
STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor 

EMERGENCY MEDICAL SERVICES AUTHORITY 
11120 INTERNATIONAL DR., SUITE 200 

RANCHO CORDOVA, CA 95670  

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

February 7, 2024 

Tom Morton, EMS Director 

Mountain Counties Emergency Medical Services Agency 

3505 Spangler Lane 

Copperopolis, CA 95228 

Dear Mr. Tom Morton, 

This letter is in response to Mountain Counties Emergency Medical Services (EMS) Agency’s 

2020 - 2022 EMS and Quality Improvement (QI) plan submissions to the EMS Authority on 

February 27, 2023. 

EMSA has reviewed the EMS plan based on compliance with statutes, regulations, and case 

law. It has been determined that the plan meets all EMS system components identified in 

Health and Safety Code (HSC) § 1797.103 and is approved for implementation pursuant to 

HSC § 1797.105(b). Based on the transportation documentation provided, please find the 

enclosed EMS area/subarea status, compiled by EMSA.  

Per HSC § 1797.254, local EMS agencies must annually submit EMS plans to EMSA. 

Consequently, your 2023 EMS plan is now due. Mountain Counties EMS Agency will only be 

considered current if an EMS plan is submitted each year.  Your 2024 EMS plan will be due on 

or before January 29, 2025.  

If you have any questions regarding the EMS plan review, please contact Roxanna Delao, 

EMS Plans Coordinator, at (916) 903-3260 or roxanna.delao@emsa.ca.gov.   

Sincerely, 

Tom McGinnis, MHA, EMT-P 

Chief, EMS Systems Division  

Enclosure: 

AW: rd 

mailto:mark.olivas@emsa.ca.gov
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ZONE EXCLUSIVITY TYPE LEVEL 

Alpine County              

Alpine County X             

Amador 

County 
             

Amador 

County 
 X 

Non- 

Competitive 
X    X X X  X X 

Calaveras 

County 
             

South Zone  X Competitive X   X X X X X X X 

East Zone  X Competitive X   X X X X X X X 

North Zone  X Competitive X   X X X X X X X 

Mariposa 

County              

Mariposa 

County X             

Stanislaus 

County              

Zone 1 
 

X 
Non- 

Competitive 
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X 

     

Zone 3 
 

X 
Non- 

Competitive 
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X 

 
X 

   

Zone 5 
 

X 
Non- 

Competitive 
X 

   
X 

     

Zone 8 
 

X 
Non- 

Competitive 
X 

   
X 

     

Zone A X             
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Zone D X             
 

































































































































































































































































































































































































































TABLE 6: PUBLIC INFORMATION AND EDUCATION

(09/2019)

County: ____________________ Reporting Year:  _________________

Public Information, Education, and Awareness

Number of programs EMS Agency provided to the public:

______  EMS Awareness
______  First Aid
______  Prevention Activities

______  Bleeding Control
______  CPR
______  Disaster Preparedness

Injury & Illness Prevention

Number of programs EMS Agency provided to the public:

______  Alcohol & Substance Abuse
______ Asthma Control
______ Bicycle Safety
______ Burn Prevention
______  Child Passenger Safety
______  Childhood Immunizations
______  Diabetes
______  Distracted Driving
______  Dog Bite Prevention
______  Elderly Falls
______  Firearm Safety
______  General Health

______  General Injury
______  Home Safety
______  Infant Safe Sleep Practices
______  Mental Health
______  Obesity
______  Pedestrian Safety
______  POLST/End of Life Care
______  Poison Control & Prevention
______  Product Safety & Recalls
______  Suicide Prevention
______  Water Safety
______  Youth Violence Prevention

Alpine 2020-2022

1
1

2 2



TABLE 6: PUBLIC INFORMATION AND EDUCATION

(09/2019)

County: ____________________ Reporting Year:  _________________

Public Information, Education, and Awareness

Number of programs EMS Agency provided to the public:

______  EMS Awareness
______  First Aid
______  Prevention Activities

______  Bleeding Control
______  CPR
______  Disaster Preparedness

Injury & Illness Prevention

Number of programs EMS Agency provided to the public:

______  Alcohol & Substance Abuse
______ Asthma Control
______ Bicycle Safety
______ Burn Prevention
______  Child Passenger Safety
______  Childhood Immunizations
______  Diabetes
______  Distracted Driving
______  Dog Bite Prevention
______  Elderly Falls
______  Firearm Safety
______  General Health

______  General Injury
______  Home Safety
______  Infant Safe Sleep Practices
______  Mental Health
______  Obesity
______  Pedestrian Safety
______  POLST/End of Life Care
______  Poison Control & Prevention
______  Product Safety & Recalls
______  Suicide Prevention
______  Water Safety
______  Youth Violence Prevention

Amador 2020-2022

4

4 4



TABLE 6: PUBLIC INFORMATION AND EDUCATION

(09/2019)

County: ____________________ Reporting Year:  _________________

Public Information, Education, and Awareness

Number of programs EMS Agency provided to the public:

______  EMS Awareness
______  First Aid
______  Prevention Activities

______  Bleeding Control
______  CPR
______  Disaster Preparedness

Injury & Illness Prevention

Number of programs EMS Agency provided to the public:

______  Alcohol & Substance Abuse
______ Asthma Control
______ Bicycle Safety
______ Burn Prevention
______  Child Passenger Safety
______  Childhood Immunizations
______  Diabetes
______  Distracted Driving
______  Dog Bite Prevention
______  Elderly Falls
______  Firearm Safety
______  General Health

______  General Injury
______  Home Safety
______  Infant Safe Sleep Practices
______  Mental Health
______  Obesity
______  Pedestrian Safety
______  POLST/End of Life Care
______  Poison Control & Prevention
______  Product Safety & Recalls
______  Suicide Prevention
______  Water Safety
______  Youth Violence Prevention

Calaveras 2020-2022

6
1 1
6 6

1

2

1



TABLE 6: PUBLIC INFORMATION AND EDUCATION

(09/2019)

County: ____________________ Reporting Year:  _________________

Public Information, Education, and Awareness

Number of programs EMS Agency provided to the public:

______  EMS Awareness
______  First Aid
______  Prevention Activities

______  Bleeding Control
______  CPR
______  Disaster Preparedness

Injury & Illness Prevention

Number of programs EMS Agency provided to the public:

______  Alcohol & Substance Abuse
______ Asthma Control
______ Bicycle Safety
______ Burn Prevention
______  Child Passenger Safety
______  Childhood Immunizations
______  Diabetes
______  Distracted Driving
______  Dog Bite Prevention
______  Elderly Falls
______  Firearm Safety
______  General Health

______  General Injury
______  Home Safety
______  Infant Safe Sleep Practices
______  Mental Health
______  Obesity
______  Pedestrian Safety
______  POLST/End of Life Care
______  Poison Control & Prevention
______  Product Safety & Recalls
______  Suicide Prevention
______  Water Safety
______  Youth Violence Prevention

Mariposa 2020-2022

1

1 1

1

1
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Trauma/Burn Triage & Patient Destination 
 

I. AUTHORITY   

   

Division 2.5, California Health and Safety Code, Sections 1797.222, 1798.162, 1798.163 

California Code of Regulations Section 100255. 
 

II. DEFINITIONS 
 

A. "Pediatric" or "pediatric patient" means an individual age 14 and under.  

 

B. “Pediatric Trauma Center” means a designated facility identified by the 

Mountain-Valley EMS Agency (MVEMSA) to receive pediatric trauma 

patients directly from the field, including:  

 

1. UC Davis Medical Center (Level I) 

2. Children's Hospital, Oakland (Level I) 

3.  Renown Regional Medical Center, Reno Nevada (Level II) 

4. Valley Children’s Hospital, Madera (Level II) 

 

C. “Trauma Center” means a designated facility identified by the Mountain-

Valley EMS Agency (MVEMSA) to receive trauma patients directly from the 

field, including:  

 

1. Doctors Medical Center (Level II) 

2. Memorial Medical Center, Modesto (Level II) 

3. “Trauma Centers” may be designated by other Local EMS Agencies 

and in some cases, may be the closer facility. If this is the case, trauma 

patients may be transported directly from the field, these include: 

 

i. UC Davis Medical Center (Level I) 

ii. Mercy San Juan (Level II) 

iii. Sutter Roseville (Level II) 

iv. Kaiser South Sacramento (Level II) 

v. Renown Regional Medical Center (Level II) 

vi. San Joaquin General (Level III) 

 

D. “Trauma” means physical injury or wound caused by significant external 

force, high-energy exchange, a rapid deceleration, or violence. 

 



  MOUNTAIN VALLEY EMS AGENCY                      Trauma/Burn Triage & Patient Destination 

  POLICIES AND PROCEDURES                       Page 2 of 5 
 
 

 

E.  "Trauma Triage criteria" means a guideline for assessing the severity of a 

person's potential injuries that is used to direct transportation of trauma 

patients to the appropriate Trauma Center. 
 

III. PURPOSE 
 

A. To establish guidelines for identifying trauma patients and for determining 

their destination. 

 

B. To ensure appropriate utilization of resources within the Mountain-Valley 

EMS system. 

 

IV. POLICY   

 

This policy shall serve to identify patients who are at risk for severe injury and 

determines the most appropriate destination for transport. 
 

V. PROCEDURE 

 

A. Prehospital EMS Personnel SHALL notify the DCF IMMEDIATELY when 

it is determined that the patient meets trauma triage criteria to establish 

destination. This notification does not have to originate from the person 

actually caring for the patient, but may come from another member of the 

patient care team.  

 

  1.   DCF notification SHALL include: 

   a.  age 

   b.  mechanism 

   c.  trauma triage criteria 

   d.  ETA 

 

2.   The DCF will immediately assign Trauma Center destination and will 

inform both pre-hospital EMS personnel and the receiving Trauma Center. 

 

3.  A full Base Hospital report to the destination Trauma Center from the pre-

hospital   provider must follow the DCF notification as soon as possible. 

  

B. Triage Upgrade 

 

A patient’s triage status may always be upgraded if the patient’s condition 

deteriorates during assessment or transport.  A patient’s triage status shall not 

be downgraded by a Nurse or Paramedic. 

 

C. Destination Decisions 

    

1. All injured patients (Adult & Pediatric) meeting trauma triage criteria shall 

be transported by the quickest, most appropriate means, ground or air. 

 

a. If a trauma patient meeting criteria is to be transported by air and 

environmental conditions do not allow for an air transport, a 

ground ambulance shall transport to the closest Level I or Level II 

Trauma Center unless the patient has a life-threatening condition 
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that overrides the need for expedient surgery.  In these cases, 

trauma patients should be transported to the closest facility. This 

includes, but is not limited to, conditions such as:   

 

i. Obstructed airways 

 

ii. Tension pneumothorax which has not been relieved or 

stabilized in the prehospital setting, or  

 

iii. Situations where the patient meets criteria as outlined in 

policy 570.20 “Determination of Death”.  Such patients 

should be transported to the closest appropriate receiving 

facility or pronounced dead in the field if they meet the 

criteria outlined in policy 570.20. 

 

b. Pediatric patients meeting criteria to be transported to a Pediatric 

Trauma Center shall be transported by air ambulance if the 

environmental conditions allow. If air resources are unavailable 

and/or patient is not stable for transport to a Pediatric Trauma 

Center, transport to the closest adult Level I or II Trauma Center is 

acceptable. 

 

2. If a Trauma Center is on Trauma Bypass, trauma patients will be 

transported to the next closest available Level I or Level II Trauma Center 

as directed by the DCF. 

 

3. Patient Destination for Stanislaus County Trauma Centers: 

 

The distribution of patients destined for a Stanislaus County Trauma 

Center shall be guided by the following: 

 

a. All trauma patients requiring transport by air or ground ambulance 

to a Level II Trauma Center in Stanislaus County will follow an 

alternating rotation of Trauma Centers.  The Stanislaus County 

DCF will be contacted and will identify the Trauma Center 

destination. The DCF will contact the Trauma Center with the 

initial trauma notification. If a trauma patient requires a code three 

transport by ground ambulance the patient will be taken to the 

closest Level II Trauma Center in Stanislaus County (DCF contact 

must still occur). 

 

b. In the event a Level II Trauma Center located within the 

MVEMSA region meets Trauma Bypass criteria as indicated in 

Policy 546.10, the facility will immediately notify the Stanislaus 

County DCF and update its facility status on EMResource to 

Advisory.  When the Trauma Center goes off Trauma Bypass, the 

facility will immediately notify the DCF and update its status on 

EMResource. 

 

c. Where response and transportation times permit, two patients 

requiring trauma activation should not be delivered to the same 

Trauma Center in the same ambulance (ground or air). 

 

4. Any disputes regarding distribution of patients should be documented on 
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an Unusual Occurrence Report and faxed to MVEMSA within 72 hours 

for review. 

 

D. Burn Triage Criteria: 

 

1. A patient (adult or pediatric) whose primary injuries are burns may be 

transported directly to a Burn Center from the field. These injuries 

include: 

a. Partial/full thickness (2nd or 3rd degree) burns involving greater than 15% 

TBSA without airway compromise 

 

b. Patients with partial/full thickness (2nd or 3rd degree) burns greater than 10% 

TBSA without airway compromise with the following: 

 

i. Greater than 60 years of age 

 

ii. Associated trauma meeting Trauma Triage Criteria (and if transport can 

be completed within 60 minutes) 

 

iii. Significant co-morbidities (e.g. COPD, major medical disorder, bleeding 

disorder or anticoagulant therapy, dialysis patients) 

 

c. Partial/full thickness (2nd or 3rd degree) burns of face, perineum or 

circumferential burn to any body part 

 

d. Significant electrical injuries with loss of consciousness, voltage in excess of 

220, and/or open wounds 

 

e. Electrical injuries resulting in a loss of distal pulses 

 

f. Significant inhalation injury with successful intubation 

 

g. Chemical burns with wounds >5% TBSA 

 

2. All burns with airway compromise, wheezing, stridor, carbonaceous sputum, nasal 

singeing or significant facial edema must have an evaluation for intubation either by 

air ambulance personnel or by the emergency physician at the closest appropriate 

receiving facility prior to transport to the Burn Center, if the ground ambulance is 

unable to intubate the patient. 
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Measure Vital Signs and Level of Consciousness

TRAUMA TRIAGE CRITERIA

1
• Glasgow Coma Scale <= 13
• Systolic Blood Pressure (mmHg) <90 mmHg
• Respiratory Rate <10 or >29 breaths per minute or 

need for ventilatory support. 
(<20 in infant aged <1 year)

No

Assess Anatomy of Injury

2
• All penetrating injuries to head, neck, torso, and extremities proximal to 
    elbow or knee
• Chest wall instability or deformity (e.g. flail chest) 
• Two or more proximal long-bone fractures 
• Crushed, degloved, mangled, or pulseless extremity 
• Amputation proximal to wrist or ankle 
• Pelvic fractures 
• Open or depressed skull fracture 
• Paralysis 

Assess Mechanism of Injury and Evidence of High-Energy Impact

• Falls 
     -Adults: >20 feet (one story is equal to 10 feet) 
     -Children: >10 feet or two or three times the height of the child 
• High-risk auto crash 
     -Intrusion, including roof: >12 inches occupant site; >18 inches any site 
     -Ejection (partial or complete) from automobile 
     -Death in same passenger compartment 
     -Vehicle telemetry data consistent with a high risk of injury 
• Auto vs. pedestrian/bicyclist thrown, run over, or with significant 

(>20 mph) impact 
• Motorcycle crash >20 mph 

3
No

Assess Special Patient of System Considerations

• Older Adults 
     -Risk of injury/death increases after age 55 years 
     -SBP <110 may represent shock after age 65 
     -Low impact mechanisms (e.g. ground level falls) may result in severe

 injury 
• Children 
     -Should be triaged preferentially to a Pediatric Trauma Center 
• Anticoagulants and bleeding disorders 
     -Patients with head injury are at high risk for rapid deterioration
• Bums 
     -Without other trauma mechanism: triage to burn facility 
     -With trauma mechanism: triage to trauma center 
• Pregnancy >20 weeks 
• EMS provider judgment 

No

4
No

Transport According to Protocol

YES

YES

Transport to a Level I or II Trauma Center. Steps 1 
and 2 attempt to identify the most seriously injured 
patients.

Yes

Transport to a trauma center, which, depending 
upon the defined trauma system, need not be the 
highest level trauma center. 

Yes
Transport to a trauma center or hospital capable of 
timely and thorough evaluation and initial 
management of potentially serious injuries. 

When In Doubt, Transport 
To a Trauma Center

 



 

 

 

 

` 

CY 2020-2022 
 

 

 

 

Prepared for California Emergency Medical Services Authority April 2020-22 

Plan prepared, reviewed, and edited by: 

Dr. Greg Kann, Medical Director  

Thomas Morton, Acting Executive Director  

Jim Whitworth, QI/Trauma Coordinator  
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Introduction 
 

 

The EMS Medical Director, in coordination with the Quality Improvement/Trauma Coordinator and 

the individual county Local Quality Improvement Groups (LQIG) develop, monitor, and evaluate the 

Quality Improvement (QI) program throughout the year.  A formal QI review is conducted annually 

which precedes the development of the Annual Update. The formal QI review for each provider was 

forgone for the year 2020 due to COVID-19. 

In 2020 under the direction of Medical Directors Dr. Greg Kann, the Agency continued to track the 

use and training of Automatic Compression Devices “Lucas Device” for all first responder agencies 

and hospital district ambulance providers in Stanislaus County.  In 2020, with coordination from our 

LQIG group and our STEMI receiving hospitals, the system worked towards improvement in our out 

of hospital cardiac arrest survival initiative in all member counties through coordinated training.  The 

following is a review of the history of this initiative and its individual QI components.  In 2013, the 

MVEMSA Medical Director and Clinical Education Manager for AMR, Modesto attended the 

Resuscitation Academy (RA) conducted by Seattle Medic One and King County EMS.  The System of 

Care methodology presented at the RA supported the Pit Crew/High Performance CPR (HP-CPR) 

initiative already in place within all 5 MVEMSA Counties. In late 2014, the EMS Medical Director and 

QI Coordinator committed to formalize an Out of Hospital Cardiac Arrest System of Care to include 

all EMS providers.   In March 2015, the current QI/Trauma Coordinator for MVEMSA and the QI 

Coordinator for American Legion Ambulance attended the Resuscitation Academy. In 2019 the 

QI/Trauma Coordinator attended the Resuscitation Academy, held in Sacramento, CA.  As identified 

by American Medical Response’s CARES data, 2018 saw a decline in out of hospital cardiac arrest 

survival in Stanislaus County. Much of 2020 was focused on identifying gaps in our treatment and 

refresher training at all provider levels.  Based in part on the education from the RA and programs 

already in place within the region, the following global QI initiatives were developed in all 4 MVEMSA 

ALS counties: 

 

• Public CPR Education 

o Continually provide the community CPR education program in all counties to bring 

“Hands Only” CPR to the citizens of each community within the region. Although this 

remains a high priority to better the outcomes of Cardiac Arrest patients, there was 

no Community CPR training in 2020 due to COVID-19 restrictions.  
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• Dispatch 

o Evaluate the current performance of all dispatch centers in relation to dispatch-

assisted CPR (DA-CPR). Specifically, establish baseline data and develop benchmarks 

for Cardiac Arrest recognition and “hands on chest.” In 2020, VRECC the AMR owned 

and operated dispatch center in Stanislaus County began implementing and tracking 

data through the CARES platform. 

 

• First Responder Fire 

o Evaluate the current state of HP-CPR education and proficiency at first responder 

agencies.  Develop a program to increase the use of HP-CPR on cardiac arrest calls, 

increase efficiency of CPR on resuscitations and provide feedback to responders 

regarding CPR/resuscitation performance. Due to the restrictions of COVID-19, 

gatherings of multiple responders were not allowed, thus the decline in training for 

2020.  

• ALS First Response Fire and Ambulance Providers 

o Evaluate the current state of HP-CPR education and proficiency at ALS Provider 

agencies.  Develop a program to increase the use of HP-CPR on cardiac arrest calls, 

increase efficiency of CPR on resuscitations and provide feedback to responders 

regarding CPR/resuscitation performance. Due to the restrictions of COVID-19, 

gatherings of multiple responders were not allowed, thus the decline in training for 

2020.  

 

• Receiving Hospitals 

o Evaluate the current state of Therapeutic Hypothermia (TH) utilization at all Base 

Hospitals within the MVEMS region.  Provide support to the TH program as needed. 

 

Based on the global initiatives above, individual programs were developed through their respective 

LQIG’s and initiated in all MVEMSA counties. The goal of the LQIG is to increase engagement and 

commitment by system providers to the quality improvement process, develop a Cardiac Arrest 

System of Care within each county and improve Out of Hospital Cardiac Arrest (OOHCA) survival in 

their communities.  OOHCA survival is a key indicator of the region’s clinical performance and is 

tracked through the Cardiac Arrest Registry for Enhanced Survival (CARES) to which MVEMSA has 

been contributing since 2012.  
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In April 2016, the Agency implemented a prehospital Sepsis treatment protocol based on a 3-year 

pilot project in Amador County. In 2017, the Agency began a Quality Improvement initiative to 

increase the recognition, treatment, and prehospital alerting for sepsis patients.  The Amador County 

pilot project identified shortcomings in prehospital recognition and with consistent education and 

feedback was able to raise the recognition, treatment, and Sepsis Alert rate. In 2020, All base 

hospitals within Stanislaus County played a key role in providing sepsis data to our LQIG group. 

Below is a representation of the status in recognizing, alerting and treatment of sepsis patients. 

Currently, of the patients that met pre-hospital sepsis criteria, approximately only 50% of the time 

field personnel are recognizing the septic patient and alerting the receiving facility. Our opportunities 

for growth and improvement are indicated by the data shown below. In 2021, using the data, training 

will continue in the recognition of sepsis patients by increasing the use of thermometers, evaluating 

a source of infection, and adopting nasal ETC02. One metric that proved to be useful in 2019 showing 

the benefits of EMS alert of sepsis patients was time of arrival at the Emergency Department to 

administration of antibiotic time. The antibiotic data helped guide the importance of the “Pre-alert” 

to the receiving hospital. While we still have work to do, the statistical data below shows the 

importance.   

 

Graph 1: Total sepsis patients by EMS  

 

 

 

Graph 2: Patients that met Pre-Hospital Sepsis criteria 
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Graph 3: Sepsis patients recognized and alerted  

 

 

Graph 4: Door to antibiotic time 
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Stanislaus County Highlights 

Prior to 2015, the EMS Medical Director and American Medical Response (AMR) CE Supervisor 

established an aggressive HP-CPR campaign, engaging all First Responder and ALS providers in the 

county.  As of the end of 2014, 100% of the EMS providers had been trained and were using HP-CPR 

when treating an adult cardiac arrest victim.  Based on initial training, the Utstein Survival rate for 

victims of OOHCA increased from a low of 25% (Q4, 2012) to a high of 50% (Q2, 2013); however, 

survival dropped to an average of 28% from Q3, 2013 through Q4, 2014. We believe this can be 

partially attributed to a lack of ongoing refresher training in HP-CPR.  Through increased emphasis 

on training, metronome use and CodeStat feedback to field crews the county’s OOHCA survival rate 

increased beginning Q1, 2015 through mid-2016.  Beginning mid-2016, Stanislaus County saw a 

precipitous drop in survival which we believe is partially attributed to a gap in refresher training and 

field provider feedback due to the vacancy of key clinical education personnel.  The Agency has 

worked through the Local Quality Improvement Group (LQIG) and AMR to increase refresher training 

and education.  AMR hired and trained a new CES Manager as well as a new CES Supervisor in 2017 

which provided more consistent feedback to crews via CodeStat.  In addition, the new CES Supervisor 

put into place a more robust feedback loop to first responder fire agencies to provide feedback 

directly to crews in a timelier manner. 2018 proved to be challenging with changes in clinical 

leadership at the provider level. Improvements are being made with achieving a Twenty-Four-hour 

(24) turnaround time with CodeStat reports to the individual crews that were on scene. MVEMSA 

continues to review each case of cardiac arrest and provide input where needed.  In 2019, an 

emphasis was placed on refocused High Performance CPR training incorporating the LUCAS device 

with all providers both fire and ambulance. The training paid off, represented below with increase is 

field ROSC and discharged from the hospital with a CPC score of 1-2. In 2020, training was cancelled 

due to COVID-19 restrictions, although we continued to look at the Out of Hospital Cardiac Arrest 

data via remote meetings established bi-monthly. Once restrictions are lifted, training will resume.    
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Graph 5:  AMR Stanislaus CARES 

 

 

 

For much of 2020 we saw small decreases in survival. The Stanislaus LQIG group believe this is 

related to the inability to have in person training. This will continually be tracked and monitored. 

Training will resume once we have permission and is safe to do so.  

Graph 6: AMR Prehospital ROSC 
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The below System of Care initiatives were implemented in Stanislaus County with the goal of 

increasing out of hospital cardiac arrest survival. 

 

Public CPR Education 

The Stanislaus Heart Outcome Consortium (SHOC) was founded in September of 2012 with 

the mission to increase cardiac arrest survival through Public CPR Education, HP-CPR and 

advanced resuscitation science within Stanislaus County.  The group is comprised of 

representatives from Stanislaus County hospital, pre-hospital and dispatch providers. Prior 

to 2015 SHOC had trained 4,504 lay-people compression only CPR.  While falling short of 

the goal of 5000, the group trained 1884 people compression only CPR in 2015.  In 2016, 

through meetings with the Stanislaus County Schools Superintendent and the MVEMSA 

Medical Director, we were able to gain approval to teach compression-only CPR in all 

middle schools in the county. This is a coordinated effort between MVEMSA and all ALS 

providers serving Stanislaus County.  Due in part to middle school participation, this group 

trained 7514 citizens compression only CPR in 2016.  Middle and High Schools in this 

program alternate years for CPR education; therefore, the number of citizens trained in 

2017 fell to 2506.  Of note, is this is a 30% increase over the last “off” year in 2015. In 2018 

we again fell short of our goal and trained 1891 citizens in hands only CPR. Again, with 

changes in clinical leadership at the provider level; this was not the number one priority in 

2018. Through our LQIG, and meeting with stakeholders this will be a priority in 2019. In 

2019, American Medical Response, our largest ambulance provider dedicated an EMT to 

provide community member with hands only CPR training. In total for 2019, 4,688 

community members were trained, this will continue to be a focus in the years to come. 

Although this remains a focus for MVEMSA and Stanislaus County providers no training was 

conducted for 2020 due to COVID-19 restrictions.   

 

Dispatch/VRECC 

2020 saw continued data collection and Quality Improvement initiatives at Valley Regional 

Emergency Communications Center (VRECC), the primary EMS dispatch center for 

Stanislaus County.   In 2015, the VRECC QI Committee adopted the benchmarks used by the 

Seattle Medic One Foundation and as presented at the Resuscitation Academy as a starting 

point for data collection.    
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Baseline Data Collection 

❖ Recognition of cardiac arrest in 95% of cases in which the dispatcher could 

assess consciousness and breathing 

❖ Recognition of cardiac arrest within one minute of address verification 

❖ Delivery of DA-CPR chest compressions in 75% of cases where the 

dispatcher could assess consciousness and breathing, and bystander CPR is 

not already in progress  

❖ Delivery of the first DA-CPR chest compression within two minutes of 

address verification 

 

In 2017, VRECC hired a new Dispatch Center Supervisor who has been active in the evaluating 

the center’s QI initiatives and seeks to improve their data tracking and education as it relates 

to OOHCA. In 2019, MVEMSA Local Quality Improvement Group saw a trend in the opposite 

direction which correlates to an additional QI employee for VRECC. Currently, the QI team for 

VRECC is working backwards to identify the root cause in the change of data collection from 

June 2019 to present. In 2020, VRECC worked hard to implement a more streamlined data 

collection and review process which is CARES. VRECC now enters all dispatch data related to 

cardiac arrest into CARES data registry.  

Graph 7: VRECC CARES Data 
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Graph 8: Time to Recognition  

 

 

Graph 9: Call to CPR Instruction 

 

 

Graph 10: Time to First Compression 
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First Responder Fire 

2019 saw increased focus on HP-CPR training with the rural fire agencies, many of which are 

heavily volunteer-based.  This makes uniform and regular CPR training challenging due to 

varied training schedules and the realities of a volunteer workforce. CodeStat report 

distribution saw an increase in 2019 with an emphasis placed on the 24-hour report time to 

all crews involved in the cardiac arrest event.  Fire crews continue to utilize metronomes on 

all cardiac arrest calls.  In 2018, a trial study was conducted on the Automatic Compression 

Device (Lucas). This trial study led to the purchase of fifty (50) devices which have been 

placed on every single first out fire engine and the hospital district ambulance providers in 

Stanislaus County. In 2020, Codestat reports continued to be distributed in a timely manner, 

however training was placed on hold due to COVID-19 restrictions.  

 

ALS Fire and Ambulance Providers 

As with first responder fire, the focus in 2019 for ALS fire and ambulance providers was on 

continued HP-CPR refresher training and CodeStat report distribution and review.   As with 

first responder fire agencies the new CES Supervisor along with the new EMS Coordinator at 

Modesto Fire were able to establish a process for timely distribution of CodeStat reporting to 

ALS fire crews.  Within Stanislaus County, LifePack 15 monitors are used by all ALS providers 

in the county, thus allowing for reliable CodeStat data transmission as well as enhanced 

cardiac arrest analytics on-scene.  Implementation of the monitors occurred in Q1, 2017.  The 

Agency approved one additional ALS first response fire department in 2017. 

 

All the ALS ambulance providers in the county are currently utilizing the Physio Control 

Lifepack 15 cardiac monitor (including Modesto Fire, Patterson Fire & Stanislaus 

Consolidated ALS first responders).  All ALS providers within the county are transmitting 

cardiac arrest data for analysis.  The Physio Control monitor allows data to be downloaded to 

the Physio Control CodeStat analytic software (http://www.physio-control.com ) enabling 

objective and timely feedback to all personnel involved in a cardiac arrest resuscitation.  

Additionally, this allows significant data collection for analysis and benchmarking cardiac 

http://www.physio-control.com/
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arrest performance throughout the system.  Currently, all the ALS providers in the county 

provide cardiac arrest data for CodeStat review and subsequent review with their crews.   

 

In addition to facilitating cardiac arrest feedback, the Life Pack monitors allow 12-Lead 

transmittal for all STEMI patients to the destination STEMI receiving facility.  As above, all the 

ALS providers are transmit-capable.  As of 2016 and currently, all three STEMI receiving 

centers can receive field transmitted EKGs.     

 

Cardiac Arrest Benchmarks for Field Providers 

❖ Compression Ratio>90% 

❖ Compression Rate 100-120 

❖ Compressions/Minute 100-120 

❖ Pre-charge monitors prior to Defibrillation 

❖ 12-Lead post-ROSC 

❖ Pre-, Post- & Total Pause during Defibrillation 

 

Graph 11:  Median Compression Ratio 
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Graph 12:  Percentage of incidents with Compression Ratio not meeting benchmark 

 

 

Graph 13:  Median Compression Rate 

 

Graph 14:  Percentage of incidents with Compression Rate outside of benchmark (100-120 

per minute) 
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Graph 15:  Median Compressions per Minute 

 

Graph 16:  Percentage of incidents with Compressions Per Minute outside of benchmark 

(100-120 per minute) 

 

Graph 17:  Percentage of total shock pauses outside of 6-second benchmark 
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Graph 18:  12-Lead EKG Post ROSC 

 

 

2015 and the first half of 2016 marked significant progress towards meeting our benchmarks 

for the selected indicators.  The introduction of metronomes to all AEDs and cardiac monitors 

in the county made a significant improvement in both Compression Rate and Compressions 

per Minute.  The second half of 2016 saw a precipitous decline in patient survival with a 

corresponding increase of incidents of compression rate and compressions per minute 

outside of benchmark. 2017 saw an aggressive training initiative with ALS and first 

responder providers and a subsequent increase in out of hospital ROSC.  As discussed earlier, 

this increase has not translated to survival and the Agency and regional providers are 

continuing to explore root causes for the decline of our of hospital survival. In 2018 we 

completed the Lucas Automatic Compression device study and placed all devices on fire 

engines. In Q4 of 2018 will be the first full quarter that these have fully been implemented 

across Stanislaus County. In 2019, MVEMSA will keep a close watch on “time off chest”, pauses 

for defibrillation and pulse checks. 2019 saw improvement across all metrics which has led 

to an increase in Out of Hospital Cardiac arrest survival. As mentioned, 2020 saw many 

challenges with training opportunities due to COVID-19 restrictions.  

 

Receiving Hospitals 

Stanislaus County receiving hospitals have been incorporating Therapeutic Hypothermia for 

the treatment of post-ROSC cardiac arrest since April 2013. A 2015 comparison of local vs. 

national use of TH showed our local usage to be slightly lower than national averages (38.8% 

vs 45.8%) which prompted a 2016 hospital QI initiative to review all cases where therapeutic 

hypothermia was not applied to post-ROSC cardiac arrest patients. Most of the receiving 
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hospitals in the county have a formal resuscitation committee which monitors the use of 

therapeutic hypothermia. Hospitals continue to monitor therapeutic hypothermia use for 

ROSC patients.  

 

Calaveras & Amador County Highlights  

Both Calaveras and Amador Counties have similar demographics, geography, health care systems and 

EMS provider profiles and for this reason, the Agency conducts a joint LQIG and has joint Quality 

Improvement initiatives.  For 2018, quality improvement initiatives continued to focus on out of 

hospital cardiac arrest survival.  A history of the initiative follows:  In 2012, the Ebbetts Pass Fire 

Department acted as the pilot site for the introduction of HP-CPR into the region and from this the 

seeds of our cardiac arrest System of Care were planted.   Due to the rural nature, low call volume 

and reliance on primarily volunteer fire departments the Calaveras and Amador Counties, the Out of 

Hospital Cardiac Arrest System of Care has developed at a slower pace than neighboring Stanislaus 

County.  The goal for 2015 was to build on the base of HP-CPR education in the field and expand QI 

efforts into dispatch centers, fire agencies, and hospitals. Based on the trend of decreased survival in 

Stanislaus County, the Agency focused on increased training, education, and crew feedback in 2017.  

While the number of cardiac arrests in Amador and Calaveras Counties make it difficult to draw 

statistical conclusions, we hope to avoid a decrease in survival through increased training.  American 

Legion Ambulance (ALA) utilizes the Zoll Z-series monitor which allows real-time feedback to crews 

regarding compression rate and depth as well as Code Review cardiac arrest reporting to field crews.  

ALA utilizes Code Review to provide cardiac arrest treatment performance feedback to its crews.  In 

addition, both Amador and Calaveras county hospitals continue to track prehospital sepsis 

treatment; however, due to consistent high-performance levels for the past 2 years this data is no 

longer reported to LQIG. In 2019, we began to collect and look at all trauma and STEMI patients that 

originated in Amador or Calaveras county that were diverted or had subsequent transfer. Now with 

the involvement of our new Medical Director, Dr. Greg Kann, these cases are now being reviewed 

individually within each hospital to reduce the over triage rate and keep available ambulance within 

the county limits.  
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Public CPR Education 

To increase bystander CPR for cardiac arrest victims, the Calaveras & Amador providers 

established the Calaveras Amador Start A Heart Coalition (CASH-C).  The coalition members 

include ambulance providers, fire departments, air ambulance providers and Base Hospitals.  

The mission of the coalition is to increase bystander CPR through conducting compression-

only CPR education to groups, schools and at public events.   

 

Dispatch 

Emergency Medical Dispatch in Amador County is provided by the Amador County Sheriff 

(ACSO) and in Calaveras County by the Calaveras County Sheriff (CCSO).  Efforts to engage 

the dispatch centers in QI efforts in 2020 have resulted in limited success, primarily due to 

continued staffing shortages at both dispatch centers.  Engaging both dispatch centers in 

Quality Improvement initiatives and our Cardiac Arrest System of Care continued to be a 

priority for 2021. The Agency is working with the Calaveras County dispatch center for First 

Watch system monitoring implementation.  Initially, monitoring consists of response time 

compliance monitoring; however, may incorporate clinical monitoring in the future.  First 

Watch will also be implemented in Amador County 

subsequent to the Calaveras County implementation. 

 

First Responder Fire 

First responder fire Quality Improvement efforts  

continue to focus on both initial and refresher HP-

CPR training.  Due to the low call volume and high 

percentage of volunteer personnel in both counties, 

an ongoing, regular training effort is warranted to 

retain skills.  With few exceptions, HP-CPR and metronomes are being utilized on all cardiac 

arrests within the two counties.  In addition, the Agency assisted both Amador and Calaveras 

County’s behavioral health in the implementation of a Narcan for first responder program.  

The Agency provides training and clinical oversight to the program. In 2019, all fire agencies 

in Amador and Calaveras Counties were trained in the EMT expanded scope including; 

Glucometer, Epi by autoinjector, Naloxone, and I-Gel placement. Coordinating training in 

2020 proved to be a challenge with COVID-19 restrictions.  
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ALS Fire and Ambulance Providers 

The two ALS transporting ambulance providers (American Legion Ambulance (ALA) and 

Ebbetts Pass Fire (EPFD)) as well as the one ALS first responding fire department 

(Copperopolis Fire Department (CFD)) have been effectively employing HP-CPR well before 

this year.  All ALS providers have dedicated QI personnel responsible for continued education 

and conduct regular HP-CPR training.  As above, HP-CPR and metronomes are utilized by all 

ALS providers in the region.  In addition, the purchase of Zoll X-Series cardiac monitors by 

American Legion Ambulance enables timely cardiac arrest/CPR reporting to its crews and 

fire personnel involved in patient resuscitation. In 2019 we approved an additional ALS first 

responder fire agency, Cal-Fire whose primary response location is the Buena Vista 

Rancheria. In 2020, Copperopolis Fire received a grant to purchase a LUCAS Automatic 

Compression device. Statistical data   is unavailable currently due to low utilization of the 

device.  
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Receiving Hospitals 

The two Base Hospitals in Amador and Calaveras Counties provide basic emergency services.  

In general, high acuity post-arrest patients are transferred to a higher level of care for 

definitive treatment.  Quality Improvement efforts at both hospitals were focused on areas 

other than the cardiac arrest patients.  In 2019 and 2020, Sutter Amador Hospital (SAH) 

continued to monitor their sepsis QI initiative which resulted in the Agency developing a 

regional prehospital sepsis treatment policy. Sutter Amador also tracks all EMS patients that 

were diverted for higher level of care, these cases are reviewed internally.   

 

Lastly, in 2019 additional QI efforts for both SAH and MTH focused on expediting the transfer 

of critical patients through the Emergency Department and to definitive care.  Cases were 

reviewed at the regional Trauma Advisory Committee which was attended by hospital 

leadership.  Mark Twain Hospital hosted a Rural Trauma Team Development Course (RTTDC) 

to this end which was very successful.  Lastly, the Agency has been in discussion with SAH 

regarding Trauma Center Designation.  After exploring options, SAH has elected to pursue 

Level IV trauma center designation which is expected to continue in 2021.    

 

Cardiac Arrest Survivors Group 

Due to the dispersed population base and low frequency of cardiac arrest victims in Amador 

and Calaveras Counties, we believe establishing a Survivors Group is premature currently.  

The Agency actively supports and encourages EMS caregiver recognition and 

victim/caregiver unification events when appropriate. 
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Mariposa County Highlights 

 

Public CPR Education 

The Mariposa County Fire Department and Mariposa Public Health have partnered to offer 

community, compression-only CPR classes to the community.  Training on this was put on 

hold for 2020 due to COVID-19 restrictions.   

 

Dispatch 

Emergency Medical Dispatch in Mariposa County is provided by the Cal Fire Madera Mariposa 

Merced Unit (MMU) dispatch center.  This is a modern dispatch center that has historically 

been involved in the regional QI program; however, the Dispatch Supervisor position turned 

over again in 2020.  The Agency expects to be involved in the dispatch center education in 

2021. Discussions are ongoing regarding implementation of the surveillance platform 

“FirstWatch”. MVEMSA anticipates that the clinical QI platform Firstpass will be live within 

the 3rd quarter of 2021.     

 

First Responder Fire 

First responder fire in Mariposa County is provided by two fire departments, CalFire and 

Mariposa County Fire (MCF) with MCF being primarily a volunteer department. 2019 saw 

continued training efforts to support the use of HP-CPR by fire personnel.  Numerous 

refresher training classes were conducted and the rate of HP-CPR on cardiac arrests is very 

high.  Metronomes were implemented for use on all cardiac arrests in early 2016.   The Agency 

is working with the Mariposa County Health Officer regarding first responder fire education 

and will be conducting 3-4 trainings in 2020 Mariposa County fire personnel were trained on 

the use of the thrombolytic checklist, the idea was that crews could begin filling out this form 

to decrease time on scene for those patients identified as a “STEMI”. In 2019, Mariposa County 

Fire conducted training on the EMT Expanded scope items that included I-Gel airway, 

Glucometer, Epi by Autoinjector, and Naloxone administration.  Training in 2020 was put on 

hold due to COVID-19 restrictions.  

 

ALS Fire and Ambulance Providers 

Mercy Ambulance provides 100% of the ALS response in the County and is the contracted 

transport ambulance provider.  Due to the relatively small size of the organization, the QI 
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Coordinator is a part-time position held by a current Paramedic Supervisor/field provider.  

In 2020, Mercy Ambulance continued to support HP-CPR training to both its employees as 

well as county fire agencies.  In addition, metronomes have been implemented on all cardiac 

arrests. Additionally, in 2019, the QI group began to look and track all sepsis patients 

transported by EMS, but due to the low volume this will be an ongoing project for several 

years to improve recognition and treatment of those patients identified as septic.  The sepsis 

project was put on hold due to COVID-19 restrictions in 2020. The QI hopes to continue to 

build this program in 2021.   

 

Receiving Hospital 

John C Fremont (JCF) operates a basic services Emergency Department serving Mariposa 

County.  The vast majority of post-ROSC/critical patients are stabilized and transferred to a 

higher level of care.  In 2019, the QI focus with JCF was early recognition and transfer of 

critical patients. In 2019, JCF significantly reduced its Door-In to Door-Out time for critical 

STEMI and trauma patients. In 2019, John C Fremont saw changes in the ED manager position. 

The goal for 2020 is to establish a QI initiative through our Mariposa LQIG that encompasses 

the entire county including the hospital, fire agencies and ambulance provider. No changes to 

date.    

 

Cardiac Arrest Survivors Group 

Due to the dispersed population base and low frequency of cardiac arrest victims in Mariposa 

County, we believe establishing a Survivors Group is premature at this time.  The Agency 

actively supports and encourages EMS caregiver recognition and victim/caregiver unification 

events when appropriate. 
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Additional Regional QI Initiatives in 2019 

 

❖ Sepsis:  The Agency implemented a pre-hospital sepsis treatment protocol in April of 2016.  

The LQIG actively monitors pre-hospital recognition, treatment and Sepsis Alerting to 

receiving hospitals. All five (5) hospitals in Stanislaus County are consistently contributing 

prehospital sepsis alert and treatment data to LQIG and feedback to county providers. 

❖ EMS Educators: In 2019, all ALS providers in Stanislaus County formalized an educator’s 

group, with the sole intent to standardize training for all responders. The first project that 

was completed in Q4 of 2019 was airway training. All paramedics were mandated to attend 

an airway training day which included; Suction station, use of Bougie, Intubation with the 

LUCAS device running and good BLS airway techniques. In 2020, we will continue to look at 

all intubations both successful and unsuccessful to see if the training improved skills. No 

formal meetings were conducted in 2020 due to COVID-19 restrictions.   

❖ Community Paramedic Pilot Project (Stanislaus County):  MVEMSA is a site for the state 

Community Paramedic pilot project studying alternate destinations for behavioral health 

patients.  Various articles have been published elsewhere detailing the pilot and aside from a 

general overview will not be presented here. Through December 2020, AMR community 

paramedics have evaluated over 1550 patients and transported 440 directly to an alternate 

destination (behavioral health).  Due in part to vigorous quality assurance, a robust screening 

protocol and extensive training, there have been zero (0) incidents of patient harm 

documented in patients transported directly to behavioral health.   

We will be continuing this pilot through November 2020. We look forward to adding to this 

program with an additional class to bring on more trained Community Paramedics.  

See http://www.chcf.org/publications/2016/09/community-paramedics-stanislaus for an 

article developed by the California Healthcare Foundation reviewing our project (2016).   

❖ Air Provider: The Agency adopted and implemented the “Flight Scope of Practice’ that was 

formalized at the state level last year. We will begin to look at the required data submission 

in 2021. There was a delay in collecting the required data, as there is work still being done on 

the format of data collection at the state level.  

❖ Mobile Simulation Lab: The Agency has developed and plans to implement a robust training 

program in 2021 via a Mobile Simulation Lab. This is the first type of training device used in 

the state and are working through policies and procedures. This resource will be available to 

all providers in 2021.  

http://www.chcf.org/publications/2016/09/community-paramedics-stanislaus


MCEMSA 2020-22 Annual QI Report  25 | P a g e  
 

❖ Tranexamic Acid: In June of 2020, The Agency Medical Director adopted the use of 

Tranexamic Acid with our member counties for Pre-Hospital use. A standardized tracking 

sheet was developed along with immediate QI for all uses of the medication. Thus far, there 

have been minimal administrations of the medication preventing accurate data collection. 

This will continue to be a primary focus in 2021.  

    

 

 

 

 

 

Graph 19:  Community Paramedic Pilot Project Summary 
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Stroke Destination:  The Agency designated 3 Primary Stroke Centers in 2017 with the associated 

stroke destination policy.  The Agency Specialty Center Coordinator has worked with the stroke 

centers to develop a Regional Stroke committee as well as stroke-related data collection. In 2018, the 

stroke committee agreed on multiple data collection definitions which two of our three Primary 

Stroke designated hospitals consistently submitted to the Agency for review at our regional stroke 

committee meetings. In 2019, The Agency worked with the primary Stroke Centers to obtain “Super 

User Status” through Get with The Guidelines. Access was completed in late 2019, the Agency will 

focus on using this tool for data collection in 2020. In 2020, through a collaborative process a 

Comprehensive Stroke Center was designated by the Agency. The Critical Care Coordinator continues 

to build this program with QI measures in place in ensure policy and procedures are being followed.  

Graph 20: Total Stroke Patients:  

 

Graph 21: Stroke Data Collection/EMS on scene times:  

 

 Graph 22: EMS Stroke Screen Completed/Documented:  
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Summary 

2020 was a year dedicated to support all of member counites in the response of COVID-19. This 

included all staff members including the QI/Trauma Coordinator. Once it is safe to do so, the Agency 

will take a proactive approach to refocusing our training efforts on HP CPR, Community education 

and re-evaluating data collection for our current programs which consists of: Sepsis, Air Ambulance, 

Stroke, STEMI and Trauma. Unfortunately, no one saw COVID-19 coming and there was without 

question challenging times in 2020. I look forward to getting back on track with QI initiatives in 2021 

with all providers.   

 

2021 Quality Improvement Initiatives 

❖ Continued support the regional of hospital cardiac arrest survival initiative by conducting 

refresher HP-CPR training to all fire agencies and ALS ambulance providers specifically 

focusing on compression rate, compressions per minute and pre/post shock pauses and the 

use and training of the Lucas devices. 

❖ Stroke center data collection and system quality improvement. 

❖ Continue to monitor sepsis patient care through existing LQIG reporting 

❖ Review all MCIs occurring within the region and present findings at LQIG 

❖ Develop quarterly interactive Triage/MCI training for all field personnel and MICNs 

❖ Continue MCI drills with regional Disaster Control Facilities  

❖ Implement the use of the Mobile Simulation Training Manikin  

❖ Develop new metrics through our Regional STEMI stakeholders to align with the National 

Cardiac Data registry 

❖ Look to enhance the use of our clinical oversight tool “FirstPass”  

❖ Look for a QI project regarding our Trauma Systems of care  

 

Figure 1: Rural Provider Cardiac Arrest Survival 2013-2017 

 

Rural Provider OOHCA Overall

and Utstein Survival

2013 2014 2015 2015 2013 2014 2015 2016 2017 2018 2019 2020

Provider County Overall* Overall* Overall* Overall* Utstein* Utstein* Utstein* Utstein* Utstein* Utstein* Utstein* Utstein*
Patterson Ambulance Stanislaus 11.1% (18) 10% (10) 0% (10) 7.7% (13) 100% (2) 100% (1) 0% (0) 0% (1) 0% (0) 0%(1) 50%(2) 50%(4)

Westside Ambulane Stanislaus 0% (12) 0% (7) 28.6% (7) 25% (8) NA NA 0% (1) 67% (3) 100% (1) 100%(1) 0%(1) 50%(2)

ProTransport Stanislaus 0% (1) 57.1% (7) 12.5% (8) 100% (1) NA 100% (1) 100% (1) N/A 0% (0) N/A N/A N/A

Oak Valley Ambulance Stanislaus 3.7% (27) 8.3% (12) 18.9% (37) 10.8% (37) 0% (3) 0% (1) 40% (10) 40% (5) 80% (5) 20%(5) 0%(1) 17%(6)

American Legion Ambulance Calaveras/Amador 7% (71) 11.7% (60) 9.4% (64) 9% (67) 50% (4) 60% (5) 25% (8) 18% (11) 17% (6) 33%(3) 11%(9) 46%(11)

Ebbetts Pass Fire Calaveras/Amador 100% (2) 60% (5) 0% (6) 0% (5) NA 100% (2) 0% (0) 0% (2) 0% (2) 0%(0) 100%(1) 0%(0)

Mercy Ambulance Mariposa 7.7% (13) 0% (5) 9.1% (11) 7.7% (13) 50% (2) 0% (1) 100% (1) 0% (0) 0% (1) 0%(1) 0%(0) 0%(0)
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February 9, 2023 
 
 
MVEMSA JPA Board 
3505 Spangler Lane, Ste 405 
Copperopolis, CA 95228 
 
 
Subject: Request Termination of Buena Vista Rancheria Fire Department FRALS Contract 
 
 
On October 4, 2019, the Department of Forestry and Fire Protection (CAL FIRE) signed a Cooperative 
Fire Protection Agreement with the Buena Vista Rancheria of Me-Wuk Indians Tribe and Amador 
County to provide an Advanced Life Support (ALS) equipped fire engine and personnel to response 
areas throughout Amador and El-Dorado Counties. This, in turn, initiated CAL FIRE to sign an 
agreement with Mountain Valley EMSA for ALS services. The Buena Vista Rancheria of Me-Wuk 
Indians Tribe has decided to terminate the Cooperative Fire Protection Agreement with CAL FIRE. 
 
On February 28, 2023 at 0800, the CAL FIRE Buena Vista Rancheria Fire Department will no longer 
provide ALS services. On March 1, 2023 at 0800 the CAL FIRE Buena Vista Rancheria Fire Department 
will no longer provide any fire and/or emergency protection, as the contract will be null and void at 
that said time and date.  
 
 
 
 
 
_____________________________ 
Dusty Martin 
CALFIRE 
Assistant Chief 
530-708-2708 
 
 

 

http://www.fire.ca.gov/



