OALSrescue 

I·•· ·.····' ' ' 
0 BLS rescue . 

.. .. 
,Ownership: Medical Director: If public: If public: 

181 P'!lblic 0 yes 181 Fire 0 city •. 0 county 
O ,Private 181' no ... OLaw 0 state. 181 spec. district 

OOther: · Ofederal 
. .. . · .. , 

. 

N~me, Address & telephone: •• 

;Calaveras County Fire Dep<litment 
.891 Mountain Ranch Road San Andreas, CA 9.5249 ·· (209) 754-6639 

Written Contract: < > Service: 
O •yes ·······,··.: 181Ground 
181 .no { OAir 

OWater 

. ··········· 
. ' :: 

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

'•.·' i 

t .ain-Valley EMS Agency 
Emergency Medical Services Plan 

' 
.·.· .. · .. 

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

0 air ambulance 
D ALS rescue 
D BLS rescue 

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

.. 

Primary Gontact: 

'· 
"i",' IF 

,,, 

If Air: Number of personnel providing 
DRotary services: 
OFixedWing 1 PS 0 PS-defib - -

..... · ... BLS 4 EMT"-D --
LALS ALS 

.. 

.. 

System available 24- Number of ambulances: n/a 
i 

hours? 
181yes 

/ 'Ono 
' .. 

.• 

Pri01ary Contact: 
Jim Miner 

If Air: Number of personnel providing i 

O .R.otary services: :i 
OFixedWing 30 PS PS-defib - .... 

25 BLS EMT"'D --
LALS ALS 

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

-~ 
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TABLE 8: ProViders 

EMS System:. ___ """'M=o=un=tain=· ,__-V.!..:al=l=e_._y-=E:,;:.;M=S::....:.:A.,g=en=c'"'"y_ 

Name, Address & telephone: 
City of Angels 
P.O. Box 457 Angels, CA95222 

Written Contract: 
0 yes 
l1!l no 

0 Private 

Name, Address & telephone: 
Copperopolis Fire Prote~onDistrict 
P.O, .Box 131 Copperopolis, CA 95228 

Written Cqlltl;!:lct: 
P yes 
181 . .no 

0 Private 

TABLES: Providers 
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ofr~port 
l1!l Noll .. T:r<lllsport 

(] Tr~~v9.~ 
l1!l Non-Jr<lllsport 

0 auxiliary rescue 
0 air ambulance 

Ifpl!blic: 
181 city •. 0 c~ootY 
0 state [::J spec. distric;t 
_Dfederal '· 

0 auxilia1'J' .resc~e 
0 air ambulan~e 

If public: 
l1!l city 0 county 
0 state l1!l spec. district 
0 federal 

Primary Contact: 
Bette Newcomb 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
homs? · 
181 yes 
Ono 

Primary Contact: 
Deunis Powers 

If Air: 
[)Rotary 
0 Fixed Wing 

System available 24-hours? 
ll!lyes 
Ono 

Reporting Year: 1999-2000 

Num\)~r .of per~OJ,lllel providing 
semces: 

5 PS 
12 BLS 

LALS 

PS-de:fib 
EMT-D 
ALS 

Number of ambulances: n/a 

services: 
_20_PS 

BLS 
LALS 

__ PS-de:fib 
10 EMT-D 

ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



EMS System:. ___ _;:M=om=Itam=·o::.-.... V-=al~le:::.~y_;:E=.:M""':::..S~Ag==:en..,c::..z.y_ 

County: _______ ~C~al~a~ve~r~M~-------------~----

Name, Address & telephone: 
Ebbetts Pass Fire Protection District 
P.O. Box 66 Arnold, CA 95223-0066 (209) 795-1646 Fax (209) 795-3460 

Written Contract: 
lEI yes 
D no 

Ownership: 
lEI Public 
D Private 

Service: 
lEI Ground 
DAir 
DWater 

Medical Director: 
lEI yes 
D no 

Name, Address & telephone: 

D Transport 
lEI Non-Transport 

If public: 
lEI Fire 
DLaw 
D Other: 

Central CalaverM Fire & Rescue Protection District 
P.O. Box 2 Mountain Ranch, CA 95246 (209) 754-4330 

Written Contract: Service: 
Dyes 
lEI no 

Ownership: 
lEI Public 
D Private 

TABLES: 

lEI Ground 
D Air 
DWater 

Medical Director: 
Dyes 
lEI 

Providers 

.ain-Valley EMS Agency 
Emergency Medical Services Plan 

D Transport 
lEI Non-Transport 

If public: 
lEI Fire 
DLaw 
D Other: 

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

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

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

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

Primary Contact: 
Warren Wilkes 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
lEI yes 
Dno 

Primary Contact: 
Don Jensen, Fire Chief 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
lEI yes 
Dno 

Reporting Year: 1999-2000 

Nwnb~r of persoqn~l providing 
sernces: 

PS 
35 BLS 

LALS 

PS-defib 
EMT-D 

4 ALS 

Number of ambulances: n/a 

N"U11lber of persoqnel providing 
sernces: 
_3_PS 
_5_BLS 

LALS 

PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 
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J~ame, A~ dress & t~leph,g~e: . 
JennyLind Eire Prot~ction Distrig 
P.O. Box 559 Valley Springs, CA 95252 

Written Contract: 
0 yes 
181 , no _ 

SeM~~~ 
181 Ground 
DAir 

'i\.1edi~~ Director: 
' .·.:,; ,~. ;.:~'-:;\'" 

1::::1 - Y~~ 

N.~~·~~ .1.'\~dress & t~l~p\lg~~: _ .-, ..... _. -• 
Mokelumne Hill Fir~ fr()t~9t!9A .Pistrict 
P. 0. Box 281 Mokelumne Hill, Ca 95245 

Written Contract: 

D r~s 

Qwnersllip: 
181 .Publlc 
D Private 

TABLES: Providers 
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If public: 
. 181 Fire 
o ·Law 
D Other: 

D fi~liaprr~sc-ue 
D air ambulance 

0 BLS rescue 

If public: 
p pity ... D county 
D s~~~ ... t8J spec. district 
0 -f~deral · 

0 ~~~i~. f~SfUe 
0 air ~bulartce 
D ALS rescue .. 

D BLS rescue 

If public: 
[] Pity .[JpoJl11ty 
0 state 181 spec. district 
D federal 

PriiQ~l"Y Co~ tact: •... , 
Michael D, Siligo,Fire Cbi~f 

If Air: 
D Rotary 
D Fixed Wing 

Sy~.t,~~ll 'availagl~ 24-
l),g~s? . . 

If Air: 
D B-.9tary 
.0 Fixed Wing 

Systelll .ayailabl~ 24-
.hows? ' ·• · 
181 yes 
Ono 

.. -· -,_--. 

Number .of personnel proyidj]:)_g 
sefV1ces: 

. PS 
BLS 
LALS 

PS.,defib -·--
EMT .. D 
ALS 

Number of personnel pro\ric:ling 
sery1Ces: 

. 8 PS 

_8_BLS 
LALS 

__ PS-d~fib 
EMT-D 

__ ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



EMS System: ___ ...:M=oun==tam~·~·..:.V~al""'le::..zv""""E""'M=S-=-Ag=en~c:;.Ly_ 

Councy: _______ C~al~a~ve~r~~~---~~--------------

Name, Address & telephone: 

Written Contract: 
Dyes 
D no 

Ownership: 
D Public 
D Pi1Vi:1U;; 

Service: 
D Ground 
DAir 
DWater 

Medical Director: 
Dyes 

no 

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

Written Contract: 
Dyes 
181 no 

Owel"ship: 
181 Public 
D Private 

Service: 
181 Ground 
DAir 
DWater 

Medical Director: 
Dyes 
181 no 

TABLES: Providers 

1 ..ain-Valley EMS Agency 
Emergency Medical Services Plan 

D Transport 
[] N()n-TI"at1SP9tt 

If public: 

DLaw 
D Other: 

(209) 728-3864 

D Transport 
181 No11 ... Tran.sport 

If public: 
181 Fire 
DLaw 
D Other: 

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

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

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

If public: 
D .. city . D coUI1ty 
D state 181 spec. district 
D federal 

Primary Contact: 

If Air: 
D Rotacy 
D Fixed Wing 

System available 24-
hours? 
Dyes 
Dno 

Primary Contact: 
Pat Murphy 

If Air: 
D Rotary 
D Fixed Wing 

Systen1avail(lbly 24-
hours? 
181 yes 
Dno 

Reporting Year: 1999-2000 

Number of personnel providing 
semces: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

ALS 

Number of ambulances: 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

7 PS ... defib 
5 EMT-D 

ALS 

Number of ambulances: n/a 
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Nfln;t.~, 1\cidress & tel~P!l?ll~: 
San Andreas Fire Protection District 
P.O. Box 88 San Andreas, Ca 95221 

Written Contract: 
Dyes 
1!:!1 no 

()wnersllip: , 
1!:!1 Public 
D Private 

Service: 
.181 Grounci 
Di\ir 

.. Med,icCJl Director: 
[Jyes 

N~ri{~, [\~dress & telepho11~: 
V~ley Springs Fire (:!::ompat1y 
P.O. Box 193 Valley Springs, CA 95252: 

Written Contract: 
0 yes 
1!:!1 no 

QwnerslJip; 
1!:!1 Public · 
0 Private 

s'erVi~e: 
181 .. Ground 
0 Air 

TABLES Providers 
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(209) 754-4693 

D Transport 
1!:!1 N9n-1'ransP.9rt 

. . .. ,:·. "·,;.: .. :·· .. \ '• ' 

Air . Classification: 
0 ~pxili~ r~S~l!e 
0 air.ambulance 
o· AiSresc~~ ·· · 
0 BLS rescue 

If public: 
P city 0 .9Qlll1ty 
0 state 1!:!1 spec. district 

~.b ·feder~r' · "·'" · > • •••• 

(209) 786-~6Q7 

0 Transport 
181 No;p."" TI"I;lllSP()rt 

Air' Classification: 

0 ~tl"Xi1la_r); ~~§.Sl1e 
[] air ambulanye 
p AJ.-Sres((l!e 
0 BLS rescue 

If public: 
0 <;ity .. 09Qlll1ty 
0 state 1!:!1 spec. district 
0 federal 

If Air: 
D ;Itotaxy 
0 :fixed Wing 

Sy~~w .availC:lble24-
h()l.)Is? 

Prin.ta.ry co!lta.ct: 
Steve Gleason 

If Air: 
o Rotary 
0 Fixed Wing 

Syste,J:Ilavailable 24-
4<>ws? ' ··· 
1!:!1 yes 
Ono 

Reporting Year: 1999-2000 

semces: 
.PS , . ,. . 

BLS 
LALS 

. 11 .. PS-defib --
_ll_EMT~D 

1 ALS 

Number of ambulances: n/a 

Number of personnel providing 
semces: 
_lZ...cPS 

. . BLS 

LALS 

__ PS~d~fib 
6 EMT-D 

ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



EMS System: ___ -"M"""o"""un=tam=·""--..... V-=al=le:::..ty-"E=M=S=Ag=en=c'-'-y_ 

Councy: _____ ~M~an~·p~o~sa~------------------------

NaJ11e, i\_(}dress & telep~o11~: 
Mercy Medical Transport, Inc. 
P.O. Box 5004 Mariposa, CA 95338-5004 

Written Contract: 
181 yes 
D no 

Ownership: 
0 Public 
181 Private 

Service: 
181 Ground 
OAir 
OWater 

Medical Director: 
181 yes 
D no 

Name, Address & telephone: 
California Department of Forestry 

Written Contract: 
Dyes 
181 no 

Ownership: 
181 Public 
0 Private 

Service: 
181 Ground 
0 Air 
OWater 

Medical Director: 
0 yes 
181 no 

TABLES Providers 

.ain-Valley EMS Agency 
Emergency Medical Services Plan 

181 Transport 
0 No11-Tr<l11Sport 

If public: 

0 Other: 

0 Transport 
181 Non-Trat1sport 

If public: 
181 Fire 
D'Law 
D Other: 

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

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

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

If public: 
0 city .. [] cou,nty 
181 state 0 spec. district 
0 federal 

Primary Contact: 
Rick Roesch 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 

Ono 

Primary Contact: 

Reporting Year: 1999-2000 

Number of personnel providing 
services: 

PS 
_ll_BLS 

LALS 

PS-defib 
EMT-D 

11 ALS 

Number of ambulances: 5 

Candace Gregory - Unit Chief 

If Air: 
0 Rotary 
0 Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

__ PS-defib 
EMT-D 
ALS 

Number of ambulances: nla 
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.N,"ame, ;J\,~dress & teleph~J1~: 
Mariposa County Fir~Departm~nt 
P.O. Box 162 Mariposa, CA 95338 

Service: 
181 Ground 
OAir 
OWater 

N arne, _A.ddress & tel~phg ... e: 
'r\.1arippsaCounty Sh..~nfts Qf'fic~ 
P.O. Box 276 Marippsa, CA 95338 

TABLES Providers 

Table 8 Providers 
Page 184 

(209) 966-4330 

D Transport 

181 ~<?11-Trans.Pprt 

If public: 
181 .. Fil'e , 
DLaw 
DOther: 

(209) 966-3615 

0 Transport 

181.N?J1-Trans.PR1t 

AirJ::lassification: 
D iiwd1i~ l"~~(;ue 
.D air ambulance '·' ---.-_ . .- , _ 

If public: 
[] (;ity 181 cQunty 
D sytt,e _D sp~c. district 
o federal 

Air Classification: 
D 'ltiXiiial:y rescue 
0 airambulance 
D _t\LS re~cue ·. 
D BLS rescue 

If public: 
P city • 181 S()WJ.ty 
D state 0 spec. district 
D federal 

P~~mary Contact: 
Blaine Shultz 

If Air: 
DRot:uy 
DFixedWing 

sx~em avai1~1Jl~24-
hours? 

Primary Contact: 

' 
Number of personnel providing 
services: 

58 PS ,_ 
30 BLS 

LALS 

PS~efib 

EMT,.D 
ALS 

Number of ambulances: n/a 

Pelk. Richards, Sheriff/CoroiJ,~I' 

If Air: 

D .R.C>tatr 
0 Fixed Wing 

SysteJJ1available 24-
h.o.prs? 
181 yes 
Dno 

Nuwber. 9f personnel providing 
sernces: 
_25_PS 

BLS 
LALS 

PS..,defib __ __ '_:.<;;c_ -?'> 

EMT-D 
ALS 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



EMS System: ___ ..;.M~o~u=nta::o!:!in~-~V.::::al~le::.z.y_,E"'"M:..:o.S~A~g~en.:.::c:.~-y_ 

Councy: __________ ~M~a~ri~p~os~a~------~--------------~-------

~arne, Address & telep}J.one: 
Mariposa Utility :District 
P.O. Box 494 Mariposa, CA 95338 

Written Contract: 
Dyes 
181 no 

Ownership: 
181 Public 
D Private 

Service: 
181 Ground 
D Air 
DWater 

Medical Director: 
Dyes 
181 no 

N~e, ;\.()dress & telephone: 

Written Contract: Service: 
Dyes 
D no 

Ownership: 
D Public 
D Private 

TABLES 

D Ground 
D Air 
DWater 

Medical Director: 
Dyes 
D 

Providers 

l iain-Valley EMS Agency 
Emergency Medical Services Plan 

(209) 966-2515 

D Transport 
181 Non-Transport 

If public: 
181 Fire 
DLaw 
D Other: 

D Transport 
D. Non-Transport 

If public: 
D Fire 
DLaw 
D Other: 

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

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

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

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

Primary.(:ontact: 
James D. Dulcich 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
181 yes 
Dno 

Primary .Contact: 

If Air: 
D Rqtary 
D FixedWing 

System available 24-
hours? 
Dyes 
Dno 

Reporting Year: 1999-2000 

Number of personnel providing 
services: 

16 PS 
_4_BLS 

LALS 

16 PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

__ ALS 

Number of ambulances: 
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EMS System:~~.......,.-...!:M~o~un~tam~· ~~v;;!.···· ~al~le'!.,l.y~E~M;:.;!.S=:...:..A~g~en~c:..r..Y--

· Name, Address &Jelepbti~~: 
American Medical Response 
P.O. Box 4397 Mod~sto, Ca 95352 

Written Contract: 

181 Private 

Name, Address &telephone: 
Hughson Paramedic AxrJ.~ulance Company 
P.O. Box 1719 Hughson;CA 95326 

Written Contract: 
181 yes 
D no 

Ownership: 
D Public 
181 Private 

TABLES 

Medical Director: 
181 yes 

0 no 

Providers 
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(209) 524~8001 

181 Tr~port 
ON on~ Transport 

181 Tr~sport 
0 Npn~ Tragsport 

If public: 
OFire 
OLaw 
0 Other: 

Air Class~fication: 
D auxiliaiy rescue · 
0 air ambulance 
D ALS rescue 
D BLS rescue 

Ifp~~li<;: 
0 city CJ county 
0 state 0 spe~, district 
0 federal •·•····.··· 

Air Classification: 
0 all!tiliaiyrescue. 
0 air ambulance 
D ALS rescue 
0 BLS rescue 

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

Primary Contact: 
Cindy Woolston 

~~~.etl1 <tx<!Jl(lble 21-: 
hours? · 

If Air: 
o Rotanr 
0 Fixed Wing 

System available 24~ 
hours? 
181 yes 
Dno 

Reporting Year: 1999~2000 

Nnwberpf perso:t:u,1el providing 
serviCes: 

PS 
§l_BLS 

LALS 

PS~defib 

EMT~D 

59 ALS 

Number of ambulances: 25 

l"{qlllber qf perso:t:u,1~l providing 
services: 

PS 
~BLS 

LALS 

PS~efib 
EMT~D 

_6_ALS 

Number of ambulances: 7 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



EMS Syst(!m: _________ ...!.:M~o::.::un~tam=· :;....-V.:...:al=lo.::.eYJ-=EM'"-'=S:...::A.:.cg::a.::en=c:..z.y ........ 

Councy: ____________________ ~S~tllll~~·s~la~u~s----------~--------------------------------------------

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

Written Contract: 
l8l yes 
D no 

Ownership: 
l8l Public 
D Private 

Service: 
l8l Ground 
D Air 
DWater 

Medical Director: 
Dyes 
l8l no 

Name, Address & telephone: 
Patterson District Ambulance 
P.O. Box 187 Patterson, CA 95353 

Written Contract: Service: 
l8l yes ~ Ground 
D no D Air 

DWater 

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

TABLES Providers 

cain-Valley EMS Agency 
Emergency Medical Services Plan 

l8l Transport 
D Non-Transport 

If public: 
D Fire 
DLaw 
l8l Other: hospital. district 

(209) 892-2618 

~. Tra.nsp()rt 
D Non-Transport 

Ifpublic: 
D. Fire 
DLaw 
l8l Other: hospital district 

Air Classification: 
D a.uxiliary rescue 
D air ambulance 
DALS rescue 
0 BLS rescue 

If public: 
D city D county 
D state l8l spec. district 
D federal 

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

If public: 
D city D county 
D state l8l spec. district 
D federal 

Primary Contact: 
Ray Leverett 

If Air: 
D Rotary 
D Fixed Wing 

System available 
24-hours? 
l8l yes 
Dna 

Reporting . .Year: 1999-2000 

Number of personnel providing 
services: 

PS 
ll._BLS 

LALS 

PS-defib 
EMT-D 

14 ALS 

Number of ambulances: 4 

Primary Contact: 
Craig Grischott 

If Air: Nll1llber ofpers()nnel. providing 
D Rotacy services: 
D Fixed Wing --PS PS-defib 

jQ_ BLS EMT-D --
LALS _H_ ALS --

System available Number. of ambulances: 3 
24-hours? 
l8l yes 
Dna 

Table 8 F. ;rs 
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Name, Address & telephone: 
AirMed Team 
1441 Florida Avenue Modesto, CA 95350 

Written Contract: 
181 yes 
0 no 

181 f,rivate 

Name, Address & tl~lephone: 
Medi-Flight ofNorthe111 Galifornia 
1700 Coffee Road, Modesto, CA 95355 

Written Contract: Service: 
0 Ground 

TABLES Providers 
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(209) 576-3939 

181 T r<UlS!J()rt 
O.l'fon-tr~ort 

(209) 572-7050 

~ Trfm7P~i!~ 
P Non-T:ra.tlsp()rt 

6 aillciliary r~1lCU~ . 
181 air ambulance 
0 ALS rescue 

Air Classification: 
P ahxitiai)i i~scue 
181 air ambulance 
0 ALS rescue 
0 BLS rescue 

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

System available 24-
hoU:rs? 
181 yes 
Ono 

... 
Primary Contact: 
Frank Erdman 

If Air: 
~ R,otaJy 
0 FixedWing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 1999-2000 

services: 
PS 
BLS 
LALS 

PS-defib 
EMT-D 

15 ALS 

:ti~ber .()f IJ~rsoAA~l providjpj!; 
sernces: 

PS 
BLS 
LALS 

PS-defib 
EMT-D 

_lQ_ALS 

Moillltain-Valley EMS Agency 
Emergency Medical Services System Plan 



EMS System: ____ ....:M~o:::!.!un~tam~· ~-....!V~al~le~y~E~M~· :.:.S..:..A::eg.::::en~c:..t.Y-

Councy:~~-----S~tnn==·=·s=la=u~s-~----~---------------------

Name, Address & telephone: 
Denair Fire Distrcit 
P.O. Box262 Denair, CA 95316 

Written Contract: 
Dyes 

Ownership: 
dPublic · 
181 Private 

Written Contract: 
Dyes . 
Dna 

Ownership: 
D Public 
D Private 

DWater 

Medical Director: 
DYes 
D no 

.ain-Valley EMS Agency 
Emergency Medical Services Plan 

(209) 632-5032 

D Transport 
181 Non-Transport 

If public: 
~Fire 
DLaw 
DOther: 

[) Transport · 
[) Noll.., Transp,ort 

If public: 
DFire 
DLaw 
D Other: ----

Air Classification: 
[] auxili<if)' r~sC:~e · 
D air ambulance 
D ALS rescue 
D BLS rescue 

If public: 
tJcit)r .. TJ county 

. D state 181 spec. district 
D federal 

Air Classification: 
. D al.lXilWY~6s~ue 
D air ambulance 
D ALS rescue 
D BLS rescue 

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

Primary Contact: 
Duane Larson 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? ' 

If Air: 
D :Rgtary 
D Fixed Willg 

System available 24-
hours? 
Dyes 
Dna 

Reporting Year: 1999-2000 

Numb.er qf perspnnel providing 
services: 

PS 
J.L_BLS 

LALS 

__ PS-defib 
2 EMT-D 

ALS 

Number of ambulances: nfa 

NumPel" ofpersonnel providing 
services: 

PS 
BLS 
LALS 

18 PS-defib 
2 EMT-D 
1 ALS 

Number of ambulances: nfa 

.--., 
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TABLES Providers 

EMS System: ___ -:-'M=oun=' ""tam=·:=...-V.:...::al=l==ey.z-.=E::..;M=S=-A=· :~:>ge=n=c...._y_ 

Name, Address & telephone: 
Keyes Fire Protection District 
P.O, Box 827:KeyesJ CA95328 

Name, Address & teleph~me: 
Modesto City Fire Department 
610 'Eleventh Street, Modesto, CA 95354 

Written Contract: 
121 :yes · 
181 no 

Ownership: 
181 Public 
0 Private 
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If public: 
181 Fire 
OLaw 
0 Other: 

0 auxiliary rescue 
0 air ambulance 
0 ALS rescue 
0 BLSrescue 

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

Primary Contact: 
.. Eddie Jones 

If Air: 
[] ·Rotary 
[]Fixed Wing 

System available 24-
hours? 
tEl yes 
Ono 

Reporting Year: 1999-2000 

services: 
PS 
BLS 
LALS 

PS-defib 
EMT-D 
ALS 

Number of ambulances: n/a 

services: 
_29_PS 

BLS 
LALS 

PS-defib 
107 EMT-'D 

ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLES Providers 

EMS System: __ __,.~M!!:o~un:!!.· ·.···!!:::tam:::· ~-...:.V.::::al~le:::.~:v...!E::M!!;' !::.S..:.;Ag:;c~en~c:.t.y_ 

Name, Address & telep~o:pe: 
Mountain View Fire Protection District 
9633 Crows Landing Road· Crows Landing, CJ\. 95313 

~no 

Name, Address & telephone: 
Newman Fire Departrp.ent , .. 
1162North'Street Newmcw; CA 95360 

Written Contract: 
Dyes 
.181 no 

'<:;..: 

Ownership: 
181 Public 
0 Private 

.~· 

Service: 
181 Ground 

:!3 Air 
OWatet 

Medical Director: 
0 yes 
181 no 

1 .ain-Valley EMS Agency 
Emergency Medical Services Plan 

!{public: 
181 Fire 
OLaw 
0 Other: 

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

,. 

If public: 
g ,city 0 county 
0 state 181 spec. district 

.. o federal 

0 auxiliary rescue 
0 air ambulance 
0 ALSrescue 
0 BLS rescue 

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

Pri111ary Contact: 
Kevin Blount 

[]Rot;try 
q .. FixedWing 

If Air: 
·[]Rotary 
· q ,Fixed Wing 

System available 24-
hours? 
181 yes 
Ono 

Reporting Year: 1999-2000 

Number of personnel providing 
services: 

PS 
BLS 

.. LALS 

PS-defib 
20 EMT-D 

.. ALS 

Number of ambulances: nla 

Number of personnel providing 
sernces: 

PS 
BLS· 
LALS 

__ PS-defib 
7 ··· EMT-D 

ALS 

Number of ambulances: nla 

. ..-....., 
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TABLES Providers 

EMS System: ____ --...-=-M~o~u~· n·· ~tam~· ~-...!.V.!!:al~le'!,J.y~E¥-M~S~·.:.:A:og~en~c:.z..y_ 

Name, Address & telephone: 
Oakdale City Fire Department 
325 G Street Oakdal~,CA 95361 

Ownership: 
181 Public 
0 Private 

Medical Director: 
0 yes 
181 no 
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If public: 
181 Fire 
OLaw 
0 Other: 

0 auxiliary rescue 
0 air ambulance 
DALSrescue 
0 BLS rescue 

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

System available 24-
hours? 
181 yes 
Dno 

Reporting Year: 1999-2000 ' 

PS 
BLS 
LALS 

PS-defib 
17 EMT-D 

ALS 

Number of ambulances: n/a 

semces: 
PS 
BLS 
LALS 

__ PS-defib 
20 EMT"D 

ALS 

Number of ambulances: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLES Providers 

EMS System: ___ ..:.:M~o~un~tam=~· :-...-V.:...:al=l""'-ey.L-=EM"""=S=A"""g""'en=c"-'y-

Name, Address & tel¢phone: 
Salida Fire Protection District 
P . .Q .. Box 1335•·• Salida,CA95369 

Written Contract: 
Dyes 
l8l no 

Ownership: 
l8l Public 
D Private 

Service: 
l8l Ground 
DAir 
DWater 

Medical Director: 
Dyes 

Name, Address & telephone: 
Stanislaus Consolidated Fire District 
929 Oakdale Road Modesto, CA 95355 

Written Contract: 
Dyes 
l8l no 

Ownership: 
l8l Public 
0 Private 

Service: 
l8l Ground 
D Air 
DWater 

Medical Director: 
Dyes 
l8l no 

1 ain-ValleyEMSAgency 
Emergency Medical Services Plan 

(209) 545-0365 

D Transport 
l8l Non-Transport 

If public: 
l8l Fire 
DLaw 
D Other: 

(209). 525-4650 

D Tra11sport 
l8l Non-Transport 

If public: 
l8l Fire 
OLaw 
0 Other: 

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

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

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

If public: 
D city D county 
D state l8l spec. district 
D federal 

Primary Contact: 
John Brubaker 

If Air: 
DRotary 
DFixedWing 

System available 24-
hours? 
l8l yes 
Dno 

Primary( Contact: 
Kurt. Latipow 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
l8l yes 
Ono 

Reporting Year: 1999-2000 

Number of personnel providing 
services: 

PS 
BLS 
LALS 

PS-defib 
19 EMT .. D 

ALS 

Number of ambulances: n/a 

Number of personnel providing 
semces: 

23 PS 
BLS 
LALS 

PS-defib 
45 EMT.;.D 

ALS 

Number of ambulances: n/a 
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TABLES Providers 

'. 

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

··. 

(209) 668-5580 
'·, •·: : 

Written Contract: Service: D Transport Air Classification: 
Dyes 18P Ground l8l Non-Transport D auxiliary rescue 
l8l no DAir D air ambulance 

DWater D ALS rescue 
D BLSrescue 

Ownership: Medical Director: If public: If public: 
l8l Public Dyes l8l Fire l8l city Dcounty 
D Private l8l no DLaw D state D spec. district 

D Other: D federal 

·' 

Name, Address & telephone: 
Turlock Rural Fire Protection District ,. 

690 West Canal Drive Turlock; CA 95380 (209) 632-3953 

Written --. Contract: Service: 
Dyes l8lGround 
l8l no D Air 

DWater 

Ownership: Medical Director: 
l8l Public D yes 
D Private l8l no 
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D Transport Air Classification: 
l8l Non-Transport D auxiliary rescue 

I D air ambulance 
DALS rescue 
D BLS rescue 

If public: If public: 
l8l Fire D city D county 
DLaw D state l8l spec. district 
D Other: D federal 

Primary Contact: 
Mark Langley 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
l8l yes 
Dno 

Primary Contact: 
Andy Withington 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 
l8l yes 
Dno 

Reporting Year: 1999-2000 

,, 

Number of personnel providing 
services: 

... PS __ PS'-defib --
15 BLS 50 EMT-D 

LALS ALS 

Number of ambulances: n/a 

·.· 

Number of personnel providing 
services: 

6 PS __ PS-defib --
BLS 21 EMT-D -- -
LALS ALS 

Numberofambulances: n/a 

Mmmtain-Valley EMS Agency 
Emergency Medical Services System Plan 



TABLES Providers 

Councy: ________________ ~S~tnu==~· s~la~u~s----------------------------------------------------------

.... 

·· ··· . '· 
Name, Address & telephone: · 
Valley Home Fire Protection District 
P.O. Box 215 Valley Home, CA 95384 

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

DWater 

' 

Ownership: Medical Director: 
181 Public'· 0 yes 
D Private 181 no 

., 

Name, Address & telephone: 
West Stanislaus Fire Protection District 
P.O. Box565 Patterson,CA95363 

Written Contract: Service: 
Dyes I· 181 Ground 
181 no ... 0 Air 

181 Water 

.. . ' 

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

I(_ ain-Valley EMS Agency 
Emergency Medical Services Plan 

; 

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

.·. D air ambulance 
· .... DALSrescue 

D BLSrescue 

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

(209) 892-5621 
· . 

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

D air ambulance 
DALSrescue 
D BLS rescue 

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

.. 
Primary Contact: 
Jerry Benedix 

If Air: 
D Rotary 

.. · .. ·. D Fixed Wing 

System available 24-
hours? 
181yes 
Dno 

Primary Contact: 
Dick Gaiser 

If Air: 
D Rotary 
D Fixed Wing 

System available 24-
hours? 

181 yes 
Dno 

Reporting Year: 1999-2000 

Number of personnel providing 
services: 

PS __ PS'-defib --
_4_ BLS EMT-D --

LALS ALS 

Number of ambulances: n/a 

Number of personnel providing 
seMces: 
105 PS 25 PS-defib 
20 BLS 20 EMT-D 

LALS ALS 

Number of ambulances: n/a 
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\.............,. .. 

TABLES Providers 

EMS System: ___ ~M=oun=ta""'in=--V:...:al:;l:;:;ey.;.....e::E:.o..:M""S"""A'"-=ge=n""'c'"'"y_ Reporting Year: 1999-2000 

County: Stanislaus 

Name, Address & telephone: Primary Contact: 
Westport Fire Protection District Chief Mike Passalaqua 
5160 South Carpenter Modesto, CA 95358 (209) 537-1391 

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

OWater 0 ALS rescue 6L_ BLS 5 EMT-D -
0 BLS rescue LALS ALS 

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

0 Other: 0 federal Dno 

Name, Address & telephone: Primary Contact: 
Woodland Avenue Fire Protection District Tom Crook 
3300 Woodland Avenue Modesto, CA 95351 

Written Contract: Service: 0 Transport Air Classification: If Air: Number of personnel providing 
Dyes 181 Ground 181 Non-Transport 0 auxiliary rescue D Rotary semces: 
181 no D Air 0 air ambulance D Fixed Wing PS __ PS-defib --

DWater 0 ALS rescue --BLS EMT-D --
D BLS rescue LALS ALS 

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

D Other: D federal Dno 

Table 8 Providers Mountain-Valley EMS Agency 
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TABLE 9:1· Approved Training Programs 
._;· 

EMS System: ___ ....:;M~o"-"un=tam,.,· "'--V-'-=al""'le<..Ly..!:E==.M~S=<-=Ag=en=c'-'-y- Reporting Year: 1999-2000 

Councy: __________ ~Al~~m~e~---------------------------------

Training Institution Name and Address Contact PerSOJ'l and Telephone # 

Alpine County Health Dept. 
P.O. Box 545, Markleeville, CA 96120 

Student Eligibility: Open 

Training Institution Name and Address 

Student Eligibility: 

Table 9 ApprovedTraining Programs 
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Cost of Program: 

Basic: None 

Refresher: None 

Cost ofProgram: 

Basic: 

Refresher: 

Lynn Doyal (530) 694-2159 

Program Level: EMT-1 

Number of Students completing training per year: 
Initial Training: 20 
Refresher: n/a 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person ·· and Telephone# 

Program Level: 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

n/a 
3/2000 

n/a 
n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE9: Approved Training Programs 

EMS System:_---' _ _.M=oun=tam=·""'--V~a"'"'ll""ey~E:..:M"'"'S""'"A"-=ge=n=c:..~-v- Reporting Year: 1999-2000 

Councy: _____ ~Am~a~d~o~r-~------------------

Training Institution Name and Address 

Mountain-Valley EMS Agency 
1101 Standiford Avenue, Suite Dl, Modesto, Ca. 95350 

Student Eligibility: Open 

Training Institution Name and Address 

Student Eligibility: 

Mountain-Valley EMS Agency 
f ;ency Medical Services Plan 

""-

Cost ofProgram: 

Basic 

Refresher: 

Cost of Program: 

Basic: 

Refresher: 

$65 plus books. 

$13 

Contact Personarid Telephone # 

Marilyn Smith (209) 529-5085 

Program Level: EMT-1 

Number of Students completing training per year: 
Initial Training: 30 
Refresher: 50 

Number of Courses: 
Initial training: 
Refresher: 
Continuing ~Jubatioll 

Contact Perso~ al'u:l T~I~phone # 

Program Level: 

Number ofStudents completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 

'' 'Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

n/a 
6-30-2001 

1 
2 
n/a 

Table 9 Approved Training Programs 
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"---' TABLE 9: · Approved Training Programs 

EMS System:. ___ _2M~oun~t:!:!::ain~-V!..!a~ll~eJ_.y_,:;:E~M~S~A~g~en~c:.Ly- Reporting Year: 1999-2000 

Councy: _____ ~C~a~la~v~e~ra~s~--------~-----------------------~--

Training Institution Name and Address 

Mountain-Valley EMS Agency 
1101 Standiford Avenue, Suite.D1, Modesto, Ca. 95350 

Student Eligibility: Open 

Training Institution Name and Address 

San Andreas Fire Department 
P.O. Box 88, San Andreas, CA 95249 

Student Eligibility: Open 

Table 9 Approved Training Programs 
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Cost of Program: 

Basic 

Refresher: 

Cost of Program: 

Basic: 

Refresher: 

$65 plus books. 

$13 

none 

none 

Contact Person and Telephone # 

Marilyn Smith (209) 529-5085 

EMT-I 

Number of Students completing training per year: 
Initial Training: 50 
Refresher: 75 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
C~ntinuing educati~n 

Contact PeHoli ~nd Telephone # 

Connie Carson (209) 754-4693 

Program Level: EMT -I 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
C611tiriUing education 

n/a 
6-30-2001 

2 
3 
n/a 

25 
n/a 
n/a 
10/2001 

2 
n/a 
n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE9: Approved Training Programs 

EMS System: ___ ...oM=ou!:::!n~tam=·~-V,_,al""'l""ey.~-· ..::::E~M..,S.._A=-=ge""n=c•y- Reporting Year: 1999-2000 

Councy: ______ ~S~t~a~n~is~la~u~s __________________ _ 

Training Institution Name and Address 

Ceres Emergency Services 

Student Eligibility: Fire Personnel Cost ofProgram: 

Basic None. 

Refresher: None 

Training Institution Name and Address 

Ceres High School- ROP Program 
Stanislaus County Dept. of Education, 801 County Center Three, Modesto, Ca. 95355 

Student Eligibility: Open Cost of Program: 

Basic: $65 plus books 

Refresher: $20 

Mountain-Valley·EMS:Agency 
f ~ency Medical Services Plan 

Contact P~rs§Ji and Telephone # 

EMT-I 

Number of Students completing training per year: 
Initial 1! raining: 0 
Refresher: 15 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 

··· Refresher: 
··;-:_·";-c 

Contact Pet~riri and Telephone# 

Carol Perry (209) 538-0130 

Program Level: EMT-I 

nla 
6-30-2001 

n!a 
1 
n!a 

Number of Students completing training per year: 
Initial Training: 60 
Refresher: 60 
Continuing education: 
Expiration Date: 

Continting education 

nla 
6-30-2001 

2 
2 
n!a 

Table 9 Approved Training Programs 
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•\__ 
TABLE 9( Approved Training Programs 

EMS System: Mountain-Valley EMS Agency Reporting Year: 1999-2000 

Councy: ___________ S~tlln~~·s~la~u~s------------~-----------------------

Training Institution Name and Address 

Newman-Crows Landing School District 
890 Main Street, Newman, CA 95360 

Student Eligibility: ·· Open 

Training Institution Name· and Address 

Modesto Junior College 
435 College Avenue, Modesto, Ca. 95350 

Student Eligibility: Open 

Table 9 Approved Training Programs 
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Cost of Program: 

Basic $175 

Refresher: n/a 

Cost of Program: 

Basic: $60 plus books 

Refresher: $100 

Contact Person and Telephone # 

Barry Hurd 209-862-3205 

Program Level: EMT-1 

Number of Students completing training per year: 
Initial Training: 
Refresher= 
Continuing education: 
Expiration Date: 

ContiriUillg education · 

Contact Person and Telephone# 

Rod Brouhard (209) 575-6362 

Program Level: EMT-I 

Number of Students completing training per year: 

50 
n/a 
n/a 
8-31-2001 

2 
0 
n/a 

Initial Training: 110 
Refresher: 40 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Co.tltinuing education 

n/a 
6-30-2001 

3 
2 
n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 



TABLE9: Approved Training Programs 

EMS System: ___ -=.M~o~un:!;!;~tam~·~-...!.V~al~le::.z:v-.:E~M~S~~A~g~en~c:..z..v_ Reporting Year: 1999-2000 

Councy: __________ ~s~tnn~·s~l~au~s~---------------------------------

Training Institution Name and Address 

Mountain-Valley EMS Agency 
1101 Standiford Avenue Suite Dl. Modesto. 95350 

Student Eligibility: Open 

Training Institution Name and Address 

Abrams College 
45 College Avenue. Modesto, CA 95350 

Student Eligibility: Open 

Mountain-Valley EMSAgeney 
~ency Medical Services Plan 

Cost of Program: 

Basic 

Refresher: 

Cost of Program: 

Basic: 

Refresher: 

$4500 

n!a 

$575 

None 

Contact Person and Telephone # 

Marilyn Smith (209) 529-5085 

Program Level: EMT-P 

Number of Students completing training per year: 
Initial Training: 18 
Refresher: n!a 
Continuing education: nla 
Expiration Date: 12/2001 

Number of Courses: 
Initial training: 1 
Refresher: n!a 
Continuing education nla 

Contact Person and Telephone # 

Dan Lucky (209) 551-1516 

Program Level: EMT-I 

Number of Students completing training per year: 
Initial Training: 75 
Refresher:. n!a 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

n!a 
7-1-00 

6 
nla 
n!a 

Table 9 Approved Training Programs 
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\.. / 
TABLE ~· Approved Training Programs 

EMS System: ___ ~M:::.o~un=ta~in~-...!.V.!!:al~le:.z;y_,E""M~S"'-"-'A=g"""en~c:.~.v_ 

Councy: ______ ~~Stun~~·s~la~u~s ________________ ~--------------------

Training Institution N arne and Address 

Abrams College 
45 College Avenue, Modesto, CA 95350 

Student Eligibility: EMT-1 

Training Institution Name and Address 

Student Eligibility: 

Table 9 Approved Training Programs 
Page 204 

Cost of Program: 

Basic $5500 

Refresher: n/a 

Cost ofProgram: 

Basic: 

Refresher: 

Contact Person and Telephone # 

Dan Lucky (209) 551-1516 

Program Level: EMT-P 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Contact Person and Telephone # 

Program Level: 

Number of Students completing training per year: 
Initial Training: 
Refresher: 
Continuing education: 
Expiration Date: 

Number of Courses: 
Initial training: 
Refresher: 
Continuing education 

Reporting Year: 1999-2000 

20 
n/a 
n/a 
9-30-99 

2 
n/a 
n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 
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-""Table 9.1: Approved EMS Continuing Education Providers 
) 

Reporting Year: 1999-2000 

EMS System: Mountain-Valley EMS Agency 

Councy: ______________ ~AJ~p~in~e~-------------------------

PROVIDER TYPE NAME OF PROVIDER 

NUMBER 
ADDRESS 

CE602002 Health Dept. Alpine County Health Department 
P.O. Box545 
Markleeville, CA 96120 

.) 

.) 
Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Plan Update 

CONTACT LEVEL OF ·PROGRAM 
PERSON TRAINING APPROVAL 

EXPIRATION 

DATE 
.. · 

Rick Botto, M.D. BLS 10-31-99 
(530) 541-5232 

Table 9.1 Approved Continuing Education Providers 
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Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 1999-200" -) 

EMS System: _____ ..._M=o=u=n=ta=i=n--'V~al=l""'ey.l-E=M=S"-'A=- -;C>;ge=n=c:.z..y......._ ............ 

Couney: ____ ~Ax.n~~ad~o~r ____________ ~--~~~~ 

PROVIDER TYPE - NAME OF PROVIDER -

-NUMBER 

• ADDRESS 

• 

CE60011 Base Sutter ~ Amador Hospital 
Hospital 810 CoUrt Street 

Jackson, CA 95642 

' 
,. ,,,,.,,,, 

CE 601006 Private Pioneer-Amador Training Center 
26949 Barton Road 
Pioneer, CA 95666 

CE600231 Fire Dept. City of Jackson Fire Dept. 
33 Broadway 
Jackson, CA 95642 

CE600231 Ambulance American Legion Ambulance 
Provider P.O. Box480 

Sutter Creek, CA 95685 

Table '9.1 Approved Continuing EducationProviders 
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CONTACT PERSON LEVEL OF PROGRAM 

TRAINING APPROVAL 
' ,> EXPIRATION 

DATE 

' Bata.bara Steuble, R.N. BLS,ALS 4-30-98 
(209) 223-7500 

--,-

_,'' 

' ' ; ' 

Patricia Vincent BLS 4-30-99 
(209) 295-3443 

Geri Saunders BLS 2-28-2001 
(209) 223-1646 

Jenny Rutherford ALS,BLS 4-30-2002 
(209) 223-2963 

- Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Update 

) 
--



--...,.Table 9.1: 
) 

Approved EMS Continuing Education Providers Reporting Year: 1999-2000 

EMS System: _______ ....:.M:..;:;.o::::..:u;:;!;n~ta=i:;:;.n-.....:V:...::al=l~ey,_E=M:::.::S~A~ge::::.n~c.J-y __ 

Couney: __________ ~C~a~la~v~&~a=s------------------------------~~~ 

PROVIDER TYPE NAME OF PROVIDER CONTACT PERSON LEVEL OF PROGRAM 

NUMBER TRAINING APPROVAL 
ADDRESS EXPIRATION 

DATE 

CE 60021 Base Mark Twain-St. Joseph's Hospital Kathy LaBuff. R.N. BLS,ALS 2-28~2001 

Hospital ·•· 
768 Mountain Ranch Road (209) 754-3521 
San Andreas, CA 95249 

CE 601007 Private EMS Taught and Tested Mildred Zyski, EMT -P BLS, ALS 7-31-99 
9584 Oak Glenn Drive (209) 786-2425 
Valley Springs, CA 95252 

·. 

CE600205 Public Blue Mountain Medical Volunteers Bryan Smith BLS 7-31-99 
Non-Profit p_o . Box721 (209) 293-7905 

WestPoint, CA 95255 .·• 

CE600261 Fire Dept. San Andreas Fire Department Robert Rhoades BLS 8-31-2001 
P.O. Box88 (209) 754-4693 
San Andreas, CA 95249 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Plan Update 

Table 9.1 Approved Continuing Education Providers 
Page 87 



Table 9.1: Approved EMS Continuing Education Providers Reporting Year: 1999-2000 

EMS System: _____ ...;.M~o~u=n;:;::ta=i=n-__ Vw:a=ll"""ey--=E=M;:;.::.S~··.A~· ~ge::::.:n~c:.z..y_........_ 

Councy: ____ ~M~an~·p~o~s~a~--------------------------~-

PROVIDER TYPE NAME OF PROVIDER CONTACT LEVEL OF PROGRAM 

NUMBER PERSON TRAINING APPROVAL 
ADDRESS EXPIRATION 

DATE 

CE600071 Base John C. Fremont Hospital Karen Mathes, R.N. BLS,ALS 2-28-2001 
Hospital 5189 Hospital Road (209) 966-3631 

Mariposa, CA 95338 

CE 602001 Health Mariposa County Health Department Phillip Whitson BLS 12-31-98 
Dept. P.O. Box: 5 (209) 966-3689 

Mariposa, CA 95338 

CE600072 Hospital Yosemite Medical Clinic Sandra Saunders, MD 10-31-2000 
P.O. Box550 (209) 372-4637 
Yosemite National Park, CA 95389 

Table 9.1 Approved Continuing Education Providers 
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Mountam-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Update 



-,Table 9.1: Approved EMS Continuing Education Providers 
) 

Reporting Year: 1999-2000 

"' 

EMS System: Mountain-Valley EMS Agency 

Co1lnty: ____ ____.S::..::t=am ... ·'""sl-=au=s,.__~-----------------~~------------~"-· 

PROVIDER TYPE NAME OF PROVIDER 

NUMBER 

ADDRESS 

CE 601008 Private Education ETC. 
3120 Gayland Drive 
Modesto, CA 95350 

CE600052 Base Doctors Medical Center 
Hospital 1441 FloridaAvenue 

Modesto, CA 95350 

CE 600503 Ambulance American Medical Response 
Provider Stanislaus County Division 

P.O. Box 4397 
Modesto, CA 95352 

CE600243 Fire Dept. Modesto City Fire Department 
610 11th Street 
Modesto, CA 95354 

CE 601009 Private Community Education 
101 College A venue 
Modesto, CA 95354 

CE 600512 Ambulance Medi-Flight ofNorthern California 
Provider · Memorial Medical Center 

1700 Coffee Road 
Modesto, CA 95355 

CE 600054 Base Memorial Medical Center 
Hospital 1700 CoffeeRoad 

Modesto, CA 95355 

CE600264 Fire Dept. Stanislaus Consolidated Fire Dept. 
929 Oakdale Road 
Modesto, CA 95355 

CE601005 Private 

·.······ 

National Ski Patrol System, Inc. 
2825 Laramie Drive 
Modesto, CA 95355 

CE600057 Base Oak Valley District Hospital 
Hospital 350 South Oak Street 

Oakdale, CA 95361 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Plan Update 

CONTACT PERSON LEVEL OF PROGRAM 

TRAINING APPROVAL 

EXPIRATION 

DATE 

Carlene Bettencourt BLS 1-31-00 
(209) 544-2928 

Candace Tidwell, R.N. BLS,ALS 3-31-2001 
(209) 576-3618 

Tom Schryer, EMT-P BLS,ALS 10-31-98 
(800) 913-9142 

Bat. Chief Rich Sasser BLS 12-31-98 
(209) 578-9591 

Patricia Flanigan BLS 2-29-00 
(209) 551-1516 

Sharon Paulsen, R.N. BLS,ALS 1-31-99 
(209) 572-3292 

Vasti DeFreitas, R.N. BLS,ALS 2-28-2001 
(209) 526-4500 > 

. 

Dep. Chief Dan Reeves BLS 11-30-99 
(209) 525-4651 · ... · 

Tom Brennan BLS 1-31-99 
(209) 521·0209 .· ...•... 

Vivian Thompson, R.N. BLS,ALS 2-28-2001 
(209) 847-3011 

Table 9.1 Approved Continuing Education Providers 
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PROVIDER TYPE NAME OF PROVIDER 

NUMBER 

ADDRESS 

CE600254 Fire Dept. Oakdale City Fire Department 
325Ea.st"G" Street 
Oakdale, CA 95361 

CE600255 Fire Dept. Oakdale Rural Fire Protection Dist. 
1398 East "F" Street 
Oakdale, CA 95361 

CE600260 Fire Dept. Salida Fire Protection District 
P.O. Box1335 
Salida, CA 95368 

CE600053 Base Emanual Medical Center 
Hospital 825 DelbonAvenue 

Turlock, CA 95380 

CE 600271 Fire Dept. Turlock Rural Fire District 
690 West Canal Drive 
Turlock, CA 95380 

CE600270 Fire Dept. Turlock City Fire Department 
P.O. Box 1526 
Turlock, CA 95381 

CE600505 Amb.Prov. Patterson District Ambulance 
P.O. Box187 
Patterson, CA 95363 

CE600206 Fire Dept.' Burbank-Paradise Fire Department 
1313 Beverly Drive 
Modesto,CA95351 

CE600303 Amb.Prov. Westside Ambulance 
151 So. Highway 33 
NeWl'Il.an, CA 95360 

CE601011 School Ceres Unified School District 
P.O. Box307 
Ceres, CA95307 

CE601012 Private Stroup & Associates 
1600 Montclair Street 
Modesto, CA 95350 

Table 9.1 Approved Continuing Education Providers 
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CONTACT PERSON LEVEL OF PROGRAM 

TRAINING APPROVAL 

EXPIRATION 

DATE 

Dan Cummins, EMT -P BLS 1-28-99 
(209)847~5907 

Don Armario, EMT -I BLS 3-31-99 
(209) 847-6898 

Leonard Larsen BLS 2-28-99 
(209) 545-3840 

Debbie Reagor, R.N. BLS,ALS 2-28-2001 
(209) 667-5800 

Craig Boothe BLS 10-31-99 
(209)632-3953 

Jeny McDaniel BLS 1-28-99 
(209} 668-5580 

Craig Scott, EMT -P ALS/BLS 2-28-2001 
(209) 892~8781 

Mark Lockwood BLS 7-31-2001 
(209) 523-1129 

Barry Hurd ALS,BLS 9-30-2001 
(209) 862~2951 

Richard Murdock BLS 7-31-2001 
(209) 538•0150 

Craig Stroup ALS,BLS 8-31-2001 
(209) 836-0146 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Update 

''·· 
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) Mountain-Valley EMS Agency 
Emergency Medical Services Plan, 1996 Annual Plan Update 
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TABLE 10: Facilities 

EMS System: ___ ~M~o~un=tam=·""--_,_V..:::a1:::.;1e"-'y_.E=M=S..::..A=g=en=c.,..y_ 

Councy: __ -=-----~Anm~~d~o~r _____________________________ _ 

Name, Address & telephone: 
Sutter Amador Hospital 
810 Court Street, Jackson, Ca. 95642 
(209) 223-6600 

Written Contract: 181 yes Referral Emergency Service: 0 
0 no Standby Emergency Service: 0 

Basic Emergency Service: 181 

Comprehensive Emergency Service: 0 

EDAP: 0 yes PICU: 0 yes Bum Center: 0 yes 
181 no 181 no 181 no 

Name, Address & telephone: 

Written Contract: 0 yes Referral Emergency Service: 0 
D no Standby Emergency Service: D 

Basic Emergency Service: D 
Comprehensive Emergency Service: 0 

EDAP: 0 yes PICU: 0 yes Bum Center: Dyes 
D no D no D no 

Table 10 Facilities 
r ,.o6 

Reporting Year: 1999-2000 

Primary Contact: 
Scot Stenberg, Administrator 

Base Hospital: 181 yes Pediatric Critical Care Center: 
0 no 0 yes 

181 no 

Trauma Center: Dyes If Trauma Center, 
181 no what Level: n/a 

Primary Contact: 

Base Hospital: 0 yes Pediatric Critical Care Center: 
0 no 

Trauma Center: Dyes IfTrauma Center, 
Dno what Level: n!a 

Mountain-Valley EMS Agency 
Emergency Medical Services Syste 



TABLE 10: Facilities 

Name, Address& telephone: 
Mark Twain- St Joseph's Hospital 
768 Mountain Ranch Road, San Andreas, Ca. 95249 
(209) 754-3521 

Written ,Contract: 

EDAP: 
181 no 

.l'{ame~Address& telephone: 

yes 
no · 

Dyes 
o•· Hi:>·· 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

D 
D 
181 

D 

[] yes Bum Center: D yes 
181 no 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency .Service: 

PICU: Dyes Bum Center: 

181 no 

D 
D 
D 
D 

Dyes 
0 no 

Primary. Contact: 
Michael Lawson, Administrator 

Base Hospital: 181 yes 
Dno 

frimary Contact: 

§as~ Hospital: D yes 
D no -

Trauma Center: 

181 no 

Dyes 
Dno 

Reportillg.Y ear: 1999-2000 

Pediatric Critical Care Center: 

IfTrauma Center, 
what Level: n/a 

Table 10 Facilities 
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Dyes 
181 no 



TABLE 10: Facilities 

System: ___ __.M=oun= ... t=ain='--V"'-'a=ll=e.._y-=E=M=S"-=-'A""'ge=n=c'-'-y_ 

Councy: __________ ~M~an~~·p~o2s~a'---------------------------------

Name, Addressi& telephone: 
John C. Fremont Healthcare District 
5189 Hospital Road, Mariposa, Ca. 95338 
(209) 966-3631 

Written Contract: 181 yes Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Elllergency Seryice: 

0 

0 
0 

EDAP: 0 yes 
no 

PICU: 0 yes Burn Center: 0 yes 

Name, Address. & telephone: 

Written Contract: 

EDAP: 

Table 10 Facilities 
:os 

0 
Orio 

181 no 181 no 

Referral Emergency Service: 0 
Standby Emergency Service: 
Basic Emergency Service: 0 
Comprehensive Emergency Service: 0 

PICU: 0 yes Burn Center: 0 yes 
IJ no 0 no 

Reporting Year: 1999-2000 

Primary. Contact: 
Elnora George, Administrator/CEO/CFO 

l3.ase Hospital: 181 yes 
Ono 

Trauma Center: 

Primary Ccmtact: 

Base Hospital: 0 yes 
O•no 

Trauma Center: 

Pediatric Critical Care Center: 
0 yes 

181 no 

0 yes If Trauma Center, 
181 no what Level: n/a 

Pediatric Critical Care Center: 

Dyes If Trauma Center, 
Ono WhatLeveh nla 

Mmmtain-Valley EMS Agency 
Emergency Medical Services Syst( 



\_.-.·. 

TABLE 10: Facilities 

Nrune, Address & telephone: 

Name, ,Address & telephone: 
Doctors Medical Center 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

0 

0 
0 

1441 FloridaAvenue, Modesto, Ca. 95350 
(209)578-121 

'>· 181 yes 
Elno 

181 . no 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 

... Comprehensive Emergency Service: 

0 
0 
181 

0 

no 
Burn Center: 0 yes 

181 no 

Primary Contact: 

j: 
.._? 

Reporting Year: 1999-2000 

Pediatric Critical Care Center: 
Dyes · 
0 no 

Tim Joslin, Chief Executive Officer 

Base Hospital: 181 yes 
0 no 

Trauma Center: 

Pediatric Critical Care Center: 
0 yes 

181 no 

0 yes IfTrauma Center, 
181 no what Level: n/a 

Table 10 Facilities 
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TABLE 10: Facilities 

EMS System:. ___ ~M~~burr~:;:::ta=in~-....!V...:::a:!.!;;lle:::.,Jy~E::.!M=S-=-A=g:>::::en:=::c::,;.y_ 

Couney: __________ ~S~tnn=~·~~~a~us~---------------------------------

Name; Address & telephone: 
Emanuel Medical Center 
825 Delbo1l Avenue, Turlock, Ca. 95380 
(209) 667-4200 

Written Contract: 181 yes Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive .Emergency Service: 

D 
D 
181 

EDAP: Dyes 
181 no 

PICU: D yes Burn Center: D · yes 
181 no 181 no 

N arne, Address & telephone: 
Memorial Medical Center 
1800 Coffee Road, Modesto, Ca. 95355 
(209) 526-4500 

Written Contract: 

EDAP: 

Table 10 Facilities 
'10 

181 yes 

D 
rio 

Referral Emergency Service: 
Standby··EmergencyService: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

PICU: D yes Burn Center: 
181 no 

D 
D 
181 

D 

D yes 
181 no 

Reporting Year: 1999-2000 

Primary Contact: 
Bob Moen, Administrator 

Base Hospital: 181 yes 
D no 

Trauma Center: 

Primary Contact: 

Pediatric Critical Care Center: 

D yes If Trauma Center, 
181 no what Level: n/a 

Dyes 
181 no 

David Benn, Chief Executive Officer 

Base Hospital: ·•· 181 

Trauma Center: 

yes Pediatric Critical Care Center: 
Dyes 
181 no 

Dyes IfTrauma Center, 
181 no whatLevet: n/a 

Mountain-Valley EMS Agency 
Emergency Medical Services Syste 



TABLE 10: Facilities 

Name, Address & telephone: 
Oak Valley District HOspital 
350 South Oak Street, Oakdale, Ca. 95361 
(209) 847-3011 

Referral Emergency Service: 
Standby Emergency Service: 
Basic Emergency Service: 
Comprehensive Emergency Service: 

D 
D 
181 

D 

Bum Center: D yes 

yes Referral Emergency Service: 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

Standby Emergency Service: 
· . Basic Emergency Service: 

"'Comprehensive Emergency Service: 

0 yes 
0 no 

Bum Center: 0 yes 
0 no 

·~· 

Reporting Year: 1999-2000 

Primary Qontact: 
Norman Andrews, Administrator 

Base Hospital: 181 yes 
D no 

Trauma Center: 

Trauma Center: 

0 yes 
0 no 

Pediatric Critical Care Center: 
Dyes 
181 no 

Dyes IfTrauma Center, 
.J8l no what Level: n/a 

Dyes 
Ono 

Pediatric Critical Care Center: 
0 yes 
D no 

If Trauma·Center, 
what Level: 

Table 10 Facilities 
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Table 11: Dispatch Agencies 

EMS System: ___ ....;!M=oun~~tam~·~-V!..:all=ey~E~M~S~A~g:::!en~c:.z.v_ Reporting Year: 1998-99 

Councy: ________ ~Am~~a~d~o~r ___________________________ __ 

Name, address & telephone: 
Amador County Sheriff's Office, Coiru:n.tiliicatiotis 
700 Court Street, Jackson, Ca. 95642 (209)223-6513 

Written Contract: 
181 yes 
D no 

Qwnership: 
181 Public 
D Private 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
Dyes 
181 no 

Name, address & telephone: 

Written Contract: Service: 
Dyes D Ground 
Dno o••Air 

D Water 

Ownership: Medical Director: 
D Public D yes 
D Private 

Table 11 Dispatch Agencies 
'12 

181 Day-to-day 
181 Disaster 

If public: 
DFire 
181 Law 
D .. Qilier, 

D Day-to-day 
D Disaster 

If public: 
D Fire 
D Law 
D Other, 

Primary Contact: 
Darienne Threlkeld 

Number of personnel providing services: 
10-12 EMD Trainitig EMT -D _____ ALS 

BLS LALS Other 

If public: Number ofambulances: 4 ground ambulances 
1 ALS squad D city 181. county 

D state Dspec district 
D federal 

Primary Contact: 

Number of personnel providing services: 
EMD Training 

BLS 

If public: 
D city D county 
D state Dspec district 
D federal 

EMT-D ALS 

LALS Other 

Number of ambulances: 

Mountain-Valley EMS Agency 
Emergency Medical Services . ' 
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Table l1: · Dispatch Agencies 
\, ............ / 

EMS System:. ___ ~M~o~u~n~tam~·~--"-V~al~le=u:v...!E~M~S.:..A~g,:::;en~c::.z.v_ Reporting Year: 1998-99 

Councy: ______ ~C~al~a~v~er~~~---~----~--------

Name, address & telephone: 
·Calaveras County Sheriff's Office, Communications Center 
Government Center, San Andre~, Ca. 9524~ (209) 754-6500 

Written Contract: 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 

181 Day-to-day 
181 Disaster 

If public: 
0 Fire 
181 Law 
0 Other, 

If public: 
DFire 
0 Law 

.D Other, 

Primary Contact: 
Debby Parsons 

Number of personnel proViding serVices: 
___ EMD Training EMT-D ___ Ats 

BLS LALS Other 

If public: Number of ambulances:."'----~ .......... _......,..."'---
0 city 181 county 
0 state Ospec district 
0 federal 

Number of personnel proViding services: 
--'---- EMD Training EMT-D 

If public: 
0 city 0 county 
0 state Ospec district 
0 federal 

LALS 

___ ALS 

Other 

Table 11 Dispatch Agencies 
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Table 11: Dispatch Agencies 

EMS System: ___ _.o!M=oun=t=ain=--V,_,al::.l.,ey..L...!::E...,M.!:.:S:<...O..<Ag=e~n=c:.J-y_ Reporting Year: 1998-99 

Councy: ______ M~an~·p~o~sa~~-------------------------

Name, address & telephone: 
'CruifofuiaDepartmentofForestry, Emergenc)' Co:rfi:rtltinications Center 
j5366 Highway 49 North, Mariposa, Ca. 9533~ (~09) 966-3622 

........ · ... •······· 

Primary Contact: 
Dave Burroughs - BC 

'written Contract: , ··.······. :service: 
.·.··· 

181 Day-to-day 

1 181 Disaster 
.... ·. N\lmber of personnel providillg services: 

:0 yes ' 181 Ground 
1' 181 no 0 Air 

l.i 0 Water 
•··• , 

Ownership: 
181 Public 
•o Private 

·. 

Medical Director: 
0 yes 
181 no 

Name, address & telephone: 

:Written Contract: 
0 yes 
0 no 

'Ownership: 
.o ·Public 
0 Private 

Service: 
0Gr6Urid 
o ·Air 
El Water .-

LMedical Director: 
'[] ye~ 
Olio 

Tahle 11 DispatchAgencies 
r. 14 
'"'----

I 

If public: 
181 Fire 
0 Law 
0 Other, 

0 Day-to-day 
0 Disaster 

.0 Other, 

I 

12 . EMD Training EMT -D _......__ALS 

BLS LALS Other 
. ...... · . . .... ··.· .. · ···•.·. 

Ifpubhc: .. Number of ambulances: 3 ground ambulances 
0 city 0 county 
181 state Ospec district 
0 federal 

Primary Contact: 

Number of personnel providing services: 
___ EMD Training EMT-D ___ ALS 

BLS. LALS Other 

·If public: Number of ambulances:.;.o;,;...~--"'---"'---
0 city 0 county 
0 state Ospec district 
0 federal 

,.._, .. ; , . 

Mountain-Valley EMS Auency 
Emergency Medical Services . :y 

. ___ ./ 



Table 11':-< Dispatch Agencies 

EMS System: ___ ....!M=oun~tam~·~---V~al~l~ey,L....!::::E::.:.M~S~A~· c:gen~c..L-y- Reporting Year: 1998-99 

Councy:~------S~tnn~~·s~h~u~s ________________ __ 

Name, address & telephone: 
AirMedTeam Communications Center 
1441 Florida Avenue, Modesto, Ca. 95350 (209) 576 3939 

< 
Written Contract: Service: 181 Day-to-day 
181 yes 0 Ground 181 Disaster 
0 no 181 Ait 

0 Water 
.·•·· .. 

Ownership: Medical Director: If public: 
0 Public 0 yes D Fire 
181 Private 181no 0 Law 

0 Other, 

Name, address & telephone: 
Regional Rural Dispatch-'Medi-Flight Communications Center 
1700tdffee Road, Modesto; ca. 95355 (209) 572-7050 

Written Contract: 
181 yes 
0 no 

Ownership: 
0 Public 
181 Private 

Service: < 
181 Grolliid 
181Air 
0 Water 

Medical Director: 
~yes · 

Dno 

. :~ . ; ' ., 
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181 Day-to-day 
181 Disaster 

Law 
D Other, 

.... ··.··· 

Primary Contact: 
Graham Pierce 

· .. 

' - ....... · .. ' 

Number of personnel providing services: 
EMD Training EMT-D ALS 

BLS LALS X Other 

····· If public: Number of ambulances: 1 air ambulance 
0 city 0 county 
D state Dspec district 
0 federal .· .. 

Primary Contact: 
Frank Erdman 

Number ofpersonnel providing services: 
12 EMD Training EMT-b 

BLS LALS 

If public: 
0 city 0 county 
0 state Ospec district 
0 federal 

___ ALS 

Other 

2 air ambulances 
0 ground ambulances 
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Table 11: Dispatch Agencies 

EMS System:. ___ .2.M~o~un~· ~tam:!:!:·~-..!.V~al~le::u:v...;:E;;M=S~Ag=en~c:.;.,y_ Reporting Year: 1998-99 

Councy: ________ ~Stnn~~·s~rn~u~s __________________________ __ 

Name, address & telephone: 
Stanislaus County Emergency Medical Communications 
80lf()th. Street, Modesto, Ca: 95354 (209) 238-4801 

Written Contract: 
Dyes 
181 no 

Ownership: 
D Public 
181 Private 

Service: 
181 Ground 
D Air 
D Water 

Medical Director: 
Dyes 
181 

Name, address & telephone: 

Written Contract: 
Dyes 
D no 

Ownership: 
D Public 
D Private 

Service: 
D Ground 
DAir 
D Water 

Medical Director: 
Dyes 
Dno 

Tahle 11 DispatchAgencies 
;16 

181 Day-to-day 
181 Disaster 

If public: 
D•·Fire 
o·Law 
D Other, 

D Day-to-day 
D Disaster 

If public: 
DFire 
D Law 
.D Other, 

Primary Contact: 
Kevin Grant 

Number.of personnel providing services: 
10-12 EMD Training EMT-D ___ ALS 

BLS LALS Other 

If public: Number of amblllances:. _______ -=.15::::.. ___ 
D city D county 
D state Dspec district 
D federal 

Primary Contact: 

Number of personnel providing services: 
___ EMD Training EMT -D 

BLS LALS 

__ ALS 

Other 

If public: Number of amblllances: _______ _ 
D city D county 
D state Dspec district 
D federal 
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DESCRIPTION OF THE PLAN DEVELOPMENT PROCESS 

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

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

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

. prehospital care and transport from a system perspective. 

The mission of the task force was to: 

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

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

The task force met regularly from February through May 1995. Once complete, the EMS Design 2000 
Qptimal System Model, along with the identified local system constraints were presented to all county 
EMCCs, the area Hospital Council, various local Fire Chief Associations, and the RAC. All comments 
and input received during and following these public presentations were presented to RAC for 
consideration. Based upon the optimal system model, the system constraints, and the recommendations 
received during the public review process, agency staff drafted the EMS Design 2000: The Local EMS 
System Model for the Mountain-Valley EMS Region, which was approved by the RAC on July 19, 1995. 

Motu1tain-Valley EMS Agency 
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The next step in the planning process was to develop the objectives necessary to move the current EMS 
system from where it is today to the EMS system model of tomorrow. 
Agency staff developed a first draft of the EMS plan objectives based on the concepts contained in the 
EMS Design 2000: The Local EMS System Model for the Mountain-Valley EMS Agency and the 
California EMS Authority's EMS Systems Standards and Guidelines. Once complete the EMS plan 
objectives were submitted to the RAC for review to determine if the objectives: 1) addressed each of the 
minimum EMS standards and recommended guidelines and 2) moved the EMS system in the direction of 
the EMS system model. Based on this review process revisions were made to the EMS plan objectives. 

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

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

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

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

Discription of the Plan Development Process 
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Section 1: Summary of Changes 

Major Changes to the EMS System 

There were no major structural or process changes to the EMS system during the past fiscal year. 

Progress in Meeting 1999-2000 Objectives 

System Organization and Management 

1. Standard 1.01 LEMSA STRUCTURE: Agency hired a data/analyst programmer to oversee the data 
management systems and programs. However this person resigned in April2000. 

2. · Standard>L05 SYSTEM PLAN: An agreementwas reached with Medical Priorities consultants to 
conduct a three""phase .study to evaluate the feasibility of providing leveliii dispatch in Stanislaus 
County. The study was funded by various system participants. 

3. Standard 1.06 ANNUAL PLAN UPDATE: This document serves as the annual update ofthe EMS 
system plan, submitted to the State EMS Authority,·which reflects system changes and progress 
made in meeting plan objectives. 

·· 4. Standard 1. 08 ALS PLANNING: A grant to study the feasibility of ALS first response services and 
other ALS alternatives as described in the EMS system model, including the development of 
exclusive operating areas for non-transporting ALS service providers was awarded to the agency by 
the state. However,.fundin~.was cut two months into the project. The grant proposal will e 
resubmitted for next fiscal year. 

5. Standard 1.09 INVENTORY OF RESOURCES: The resource directories inCludedin.this plan have 
been updated. 

6. Standard LlO SPECIAL POPULATIONS: Staff participated ina taskforce in Stanislaus Col1nty to 
identify population •groups served by the EMS system which require specialized services. A work 
plan was developed by the task force. 

7. Standard 1.11 SYSTEM PARTICIPANTS: Agency staffparficipated inthe CSUS Research project 
and is continuing to meet with several task forces to make recommendations to the Stanislaus 
County board of supervisors regarding the research project's ·final report. 

8. Standard 1.12 REVIEW AND MONITORING (see 6.01) 

9. Standard 1.15 COMPLIANCE WITH POLICIES (see 6.01) 

10. Standard 1.16 FUNDING MECHANISM: TheAge1lcyma.intained existing funding sources and 
explored several•·additionalgrantfund sources, however, no alternative sources of funds were 
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acquire during this fiscal year. 

11. Standard 1.17 MEDICAL DIRECTION: The possibility of centralizing base hospital medical 
control was included in a feasibility study conducted by Medical Priority consultants. The report 
will be completed a11d :readyfor analysis in early F'\'00/0 1. 

12. Standard 1.18 QA/AI (see 6.01) 

13. Standard 1.19 POLICIES, PROCEDURES, PROTOCOLS: BLS Treatment Protocols updated. ALS 
protocol revisions begun. 

14. Standard ·1.23 INTERFACILITY TRANSFER: • Met with Hospital Council representative regarding 
possible revisiorts or •our current interfacility transfer policy. 

15. . Standard 1.24 ALS SYSTEMS: Maintained written agreements with all ALS providers and monitor 
compliance.·· .Continued to study the .feasibility of establishing county-wide .EO As, including 
emergency ambulance providers and non-transporting.ALS service providers. 

16. Standard 1.25 ONLINE MEDICAL DIRECTION (see 5.07) 

17. Standard 1.28 BOA PLAN: Monitored design of EO As. 

STAFFING & TRAINING 

18. Standard 2.01 ASSESSMENT OF NEEDS: For the past several years, MVEMSAhas provided First 
Responder and EMT-I training programs in Amador and Calaveras Counties, through a contract 
~ith pelta College .. E£fective •with.the Fall '99 semester, the Agency bega11.offering these.col.lTses 
through a contract with Columbia College, allowing these courses to expand to Mariposa County. 

19. Stanctrrd f·Of .APPROVAL OF ~1NG: A. self-survey document to evaluate contract 
compliance was .. developed by .lVlYEM~A and co111pleted by each of the CE providers. 

20. Standard 2.03 PERSONNEL: Agency staff processed certification and accreditation for the 
following personnelduring .F¥1999/00: 
./ §MD Disp3.t9hers Certified 25 
./ First Responders Certified 185 
./ EMTs Certified 593 
./ EMT-Ps Accredited 112 
./ MICNs Authorized 83 

• The third year of our local. paramedic training program was successful. The program 
is a joint effort between a community college, two area hospitals a11d the agency. 

Mountain-Valley EMS Agency 
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The Agency conducted mandatory 8-hr Airway Performance Improvement courses, 
required for all paramedics as partoftheQlprocess. 

The·Ageb.cy conduCted 8-hr FieidMCIC6urse,·· 4-h6urii6~pitai\MCI courses, ·· I6-
hour ICS200 courses and an 8-hour HEICS course. 

22. Standard 2. 04 DISPATCH TRAINING: Encouraged the passage of dispatcher immunity 
legislation. Continued to investigate more cost effective means of providing EJv1Sdispatch services 
to include emergency and non-emergency call screening as outlined in the EMS' system model. 

23. Standard 2.06 RESPONSE: BLS treatinent ~1de1ilies \:Vere revised. The dptirll# rolesand 
responsibilities of EMS system participants was explored by the Medical Priorities Consultant 
project. 

24. Standard2.13 BASE HOSPITJ\.LPE;RSONNEL: ' The rol~~<>ftheBase Hospital MIC~al}ciMD 
were addressed in meetings with local base hospitals. :No significant change was made to either 
role. 

P.I. &E. 

25 . 

26. 

Standard 7.01 PUBLIC INFORMA_!ION MA,TEruALS: Incootdination withprimarycare 
providers and other public safety agencies, staff participated in several public information and 
education pra~ail1S. 

' i./ .j-

Standard 7.04 FIRST-AID AND CPR TRAINING: Encouraged establishing citizen CPRand first 
aid training. 

COMMUNICATIONS 

27. Standard 3.01 COMMUNICATIONS PLAN: The Agericy'scorillnunication~ directorywas 
updated, including repeater sites, radio frequencies used in each of our member counties and 
frequency licenses. MOU established with Merced County for occ~ional use ofth~ Med 9 .repeater 
by Stanislaus County providers. New repeater to be purchased for West Stanisi1u1s County to · 

ll:nproye covFcmg~. 

28 . Standard 3. 04 DISPATCH CENTER: Selt-~ur\T6y~ sentto each (}f the I6dai EMS 'dispatch center. 

Ra!ldoll1. site sl?J.Yey~ c()~?uct~d to ey<!1uat~ .c?11?"~~ c()mpliance .•. A~ee1llenlS~ache,d withl\1edical 
Priorities Consultants to 99~duct ~ fe::t§abilitY Study for level III dispatch. Fririding for the study to 
be shared by various stakeholders. · 
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29. Standard 3.07 9-1-1 PLANNING/COORDINATION: Staff attended several meetings regarding a 
.. ·consolidated dispatch center iri Stanislaus County. Agreement reached with Medical Priorities 
Consultants to conduct a feasability st:udy for level Ill dispatch. 

30. Standard 3.09 DISP,A.TCH TR!AGE: EMD Cl1nJfication/Recertification poli9i~s updated. 

31. Standard 3 .1 0 !NEGRA TED DISPA tCfi: Evaluated the feasibility o:f deveioping an iritegrated 
dispatch as described iri the EMS System Model. 

RESPONSE &TRANSPORT 

32. Standard 4.01 SERVICE AREA BOUNDARIES: ~ocal ambulance o!~ipaJ:lcedeveloped for 
Amador Cotilit}r. 

33. Standard 4.02 MONITORING: Revised surveys and random compliance evaluations of ALS 
pro'1d~rs. >Worked closely ~ ciBss aJ:ld fire agencies to.ens'Be that their EMS concerns .are 
addressed fu both day to day op~rations and dtirilig ambulance provider agreement negotiations. 

c- c< __ c_ -- - '.''':·; -:- :·-·-- '_-_,:<:.:.<-·--- --------- ;·_,ti~ -- :-- -'- __ , 

34. Standard 4.03 CLASSIFYING MEDICAL REQUESTS: [see 3.04] 

35. Standard 4.05 RESPONSE TIME STANDARDS: Response time standards reevaluated. Language 
updated iri the Transportation Plan to reflect current state guideliries. 

36. Standa,rd4.10 AIRCRAFT.A.Y.f\ILAJ3IH1Y: ,A.pproy~ onene\V air ~bulance provider. 
Reassessed and revised tlie. air ambulance response tiine maps. 

, ___ -:--_,_._,-_- :>': -,.. >: -'.: .. ,-_, -------- -:-·_: - _.,. - -"~ J;',_;_. . -' 

37. Standard4.17 ALS EQUIPMENT: Emergency policy produced regardirig cricothyrotol11)7Clift.vay 
equip1llent,. 

38. Standard 4.19 TRANSPORTATION PLAN: Policies and language regarding ALS firstrespotiders 
updated iri the Transportation Plan. 

39. Standard 4.22 EVALUATION: Participated on a task force to develop a formal inecharrism, 
consistent -with the .,¥I\1S sy5te.n1 model, for ev~uating E04 desig;n. 

FAciLITIEs &cruitcAt.cAru:: > 
. ·" 

40. Standard 5.01 ASSESSMENT OF CAPABILITIES: OES Region IV map upcffiiedthtoughthe 
RDMH:C and (]iswbuted to the Control Facilities, iri(]icatitlg hospitals and ~pyci~ty services. 

41. S~d~d5.03 'I'~§}?~l{·quroEL~s :· ~e~cuJ. ·c}i§p~ssions regarclitii ~e·devel&pmentoftransfer 
policies, prorocois, and'guideliries for trauma and other specia}typa~ent gr~~ps. 

42. Standard 5. 06 HOSPITAL EVACUATION: Developed an impact evaluation policy for hospital 
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reduction or closure of emergency services. 

43. Standard 5.07 BASE HOSPITAL DESIGNATION: Conducted a feasibility study for establishment 
of a single medical control point. 

DATA & SYSTEM EVALUATION 

44. Standard 6.01 QA/QI PROGRAM (99-00 Grant Project): Cotttinued to participate inthe 
development of statewide standards.and indicators for systemevaluation .. Conducted a Rapid Cycle 
Improvement Project regarding immediate submission of patient care records and implemented 
mandatory training as a result of an Airway Performance Improvement Plan. 

45. Standard 6.02 PREHOSPITAL RECORDS:Investigatedways ofimproving completeness and 
timely submission: of patient care records. Agency sponsored two documentation :seminars which 
were well attended by field personnel. 

-. 46. Standard 6,03 PREHOSPITALCARE AUDITS: Plan developedto include first responder and 
dispatch agencies in the quarterly regional Quality Liaison Committee. . 

47. Standard 6.06 SYSTEM DESIGN EVALUATION: (see 6.01) 

·--48. Standard 6.07 PROVIDER PARTICIPATION: Re-established QI groups in Stanislaus and 
Mariposa Counties. The role/composition of the local EMCC in Stanislaus County being addressed 
by a task force of the county. 

49. Standard 6.08 REPORTING: Reports containing the system evaluation, design, and operations are 
submitted at least quarterly to the Board(s) of Supervisors and Regional Advisory Committee. 
Periodic reports also provided to local Emergency Medical Care Committees. 

50. Standard 6.09 ALS AUDIT: Local quality improvement groups continue to address local 
operational and patient care issues within each county. The regional Quality Liaison Committee 
completed the Airway Performance Improvement project, resulting in mandatory 8-hr class for all 
paramedics. 

DISASTER MEDICAL RESPONSE 

51 . Standard 8.01 DISASTER MEDICAL PLANNING: Staffled a project funded through EMSA to 
develop statewide standards for disaster medical response. A second year's funding has been 
requested to follow the regulation process and develop training standards. 

52. Standard 8.02 RESPONSE PLANS: Policy manuals updated with current versions of the field, 
hospital and mutual-aid MCI modules. 

53. Standard 8.03 HAZMAT TRAINING: Staff attended local and regional meetings regarding WMD 
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and hazmat preparedness. 

54. Standard 8.04INCIDENTCOMMAND SYSTEM: Provider agreements modifiedto ensure that all 
EMS personnel, including EMTs, first responders and dispatchers aretrainedin 'MCland SEMS. 

55. Standard 8.05 DISTRIBUTION OF CASUALTIES: Updated the Facilities Assessment Profiles and 
OES Region IV map, which identifies facilities and facility specialties: .· 

56. Standard 8;06;NEEDS ASSESSMENT: Attended quarterlyrneetiiigs witlfthe RD.MHCand other 
OADMHGpersonnel from throughoutOES Region IV. Participated in two statewide 
communications/mutual. aid drills; 

57. Standard 8.13 DISASTER MEDICAL TRAINING: Seven 8-hour field MCI Course were taught, 
totaling more than 100 students. ··• Three 4-hour hospital MCI course Wetetalight, totaling more than 
30•students ... Two 16-'hour ICS-200 courses were {aught, totaling morethan.40 students. 

58. Standard 8.14 HOSPITAL PLANS: Continued to work with Hospital Council Disaster 
Subcommittee and· local hospitals to implement HEICS. Morithlyhospital Emergency Preparedness 
Coordinators meetings were begun. , · ' · 
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Plan Objectives f9r 2000-2001 

1. Standard l.OLLEMSASTRUCllJ.Rt:: HireaJnfonnationSysten;1S Analyst to oversee the data 
ma:nagen;1entsystews and programs .... 

2. Standard 1.05 SYSTEM PLAN: Participate in Stanislaus County Evaluation Study program 
designed to evaluate the effectiveness of system changes developed under the EMS 2000 system 
model. 

3. Standard 1.06 ANNUALPLAN UPDATE: Submit an annual update ofthe EMS systemplan.to the 
State EMS Authority, which reflects system changes and progress made in meeting plan objectives. 

4. Standard 1. 08 ALS PLANNING: Study the feasibility of ALS first response services and other ALS 
alternatives as described in the EMS system model, including the development of exclusive 
operating areas for non-transportingALS service proViders. Make changes as necessary to ens'ure 
the optimal provision of ALS services. 

5. Standard 1.09 INVENTORY OF RESOURCES: Annually update the resource directories included 
in the EMS Plan. 

6. Standard 1.10SPECIALPOPULATIONS: Work with StaniSlaus County task force and other 
agencies, both cotinty an.d .private; to coltiplete work plan developed last fiscalyearfotmulti
cultural public education. 

7. Standard 1.1lSYSTEM PARTICIPANTS: Participate in the Stanislaus County project to Identify 
the optimal roles and responsibilities of system participants. 

8. Standard L12REVIEWANDMONITORING (see 6.01) , 

9. Standard 1.13 COORDINATION: Evaluate EMS system operations and make changes as needed to 
ensure optimal system performance. 

10. Standard 1.14 POLICY& PROCEDURE MANUAL: Monitofthe -process of policy and procedure 
manual availability andtnake changes as necessary: 

11. Standard 1.15 COMPLIANCE WITH POLICIES (see 6.0 1) 

12. Standard 1.16 FUNDING MECHANISM: Maintain existing funding sources and seek alternative or 
new funding sources. Continue to evaluate agency cost efficiency. 

13. Standard 1.17 MEDICAL DIRECTION (see 6.01) 

14. Standard I.lSQAJQI (see 6.01) 

15. Standard 1:19 POLICIES, PROCEDURES, PROTOCOLS: 1) Review a11d revise polices, as needed, 
to meet minimum standards and the EMS System Model. 2) Develop policies for transport of 
patients to facilities appropriate for their injuries or illness. 3) Evaluate and modify the ALS scope 
of practice as needed. 



16. Standard 1.23 INTERF ACILITY TRANSFER: Evaluate the need for revising of further developing 
the interfacility forms and documents. 

17. Standard •1.24 ALS SYSTEMS: Maintain written agreements with allALS providers arid monitor 
compliance. Determine the feasibility of establishing county .. wide EO As, including emergency 
ambulance providers and non-transporting ALS service providers. 

18. Standard 1.25 ONLINE MEDICAL DIRECTION (see 5.07) 

19. Standard 1.28 BOA PLAN: MonitordesignofEOAs andmakechanges asieqilired. 

STAFFING &••TRAINING 

20. Standard.2.01 ASSESSMENT OF NEEDS: Evaluate training needs of system participants, 

21. Standard 2. 02 APPROVAL OF TRAINING: Continue surveys and random compliance evaluations 
oflocal programs. 

22. Standard 2.04 DISPATCH TRAINING: Encourage the passage of dispatcher immunity legislation. 

23. 

Investigate and develop, as appropriate, more cost effective means of providing EMS dispatch 
services to include emerg~:ncy and non-emergency call screening as outlined in the EMS system 
model. 

Standard 2. 05 FIRST RESPOND ERTRAINING: C:orttinue to offer First Responder and El\1T 
training as needed. 

24. Standard 2.06 RESPONSE: Continue to workwiththe Stanislaus County task force to identify the 
optimal roles and responsibilities of EMS system participants. 

25. Standard 2.08 EMT -I TRAINING: Provide AED training for all .EMTs. 

26. Standard2.12 EARLYDEFIBRILLATION: Evaluate and revise existing policies and procedures 
for early defibrillation training and certificatio:nto-determinethat system needs are oeing wet 

27. Standard 2.13 BASE HOSPITAL PERSONNEL: RevieW ::tnd revise the roles of the BaseHospital 
MICN and MD as needed. 

COMMUNICATIONS 

28. Standard3.01 COMMUNICATIONS PLAN: Revise the communications plan, prioritize system 
repairs and upgrades and make necessary changes to comply with the.pMS system model 

29. ·Standard· 3 ,04DISPATCH CENTER: ·. )Perform a study to determine the required number of medical 
dispatch centers and their optimal configurations and responsibilities. · .• 

) 

) 
/ 



30. Standatd 3.07 9-1-1 PLANNING/COORDINATION: Participate in ongoing planning and 
coordination of 9-1-1 telephone service and encourage the development ofPSAPs as described in 
the EMS system modeL 

31. Standard 3.09 DISPATCH TRIAGE: Develop and implement standardized (first 
response/ambulance) dispatch triage criteria as described in the EMS system model. 

32. Standard3 .10 INTEGRATED DISPATCH: Ev~uate the feasibility of developing an integrated 
dispatch as described in the EMS System Model. 

RESPONSE & TRANSPORT 

33. Standard 4.01 SERVICE AREA BOUNDARIES: Establish/review/revise local ambulance 
ordinances as needed. Evaluate response times to and from neighboring areas to ensure optimal 
service area boundaries. . · 

34. Standard 4.02 MONITORING: Continue surveys and random compliance evaluations of ALS 
providers . Work closely with cities and fire agencies to ensure that their EMS concerns are 
addressed in both day to day operations and during ambulance provider agreement negotiations. 

35. Standard 4.0JCLASSIFYING MEDI<;AL REQUESTS: Evaluate the feasibility of developing a 
dispatch system as described in the EMS System Model. 

36. Standard 4.05 .· RESPONSE TIME STANDARDS: Create a mechanism to measure response times 
from receipt of call at primary PSAPtoarrival on scene. 

37. Standard 4.07 FIRST RESPONDER AGENCIES: Identify the optimal roles and responsibilities of 
first response agencies as described in tile EMS system model. 

38. Standatd 4.10 AIRCRAFT AVAILABILITY: Monitor providers to ensure that system demands are 
being met and take corrective action as n,ecessary. 

3 9. Standard 4.16 ALS STAFFING: Evaluate the feasibility and need of staffing ambulances with a 
combination of parat!ledics, registered nurses and physician assistants .(PAs or LPNs) ... ::IS outlined in 
the EMS System Model. 

40. Standard4J 7 ALS EQUIPl\ffiNT: Monitor drug and equipment requirements and make changes as 
needed. 

41. Standard 4.19 TRANSPORTATION PLAN: Evaluate Agency position regarding inclusion of all 
ambulance calls .within EOAs.and update Transportation Plan. 

42. Standatd 4.22 EVALUATION: Develop a formal mechanism, consistent with the EMS system 
model, for evaluating EOA design. Continue to monitor performance standatds and take corrective 
action as needed. 



FACILITIES & CRITICALCARE 

43. Standard 5.0i ASSESSMENT OF CAPABILITIES: In conjunction withareahospitalsand the 
medical community, determine hospital capabilities through completion of a facility assessment 
instrument. 

44. Standard 5.02 TRIAGE & TRANSFER PROTOCOLS: Develop prehospital triage and transfer · 
protocols based on medical need and-preferred transport. · · · ··· 

45. Standard 5.03 TRANSFER GUIDELINES: Develop/update transfer policies, protocols and 
guidelines for trauma and other specialty patient groups. 

46. Standard 5.05 MASS CASUALTY MANAGEMENT: Ensure adherence to MCI plan requirements. 

47. . Standard 5.07 BASEHOSPITALDESIGNATION:Concll1de afeasibility stlldyfor establishlll.ent 
of a single medical control point. 

DATA& SYSTEMEVAlilJATION 

48. Standard 6.01 QA/QI PROGRAM Participate in the development of statewide standards and 
indicators for system evaluition. ContiD.ue to J:ll()tri'tot'anci afu.endthe QAtQI pr()gram to meet · 
system needs: 

49. Standard 6.02 PREHOSPITALREeORDS: Investigate waysofimprovingtbmpleteness and timely 
submission of patient care records. Monitor pfoVidersto enslll'e adherencetopolicy and take 
corrective action as necessary. 

50. Standard 6.03 PREHOSPITAL CARE AUDITS: Work with proVider ageneiesto improve data 
submission. 

51. Standard 6.06 SYSTEM DESIGN EVALUATION: (see 6.01) 

52. Standard 6.07 PROVIDER·:{> ARTICIPATION: Continue t6 enco\lrage systernproVider< 
participation ih local 'QI groups and the regional Qllality Liaison Committee: 

53. Standard 6.08 REPORTING: At least annually, report the reslllts of the system evaluation, design 
and operatioiis'tothe' Boafd(s) of Supervisors, proVidef'agencies, anifE:6:iergencyMedical Care 
Committee(s). 

54. Standard' 6;09 ALS AUDIT: Coriductm.e~~al auditmgattd; p~o\lide f~edba~kto, p~ehospital 
personnel on patient outcomes. Continue to monitor and amend the QA/QI program, as needed, to 

meet system needs. 

) 

) 
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P.I. &E. 

55 . Standard 7.01 PUBLIC INFORMATION MATERIALS: In coordination with primary c~e 
providers and other public safety agencies, develop and present education materials and programs 
regarding system access and appropriate utilization of the 911 system. 

DISASTER MEDICAL RESPONSE 

56. Standard 8.01 DISASTER MEDICAL PLANNING: Continue to work with member county OES 
coordinators and local medicallhealth providers to incorporate the EOC Medical/Health Branch 
Manual into local plans. 

57. Standard 8.02 RESPONSE PLANS: Assist with the update of regional MCI Field Instructors 
through an annual conference/meeting. 

58. Standard 8.03 HAZMAT TRAINING: Continue to work with local providers and agency 
representatives to determine the roles and responsibilities of EMS personnel regarding hazardous 
materials incidents. 

59. Standard 8.04 INCIDENT COMMAND SYSTEM: Modify existing processes to ensure that all 
EMS personnel, including EMTs, first responders and dispatchers are trained in MCI and SEMS. 
Monitor compliance to training standards and make changes as needed. 

60. Standard 8.05 DISTRIBUTION OF CASUALTIES: Update the Facilities Assessment Profiles and 
OES Region IV map, which identifies facilities and facility specialties. 

61. Standard 8.06 NEEDS ASSESSMENT: Monitor the ability to effectively assess medical needs in a 
disaster and make changes to the process as needed. 

62. Standard 8.13 DISASTER MEDICAL TRAINING: Ensure an adequate number of Field, Hospital 
and Dispatch MCI courses are made available. 

63. Standard 8.14 HOSPITAL PLANS: Continue to work with Hospital Council and local hospitals to 
implement HEICS. Ensure that at least one inter-agency disaster drill is conducted in each member 
county. 
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EXECUTIVE SUMMARY 

The Mountain-Valley E~ergency Medical Services Agency (MVEMSA)was forllied tbtougliajoint powers 
agreement in 1981 and cui:ren.tly serves the ~ounti~s ?f~~~e, .A.tru\d?r, C~a~:~~· M:~~osa, and StanislauS. 
The MVEMSA's primary responsibility is to plan; implement and evaluate an emergencymedical services 
(EMS) system which meets the minimum standards developed by the California EMS Authority. 

State law requires EMS agencies to developplans for the deliveryof enu~rgency medical services (paramedic 
treatment, ambulance transport, trauma services, etc.) to the victims,ofsudden·illness or injury·Withinthe 
geographic area served by the EMS agency. These plans must be consistent with state standafds ancfaddress 
the following compon~ts: manpower and training, coD.Uilunications, transp?rta~?n, assessment of hospitals 
and critical care centers, system organization·andmanagement, data. collection arid evaluation, public 
information and education and disaster response. 

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

The process of~sessing system needs and developing plan objectives revealed that although major 
improvements have been made in the EMS system since 1985; several components ofthe EMS system remain 
unchanged or undeveloped. As an example, despit: tremendo~s . impr?:'ements in communications technology 
the communications system, the series of mountain top repeaters and radio frequencies used to dispatch 
ambulances to emergencies and for paramedics to contact base hospital physicians and nurses for medical 
advice, has not been updated or significantlymodified since 1985. However, the componentrhdstricrt:iceably 
absent from the A-ML-SJ EMS system is that of a fonnal trauma care system designed to triage and transport 
major trauma victims to designated t:l'aliina care hospitals. This omission exists in spite of three major trauma 
planning efforts conducted by the MVEMSA.in 1981-83, 1988-90 and 1992-93. 

The A-ML-SJ EMS system currently meets or exceeds 84 of the State's 121 m.inimum standards and 
recommended guidelines.However, the EMSS:ystein Plandbes more thanjustfocus ott the current 
deficiencies in the EMS system; it attempts to identify objectives for creating an optimal.EMS·system. 
In order to accomplish the task of creating an "optimal" system, an EMS Plan Task Force, comprised of 
representatives from hospitals, ambulance providers, first response agencies, and the insurance industry, was 
formed. The task force met over the course of several months and created the }'Local EMS System Model." 
The concepts included in this document, such as a single 9-1-1 dispatch center in each county, were used as 
guides in developing the objectives of the EMS System Plan. 
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The "System Needs and Plan Objectives" section is the heart of the EMS System Plan. This section describes 
the current status, needs, objectives and time-line of each component of the EMS system. The needs and the 
objectives listed inthe EMS _System Plan were identified and developed by comparing our current EMS system 
with the California EMS Authority's EMS System Standards and Guidelines and following the concepts 
presented in the "Local EMS System Model'' developed by the EMS Plan Task Force. 

• Studying the feasibility .ofl\I,.S first response .services· and other ALS alternatives as described in the 
EMS syst~ model; .· 

• 

• 

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

Developing agreements 'With cities and fire districts regarding ambulance response zones in their areas; 

• Deyeloping stanc1ardiz~d first response agretn"nents; 

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

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

• Updating and repairing the COlll111unications system; 

• Identifying the optimal roles and r~sponsibiliti.es ofEMS systemparticipants; 

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

• Developing protocols to allow pa.raJ.lledics to treat and release patients from scene; 

• Developing a process to identify preventable morbidity and mortality; 

• Developing a mechanismto use non-b.qspital medical facilities to receive some EMS patients; 

• Developing.a trauma care system; 

• Developing prehospital triage and transf~r protocols; 

• Developing a pediatric plan. 

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

Summary of System St~tus 

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

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

System Organization and Management 
. · .. ..... . ···.·· ··•···· 

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

L standard standard 

1.01 LEMSA Structure . X • 
·. 

1.02 LEMSA Mission* . X 
i 

1.03 Public Input X 

1.04 Medical Director ~····· ..... X 
-

•• 

1.05 System Plan* X 

1.06 Annual Plan X 
Update ... 

1.07 Ttauma Planning X 

1.08 ALS Planning* X 

1.09 Inventory of X 
······ . 

Resources 

1.10 Special ... X 
Populations* 

l.llSystem* ..... I X 
Participants . .. ..• 

········ •• 

1.12 Review & X 
Monitoring* 

Mountain'-V alley EMS Agency 
Emergency Medical Services Plan 1999-2000 

recommended Plan 
20idelines 

NA .... 

NA 

NA 

X 

NA 

NA 

.. 

NA 

NA 

... . .. ........... 

NA 

Plan 

X ··: 1/ X . 

. .. 
"'. . . X 

X 
.· ...•. · .... ·.· .. ··· 

.i l'/i /·. 

X X 

X 

••• 
> •. 

··············· 
X 

X. .·.· .. X 

X 
.. ·.· !· ...•... ·.• ..••.•. 

·•· 
. 

X :·~ X 

. . ····· . 

X i 
. . :. X 

.. 
X X 

,. 
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1.13 Coordination* 
· .. 

1.14 Policy & 
Procedures* 
Manual 

1.15 Compliance w/ 
Policies* 

1.16 Funding 
Mechanism 

1.17 Medical Direction* 

1.18 QA/ QI 

1.19 Policies, 
Procedures, 
Protocols* 

1.20.DNR Policy 

1.21 Detennination of 
Death 

1.22 Reporting of 
Abuse* · 

1.23 Inter-facility 
Transfer* 

1.24 AUS Systems* 

1.25 On-Line Medical 
Direction* .... · 

1.26 TraumaSystem 
Plan 

1.27 Pediatric System 
Plan 

1.28 EOA Plan 

Staffing and Training 

Assessment of System 
Page4 

Does not Meets 
currently meet minimum 
standard standard 

X 
.·· 

.... · X 

X 

X 

X 
.... 

X 

X 

··.···· 
... 

X 

X 

X . 

X 

X 

X 
.·· 

X 

·····•· 

.... 

X 

I . 

• 

. 

Meets Short-range Long-range 
recommended Plan Plan 
pidelines 

NA X 
·•······· 

NA X 

····. 
... · 

NA X X 

.. 

NA X X 

NA 
'.·· .··· .. ··.•.·. ·.······ 

X 
........ 

X 

X X X 

X X X 

NA X 

NA X 
·.·.··· .. · ... · 

.· . 

NA X 
.· ... ·· .•• c i .. · 

NA X X 

X X 

X ... X 

> X 

. 

NA X 

.... X X 
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Does not Meets 
currently meet minimum 

•• 

2.01 ASsessment of 
NeedS* 

2.02 Approval of 
Trammg* 

2.03 P~isonnel* ··· 

2.04 D!spatch Training* 

2.~5.F!rst Responder 
Training 

······~ . . .... 2.06 Response* 

2.07 Medical Control . 
2.08 EMT -I Training 

2.09 CPR Training 

2.10 Advanced Life 
.•.. Support 

2.11 Accreditation 
Process 

2.12 Early 
Defibrillation"' · .. ·.·· 

2.13,:Sase Hospital 
Petsonnel 

Morintaill."Valley EMS Agency 

standard 
... :·. 

.. ··· ... /: 

X 

X 

X 

X 

X 
.. ·. 

·· ... ·· .. · .. 

Emergency Medical Services Plan 1999~2000 

standard 
<.i : ····•·: ·./: 

X 
I 

X 

.. ·.· .. 

··••• .. ·! ········· 
.. ,, .... 

X 

X 

··.··.·:· 

X 
. i •. : 

X 
. · 

X 
·.·• 

· · ~·· · ' 

...... 

Meets Short-range Long-range 
recommended Plan Plan 
l!llidelines 

:\ ... , .. .., 
NA X X 

NA X ! X 

.·: / 

NA 
I ·· 

X 
...... :· ... ' .· ... · 

X 
· ······· 

l:y .•• X 

> . X 
. ··· , ... 

:.·.·· ... · .. \ ' ,.<· :X 
NA X 

---

· ········. 

I····<··· NA X 
.'· ....... · .. 

NA ,., ........ X 

NA ... X 

.. ··'.!i.·····<· 
X 

) " ~·· ··{ 
NA / ·.· .. ·'·.· X 

NA ~ ··········· ·· X 
, , ... 

NN X 
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Communications 

.. . Does not 
cllrtently meet 
standard 

3.01 Communication ·' 

Plan 

3.02 Radios 

3.03 Inter-facility 
Transfer 

3.04 Dispatch Center X 

3.05 Hospitals 

3.06 MCI/Disasters 
.. · 

3.07 9-1-1 Planning/ X 
Coordination* 

3.08 9-1-1 Public 
Edu.cation. 

3.09 Dispatch Triage* X 

3.10 Integrated Dispatch X 

Response' and Transportation 

4.01 Service Area 
Boundaries* 

4.02 Monitoring* 

4.03 Classifying Medical 
Requests* 

4.04 Pre-scheduled 
Responses 

4.05 Response Time 
Standards* 

Assessment of System 
P~ge6 

Does not 
currently meet 

I standard 

X 

X 

,., .... 

Meets .......... ·. 
lniriiihilih . ··.'·· 

standard 

X 

..... · X 

X ·: 

: 

X 

······ X 

.· .. 

•• 

X 

_, 

Meets 
minimum 
standard 

X 

X 

X 

Meets Short-range Plan Long-
recollllllellded range Plan 
20ideliries 

X X 

····•········ . X · x 
.•. ·• • < 

' X 

NA " X 
' ·• 

NA X ·: · .. · X 

X X 

NA ' X 
··.• 

••• 
I ····· 

' • X X 
.·· . 

NA X 

•• ' 

X X X 

X .. ···· .. · .· ..... ·· X 

.... 

Meets Short-range Long-range 
recommended Plan Plan 
guidelines .,., 

X X 

X X 

X X 

NA X 

X X 
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Does not 
currently meet 

·- standard . -

4.o6 ·staffing 
. i 

4.07 Fiist Responder X 
Agencies* · ... 

4.08 Medical & Rescue 
· .... · Aircraft ·.···· 

4.09 Air Dispatch Center 
-

4.10.Aircraft 
Availability . ·.··.·· .. 

.4.11 Specialty Vehicles ............ X 

4.12 Disaster Response X 

4.13 Intercounty 
Response 

4.14.1:ticidci'lt Conimari.d 
SyStem. 

4.15 MCI Plaris 
.·.·.·•·. 

4.16 AtS Staffing 
...•.. . . 

4.17 ALS Equipment 
............ ········ 

4.18 Compliance X 

4 .. 19 Transportation Plan 

4.20 "Grandfathering" 

4.21 Compliance . 
4.22 EValuation 

Mountain:.Valley EMS Agency 
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Meets 
minimum 
standard 

• 

X 
u. •• 

X .... 

X . 

••• X 

.. 

. 

X 

····· I •• 
X 

. . 
X 

X .•. 

X • ... 

.··. X . 

X 

X 
; 

X i 

Meets 
. ··. 

recommended 
· e:uidelines 

NA 

NA ..... i 

NA 

NA 

NA 

..... 

NA 

NA 

NA 

NA 
. ''"''' ~ 

NA 

NA 

NA 

NA 
I 

NA 

.... ·.·.· .. · .. 

Short-range Long-range 
Plan 

. . 

=;=; 

Plan 

X 

X 
..·. 

<. I X .. 

······ 

.. ........ 

X 

X · ..... , X 
... 

···.··· 
< 

· ..... ··· X 

I X 
•. 

... 

X 

.··.· 

X 
1·· .. 

. ···. 

X 
.. 

.... I• • > •·• X 

X .• ·.···· 
~ . .......... 

· ..•... : X 

X .. · .• · .. I X 
. 

X 

X 
. ..•.••.... 1······•· .. ·.· ..... ·.·· 

X X 
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Facilities and Critical Care 

5.01 Assessment of 
Capabilities* 

5.02 Triage & Transfer 
ProtOcols 

5.03 Transfer Guidelines 

5.04 Specialty Care 
F aciliti.es * 

5.05 Mass Casualty 
Management 

5.06 Hospital 
Evacuation 

5.07 Base Hospital 
Designation* 

s.os Trauma Systein. 
Design* 

5.99 }>ul?lic Input 

5.10 Pediatric System 
Design 

5.11 Emergency 
Departments 

5.12 Public Input 

5.13 Specialty System 
Design 

5.14 Public Input 
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Does not 
currently meet 
standard 

X 

X 

X 

X 

X 

Meets 
minimum 
standard 

X 

X 

X 

X 

X 

Meets Short-range · Long-range 
recommended Plan Plan 
guidelines 

X 

NA X 

NA X 

NA X X 

X X 

NA X 

NA X. X 

X 

X 

NA X 

X X 

NA X 

X 

X 
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Data Collection and System Evaluation 

······· 6.01 ·QAJQI Pro~* 

6.02 Prehospital :fiecords 
. ·.·... ' ,,,, •· ,, ' 

6.03 Prehospital Care 
·.·· ! Audits . ·······.·. 

6~04 M~dical DisPatch 
/' .. 

6.05 Data Management 
System .... / 

..... 

6.06 s~stetn I)esign 
Evaluation* 

···· .·· 6.07 ProVider 
· • Participation 

I 

Does not 
currently meet i 
standard 

,. .•.•..•.•....•....•• i. 

X 

.· 

•• 

..... 

Meets 
minimum 
standard 

X 

. .X 

X 

X 

X 

.· ' ···· X 

6.09 ALS Audit 

6.101'~~uma srstem 
· Evaluation ' · 

•·· 6.11 Trauma Center Data 

; 
••• 

Public·Information and Education 

Does not 

Training 
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X 

.. ·' .. 

... 
'· 

Meets 

. . · ... ······ 

Meets 
... recommel'lded 

ftlidelines ··.·· 
, r 

Short-range 
Plan 

Long-range 
Plan 

X •.··.····· 1····· ... X X 

l NA 

X 
.. I 

; NA 

X 
·' ····· 

• NA 
.... 

NA I 

•.·· 

X 

) 

. 

x 
X 

X 

X 

. ..... 

.x 
·•· 

<··,·.···• .. •··.··············.····•· X 
' 

X' 

X 

. .. 
X 

... :}/' ······•·•· X 
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Disaster Medical Response 

8.01 Disaster Medical 
Planning* 

8.02 Response Plans 

8.03 HazMat Trairring* 

8.04 Incident Command 
System 

8.05 DistribUtion of 
Casualties 

8.06 Needs Assessment 
•• 

8.07 Disaster 
Communications 

8.08 Inveritory of 
Resources* 

8.09 DMAT Teams* 

8.10 Mutual Aid 
Agreements 

8.11 CCP Designation* 

8.12 Establish CCPs 

8.13 Disaster Medical. 
Training 

8.14 Hospital Plans 

8.15 Inter-hospital 
Co.lllmunications 

.• 

8.16 Prehospital. 
Agency Plans* 

8.17 ALS Policies 
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- .. 

I 

.·· 

Does not Meets .. 

currently meet minimum 
standard standard 

... X 

X 

X 
. 

X 

X 

•••• 
X 

X 

X 
. 

X 

X ' 

X 

X 

X 

X 

X 

X 

X 

Meets Short-range Long-range 
recommended Plan Plan 
2uidelines 

· .. 

. · 
NA X 

1····. 

·.·.·.··. · ...... ·· 
·· . ··.· .... 

X X X 

NA X X 

X X X 

····.· X X 
......... 

X X X 

NA X 

.····· 
< . .. 

X X 

.... · ........ ··· X 

NA .. X 

NA X 

NA X 

X X X 

·.··· 

••••• 
X X X 

- NA < 

I< 
X 

X X 

NA X 
.·. ... 

.··· 
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Does not Meets Meets Short-range Long-range 
currently m.eet minimum recommended Plan 

• 
Plan 

standard standard f!Uidelines 

8.18 Specialty Cntr 
Roles* 

---- -----
---- -- - -

8.19 Waiving Exclusivity ,;-__ -- X - NA 
.. ·-· 

·-

i 

* Change from previous year's EMS Plan. 

System Needs and Plan Objectives 

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

• currerit status of the MVEMSAsyStem as it relates to th~ IndiVidual standa.rd; 

• effortS to c66rclir!ate resources andse:rVices with otherlocal EMS ageri6ies (LEMSAS) a5 requitecloy 
the ·califorriia :EMS •Authority'; -

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

• objective(s) for meeting the minimum standard, upgfadllig toward tlierecot.tu:riended guidelmes, or 
improving the efficiency or effectiveness of the EMS system. - -

• assignment of each objective to the annual work plan, long range plan, or both . 

The needs and objectives of the EMS plan are designed to address both the EMS Systems Standards and 
Guidelines and the MVEMSA's EMS System Model. Most of the objectives are written as general statements 
such as Objective 1.01 which states: "Develop secure funding sources to adequately finance agency operations 
and persmmel req~ements." MCJ!lY of these obj~ctives mayn~edto be refined when they are included in 
annual work plan, pediatric plan, transportation plan, or trauma plan. 

X 

X 

Mountain...V alley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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System Organization and Management 

1.01 LEMSA STRUCTyRE 

MINIMUM STANDARDS: 
Each local EMS agency shall have a formal ·organizati.on structure which includes both agency staff and non
agency resources and which includes appropriatetechnical and clinical expertise. 

. . 

RECOMMENDED GIDDELINES: 
None. 

CURRENT STATUS: 
The agency is managed by a five-person J3oard ofDirectors, whose members .are elected supervi~ors from each 
of the member counties. Agency staff is comprised of a Medical Director, who is Board Certified in 
Emergency Medicine, an Executive Director, aDeputy Director and an additional 8 FTE employees. Other 
non-agency resources include: base hospital medical directors, base hospital nurse liaisons, provider QA 
coordinators and provider training-coordinators. 

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

NEED(S): 
A) A data analyst/programmer to oversee the data management systems · and programs. 

OBJECTIVE: 
Develop secure funding sources to adequately financeagency operations and personnelrequirements. 

TIME FRAME FOR MEETING OBJECTIVE: 

X -·iii&lli Long-Range Plan (more than one year) 

Assessment of System 
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1.02 LEMSA MISSION 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
"The mission of the Mountain-Valley EMS Agency is to appropriately provide qualitypfehospitalclrie 
services to the public iri a cosr'ejjectivemanneras atl'integratedpart of the overall health care 
system.'' Acomprehensi~eemerg(mcyme(fical sel\lices systerr!-has been established and contlll~ously 
evaluat:.d. by the .~MSA sin~e.;l ~81 .. 'Tile aget1~y's QAJQ_I p~ognun .Vias r~ed .in 1994, to. involve ;~i 
system participants With the primary purpose of evaluating the EMS system and determining system needs. 

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

NEED(S): 
Ensure continued evaluation of system performance against established benchmarks. 

OBJECTIVE: 
Use the agency's QAJQI process and public evaluations by the Regional Advisory Ccitfunittee; col.lnty 
Emergency Medical Care Committees and other review bodies to identify needed system changes. 

TIME ·FRAME FOR MEETING OBJECTIVE: 
Short-Ra.trgePJim (omfyear orless) 

X Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.03 PUBLIC INPUT 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Each member county has a functioning Emergen~Y Medical Care Committee which reviews local operations, 
policies andpragices . . A Regional Advisory C()ll11Ilittee (RAC) comprised ofthree persons from. each member 
county meets bi-monthly and reviews allM}'EMSA platis, policies and procedures before they are. submitted 
to the Board of Directors (BOD) for consideration: All meetings of the BQD, RAC and county EMCCs are 
open to the public with time ailocated on each agenda for open public coniinents. · Additionally, impacted 
groups are routinely notified and provided with an opportunity to provide input in advance of issues being 
brought before RAC and the BOD. 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

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

OBJECTIVE: 
Monitor and amend, as needed, the strUcture of the agency's advisory committees tp best meet the needs of the 
EMS system while continuing to provide a mechanism for public input concerning EMS system design and 
performance. . 

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

X Long -Range Plan (more than one year) 

Assessment of System 
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1.04 MEDICAL DIRECTOR 

MINIMUM STANDARDS: 
Each local EMS agency shall appoint a medical director who is a licensed physician Who haS substantial 
experience in the practice of emergency medicine. 

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

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

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

. ·.· 

medical oversight of the agencys QNQI processes. Ad hoc committees for trauma care 
and pediatrics have been formed and disbanded as needed. 

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

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

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

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.85 SrYS'fEM PLAN 

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

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

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

RECOMMENDED GUIDELINEs: · 
None. 

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

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

NEED(S): 
Participate in an Urban Trial Study program designed to evaluate the effectiveness of system changes 
developed under the EMS 2000 system model. Ensure that the EMS System plan meets community needs and 
provides for the appropriate utilization of resources. . . 

OBJECTIVE 
Monitor and amend the EMS system plan, as needed. 

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

Assessment of System 
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1.06 ANNUAL PLAN UPDATE 

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

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Annually evaluate the EMS system plan to det:enrtine p:rogtess in meeting plan objectives and systell1 changes. 

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

TIME FRAME FOR MEETING OBJECTIVE: 

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

Mountain-Valley EMS Agency 
Elllergency Medical Services Plan 1999-2000 
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1.07 TRAUMA PLANNING 

MINIMUM STANDARDS: 
The local EMS agency shan plan for trauma care and shall detennine the optimal system.designfor trauma 
care in its jurisdiction. 

RECO'M:MENDED GUIDELINES: 
The local EMS agency should designate appropriate facilities or execute agreements with trauma facilities in 

I 

other jurisdictions. . 

CURRENT STATUS: 
Although major planning efforts were conducted in 1981-83, 1988-90 and 1992-93, a trauma system has not 
been established in the MV EMS system. Trauma: and spee.ia:l:ey eare planning ~as idetrtified bj' the Regional 
Ad\lisotj' Commit:tc:e and other groups as a: top ptiotitj' tbt the agency and is included in the EMS Sj'Stem 
model adopted bj' the agency . 

· COORDINATION WITH OTHER EMS AGENCIES: 
The demographics and geography of the MV EMS system requires all specialty care planning to consider 
adjoining systems when determining resource av$bility and CC:\tcbm,ent areas. 

NEED(S): 
Ensure the availability of trauma services for critically inj~ed patj.ents. 

OBJECTIVE: 
Develop a trauma care system, which may include facility designation, before the end of the century. 

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

X Long-Range Plan (more than one year) 

Assessment of System 
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1.08 ALS PLANNING 

MINIMUM STANDARDS: 
Each local EMS. agency shall plan for eventual provision of advanced .Jife support services throughotJ.t•its 
jurisdiction. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Advanced life support ambulance services are provided as the minimum standard for emergency (9-1-1) 
medical requests in each county in the EMS system. 

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

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

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

TIME FRAME FOR MEETING OB~.CTIVE: 
)I Short-Range Plan (one year or less) 

X Long-Range Plan {more than one year) 

Motm.tain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.09 . INVENTORY OF RESOURCES 

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

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

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

Long-Range Plan (more than one year) 
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Page 20 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

J 

) 

I 

I 
J 

1 

1- · 

I 
J 

j 

I 
I 
l 



l 
) 

\ 

l, 

l 
l 
J 

) 

) 

1.10 SPECIAL POPULATIONS 

MINIMUM STANDARDS: 
Each local EMS ~g~c~ shall i~enti~ poplJ1a~on groups se~ed by the EMS system wllldlirdquire spebia.lii~d 
services (e.g., elderly, haridicapped, clrildfen, non•English speakers). 

RECOMMENDED GIDDELINES: 
Eachlocal ~MS agency should develop services,· as appropriate, for special populatio~ gioups .senred bfthe 
EMS system which require specialized services (e;g., elderly, handicapped, childien;non-Eiiglish speakers). 

CURRENT STATUS: 
The creation of an Emergency Medical Services for Children sub-system is the only work performed inth:is 
area by the EMSA. 

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

• • .;! 

NEED(S): 
Begin the process of identifying population groups served by the EMS system which may require special 
services. Ensure that all population groups know how to access and appropriately utilize the EMS system. 

OBJECTIVE: 
Identify population groups served by the EMS system which require specialized services. Work with other 

agencies, both county and private, to identify and develop care plans for population groups requiring 
specialized services. 

TIME FRAME FOR MEETING OBJECTIVE: 
·:~«: 

~ I. Short-Range Plan (one year orless) 
X Long-Range Plan (more than one year) · 

MotmtaiJJ.-V a.lley'EMS Ag~cy 
Emergency' Medical SerVices Plan 1999'-2000 
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1.11 SYSTEM PARTICIPANTS 

MIN1M!JJ\Il STA.ND~S: .. . .•. ··· ·•··· .• . ·• . •. > 
Each local EMS agency shall identify the optimal roles and J;esponsibiliti~s of system participants. 

RECOMMENDED GUIDELINES: , 
Each local f:]\.fS ageJ:lCY s,hpuld ~e thatsystem participants conform with their assigned EMS system roles 
and responsil?iJities,!hfough mechanisms SUchasJvritten agreements,. facility designations, and exclusive 
operating areas. 

CURRENT STATUS: 
The roles and responsibilities of many system participants is based primarily on historical involvement and 
willingness to cooperate with the agency. F onnalization of roles and responsibilities has only been conducted 
with base hospitals, ALS transport serVices and dispatch centers. 

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

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

OBJECTIVE: >< •. ...•.. . 
Participate in the CSUS Research project to Identify the optimal roles and responsibilities ofsystem 
participants. Identify the optimal roles and responsibilities of EMS system participants and develop 
mechanisms, such as agreements, facility designations and exclusive operating areas to ensure compliance. 

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

Assessment of System 
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1.12 REVIEW AND MONITORING 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
In 1994;the agency adoptedrufEMS System QUality Assura.tl.ce/Qtiality Improvertl.ent (Q.AJQI) 'Planwhich 
formed ,a :multi-disciplinary Quality Liaison Cohltfiittee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambUlance 'provider quality coordinators, fiist response quality coordinators and 
dispatch quality coordinators to assist the agency Medical Director in providing oversight and evaluation of 
the EMS system. Local Q .I. groups, consisting of members of an operational area, have also been formed to 
evaluate response, care and transport, and to identify system problel:ns and seek solutions. 

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

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

OBJECTIVE: 
Implement structural indicators and compliance mechanisms, deve1bped fot 'BaseHoSJ>itals)ALS providers, 
EMD Centers and CE providers. ModifY the process of review andrrtonitoritigofthe EMS system, as needed. 

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

Mountiin-V alley EMS Agency 
Emergency Medical Services Plan 1999•2000 

Asse~sment of System 
Page 23 



1.13 COORDINATION 

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

RECOMMENDED GillDELINES: 
None. 

CURRENT STATUS: 
EMS system operations are .coordinated throughwri:tten agreements with providers, facilities and counties; 
policies and procedures; training standards; quality improvement programs and other mechanisms. This plan 
identifies those components of the MVEMSA system, npon ~bi:eh impto y ement efforts ~iH be focmed chtring 
the next otte to five years.-

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

NEED(S): 
Ensure coordinated system operations. 

OBJECTIVE: 
Evaluate EMS system operations .and make changes as needed to ensure optimal system performance. 

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

X Long-Range Plan (more than one year) 

Assessment of System 
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1.14 POLICY & PROCEDURES MANUAL 

MINIMUM STANDARDS: 
Each local EMS agency sh~]develop ag?licy and Rroceduresman~ .'Yhichincl~de.s all ~:MS agency policies 
and procedures. The agency shall ensure that the manual is available to all EMS system providers (includillg 
public safety agencies, ambula.Ilce••services,• and hospitals) within the.•systett1. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 

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

NEED(S): 
Ensure the availability of a policy and procedure manual for system providers. 

OBJECTIVE: 
Monitor the process of policy and procedure manua1 availability and make changes as necessary. 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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TThfE FRAME FOR PtfEETING OBJECTIVE. 
X Short-Range Plan {one y ea:r 01 less) 
X Long•Range Plan (:tn:ote than one year} 
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1.15 COMPLIANCE 'lllTII POLICIES 

MINIMUM STANDARDS. 
Each local EMS ageney shall ha:ve a mechanism to review, ll1011itot, and e:ttfOt:ee cOinplia:n:ee ~i:th s,stem 
policies. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written agreements, county ordinances, inspections, unusual occurrence reporting, investigations and quality 
improveill.entprograms have been established.as mechanisms to review, monitor and<enforce compliance with 
systempolicies. _ 

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

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Jmp~emep.t -~tru¢ual indicatoq and compliance mechanisms, developed for Base Hospitals, ALS providers, 
~lt~~MD Centers~ and CE providers. Evaluate and improve compliance with system policies. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.16 FUNDING MECHANISM 

MINIMUM ST ANDARi>S: 
Each local .EMS. agency shall have a funding mechanism which is sufficient to ensuteits continued operation 
and shall maximize use of its Emergency Medical Services Fund. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The EMSA relies on local/county contributions, State general fund grants, PHHS project grants, service 
contracts with iother LEMSAs and user fees as a fund base. for · 

rf3ro·n>r<•rf the 

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

NEED(S): 
Identify stable funding sources. 

{.," .-

Maintain existing funding sources and seek alternative or new funding sources. Continue to work with the 
Emergency Medical Services Administrators Association of 
Services Medical Directors Association of California ...., .. u .. n-......, 

State EMSA to maintain federal, state and local funding ofEMS systems. Continue to investigate ways for 
the Mountain-Valley EMS agency and system to function for cost effectively. 

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

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Currently all seven hospi~ 41. ~r"" EMS system have been designated as base hospitals. However, with the 
inclusion of provider ~f.t.<H arrd an increase in standing orders, there may not be the -need for the 
number base hospitals iritheir current roles. 

COORDINATION WITHOTHEREMS AGENCIES: 
Arrangements have been made with Merced County andTuolumne Collttty EMS to allow Mariposa 
ambulance providers to access Merced County base hospitalsformedical control and·disastercontrol 
functions. Arrangements have been made to allow San Joaquin County EMS personnel to contact MVEMSA 
base hospitals for medical direction. 

NEED(S): 
The establishment of a single medical control point has been identified by system participants as a majof part 
of the EMS system model adopted by the agency. A process needs to be developed for selecting a single ,. 
medical controlpoint andidentifying its optimal configuration and responsibilities. 

OBJECTIVE: 
ba-se hOspita:l poliey. and execute ba-se hospital agreements 

a single medical controlpoint. 

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

Mountain:.Villey EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.18 QA/Q~-~~.~ ·~t:GY:~;mc,., ... ~ ..... ..f}. 

·-
MINIMUM STANDARDS: 
Each local EMS agtm_cy shall establish a quality assurance/quality improvement .progratn. 'fh!s n:tay include 
use ofprovid~-based-progra.tnSwhichare approved bythelocal EMS agency and which are coordinated with 
other system participants. . · 

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

CURRENT·STATUS: . ... .· .. ····················· > ··· . . 
In 1994, the agericy.adopted an EMS System Quality Assurance/Improvement (QA{~I)Plan whichformed a 
multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital11:1edical directors, base 
hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators and 
dispatch quality coordinators to assist the agency Medical Director in providing oversight and evaluation of 
the EMS system. Local Q.I. groups, consisting of members of an operational area,,have:also been formed to 
evaluate response,icare and tranSport. Most aspects of the previous clinical review (medical auditing) program 
were lost with the transition to the new QA/Qlprc>gratil. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S):. 
Establishment ofa process fu identify preventable morbidity and mortality. Reinstitutionof medical audit 
process. Development of a process to .provide feedbacktoprehospital personnel onpatient outcomes .~ 
described in the EMS system model. Ensure that the QI/QI process meets system needs and State standards. 

OBJECTIVE: 
Develop a process to: identify preventable morbidity and mortality; conduct medi~;a.l ~l1~g and; pi'~;vide .. 
feedback to prehospital personnel on patient outcomes. Continue to monitor and ~®.(ltlie . QA/Ql program to 
meet system needs. 

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

) 

-
MINIMUM STANDARDS: 
Each local EMS agency shhll develop written policies, procedUres, and/or protocolS inCluding, but 1lot llinited 
to: 

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

triage, 
treatment, 
medical dispatch protocols, 
transport, 
on-scene treatment times, 
transfer of emergency patients, 

stall~~· .. · orders, 
base ••~os~~ .~~ 
on-scene physicians and other medical pefsolll1el, and 
local· scope of practice ·for prehospital persoimel. 

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

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

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

NEED(S): 
Develop and revise polices to meet state minimum standards and the EMS system ino&L 

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

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

}Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.20 DNR POLICY 

MINIMUM STANDARDS: 
Eachl?cal EMS agency shall have a policyregarcliJ.J.g ~'Do Not Resuscitate,(DNR)" situations in the 
prehospital setting, in accordance with the EMS Authority's DNR guidelines. 

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

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

Assessment of System 
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1.21 DETERMINATION OF DEATH 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A determination of death policy was created and implemented with the •concurrence of the county corooers ·in 
1992 and revised in 1994. Several system participants have expressed a desire to expand the criteria used to 
determine death in the field. 

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

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

OBJECTIVE: 
Evaluate the possibility of expanding the criteria used for determining death in the field. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan ·1999-2000 
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1.22 REPORTING OF ABUSE 

:MINIMUM STANDARDS: 
Each local EMS .. agency slmll ensw::e that providers ~ye a mechanism for reporting child abuse, elder abuse, 
and suspected SIDS deaths. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
No EMS policies have been developed regarding the reporting of abuse or suspected SIDS deaths. ··• Agency 
staff~ served on a county Domestic ViolenceTask.F m::cef()r the.purpose of establishing .. a .·.stanc1ardized 
multi-di~cip1inary approach for addressing dome~c violence. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standar~. 

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

OBJECTIVE: 
Create EMS policies regrading the reporting of abuse or suspected SIDS deaths. Work with other public, 
private agencies to increase awareness ofabuse cases. and reporting among prehospital personnel. 

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

X Long-Range Plan (more than one year) 

-~ 
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1.23 INTERFACILITY TRANSFER 

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

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: . 
A policy . · transfer scope of practice of paramedics ha-s been 

Established policies and procedures for use of Heparin and 
Nitroglycerin as an expanded scope• for interfacility transfers. 

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

NEED(S): 
Evaluate the need for further developing a BLS and ALS interfacility scope of practice. 

OBJECTIVE: 
Evaluate the need for developing a BLS and ALS interfacility scope of practice. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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1.24 ALS SYSTEMS 

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

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

CURRENT STATUS: 
All ALS services,currently:.provided in the -.. EMS system are done so with Agency approval and written 
agreements. Exclusive operating areas (EOAs) have been.establishedin2 counti,es. 

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

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

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

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

Assessment of System 
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1.25 ON-LINE MEDICAL DIRECTION 

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

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

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

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

CURRENT STATUS: 
Currently all seven hn«n1t<> 

inclusioniof nrr,"tnriPr ·•f...W.'Iiil 

EMS syste.rit have been designated as base hospitals. However,withthe 
. and an be the need for the 

number of ,. .. .., ..... ..,, .... control plan Im. 

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

NEED(S): 
The establishment of a single medical control point has been identified by system participants, through the 
planning process, as a major part of the EMS system model adopted by.theagency. A process needs to be 
developed for selecting a single medical control point and identifying its optimal configuration and 
responsibilities. A comprehensive plan for medical control including a process of determining the need for in
house medical control for provider agencies needs to be developed. 

.. : · a single. medical control point. Develop a comprehensive medical control plan which 
meets standards and system needs. 

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

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.26 TRAUMA SYSTEM PLAN 

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

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

eligible facilities to apply. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Although major planning efforts were conducted in1981-83, 1988-90 and 1992-93,atrauma system has not 
been established for the MVEMSAsystem. • Trallm.a and Specialty care planning was. identified by the 
Regional Advisory Committee and other groups as a top priority for the agency arid is included in the EMS 
system model adopted by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
Develop a trauma system and other specialty care system as appropriate. 

OBJECTIVE: 
Develop a trauma system, which may include facility designation, before the end of the century. 

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

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

Assessment of System 
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1.27 PEDIATRIC SYSTEM PLAN 

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

a) the optimal systelll desigl1 for pediatric emergency medical and critical care in the EMS area, 
and 

b) the process • for assigning roles to sysielt1 participants, including a process which allows all 
eligible facilities to apply. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A Pediatric Emergency Medical and Critical Care System was developed and implemented in 1993-1995 as 
part of two special project grants awarded to the MV EMSA by the California EMS Authority. The pediatric 
system addresses the major Emergency Medical Servicesfor Childre1l(EMSC) components identified by the 
Califorl1ia EMS Authority as required of an EMSC systelt1. 

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

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

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

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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1.28 EOA Plan 

., 

MINIMUM STANDARDS: 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Existing ~xclusivepperating are~ wered~signedt() solidify the proviSi()n()fALS tratisport ap.delr,.ergen9y 
response with those historic providers who met the eligibility requirements for''grandfathering" underHealth 
and Safety Code. The optimal system design for ALS ambulance and the process for a5signing roles to system 
participants is described in the Transportation Plan included with this document and is based on the EMS 
system model adopted by the .agency. 

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

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

OBJECTIVE: 
Evaluate Agency position regarding the inclusion of all ALS and emergency calls VJi.thin. EO As and update 
Transportation Plan. Monitor system design and make changes as required. · 

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

X Long-Range Plan (more than one year) 

Assessment of System 
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) Staffing and Training 

( 2.01 ASSESSMENT OF NEEDS 

l 

) 
r 

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

RECOMMENDED GUIDELiNES: 
None. 

C~l'f'fS'J'ATUS:. . ···• . .. >. } •. 

Current'~ institutio~appear to me~ system nee~· considenpgt11~ ~bundancepf cbrtified EN{r -IS, 
accte.dit~ 2~anufdics and MICNs withiri the EMS· system. · First resp<mS~ ag~cies in ~?~r~ Ca}avera5~ 
an~~~ counties are assessed yearly regarding certification and recertification training needs. 

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

NEED(S): .···············•· ··. . .······ . . ... . 
Ensure a stl£ficlent ainoul1t of personnel atetrairi:ed to meet EMs· system demands. 

OBJECTIVE: 
Monitor and ensure system personnel and training needs, inclu~ continuing education. 

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

Mountain...Villey EMS Agency 
Emergenc)'Medical Services Plan 1999-2000 
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2.02 APPROVAL OF TRAINING 

•,;,. 

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

RECOMMENDED GIDDELINES: 
None. 

CURRENT STATUS: 
Procedur7s ar~<in1Jl~ce1o approv7~irst ~esp?ndef, f~~ EMJ:I>• .EMJ-I, El\f}'-P, and .MISN~rait1iJ1g 

. programs . .. l\1g~ffitg of training 'progr~. i~qone by perio~c auditjn~ ()fCOurses and completion of course 
evaluation forms ~Y s1udep.ts. . · · · · · · 

COORDINATION WITH OTHER EMS AGENC~ES: . 
Not applicable for this standard. 

NEED(S): 
.~ure .that EMS education progr~ comply witb..S.tate regulations and 'l'et'l'1'111"1~~ 
[~{~i for continued program approval. . 

:.·· · ... :. 

OBJECTIVE: . ..· ·. . .. •.. .. .· < .... . ., 
Conduct nindom compliance evaluations oflocal programs. Monitor EMS education programs and take steps 
to ensure compliance to standards and other course requirements. 

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

Assc;:ssment of System 
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2.03 PERSONNEL 

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

RECO:M:MENDED .• GIJIDELINES: 
None. 

CURRENT STATUS: . ) 
Policies have been adopted.reg~dlllg emergeJ.lCY medi~al dispa.tchercertification, first responder certification, 
EMT -I certification, paramedic accreditation .and MICN authorization. 

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

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

NEED(S): 
Adopt the p:roeedmes .nsed fo:r the certification of fi:rst responders 

ODJEC1'PIE. 
Monitot all EMS pet sotmel poHcies and make changes as needed. 

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

Mountilin-V alley EMS Agency 
Emergency Medical Services Plan 1999-2000 

Assessment of System 
Page43 



2.04 DISPATCHTRAINING 

l';fiNIMUM STANDARDS: 
Public sa.fety answering point(PSA:f~ operators with 1lleclislll ~esponsibility shall have #Uergency 111edical 
orientationand .allllledical dispatch personnel (both public and priv~te) shall receive emergency medical 
dispatch training in accordance with the EMSAuthority's Emergency Medical Dispatch GUidelines. 

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

CURRENT STATUS: 
Level IT emergency medical dispatching, with pre-arrival -instructions, has been adop~ed as the minimum 
standard for all PSAPs and dispatch centers proViding or responsible for medical dispatching. 

COORDINATIONWITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

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

OBJECTIVE: 
Encourage the passage of dispatcher immunity legislation. Investigate and develop, as appropriate, more cost 
effective means of providing EMS dispatch services to include emergency and non-emergency call screening as 
outlined in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more tha119ne year) 

Assessment of System 
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2.05 FIRST RESPONDER TRAINING 

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

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

At least one person on each non-transporting EMS first response unit should be currently certified at the 
EMT -1 level and have available equipment commensurate with such scope of practice. 

CURRENT STATUS: 
AH personncl in Tuoimnne Cotmey receive 40 hotrrs offust respome mediea:l training and 8 hottrs mttlti· 
~na:ley tta:i:rring, in aeeordanee -with the -written agreements exeetrted -with a:H: Tuolumne Cotmty fi-rst response 
ageneiys. While it is assumed that all of the other-first response agencies serving the MVEMSA system 
comply with State regulations requiring a minimum of first aid and CPR training, this cannot be ensured in the 
absence of written agreements. 

EMT -I training is widely available within the EMS the staffing of first response units with at least 
one certified EMT -1 is encouraged. Greater than of the population (286,000 people) of the 
MVEMSA system is served by an early defibrillation first response provider. 

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

NEED(S): 
Ensure minimum training standards and encourage adherence to.recommended guidelines. Establish minimum 
training standards for first response providers. 

OBJECTIVE. 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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Bevelop and hnplement standa1dized fi1st 1esponse ag1eements 01 o.tbeJ mechmiism wid1 all ptotideiS 
which will specify minimum h aining, staffing m1d equipment stm1da1 ds. 

TIME FRAME FOR MEETING OBJECTIVE: 

X 
Short-~g~. P1F (?ne year?r less) 
Long-Range Plan (m:ore thai1. one year) 

Assessment of System 
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2.06 RESPONSE 

-
MINIMUM STANDARDS: 
Public safety agencies and industrial first aid teams· shall be encouraged to respond to medical emergencies· and 
shall be utilized in accordance with local EMS agency policies. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The roles and responsibilities of most system. participants are based primarily on historical involvement and 
willingness to cooperate with the agency. Forma:liz:ation oftoles and responsibilities has o:ttly been eondtteted 
with ALS transport SCI dees and first response providers ~itlrin Tnoit'l11'll1:e CO'tttlty. 

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

NEED(S): 
Identifythe optinlalt'oles and responsibilities of all. system Participants based on the ElVIS system model and 
public input. • EnSUre that system participants conform with assigned EMS system roles and responsibilities. 

OBJECTIVE: . 
Develop/revise first responder and BLS treatment guidelines. Identify the optimal rolesiand :responsibilities of 
EMS system participants · 

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

X Long-Range Plan (more than one year) 

Mountain""V alley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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2.07 MEDICAL CONTROL 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Considering the small nU111ber of first response agencies who voluntarily participate in the QA/QI program-or . 
~ho ha:ve execnted a: ~ritten agreement .~ith the a:geney, we are .unable to .fietermine the compliance to medical 
control policies for most of the ;110n-tr~porting EMS first responders in the regicm.-

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

NEED(S): 
Ensure that first responders operate under the medical direction of the EMS system. 

TIME FRAME FORMEETINGOBJECTIYE: 
Short-Range Plan(one year<or less) 

X Long-Range Plarii{II1ore ;t:hariOitC:: year) · 

Assessment of System 
Page 48 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 

f 

1 

t 
.I 

J 

I 
I 
1 

I 
l 
J 



2.08 EMT-1 TRAINING 

MINIMUM STANDARDS: 
All emergency medical transport vehicle personnel shall be currerttly certified at least at the EMT -1 level. 

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

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

BLS ambulance personnel do not perform defibrillation, nor has their training in this procedure been 
encouraged by the agency. 

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

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

OBJECTIVE: 
E v a:l:nate the need for training DLS ambttla:n:ce personnel to pc::rfofn.f dc:fi:briliation. • Monitor and adjust 
ambulance staffing requirements to meet EMS system needs and the EMS system model. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
· Emergency Medical Services Plan 1999-2000 
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2.09 CPR TRAINING 

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

RECOMMENDED GUIDELINES: 
None. 

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

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

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

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

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

X Long-Range Plan (more than one year) 

Assessment of System 
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2.10 ADVANCED LIFE SUPPORT 

., 

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

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

CURRENT STATUS: 
Current base hospital agreements require base hospital physicians and MICNs to be certified in advanced 
cardiac life support (ACLS). All emergency department physicians are encouraged to be Board .certified in 
emergency medicine or be certified in prehospitaLEMS manag~tn.ent through such courses as prehospital 
trauma life support (PHfLS) and pediatric advanced life support (PALS). 

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

NEED(S): 
Ensure training in AL~ f()r emergency department physicians and nurses who provide emergency patient care. 

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

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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2.11 ACCREDITATION PROCESS 

MINIMUM STANDARDS: 
The local EMS agency shallesta.blish a procedure for accreditation of advanced life supporfpeisonnel which 
includes orientation to system policies and procedures, orientation to the roles and reSJ?o1lSibilities ofproviders 
within the local EMS system, testing in any optional scope of practice, and enrollment into the local EMS 
agency's quality assurance/quality improvement process. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policies and procedures exist to accredit arid OrientALS peisbnnel. 

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

NEED(S): 
Continue' to ensurethat':ALSpersonnel are appropriately oriented to the EMS system arid capable of 
performing the expanded scope of practice procedures. 

OBJECTIVE: 
Monitor and amend the ALS accteditationprocess a5 needed. 

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

X Long-Range Plan (more than one year) 

Assessment ·of System 
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2.12 EARLY DEFIBRILLATION 

MINIMUM STANDARDS: 
The localEMS agency-sliall eStablish policies fotldcal acch~ditation of public safetY and other ba.Sic life 
support personl1elin early defibrillation. 

!- RECOMMENDED GUIDELINES: 

) 

l 

None. 

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

COORDIN'A.TIONWITH OTHEREMSAGENCIES-: 
Not applicable for this standard. 

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

OBJECTIVE: 
Evaluate existing policies and procedures for early defibrillation training and certification to detennine that 
system needs are being met. 

TIME FRAMEif()~i~~~lNG ()B~Ctl~: 
S~g~~~~?~: .Pla11 (on~ year gr les~) 

X Long"'rullige Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency MedicalSerVicesPlan 1999-2000 

Assessment of System 
Page 53 



2.13 BASE HOSPITAL PERSONNEL 

MINIMUM STANDARDS: 
All base hospital/alternative base station personnel who provide medical directionto prehospital personnel 
shall be knowledgeable about local EMS agency policies and procedures and have training in radio 
connnunications techniques. 

RECOMMENDED GUIDELINES: 
None. 

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

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this sta11dard, 

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

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

Long-Range Plan (more than one year) 
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Communications 

3.01 COMMUNICATIONS PLAN 

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

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

CURRENT STATUS: 
The current system of dispatch, field and hospital ~e.~l.19.~ 99,:JJ,ll;l1JlJ.1,i 

COORDINATION WITH OTHER EMS AGENCIES: 
The Assignment of communications frequencies and the locations of radio repeaters was performed in 
conjunction with adjacent EMS systems. 
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TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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3.02 RADIOS 

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

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

CURRENT STATUS: 
All emergency medical transport vehicles have two-way radio equipment capable of performing field to 
dispatch, field to field, and field to hospital communications. However, communications "dead-spots" exist 
through out the system espec:i:ztlly in the hi:ghet ele v at:iotts of the motmt:a:in eonnties.-

~COORDINATION WITII OTHER EMS AGENCIDS. 
Not appi:i:eabie fot this standa-rd 

NEIBD(S). 
Ensme the a:v anability ofmediea:l eomnnmieati:ons. 
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TIME FRAME FOR MEETING OBJECTIVE: -I Short-Range Plan (one year orless) 
X Long -Range Plan (more than one year) 
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3.03 INTERFACILITY TRANSFER 

-
MINIMUM STANDARDS: 
Emergency medical transport vehicles used for interfacilitytransfers shall have theabilitytoco:rnmunicate 
with both the Sending and receiving facilities. This coUld be accomplished by cellUlar telephone. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 

COOJWINATION WITH OTHER EMS AGENCIES: 
Communications frequencies and the locations of radio repeaters was perfortned in conju:11.cti.o:O.withadjacettt 
EMS systems. 

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

OBJECTIVE: 
system repairs and upgrades and make necessary changes. 

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

X Long -Range Plan (more than one year) 

M<>unta.in-ValleyEMS Agency 
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3.04 DISPATCH CENTER 

-
MINIMUM STANDARDS: 
All emergency medical transport vehicles where physicallypossible, (based on geography and techt1ology), 
shall have the ability to coJlllllunicate with a single dispatch center or di.saster communications co1llJllalld post. 

RECOMMENDED GUIDELINES: 
None. 

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

NEED(S): 
The establishment of a single medical dispatch cente;. w~~~entified by system. participants .~sa major part of 
the EMS system model adopted by the EMSA. :rhe:lll\lt study needs to be conducted to determine the 
optimal configuration and responsibilities of a single medical dispatch center by county or region. 

OBJECTIVE: 
Establish agreement with Mariposa CDF as an EMS dispatch center. Perform a study to determine the 
required number of ~edical dispatch centers and their optimal configurations and responsibilities. 

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

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

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

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

OBJECTIVE: 
system repairs and upgrades and make necessary changes. 

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

X Long -Range Plan (more than one year) 
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3.06 MCI/DISASTERS 

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

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
~~ 59un . . . ;tr~~~er control facilities (DCF) and the regional DCF use regular telephon~ facs. imile lines~ 
~~~ liJ.Jf~JJ.~ when determining the capabilities of area hospitals during MCis 
alternate communication$ capability for hospital-to-hospital transmissions is ib"J:eE:S 

COORD~NATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

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

OBJECTfVE: · 
Revise the eormm:m.ieat:ions plan; ptior:itizciWI; system repairs and upgrades and make necessary changes 
consistent with system needs and the EMS system model. 

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

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

MINIMUM STANDARDS: 
The local EMS agency shall participate in ongoing planning and coordination of the 9"'1· 1 telephone service. 

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

CURRENT STATUS: 
All counties in the MVEMSA system have enhanced 9-1-1 telephone service. 

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

~~~(S):m"'~"':;:-~t~W~~~!KM'i~~ . . 1 . d din . f9 1 1 1 h . 
arttetpatec.;~;Qm:m.•~~£m~.n m ongomg p annmg an coor ation o - - te ep one semce. 

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

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

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

RECOMMENDED GUIDELINES: 
None. 

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

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

NEED(S): 
Determine public education 

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

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

X Long-Range Plan (more than one year) 

Assessment of System 
Page64 

(.. 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 



3.09 DISPATCH TRIAGE 

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

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

medical dispatch priority reference 
interrogation, and pre-arrival instructions , an ALS 
ambulance is dispatched to all 9-1-1 medical requests. First response agencies currently detenrrine their own. 
dispatch criteria. 

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

NEED(S): 
Develop and implement standardized 
EMS system model. 

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

MINIMUlV.l~.TA@AJ,U:)S: 
The local EMS system shall have a functionally integrated dispatch with system-wide emergency services 
coordination, using standardized communications frequencies. 

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

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

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

NEED(S): 
Develop an integrated dispatch system as described in the EMS system model, 

anFegiated dispatch system as . descri"bed. in .the EMS •.. system, 

TIME FRAME FOR MEETING OBJECTIVE: · 
~ Short-Range Plan (one year otless) 

X Long-Range Plan (more than one year) -
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Response and Transportation 

4.01 SERVICE AREABOUNDARIES 

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

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

CURRENT STATUS: 
Emergency medical transportation service areas have been determined for all ~M@~'W,l counties in the EMS 
system. 

An ordinance or similar mechanism has been established in Stanislaus, Mariposa, Calaveras, Tuolumne, 
Alpine and Amador Counties that provides for the establishment of ambulance response zon~s. However, the 
appropriateness of these zones has not been evaluated in several years. 

COORDINATION WITH OTHER EMS AGENCIES: 
An agreement has been reached with Merced County EMS creating ambulance response zones which 
encompass portions of both Merced and Stanislaus counties. An agreement has been reach with El Dorado 
County EMS and the State of Nevada to have providers from their jurisdictions respond to emergencies in 
parts of Alpine County. 

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

OBJECTIVE: 
Establish/review/revise other-local ambulance ordinances !!'I'<IH~t'lM 

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

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

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

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

RECOMMENDED GlliDELINES: 
The local EMS agency should secure a county ordinance or similar mechanism for licensure of emergency 
medical transport services. These should be intended to promote compliance with overall system management 
and should, wherever possible, replace any other local ambulance regulatory programs witlrin the ·EMS area. 

CURRENT STATUS: 
The minimum standard is met through written agreements, auditing, inspections and investigation of unusual 
occurrences. 

The recommended guideline is met within all counties except Alpine. Alpine County depends upon ambulance 
response from providers based in the surrounding counties ofEl Dorado, Amador, Calaveras and Douglas, 
NV. Ambulance response zones are based upon the closest available mutual aid response. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that providers comply with statutes, regulations, policies and procedures. 

OBJECTIVE: 
ConduCt random compliance evaluations of ALS providers. Work closelywithcities and fire agencies to 
ensure that their EMS concerns are addressed in both day to day operations and during ambualnce provider 
agreement negotiations. Monitor providers for compliance to standards. Modify county ambulance 
ordinances as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

. MountainN alley EMS Agency 
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4.03 CLASSIFYING MEDICAL REQUESTS 

MINIMUM STANDARDS: 
The local EMS agency shiill determine criteria for classifying medical requests (e.g.,. emergent, urgent, al1d 
non-em~rgent) •• andshall .detennine the ·appropriate.level of medical response to each. 

RECOMMENDED GUIDELINES: 
None. 

)·.··.; 

CURRENT STATUS: 
An emergency medical dispatch priority reference system has been developed. Currently, some type of 
classification criteria is used by all dispatch centers with an ALS ambulance being sent to all 9-1-1 medical 
requests as a minimum response. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicableforthis standard. 

NEED(S): 
Implementation of an emergency medical dispatch system as described in the EMS system model. 

Develop and implement an emergency medical dispatch system as described in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short ... Range Plan (one year orless) 
X Long-Range Plan (more than one year) 
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4.04 PRESCHEDULED RESPONSES 

MINIMUM•STANDARDS: 
Service by emergency medicaltrartsport vehicles which Call be prescheduled Without negati:ve medical impact 
shall be provided only at levels which permit compliance With local EMS agency policy. 

RECOMMENDED GIDDELINES: 
None. 

CURRENT STATUS: 
Ambulance provider agreements specify parameters for utilization ofetilergency medical transport vehicles for 
prescheduled calls. These parameters require that the last ALS ambulance not be utilized for prescheduled 
calls. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure the availability of a sufficient number of emergency trl.edical transporfvehiclesto meet EMS system 
demands. 

OBJECTIVE: 
Monitor ambulance availability and take corrective action as necessary. 

TIME FRAME FORMEETING OBJECTIVE: 
Shoft-R..a:rige Plart (one year orless) 

X Long-Range Plan (more than one year) 
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4;05 RESPONSE TIME STANDARDS 

MINIMUM STANDARDS: 
Each local EMS agency shall develop response time standards for medical responses. 'J'hes~ standards shall 
take intp.accountthetotaltimeJromreceiptofcall at the primary public safety answering .point (PSAP) to 
arrival of the responding unit at the 5,91me, including all dispatch tune intervals and driving time. 

RECOMMENDED GUIDELINES: 
Emergency medical service areas (response zones) shall be designated so that, for ninety percent of emergency 

. hall d re~onses, response tunes s not excee .. 

Metropolitan- Urban Area Suburban- Rural Area Wilderness Area 

BLSFirst Responder s minutes 
· ..•.. 

15 minutes 
..• 

ASAP 

Early Defih. First Responder 

··· ···. 
.•.· . : . Sminutes ... ·.··· . ..... ASAP. ; .. · ... ·.· 

·· ... ····· 
ASAP 

ALS Responder or Ambulance 8minutes 20minutes ASAP 
·····. 

EMS Transportation Unit 8minutes 20 minutes ASAP 

standards '"ae developed for ALS amlmbnee providers inAmadorj 
. and Stanislaus counties. In Stanislaus County, 1 espouse tintes fot the ElMS 

h anspottation unit me measut ed ft om the titne the seconda1 y PSAP has enough info1 mation to send an 
ambu~~tce (addt ess, CO!Ilpl~nt, seyetity) to iUl hal . ~11 . sc~ue. ..• . .• ·.·.•.·.···•· .: ... ·.·· > . 

Response tin1es fo1 fiJ st 1 esponde• s to medical 1 esponses a1 e not available in m1y LElMSA counties. 

COORDINATION WITH OTHER EMS AGENCIES: 
Agreements have been made with Merced, El Dorado and Douglas counties for the utilization of amQuhmce 
service which cross county lines. 

NEED(S): 
Ensure the ability to measure response times ·from the primary PSAP to arrival on 
first response vehicles. Further development of response time stand.ards forE~;. ~ ... ~ .. ·· i .. ·.l.l.l.ii. jjii .. [·' ;o.Ll\4 

County. Development of a mechanism to measure or collect response times for .first responS,e agencies and the 
establishment of response time goals or standards for first response agencies. 

OBJECTIVE: 
Create a mechanism to measure response times 
Establish response time standards for €a:l~:ra:! 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

at primary PSAP to arrival on scene. 
County. 

•.·.· 
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4.06 STAFFING 

MINIMUM STANDARDS: 
All emergency medical transport vehicles shall be staffed and equipped according to current state and local 
EMS agency regulations and appropriately equipped for the level of service provided. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 

.. . . are required to mamtain a minimum drug and equipment 
inventory on all in-service ambulances as specified by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure compliance with standard. 

OBJECTIVE: 
Monitor providers for compliance to standards and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 
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X Long-Range Plan (more than one year) 
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4.07 FIRST RESPONDER AGENCIES 

·• 
MINIMUM STANDARDS: 
The local EMS agency shall integrate qualified EMS first responder agencies (inCluding public safety agencies 
and industrial first aid teams) into the system. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
The roles and responsibilities ofmost system participants ate based primarily On. historical involvement • and 
willingness to cooperate with the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Formal integration of first responder agencies into the EMS system. 

OBJECTIVE: 
Identify the optimal roles and responsibilities of first responseragencies as described in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
: . · · .~ Short-Range Plan (one year orless) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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4.08 MEDICAL & RESCUE AIRCRAFT 

-
MINIMUM STANDARDS: 
The loca1 EMS.agency shall have a proc~ssfor categorizing medical and rescue aircraft.and shall develop 
policies and procedures regarding: . 

a) authorization of aircraft to be utilized in prehospital patient care, 
b) requesting of EMS aircraft, 
c) dispatching of EMS aircraft, 
d) detennination of EMS aircraft patient destination, 
e) orientation of pilots and medical flight crews to the local EMS system, and 
f) addressing and resolving formal complaints regC1fding EMS aircraft. .: 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
A process has been established for categorizing medical and rescue aircraft as required in a-f above. 

COORDINATION WITH OTHER EMS AGENCIES: 
Services classified by other LEMSAs are used to ~pplement resources based in the MVEMSA system. 

NEED(S): 
Ensure that medical and rescue aircraft incorporated into the EMS system meet system needs and adhere to 
agency requirements. 

OBJECTIVE: 
Monitor providers for compliance to standards and take corrective action as necessary. Develop an.exclusi11e 
opaati:ng uea or other mechanism to ensme eompi:ia:nee vvitb: standards and optimal s,stem design.~ 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.09 AIR DISPATCH CENTER 

MINIMUM STANDARDS: 
The local EMS agency shall·design.ate a dispatch center to coordillate the use of air amb1llances or rescue 
aircraft. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
One dispatch center per county has been identified as an EMS aircraft resource center. The two air a.lrtb\l.lartce 
providers ?peratingWithm the MVEMSA system each provide flight following• dispatch services·· arid curie11tly 
provide fo~itll~·ipo~rdi~~tiortof~J\1S aircraft in the entire EMS system on a rotating basis. A toll .. free number 
was established for county air resource centers to use when requeSting EMS medical aircraft. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Evaluate andimprovethe current system for requeSting·and dispatching EMS aircraft. ••Deternrine-the 
feasibility of creating a single air ambUlance dispatch center, as described in the EMS system model. 

OBJECTIVE: 
Evaluate arid improve the ·current •system.for requesting and dispatching EMS· aircraft. · Detennine the 
feasibility of creating a single air amb1llance dispatch center, as described in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mmmtain-V alley EMS Agency 
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4.10 AIRCRAFT AVAILABILITY 

MINIMUM STANDARDS: 
The locaL EMS agencyslulllidentify the availability and staffing.ofmedical. and.rescue aircraft for emergency 
patient transportation and shall maintain written agreements with aeromedical services operating within the 
EMS~ea. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT. STATUS: 
'" ..... ..... · ... · ............. . · ··.. ·-

The MVEMSAhas identified medi~ and rescue aircraft for emergencypa.tienttra.nwortation for aeromedical 
services operating within the EMS area . . WrittenagreemeJ$,hP.twP.f'm 
services are in place with the exception of 

COORDINATION WITH OTHER EMS AGENCIES: , 
Reno's Care Flight program is under the direct control of the EMS agency in Reno, NY. 

NEED(S): 
Ensure the availability and appropriate staping ofEMS medical and rescue aircraft to mee(the .dcinanc1s ofthe 
EMS system. Complete writtenagreem~tswithReno's Care Flight attd. Life Flight ofU.C. Da:m. 

OBJECTIVE: 
Monitor providers ito ensure that system demands are beingll}.et.and take corrective.actionasnecessary. 
Develop an exclusive>operating area or other mecha:ni$mto ensure optimal system design and providers 
compliance with agreements and policy. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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4.11 SPECIALTY VEIDCLES 

MINIMUM STANDARDS: 
Where applicable, the local EMS agency shall identify the availability and sta.ffing of all-terraili. vehicles, • Sfiow 
mobiles, and water rescue and transportation vehicles. 

RECOMMENDED GUIDELINES: 
The local EMS agency should plan for response by and use of all-terrain vehicles, snow mobiles, and water 
rescue vehicles areas where applicable. This plan should consider existing EMS resources, population density, 
environmental factors, dispatch procedures and catchment area. 

CURRENT STATUS: 
No resource directory ofspecialty vehicles has been developed by the EMS agency. How~~er' in.dividual 
counties with specialty vehicle needs have developed resource lists and procedures for requesting and 
dispatching these specialty vehicles. 

COORDINATION WITH OTHER EMS AGENCIES: 
Work with adjacent EMS agencies to ensure the availability ·of specialty vehicles. 

NEED(S): 
Development of a region-wide resource directory and response plan for specialty vehicles. 

OBJECTIVE: 
Develop a resource directory of specialty vehicles and research the feasibility and need for developin.g a 
response plan for specialty vehicles. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 
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4.12 DISASTER RESPONSE 

MINIMUM STANDARDS: 
The local EMS agency, in cooperation with the local office of-emergency services (OES), shall plan for 
mobilizing response and transport vehicles for disaster. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the Mountain-Valley 
EMSA and the Boards of Supervisors of each of the member counties, as the plan to be used for medical 

Mollilt,lin-Valley EM SA has J>een designated as the Me.dieal Operational Area 
~v,Ju. ... """•"£ forthe .counties of Alpine (westslope),Amador, Calaveras, and 

Stanislaus. Standard procedures for mobilizing response and transport vehicles were.developed among the 
counties of OES Region IV. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Continue to work with other OES Region IV counties in developing standard procedures for mobilizing 
response and transport vehicles for disasters. · 

OBJECTIVE: 
Continue to work with other OES Region IV counties in developing standard procedures for mobilizing 
response and transport vehicles for disasters. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

·.? 
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4.13 INTERCOUNTY RESPONSE 

MINIMUM STANDARDS: 
The local EMS age11.cy shall develop agreements permitting· intetcdunty respori.se· ofelriergency medical 
transport vehicles and EMS personnel. 

RECOMMENDED GUIDELINES: 
The local EMS agency should encourage and coordinate development of mutual aid agreements which identify 
financial responsibility for mutual aid responses. 

CURRENT STATUS: . 
Ambulance proVider agreciriems require proViders.td arrange for day-to .. day rtfutllal-aid froll1 neighboring 
providers stationedibOth inside and outside the MVEMSA system. 

The counties of OES R:egiott IV ate in the ptoeess of 611alizin:g a:~ tnntltai aid a:g1eeme:trt; '\!Vhieh 
identifies fmaneiai IespWISibiiiey a:ud teqnest ptocedmes for :intereomrty mntna:l aid. 

COORDINATION WITH OTHER EMS AGENCIES: 
Continuation of ca.Il agreements have been executed with adjacent LEMSAs. 

· :mutual-aid agreement betV'i'een the eotmti:es of OES Region IV. 

TIME FRAME FOR MEETING OBJECTIVE: 

~ 
""" ·.·:·.·· 
X 

a; 

Short-Range Plan (one year or less) 
Long-Range Plan (more than one year) 
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4.14 INCIDENT COMMAND SYSTEM 

-
MINIMUM STANDARDS: 
The local E:MS agency.shall develop multi-casua}ty.response plans and procedures owhich include provision for 
on-scene medical management using the Incident Command System. 

RECOMMENDED GIDDELINES: 
None. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board ofDirectors ofthe MVEMSAand.the 
Boards qf Superyisqrs of ~ach of the Jl1em.ber counties, as the plan.to be used for medical disaster 

. . . The OES Region IV MCI Plan is~~ed on the Incident Col1liilatldSystem. ~o~pletion. ofl{.::S 
and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the MCI plan continues to meet the needs of on-scene medical management. 

OBJECTIVE: 
Monitor the utilizatioJ:l .of the MCI plan and ma}(e .changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-~g~ .PI~ (one year or less) 

X L011g-:Ra,rige Plan (more than one year) 
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4.15 MCI PLANS 

MINIMUM STANDARDS: 
Multi-casualty response plans and procedures shall utiliZe state Standards and guidelines. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The OES Region IV MClPlan has beenfonnally adopted, by the Board of Directors of the MVEMSA and the 
Boards of Supervisors of each of the member counties, as the planto be 1lsed for medical disaster 
.llli::tl~~~!;'J,l~t;;J!.L. The OES Region IV MCI Plan is based on the fucident Command System. Completion ofiCS 

and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the MCI plan continues to meet the needs of on-scene medical management. 

OBJECTIVE: 
Monitor the utilization of the MCI plan and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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4.16 ALS STAFFING 

MINIMUM STANDARDS: 
All ALS ambulances shall]>~ ~ed .with at least one p~rsoq, certified atthe advanced life S1lpport level and 
one person staffed at the EMT-1 le\rel. 

RECOMMENDED GlliDELINES: 
The local EMS agency should determine whether advanced life support units should be staffed with two ALS 
crew members or with one ALS and one BLS crew member. 

On an ei'llergency ALS unit which is .not staf!ed 'With two A+S crew members, the second crew member should 
be trained to provide defibrillati,o:p, u~il:tg available defibrilla:tors. 

CURRENT STATUS: 
By policy, the minimum staffing level of all emergency medical transport vehicles (ambulances), is one 
licensed paramedic and one certified EMT -1. However, a BLS ambulance, staffed with a minimum of two 
EMT -Is may be used to respond to emergency requests during times ()f di$aster and system overload wh~ all 
available ALS resources have been depleted. 

BLS ambulance personnel do not perform defibrillation nor has their training in this procedure been 
encouraged by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that ambulance staffing meets minimum standards and system needs. 

OBJECTIVE: 
Evaluate the feasibility and need of staffing ambulances with mo ALS crew me:ntbers, and oftta:i:rring DLS 
Cie~ members to perfot:nt defibrillation:. Evamate: theftcuibility ami ue:ed ofstr:ifftng ambttlances ,~;th a 
cOmbination of paramedics, registered nurses and physician assistants (PAs or LPNs) as outlined in the EMS 
System Model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.17 ALS EQUIPMENT 

MINIMUM STANDARDS: 
All emergency ALS ambulances shall be appropriately equipped for the scope of practice of its level of 
staffing. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Providers are required to maintain a minimum drug and equipment inventory on all in-service ambulances as 
specified by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: . 
Not applicable for this standard. 

NEED(S): 
Ensure the availability of drugs and equipment on ambulances to meet patient and system needs~ 

OBJECTIVE: 
Monitor drug and equipment requirements and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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4.18 COMPLIANCE 

MINIMUM STANDARDS: 
The local EMS agency shall have a mechanism (e.g., ·.~ ordinance and/or written provider agreements) to 
ensure that EMS transportation agencies comply with applicable policies and procedures regarding system 
operations and clinical care. 

RECOMMENDED GIDDELINES: 
None. 

CURRENT STATUS: 
Written agreements, county ordinances, inspections, unusual occurrence reporting, investigations and quality 
improvement programs have been established as mechanisms to review, monitor and enforce compliance with 
system policies for operations and clinical care. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Evaluate and improve compliance with system policies. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.19 TRANSPORTATION PLAN 

MINIMUM STANDARDS: 
Any local EMS ageil.cywhichdesiresto :implement exclusive operating areas, pll:rsriarit tO Section 1797.224, 
H&S Code, shall develop an EMS transportation plan which addresses: a) nrinimum standards for 
transportation. services; b) optimal transportation system efficiency and effectiveness; and c) use of a 
competitive bid process to ensure system optimization. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A Transportation Plan which meets standards is included in the plan appendix. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the Transportation Plan meets the needs of the EMS system. 

OBJECTIVE: 
Evaluate Agency position regarding the inclusion of all ...... calls within 
EO As and update Transportation Plan. Implement and monitor the reqllire.Illents ofthe Transportation Plan 
and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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4.20 "GRANDFATHERING" 

MINIMUM STANDARDS: 
Any local EMS agency which desires to grant an exclusive operating permit without us~ of a competitive 
process shall document in its EMS transportatj.on plan that its existing provider meets all of the requirements 
for non-competitive selection ("grandfathering") under Section 1797 224, H&SC. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The enclosed Transportation Plan documents those providers which meet the requirement for "grandfathering" 
under Section 1797.224, H&S into exclusive operating areas. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the Transportation Plan meets the needs of the EMS system. 

OBJECTIVE: 
Monitor the requirements of the Transportation Plan and make changes as needed. 

,, 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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4.21 COMPLIANCE 

MINIMUM STAND~S: 
The local EMS agency shall have a mechanism to ensure that EMS transportation and/or advanced. life 
support agencies to whom exclusive operating permits have been granted, pursuant to Sectionl797.224, 
H&SC, comply with applicable poli_cies and procedures regarding system operations and patient care. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Written .agreements, county ordinances, inspectio.tls, unusual occurrence reporting, investigations and quality 
improvement programs have been established as mechanisms to review, monitor and enforce compliance with 
system policies for operations and clinical care. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure compliance with system policies. 

OBJECTIVE: 
Evaluate and improve compliance with system policies. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan-(more than one year) 

Mountain"Valley EMS Agency 
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4.22 EVALUATION 

-
MINIMUM·. STANDARDS: 
The local EMS agency shall periodically evaluate the design of exclusive operating areas. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A fonnal process evaluating the design of exclusive operating areas has not been established; Howev'er, the 
perfonnance ... standards required ofproviders operating within EO As .is routinely monitored and corrective 
action is taken to address deficiencies. > 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that EOA design meets the needs of the EMS system and is consistent with the EMS system model. 

OBJECTIVE: 
Develop a formal mechanism, consistent with the EMS system model, for evaluating EOA design. Continue to 
monitor performance standards and take corrective action as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
~ Short-Range Plan(oneyearorless) 

X Long-Range Plan (more than one year) 
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Facilities and Critical Care 

5.01 ASSESSMENT of CAP ABILITIES 

MINIMUM STANDARDS: 
The local EMS agency shall assess atid periodically reassess the EMS related capabilities of acute care 
facilities in its service area. 

RECOMMENDED GIDDELINES: 
The local EMS agency should have written agreements with acute care facilities in its service area. 

CURRENT STATUS: 
Facility Assessment Profiles were last completed in 1989. The Emergency Facilities Self-Assessment 
Instrument, which is used to develop Facility Assessment Profiles, was revised in 1995. At the request of the 
hospitals, the agencys plans for using the assessment instrument were put on hold in July 1995. 

-~--·,.· "'"'V4.':l'~~.,_,"".'"''"'''~~i{:,~>::'~--~wf.§~~~'*'~~'«-l'H"'~~-~""""'"""""' ' 
~i·~-~lim-&9.1w.~u~:!t!l~~~~~!tR:m\iiP.a~lfll.g~i£~!f.~~-The agency 
has -written base hospital agreements -with aihellen hospita:ls in the 'PtfV EMS system. No agreements or 
contracts tegarding teeeh:in:g faciJ:iey stattts lnne been de~eloped . 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
To conduct an assessment of area hospitals to determine EMS capabilities to assist the agency in developing 
triage and destination policies. 

To develop receiving hospital agreements vvith ail hospitals 01 add receiving hospital language to existing base 
hospital agreements. 

OBJECTIVE: 
In conjunction with area hospitals and the medical community, determine hospital capabilities through 
completion of a facility assessment instrument. Develop and exeente receiving facilrt, ag!Cetnen:t:s vvith a:H: 
area hospitals based Oit their capabilities. · 

TIME FRAME FOR MEETING OBJECTIVE: 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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X Short-Range Plan (one year or less) 
Long -Range Plan (more than one year) 

Assessment of System 
Page92 

Mountain-Valley EMS Agency 
Emergl.mcy Medical Services Plan 1999-2000 

J 

l 
( 

1 

I 

1 

I 
) 

J 

) 

) 

J 

j 

I 
J. 



) 

5.02 TRIAGE & TRANSFER PROTOCOLS 

1\tfiNIMUM STANDARDS: 
The local EMS agency shall establish prehospitaltriage protocols · and shall assist hospitals with the 
establishment of transfer protocols and agreements. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Prehospital triage protocols have not been implemented. Transfer protocols and model transfer·agreem.ents 
have.been developed and implemented. 

COORDINATION WITH OTHER EMS AGENCIES: 
Work with adjacent EMS systems to establish standard triage and transfer protocols as practical. 

NEED(S): 
Prehospital triage protocols must be developed in order to ensure that patients receive an appropriate level of 
care, i.e.: transport to the closest hospital capable of meeting the patient's treatment needs; transport to the 
patient's preferred health care provider; treat and release at scene, etc. The development of patient destination 
policies has been identified by the Regional Advisory Committee and other groups as a top priority. 

OBJECTIVE: 
Develop prehospital triage and transfer protocols based on medical need and preferred transport which·ensure 
the delivery of patients toappropriatefacilities. Explore the concept of treat and release at scene and 
alternative treatment and transport modalities as identified in the EMS system model. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.03 TRANSFER GUIDELINES 

-
MINIMUM STANDARDS: 
The local EMS agency, with participation of acute. care hospital administrators, physicians; and nurses, shall 
establish guidelines to identify patients who should be consider.edfor transfer to facilities of higher capability 
and shall work with acute care hospitals to establish transfer agreements with such facilities. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Pediatric Trauma and Critical Care Transfer Guidelines have been developed and forwarded to each acute. care 
hospital for adoption. Transfer guidelines have not been developed for trauma or any other patient group 
identified by the State of California as requiring special consideration . 

. .... "\" 

COORDINATION WITH OTHER EMS AGENCIES: 
The pediatric guidelines are consistent with guidelines adopted by other LEMSA that have implemented EMS
C subsystems. Any future transfer policies or agreements will be coordinated with affected LEMSAs. 

NEED(S): 
Develop transfer guidelines for trauma and other specialty patient groups as tools to be used by emergency 
department physicians in determining an appropriate disposition for EMS patients. 

OBJECTIVE: 
Develop transfer policies; .protocols and guidelines for trauma and other specialty patient groups. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 
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5.04 SPECIALTY CARE FACILITIES 

MINIMUM STANDARDS: 
The local EMS agency sh3.n designate and monitor receiving hospitals and, when appropriate, specialty care 
facilities for specified groups of emergency patients. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A receiving hospital policy was adopted in 1992, but has not been implemented. Agreements have been 
developed with those facilities providing Pediatric Critical Care Center and Pediatric Trauma Center services 
to the M¥-EMS system. 

COORDINATION WITH OTHER EMS AGENCIES: 
The recognition agreements with centers located outside of our region were perfonl1ed with the approval of the 
local EMS agencies who had originally designated the centers. 

NEED(S): 
Ensure a process exists to designate and monitor receiving hospitals and specialty care facilities for specified 
groups of emergency patients. 

transfer policies, protocols and guidelines for tramna: and othet speeialey patient gro11ps. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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5.05 MASS CASUALTY MANAGEMENT 

MINIMUM STANDAR{)S: 
The local EMS agency shall e:llcourage hospitals to prepare for mass casualty management. 

RECOMMENDED GUIDELINES: 
The local EMS agency should assist hospitals with preparation for mass casualty management, including 
procedures for coordinating hospital communications and patient flow. 

CURRENT STATUS: 
A Disaster Control Facility has been designated in each county. All hospitals within the EMS system 
participate in mass casualty incidents in accordance with the OES Region IV MCI Plan. The MVEMSA 
provides hospitals with el~stooxn 2l11d practical disaster training whichiJl.cludes coordinating ,hospital 
communications arid patient flow. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure adherence to MCI plan requirements. 

OBJECTIVE: 
Monitor capability of system hospitals to respond to mass casualty incidents and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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5.06 HOSPITAL EVACUATION 

MINIMUM STANDARDS: 
The local EMS agency shall have a plan for hospital evacuation, including its impact 011 other EMS system 
providers. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
A model plan for hospital evacuation is currently being developed by the counties of OES Region IV. 

COORJ)INATION WITH OTHER EMS AGENCIES: 
The member counties of OES Region IV have and continue to work together for the development and adoption 
of standardized multi-casualty incident plans and other medical disaster plans. 

NEED(S): 
Develop, adopt and :implement a standardized hospital W.lcruatJ.o1n 

TIME FRAME FOR MEETING OBJECTIVE: 

X 
Long-Range Plan (more than one year) 

Mountain~Valley EMS Agency 
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5.07 BASE HOSPITAL DESIGNATION 

MINIMUM STANDARDS: 
The local EMS agency shall, using a process which allows alLeligible facilities to apply, designate base 
hospitals or alternative base stations as it detennines necessary to provide medical direction of prehospital 
personnel. . 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Currently, all seven · . the EMS system have been designated as base hospitals. ·However, with the 
inclusion of provider and an increase in standing orders,> there may not be a need for the nU1llber of 
base hospitals in their current roles. 

COORDINATION WITHOTHER EMS AGENCIES: 
Arrangements haye beennta.de ~ ~erced County EMSA to allow Mariposa ambulance providers to .access 
Merced County base hospitalsfotmedical .controLand disaster control :functions.>. Arrangements have been 
made to allow San Joaquin County EMS personnel to contact EMSA base hospitals for medical direction. 

NEED(S): 
The establishment of a single medical control point has been identified by system participants as a major part 
of the EMS system model adopted by the agency. A process needs to be developed for selecting a single 
medical control point and identifying its optimal configuration and responsibilities~ 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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5.08 TRAUMA SYSTEM DESIGN 

MINIMUM STANDARDS: 
Local EMS agencies that develop trauma care systems shall determine the optimal system (based on 
community need and available resources) including, but not limited to: 

a) the number and level of trauma centers (including the use oftral1ma ceriters in other counties), 
b) the design of catchment areas (including areas in other counties, as appropriate), with 

consideration of workload and patient mix, 
c) iden.tification of p~tients who should .be triaged or trat1Sferred to a desigt:Jated ceriter, including 

consideration of patients who should be triaged to other specialty care centers, 
d)· ·. the role ofn.on-trauma ceriter hospitals, including those that are outside of the primary triage 

area. (')f the tra.tuna. center,. and 
e) a plan for monitoring and evaluation of the system. 

RECOMMENDED GillDELINES: 
None 

CURRENT STATUS: 
Although major planning efforts were conducted in 1981-83, 1988-90 and 1992-93, a trauma system has not 
been established in the MVEMSA system. Trauma and specialty care planning were identified by the 
Regional Advisory Committee and other groups as a top priority for the agency and is included in the EMS 
system model adopted by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure the availability of specialized trauma services to critically injl.lred patientS. 

OBJECTIVE: 
Develop a trauma system which includes facility designation promoting the availability of specialized traU111a 
services to critically injured patients. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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5.09 PUBLIC INPUT 

MINIMUM STANDARD~: 
In planning its trauma care system, the local EMS agency shall ensure input froni bo1:ll prehospital and 
hospital providers and consumers. 

RECOMMENDED GUIDELINES: 
None 

CURRE... .N ..... ·.·. T.· .. · .. STAT. U ......... s.: ... ·· .··. . . . ... . . .. .. . .·· ... ·.. . .··.·.· ..... ·. . , 
Altholl.gllmajorpl~. effhrtswere dol14uctedin1981-83~1988-90 andi992-93, a-t:rl!.mnasystem has not 
been e5tablishe4 for the :MVEMSA. system~ Trauma and specialty care planning was idetrtified by the 
Regional Advisory Committee and other groups as a top priority for the.agency .aJl.d is included in the EMS 
system model adopted by the agency. 

All previous trauma planning efforts have included numerous opportunities for public input and special 
interest lobbying. 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

NEED(S): _ 
Ensure an open process for trauma system development. 

OBJECTIVE: 
Keep the process used for developing a trauma system open to hospital, prehospital and public input. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan( one year or less) 

X Long-Range Plan (more than one year) 
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5.10 PEDIATRIC SYSTEM DESIGN 

MINIMUM STANDARDS: 
· Local EMS· agencies tha.t develop pediatric .emergency medical and critical cate syste1Jls shall detel'Il1lnethe 

optimal system, including: 
a) the number and role of system participants, particularly of emergency departments, 
b) the design of catchment areas (including areas in other counties, as appropriate), with 

consideration of workload and patient mix, 
c) identification of patielits who should be pr:i:rl1atily tria.ged or secondarily transferred to a 

designated center, including consideration of patients who should be tria.gedto Other specialty 
care centers, 

d) identification of providers who are qualified to tranSport such patients to a designated facility, 
e) identification of tertiary care centers for pediatric critical care and pediatric trauma, 
f) the role of non-pediatric specialty care hospitals including those which are outside of the 

primary triage area, and 
g) a pla.Ii for Ill.onitoring and evaluation of the system. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STA.TUS: 
A. Pediatric· EIIJ.ergelicy M.edicahmd Critical Cate Systemwa.s developed anditnplementedin 1993-1995 as 
part of twp special project grants awarded to the· EMSA by the California EMS Authority. ·•··. The pediatric 
system addresses the major Emergency Medical Services for Children (EMS C) components identified by the 
California EMS Authority as required of an EMSC system. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Etis1lre tha.t the Pediatric Emergency Medical and Critical Care System and the pediatric services provided by 
the EMS system meets the needs of critically ill and injured children within the EMS system.> Develop a 
Pediatric System Plan which describes the current EMSC system and identifies the optimal system design. 

OBJECTIVE: 
Evaluate the ·effectiveness··ofthe EMS· system at meeting the needs iof critically ill•and injured children·Develop 
a pediatric system plan. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
Data Collection and System Evaluation 

Mountain-Valley EMS Agency 
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5.11 EMERGENCY DEPARTMENTS 

MINIMUM STANDARDS: 
Local EMS ,agencies shallidentifyminimum standards for pediatric capability ofemergency departments 
including: 

staffing, 
.·· ... ·training, 

equipment, 

a) 
b) 
c) 
d) identijication, ofpatients.for whOlJ.l co~tion with a pediatric cri1ical cru:e .center is 

apptopr]ate, 
e) 
f) 

quality assurance/quality improvement, and 
4~W.ireportingto t;he l9Cal .. EMS agency. 

RECOMMENDED GUIDELINES: 
Local EMS agencies should develop methods of identifying emergency departments which m.eet standards for 
pediatric care and for pediatric critical care centers and pediatric trauma centers. 

CURRENT STATUS: 
Emergency Department Pediatric Guidelines were adopted in 1994 and implemented through voluntary 
consultation visits with I 0 of II acute care hospital in the region. Agreements were executed in 15)95 ~·five 
pediatric critical care centers and pediatric trauma centers :located outside the MVEJ\1SA system .recognizing 
their LEMSAdesignatiOll5 as ·PCCCs andP'TCs ~d incorporating.t;hemint() .the ~M~J\..sy~em· 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Evaluate the usefulness ofthe pediatric guidelines and each emergency department's voluntary adherence to the ·· 
guidelines ... Detetinine the need foridentifying emergency departments approv~d for pediatrics (EDAPs)~ 

OBJECTIVE: 
Monitor the usefulness of the pediatric guidelines and each emergency departments voluntary adherence to the 
guidelines•· and make changes as •. necessary. Identify EDAPs,. as needed, to enswe ,adherence to peqiatric E,D. 
guidelines. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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5.12 PUBLIC INPUT 

MINIMUM STANDARDS: 
In plannirlgits pediatric emergency medical and critical care system, the local EMS agency shall ensure input 
from both prehospital and hospital providers and consumers. 

RECOMMENDED GUIDELINES: 
None. 

Committee comprised ofprehospita:l and hospita:l advisors, 

experts "~formed~ ?to vide 1~~9 ~··~~T~~~~~ the 
emergency medical and Cn:ti. al Car "~~-..... J11f' ~. "'· i\S!¢w·· .. ,jj'!§~!ll;,-.~ ·st . c e ~u~ ·~ · . ·· ·. · ·lmt :~·s '' • ........ · •• Mv.•.·.• ·>.~.·.·,·,·.w.·:·.·.· ,.,.,.,_.;._,,.,;;.; ...•. ..,. ... •~ y em, 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Continue public input and evaluation of the pediatric emergency medical and critical care system. 

OBJECTIVE: 
Ensure continued public input and evaluation of the pediatric emergency medical and critical care system. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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5.13 SPECIALTY SYSTEM DESIGN 

MINIMUM STANDARDS: 
Local ~MS agencies deyeloping specialty care plans for EMS-targeted clinical conditions shall detennine the 
optimal system for the specific condition iD.volved, including: 

a) the number and role of system participants, 
b) the design of catchment areas (including inter-county transport, as appropriate) with 

consideration of workload and patient mix, 
c) identification of patients who should be triaged or transferred to a designated center, 
d) the role of non-designated hospitals including those which are outside of the primary triage 

area, and 
e) a plan for monitoring and evaluation of the system. 

.,. ;~ _: - - - :}:": 

RECOMMENDED·GUIDELINES: 
None 

CURRENT STATUS: 
Trauma and specialty care planning was identified by the Regional Advisory Committee and other groups as a 
top priority and is included in the EMS system model adopted by the agency. 

COORDINATION WITH OTHER EMS AGENCIES: 
None 

NEED(S): 
Ensure the availability of trauma and other specialty care services to critically ill and injured patients. 

OBJECTIVE: 
Develop and implement trauma and other specialty care systems in accordance with the EMS system model 
and State guidelines, as appropriate. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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5.14 PUBLIC INPUT 

MINIMUM STANDAR.i>S: 
In plamring other specialty care systems, the local EMS agency shall ensure input from both prehospital and 
hospital providers and consumers. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
Trauma and specialty care plann.ing was identified by the Regional Advisory Committee and other groups as a 
top priority and is included in the EMS system model adopted by the agency. All previous specialty care 
plamring efforts have included numerous opportunities for public input and special interest lobbying; 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure an open. process • for specialty care system development. 

OBJECTIVE: 
Keep the ........ ,..,,.. .. .,., care system open to public input. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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Data Collection and System Evaluation 

6.01 QA/QI PROGRAM , 

MINIMUM STANDARDS: 
The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI) program to 
evaluate the response to emergency medical incidents and the care provided to specific patients. The programs 
shall address the total EMS system, including all prehospital provider agencies, base hospitals, and receiving, 
hospitals. It shall address compliance with policies, procedures, and protocols, and identification of 
preventable morbidity and mortality, and shall utilize state standards and guidelines. The program shall use 
provider based QA/QI programs and shall coordinate them with other providers. -

RECOI\1MENDED GUIDELI)SES: 
The local EMS agency shoul(.{ llilve the resources to evaluate response to, and the care proyided to, specific 
patients. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Quality Improv~ent(QA/QI) Planfyvhich 
formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators and 
dispatch quality coordinators. The purpose of the QLC is to assist the agency Medical Director in providing 
oversight and evaluation of the EMS system. Local Q.L.grQups, consistiiJg ~fm~~b~rsofan operat.i.o~ area, 
have also been formed to evaluate response, care and transport. Most aspects:- · · . 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

OBJECTIVE: 
Develop a process to: identify preventable morbidi:ey and n:rorta:li'ey, eondnct mediea:lm:rditing and, provide 
feedback to preho~i;t4J.g~rs01;me! on .]~a~~t outcomes. Continue to monitor and amend the QA/QI program to 
meet systemneedst'l,·-·· 
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TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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6.02 PREHOSPIT AL RECORDS 

MINIMUM STANDARDS: 
Prehospital records for all patient responses shall be completed and forwarded to appropriate. agencies as 
defined by the local EMS agency. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Policy requires patient care records (PCRs) to be completed for all patients, with copies of the report being 
submitted to the receiving hospital, provider and agency. ambulance providers use a standardized 
PCR for documenting patient care. · · · 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure completeness and timely submission of patient care records. 

OBJECTIVE. 
Investigate '"a,s ofimpro•ing completeness and timdy submission ofpMi:ent eme reeords. Monitor providers 
to ensure adherence to policy and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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6.03 PREHOSPITAL CARE AUDITS 

1\fiNIMUM STANDARD&: 
Audits of prehospital care~ including both system response and clinical aspects, shall be conducted. 

RECOMMENDED GIDDELINES: 
The local EMS agency should have a mechanism to link prehospital records with dispatch, emergency 
department, in-patient and discharge records. 

CURRENT STATUS: 
The agency and individual local Q .I. groups have 
system operations. A · · 
hospital m.edte::tl-tilil'e1etol:'S""has-lbeerrtCmtll'C\t'to-c:vaJmate 

The agency has a DDMsB'tl capable of linking prehospital, dispatch, emergency department, and 
discharge records. The agency receives the following data: 

Data Category 

Prehospital 

Dispatch 

Emergency Department 

In-Patient 

Non:eDisdta:rge 

Sources Currently Providing Data 

All ground and air ambulance service providers in jurisdiction. 
Compliance with standards varies. 

~~* . ~~~ L..--...J.:L_Il*!~ . . 
SneiMW9. dispatch ~~!)., .. fj that ~W.f. the maJonty of EMS 
requests in Stanislaus County. 

Information on all ALS scene patients and some BLS scene patients from 
the hospitals designated as base hospitals. 'No :infonnation from 
rece.i:~ing hospita:b. 

COORDINATION WITH OTHER EMS AGENCIES: 
None. 

NEEDS: ., ,....., ... ,,. ,.,., .. · , .. , ... , 
t\ . d k li:nkin fi ~'l;:~~~,jm,.~~~:~ • :bn:J: • di h ·M~ area ~OPg 1rst respomeYt.ftnf,m<J.mpf.lw.:W?.t agenctes, arn ~e ser nees,spatc centers, 
hospitals, and~ local EMS agency for the pmpose of efficientl-y recording and linking prehospi:tai; .mpa:teh; 
emergency depamr:tent; and discharge records. 
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6.63 continued. 

OBJECTIVE: 

Dc~elop a ptoeess to identiey pteventabie motbicnt, and mort:a.ttey and emme adhe:tenee to treatment 
standatds. 

TIME FRAME FOR MEETING OBJECTIV:E. 
X Short-RA'ltJ:ge Plan (one jC:a"l' odess) 
X Long Range Plan (more than one year) 
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6.84 MEDIG\L DISPz\T€11 

MINI:MUM STANDARDS. 
The .10eM EMS agthtj ~a:H:l1av.e. a thEt:ha-rmtn:to ievi~ .medic:a:I dl~atellittg t0 eristt[c that the apt)foptiate 
level ofmeclieal tespome is sent to eaeh emergenq and to tncmitor the appropxiMe:ness .. ofpxeauiva:lfpost . 
dispatch diteetions. 

RECOMMENJ)ED GUIDELINES: 
None. 

.
.. ·._._.··_·.·_·.·_: .. __ ._.·_· .. -·._.·_ .. ·_· .. ·_ . ...... · .. ····<.· ....... · .. ···· ... ·.·_ .. ··_._.··_.·.: .. _:·: ___ ·.·.·.·.·_.·.·.· .. · ... ···_ ·· ....... ·.·.· .· .. ·· ....... •······ ... ·.···· ·_'.·_ .. _ .. ·._:·.:_:·:_ .. : .. :··.·_·.,.·_·:· .. _· 

CURRENT STATus: _···-•- •---•--··- <_.·. <iiY // ·.··-<··.··.·--···._··.•-••· / } i •····-.. <.< 
Approved level ll EMD centers are required by policy to ~plish an in-house _QA program which includes the 
auditing of pre-arrival instructions. Ilo~ever, most dispatch agetteies ha:ve not been approved as l:CvelHEMD 
centers and are not xeqtrired to establish an in honse QA progtam. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that an appropriate level 
prearrivallpost dispatch directions. · 

OBJECTIVE: 
Develop a mechanism to review medical dispatching to ensure that the appropriate level of medic~ response is 
sent to each emergency the appropriateness of .-{Exeetrte 

dispatch centers QA/QI standards. 

TIME FRAME FOR MEETING OBJECTIVE. 
Short Range Plan (one y eat ox less) 

X Long-Range Plan {mote than one year) 
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6.05 DATA lt:IANAGEMENT SYBTEM 
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RECOMMENDED GUIDELINES: . 
The local EMS agency should establish an integrated data mal'Jagei.llellt~stem which includ~s system response 
and clinical (both prehospital and hospital) data. . •....•. ·.•. / ··· . . · : .• . ·.· 

,._,- -- - --:-.- . -- - - ---~;.- ··:>' 

The local EMS agency should use patient registries, trace~ ~dies, ~d oth.et" IllOnitorin~ sjrstems to evaluate 
patient care at all stages of the system. 

CURRENT STATUS: 
The~ created and implemented an integrated data management system which meets and 
exceeds state standards, and includes system response and clinical (both prehospital and hospital) data. 

benchmarks and the utilization of data for system evaluation is 

Attcanpts to obtain access to ather sources of patient :i:n:fm:mat:i:on sneh as tt:mma registries and othet 
contpnteii:zcd hospital data mve, genera:Hy, not been snecessftd. 

COORDINATION 'WITH OTHER El\fS AGENCIES. 
This data nm:nagement system ms been tnade avallable to aU otha loea:l EMS agencies and is in nse in 
miperia:l, Santa: Chna, San Joaqnin, San Mateo, and Tttohnnne EMS syste~ and is being eomideted fot nse 
in sevexal others. Agency staff continues to work with EMSAAC, EMDAC and State EMSA on developing 
benchmarks and quality indicators. 
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OBJECTPIE. 
Ttam systan pa:rtieipants to lise establish QI ptoeesses and indi:eatms. 

Monito1 and modify as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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6.06 SYSTEM DESIGN EVALUATION 

-
MINIMUM STANDARDS: 
The local EMS agency shall establish an. evaluation program to evaluate EMS system design and ·operatio:tls~ 
including system effectiveness at meeting community needs, appropriateness of guidelines and standards, 
prevention strategies that are tailored to community needs, and assessment of resources needed to adequately 
support the system. This shall include structure, process, and outcome evaluations, utilizing state standards 
and guidelines. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality Assurance/Quality Improvement (QA/QI) Plan which 
formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital medical directors, 
base hospital nurse liaisons, ambulance provider quality coordinators, first response quality coordinators and 
dispatch quality · · · 

Additionally, each member county has a functioning Emergency Medical Care Committee which reviews local 
operations, policies and practices. A Regional Advisory Committee (RAC) comprised of three persons from 
each member county meets bi-monthly and reviews all MV EMSA plans, policies and procedures before they 
are submitted to the Board of Directors (BOD) for consideration. All meetings of the BOD, RAC and county 
EMCCs are open to the public with time allocated on each agenda for open public comments. Additionally, 
impacted groups are routinely notified in advance of issues before RAC and the BOD. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

OBJECTIVE: 
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TIME FRAME FOR MEETING OBJECTIVE: 
X Short-~ge Plan (one year or less) 

I .Long -Range Plan (more than one year) 
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6.07 PROVIDER PARTICIPATION 

. 
MINIMUM STANDARDS: 
The local EMS agency shall have the resources· and authority to require provider participation. in the system""' 
wide evaluation progriun. 

RECOMMENDED GUIDELINES: · 
None 

CURRENT STATUS: 
ALS providers are required by policy and agree1tlent t6 participate in the agericy system-wide evaluatioll. 
program. BLS providers ate not required to (but mayVolll.ntarily) participate inthea.gericy system-wide 
evaluation program . 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Eru;tite participa.tioll. ()fall pr6V:i.ders within the agericyQAJQI program . 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long -Range Plan (more than one year) 
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6.08 REPORTING 

. 
MINIMUM STANDARDS: 
The local E¥S • agency shall, at least .annually, report .on the. results of its evaluation of EMS system design 
and operations to the Board(s) of Supervisors, provider agencies, and Emergency Medica,! Care Committee(s). 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
B~··'""" .. The agencycurrently,produces qumted., or semi•mmua:I<~~ .. ;~Ii§ reports for the. entities listed above that inehtde 

infotm~n ab~pati:ent p(fp~s respome time~~ yafs, scene titne intet ya:ls, etc. Ho'\'Veoet,these 
xeports only ptooide agg~egate data: not system aitalysis.~ . 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

OBJECTIVE: .••...... , ........ •• · ...•. ·.,. .· .•ii i> <···· < <. , · ..• •· •· ·.··.···· 
R:eport analyzed data: on a semi-:muua:I OI·~Y basis. ~~~~-.report the results ofthe 
system evaluation, design and operations.Jotll.eBoard(s)of.Supervisors,.provider agen.cies, and Emergency 
Medical Care Cornmittee(s). 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long -Range Plan (more than one year) 
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6.09 ALS AUDIT 

MINIMUM STANDARDS: 
The process used to audit treatment provided by advanced life suppC>rt prC>viders s1lall e"\ia.J.ti~t~ both ba};e' 
hospital (or alternative base station) and prehospital activities: 

RECOMMENDED GUIDELINES: 
The local EMS agency's integrated data management system should include prehospital, base hospital, and 
receiving hospital data. 

CURRENT STATUS: 
In 1994, the agency adopted an EMS System Quality in'I:J)fO"'rementJ'A:s:mr.mee: 
(QA/Qn Plan which formed a multi-disciplinary Quality Liaison Committee (QLC) comprised of base hospital 
medical directors, base hospital nurse liaisons, ambulance provider quality coordinators, first response quality 
coordinators and dispatch quality · · · 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

OBJECTIVE. 
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Dcodop a ptoeess to. identify pteventable motbidity an:d morta:lity, conduct medical anditing and, pro~idc 
feedback to ptehospital personnd on patient onteOines. Contmue to monitor and 2t1nettd the Q:AfQI progtam; 
as needed, to meet s:y stem ~eds. 

TIME FRAl\fE FOR M:EETIN6 .. 0BJECTIVE. 
X Short-Range Plan ~ne :year or less) 

Long Range Platt (mOie than one )'car) 
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6.19 TRAUMA SYSTEM EVALUATION 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-~ge Plan (one year or less) 

----- I Long -Range Plan (more than one year) 
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6.10 TRAUMA SYSTEM EVALUATION 

MINIMUM STANDARDS: 
The lo<::al :J;MS agency, w,itll.participation ofacute care providers, shall develop atrauma system evaltla.tion 
and data. collection program, including: a trauma registry, a mechanism to identify patients whose care fell 
outsid~. of es,tablish.e4 criteria, and a process for identifying .potential improvements to the system d~sign and 
operatioll;~ >• 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency developed a draft trauma system evaluation and data collection program which was reviewed by 
the acute care providers in the EMS region. The program has not been implemented since the agency lacks a 
formal trauma system plan with designated trauma facilities. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
The formal adoption of a trauma system plan with designated trauma facilities and the implementation of a 
trauma system evaluation and data collection program. 

OBJECTIVE: 
Create a formal trauma system, then implement the evaluation process developed by the MVEMSA, which 
includes the use of trauma registries, tracer studies and a Trauma Audit Committee. 

TIME FRAME FOR MEETING THE OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -,Range Plan (more than one year) 
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6.11 TRAUMACENTERDATA 

., 

MINIMUM STANDARDS: 
The local EMS Agency shall ensure that designated trauma centers provide required data'to the EMS agell.cy, · ·. 
including patient ·•specific infonnation which is ·required for quality assurance/quality improvemelJ.t arid system 
evaluation. 

RECOMMENDED GUIDELINES: 
The local EMS agency should seekdata on traUilla' patients who are treated atnon.;.trauma C:elJ.ter hospit3ls and 
shalhinclude this information in their QA/Ql and system evaluation program. 

CURRENT STATUS: 
No mechanism exists for the collection of trauma center and trauma patient infonnation dtie to thelack()f a 
formal trauma systein in the EMS region. 

COORDINATION WITH OTHER EMS AGENCIES:_ 
Not applicable for this Standard, 

NEED(S): 
The fonnal adoption of a trauma system plan with designated trauma facilities and the implementation of a 
trauma system evaluation and data collection program. 

;.· 

OBJECTIVE: 
Create a fonnal trauma system, then develop standards for trauma center data collection which are capable of 
meeting the needs required for system evaluation and QA. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 
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Public Information and Education 

7.01 PUBLIC INFORMATION MATERIALS 

MINIMUM STANDARDS: 
The local EMS agency shall promote the development and.dissem.ination of information materials for the 
public which addresses: ··· 

a) understanding of EMS system design and operation, 
b) proper access to the system, 
c) self-help (e.g., CPR. first aid, etc.), 
d) . ' Plitient .. an!i consumer ·rightsasthey relatetothe EMS system, · 
e) health and safety habits~ th~y relate to the prevention and reduction of health risks in target 

areas, and 
t) appropriate utilization of emergency d~artments. 

RECOMMENDED GUIDELINES: , 
The local EMS agency should promote targeted community education programs on the use ofemergency 
medical services in its service area. 

CURRENT STATUS: 
MVEMSA has developed and disseminated information on basic first aid, CPR, system design and access, 
disaster planning, and bicycle and skate board safety. The agency has created the following children's 
education programs: Student Activities for Emergencies (S.A.F.E.) and the EMS Youth Program, which are 
designed to teach emergency awareness, system access and basic first aid skills. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Creation of education materials and programs regarding system access and utilization as described in the EMS 
system model. 

OBJECTIVE: 
In coordination with primary care providers and other public safety agencies, develop and present edu.cat1on 

Review and make modifications, as needed, to the EMS Youth Program. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
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X Long-Range Plan (more than one year) 
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7.02 INJURY CONTROL 

MINIMUM STANDARDS: 
The local EMS agency, in conjunction with other local health education programs, shall work to promote 
injury control and preventive medicine. 

RECOMMENDED GUIDELINES: 
The local EMS agency should promote the development of special EMS educational programs for targeted 
groups at high risk of injury or illness. 

CURRENT STATUS: 
The agency has not designed programs specifically for injury prevention or injury control. However, the 
agency routinely participates in public safety (health) fairs at various locations throughout the EMS region 
promoting system understanding. No work has been conducted to promote the development of EMS education 
programs for high risk groups. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): . 
Development and promotion of injury control education programs and programs targeted at high fisk groups. 

OBJECTIVE: 
Coordinate the development and promotion of injury control education programs and programs targeted 
toward the general public and high risk groups with providers, hospitals and other organizations. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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7.03 DISASTER PREPAREDNESS 

MINIMUM STANDARDS: 
The local EMS agency, itiicooju:n.Ctiorfwith theloC:al office ofe:tnergency services, shalfprorri.6te citizen 
disaster preparedness aCtivities. 

RECOMMENDED GUIDELINES: 
The local EMS agency, in conjunction withthe16caloffice of e:tnergency services (OES), shoUld produce and 
disseminate infonnation on disaster medical preparedness. 

CURRENTSTATUS: 
The MVEMSA developed Project S.A.F.E. (Student Activities for Emergencies) desig11edtoteaCh middle 
school children emergency awareness, system access, basic first aid skills and disaster preparedness. No other 
work has been performed towards this objective. 

COORDINATION WITH OTHER EMS AGENCmS: 
Not applicable for this standard. 

NEED(S): 
Promote citizen disaster preparedness activities. 

OBJECTIVE: 
In conjunction with county OES coordinators, Red Cross and other public safety' agencies, develop and 
promote citizen disaster preparedness activities. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year orless) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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7.04 FIRST AID & CPR TRAINING 

MINIMUMSTANDARi>S: Y• 

The local EMS agency sha.Jl promote the availability of first aid and CPR training for the general public, 

RECOMMENDED GUIDELINES: 
The local EMS agency should adopt a goal for training of an appropriate percentage of the general public in 
first aid and C:l'R. J\.!righer percentage shou1d be achieved. in pigh risk.groups. · 

CURRENT STATUS: 
The agency provides CPR manikins and other first aid training equipment to community CPR and first aid 
instructors. A list of available CPR and first aid classes is usually maintained and citizen inquires are directed 
to sponsqriltg agencies or instructors. 

No citizen training goals have been established. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Establishment of citizen CPR and first aid training goals. 

OBJECTIVE: 
Determine .the need for establishing citizen CPR at1d first aid training goals. 

TIME FRAME FOR MEETING OBJECTIVE: 
e · .. If! Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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Disaster Medical Response 

8.01 DISASTER MEDJCAL PLANNING 

MINIMUM STANDARDS: 
In coordination with the local office of emergency services (OES), the local EMS agency shall participate in 
the development of medical response plans for catastrophic disasters, including those involving toxic 
substances. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: 
The OES Region IV MCI Plan has been fonnally adopted, by the Board ofDirectorsofthe EMSA and the 
Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. A response plan specific to toxic substance management has not been developed. 

COORDINATION WITH OTHER EMS AGENCIES: 
The OES Region IV MCI Plan was developed as a joint project with representation from all 11 counties in 
OES Region IV. 

NEED(S): 
Ensure that the OES Region IV MCI Plan continues to meet the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Monitor the efficiency and utilization of the MCI plan and make changes as needed. Determine the need for 
developing a medical response plan for hazardous material incidents. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 

Long-Range Plan (more than one year) 
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8.02 RESPONSE PLANS 

MINIMUM STANDARDS: 
Medical response plans and procedures for catastrophic disasters shall be applicable to incidents caused by a 
variety of hazards, including toxic substances. 

RECOMMENDED GUIDELINES: 
The California Office of Emergency Services• multi-hazard functional plan should serve as the model for the 
development of medical response plans for catastrophic disasters. 

CURRENT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the EMSA and the 

· Boards of Supervisors of each of the member counties, as the plan to be used for medical disaste.r 
management;. A response plan specific to toxic emergencies has not been developed. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the OES Region IV MCI Plan continues to meet the disaster medical response needs of the EMS 
system. 

OBJECTIVE: 
Assist with the update of regional MCI Field Instructors through an annual conference/meeting. Monitor the 
efficiency and utilization of the MCI plan and make changes as needed. Determine the need for developing a 
medical response plan specific to hazardous material incidents. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Lring-Range Plan (more than one year) 
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8.03 HAZMAT TRAINING 

MINIMUM STANDARDS: 
All EMS providers shall be properly trained at1d equipped for response to haZatdous materials incidents~ a5 
determined by their system role and responsibilities. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The agency has not fonnally established a role for EMS persolltl.el regarding hazardous material incidents. 
The miD.imumha.zardousmaterial training standardsforEMS personnel are those standards established by · 
OSIWCal-OSHA. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
I Establish the roles and responsibilities for EMS personnel regarding hazardous materials incidents. 
) 

:J 

I 
! 

OBJECTIVE: 
Determine the roles and responsibilities for EMS personnel regarding hazardous materials incidents. 
Determine hazardous material training needs of EMS personnel. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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8.04 INCIDENT COMMAND SYSTEM 

MINIMUM STANDARDS: 
Medical response plans and procedures for catastrophic disasters shall use the Incident Command System 
(ICS) as the basis for field management. 

RECOMMENDED GUIDELINES: 
The local EMS agency should ensure that ICS training is provided for all medical providers. 

CURRENT STATUS: 
The OES Region IV MCI Plan adopted by the MVEMSA is based on the Incident Command SyStem. 
Completion ofiCS 120 and a 4-hour hospital or 8-hourfield MCI course. is the minimum standard for EMS 
personnel. However, the agency only ensures the training of paramedic and MICN personnel A process for 
training all EMS personnel in the requirements of the State's Standardized Emergency Management System 
(SEMS) is currently being drafted. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that all EMS personnel are trained in ICS, MCI and SEMS. 

OBJECTIVE: 
Modify existing processes and agreements to ensure that all EMS personnel, including EMTs, first responders 
and dispatchers are trained in ICS, MCI and SEMS. Monitor compliance to training standards and make 
changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
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8.05 DISTRIBUTION OF CASUALTIES 

MINIMUM STANDARDS: 
The local EMS agency, using state guidelines, shall establish Written procedUres for distriblrtiilg disaster
casualties to the medically :most appropriate facilities in its service area; 

RECOMMENDED GUIDELINES: 
The localEMS agency, using state guidelines, and in consultation with RegionalPois011 Centers, shouid 
identify hospitals with special facilities and capabilities for receipt and trea1rnent of patients with radiation and 
chemical contamination and injuries. 

CURRENT STATUS: 
Distribution of patients is addressed in Module II oftheOES RegionlYMCI Planused in-eachofdur · 
counties. County Disaster Control Facilities {DCFs) detennine hospital capabilities and distribute patients 
accordingly. The Regional DCF is activated when two or more counties cannot acco:nul:lodate the number of 
patients to be distributed. . 

COORDINATION WITH OTHER EMS AGENCIES: 
The OES Region IV MCI Plan was developed as a joint project with representation from. all 11 counties in 
OES Region IV. 

NEED(S): 
Ensure thatthe procedures for distributing disaster casualties functions effectively: Update the Facilities 
Assessment Profiles and OES Region IV map, which identifies facilities and facility specialties. 

OBJECTIVE: 
Monitor the distribution of disaster casualties, and make Changes as needed, to ensure that patieri:ts are 
distributed to appropriate facilities. Update the Facilities Assessment Profiles and OES Region IV mapt Which 
identifies facilities and facility specialties. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

MountainN alley EMS Agency 
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8.06 NEEDS ASSESSMENT 

MINIMUM STANDARDS: 
The local EM:Sagency, using ,state guidelines, . shall establish written procedures for.early assessment of needs 
and shall establish a means for communicating emergency :requests to the state and other jurisdictions. 

RECOMMENDED GUIDELINES: 
The local ~.MS agency•s procedures fordet<;:nnining necessary outside assistance should be exercised yearly. 

CURRENT STATUS: 
General procedures to be used by Medical Operational Area Coordinators were adopted by the counties in 
OES Region IV. These procedures'included a process for assessing and communicating needs to OES Region 
IV and State OES . .. l-ocal disaster exercisesare.conducted yearly. 

,":::' .::- ;;/ 

SOPs for the activation of the Medical OAC and the Emergency Operations Center (EO C) are in place. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that the procedures for assessing medical needs in a disaster function effectively. 

OBJECTIVE: 
Monitor compliance .to. training standards and.make changes as needed. Monitor the ability to effectively 
assess medical needs• in a disaster and make changes to the process as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long:-Range Plan (~ore .thanone year) 
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8.07 DISASTER COMMUNICATIONS 

MINIMUM STANDARDS: 
A specific frequency ( e:g., CALCO RD) or frequencies shall be identified for illtel'agericy collltri'Ullic~1:i6n arid 
coordinationdurillg a disaster. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
The current system of dispatch, field, and hospitalinedical cofutriunicatioii was developed more than. ten yea:rs 
ago and is ill need of evaluation, upgrade and repair. 

Most transporting and non-transportillg emergency medical response vehicles illthe EMS system have 
CALCORD capabilities. However, no frequency has been officially designated for disaster medical 
communications. 

COORDINATION WITH OTHER EMS AGENCIES: 
Communications frequencies and the locations of radio repeaters was performed ill conjunction with adjacent 
EMS systems. 

NEED(S): 
Ensure the availability of common medical communications durillg disasters. 

OBJECTIVE: 
Continue to work with region and state agencies to standardize the medical conttnunications plan. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.08 INVENTORY OF RESOURCES 

., 

MINIMUM STANDARDS: 
The local El,\.fS agency, .incooperation withthe local OES, shalldevelop an inventory of appropriate disaster 
medical resources to respond to multi-casualty incidents and disasters likely to occur in its service area. 

RECOMMENDED GUIDELINES: 
The local EMS agency should ensure that emergency medical providers and health care facilities have written 
agreements with anticipated providers of disaster medical resources. 

CURRENT STATUS: 
Resource Direct()ry updated each y~ with the Annual EMS Plan update. 

COORDINAl'ION WITH OTHER EMS AGENCIES:, 
Not applicableJor this standard: 

NEED(S): 
Annually update the Disaster Medical Resource Directory, 

OBJECTIVE: 
Update the Disaster Medical Resource Directory. Encourage emergency medical providers and health care 
facilities to have written agreements with anticipated providers of disaster medical resources. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long., Range Plan (moJ:'e than one year) 
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8.09 DMAT TEAMS 

MINIMUM STANDARDS: 
The local EMS agen.cy>shall establish and maintain relationships with. DMAT teams ii1its area. 

RECOMMENDED GUIDELINES: 
The local EMS agency should support the development and maintenance ofDMAT teams in its area. 

CURRENT STATUS: 
No DMAT teams exist within OES Region IV. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable forthis standard. 

NEED(S): 
Develop a relationship with DMAT Teams as they are formed. 

OBJECTIVE: 
Develop a relationship with DMAT Teams as they are formed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.10 MUTUAL AID AGREEMENTS 

MINIMUM STANDARDS: 
The local EMS agency shall ensure the existence of medicalmutual aid agreements with other counties in its 
OES region and elsewhere, as needed, which ensure that sufficient emergency medical response and transport 
vehicles, and other relevant resources will be made available during significant medical incidents and during 
periods of extraordinary system demand. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Providers are required by their agreements to execute day-to-day mutual aid agreements with neighboring · 
providers. The member counties of OES Region IV are currently working on a "regional" master medi<;;al 
mutual aid agreement to be executed between counties and/or LEMSAs. 

COORDINATION WITH OTHER EMS AGENCIES: 
As stated above. 

NEED(S): . . . . . • .,. 
A . . al utua1 'd ~~~-doptwn of a master medic m ru agreeme ~-.. :~ ... -~m.;;.: .. Jr.:!.if.J~QR. ... ,§. 

OBJECTIVE: 
Continue the process of developing and adopting a master medical mutual aid agreement. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than ) 
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8.11 CCP DESIGNATION 

MINIMUM STANDARDS: 
The locaLEMS a.gen:c.Win. coordination withtlie local OES and county health officer(s), and using state· 
guidelin.es, shall designate casualty collection points (CCPs). 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Several sites•· forCCPs or Field Treatment Sites ··h~ve been ideritified, by individual col.lllties. i However, no 
formal plans have been developed for their activation, staffing or outfitting. . 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Formally identify CCPs and establish plans regarding activation~ staffing and outfitting. 

OBJECTIVE: 
In conjunction with county OES offices, identifyiCCPs and establish plans regarding activation, staffing and 
outfitting. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year odess) 
X Long-Range Plan (more than one year) 

Mountain·N alley EMS Agency 
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8.12 ESTABLISHMENT OF CCPs 

MINIMUM STANDARDS: 
The local E.rvfS agency, in coordination with the local OES, shall develop plans for establishing CCPs all.d a 
means for communicating with them. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Several sites for CCPs have been identified throughout the EMS region. However, no formal plans have been 
developed for their activation, staffing or ·outfitting. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Identify CCPs and establish plans regarding activation, staffing and outfitting. 

OBJECTIVE: 
In conjunction with county OES offices, identify .CCPs and establish plans regarding activation, staffing and 
outfitting. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year.or less) 

X Long-Range Plan (more than one year) 

Assessment of System 
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8.13 DISASTER MEDICAL TRAINING 

MINIMUM STANDARDS: 
The local EMSiagency shall review the disaster/medicaltnriniD.g of EMS responders in its service are~; 
including the proper management of casualties exposed to and/or contaminated bytox:ic or radioaCtive 
substances. 

RECOM:MENDED GUIDELINES: 
The local EMS agency should ensure that EMS responders are appropriately trainediin disaster tespbnse, · 
including the proper management of casualties exposed to or contaminated by toxic or radioaCtive substances. 

CURRENT STATUS: 
Completion ofiCS 120 and a 4-hour hospital or 8-hour field MCI course is the minimum standard for EMS 
personnel. A process for training all EMS personnel in the requirements of the State's Standardized 
Emergency Management System (SEMS) is currently being drafted. The minimum hazardous material 
training standards for EMS persmmel are those standards established by OSHA/Cal-OSHA. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure a standard of training for EMS personnel in disaster medical response/management hazardous 
materials awareness. 

OBJECTIVE: 
Ensure an adequate number of Field, Hospital and Dispatch MCI courses are made available. Monitor and 
modify policies, provider agreements, and conduct drills to ensure a standard of training for EMS personnel in 
disaster medical response/management hazardous materials awareness. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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8.14 HOSPITAL PLANS 

MINIMUM STANDARDS: 
The local EM~ agency shall encourage all hospitals to ensure-that their plans for internal and external 
disasters are fully integrated with the county's medical response plan(s). 

RECOMMENDED GUIDELINES: 
At least one disaster drill per year conducted by each hospital should involve other hospitals, the~ local EMS . 
agency, and pr()hospital medical care agencies. ., _, 

CURRENT STATUS: 
EMSA staff are available to all hospitals for in-service and training in ICS and MCI plan standards. 
Hospitals are also incorporated into county-wide disaster exercises on an annual basis. 

COORDINATION WITH OTHEREMS AGENCIES: 
Many ofthe county-wide disaster exercises involve activation of the Regional Disaster Control Facility and/or 
the Regional Disaster MedicaJ/Health Coordinator. 

NEED(S): 
All hospitals should adopt some form of ICS as the basis for their facility's disaster plan. 

OBJECTIVE: 
Continue to work with and encourage hospitals to use the Hospital Emergency Incident Command System 
(HEICS). Ensure that at least one inter-agency disaster drill is conducted in each member county. Monitor 
compliance to the OES Region IV MCI Plan and take corrective action as necessary. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 
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8.15 INTERHOSPITAL COMMUNICATIONS 

MINIMUM STANDARDS: 
The localEMS agency• shallellSlite that there is• an emergericy system for illterhospital cotnnl.llllicati.ons, 
including operational procedures. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Hospitals within Stanislaus County can communicate with each other through a dedicated BLAST phone 
system. Common radio frequencies between hospitals within the EMS system have not been established. 

COORDINATIONWITH OTHEREMSAGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure the availability of inter-hospital medical communications. 

OBJECTIVE: 
Revise the commllllications plan, prioritize system repairs and upgrades and make necessary changes. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long -Range Plan (more than one year) 

Mountain-Valley EMS Agency 
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Assessment of System 
Page 145 



8.16 PREHOSPITAL AGENCY PLANS 

MINIMUM STANDARDS: 
The local EMS agency shall ensure that all prehospital1lledical response agencies and acute-care hospitals in 
its service area, in cooperation with other local disaSter medical response agencies, have developed guidelines 
for the management of significant medical incidents and have trained their staffs in their use. 

RECOMMENDED GUIDELINES: 
The local EMS agency should ensure the availability of training in management of significant medical 
incidents for all prehospital medical response agencies and acute-care hospital staffs in its service area. 

CURRE"_NT STATUS: 
The OES Region IV MCI Plan has been formally adopted, by the Board of Directors of the EMSA and the 
Boards of Supervisors of each of the member counties, as the plan to be used for medical disaster 
management. Completion ofiCS 120 and a 4-hour hospital or a-Q.our. field MClcourse is the minimum 
standard for EMS personnel. 

COORDINATION WITH OTHER EMS AGENCIES: 
All eleven counties within OES Region IV have coop~atively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Ensure that providers and hospitals continue to effectively use the MCI plan when managing MCis and 
medical disasters. Ensure that all EMS personnel receive the minimum level of disaster medical training. 

OBJECTIVE: 
Condttet a medica:lfhea:lth eomcrenee il3 a fbmm to ~ ... da!e and eonmnmieate em rent disa3tel protocols to 
mediea:lfhea:lth eonnnanity. Monitor compliance to llfi>tan standards and take corrective action as · 
necessary. Develop a process to ensure that all EMS personnel receive required ICS, MCI and Hazmat 
training. 

TIME FRAME FOR MEETING OBJECTIVE: 
X Short-Range Plan (one year or less) 
X Long-Range Plan (more than one year) 

Assessment of System 
Page 146 

Mountain-V alleyEMS Agency 
Emergency Medical Services Plan 1999-2000 

I 
? 

I 
_) 

j 

l 

J 

1 

I 
l 
J 



) 

I 

< 1 

I 
l 

I 

I 
< l 
I 
) 

l 

) 

) 

8.17 ALS POLICIES 

MINIMUM STANDARDS: 
The local EMS agencysha:llensure that policies ··and procedures a:llow advanced life support persolll1el3ri.d 
mutual aid responders from other EMS systems to respond and function during significant medical incidents. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
Procedures have been established with adjacent EMS systems through mutual aid agreements. For other 
counties, the OES Region IV MCI Plan directs ALS, LALS and BLS personnel to act under their own 
system's standing orders during an MCI or medical disaster. 

COORDINATION WITH OTHER EMS AGENCIES: 
All eleven counties withill OES Region IV have cooperatively maintained a standardized field regponse plan · 
and disaster patient distribution system. 

NEED(S): 
Ensure that policies and procedures exist to allow advanced life support personnel and mutual aid responders 
from other EMS systems to respond and function durillg.significant medical incidents. 

OBJECTIVE: · 
Monitor and modify the policies and procedures which allow EMS personnel from other EMS systems to 
respond and function during significant medical incidents and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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8.18 SPECIALTY CENTER ROLES 

MINIMUM STANDARDS: 
Local EMS agencies developing trauma or other specialty care systems shall determi:rie the role of identified 
specialty centers during a significant medical incidents and the impact of such incidents on day-to-day triage 
procedures. 

RECOMMENDED GUIDELINES: 
None 

CURRENT STATUS: , 
A map depicting all of the acute care facilities within OES Region IV with their various . specialties was 
produced and distributed to all of the Disaster Control Facilities within the region in 1993. 

COORDINATION WITH OTHEREMS AGENCIES: 
All eleven counties within OES Region IV have cooperatively maintained a standardized field response plan 
and disaster patient distribution system. 

NEED(S): 
Determine the role of identified specialty centers. during significant medical.incidents and the impact of such 
incidents on day-to-day triage procedures. Update the facilities map distributed through the OES Region IV 
M CI grant project. 

OBJECTIVE: 
When specialty centers are identified, develop a process to determine the role of identified specialty centers 
during significant medical incidents and the impact of such incidents on day-to-day triage procedures. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 
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8.19 WAIVING EXCLUSMTY 

MINIMUM STANDARDS: 
Local EMS agencies which grant exclusive operating pennits shall ensure that a process exists to waive the 
exclusivity in the event of a significant medical incident. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: 
All exclusive operating area agreements contain language allowing the MVEMSA to waive the exclusivity of 
an area in the event of a significant medical incident. 

COORDINATION WITH OTHER EMS AGENCIES: 
Not applicable for this standard. 

NEED(S): 
Ensure that a process exists for the waiving of exClusivity in EO As in the event a significant medical incident. 

OBJECTIVE: 
Monitor the process for waiving exclusivity and make changes as needed. 

TIME FRAME FOR MEETING OBJECTIVE: 
Short-Range Plan (one year or less) 

X Long-Range Plan (more than one year) 

Mountain-Valley EMS Agency 
Emergency Medical Services Plan 1999-2000 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Alpine County 

Area or subarea (Zone) Name or Title: 
Alpine County 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services in this zone is Alpine County EMS. This 
provider has provided emergency ambulance services without interruption since June, 1998. Alpine 
County continues to depend upon mutual aid response for ALS ambulance services. ALS ambulances 
are dispatched from surrounding counties and either rendezvous with the Alpine County EMS 
ambulance, arrive on scene, or be canceled. 

Area or subarea (Zone) Geographic Description: 
See map attached. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Alpine County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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Exhibi-t - A 
Ar~bulo_nce Response Areo_ 

The o.reo.s of Hwy 88 <Co.rson Po.ss) froM the Co.lifornio./Nevo.do. Sto.te border 
to the Alpine/AMo.dor County line. Hwy 89 froM the Alpine/Mono county line 
to the Alplne/El Doro.clo County line, Hwy 4 <Eklbetts Pass) fror. Mo.rkleevllle 
to the top of Ebkletts Pass. All reslclentlo.l) puklllc ancl prlva te lands 
serviced by the o.bove Mentioned hlghwo.y routes. 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

Area or subarea (Zone) Name or Title: 
Zone One 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services and Advanced Life Support Services in 
this zone is Valley Springs Ambulance. This provider has provided emergency ambulance services in 
this area since January, 1985. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Grids. 

Statement ofExclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Calaveras County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

Area or subarea (Zone) Name or Title: 
Zone Two 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services and Advanced Life Support Services in 
this zone is San Andreas Ambulance. This provider has provided emergency ambulance services in 
Calaveras County since 1966, but specifically in this area since January, 1985. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Grids. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Calaveras County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

Area or subarea (Zone) Name or Title: 
Zones Three & Four 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services and Advanced Life Support Services in 
this zone is American Medical Response (AMR). AMR purchased Cal-Sierra Ambulance, (taking over 
their ambulance response zone in 1995), which was configured in its current form in 1990. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Grids. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Calaveras County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Calaveras County 

Area or subarea (Zone) Name or Title: 
Zone Five 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services and Advanced Life Support Services in 
this zone is American Legion Ambulance Post 108 (ALA). ALA has responded from Amador County 
as the first call ambulance to this zone since 1996. 

Area or subarea (Zone) Geographic Description: 
See map of Calaveras County Ambulance Grids 

Statement of Exclusivity, Exclusive or Non-Exclusive (liS 1797.6): 
There is no ALS or emergency ambulance service exclusivity in Calaveras County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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EXCLUSIVE OPERATING AREAS 
EMS PLAN ZONE SUMMARY 

Local EMS Agency or County Name: 
Mountain-Valley EMS Agency - Mariposa County 

Area or subarea (Zone) Name or Title: 
All of Mariposa County 

Name of Current Provider(s): 
The current provider of emergency ground ambulance services and Advanced Life Support Services in 
Mariposa County is Mercy Medical Transport (MMT). MMT has provided ambulance services in 
Mariposa County since January 1, 1994. 

Area or subarea (Zone) Geographic Description: 
Entire County 

Statement of Exclusivity, Exclusive or Non-Exclusive (liS 1797 .6): 
There is no ALS or emergency ambulance service exclusivity in Mariposa County. 

Type of Exclusivity: 
None 

Method to achieve Exclusivity: 
Not applicable 
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