
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 

 
 

 

November 12, 2024 
 
 
Kristine Guth, EMS Director  
El Dorado County Emergency Medical Services Agency 
2900 Fair Lane Court 
Placerville, CA 95667 
 
Dear Kristine Guth, 
 
This letter is in response to EL Dorado County Emergency Medical Service (EMS) Agency’s 
2015-2022 EMS, Trauma, St-Elevation Myocardial Infarction (STEMI), Stroke, and Quality 
Improvement (QI) plan submissions to Emergency Medical Service Authority (EMSA) on 
January 23, 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. 
 
EMSA has also reviewed the Trauma, STEMI, Stroke, and QI plans based on compliance with 
Chapters 7, 7.1, 7.2, and 12 of the California Code of Regulations, Title 22, Division 9, and has 
been approved for implementation.   
 
Per HSC § 1797.254, local EMS agencies must annually submit EMS plans to EMSA. 
Consequently, your 2023 EMS plan is now due. El Dorado EMS Agency will only be considered 
current if an EMS plan is submitted each year. Concurrently with the EMS plan, please submit 
an annual Trauma, STEMI, Stroke, and QI plan. Your 2024 EMS plan will be due on or before 
November 12, 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, 
 
 
 
Angela Wise 
//for// 
Tom McGinnis, MHA, EMT-P 
Chief, EMS Quality and Planning Division    
  
Enclosure: 
AW: rd 

mailto:mark.olivas@emsa.ca.gov
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Executive Summary 
The El Dorado County Emergency Medical Services (EMS) Agency (EDCEMSA) was created 
by the El Dorado County Board of Supervisors to fulfill the responsibilities of a local EMS 
agency as contained in Health and Safety Code, Division 2.5 et seq. As assigned by the 
Legislature with the passage of the EMS Act, the primary responsibility of a local EMS agency is 
to plan, implement, and evaluate an emergency medical services system, in accordance with 
the provisions of Division 2.5 of the Health and Safety Code, consisting of an organized pattern 
of readiness and response services based on public and private agreements and operational 
procedures. Section 1797.254 of the Health and Safety Code requires local EMS agencies to 
annually submit a plan for their EMS area to the California EMS Authority (EMSA). The EMS 
system plan and subject specific plans such as trauma and transportation must be consistent 
with the regulations and guidelines established by the EMSA.  
 
This EMS plan update provides information relevant for the period of July 1, 2021 through June 
30, 2022, with supporting documentation spanning the Fiscal Years 2013-2014 through 2020-
21. This document includes information that meets the requirement to provide annual plans for 
the El Dorado County CQI Plan, the Stroke System Plan, the STEMI System Plan, and the 
Trauma System Plan.  
 
While the way in which emergency medical services has been delivered to the community over 
the years has not changed, the El Dorado County EMS Agency itself has experienced several 
changes and challenges.  The following will briefly describe the significant changes and 
challenges experienced by the EMS Agency. 
 
2011 and 2014 EMS Plan Denial 
A review of available documentation highlighted an inconsistent record of EMS Plan submission 
by the El Dorado County EMS Agency.  Further, the County’s EMS Plan was denied by the 
EMS Authority both in 2011 and 2014.  The County appealed these denials; however, it took 
time for the appeal process to be outlined by the EMS Authority. During this time, the County 
was instructed by the EMS Authority to continue operating under the last approved Plan, which 
would have been the 2010 submission. The appeal process spanned a number of years, finally 
resolving in July 2019 when a Settlement Agreement was reached between the County and the 
EMS Authority.  The Settlement Agreement required that the County go back out to RFP for 
services in the eastern portion of the County and it confirmed that the services in the western 
portion of the County are grandfathered per 1797.224 (see Exclusive Operating Area Zone 
Summaries for details).  
 
In 2023, the EMS Agency will be undertaking an entire system evaluation and with that will be a 
refreshed County EMS Plan, an EMS System Strategic Plan and a process for timely and 
accurate EMS Plan submissions that meet or exceed the minimum standards and 
recommended guidelines. 
 
Data Collection/System Evaluation: Use and Availability of Data 
In 2017, the EMS Agency implemented ImageTrend as the electronic patient care (ePCR) 
reporting system for the County.  The platform is used by both CalTahoe Emergency Service 
Operations Authority on the East Slope of the County and the El Dorado County Emergency 
Services Authority on the West Slope. Prior to the implementation of ImageTrend, several other 
ePCR systems were tried and failed and as a result, data was manually aggregated and 
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analyzed from paper patient care reports.  The implementation of the ImageTrend came with 
some challenges as there was not a designated staff person with background in information 
technology or database administration to ensure data was being properly captured for use in 
system reporting.  This issue was resolved in 2020 when the EMS Agency contracted with a 
consultant to administer ImageTrend.  From that point on, the EMS Agency has been fine tuning 
ImageTrend to ensure data is being captured correctly and can be easily reported on.  
Additionally, the EMS Agency also implemented FirstWatch in 2022 to aggregate and analyze 
system data in a way that is more beneficial to the entire system. Lastly, an issue with the 
County’s Trauma Registry, TraumaOne, was identified and the County and the vendor have 
made efforts to resolve the issue. Unfortunately, as a result of various data system issues, the 
system data available prior to FY2020-21 is unreliable. Going forward, the County will have the 
ability to collect and utilize data and track system performance for both clinical and contractual 
indicators much more effectively. 
 
System Organization and Management: EMS Agency Reorganization 2019 
Effective July 1, 2019, the EMS Agency was reorganized from the El Dorado County Health and 
Human Services Agency to the El Dorado County Chief Administrative Office.  With this 
reorganization came a new EMS Agency Administrator and other changes in staffing to include 
the creation of an EMS Supervisor position who oversees the Quality Improvement program and 
the specialty care systems; deleting the former 0.5FTE Quality Improvement Coordinator 
position and replacing it with a more comprehensive 1.0FTE EMS Specialist position that is 
responsible for Quality Improvement and special projects; and increasing the medical director 
position from 0.4FTE to 0.5FTE.  With this reorganization, the Marijuana Program that was 
previously managed by EMS was moved into the Public Health Department. Effectively, all but 
one staff person, the Administrative Technician responsible for licensing, certification and 
investigations, were new in their roles in the EMS Agency come 2020. While the change in 
management and staffing has proven to be positive for ensuring that the EMS Agency is fulfilling 
all its statutory and regulatory requirements and pushing towards a number of system 
improvements, it did come at the cost of some of the institutional knowledge that existed 
previously.  
 
Disaster Medical Response: COVID-19 Public Health Emergency 
El Dorado County EMS staff and management were largely reassigned to the COVID-19 
emergency response during 2020 and for the first half of 2021. Like other agencies, this 
impacted the day-to-day foundational work of the EMS Agency as attention was shifted away to 
emergency response. As the emergency phase of the pandemic eased, staff have been able to 
refocus on the mission and statutory obligations of the EMS Agency.  Staff has spent the 
greater part of the last 18-months ensuring that policies, protocols and system plans, among 
other things, are up to date with existing regulations. 
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System Assessment Forms 
 

SYSTEM ORGANIZATION AND MANAGEMENT 
 
1.07  TRAUMA PLANNING____________________________________________________________________________________________ 
MINIMUM STANDARDS: 
The local EMS agency shall plan for trauma care and shall determine the optimal system design for trauma care in its jurisdiction. 

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

CURRENT STATUS: (MEETS MINIMUM STANDARD) BARTON MEMORIAL HOSPITAL AND MARSHALL MEDICAL CENTER 
HAVE BOTH BEEN VERIFIED AS LEVEL III TRAUMA CENTERS. AS A REQUIREMENT OF LEVEL III VERIFICATION, BOTH HOSPITALS HAVE 
ESTABLISHED AGREEMENT WITH ACCESS TO LEVEL II AND LEVEL I TRAUMA CENTERS.  
COORDINATION WITH OTHER EMS AGENCIES:  
COORDINATION IS ACCOMPLISHED THROUGH INFORMAL COMMUNICATION WITH ADJACENT EMS AGENCIES, AS WELL AS FORMAL 
PARTICIPATION WITH THE LOCAL OFFICE OF EMERGENCY SERVICES (OES) UTILIZING THE REGION IV PLAN. SIERRA-SACRAMENTO 
VALLEY (SSV) EMS AGENCY AND THE SACRAMENTO COUNTY EMS AGENCY HAVE BOTH PROVIDED JURISDICTIONAL LETTERS OF 
AGREEMENT REGARDING THE TRANSFER OF TRAUMA PATIENTS FROM EL DORADO COUNTY TO TRAUMA CENTERS LOCATED IN 
SACRAMENTO COUNTY AND THE SSV SERVICE AREA. 
 

NEED(S): MEETS STANDARD.   
 

OBJECTIVE: CONTINUE TO UTILIZE THE APPROVED, COMPREHENSIVE TRAUMA PLAN, AND RE-VERIFY TRAUMA CENTER THROUGH 
EXECUTED AGREEMENTS. 
 

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



System Assessment Forms 
 
SYSTEM ORGANIZATION AND MANAGEMENT  
 
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:  (‘MEETS MINIMUM STANDARD’) THE EMS AGENCY IS FULLY FUNDED BY A COMBINATION OF 
PROPERTY TAXES, CERTIFICATION FEES, MADDY FUND, AND GEMT REVENUE. 

 

OBJECTIVE: 
ENSURE CONTINUED EMS AGENCY OPERATIONS REGARDLESS OF FUNDING SOURCE. PURSUE SUSTAINABLE FUNDING 
OPPORTUNITIES 

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



System Assessment Forms 
 
SYSTEM ORGANIZATION AND MANAGEMENT 
 
1.18  QA/QI 

MINIMUM STANDARDS: 
Each local EMS agency shall establish a quality assurance/quality improvement (QA/QI) 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: 
Pre-hospital care providers should be encouraged to establish in-house procedures, which identify methods of improving the quality of care provided. 

CURRENT STATUS:  (MEETS MINIMUM STANDARS) THE AGENCY IS HEAVILY INVOLVED IN QUALITY ASSURANCE/QUALITY 
IMPROVEMENT (QA/QI) ACTIVITIES THROUGH THE EFFORTS OF THE EMS QUALITY IMPROVEMENT COORDINATOR AS CODIFIED IN 
THE EMS AGENCY QUALITY IMPROVEMENT PLAN (IN ACCORDANCE WITH TITLE 22 § 1000404). 

THE AMBULANCE TRANSPORT CONTRACTORS FOR THE WEST SLOPE AND THE LAKE TAHOE BASIN INTERNALLY REVIEW 100% OF 
ALL DOCUMENTATION ASSOCIATED WITH PROVIDING AMBULANCE SERVICES. ADDITIONALLY, THE EMS AGENCY’S QUALITY 
IMPROVEMENT COORDINATOR REVIEWS ALL ELECTRONIC PREHOSPITAL CARE REPORTS (EPCR'S) AND CONDUCTS FIELD AUDITS 
TO VERIFY AMBULANCE TRANSPORT CONTRACTORS’ FINDINGS AND ASSURE THAT APPROPRIATE PREHOSPITAL CARE IS BEING 
PROVIDED BY SYSTEM EMS PERSONNEL. ADDITIONALLY ALL ALS AGENCIES ARE ADHERING TO THE REQUIREMENT OUTLINED IN 
TITLE 22 § 1000402 BY SUBMITING THEIR EMS QI PLAN TO THE EMS AGENCY FOR REVIEW AND APPROVAL. 

BASE HOSPITAL MEDICAL DIRECTORS, AS IDENTIFIED IN THE BASE HOSPITAL CONTRACTS, ARE ALSO REQUIRED TO REVIEW 
PREHOSPITAL PATIENT CARE ON A CONCURRENT, RETROSPECTIVE AND CONTINUING BASIS. BASE HOSPITAL MEDICAL DIRECTORS 
ARE ALSO REQUIRED TO SUBMIT TO THE EMS AGENCY MONTHLY REPORTS OF ANY CALLS IDENTIFIED AS QUESTIONABLE BY THE 
EMERGENCY ROOM STAFF, BASE HOSPITAL DIRECTOR, AND/OR BASE HOSPITAL COORDINATOR. MARSHALL MEDICAL CENTER AND 
BARTON MEMORIAL HOSPITAL’S INTERNAL QUALITY REVIEW PROGRAM MEETS OR EXCEEDS ALL QA/QI REQUIREMENTS OUTLINED 
IN THE BASE HOSPITAL CONTRACTS.  

DISPATCH QA IS ACCOMPLISHED AT THE AGENCY LEVEL THROUGH CASE AND STATISTICAL REVIEW, AS WELL AS THROUGH USE OF 
PROQA AND AQUA EMERGENCY MEDICAL DISPATCH (EMS) SOFTWARE PROGRAMS 
 

NEED(S): THIS STANDARD AND RECOMMENDED GUIDELINE IS CLEARLY MET BY THE AMBULANCE TRANSPORT CONTRACTORS 
OPERATING IN THE COUNTY, MARSHALL MEDICAL CENTER, BARTON MEMORIAL HOSPITAL AND BOTH DISPATCH CENTERS. 
ADDITIONALLY, THIS AGENCY WILL CONTINUE TO FURTHER DEVELOP AND REFINE EXISTING QUALITY ASSURANCE/IMPROVEMENT 
PROGRAMS TO INCLUDE ALL EMS SYSTEM PARTICIPANTS, AND TO ENHANCE DATA COLLECTION CAPABILITIES TO QUANTIFY QA/QI 
OUTCOMES. 
 

OBJECTIVE: CONTINUE POLICY DEVELOPMENT AND PERFORMANCE EVALUATION TO ENSURE SYSTEM-WIDE QUALITY ASSURANCE 
PROGRAM COMPLIANCE BY ALL SYSTEM PARTICIPANTS INCLUDING FIELD EMS PERSONNEL, MARSHALL MEDICAL CENTER, BARTON 
MEMORIAL HOSPITAL AND BOTH DISPATCH CENTERS. 
 

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

KOaseGuth
Highlight



System Assessment Forms 
 
SYSTEM ORGANIZATION AND MANAGEMENT 
 
1.27  PEDIATRIC SYSTEM PLAN__________________________________________________________________________________________ 

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

the optimal system design for pediatric emergency medical and critical care in the EMS area, and 
the process for assigning roles to system participants, including a process which allows all eligible facilities to apply. 

 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: (MEETS MINIMUM STANDARD) THERE ARE NO ELIGIBLE PEDIATRIC FACILITIES IN EL DORADO 
COUNTY. EL DORADO COUNTY’S PEDIATRIC EMERGENCY MEDICAL AND CRITICAL CARE SYSTEM PLAN IS MET BY TRANSFERRING 
SERIOUSLY ILL OR INJURED CHILDREN TO A REGIONAL DESIGNATED PEDIATRIC INTENSIVE CARE CENTER. WE ARE ACTIVELY 
ENCOURAGING BOTH HOSPITALS TO PURSUE EMERGENCY DEPARTMENT APPROVED FOR PEDIATRICS (EDAP) CERTIFICATION.  
 

NEED(S):MEETS STANDARD. 
 

OBJECTIVE: CONTINUE TO REVIEW AND EVALUATE PEDIATRIC CRITICAL CARE. ENCOURAGE EDAP CERTIFICATION. 
 

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

 

KOaseGuth
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System Assessment Forms 
 
SYSTEM ORGANIZATION AND MANAGEMENT 
 
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, that determines: a) the optimal system design for ambulance service and advanced life support services in the 
EMS area, and b) the process for assigning roles to system participants, including a competitive process for implementation of exclusive operating 
areas.  

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS:  (MEETS MINIMUM STANDARD) ALS AMBULANCE SERVICE IN THE SOUTH SHORE ZONE OF CSA #3 IS 
ACQUIRED THROUGH A COMPETITIVE PROCESS FOR THE ESTABLISHMENT OF AN EXCLUSIVE OPERATING AREA AND THE 
SELECTION OF A PROVIDER, PURSUANT TO CALIFORNIA HEALTH AND SAFETY CODE SECTION 1797.224. THE COUNTY’S CURRENT 
CONTRACTOR, THE CALIFORNIA TAHOE EMERGENCY SERVICES OPERATIONS AUTHORITY (CAL TAHOE), WAS SELECTED AS THE 
COUNTY’S CONTRACTOR FOR AMBULANCE TRANSPORT AND DISPATCH SERVICES FOLLOWING A FORMAL REQUEST FOR PROPOSAL 
(RFP) PROCESS CONDUCTED BY THE COUNTY IN 2001, 2011, 2018 AND AGAIN IN 2021. THE 2021 RFP RESULTED IN CAL TAHOE BEING 
CHOSEN AS THE CONTRACTOR.  THE CURRENT CONTRACT WAS AWARDED FOR A 10-YEAR TERM. THE WEST SHORE ZONE OF CSA 
#3 IS A NON-EXCLUSIVE OPERATING AREA FOR ALL AMBULANCE TRANSPORT SERVICES. THE ONLY CURRENTLY PERMITTED 
CONTRACTOR IN THIS ZONE IS THE NORTH TAHOE FIRE PROTECTION DISTRICT. 

COUNTY SERVICE AREA #7 IS AN EXCLUSIVE OPERATING AREA FOR ALL EMERGENCY (911) AMBULANCE SERVICES AND NON 
EMERGENCY INTERFACILITY TRANSPORTS THAT BEGIN AND TERMINATE WITHIN THE COUNTY LIMITS.THE COUNTY IS THE 
EXCLUSIVE PROVIDER FOR ALL SUCH SERVICES IN CSA #7,  PURSUANT TO CALIFORNIA HEALTH AND SAFETY CODE SECTION 
1797.224,.THE COUNTY PROVIDES THE SERVICES EXCLUSIVELY THROUGH AN OPERATIONS CONTRACT  WITH THE EL DORADO 
COUNTY EMERGENCY SERVICES JOINT POWERS AUTHORITY  
 

NEED(S): MEETS STANDARD. 
 

OBJECTIVE: CONTINUE TO REVIEW AND UPDATE PLAN FOR OPTIMAL SYSTEM DESIGN OF ALS AMBULANCE SERVICES.  
 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



System Assessment Forms 
6.09  ALS AUDIT________________________________________________________________________________________________________ 
MINIMUM STANDARDS: 
The process used to audit treatment provided by advanced life support providers shall evaluate both base hospital (or alternative base station) and 
pre-hospital activities. 

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

CURRENT STATUS:  (MEETS MINIMUM STANDARD) THE EMS AGENCY PRESENTLY CAPTURES AND AUDITS ACTIVITIES OF 
PREHOSPITAL ADVANCED LIFE SUPPORT CONTRACTORS AS WELL AS BASE AND RECEIVING HOSPITAL ACTIVITIES THROUGH THE 
USE OF TRAUMA ONE, IMAGE TREND FIELD ELITE, IMAGETREND HOSPITAL HUB SOFTWARE PROGRAMS AND FIRSTWATCH. 
 

NEED(S): MEETS STANDARD AND RECOMMENDED GUIDELINE. 
OBJECTIVE: CONTINUE TO AUDIT ALS TREATMENT AND EVALUATE ALL PREHOSPITAL ACTIVITIES. 
 

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



System Assessment Forms 
 
DISASTER MEDICAL RESPONSE 
 
6.10  TRAUMA SYSTEM EVALUATION 

MINIMUM STANDARDS: 
The local EMS agency, with participation of acute care providers, shall develop a trauma system evaluation and data collection program, including: a 
trauma registry, a mechanism to identify patients whose care fell outside of established criteria, and a process for identifying potential improvements 
to the system design and operation. 

RECOMMENDED GUIDELINES: 
None. 

CURRENT STATUS: MEETS MINIMUM STANDARD EL DORADO COUNTY HAS AN APPROVED TRAUMA PLAN THAT UTILIZES A 
TRAUMA REGISTRY PROGRAM (TRAUMA ONE) TO MEET THE ABOVE REQUIREMENTS.  
 

NEED(S): MEETS STANDARD 
 

OBJECTIVE: CONTINUE TO UPDATE THE TRAUMA PLAN AND ENSURE THAT ADEQUATE DATA IS BEING CAPTURED THROUGH THE 
USE OF TRAUMA ONE FOR TRAUMA SYSTEM EVALUATION. 
 

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



System Assessment Forms 

DISASTER MEDICAL RESPONSE 

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 
that 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 
QA/QI and system evaluation program. 

CURRENT STATUS:  (MEETS MINIMUM STANDARD) THE EMS AGENCY COLLECTS TRAUMA DATA FROM MARSHALL 
MEDICAL CENTER (LEVEL III TRAUMA CENTER) AND BARTON MEMORIAL HOSPITAL (LEVEL III TRAUMA CENTER)  THROUGH THE 
TRAUMA REGISTRY AND THE IMAGETREND HOSPITAL HUB FOR QUALITY ASSURANCE/QUALITY IMPROVEMENT AND SYSTEM 
EVALUATION. 

NEED(S): MEETS STANDARD AND RECOMMENDED GUIDELINE. 

OBJECTIVE: CONTINUE TO MONITOR AND EVALUATE TRAUMA DATA TO IDENTIFY AND IMPLEMENT EMS SYSTEM IMPROVEMENT 
OPPORTUNITIES. 

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



System Assessment Forms 

DISASTER MEDICAL RESPONSE 

REGIONAL MEDICAL DISASTER COORDINATION 

MINIMUM STANDARDS: 
Compliance with 1797.152 and 1797.153. 

CURRENT STATUS: MEETS MINIMUM STANDARD EL DORADO COUNTY IS PART OF MUTUAL AID REGION IV.  AS PART OF REGION 
IV, THE COUNTY COORDINATES THROUGH THE REGIONAL DISASTER MEDICAL HEALTH COORDINATOR PROGRAM CURRENTLY LEAD 
BY YOLO COUNTY EMERGENCY MEDICAL SERVICES AGENCY.  

LOCALLY, THE MEDICAL HEALTH OPERATIONAL AREA COORDINATOR IS THE EMERGENCY MEDICAL SERVICES ADMINISTRATOR.  
THERE IS A CLOSE COMMUNICATION WITH THE LOCAL PUBLIC HEALTH OFFICER DURING UNUSUAL EVENTS OR EMERGENCY 
SYSTEM ACTIVATIONS.  THE 17 FUNCTIONS OUTLINED IN 1797.153 ARE COVERED THROUGH A 24/7 DUTY OFFICER PROGRAM, WHICH 
ALSO INCLUDES INVOLVEMENT OF THE LOCAL PUBLIC HEALTH EMERGENCY PREPAREDNESS PROGRAM STAFF. 

THE LOCAL MHOAC PROGRAM FOLLOWS ALL OF THE PROCESSES PRESCRIBED IN THE PUBLIC HEALTH AND MEDICAL EMERGENCY 
OPERATIONS MANUAL FOR COMMUNICATION AND RESOURCE REQUESTING (LOCAL, REGION, STATE, FEDERAL).  

DURING LOCAL EMERGENCY OPERATIONS CENTER ACTIVATIONS, THE MHOAC RESIDES WITHIN ESF 8 – PUBLIC HEALTH & MEDICAL 
SERVICES OF THE LOCAL OFFICE OF EMERGENCY SERVICES’ ORGANIZATIONAL STRUCTURE.  ALL COMMUNICATION AND 
RESOURCE REQUESTING IS CENTRALIZED THROUGH THE EOC.  ANY COMMUNICATIONS TO OR FROM THE FIELD MAY COME 
DIRECTLY FROM THE LEMSA OR FROM THE OPERATIONAL COORDINATOR IDENTIFIED FOR THAT INCIDENT. 

NEED(S): MEETS STANDARD 

OBJECTIVE: CONTINUE TO FOLLOW THE PROCESS PRESCIBED IN THE PUBLIC HEALTH AND MEDICAL EMERGENCY OPERATIONS 
MANUAL FOR UNUSUAL EVENTS AND EMERGENCY SYSTEM ACTIVATIONS. 

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



Progress Objective 

LEMSA: 
El Dorado County 

EMS Agency    FY:2021-22 
      

Standard EMSA Requirement 
Meets Min. 

Req
. 

Short Range 
(one 
year or 
less) OR 
Long 
Range 
(more 
than one 
year) 

Progress Objective 

1.07 

The local EMS agency 
shall plan for trauma care 
and shall determine the 
optimal system design for 
trauma care in its 
jurisdiction X 

 Long Range 
 Trauma plan has been 
submitted and approved 
by the EMS Authority. 

 Ensure Trauma Plan is updated to reflect the 
Level III Trauma services provided by both 
hospitals and represents an optimal design.  

1.27 

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

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

2. the process for 
assigning roles to 
system 
participants, 
including a process 
which allows all 
eligible facilities to 
apply.  X 

 Long Range 
 Encouraging both base 
hospitals to seek EDAP 
certification  

 Continue to review and evaluate pediatric 
critical care. Work with both Base Hospitals to 
become certified Emergency Department 
Approved for Pediatrics (EDAP). Ensure transfer 
agreements are in place for all pediatric patients 
requiring a higher level of care.   

5.10  Local EMS agencies that X  Long Range  At this time, the current  Work with both Base Hospitals to become 



 
develop pediatric 
emergency medical and 
critical care systems shall 
determine the optimal 
system, including: 

1. the number and 
role of system 
participants, 
particularly of 
emergency 
departments, 

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

3. identification of 
patients who 
should be primarily 
triaged or 
secondarily 
transferred to a 
designated center, 
including 
consideration of 
patients who 
should be triaged 
to other specialty 
care centers, 

4. identification of 
providers who are 
qualified to 
transport such 
patients to a 
designated facility, 

5. identification of 
tertiary care 
centers for 

system design supports 
the continued level of 
pediatric care through 
established transfer 
agreement for patients 
requiring a higher level 
of care.  

certified Emergency Department Approved for 
Pediatrics (EDAP). 



 
pediatric critical 
care and pediatric 
trauma, 

6. the role of non-
pediatric specialty 
care hospitals 
including those 
which are outside 
of the primary 
triage area, and 

7. a plan for 
monitoring and 
evaluation of the 
system.  

5.12 

 In planning its pediatric 
emergency medical and 
critical care system, the 
local EMS agency shall 
ensure input from both pre-
hospital and hospital 
providers and consumers. 
 X 

 Long Range 
 We are encouraging both 
Acute Hospitals to become 
certified Emergency 
Department Approved for 
Pediatrics (EDAP). 

 Work with both Base Hospitals, prehospital 
agencies and consumers to assist in EDAP 
certification process. 

6.01 

 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 pre-
hospital 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 X 

 Long Range 

 All ALS Agencies are 
adhering to the 
requirement outlined in 
Title 22 § 1000402 by 
submitting their EMS QI 
plan to the EMS Agency 
for review and approval. 
Additionally, the EMS 
Agency will be submitting 
a revised the Quality 
Improvement (QI) Plan 
required by Title 22 
§100404   

 Continue to monitor and update QI measure to 
reflect system wide needs as determined by the 
Quality Improvement Committee. 



 
state standards and 
guidelines.  The program 
shall use provider based 
QA/QI programs and shall 
coordinate them with other 
providers.   
 

6.06 

 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. 
 X 

 Short Range  The EMS system 
undergoes yearly 
evaluation through the use 
of the Continuous Quality 
Improvement Committee, 
Medical Advisory 
Committee, and 
performance based 
contracts with the 
contracted service 
agencies.  

 Continue to monitor and update the EMS System 
Design Evaluation to reflect system wide changes.  

6.10 

 The local EMS agency, 
with participation of acute 
care providers, shall 
develop a trauma system 
evaluation and data 
collection program, 
including: a trauma 
registry, a mechanism to 
identify patients whose 
care fell outside of 
established criteria, and a 
process for identifying 
potential improvements to 
the system design and X 

 Short Range 
 The Agency has an 
approved Trauma Plan that 
utilizes a Trauma Registry 
Program (Trauma One) to 
meet this requirement.  
  

 Continue to update the Trauma Plan and ensure 
that adequate data is being captured through the 
use Trauma One for Trauma System Evaluation.  



 
operation. 
 

          
                

 
 
  



EXCLUSIVE OPERATING AREAS 
EMS PLAN - ZONE SUMMARY 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. 
Local EMS Agency or County Name: 
County of El Dorado EMS Agency 

Area or Subarea (Zone) Name or Title: 
County Service Area No. 3 – South Shore Area 

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

Transport services have been contracted, after a competitive request for proposal process, to the Cal Tahoe 
Emergency Services Operations Authority (Joint Powers Authority comprised of South Lake Tahoe Fire 
Department, Fallen Leaf Lake and Lake Valley Fire Protection District). Cal Tahoe has been under contract to 
provide transport services since 2001. 

Area or Subarea (Zone) Geographic Description: 
County Service Area No. 3 (CSA #3) – South Shore Area as set forth in official records of El Dorado County – 
eastern portion of El Dorado County including City of South Lake Tahoe; excluding Tahoe West Shore Area 
(Meeks Bay). 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Exclusive Operating Area. In February 2019, a competitive bidding process was conducted. On March 12, 
2019, the Board of Supervisors selected Cal Tahoe as the transport and dispatch contractor and authorized 
staff to initiate contract negotiations. As result of the Stipulated Settlement Agreement (July 2019), the 
County conducted a competitive bidding process to select a provider.  There was one respondent to the RFP 
and a contract was awarded to the Cal Tahoe JPA for the term of 9/1/21-8/31/31, with the option of a 5 year 
extension. 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or Combination) and operational definition of exclusivity (i.e.,   9-1-1 calls only, all 
emergencies, all calls requiring emergency ambulance service, etc.). 

All Emergency and Non-Emergency ground ambulance service.

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

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

In February 2019, a competitive bidding process was conducted to select a provider. On March 12, 2019, the 
Board of Supervisors selected Cal Tahoe as the transport and dispatch contractor and authorized staff to 
initiate contract negotiations. As result of the Stipulated Settlement Agreement (July 2019), the County 
conducted a competitive bidding process to select a provider.  There was one respondent to the RFP and a 
contract was awarded to the Cal Tahoe JPA for the term of 9/1/21-8/31/31, with the option of a 5 year 
extension. 



EXCLUSIVE OPERATING AREAS 
EMS PLAN - ZONE SUMMARY 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. 

Local EMS Agency or County Name: 
County of El Dorado EMS Agency 

Area or Subarea (Zone) Name or Title: 
County Service Area No. 3 – Tahoe West Shore Area (Meeks Bay area) 

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

Transport services are contracted to North Tahoe Fire Protection District (out-of-county provider) which has 
been in operations in CSA No. 3 - Tahoe West Shore Area since prior to 1990. 

Area or Subarea (Zone) Geographic Description: 
CSA No. 3 – Tahoe West Shore Area as set forth in official records of El Dorado County – northeastern 
portion of El Dorado County (Meeks Bay Area) excluding South Lake Tahoe Area. 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Non-Exclusive - County reserves right to allow other ambulances to cross zones of responsibility if deemed 
necessary for most efficient response. 

Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or Combination) and operational definition of exclusivity (i.e.,   9-1-1 calls only, all 
emergencies, all calls requiring emergency ambulance service, etc.). 

 Not Applicable

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

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

Not Applicable 



EXCLUSIVE OPERATING AREAS 
EMS PLAN - ZONE SUMMARY 

In order to evaluate the nature of each area or subarea, the following information should be 
compiled for each zone individually. 

Local EMS Agency or County Name: 
County of El Dorado EMS Agency 

Area or Subarea (Zone) Name or Title: 
County Service Area No. 7 – West Slope Area 

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

The County contracts for transportation and dispatch services with the El Dorado County Emergency 
Services Authority (formerly known as the El Dorado County Regional Prehospital Emergency Services 
Operations Authority; also known as “West Slope JPA”). 
Area or Subarea (Zone) Geographic Description: 
CSA #7- West Slope Area as set forth in official records of El Dorado County (western portion of El 
Dorado County) 

Statement of Exclusivity, Exclusive or Non-Exclusive (HS 1797.6): 
Include intent of local EMS agency and Board action. 

Exclusive. The El Dorado County Board of Supervisors determined that the County met the 
grandfathering requirements in 1797.224 for all emergency ambulance services within County 
Service Area 7.  This determination was affirmed by the State EMS Authority in the Settlement 
Agreement, OAH Case No. 2019010199, dated July 18, 2019, approved July 23, 2019 by 
Administrative Law Judge. 
Type of Exclusivity, "Emergency Ambulance", "ALS", or "LALS" (HS 1797.85): 
Include type of exclusivity (Emergency Ambulance, ALS, LALS, or Combination) and operational definition of exclusivity (i.e.,   9-1-1 calls only, all 
emergencies, all calls requiring emergency ambulance service, etc.). 

This area is an exclusive operating area served by the County for 9-1-1 emergency and non-
emergency ambulance transports, and ambulance interfacility transports that originate and 
terminate in the County. The County is the sole provider of these services and has provided 
ambulance service in the same manner and scope since prior to January 1, 1981 pursuant to 
Health and Safety Code § 1797.224. 
Method to achieve Exclusivity, if applicable (HS 1797.224): 
If Grandfathered, pertinent facts concerning changes in scope and manner of service. Description of current 
provider including brief statement of uninterrupted service with no changes to scope and manner of service to 
zone.  Include chronology of all services entering or leaving zone, name or ownership changes, service level 
changes, zone area modifications, or other changes to arrangements for service. 
If Competitively-determined, method of competition, intervals, and selection process.  Attach copy/draft of last 
competitive process used to select provider or providers. 
The following facts are provided to identify the scope and manner of service for exclusivity: 

This area is an exclusive operating area served by the County for 9-1-1 emergency and non-
emergency ambulance transports, and ambulance interfacility transports that originate and 
terminate in the County. The County is the sole provider of these services and has provided 
ambulance service in the same manner and scope since prior to January 1, 1981 pursuant to 



 
Health and Safety Code § 1797.224.  
 
Since prior to January 1, 1981, and continuing without interruption through the present, the County 
has maintained full control over the provision of emergency medical services, inclusive of 
administration, finance, and billing of emergency medical services, separate and apart from 
County’s role as the Emergency Medical Services Agency. At all times the County has provided 
funding, set transport fees, provided billing and collection services and billed under the County’s 
own Medicare and Medi-Cal number. The County either itself employed ambulance staff, owned 
ambulances, provided dispatch, and purchased rolling stock or contractually arranged for the items 
through direct contract between the County and fire districts, or the joint powers authority created by 
the fire districts.  
 
In 1999, the County’s Board of Supervisors determined (i) that there were no other providers eligible 
to assert “grandfather” status pursuant to Health and Safety Code section 1797.224, (ii) that no fire 
district or city within El Dorado County CSA #7 was eligible to assert provider status pursuant to 
Health and Safety Code section 1797.201, and (iii) that the County could be “grandfathered” as the 
exclusive provider for CSA #7 for emergency ambulance transport services pursuant to Health and 
Safety Code section 1797.224. The State of California Emergency Medical Services Authority has 
acknowledged and agreed that pursuant to Health and Safety Code § 1797.224, the County 
qualifies as an entity that has provided emergency medical services and ambulance transport 
services in CSA No. 7 in the same manner and scope since January 1, 1981. (Settlement 
Agreement, OAH Case No. 2019010199, dated July 18, 2019, approved July 23, 2019 by 
Administrative Law Judge.)  

 
No competitive process is required to select a provider under California Health and Safety Code 
section 1797.224 if the County’s EMS Plan continues within the same manner and scope in which 
services have been provided without interruption since January 1, 1981.  
 

 
 
  



2021-22 Data 



 
TABLE 1:  MINIMUM STANDARDS/RECOMMENDED GUIDELINES 

 
A. SYSTEM ORGANIZATION AND MANAGEMENT 

 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None  X 

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X  X 

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



 
SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

 

C.  COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

 

D.  RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

 

F.  DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X  X 

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None  X 

6.11 Trauma Center 
 Data 

 X X X  

 



 

 

G.  PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

 

H.  DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   

 



 

 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2021-2022 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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:  County Chief Administrative Office 

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

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

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

             



 

 

Table 2 - System Organization and Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           ____X____ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

 

Table 2 - System Organization & Management (cont.) 
 

5. EXPENSES 
 

Salaries and benefits (All but contract personnel)             $ 517.286.00  
Contract Services (e.g. medical director)        85,300.00 
Operations (e.g. copying, postage, facilities)        11,925.00 
Travel               12,500.00 

        
Indirect expenses (overhead)          170,819.00 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        340,000.00 
Dispatch center operations (non-staff)         _________ 
Training program operations           
Other:  GEMT QAF Fee           0 
Other:  EMT Certification Fee          25,000.00  
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $1,162,830.00 



 

 

Table 2 - System Organization & Management (cont.) 
 

6.     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              30,000.00 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612) (excludes revenue retained as fund balance)     350,000.00 

Other grants: ____________________         _________ 

Other fees:  Records Requests & Misc.                                    2000.00 

Other (specify):  Interest                       

Other: Ground Emergency Medical Transport (GEMT)       $153,000.00 

Other: Misc Revenue (prior year refund)              

Other (specify): County Service Areas (Fees, District Taxes, Property Taxes)             627,830.00 

TOTAL REVENUE                    $1,162,830 

      
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $25.00 

EMS dispatcher certification           N/A 

EMT-I certification              $100.00 

EMT-I recertification              $62.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $35.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $48.00 

MICN/ARN recertification             $48.00 

EMT-I training program approval          $529.00 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $1,001.00 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 
Ambulance service licence                 $ 397.00 
Ambulance vehicle permits           $ 189.00 
Other:  Contract Application Fee          $ 397.00  
Other:  Contractor Ambulance Inspection         $ 189.00  
Other:  Wheelchair - G/V Permit Application Fee        $ 255.00 
Other:  Wheelchair - G/V Vehicle Inspection         $ 36.00_



 

 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

Manager of Emergency 
Medical Services and 
Emergency Preparedness 
& Response 

1.0 67.74 24.84%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.5 $111.99 19.52%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst      

QA/QI Coordinator EMS Specialist 1.00 $36.32 19.52%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 1.00 33.00 58.38%  

Data Entry Clerk N/A     

Other Emergency Medical 
Services and Emergency 
Preparedness Supervisor 

1.00 45.64 19.52%  

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

 

Table 2 - System Organization & Management 
El Dorado County Organizational Chart 
 
 

 

El Dorado County Board of 
Supervisors

Chief Administrative Officer

Deputy Chief Administrative 
Officer

Manager of Emergency Medical 
Services and Emergency 

Preparedness & Response 



 

 

 
Table 2 - System Organization & Management 
El Dorado County EMS Agency Organizational Chart 
 
 
 
 
 
 

 

Deputy Chief 
Administrative Officer

Sue Hennike

EMS/EP Supervisor
Guy Valente

EMS Agency Medical 
Director              

David Duncan, MD

EMS Specialist/Quality 
Improvement 
Coordinator        

Austin Jack Brinser

Administrative 
Technician         

Eileen Flatgard

Manager of EMS/EP
Michelle Patterson



 

 

 
TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2021-22 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 559 N/A  70 

Number newly certified this year 86 N/A  18 

Number recertified this year 296 N/A  16 
Total number of accredited personnel 

on July 1 of the reporting year 177 N/A 238  

 
Number of certification reviews resulting in: 

a) formal investigations 6 N/A  0 

b) probation 8 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 0 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 0 N/A 0 0 
 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2021-22 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2021-22 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 

KOaseGuth
Highlight

KOaseGuth
Highlight

KOaseGuth
Highlight



 

 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
            Facilities/Critical Care 
 
 
Reporting Year: FY 2021-22 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____1204 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        ____62 

3.  Number of major trauma patients transferred to a trauma center  ____    92______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____    0______ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____01 ___ ____ 

4.  Number of comprehensive emergency services    _____01 ___ ____ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 

  

 



 

 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2021-22 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___03____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Deputy Chief Administrative Officer_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      
    Yes  No 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2021-22 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County.  

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd. #112  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
260 Total number of responses  260 Total number of transports 
260 Number of emergency responses   260 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  

 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies
Reporting Year: FY 2021-22 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority (AKA East Slope JPA)

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

Address: P.O. Box 8917 Number of Ambulance Vehicles in Fleet: 6 
South Lake Tahoe, CA 96158 

Phone 
Number: (530) 577-3737

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 3 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS  9-1-1  Ground
 Non-Transport  BLS  7-Digit      Air

 7-Digit     CCT Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain: JPA

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

3014 Total number of responses 2867 Total number of transports 
3014 Number of emergency responses  2867 Number of emergency transports  

Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies
Reporting Year: FY 2021-22 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Fallen Leaf Lake Fire Protection District Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

Address: 241 Fallen Leaf Road Number of Ambulance Vehicles in Fleet: 0 
South Lake Tahoe, CA 96150 

Phone 
Number: (530) 542-1343

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS  9-1-1  Ground
 Non-Transport  BLS  7-Digit      Air

 7-Digit     CCT Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Lake Valley Fire Protection District Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

Address: 1286 Golden Bear Trail Number of Ambulance Vehicles in Fleet: 0 
South Lake Tahoe, CA 96150 

Phone 
Number: (530) 577-3737

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

Transport  ALS  9-1-1        Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

South Lake Tahoe Fire Rescue Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

Address: 2101 Lake Tahoe Blvd Number of Ambulance Vehicles in Fleet: 0 
South Lake Tahoe, CA 96150 

Phone 
Number: (530) 542-6160

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

Transport  ALS  9-1-1        Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

Address: 222 Fairway Drive Number of Ambulance Vehicles in Fleet: 6 
Tahoe City, CA 96145 

Phone 
Number: (530) 583-6911

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 7 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS  9-1-1        Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

92 Total number of responses 92 Total number of transports 
92 Number of emergency responses  92 Number of emergency transports  
0 Number of non-emergency responses 0 Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies
Reporting Year: FY 2021-22 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority (AKA West Slope JPA)

Response Zone: County Service Area No. 7 
West Slope Area 

Address: 480 Locust Road Number of Ambulance Vehicles in Fleet: 21 
Diamond Springs, CA 95619 

Phone 
Number: (530) 642-0622

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 8 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS  9-1-1        Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit  CCT Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  JPA

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

12480 Total number of responses 12480 Total number of transports 
12480 Number of emergency responses  12480 Number of emergency transports 

Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

CALFIRE (Mt. Danaher) DISPATCH Amador-El Dorado Unit Response Zone: County Service Area No. 7 
West Slope Area 

Address: 2840 Mt. Danaher Road Number of Ambulance Vehicles in Fleet: 0 
Camino, CA 95709 

Phone 
Number: (530) 647-5227

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: Medical Director: 

 Yes     No

System Available 24 Hours: Level of Service: 

 Transport
 Non-Transport

 9-1-1  ALS                        Ground
 7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

 Yes     No Yes     No
 BLS

KOaseGuth
Highlight



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Cameron Park Fire Protection District Response Zone: County Service Area No. 7 
West Slope Area 

Address: 3200 Country Club Drive Number of Ambulance Vehicles in Fleet: 0 
Cameron Park, CA 95682 

Phone 
Number: (530) 677-6190

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Diamond Springs-El Dorado Fire Protection District Response Zone: County Service Area No. 7 
West Slope Area 

Address: 501 Pleasant Valley Road Number of Ambulance Vehicles in Fleet: 0 
Diamond Springs, CA 95619 

Phone 
Number: (530) 626-3190

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Garden Valley Fire Protection District Response Zone: County Service Area No. 7 
West Slope Area 

Address: 4860 Marshall Road Number of Ambulance Vehicles in Fleet: 0 
Garden Valley, CA 95633 

Phone 
Number: (530) 333-1240

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Georgetown Fire Protection District Response Zone: County Service Area No. 7 
West Slope Area 

Address: 6281 Main Street Number of Ambulance Vehicles in Fleet: 0 
Georgetown, CA 95633 

Phone 
Number: (530) 333-4111

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Pioneer Fire Protection District Response Zone: County Service Area No. 7 
West Slope Area 

Address: 7061 Mt. Aukum Road Number of Ambulance Vehicles in Fleet: 0 
Somerset, CA 95684 

Phone 
Number: (530) 620-4444

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 0 

Written Contract: 

 Yes     No

Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport  BLS  7-Digit     Air

 7-Digit    CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

Total number of responses Total number of transports 
Number of emergency responses  Number of emergency transports  
Number of non-emergency responses Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
Rescue Fire Protection District Response Zone: County Service Area No. 7 

West Slope Area 
 
Address: 5221 Green Valley Road  Number of Ambulance Vehicles in Fleet: 0 
 Rescue, CA 95672    
Phone  
Number: 

 
(530) 677-1868 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
0 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS        9-1-1     Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
Rescue Fire Protection District Response Zone: County Service Area No. 7 

West Slope Area 
 
Address: 5221 Green Valley Road  Number of Ambulance Vehicles in Fleet: 0 
 Rescue, CA 95672    
Phone  
Number: 

 
(530) 677-1868 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
0 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS        9-1-1     Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

AlphaOne Ambulance Medical Services, Inc. Response Zone: County Service Area No. 7 
West Slope Area 

Address: 10461 Old Placerville Road Number of Ambulance Vehicles in Fleet: 19 
Sacramento, CA 95827 

Phone 
Number: (916) 635-1111

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 19 

Written Contract: Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport        BLS         7-Digit     Air

 7-Digit     CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

1,101 Total number of responses 1,101 Total number of transports 
Number of emergency responses  Number of emergency transports  

1,101 Number of non-emergency responses 1,101 Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 

 Yes     No



Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

County: EL DORADO Service 
Agency: 

Bay Medic Ambulance Response Zone: County Service Area No. 7 
West Slope Area 

Address: 959 Detroit Ave Number of Ambulance Vehicles in Fleet: 3 (available to El Dorado from Sac 
area) 

Concord, CA 94518 
Phone 
Number: 925-689-9000

Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 3 

Written Contract: Medical Director: 

 Yes     No

System Available 24 Hours: 

 Yes     No

Level of Service: 

 Transport  ALS        9-1-1     Ground
 Non-Transport        BLS         7-Digit     Air

 7-Digit     CCT       Water
 IFT

Ownership: 

 Public
 Private

If Public: 

 Fire
 Law
 Other
Explain:  _____________

 If Public: 

 City  County
 State  Fire District
 Federal

If Air: 

 Rotary
 Fixed Wing

Air Classification: 

 Auxiliary Rescue
 Air Ambulance
 ALS Rescue
 BLS Rescue

Transporting Agencies 

82 Total number of responses 82 Total number of transports 
Number of emergency responses  Number of emergency transports  

82 Number of non-emergency responses 82 Number of non-emergency transports 

Air Ambulance Services 

Total number of responses Total number of transports 
Number of emergency responses Number of emergency transports 
Number of non-emergency responses Number of non-emergency transports 

 Yes     No



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2021-22 
 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed 
 
 
Training Institution: Folsom Lake College 

 
                                           Telephone Number: (916) 996-8601 

 

Address: 10 College Parkway   
 Folsom, CA 95630   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $1328.50 Number of students completing training per year: 
 Refresher: $138.00         Initial training:

 
 
  

40  

         Refresher: 0  
        Continuing Education: N/A  
        Expiration Date: January 1, 2021  
 
Number of courses:                                                  _0 ______ 
        Initial training: 2  
        Refresher: 1  
        Continuing Education: N/A  

  



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2021-22 
 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 

 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $650/Student  
$600/Instructor     

    Number of students completing training per year: 

 Refresher: N/A             Initial training: 3  
             Refresher: 40 every 2 years  

            Continuing Education: 4 hours annually  
            Expiration Date: 2 years from start 

date 
 

    Number of courses: 
            Initial training: 1  
            Refresher:   
            Continuing Education: 
 

  
 

 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 285 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $555.25 Number of students completing training per year: 
 Refresher: $57.25         Initial training:

 
 
  

69  

         Refresher: 39  
        Continuing Education: N/A  
        Expiration Date: June 30, 2025  
Number of courses: 
        Initial training: 3  
        Refresher: 3  
        Continuing Education: N/A  



 

 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2021-22 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Mike Bathom, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 644-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__18__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Jillian Gard, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__11__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 

 



 

 

TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2021-22 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Tim Person, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__20_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 

 

 



 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
  
  
  

  2020-21 Data 



TABLE 1:  MINIMUM STANDARDS/RECOMMENDED GUIDELINES 
 

A. SYSTEM ORGANIZATION AND MANAGEMENT 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None  X 

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X  X 

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.  COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.  RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.  DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X  X 

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None  X 

6.11 Trauma Center 
 Data 

 X X X  

 



 

G.  PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.  DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   

 



 

 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2021-2022 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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:  County Chief Administrative Office 

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

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

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

             



 

 

Table 2 - System Organization and Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           ____X____ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

 

Table 2 - System Organization & Management (cont.) 
 

5. EXPENSES 
 

Salaries and benefits (All but contract personnel)             $ 517.286.00  
Contract Services (e.g. medical director)        85,300.00 
Operations (e.g. copying, postage, facilities)        11,925.00 
Travel               12,500.00 

        
Indirect expenses (overhead)          170,819.00 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        340,000.00 
Dispatch center operations (non-staff)         _________ 
Training program operations           
Other:  GEMT QAF Fee           0 
Other:  EMT Certification Fee          25,000.00  
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $1,162,830.00 



 

 

Table 2 - System Organization & Management (cont.) 
 

6.     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              30,000.00 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612) (excludes revenue retained as fund balance)     350,000.00 

Other grants: ____________________         _________ 

Other fees:  Records Requests & Misc.                                    2000.00 

Other (specify):  Interest                       

Other: Ground Emergency Medical Transport (GEMT)       $153,000.00 

Other: Misc Revenue (prior year refund)              

Other (specify): County Service Areas (Fees, District Taxes, Property Taxes)             627,830.00 

TOTAL REVENUE                    $1,162,830 

      
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $25.00 

EMS dispatcher certification           N/A 

EMT-I certification              $100.00 

EMT-I recertification              $62.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $35.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $48.00 

MICN/ARN recertification             $48.00 

EMT-I training program approval          $529.00 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $1,001.00 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 
Ambulance service licence                 $ 397.00 
Ambulance vehicle permits           $ 189.00 
Other:  Contract Application Fee          $ 397.00  
Other:  Contractor Ambulance Inspection         $ 189.00  
Other:  Wheelchair - G/V Permit Application Fee        $ 255.00 
Other:  Wheelchair - G/V Vehicle Inspection         $ 36.00_



 

 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

Manager of Emergency 
Medical Services and 
Emergency Preparedness 
& Response 

1.0 67.74 24.84%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.5 $111.99 19.52%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst      

QA/QI Coordinator EMS Specialist 1.00 $36.32 19.52%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 1.00 33.00 58.38%  

Data Entry Clerk N/A     

Other Emergency Medical 
Services and Emergency 
Preparedness Supervisor 

1.00 45.64 19.52%  

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

 

Table 2 - System Organization & Management 
El Dorado County Organizational Chart 
 
 

 

El Dorado County Board of 
Supervisors

Chief Administrative Officer

Deputy Chief Administrative 
Officer

Manager of Emergency Medical 
Services and Emergency 

Preparedness & Response 



 

 

 
Table 2 - System Organization & Management 
El Dorado County EMS Agency Organizational Chart 
 
 
 
 
 
 

 

Deputy Chief 
Administrative Officer

Sue Hennike

EMS/EP Supervisor
Guy Valente

EMS Agency Medical 
Director              

David Duncan, MD

EMS Specialist/Quality 
Improvement 
Coordinator        

Austin Jack Brinser

Administrative 
Technician         

Eileen Flatgard

Manager of EMS/EP
Michelle Patterson



 

 

 
TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2021-22 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 559 N/A  70 

Number newly certified this year 86 N/A  18 

Number recertified this year 296 N/A  16 
Total number of accredited personnel 

on July 1 of the reporting year 177 N/A 238  

 
Number of certification reviews resulting in: 

a) formal investigations 6 N/A  0 

b) probation 8 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 0 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 0 N/A 0 0 
 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2021-22 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2021-22 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
            Facilities/Critical Care 
 
 
Reporting Year: FY 2021-22 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____1204______ 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        ____62_________ 

3.  Number of major trauma patients transferred to a trauma center  ____    226______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____    0______ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____01 ___ ____ 

4.  Number of comprehensive emergency services    _____01 ___ ____ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 

  

 



 

 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2021-22 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___03____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Deputy Chief Administrative Officer_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      
    Yes  No 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2021-22 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County.  

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd. #112  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
455 Total number of responses  192 Total number of transports 
259 Number of emergency responses   96 Number of emergency transports  
196 Number of non-emergency responses   96 Number of non-emergency transports  

 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2021-22 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 6 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

3014 Total number of responses  2867 Total number of transports 
3014 Number of emergency responses   2867 Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2020-2021 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 6 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6911 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

92 Total number of responses  92 Total number of transports 
92 Number of emergency responses   92 Number of emergency transports  
0 Number of non-emergency responses  0 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2021-22 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 21 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

12480 Total number of responses  12480 Total number of transports 
12480 Number of emergency responses   12480 Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2021-22 
 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed 
 
 
Training Institution: Folsom Lake College 

 
                                           Telephone Number: (916) 996-8601 

 

Address: 10 College Parkway   
 Folsom, CA 95630   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $1328.50 Number of students completing training per year: 
 Refresher: $138.00         Initial training:

 
 
  

40  

         Refresher: 0  
        Continuing Education: N/A  
        Expiration Date: January 1, 2021  
 
Number of courses:                                                  _0 ______ 
        Initial training: 2  
        Refresher: 1  
        Continuing Education: N/A  

  



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2021-22 
 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 

 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $650/Student  
$600/Instructor     

    Number of students completing training per year: 

 Refresher: N/A             Initial training: 3  
             Refresher: 40 every 2 years  

            Continuing Education: 4 hours annually  
            Expiration Date: 2 years from start 

date 
 

    Number of courses: 
            Initial training: 1  
            Refresher:   
            Continuing Education: 
 

  
 

 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 285 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $555.25 Number of students completing training per year: 
 Refresher: $57.25         Initial training:

 
 
  

69  

         Refresher: 39  
        Continuing Education: N/A  
        Expiration Date: June 30, 2025  
Number of courses: 
        Initial training: 3  
        Refresher: 3  
        Continuing Education: N/A  



 

 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2021-22 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Mike Bathom, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 644-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__18__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Jillian Gard, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__11__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 

 



 

 

TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2021-22 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Tim Person, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__20_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 
 
 

 
 
 
 
 
 
 
 
 

2019-2020 Data 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



A.  SYSTEM ORGANIZATION AND MANAGEMENT 
 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None  X 

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X  X 

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.  COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.  RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.  DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X  X 

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None  X 

6.11 Trauma Center 
 Data 

 X X X  

 



 

G.  PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.  DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   

 



 

 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2019-2020 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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:  County Chief Administrative Office 

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

 
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     ____X____ 
 Designation/approval of pediatric facilities        _________ 
 Designation of other critical care centers        _________ 
 Development of transfer agreements         _________ 
 Enforcement of local ambulance ordinance        ____X____ 
 Enforcement of ambulance service contracts        ____X____ 
 Operation of ambulance service         ____ ____ 

             



 

 

Table 2 - System Organization and Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           ____X____ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

 

Table 2 - System Organization & Management (cont.) 
 

5. EXPENSES 
 

Salaries and benefits (All but contract personnel)             $ 261,021.51  
Contract Services (e.g. medical director)        _________ 
Operations (e.g. copying, postage, facilities)        132,523.18 
Travel               82,272.86 

        
Indirect expenses (overhead)          247,333.11 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        116,445.26 
Dispatch center operations (non-staff)         _________ 
Training program operations          _________ 
Other:  GEMT QAF Fee           258,442.92 
Other:  EMT Certification Fee            14,743.00  
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $1,032,781.84 



 

 

Table 2 - System Organization & Management (cont.) 
 

6.     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              30,072.00 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612) (excludes revenue retained as fund balance)     116,445.26 

Other grants: ____________________         _________ 

Other fees:  Records Requests & Misc.                                    837.00 

Other (specify):  Interest                      855.58 

Other: Ground Emergency Medical Transport (GEMT)       160,325.01 

Other: Misc Revenue (prior year refund)            1,817.75 

Other (specify): County Service Areas (Fees, District Taxes, Property Taxes)             726,837.74 

TOTAL REVENUE                    $1,032,781.84 

      
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $25.00 

EMS dispatcher certification           N/A 

EMT-I certification              $100.00 

EMT-I recertification              $62.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $35.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $48.00 

MICN/ARN recertification             $48.00 

EMT-I training program approval          $529.00 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $1,001.00 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 
Ambulance service licence                 $ 397.00 
Ambulance vehicle permits           $ 189.00 
Other:  Contract Application Fee          $ 397.00  
Other:  Contractor Ambulance Inspection         $ 189.00  
Other:  Wheelchair - G/V Permit Application Fee        $ 255.00 
Other:  Wheelchair - G/V Vehicle Inspection         $ 36.00_



 

 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

Manager of Emergency 
Medical Services and 
Emergency Preparedness 
& Response 

1.0 59.74 24.84%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.4 $102.03 19.52%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst      

QA/QI Coordinator Quality Improvement 
Coordinator 

.75 $33.09 19.52%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 1 32.31 58.38%  

Data Entry Clerk N/A     

Other Emergency Medical 
Services and Emergency 
Preparedness Supervisor 

1 41.56 19.52%  

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

 

Table 2 - System Organization & Management 
El Dorado County Organizational Chart 
 
 

 

El Dorado County Board of 
Supervisors

Chief Administrative Officer

Deputy Chief Administrative 
Officer

Manager of Emergency Medical 
Services and Emergency 

Preparedness & Response 



 

 

 
Table 2 - System Organization & Management 
El Dorado County EMS Agency Organizational Chart 
 
 
 
 
 
 

 

Deputy Chief 
Administrative Officer

Sue Hennike

EMS/EP Coordinator
VACANT

EMS Agency Medical 
Director              

David Brazzel, MD

Quality Improvement 
Coordinator        

Aryon Nielsen

Administrative 
Technician         

Eileen Flatgard

Manager of EMS/EP
Michelle Patterson



 

 

 
TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2019-2020 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 390 N/A  62 

Number newly certified this year 74 N/A  6 

Number recertified this year 247 N/A  7 
Total number of accredited personnel 

on July 1 of the reporting year 69 N/A 124 0 

 
Number of certification reviews resulting in: 

a) formal investigations 6 N/A  0 

b) probation 5 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials  N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 1 N/A 0 0 
 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2019-2020 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2019-2020 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
            Facilities/Critical Care 
 
 
Reporting Year: FY 2019-2020 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____1710 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        ____554 

3.  Number of major trauma patients transferred to a trauma center  ____    0*______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____    0______ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____01 ___ ____ 

4.  Number of comprehensive emergency services    _____01 ___ ____ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 

.  

*125 patients were transferred to a higher level trauma center from local trauma designated hopsitals. 

 



 

 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2019-2020 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___03____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Deputy Chief Administrative Officer_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      
    Yes  No 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2019-2020 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County.  

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd. #112  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
260 Total number of responses  260 Total number of transports 
260 Number of emergency responses   260 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 



 

 

Reporting Year: FY 2019-2020 
 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 6 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

3318 Total number of responses  2689 Total number of transports 
3318 Number of emergency responses   2123 Number of emergency transports  
 Number of non-emergency responses     566 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 



 

 

Reporting Year: FY 2019-2020 
 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 8 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6911 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

65 Total number of responses  51 Total number of transports 
65 Number of emergency responses   50 Number of emergency transports  
0 Number of non-emergency responses  1 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2019-2020 



 

 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 21 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

12884 Total number of responses  11841 Total number of transports 
9212 Number of emergency responses     9969 Number of emergency transports  
3672 Number of non-emergency responses  1872 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 9:  Resources Directory 
 



 

 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2019-2020 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed 
 
Training Institution:  

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8101 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

    **Program Level EMT   
 

 Basic: $1000         Number of students completing training per year: 
 Refresher: $150             Initial training: 40  
             Refresher: 16  

            Continuing Education: 0  
            Expiration Date: January 1, 2021  
    Number of courses:                                                   3__ 
            Initial training: 2  
            Refresher: 1  
            Continuing Education: 
 

N/A  
 

 
Training Institution: 

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8101 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: 

* Open to public 

 
Cost of Program: 

**Program Level Emergency 
Medical 

Responder 
(EMR) 

  

 
 Basic: $0 Number of students completing training per year: 
 Refresher: $0         Initial training:

 
 
  

20  

         Refresher: 50  
        Continuing Education: N/A  
        Expiration Date: January 1, 2021  
Number of courses:                                                  _9 ______ 
        Initial training: 3  
        Refresher: 6  
        Continuing Education: N/A  

  



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2019-2020 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $650/Student  
$600/Instructor     

    Number of students completing training per year: 

 Refresher: N/A             Initial training: 10-12  
             Refresher: 40 every 2 years  

            Continuing Education: 4 hours annually  
            Expiration Date: 2 years from start 

date 
 

    Number of courses: 
            Initial training: 2  
            Refresher:   
            Continuing Education: 
 

  
 

 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 285 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $333.25 Number of students completing training per year: 
 Refresher: $54.25         Initial training:

 
 
  

63  

         Refresher: 23  
        Continuing Education: N/A  
        Expiration Date: September 30th 2021  
Number of courses: 
        Initial training: 3  
        Refresher: 3  
        Continuing Education: N/A  



 

 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2019-2020 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Brian Newman, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 644-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__18__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Melissa Dube, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__11__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 

 



 

 

TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2019-2020 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Tim Person, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__20_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 
 
 

 
 
 
 
 
 

 
 
 

2018-2019 Data 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 
 A. SYSTEM ORGANIZATION AND MANAGEMENT 

 Does not 
currently meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None  X 

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X  X 

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.  COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.  RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.  DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X  X 

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None  X 

6.11 Trauma Center 
 Data 

 X X X  

 



 

G.  PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.  DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   

 



 

 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2017-18 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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:  County Chief Administrative Office 

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

 
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     ____X____ 
 Designation/approval of pediatric facilities        _________ 
 Designation of other critical care centers        _________ 
 Development of transfer agreements         _________ 
 Enforcement of local ambulance ordinance        ____X____ 
 Enforcement of ambulance service contracts        ____X____ 
 Operation of ambulance service         ____ ____ 

             



 

 

Table 2 - System Organization and Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           ____X____ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

 

Table 2 - System Organization & Management (cont.) 
 

5. EXPENSES 
 

Salaries and benefits (All but contract personnel)             $ 437,715.04  
Contract Services (e.g. medical director)        _________ 
Operations (e.g. copying, postage, facilities)        300,645.25 
Travel                 5,984.95 

       
   

Indirect expenses (overhead)          168,343.94 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        238,265.80 
Dispatch center operations (non-staff)         _________ 
Training program operations          _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $1,148,954.98 



 

 

Table 2 - System Organization & Management (cont.) 
 

6.     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              80,409.22 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612)            282,052.09 

Other grants: ____________________         _________ 

Other fees:  Medical Marijuana Identification Card Program          1,850.00 

Other (specify):  Interest____________________        __5,098.61 

Other: Ground Emergency Medical Transport (GEMT)       498,216.88 

TOTAL REVENUE              $ 867,626.80* 

     *Use of GEMT Fund Balance:      $281,328.18 
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $25.00 

EMS dispatcher certification           N/A 

EMT-I certification              $100.00 

EMT-I recertification              $62.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $35.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $48.00 

MICN/ARN recertification             $48.00 

EMT-I training program approval          $529.00 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $1,001.00 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 
Ambulance service licence                 $ 397.00 
Ambulance vehicle permits           $ 189.00 
Other:  Contract Application Fee          $ 397.00  
Other:  Contractor Ambulance Inspection         $ 189.00  
Other:  Wheelchair - G/V Permit Application Fee        $ 255.00 
Other:  Wheelchair - G/V Vehicle Inspection         $ 36.00_



 

 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

EMS Administrator 1.0 48.16 28.85%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.4 $102.03 1.45%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst Health Program Specialist 1.0 $27.04 22.11%  

QA/QI Coordinator Quality Improvement 
Coordinator 

.75 $33.09 1.45%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 1 $30.06 53.36%  

Data Entry Clerk N/A     

Other N/A     

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

 

Table 2 - System Organization & Management 
El Dorado County Organizational Chart 
 
 

 



 

 

 
Table 2 - System Organization & Management 
El Dorado County EMS Agency Organizational Chart 
 
 
 
 
 
 

 

Community Services 
Deputy Director 

Daniel Del Monte

Health Program 
Specialist               

Patti Perillo

EMS Agency Medical 
Director              

David Brazzel, MD

Quality Improvement 
Coordinator        

Aryon Nielsen

Administrative 
Technician         

Eileen Flatgard

EMS Agency 
Administrator  
Richard Todd



 

 

 
TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2018-19 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 319 N/A  62 

Number newly certified this year 75 N/A  25 

Number recertified this year 316 N/A  37 
Total number of accredited personnel 

on July 1 of the reporting year 88 N/A 114 0 

 
Number of certification reviews resulting in: 

a) formal investigations 6 N/A  0 

b) probation 1 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 1 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 4 N/A 0 0 
 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2018-19 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2018-19 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
            Facilities/Critical Care 
 
 
Reporting Year: FY 2018-19 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____1500*___ 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        ____600*____ 

3.  Number of major trauma patients transferred to a trauma center  ____    0______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____    0______ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____01 ___ ____ 

4.  Number of comprehensive emergency services    _____01 ___ ____ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 

* Estimated numbers based on limited access to Trauma Data during this update.  

 



 

 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2018-19 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___03____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Chief Administrative Officer_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      
    Yes  No 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2018-19 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County.  

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd. #112  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
268 Total number of responses  268 Total number of transports 
268 Number of emergency responses   268 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  

 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2018-19 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 6 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

3,188 Total number of responses  2,692 Total number of transports 
3,188 Number of emergency responses   2,105 Number of emergency transports  
 Number of non-emergency responses     587 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

 
Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2018-19 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 8 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6911 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

78 Total number of responses  58 Total number of transports 
78 Number of emergency responses   57 Number of emergency transports  
0 Number of non-emergency responses  1 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

 
 
Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2017-18 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 21 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

15,444 Total number of responses  11,403 Total number of transports 
11,030 Number of emergency responses     1,278 Number of emergency transports  
  4,414 Number of non-emergency responses   10,125 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 



 

 

 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2017-18 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed 
 
Training Institution:  

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8101 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

    **Program Level EMT   
 

 Basic: $322          Number of students completing training per year: 
 Refresher: $69             Initial training: 125  
             Refresher: 150  

            Continuing Education: 0  
            Expiration Date: January 1, 2021  
    Number of courses:                                                   10___ 
            Initial training: 2  
            Refresher: 8  
            Continuing Education: 
 

N/A  
 

 
Training Institution: 

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8101 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: 

* Open to public 

 
Cost of Program: 

**Program Level Emergency 
Medical 

Responder 
(EMR) 

  

 
 Basic: $0 Number of students completing training per year: 
 Refresher: $0         Initial training:

 
 
  

20  

         Refresher: 50  
        Continuing Education: N/A  
        Expiration Date: January 1, 2021  
Number of courses:                                                  _9 ______ 
        Initial training: 3  
        Refresher: 6  
        Continuing Education: N/A  

  



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2017-18 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $650/Student  
$600/Instructor     

    Number of students completing training per year: 

 Refresher: N/A             Initial training: 10-12  
             Refresher: 40 every 2 years  

            Continuing Education: 4 hours annually  
            Expiration Date: 2 years from start 

date 
 

    Number of courses: 
            Initial training: 2  
            Refresher:   
            Continuing Education: 
 

  
 

 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 285 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $333.25 Number of students completing training per year: 
 Refresher: $131.75         Initial training:

 
 
  

76  

         Refresher: 47  
        Continuing Education: N/A  
        Expiration Date: September 30th 2021  
Number of courses: 
        Initial training: 3  
        Refresher: 3  
        Continuing Education: N/A  



 

 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2017-18 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Bryan Newman, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 644-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__18__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Melissa Dube, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__11__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 

 



 

 

TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2017-18 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Tim Person, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__20_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 
 
 

 
 
 
 
 
 
 

 
 

2017-18 Data 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 



 
 

A. SYSTEM ORGANIZATION AND MANAGEMENT 
 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None  X 

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X  X 

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.  COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.  RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.  DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X  X 

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None  X 

6.11 Trauma Center 
 Data 

 X X X  

 



 

G.  PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.  DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   

 



 

 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2017-18 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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 the EMS agency reports to  
 a) Public Health Officer 
 b) Health Services Agency Director/Administrator 
 c) Board of Directors 
 d) Other:  Community Services Deputy Director 

 
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     ____X____ 
 Designation/approval of pediatric facilities        _________ 
 Designation of other critical care centers        _________ 
 Development of transfer agreements         _________ 
 Enforcement of local ambulance ordinance        ____X____ 
 Enforcement of ambulance service contracts        ____X____ 
 Operation of ambulance service         ____X____ 

              



 

 

Table 2 - System Organization and Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           _________ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

 

Table 2 - System Organization & Management (cont.) 
 

5. EXPENSES 
 

Salaries and benefits (All but contract personnel)             $ 437,715.04  
Contract Services (e.g. medical director)        _________ 
Operations (e.g. copying, postage, facilities)        300,645.25 
Travel                 5,984.95 

       
   

Indirect expenses (overhead)          168,343.94 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        238,265.80 
Dispatch center operations (non-staff)         _________ 
Training program operations          _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $1,148,954.98 



 

 

Table 2 - System Organization & Management (cont.) 
 

6.     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              80,409.22 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612)            282,052.09 

Other grants: ____________________         _________ 

Other fees:  Medical Marijuana Identification Card Program          1,850.00 

Other (specify):  Interest____________________        __5,098.61 

Other: Ground Emergency Medical Transport (GEMT)       498,216.88 

TOTAL REVENUE              $ 867,626.80* 

     *Use of GEMT Fund Balance:      $281,328.18 
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $25.00 

EMS dispatcher certification           N/A 

EMT-I certification              $100.00 

EMT-I recertification              $62.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $35.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $48.00 

MICN/ARN recertification             $48.00 

EMT-I training program approval          $529.00 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $1,001.00 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 
Ambulance service licence                 $ 397.00 
Ambulance vehicle permits           $ 189.00 
Other:  Contract Application Fee          $ 397.00  
Other:  Contractor Ambulance Inspection         $ 189.00  
Other:  Wheelchair - G/V Permit Application Fee        $ 255.00 
Other:  Wheelchair - G/V Vehicle Inspection         $ 36.00_



 

 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

EMS Agency Administrator 1.0 $48.16 28.85%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.4 $102.03 1.45%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst Health Program Specialist 1.0 $27.04 22.11%  

QA/QI Coordinator QA Coordinator 0.5 $33.09 1.45%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 0.5 $30.06 53.36%  

Data Entry Clerk N/A     

Other N/A     

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

 

Table 2 - System Organization & Management 
El Dorado County Organizational Chart 
 
 

 

El Dorado County Board of 
Supervisors

Chief Administrative Officer

Health and Human Services 
Agency Director

Assistant Director of Human 
Services

Community Services Deputy  
Director

Emergency Medical Services 
Agency Administrator



 

 

 
Table 2 - System Organization & Management 
El Dorado County EMS Agency Organizational Chart 
 
 
 
 
 
 

 

Community Services 
Deputy Director 

Daniel Del Monte

Health Program 
Specialist               

Patti Perillo

EMS Agency Medical 
Director              

David Brazzel, MD

Quality Improvement 
Coordinator        

Aryon Nielsen

Administrative 
Technician         

Eileen Flatgard

EMS Agency 
Administrator  
Richard Todd



 

 

 
TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2017-18 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 319 N/A  62 

Number newly certified this year 75 N/A  25 

Number recertified this year 316 N/A  37 
Total number of accredited personnel 

on July 1 of the reporting year 88 N/A 114 0 

 
Number of certification reviews resulting in: 

a) formal investigations 6 N/A  0 

b) probation 1 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 1 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 4 N/A 0 0 
 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2017-18 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2017-18 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
            Facilities/Critical Care 
 
 
Reporting Year: FY 2017-18 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____1500*___ 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        ____600*____ 

3.  Number of major trauma patients transferred to a trauma center  ____    0______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____    0______ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____01 ___ ____ 

4.  Number of comprehensive emergency services    _____01 ___ ____ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 

* Estimated numbers based on limited access to Trauma Data during this update.  

 



 

 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2017-18 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes  No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___02____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Health and Human Services Director_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      N/A 
    Yes  No 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2017-18 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Servvice 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County. 
County does not provide air ambulance. 

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd. #112  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
268 Total number of responses  268 Total number of transports 
268 Number of emergency responses   268 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2017-18 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 6 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

3,188 Total number of responses  2,692 Total number of transports 
3,188 Number of emergency responses   2,105 Number of emergency transports  
 Number of non-emergency responses     587 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2017-18 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 8 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6911 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

78 Total number of responses  58 Total number of transports 
78 Number of emergency responses   57 Number of emergency transports  
0 Number of non-emergency responses  1 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

 



 

 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2017-18 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 21 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

15,444 Total number of responses  11,403 Total number of transports 
11,030 Number of emergency responses     1,278 Number of emergency transports  
  4,414 Number of non-emergency responses   10,125 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  



 

 

 
Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2017-18 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed 
 
Training Institution:  

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8101 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

    **Program Level EMT   
 

 Basic: $322          Number of students completing training per year: 
 Refresher: $69             Initial training: 125  
             Refresher: 150  

            Continuing Education: 0  
            Expiration Date: January 1, 2021  
    Number of courses:                                                   10___ 
            Initial training: 2  
            Refresher: 8  
            Continuing Education: 
 

N/A  
 

 
Training Institution: 

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8101 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: 

* Open to public 

 
Cost of Program: 

**Program Level Emergency 
Medical 

Responder 
(EMR) 

  

 
 Basic: $0 Number of students completing training per year: 
 Refresher: $0         Initial training:

 
 
  

20  

         Refresher: 50  
        Continuing Education: N/A  
        Expiration Date: January 1, 2021  
Number of courses:                                                  _9 ______ 
        Initial training: 3  
        Refresher: 6  
        Continuing Education: N/A  

  



 

 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2017-18 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $650/Student  
$600/Instructor     

    Number of students completing training per year: 

 Refresher: N/A             Initial training: 10-12  
             Refresher: 40 every 2 years  

            Continuing Education: 4 hours annually  
            Expiration Date: 2 years from start 

date 
 

    Number of courses: 
            Initial training: 2  
            Refresher:   
            Continuing Education: 
 

  
 

 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 285 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $333.25 Number of students completing training per year: 
 Refresher: $131.75         Initial training:

 
 
  

76  

         Refresher: 47  
        Continuing Education: N/A  
        Expiration Date: September 30th 2021  
Number of courses: 
        Initial training: 3  
        Refresher: 3  
        Continuing Education: N/A  



 

 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2017-18 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Bryan Newman, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 644-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__18__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Melissa Dube, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__11__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 

 



 

 

TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2017-18 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Tim Person, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__20_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 
 
 
 
 

2016-2017 Data 
  



A. SYSTEM ORGANIZATION AND MANAGEMENT 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None   

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X   

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



 
SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.   COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.   RESPONSE/TRANSPORTATION 
  Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

 Universal Level: 
4.01 Service Area 
 Boundaries 

  X X   

4.02 Monitoring   X X   

4.03 Classifying Medical 
 Requests 

  X None   

4.04 Prescheduled 
 Responses 

  X None   

4.05 Response Time    X X   

4.06 Staffing   X None   

4.07 First Responder 
 Agencies 

  X None   

4.08 Medical & Rescue 
 Aircraft 

  X None   

4.09 Air Dispatch Center   X None   

4.10 Aircraft 
 Availability 

  X None   

4.11 Specialty Vehicles   X X   

4.12 Disaster Response   X None   

4.13 Intercounty 
 Response 

  X X   

4.14 Incident Command 
 System 

  X None   

4.15 MCI Plans   X None   

 Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing   X X   

4.17 ALS Equipment   X None   

 Enhanced Level:  Ambulance Regulation: 
4.18 Compliance   X None   

 Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

  X None   

4.20 “Grandfathering”   X None   

4.21 Compliance   X None   

4.22 Evaluation   X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.   DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X   

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None X  

6.11 Trauma Center 
 Data 

 X X   

 



 

G.   PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.   DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   



 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2016-17 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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 the EMS agency reports to  
 a) Public Health Officer 
 b) Health Services Agency Director/Administrator 
 c) Board of Directors 
 d) Other:  Health Services Program Manager II 

 
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     ____X____ 
 Designation/approval of pediatric facilities        _________ 
 Designation of other critical care centers        _________ 
 Development of transfer agreements         _________ 
 Enforcement of local ambulance ordinance        ____X____ 
 Enforcement of ambulance service contracts        ____X____ 
 Operation of ambulance service         ____X____ 

              ____X____



 

Table 2 - System Organization & Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           _________ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

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

Salaries and benefits (All but contract personnel)             $ 413,762.42  
Contract Services (e.g. medical director)        _________ 
Operations (e.g. copying, postage, facilities)        48,417.00 
Travel             4,035.00Fixed 

assets     
        

Indirect expenses (overhead)          164,114.00 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        292,729.00 
Dispatch center operations (non-staff)         _________ 
Training program operations          _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $ 842,086.00 



 

Table 2 - System Organization & Management (cont.) 
 
 
6.     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            471,194.00 

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

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

Certification fees            17,122.00 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612)            368,567.00 

Other grants: ____________________         _________ 

Other fees:  Medical Marijuana IDentificaiton Card Program      2,850.00__ 

Other (specify):  Interest____________________        _________ 

Other: Ground Emergency Medical Transport (GEMT)       971,076.00 

TOTAL REVENUE              $ 1,832,087.00 

 
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $25.00 

EMS dispatcher certification           N/A 

EMT-I certification              $100.00 

EMT-I recertification              $62.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $35.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $48.00 

MICN/ARN recertification             $48.00 

EMT-I training program approval          $0 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $1,001.00 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 

Other critical care center designation 
Type:  _____________________ 

Ambulance service license                 $ 397.00 
Ambulance vehicle permits           $ 189.00 
Other:  Contract Application Fee          $ 397.00  
Other:  Contractor Ambulance Inspection         $ 189.00  
Other:  Wheelchair - G/V Permit Application Fee        $ 255.00 
Other:  Wheelchair - G/V Vehicle Inspection         $ 36.00_



 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

EMS Agency Administrator 1.0 $45.87 28.85%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.4 $96.20 1.45%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst Health Program Specialist 1.0 $28.04 22.11%  

QA/QI Coordinator QA Coordinator 0.5 $32.77 1.45%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 0.5 $29.77 53.36%  

Data Entry Clerk N/A     

Other N/A     

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2016-17 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 288 N/A  8 

Number newly certified this year 66 N/A  3 

Number recertified this year 222 N/A  5 

Total number of accredited personnel 
on July 1 of the reporting year 

68 N/A 109 0 

 
Number of certification reviews resulting in: 
a) formal investigations 6 N/A  0 

b) probation 1 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 1 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 4 N/A 0 0 

 
 
 
    



 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2016-17 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2016-17 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 
         
     

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
    Facilities/Critical Care 

 
 
Reporting Year: FY 2016-17 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____1383_______ 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        _____52_______ 

3.  Number of major trauma patients transferred to a trauma center  _____0_______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____   0 ________ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____02________ 

4.  Number of comprehensive emergency services    _____N/A_______ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 



 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2016-17 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes  No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___02____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Health and Human Services Director_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      N/A 
    Yes  No 



 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 
Reporting Year: FY 2016-17 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Servvice 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County. 
County does not provide air ambulance. 

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd.  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
528 Total number of responses  246 Total number of transports 
528 Number of emergency responses   246 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 



 

Reporting Year: FY 2016-17 
 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 6 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

3477 Total number of responses  3447 Total number of transports 
 Number of emergency responses   2777 Number of emergency transports  
 Number of non-emergency responses  700 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Servce Agencies 
 
Reporting Year: FY 2016-17 

 



 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 8 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6913 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

86 Total number of responses  86 Total number of transports 
86 Number of emergency responses   42 Number of emergency transports  
0 Number of non-emergency responses  44 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 
Reporting Year: FY 2016-17 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 



 

County: EL DORADO Service 
Agency: 

The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 16 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

14724 Total number of responses  11870 Total number of transports 
12444 Number of emergency responses   1128 Number of emergency transports  
2280 Number of non-emergency responses  10742 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 



 

 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2016-17 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8102 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

    **Program Level EMT   
 

 Basic: $322          Number of students completing training per year: 
 Refresher: $69             Initial training: 125  
             Refresher: 150  

            Continuing Education: 150  
            Expiration Date: March 31, 2020  
    Number of courses:                                                   14___ 
            Initial training: 6  
            Refresher: 8  
            Continuing Education: 
 

N/A  
 

 
Training Institution: 

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8102 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level First Responder   
 

 Basic: $0 Number of students completing training per year: 
 Refresher: $0         Initial training:

 
 
  

20  

         Refresher: 40  
        Continuing Education: N/A  
        Expiration Date: March 31, 2020  
Number of courses:                                                  _4_______ 
        Initial training: 2  
        Refresher: 4  
        Continuing Education: N/A  

  
*Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-I, AEMT, EMT-P, MICN, or EMR; if there is a training program that offers more than one level complete all information for each level



 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2016-17 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $650/Student  
$600/Instructor     

    Number of students completing training per year: 

 Refresher: N/A             Initial training: 10-12  
             Refresher: 40 every 2 years  

            Continuing Education: 4 hours annually  
            Expiration Date: 2 years from start 

date 
 

    Number of courses: 
            Initial training: 2  
            Refresher:   
            Continuing Education:   

 
 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 583 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $333.25 Number of students completing training per year: 
 Refresher: $131.75         Initial training:

 
 
  

68  

         Refresher: 47  
        Continuing Education: N/A  
        Expiration Date: September 30th 2020  
Number of courses: 
        Initial training: 5  
        Refresher: 3  
        Continuing Education: N/A  

 
*Open to general public or restricted to certain personnel only. ** Indicate whether EMT-I, AEMT, EMT-P, MICN, or EMR



 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2016-17 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Dave Wood, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 647-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__21__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Jill Broadfoot, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__9__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 

 
TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2016-17 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Tim Person, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__17_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 

2014-2015 Data 
 



A. SYSTEM ORGANIZATION AND MANAGEMENT 
 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None   

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X   

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



 
SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.   COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.   RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.   DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X   

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None X  

6.11 Trauma Center 
 Data 

 X X   

 



 

G.   PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.   DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   



 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2014-15 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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 the EMS agency reports to  
 a) Public Health Officer 
 b) Health Services Agency Director/Administrator 
 c) Board of Directors 
 d) Other:  Health Services Program Manager II 

 
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     ____X____ 
 Designation/approval of pediatric facilities        _________ 
 Designation of other critical care centers        _________ 
 Development of transfer agreements         _________ 
 Enforcement of local ambulance ordinance        ____X____ 
 Enforcement of ambulance service contracts        ____X____ 
 Operation of ambulance service         ____X____ 

              



 

Table 2 - System Organization & Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           _________ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

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

Salaries and benefits (All but contract personnel)             $ 332,791.00  
Contract Services (e.g. medical director)        _________ 
Operations (e.g. copying, postage, facilities)        48,417.00 
Travel             4,035.00Fixed 

assets     
        

Indirect expenses (overhead)          164,114.00 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        292,729.00 
Dispatch center operations (non-staff)         _________ 
Training program operations          _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $ 842,086.00 



 

Table 2 - System Organization & Management (cont.) 
 
 
6.     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            471,194.00 

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

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

Certification fees            17,122.00 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612)            368,567.00 

Other grants: ____________________         _________ 

Other fees:  Medical Marijuana IDentificaiton Card Program      2,850.00__ 

Other (specify):  Interest____________________        _________ 

Other: Ground Emergency Medical Transport (GEMT)       971,076.00 

TOTAL REVENUE              $ 1,832,087.00 

 
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $10.00 

EMS dispatcher certification           N/A 

EMT-I certification              $10.00 

EMT-I recertification              $10.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $10.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $10.00 

MICN/ARN recertification             $10.00 

EMT-I training program approval          $0 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $0 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 

Other critical care center designation 
Type:  _____________________ 

 
Ambulance service license                 N/A 
Ambulance vehicle permits           $ 295.00 
Other:  Contract Application Fee          $ 500.00   
Other:  Wheelchair - G/V Application Fee         $ 250.00 
Other:  Wheelchair - G/V Permit Fee          $ 45.00_



 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

EMS Agency Administrator 1.0 $45.87 28.85%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.4 $96.20 1.45%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst Health Program Specialist 1.0 $28.04 22.11%  

QA/QI Coordinator QA Coordinator 0.5 $32.77 1.45%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical Administrative Technician 0.5 $29.77 53.36%  

Data Entry Clerk N/A     

Other N/A     

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2014-15 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 270 N/A  11 

Number newly certified this year 48 N/A  5 

Number recertified this year 222 N/A  6 

Total number of accredited personnel 
on July 1 of the reporting year 

0 N/A 194 0 

 
Number of certification reviews resulting in: 
a) formal investigations 3 N/A  0 

b) probation 2 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 0 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 0 N/A 0 0 

 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2014-15 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2014-15 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
    Facilities/Critical Care 

 
 
 
Reporting Year: FY 2014-15 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____874_______ 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        _____636_______ 

3.  Number of major trauma patients transferred to a trauma center  _____874_______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____   0 ________ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____02________ 

4.  Number of comprehensive emergency services    _____N/A_______ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 



 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2014-15 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes  No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___02____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Health and Human Services Director_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      N/A 
    Yes  No 



 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 
Reporting Year: FY 2014-15 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Servvice 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County. 
County does not provide air ambulance. 

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd.  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
275 Total number of responses  275 Total number of transports 
503 Number of emergency responses   275 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 



 

Reporting Year: FY 2014-15 
 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 6 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

2684 Total number of responses  2459 Total number of transports 
 Number of emergency responses   2459 Number of emergency transports  
 Number of non-emergency responses  225 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Servce Agencies 
 
Reporting Year: FY 2014-15 

 



 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 8 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6913 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

86 Total number of responses  86 Total number of transports 
86 Number of emergency responses   42 Number of emergency transports  
0 Number of non-emergency responses  44 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 
Reporting Year: FY 2014-15 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 



 

County: EL DORADO Service 
Agency: 

The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 16 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

16468 Total number of responses  9908 Total number of transports 
13561 Number of emergency responses   9908 Number of emergency transports  
2907 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 



 

 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
 
County:  EL DORADO  Reporting Year:  FY 2014-15 
 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8102 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

    **Program Level EMT   
 

 Basic: $350          Number of students completing training per year: 
 Refresher: $75             Initial training: 125  
             Refresher: 150  

            Continuing Education: 150  
            Expiration Date: March 31, 2018  
    Number of courses:                                                   14___ 
            Initial training: 6  
            Refresher: 8  
            Continuing Education: 
 

N/A  
 

 
 
Training Institution: 

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 306-8102 

 

Address: 501 Main Street   
 Diamond Springs, CA 95619   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level First Responder   
 

 Basic: $0 Number of students completing training per year: 
 Refresher: $0         Initial training:

 
 
  

20  

         Refresher: 40  
        Continuing Education: N/A  
        Expiration Date: March 31, 2018  
Number of courses:                                                  _4_______ 
        Initial training: 2  
        Refresher: 4  
        Continuing Education: N/A  

  
*Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-I, AEMT, EMT-P, MICN, or EMR; if there is a training program that offers more than one level complete all information for each level



 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
 
County:  EL DORADO  Reporting Year:  FY 2014-15 
 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626-2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $400/Student  
$1000/Instructor     

    Number of students completing training per year: 

 Refresher: $400/MICN             Initial training: 9  
             Refresher: 49  

            Continuing Education: 49  
            Expiration Date: August 31, 2017  
    Number of courses: 
            Initial training: 1  
            Refresher: 1  
            Continuing Education: 
 

1  
 

 
 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541-4660 ext. 583 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $302.25 Number of students completing training per year: 
 Refresher: $100.75         Initial training:

 
 
  

68  

         Refresher: 47  
        Continuing Education: N/A  
        Expiration Date: September 30th 2017  
Number of courses: 
        Initial training: 5  
        Refresher: 3  
        Continuing Education: N/A  

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



 

** Indicate whether EMT-I, AEMT, EMT-P, MICN, or EMR; if there is a training program that offers more than one level complete all information for each level



 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2014-15 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Dave Wood, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 647-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__21__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Susan Keast, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__9__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 

 
TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2014-15 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Anale Burlew, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__22_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 
 

 
 
 
 
 
 
 
 
 
 

 
 

2013-2014 Data 
 



A. SYSTEM ORGANIZATION AND MANAGEMENT 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-range 
plan 

Agency Administration: 

1.01 LEMSA Structure  X None   

1.02 LEMSA Mission  X None   

1.03 Public Input  X None   

1.04 Medical Director  X None   

Planning Activities: 

1.05 System Plan  X None   

1.06 Annual Plan 
 Update 

 X None   

1.07 Trauma Planning  X X  X 

1.08 ALS Planning  X None   

1.09 Inventory of 
 Resources 

 X None   

1.10 Special 
 Populations 

 X X   

1.11 System 
 Participants 

 X X   

Regulatory Activities: 

1.12 Review & 
 Monitoring 

 X None   

1.13 Coordination  X None   

1.14 Policy & 
 Procedures Manual 

 X None   

1.15 Compliance 
 w/Policies 

 X None   

System Finances: 

1.16 Funding 
Mechanism 

 X None   

Medical Direction: 

1.17 Medical Direction  X None   

1.18 QA/QI  X X   

1.19 Policies, 
 Procedures, 
 Protocols 

 X X   



 
SYSTEM ORGANIZATION AND MANAGEMENT (continued) 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-range 
plan 

Long-range 
plan 

1.20 DNR Policy  X None   

1.21 Determination of 
 Death 

 X None   

1.22 Reporting of Abuse  X None   

1.23 Interfacility Transfer  X None   

Enhanced Level:  Advanced Life Support 

1.24 ALS Systems  X X   

1.25 On-Line Medical 
 Direction 

 X X   

Enhanced Level:  Trauma Care System: 
1.26 Trauma System Plan  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 
1.27 Pediatric System Plan  X None  X 

Enhanced Level:  Exclusive Operating Areas: 
1.28 EOA Plan  X None   

 
 
 
 
 
 



 

B.  STAFFING/TRAINING 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Local EMS Agency: 

2.01 Assessment of 
 Needs 

 X None   

2.02 Approval of 
 Training 

 X None   

2.03 Personnel  X None   

Dispatchers: 

2.04 Dispatch 
 Training 

 X X   

First Responders (non-transporting): 

2.05 First Responder 
 Training 

 X X   

2.06 Response  X None   

2.07 Medical Control  X None   

Transporting Personnel: 

2.08 EMT-I Training  X X   

Hospital: 

2.09 CPR Training  X None   

2.10 Advanced Life 
 Support 

 X X   

Enhanced Level:  Advanced Life Support: 

2.11 Accreditation 
 Process 

 X None   

2.12 Early 
 Defibrillation 

 X None   

2.13 Base Hospital 
Personnel 

 

 X None   

 



 

C.   COMMUNICATIONS 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Communications Equipment: 

3.01 Communication 
 Plan 

 X X   

3.02 Radios  X X  X 

3.03 Interfacility 
 Transfer 

 X None   

3.04 Dispatch Center  X None   

3.05 Hospitals  X X   

3.06 MCI/Disasters  X None   

Public Access: 

3.07 9-1-1 Planning/ 
 Coordination 

 X X   

3.08 9-1-1 Public 
 Education 

 X None   

Resource Management: 

3.09 Dispatch Triage  X X   

3.10 Integrated 
Dispatch 

 X X   

 



 

D.   RESPONSE/TRANSPORTATION 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range 
plan 

Universal Level: 
4.01 Service Area 
 Boundaries 

 X X   

4.02 Monitoring  X X   

4.03 Classifying Medical 
 Requests 

 X None   

4.04 Prescheduled 
 Responses 

 X None   

4.05 Response Time   X X   

4.06 Staffing  X None   

4.07 First Responder 
 Agencies 

 X None   

4.08 Medical & Rescue 
 Aircraft 

 X None   

4.09 Air Dispatch Center  X None   

4.10 Aircraft 
 Availability 

 X None   

4.11 Specialty Vehicles  X X   

4.12 Disaster Response  X None   

4.13 Intercounty 
 Response 

 X X   

4.14 Incident Command 
 System 

 X None   

4.15 MCI Plans  X None   

Enhanced Level:  Advanced Life Support: 

4.16 ALS Staffing  X X   

4.17 ALS Equipment  X None   

Enhanced Level:  Ambulance Regulation: 
4.18 Compliance  X None   

Enhanced Level:  Exclusive Operating Permits: 

4.19 Transportation 
 Plan 

 X None   

4.20 “Grandfathering”  X None   

4.21 Compliance  X None   

4.22 Evaluation  X None   



 

E. FACILITIES/CRITICAL CARE 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
5.01 Assessment of 
 Capabilities 

 X X   

5.02 Triage & Transfer 
 Protocols 

 X None   

5.03 Transfer 
 Guidelines 

 X None   

5.04 Specialty Care 
 Facilities 

 X None   

5.05 Mass Casualty 
 Management 

 X X   

5.06 Hospital 
 Evacuation 

 X None   

Enhanced Level:  Advanced Life Support: 

5.07 Base Hospital 
 Designation 

 X None   

Enhanced Level:  Trauma Care System: 

5.08 Trauma System 
 Design 

 X None   

5.09 Public Input  X None   

Enhanced Level:  Pediatric Emergency Medical and Critical Care System: 

5.10 Pediatric System 
 Design 

 X None  X 

5.11 Emergency 
 Departments 

 X N/A   

5.12 Public Input  X None  X 

Enhanced Level:  Other Specialty Care Systems: 

5.13 Specialty 
System  Design 

 N/A None   

5.14 Public Input  X None   
 



 

F.   DATA COLLECTION/SYSTEM EVALUATION 
 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
6.01 QA/QI Program  X X  X 

6.02 Prehospital 
 Records 

 X None   

6.03 Prehospital Care 
 Audits 

 X X   

6.04 Medical 
Dispatch 

 X None   

6.05 Data 
 Management  
 System 

 X N/A   

6.06 System Design 
 Evaluation 

 X None X  

6.07 Provider 
 Participation 

 X None   

6.08 Reporting  X None   

Enhanced Level:  Advanced Life Support: 

6.09 ALS Audit  X X   

Enhanced Level:  Trauma Care System: 

6.10 Trauma System 
 Evaluation 

 X None X  

6.11 Trauma Center 
 Data 

 X X   

 



 

G.   PUBLIC INFORMATION AND EDUCATION 
 
 Does not 

currently 
meet 

standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range plan 

Long-
range plan 

Universal Level: 
7.01 Public Information 
 Materials 

 X X   

7.02 Injury Control  X X   

7.03 Disaster 
 Preparedness 

 X X   

7.04 First Aid & CPR 
  Training 

 X X   

 



 

H.   DISASTER MEDICAL RESPONSE 
 
 Does not 

currently meet 
standard 

Meets 
minimum 
standard 

Meets 
recommended 

guidelines 

Short-
range 
plan 

Long-
range plan 

Universal Level: 
8.01 Disaster Medical 
 Planning 

 X None   

8.02 Response Plans  X X   

8.03 HazMat Training  X None   

8.04 Incident Command 
 System 

 X X   

8.05 Distribution of 
 Casualties 

 X X   

8.06 Needs Assessment  X X   

8.07 Disaster 
 Communications 

 X None   

8.08 Inventory of 
 Resources 

 X X   

8.09 DMAT Teams  N/A N/A   

8.10 Mutual Aid 
 Agreements 

 X None   

8.11 CCP Designation  X None   

8.12 Establishment of 
 CCPs 

 X None   

8.13 Disaster Medical 
 Training 

 X X   

8.14 Hospital Plans  X X   

8.15 Interhospital 
 Communications 

 X None   

8.16 Prehospital Agency 
 Plans 

 X X   

Enhanced Level:  Advanced Life Support: 

8.17 ALS Policies  X None   

Enhanced Level:  Specialty Care Systems: 

8.18 Specialty Center 
 Roles 

 X None   

Enhanced Level:  Exclusive Operating Areas/Ambulance Regulations: 

8.19 Waiving 
 Exclusivity 

 X None   



 

TABLE 2: SYSTEM RESOURCES AND OPERATIONS 
 

System Organization and Management 
 
Reporting Year: FY 2013-14 
 
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 equal 100%.) 
 

County:  El Dorado 
 

A. Basic Life Support (BLS)          N/A 
B. Limited Advanced Life Support (LALS)        N/A 
C. Advanced Life Support (ALS)         100% 

 
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 the EMS agency reports to  
 a) Public Health Officer 
 b) Health Services Agency Director/Administrator 
 c) Board of Directors 
 d) Other:  Health Services Program Manager II 

 
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     ____X____ 
 Designation/approval of pediatric facilities        _________ 
 Designation of other critical care centers        _________ 
 Development of transfer agreements         _________ 
 Enforcement of local ambulance ordinance        ____X____ 
 Enforcement of ambulance service contracts        ____X____ 
 Operation of ambulance service         ____X____ 

              ____X____



 

Table 2 - System Organization & Management (cont.) 
 

Continuing education            ____X____ 
Personnel training            ____X____ 
Operation of oversight of EMS dispatch center         ____X____ 
Non-medical disaster planning           _________ 
Administration of critical incident stress debriefing team (CISD)      _________ 
Administration of disaster medical assistance team (DMAT)       _________ 
Administration of EMS Fund [Senate Bill (SB) 12/612]        ____X____ 
Other:  ________________________ 
Other:  ________________________ 
Other:  ________________________ 

 



 

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

Salaries and benefits (All but contract personnel)             $ 336,624.90  
Contract Services (e.g. medical director)        _________ 
Operations (e.g. copying, postage, facilities)        163,416.21 
Travel             4605.00 
Fixed assets            3500.00 
Indirect expenses (overhead)          49,973.60 
Ambulance subsidy            _________ 
EMS Fund payments to physicians/hospital        370,294.00 
Dispatch center operations (non-staff)         _________ 
Training program operations          _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 
Other:  ____________________________        _________ 

 
TOTAL EXPENSES                 $ 921,913.71 



 

Table 2 - System Organization & Management (cont.) 
 
 
6.     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            547,914.71 

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

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

Certification fees            3,705.00 

Training program approval fees           _________ 

Training program tuition/Average daily attendance funds (ADA)     _________ 

Job Training Partnership ACT (JTPA) funds/other payments       _________ 

Base hospital application fees           _________ 

Trauma center application fees           _________ 

Trauma center designation fees           _________ 

Pediatric facility approval fees           _________ 

Pediatric facility designation fees          _________ 

Other critical care center application fees         _________ 

Type:  _______________ 

Other critical care center designation fees         _________ 

Type:  _______________ 

Ambulance service/vehicle fees           _________ 

Contributions            _________ 

EMS Fund (SB 12/612)            370,294.00 

Other grants: ____________________         _________ 

Other fees:  ____________________         _________ 

Other (specify):  ____________________         _________ 

TOTAL REVENUE              $ 921,913.71 

 
TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES. 

IF THEY DON’T, PLEASE EXPLAIN. 



 

Table 2 - System Organization & Management (cont.) 
 
7. Fee structure  

 _____ We do not charge any fees 
 __ X__ Our fee structure is: 

First responder certification                  $10.00 

EMS dispatcher certification           N/A 

EMT-I certification              $10.00 

EMT-I recertification              $10.00 

EMT-defibrillation certification               N/A 

EMT-defibrillation recertification            N/A 

AEMT certification              N/A 

AEMT recertification              N/A 

EMT-P accreditation             $10.00 

Mobile Intensive Care Nurse/ 

Authorized Registered Nurse (MICN/ARN) certification        $10.00 

MICN/ARN recertification             $10.00 

EMT-I training program approval          $0 

AEMT training program approval           N/A 

EMT-P training program approval          N/A 

MICN/ARN training program approval         $0 
Base hospital application           $0 
Base hospital designation            $0 
Trauma center application           $0 
Trauma center designation            $0 
Pediatric facility approval             N/A 
Pediatric facility designation            N/A 
  
Other critical care center application 

Type:  _____________________ 
 

Other critical care center designation 
Type:  _____________________ 

 
Ambulance service license                 N/A 
Ambulance vehicle permits           $ 295.00 
Other:  Contract Application Fee          $ 500.00   
Other:  Wheelchair - G/V Application Fee         $ 250.00 
Other:  Wheelchair - G/V Permit Fee          $ 45.00_



 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

EMS 
Admin./Coord./Director 

EMS Agency Administrator 1.0 $54.57 24.91%  

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

N/A     

ALS Coord./Field Coord./ 
Training Coordinator 

N/A     

Program Coordinator/ 
Field Liaison 
(Non-clinical) 

N/A     

Trauma Coordinator N/A     

Medical Director EMS Agency Medical 
Director 

0.5 $93.77 2.35%  

Other MD/Medical Consult/ 
Training Medical Director 

N/A     

Disaster Medical Planner N/A     
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

Table 2 - System Organization & Management (cont.) 
 
 
 

 
CATEGORY 

 
ACTUAL TITLE 

FTE 
POSITIONS 
(EMS ONLY) 

TOP SALARY 
BY HOURLY 

EQUIVALENT 

BENEFITS 
(%of Salary) 

 
COMMENTS 

Dispatch Supervisor N/A     

Medical Planner N/A     

Data Evaluator/Analyst Health Program Specialist 1.0 $30.03 17.81%  

QA/QI Coordinator QA Coordinator 0.5 $32.37 3.71%  

Public Info. & Education 
Coordinator 

N/A     

Executive Secretary N/A     

Other Clerical N/A     

Data Entry Clerk N/A     

Other N/A     

 
 

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how the 
LEMSA fits within the county/multi-county structure. 



 

TABLE 3:  SYSTEM RESOURCES AND OPERATIONS - Personnel/Training      
 
 
Reporting Year: FY 2013-14 
 
NOTE:  Table 3 is to be reported by agency. 
 

 EMT - Is AEMTs EMT - Ps MICN 
Total Certified 328 N/A  66 

Number newly certified this year 70 N/A  9 

Number recertified this year 258 N/A  57 

Total number of accredited personnel 
on July 1 of the reporting year 

0 N/A 164 0 

 
Number of certification reviews resulting in: 
a) formal investigations 15 N/A  0 

b) probation 10 N/A 0 0 

c) suspensions 0 N/A 0 0 

d) revocations 0 N/A  0 

e) denials 3 N/A  0 

f) denials of renewal 0 N/A  0 

g) no action taken 10 N/A 0 0 

 
    1. Early defibrillation: 
       a) Number of EMT-I (defib) authorized to use AEDs    160 Approx. 

  b) Number of public safety (defib) certified (non-EMT-I)   Unknown 
         

    2. Do you have an EMR training program           yes     no



 

TABLE 4:  SYSTEM RESOURCES AND OPERATIONS - Communications 
 
 
 
Note:  Table 4 is to be answered for each county. 
 
County:   El Dorado  
 
Reporting Year: FY 2013-14 
 
 

1. Number of primary Public Service Answering Points (PSAP) 2 

2. Number of secondary PSAPs 1 

3. Number of dispatch centers directly dispatching ambulances 3 
4. Number of EMS dispatch agencies utilizing EMD guidelines 3 

5. Number of designated dispatch centers for EMS Aircraft 2 

6. Who is your primary dispatch agency for day-to-day emergencies? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

7. Who is your primary dispatch agency for a disaster? 
Camino ECC (CalFire), South Lake Tahoe Police Department, and Grass 
Valley ECC (CalFire) 

 

8. Do you have an operational area disaster communication system? 
a. Radio primary frequency CLEMARS 1 (154.920) 
 
b. Other methods  CLEMARS 2 (154.935), CALCORD (156.075) 
 
c. Can all medical response units communicate on the same disaster 
 communications system? 
 
d. Do you participate in the Operational Area Satellite Information System 
 (OASIS)? 
 
e. Do you have a plan to utilize the Radio Amateur Civil Emergency Services 
 (RACES) as a back-up communication system? 
 
 1)  Within the operational area? 
 2) Between operation area and the region and/or state? 
 

 Yes  No 
 
 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 
 
 Yes  No 
 Yes  No 
 

  



 

TABLE 5:  SYSTEM RESOURCES AND OPERATIONS        
 Response/Transportation 
 
 
Reporting Year: FY 2013-14 
 
Note:  Table 5 is to be reported by agency. 
 

Early Defibrillation Providers 
 
1. Number of EMT-Defibrillation providers 16 
 
 
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE) 
 
Enter the response times in the appropriate boxes: 

 
 
 

 METRO/URBAN SUBURBAN/ 
RURAL 

WILDERNESS SYSTEMWIDE 

  BLS and CPR capable first responder N/A N/A N/A No Standard 

  Early defibrillation responder N/A N/A N/A No Standard 

  Advanced life support responder N/A N/A N/A No Standard 

  Transport Ambulance 11 minutes 16-24 minutes 90 minutes N/A 



 

TABLE 6:  SYSTEM RESOURCES AND OPERATIONS 
    Facilities/Critical Care 

 
 
 
Reporting Year: FY 2013-14 
 
 
NOTE:  Table 6 is to be reported by agency. 
 
Trauma 
 
Trauma patients: 
1.  Number of patients meeting trauma triage criteria    _____874_______ 

2.  Number of major trauma victims transported directly to a trauma 
     center by ambulance        _____636_______ 

3.  Number of major trauma patients transferred to a trauma center  _____874_______ 

4.  Number of patients meeting triage criteria who were not treated  
     at a trauma center        ____   0 ________ 
 

Emergency Departments 

Total number of emergency departments      _____02________ 

1.  Number of referral emergency services      _____N/A_______ 

2.  Number of standby emergency services     _____N/A_______ 

3.  Number of basic emergency services      _____02________ 

4.  Number of comprehensive emergency services    _____N/A_______ 

 

Receiving Hospitals 

1.  Number of receiving hospitals with written agreements   _____N/A_______ 

2.  Number of base hospitals with written agreements    _____02________ 

 



 

TABLE 7:  SYSTEM RESOURCES AND OPERATIONS -- Disaster Medical 
 
 
Reporting Year: FY 2013-14 
 
County: EL DORADO 
 
NOTE:  Table 7 is to be answered for each county. 
 
SYSTEM RESOURCES 
 
1. Casualty Collections Points (CCP) 
 a.  Where are your CCPs located? Several sites county wide  
 b.  How are they staffed?    Volunteers & county employees, CERT, MRC 
 c.  Do you have a supply system for supporting them for 72 hours?       Yes  No 
 
2. CISD 
 Do you have a CISD provider with 24 hour capability?           Yes  No 
 
3. Medical Response Team 
 a.  Do you have any team medical response capability?         Yes  No 
 
 b.  For each team, are they incorporated into your local 
      response plan?          Yes  No 
 
 c.  Are they available for statewide response?      Yes  No 
 
 d.  Are they part of a formal out-of-state response system?    Yes  No 
 
4. Hazardous Materials 
 a.  Do you have any HazMat trained medical response teams?    Yes  No 
 b.  At what HazMat level are they trained? First Responder Operations  
 c.  Do you have the ability to do decontamination in an 
      emergency room?         Yes  No 
 d.  Do you have the ability to do decontamination in the field?    Yes  No 
 



 

OPERATIONS 
 
1. Are you using a Standardized Emergency Management System (SEMS)  
 that incorporates a form of Incident Command System (ICS) structure?   Yes  No 
 
2. What is the maximum number of local jurisdiction EOCs you will need to  
 interact with in a disaster?   ___03____ 
3. Have you tested your MCI Plan this year in a: 
 a.  real event?    Yes  No 
 b.  exercise?   Yes  No  
4. List all counties with which you have a written medical mutual aid  
 agreement. 
 __None_______________________________________________ 
 
5. Do you have formal agreements with hospitals in your operational area  
 to participate in disaster planning and response?   Yes  No 
 
6. Do you have a formal agreements with community clinics in your  
 operational areas to participate in disaster planning and response?   Yes  No 
 
7. Are you part of a multi-county EMS system for disaster response?  Yes  No 
 
8. Are you a separate department or agency?   Yes  No 
 
9. If not, to whom do you report?  _Health and Human Services Director_ 
 
8. If your agency is not in the Health Department, do you have a plan 
 to coordinate public health and environmental health issues with 
 the Health Department?                                      N/A 
    Yes  No 



 

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 
Reporting Year: FY 2013-14 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Servvice 

Agency: 
CALSTAR is authorized by LEMSA to provide non-
exclusive air ambulance services within the County. 
County does not provide air ambulance. 

Response Zone: County Service Area No. 7 and 3. 
(The entire County) 

 
Address: 1901 Airport Blvd.  Number of Ambulance Vehicles in Fleet: 1 
 South Lake Tahoe, CA 96150    
Phone  
Number: 

 
(530) 544-2338 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
1 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1       Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT       Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses   Number of non-emergency transports  

 
Air Ambulance Services 

 
371 Total number of responses  240 Total number of transports 
371 Number of emergency responses   240 Number of emergency transports  
0 Number of non-emergency responses   0 Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
 



 

Reporting Year: FY 2013-14 
 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the Cal Tahoe Emergency Services 
Operations Authority. 

Response Zone: County Service Area No. 3 
Tahoe South Shore Area 

 
Address: P.O. Box 8917  Number of Ambulance Vehicles in Fleet: 5 
 South Lake Tahoe, CA 96158    
Phone  
Number: 

 
(530) 577-3737 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
3 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                    ALS         9-1-1         Ground 
     Non-Transport             BLS         7-Digit      Air 
         7-Digit     CCT        Water  
                       IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain: JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

 Total number of responses  2516 Total number of transports 
 Number of emergency responses   2102 Number of emergency transports  
 Number of non-emergency responses  414 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

Table 8:  Resource Directory --- Response/Transportation/Servce Agencies 
 
Reporting Year: FY 2013-14 

 



 

Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 
 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the North Tahoe Fire Protection District. 

Response Zone: County Service Area No. 3 
Tahoe West Shore Area 

 
Address: 222 Fairway Drive  Number of Ambulance Vehicles in Fleet: 8 
 Tahoe City, CA 96145    
Phone  
Number: 

 
(530) 583-6913 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
7 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                 ALS         9-1-1        Ground 
     Non-Transport          BLS         7-Digit     Air 
      7-Digit    CCT       Water  
                               IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  _____________ 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

64 Total number of responses  42 Total number of transports 
64 Number of emergency responses   42 Number of emergency transports  
0 Number of non-emergency responses  0 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

 
 
 
 
 
 
 



 

 
Table 8:  Resource Directory --- Response/Transportation/Service Agencies 
Reporting Year: FY 2013-14 

 
Note:  Table 8 is to be completed for each service agency by county.  Make copies as needed. 

 
County: EL DORADO Service 

Agency: 
The County contracts for transportation and dispatch 
services with the El Dorado County Emergency Services 
Authority. 

Response Zone: County Service Area No. 7 
West Slope Area 

 
Address: 480 Locust Road  Number of Ambulance Vehicles in Fleet: 19 
 Diamond Springs, CA 95619    
Phone  
Number: 

 
(530) 642-0622 

 Average Number of Ambulances on Duty 
At 12:00 p.m. (noon) on Any Given Day: 

 
8 

 
Written Contract: 

 
  Yes     No 

 

Medical Director: 
 

  Yes     No 
 

System Available 24 Hours: 
 

  Yes     No 
 

Level of Service: 
 
     Transport                  ALS   9-1-1        Ground 
     Non-Transport           BLS   7-Digit     Air 
       7-Digit          CCT        Water  
              IFT 
  

 
Ownership: 

 
           Public 
           Private 

If Public: 
 

   Fire 
   Law 
   Other 
Explain:  JPA 
 

              If Public: 
 
   City    County 
   State    Fire District 
   Federal 

If Air: 
 

           Rotary 
           Fixed Wing 

Air Classification: 
 

       Auxiliary Rescue 
       Air Ambulance 
       ALS Rescue 
       BLS Rescue 

Transporting Agencies 
 

12652 Total number of responses  10246 Total number of transports 
10771 Number of emergency responses   8521 Number of emergency transports  
1981 Number of non-emergency responses  1725 Number of non-emergency transports  

 
Air Ambulance Services 

 
 Total number of responses   Total number of transports 
 Number of emergency responses    Number of emergency transports  
 Number of non-emergency responses    Number of non-emergency transports  

 
 



 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Marshall Medical Center   Telephone Number: (530) 622-1441 
Address: 1100 Marshall Way    
 Placerville, CA 95667     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency    Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center1     Yes      No 
EDAP2        Yes      No 
PICU3         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

  

 
1 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
2 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
3 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

Table 9:  Resources Directory 
 

Facilities 
 
County:  EL DORADO 
 
Note:  Complete information for each facility by county.  Make copies as needed. 
 
Facility: Barton Memorial Hospital  Telephone Number: (530) 541-3420 
Address: 2170 South Avenue    
 South Lake Tahoe, CA 96150     
    

 
Written Contract: 

 
   Yes      No 

Service: 
 

        Referral Emergency     Standby Emergency 
        Basic Emergency     Comprehensive Emergency 
 

Base Hospital: 
 
   Yes      No 

  Burn Center: 
 
   Yes      No 

 
Pediatric Critical Care Center4     Yes      No 
EDAP5        Yes      No 
PICU6         Yes      No 

Trauma Center: 
 

   Yes      No 

If Trauma Center what level: 
 
    Level I     Level II 
    Level III     Level IV 

 
STEMI Center: 

 
   Yes      No 

Stroke Center: 
 
    Yes    No 
  

 
4 Meets EMSA Pediatric Critical Care Center (PCCC) Standards 
5 Meets EMSA Emergency Departments Approved for Pediatrics (EDAP) Standards 
6 Meets California Children Services (CCS) Pediatric Intensive Care Unit (PICU) Standards 



 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2013-14 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 919 0516 

 

Address: 1707 Karen Way   
 Placerville, CA 95667   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

    **Program Level EMT   
 

 Basic: $350          Number of students completing training per year: 
 Refresher: $75             Initial training: 125  
             Refresher: 150  

            Continuing Education: 150  
            Expiration Date: November 15th 2014  
    Number of courses:                                                   14___ 
            Initial training: 6  
            Refresher: 8  
            Continuing Education: 
 

N/A  
 

 
Training Institution: 

El Dorado County Training 
Officers 

 
                                           Telephone Number: (530) 919 0516 

 

Address: 1707 Karen Way   
 Placerville, CA 95667   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level First Responder   
 

 Basic: $0 Number of students completing training per year: 
 Refresher: $0         Initial training:

 
 
  

20  

         Refresher: 40  
        Continuing Education: N/A  
        Expiration Date: November 15th 2014  
Number of courses:                                                  _4_______ 
        Initial training: 2  
        Refresher: 4  
        Continuing Education: N/A  

  
*Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-I, AEMT, EMT-P, MICN, or EMR; if there is a training program that offers more than one level complete all information for each level



 

TABLE 10:  RESOURCES DIRECTORY --- Approved Training Programs           
County:  EL DORADO  Reporting Year:  FY 2013-14 
NOTE:  Table 10 is to be completed by county.  Make copies to add pages as needed. 
 
Training Institution:  Marshall Medical Center 

 
                                           Telephone Number: (530) 626 2770 Ext. 2246 

 

Address: Marshall Way   
 Placerville, CA 95667   
Student 
Eligibility*: 

Restricted to 
qualified RN’s 

 
Cost of Program: 

    **Program Level MICN   
 

 Basic: $400/Student  
$1000/Instructor     

    Number of students completing training per year: 

 Refresher: $400/MICN             Initial training: 11  
             Refresher: 45  

            Continuing Education: 45  
            Expiration Date: October 31st 2014  
    Number of courses: 
            Initial training: 1  
            Refresher: 1  
            Continuing Education: 
 

1  
 

 
Training Institution: Lake Tahoe Community College 

 
                                           Telephone Number: (530) 541 4660 

 

Address: 1 College Drive   
 South Lake Tahoe, CA 96150   
Student 
Eligibility*: * Open to public 

 
Cost of Program: 

**Program Level EMT   
 

 Basic: $302.25 Number of students completing training per year: 
 Refresher: $104.75         Initial training:

 
 
  

125  

         Refresher: 40  
        Continuing Education: N/A  
        Expiration Date: September 30th 2017  
Number of courses: 
        Initial training: 5  
        Refresher: 3  
        Continuing Education: N/A  

  
*Open to general public or restricted to certain personnel only. 
** Indicate whether EMT-I, AEMT, EMT-P, MICN, or EMR; if there is a training program that offers more than one level complete all information for each level



 

TABLE 11:  RESOURCES DIRECTORY --- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2013-14 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: CAL FIRE (California Department of Forestry) 

 
Primary Contact: Dave Wood, Battalion Chief 

Address: 2840 Mt. Danaher Rd.  
 Camino, CA 95709  
Telephone Number: (530) 647-2345  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__14__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: South Lake Tahoe Police Department 

 
Primary Contact: Susan Keast, Dispatch Supervisor 

Address: 1420 Johnson Blvd.  
 South Lake Tahoe, CA 96150   
Telephone Number: (530) 542-6110  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__7__  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
   Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 



 

 
TABLE 11:  RESOURCES DIRECTORY -- Dispatch Agency                                                                           
 
County:  EL DORADO  Reporting Year:   FY 2013-14 
 
NOTE:   Make copies to add pages as needed.  Complete information for each service agency by county. 
 
 
Name: Grass Valley Dispatch (CAL FIRE) 

 
Primary Contact: Anale Burlew, Battalion Chief 

Address: 13120 Loma Rica Drive  
 Grass Valley, CA 95945  
Telephone Number: (530) 477-0641  
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

   Day-to-Day 
   Disaster 

Number of Personnel Providing Services: 
__13_    EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
   Fire 
 Law 
 Other 
Explain:  CAL FIRE_ 
 

 
If Public:    City     County     State     Fire District     Federal 

 
 
 
Name: 

  
Primary Contact: 

 

Address:   
   
Telephone Number:   
Written Contract: 
  Yes      No 

Medical Director: 
   Yes      No 

 Day-to-Day 
 Disaster 

Number of Personnel Providing Services: 
______  EMD Training ______  EMT-D ______  ALS 
______   BLS   ______  LALS ______  Other 

Ownership: 
   Public      Private 

 If Public: 
 Fire 
 Law 
 Other 
Explain:  _________ 
 

 
If Public:    City     County     State     Fire District     Federal 
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Structure and Organization 
EDCEMSA serves as the designated Local Emergency Medical Services Agency (LEMSA) for the 
County of El Dorado in accordance with Health and Safety Code 2.5 Chapter 4, Article 1, § 
1797.200, and serves a combined resident population of approximately 191,1851  

Under the authority of the Chief Administrative Officer, direction of the EMS Administrator and 
clinical oversight of the Medical Director, EDCEMSA facilitates and supervises the delivery of 
emergency medical services in the County of El Dorado through a number of processes, including, 
but not limited to: 

A. Accreditation of EMS providers. 

B. Approval of EMS training programs. 

C. Developing/approving medical treatment protocols and policies. 

D. Designating base/modified base/receiving hospitals and specialty care centers. 

E. Overseeing contracts and agreements with provider agencies. 

F. Collecting, analyzing and reporting on EMS data to the California EMS Authority for 
statewide system evaluation. 

G. Monitoring and evaluation of EMS service quality, including CQI activities. 

 

 
 

 
1 United States Census: http://www.census.gov/quickfacts/eldoradocountycalifornia 
 

http://www.census.gov/quickfacts/eldoradocountycalifornia
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Stakeholders 
For EMS purposes, the County of El Dorado is geographically divided by the Sierra-Nevada 
Mountain range into two Community Service Areas (CSAs).  

Ambulance transportation on the West Slope of the County (CSA 7) is provided under contract 
with the El Dorado County Emergency Services Authority (West Slope JPA), whilst ambulance 
transportation services on the East Slope of the County (CSA 3) are provided by the Cal Tahoe 
Emergency Services Operations Authority (East Slope JPA) and North Tahoe Fire Protection 
District. Both CSAs are also served by a number of ALS and BLS first response agencies, as well as 
air ambulance services and non-emergency transport providers. 

County Base Hospitals include Marshall Medical Center, serving Placerville and the surrounding 
area of CSA 7, and Barton Memorial Hospital serving the South Lake Tahoe basin and CSA 3. Both 
facilities meet the requirements set forth in Title 22 § 100169 and are both ACS Level III Trauma 
Centers with the former also recognized as an AHA Primary Stroke Center.  

When appropriate in light of distance, patient condition and/or patient preference, County 
provider agencies may also transport directly to facilities in neighboring counties; such as Mercy 
Hospital of Folsom, UC Davis Medical center or Kaiser Permanente Roseville among others.  

All of the stakeholders listed are participants in the EDCEMSA CQI process; whether submitting 
cases for review, serving on CQI subcommittees or implementing agency level CQI plans as 
required under their contract with the County.  

Mission 
The mission of the El Dorado County Emergency Medical Services Agency (EDCEMSA) is to 
ensure that victims of illness and injury in the County of El Dorado have the best possible 
chance for a meaningful recovery, through the provision of a cost-effective, sustainable, 
collaborative and data-driven EMS system. 

Our mission is affected by continuously pursuing the following Mission Objectives: 
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The Continuous Quality Improvement (CQI) processes described herein, ensure the conditions 
that allow our EMS provider agencies to meet the Mission Objectives consistently and 
efficiently for the benefit of the citizens and visitors of El Dorado County. 

CQI Strategy 
The EMS CQI process in the County of El Dorado uses a Theory of Change approach. Bearing our mission 
in mind, the CQI methodology proceeds through a program of Monitoring, Evaluation and Change, to 
simultaneously identify: 
 

• Impediments to the accomplishment of our Mission Objectives 
• Corrective responses to deviation from our Mission Objectives, and, 
• Opportunities for improving the consistency and thoroughness of their accomplishment. 

 
EDCEMSA drives these complimentary processes through daily EMS Agency operations,  
implementation of contracts and agreements with Provider Agencies and facilitation of the 
Continuous Quality Improvement Committee (CQIC) and Medical Advisory Committee (MAC). 
 

Monitoring 
The monitoring process focuses on matters of technical proficiency and operational effectiveness 
on a call-by-call basis, confirming that existing protocols and procedures are competently 
observed. It is a continuous process. 

The expectation is that specific operational concerns may be caught in real time, at the crew 
level, by individual clinicians and colleagues in their immediate proximity. When appropriate, 
needs identified at that level may be corrected at that level, and in a manner consistent with the 
CQI plan of the provider agencies. At the same time, anecdotal cases gathered via the monitoring 
process may be collated with similar cases during the evaluation process, and serve as a seminal 
basis for system-wide change when indicated. 

Simply stated: monitoring seeks to confirm that we’re doing things right. 

Evaluation 
The evaluation process extends beyond the anecdotal level, focusing on system-wide efficacy 
across the breadth of the EMS system, with particular interest on impact and outcomes.  

While monitoring maintains real-time operational oversight one call at a time, evaluation looks 
to confirm that our policies, protocols and procedures align with EMS best practices - as well as 
relevant state and national standards. Furthermore, the evaluation process helps to distinguish 
anecdotal issues that may be unique to a single case or provider, from more pervasive 
challenges that might require systemic change. 

Simply stated: evaluation seeks to confirm that we’re doing the right things.  
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Change 
Change is an alteration of a current practice, approach or priority.  

EMS is an applied science, which, like the practice of medicine overall, is driven by new 
information and an evolving standard of care. When the monitoring and evaluation processes 
reveal an impediment to the accomplishment of our Mission Objectives or an opportunity to 
better align our practices with the standard of care, prescriptive change is indicated.  

The character of prescriptive change, and it’s manner of implementation, are the business of 
the Continuous Quality Improvement Committee (CQIC). 

 

 

CQI Committee  
The El Dorado County EMS Continuous Quality Improvement Committee (CQIC) consists of 
Points of Contact (POC) from EDCEMSA, all EMS provider agencies, County base hospitals and 
the frequented receiving centers in Sacramento and Placer Counties. 
 
In its quarterly meetings, the CQIC addresses a number of standing items from the perspective 
of the various stakeholders. Typical agendas cover: 
 

• Noteworthy incidents or challenges from the field, 
• Trauma Committee Reports from the base hospitals, 
• Updates from the receiving centers, 
• Trends, 
• Training needs identification, 
• LEMSA updates (changes in policy, pending legislation, etc.) 

 
The core mandate of the CQIC is to assess the state of EMS operations within the County, 
identify matters that warrant greater attention and form solutions to problems that can be 
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addressed at the committee level. The CQIC may also resolve to form temporary 
subcommittees to explore specific topics and may pass recommendations up to the Medical 
Advisory Committee (MAC) when a proposed solution implies a change in clinical care policy. 
 
The work of the CQIC is central to the CQI process, as 
committee deliberations (and those of any appointed 
subcommittees) are where system challenges and solutions are 
characterized and addressed. When the CQIC recommends that 
EDCEMSA implement change, EDCEMSA utilizes the standard 
‘Plan, Do, Study, Act’ model to bring the change into effect. 

 

Indicators 
Pursuant to CCR Title 22, Division 9, Chapter 12, Sections 100400 and 100404, EDCEMSA tracks  
established indicators of system performance; some clinical, some operational. Clinical indicators 
are tracked primarily through the County ePCR platform (ImageTrend Elite) with compliance 
quantitatively measured in the FirstWatch software suite. Operational indicators (while also 
quantitative) are evaluated according to the descriptions in the table. 

Clinical Indicators 
Abbreviations bound in parentheses () denote either past or current Core Quality Measures. 

 ACS/STEMI 

Measure Expectation 

Aspirin (ACS-1) Administration of aspirin shall be documented in the medication 
administration field of the ePCR UNLESS aspirin is also documented as an 
allergy. 

Nitroglycerin IF systolic BP is > 90 AND erectile dysfunction meds are not documented in the 
patient’s history AND nitroglycerin is not documented as an allergy, THEN 
nitroglycerin administration shall be documented in the medication 
administration field of the ePCR. 

12-lead ECG A 12-lead ECG obtained within 10 minutes of patient contact and shall be 
documented in the procedures field of the ePCR. If the initial tracing is non-
diagnostic, providers will perform additional captures to ensure that a clear 
ECG with legible waveforms is included as an attachment. 

Transport to SRC (ACS-5) IF STEMI is confirmed, ‘STEMI Center (24/7)’ or ‘Cardiac-STEMI’ shall be 
documented as the ‘hospital designation’ in the ‘Destination info’ section of 
the ePCR. 
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CVA 

Last Known Well  The ‘Date/Time Last Known Well’ field of the ePCR shall be populated with a 
date/time value OR ‘Unable to Complete’ 

Stroke Scale (STR-1) A stroke scale score of either ‘Positive’, ‘Negative’, ‘Non-Conclusive’ or ‘Unable 
to Complete’ will be documented in the designated ePCR field. 

Stroke Alert IF stroke scale score is ‘Positive’, AND LKW < 6 hours THEN the ‘Destination 
Team Pre-Arrival Alert or Activation’ field of the ePCR shall be populated with 
‘Yes-Stroke’ 

BGL (STR-2) At least one blood glucose level, expressed as either a numeric value or 
high/low, shall be entered into at least one of the complete sets of vital signs 
documented. 

Trauma 

Scene Time (TRA-1) The documented difference between ‘Time at Scene’ and ‘Time Depart Scene’ 
shall be 10 minutes or less. 

Transport to Trauma 
Center (TRA-2) 

IF Trauma Criteria are met, THEN ‘Trauma Center (L1, L2 or L3)’ shall be 
documented as the ‘hospital designation’ in the ‘Destination info’ section of 
the ePCR. 

Pediatrics 

Resp Assessment (PED-3) IF the provider’s primary or secondary impression is “Respiratory 
Distress/Other” or “Respiratory Distress/Bronchospasm”, THEN a numerical 
SpO2 percentage AND respiratory rate AND any value in either the 
‘Chest/Lungs Assessment’ OR ‘Chest Exam Details’ shall be entered in the 
designated section of the ePCR. 

Refusal/AMA  (see also: ‘Risk Management’ section of the Operational Indicators table) 

Blood Pressure At least one systolic blood pressure (numerical value) shall be documented in 
the designated ePCR field. 

Pulse At least one pulse rate (numerical value) shall be documented in the designated 
ePCR field. 

Respiratory Rate At least one respiratory rate (numerical value*) shall be documented in the 
designated ePCR field. 

GCS A GCS of 15 shall be documented in the designated ePCR field. 

Name Patient’s first and last name shall be documented in the designated ePCR fields. 

Address Patient’s home address shall be documented in the designated ePCR field, 
ensuring it is distinguished from the incident location when the two are not the 
same. If patient refuses to furnish an address, ‘Refused’ shall be entered on the 
first address line. 
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Universal  (All medical dispatches resulting in transport are evaluated for the following) 

Vital Signs Two (2) complete sets of vital signs shall be documented in the designated 
ePCR field. “Complete” means specific values for:  

• BP (systolic and diastolic) 

• Heart rate 

• Respiratory rate 

• SpO2 

History Patient’s medical history shall be documented within the designated ePCR 
field. 

Medications Patient’s current medications shall be documented in the designated ePCR 
field. 

Allergies Patient’s allergies (or lack thereof) shall be documented in the designated ePCR 
field. 

Oxygen IF SpO2 is <94%, oxygen administration shall be documented in the medication 
administration field of the ePCR. 

Hypoglycemia (HYP-1) If BGL is <60 AND ‘Primary Impression’ = ‘hypoglycemia’, treatment for 
hypoglycemia shall be documented in the medication administration field of 
the ePCR (if dextrose or glucagon) or in the procedure field of the ePCR (if 
assisted pt with oral intake). 
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Operational Indicators 
 

Indicator 
Category 

What’s measured? How measured? How is necessary change affected? 

1. Personnel 

1.a. Currency of credentials 
 

1.a.1. Verified by LEMSA upon accreditation 
and re-accreditation.  
Ensured by provider agencies pursuant to 
contract/agreement. 

1.a.1.1. Provider agency contractually obligated 
to ensure all staff maintain current credentials. 

1.b. Protocol adherence 
 

1.b.1. Verified by LEMSA through automated 
ePCR audit and subsequent review. 

1.b.1.1. Initially, through direct communication 
between LEMSA and provider. Followed up, as 
needed, by internal processes at agency level. 

2. Equipment 
and Supplies 

2.a. Appropriateness of current 
DME 
 

2.a.1. CQI Event Reporting. Relaying 
anecdotes from the field. 

Provider agencies may request changes to the 
approved equipment list. Upon confirmation of 
safety, efficacy and label indications, the 
Medical Director may authorize the change. 

2.b. Equipment failures 
  

2.b.1. Internal processes for provider owned 
equipment. 
 
2.b.2. CQI Event Reporting for LEMSA owned 
equipment, or contractor equipment in cases 
of harm (or possible harm) to patient or 
provider. 

2.b.1.1. Provider agency to determine, based 
on available alternatives.  
 
2.b.2.1. LEMSA investigates possible ‘Sentinel 
Event’ to rule out operator error and conclude 
root cause. If necessary, equipment deemed 
faulty are removed from service with supplier 
and manufacturer follow up as required. 

2.c. Consumable shortages 2.c.1 Communications from suppliers or 
provider agencies. 

2.c.1.1 Other vendors are contacted to source 
alternate supplies. Where none can be located, 
Medical Director may authorize temporary 
changes to formulary or protocols (i.e., dilution 
of Epi 1:1000 due to shortages of 1:10,000) 

3. 
Documentation 

3.a. Provider compliance with 
Title 22, Ch.9  Sec. 100171 
 

3.a.1. Automated review of all ePCRs based on 
criteria aligning with Sec.100171, followed by 
manual review when non-compliance is 
flagged. Provider compliance data retained. 

3.a.1.1. Initially, through direct communication 
between LEMSA and provider. Followed up, as 
needed, by internal processes at agency level. 
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3.b. Provider use of 
NEMSIS/CEMSIS data fields for 
proper data capture. 
 

3.b.1. Automated review of all ePCRs based on 
Core Quality Measures, followed by manual 
review when numerator criteria are not met. 
Provider compliance data retained. 

3.b.1.1. Initially, through direct communication 
between LEMSA and provider. Followed up, as 
needed, by internal processes at agency level 

3.c. ePCR completeness for 
reimbursement. 

3.c.1. Billing technician manually reviews all 
ePCRs for data validity and adherence to 
industry standards. 

3.c.1.1. Direct communication for crews with 
instructions on the edits required.  

4. Skills 

4.a. Success rates of commonly 
used skills (i.e., intravenous 
cannulation). 
 

4.a.1. Providers audited at re-accreditation 
(and at random) for success rates compared to 
internal and external averages. 

4.a.1.1. On review of LEMSA audit, contracted 
providers facilitate remediation training as 
needed. 

4.b. Judgement and outcomes in 
cases involving infrequently used 
skills (i.e., needle decompression) 

4.b.1. All ePCRs are auto-scanned for 
procedures, meds and text references to high-
risk/low-frequency skills and manually 
reviewed to assess clinical judgement, 
efficacy, and outcome. 

4.b.1.1. Any trends noted are presented to the 
CQI Committee for consideration of training 
needs or points of emphasis for annual skills 
sign-off. 

5. 
Transportation 

/ Facilities 

5.a. Code 3 returns 
 

5.a.1. LEMSA tracks code 3 returns according 
to the terms set out in Core Quality Measure 
RST-5 

5.a.1.1. If deviation from the State mean should 
exceed 5%, the CQI committee would look to 
identify the dependent variable(s) and take 
appropriate action. 

5.b. Response Times 

5.b.1. LEMSA tracks response times via 24/7 
monitoring of East and West CAD systems. 
Both contracted transport providers submit 
monthly aggregate data. 

5.b.1.1. Contracts with transport providers set 
maximum response time criteria and assign 
responsibility for acknowledging and correcting 
deviations. LEMSA may issue penalties and/or 
assess the incumbent accordingly during any 
subsequent RFP. 

6. Public 
Education and 

Prevention 
6.a. Public AED program 

6.a.1. LEMSA evaluates new public AED 
applications to validate manufacturer and 
training plan. 
 

6.a.1.1-2. LEMSA may make changes to the 
public AED program in consultation with 
stakeholders and in accordance with relevant 
State and local law. 

6.a.2. LEMSA collects data from AED usage 
and collates the report with the patient’s 
electronic health record.  

7. Risk 
Management 

7.a. HIPAA Vulnerability 
 

7.a.1. LEMSA conducts a protected health 
information Hazard Vulnerability Analysis 
(HVA) every year, to identify reducible risk. 

7.a.1.1. LEMSA has the discretion to correct any 
PHI vulnerabilities identified on its premises or 
electronic infrastructure and may compel 
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corrections to be affected by providers under 
contract or agreement. 

7.b. Refusal/AMA litigation risk 

7.b.1. LEMSA audits 100% of calls concluding 
with AMA/refusal of transport to ensure 
appropriateness, diligent patient advocacy 
and complete documentation. 

7.b.1.1. LEMSA provides direct guidance to field 
providers when reminders are indicated and 
compels institutional change through CQI and 
provider agency HR processes where needed. 
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CQI Event Review    
 

EDCEMSA attends to potential EMS quality issues via the CQI Event Review Process.  This process allows 
system stakeholders (hospitals, providers, LEMSA, etc.) to call attention to any incident or occurrence 
which, in the opinion of the notifying stakeholder, warrants further attention and/or explanation.  

The process extends toward EMS system improvement through: 

• Constructive communication, 

• Non-punitive peer review, and 

• Professional development 

Review Process 
The process of reviewing an event begins with a system stakeholder filling out the CQI Event Review Form 
(ANNEX 1). This form can be manually filled, but also exists as a fully digital, HIPAA complaint form. Once 
received, the case is transmitted according to the sequence outlined below. 
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Follow Up 
Should the originator feel that the occurrence links to a broader issue, or if they want the matter 
examined more collectively, they retain the discretion to anonymize incident details and present 
the case to the CQI Committee.  

EDCEMSA retains all documentation pertaining to each Event Review for one year after initial 
submission. 
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Changes Since Last Update 
 
There have been two noteworthy changes to the STEMI Critical Care System since the 2021 

update. STEMI protocol revision, and dissolution of MoU with UC Davis Medical Center. 

 

Protocol Update 
 
In line with EDCEMSA CQI objectives for 2021, all field protocols were reviewed and updated in 

2022. The ‘Chest Pain/ACS’ protocol (ANNEX 1) had some minor edits and format changes to 

keep it in line with updates to the formulary and other complimentary protocols. 

 

Dissolution of MoU 
 
In May of 2021, shortly after receipt of the STEMI system approval letter from EMSA, 

EDCEMSA received written communication from UC Davis Medical Center indicating it was 

withdrawing from the American Heart Association’s (AHA) ‘Mission: Lifeline’ initiative. This 

initiative articulates the relationship between the El Dorado County EMS agency, non-PCI 

referral centers in our area of operations and nearby PCI capable receiving centers such as 

UCDMC. 

 

EDCEMSA has learned, through follow up conversations with the UCDMC Prehospital Care 

Coordinator / Control Facility Supervisor and STEMI Coordinator, that the decision was a 

practical move aimed at reducing administrative procedures, and that no aspect of the 

relationship between UCDMC and EDCEMSA would be altered by discontinuing ‘Mission: 

Lifeline’. 

 

The remaining Mission: Lifeline MoU’s described in EDCEMSAs March 2021 addendum are 

unaffected. No additional changes are anticipated. 
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Status of Goals and Objectives 
 
Despite being removed from the project at the State level, EDCEMSA resolved to continue 

pursuing the 2019 California Core Quality Measures associated with acute coronary syndrome 

(ACS-1) and (ACS-4).  

 

Due to heavy reliance on narrative documentation and under-utilization of ePCR fields, the raw 

NEMSIS/CEMSIS data around aspirin administration (ACS-1) and advance hospital notification 

(ACS-4) were unreliable. EDCEMSA sought to correct for this by conducting a full review of all 

911 ePCRs with primary or secondary impression ‘CP-STEMI’ and auditing all narratives for: 

• ASA administration, 

• Documentation of ASA allergy, and 

• Any text reference to ‘STEMI alert’, ‘STEMI team alert’ or similar. 

 

This review produced the following data: 

 

 
Prim./Sec. Imp: 

“CP-STEMI” 
ACS-1 ACS-4 

East Slope 6 4 4 

West Slope 50 45 31 

EDC Total: 56 49 35 

  
ASA Alert 

 
EDC 

Compliance 
87.50% 62.50% 

Looking Ahead 
 

While reasonable in light of the modest sample size and minimal exception criteria, EDCEMSA 

aims to improve compliance with these measures in the coming year through training, peer-to-

peer guidance and other CQI processes.   

Updated ACS-1 and ACS-4 compliance goals for the 2023 STEMI Critical Care System: 
ACS-1: > 90% ACS-4: >70% 
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STEMI CQI Activities 
 

Case Review 
 

EDCEMSA maintains close partnership with area receiving centers and carefully reviews all 

STEMI cases relayed back. Crews are recognized for actions complimentary to the efforts of 

subsequent caregivers and are ‘managed up’ when improvement opportunities materialize. 

Noteworthy cases may be selected for review by the CQI committee in its quarterly meetings. 

 

Data Improvement 
 

In order to improve fidelity on multiple aspects of the EMS system overall, EDCEMSA invested 

in a robust new set of data handling and analysis tools in 2022. Among these tools is a cloud-

based software package that allows for real time monitoring of CAD and ePCR data, as well as 

AI facilitated evaluation. EDCEMSA has configured this software to focus on quality criteria 

bearing upon all specialty systems of care, including STEMI. 

 

With the new system coming online, EDCEMSA has scaled up its outreach to County Provider 

agencies, as well as individual providers to: 

 

a) Ensure that all understand the substance and rationale behind the adopted ACS quality 

measures, and, 

b) Ensure that all know how to document their pre-hospital STEMI care activities in a 

NEMSIS/CEMSIS compliant manner. 

 

EDCEMSA takes these steps in the interest of improving STEMI care and outcomes, as well as 

improving the data that substantiates the quality of the STEMI critical care system. 
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EMSA Action Items 
 

EDCEMSA received a request for additional information from EMSA upon initial submission of 

its STEMI Critical Care System Plan in February 2021. That request sought the terms of any 

agreements or Memoranda of Understanding between EDCEMSA and its frequented receiving 

centers, as well as the referring centers within the County of El Dorado. 

 

EDCEMSA supplied this information as an addendum on March 3rd, 2021 and received 

confirmation of STEMI plan approval on March 5th, 2021. 

 

***  
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Changes Since Last Update 
 
There has been one noteworthy change to the Stroke Critical Care System since the 2021 

update.   

 

Data Analysis 
 
As of the 2021 Stroke Critical Care System Status Report, EDCEMSA had configured the ePCR 

platform (ImageTrend Elite) to generate stroke-pertinent reports every 24 hours. From those 

reports, EDCEMSA staff were manually reviewing ePCRs for compliance with 2019 Core 

Quality Measures for Stroke: 

 

 • Performance of Cincinnati stroke screen (STR-1), 

• Assessment of BGL to rule out differential diagnoses (STR-2), 

• Delivery of pre-arrival stroke notification to the receiving facility (STR-4) 

 

EDCEMSA invested in a robust new set of data handling and analysis tools. Among these tools 

is a cloud-based software package that allows for real-time monitoring of CAD and ePCR data, 

as well as AI facilitated evaluation of each patient contact. EDCEMSA has configured this 

software to focus on stroke related quality criteria, such as the referenced 2019 measures, 

which identifies and ‘flags’ non-compliant records for immediate review. 

Status of Goals and Objectives   
 

See the table below for status of prior year objectives: 

 
Aims  2021 Objectives  2022 Status  2023 Objectives  

Policy and 
Protocol 

  

1.Complete update of all policies 
and protocols by 7/1/21  

2.Destination policy slated for 
revision after agreements 
concluded with a CSC.  

1. Complete  
 
  

2. Ongoing[1]  
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Clinical Care  

  
1.All field impression CVA pts 
treated and documented in line 
with (STR) Core Quality 
Measures.  
 
2.Measurement process 
expected to be implemented by 
late 2022.  
  

1. Ongoing[2]  
  

2. Complete  
  

1. Record full 
calendar year of 
NEMSIS/CEMSIS 
compliant data on 
STR Core 
Measures. 

3.  Data 
Collection  

1.Automate countywide 
monitoring of all ALOC, CVA and 
Glycemic incidents to confirm 
adherence stroke-related core 
measures.  

2.Revise 2019 field procedures 
to ensure that all r/o stroke 
patients have field impression 
(primary or secondary) 
documented as ‘Stroke’  

3.All findings and procedures 
related to stroke are captured in 
the designated ePCR fields for 
proper capture according to 
NEMSIS/CEMSIS.  

1. Complete  
2. Complete  
3. Ongoing3[3]  

  
  

4.  Education  
1.Produce and disseminate to 
both service areas, training in 
Large Vessel Occlusion (LVO) 
recognition and scoring.   

1. Ongoing4[4]    

5.  Partnership  
1.Develop new partnership with 
a Comprehensive Stroke Center 
in service area and incorporate 
into destination plan.  

1. Ongoing[5]    

  

EDCEMSA is prioritizing improvement of our pre-hospital stroke care data as a critical 

precondition for the pursuit of more specific clinical objectives around stroke. 

 
 

[1] Subject to consideration of new Medical Director, in light of feedback from Base Hospitals.  
[2] EDCEMSA has begun calculating with manually extracted data for 2022. Data in next table. 
[3] EDCEMSA has begun tracking compliance via defined triggers built into the FirstPass application.  
[4] Subject to consideration of new Medical Director, in light of feedback from Base Hospitals.  
[5] Subject to consideration of new Medical Director, in light of feedback from Base Hospitals.  
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Stroke Performance Improvement Activities 
Identification of the sole objective noted in the previous section was based on a comprehensive 

review of EMS system performance for 2022. Most noteworthy in this review, were 

discrepancies when comparing information from: 

• NEMSIS/CEMSIS data fields, 

• ePCR narratives, and 

• Receiving facility data 

 

The initial analysis looked at all pre-hospital stroke cases transported from 6/1/2021 to 6/1/2022. 

The data in the table below reflects unadjusted STR-2 and STR-4 compliance based on 

satisfaction of numerator definition by the PCR authors.  
 

Prim./Sec. 

Imp: Stroke 

'Stroke Alert'  

+ 

BGL  

  

      
East Slope 

  
  

to Renown 16 0   

to BMH 17 0   

West Slope 
  

  

to Sutter MC 2 
 

  

to Mercy-SJ 3 
 

  

to Kaiser Roseville 4 
 

  

to SRMC 7 
 

  

to UCD 12 
 

  

to Sutter Auburn 19 2   

to Mercy-Folsom 188 26   

to MMC 328 59   

  
  

Unadjusted 

Compliance 

EDC Total: 596 87 14.50% 
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The unadjusted compliance rate (14.5%) prompted EDCEMSA to perform a manual PCR audit 

of all 596 cases meeting the denominator criteria. The audit consisted of a detailed review of all 

narratives to identify the following: 

 

1. Cases originating as 911 scene calls, wherein the attending clinician affirmatively 

suspected stroke (as opposed to simply selecting it as a possible differential or ‘rule 

out’), 

2. References to BGL and any permutation of ‘stroke alert’ written into the narrative 

 

Denominator 
The audit revealed that many PCR authors were performing interfacility transfers which were 

documented as scene calls. Also, many scene calls involving patients with chronic 

neurocognitive deficits, were assigned a ‘secondary impression’ of ‘Stroke/CVA/TIA’ by the 

authoring provider, even though the provider did not genuinely suspect an acute event. When 

the cases were filtered accordingly, our denominator figure was reduced by 133, leaving 463 

scene calls wherein the provider stated (or explicitly indicated) a reasonable suspicion of stroke. 

 

Prim./Sec. Imp: Stroke 596 

Not 911 CVA per narrative = -133 

Suspect 911 CVA per narrative = 463 

 

Numerators 
With the more accurate denominator established, EDCEMSA reviewed the cases for narrative 

references to BGL measurement performed, or documentation of BGL as a ‘procedure’ vs. a 

‘vital sign’. These were combined with the cases that satisfied numerator criteria without 

adjustment to produce an adjusted numerator. 

 

Suspect 911 CVA per 
narrative 463 

BGL (anywhere) = 446 

Adjusted compliance = 96.3% 



El Dorado County EMS  Stroke Critical Care System     2022 
 
 

6 
 

This process was repeated with regard to ‘stroke alert’, to include all narrative invocation of 

phrases such ‘CVA alert’, ‘stroke team pre-alert’, ‘advised inbound with stroke’, or any other 

extemporaneous terms that explicitly suggest that a ‘stroke alert’ was dutifully communicated. 

These were combined with the cases that satisfied numerator criteria without adjustment to 

produce an adjusted numerator. 

 

Suspect 911 CVA per 
narrative 463 

‘Alert’ (anywhere) = 299 

Adjusted compliance = 64.58% 

 
Conclusion 
The core finding of this manual collation and analysis of stroke data for 2022, is that the 

weakest component of pre-hospital stroke care in the County of El Dorado is the quality of the 

data itself. A purely mathematical analysis of compliance with Core Quality Measures is 

unsatisfactory. When the data is more rigorously analyzed, however, the actual stroke care 

delivered by EMS crews in the field looks considerably better – though the validity of manually 

parsed data cannot be relied upon.  

 

Based on these, EDCEMSA has isolated a sole objective for the stroke system of care as we 

proceed into 2023 – improve the dataset itself by recording a full calendar year of 

NEMSIS/CEMSIS compliant data on STR Core Measures. We will look to establish more 

clinically based objectives in subsequent evaluation periods, when we can place greater faith in 

the data. EDCEMSA aims to accomplish this by verifying Countywide dissemination of our 2023 

Performance Measures and compliance guidance, as well as employing the collection and 

analysis tools referenced in the ‘Changes Since Last Update’ section of this document. 

EMSA Action Items 
The EDCEMSA 2021 Stroke System Status Update was approved upon initial submission. 
 
 

 
 

*** 
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The County of El Dorado EMS Agency is providing this Trauma System Status Report as 
required by Title 22, § 100253 (j). 
 
Trauma System Summary 
In 1997, the State of California Emergency Medical Services Authority approved the initial El 
Dorado County Trauma Plan.  The 1997 Trauma Plan was updated and revised in 2005, 2008, 
2012, and 2016 to reflect current patterns of patient care and transport, changing demographics, 
continued designation of two Level III Trauma Centers, the ongoing goal of reducing mortality 
and morbidity of injured patients in El Dorado County, and to provide an overview of the 
continuum of trauma care within, as well as outside, El Dorado County. 
 
Changes in Trauma System   
Improvements to the El Dorado County trauma system since the 2016 Trauma Plan update 
include: 
 
 Marshall Medical Center (MMC) maintaining designation as an ACS Verified Level III 

Trauma Center.  
 Barton Memorial Hospital (BMH) maintaining designation as an ACS Verified Level III 

Trauma Center.  
 Both hospitals are reporting Trauma Data through the use of Trauma One software 

Program on a quarterly basis. 
 All EMS policies regarding trauma have been reviewed and reflect current ACS 

guidelines and evidence-based medicine. 
 

Number and Designation Level of Trauma Centers 
There are two hospitals located in El Dorado County.  Due to geography, weather conditions, 
and population considerations, both hospitals serve as primary receiving facilities for Level III 
Trauma patients.  To ensure optimal patient care and treatment, both hospitals currently maintain 
active trauma treatment programs and fully participate in trauma registry activities.  Both 
hospitals have continued to have successful reverifications by the American College of 
Surgeons. 

 
 Marshall Medical Center – Level III Trauma hospital in Placerville, CA  
 Barton Memorial Hospital – Level III Trauma hospital in South Lake Tahoe, CA  

 

Trauma System Goals and Objectives  
A. Objective 1 – Level III Trauma Center Designation 
 

 Maintain MOU’s with both Level III Trauma Centers 
 Approve Level III Trauma Center status (if supported by ACS review) 
 Execute Trauma Center Agreement for Level III Trauma Center designation: 

Completed (renewals in progress) 
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B. Objective 2 – Trauma System Evaluation 
 
Ensure objective evaluation of the trauma care system through careful analysis of 
patient outcome data from local and regional hospitals through the following 
committees and processes: 

 
 Marshall Medical Center Trauma Operational Review Committee; 
 Marshall Medical Center Multidisciplinary Trauma Review Committee; 
 Barton Memorial Hospital Trauma Operational Committee;  
 Barton Memorial Hospital Multidisciplinary Trauma Review Committee,  
 Continuous Quality Improvement Committee (CQIC); 
 Medical Advisory Committee (MAC). 

 

C. Objective 3 – Trauma System Cost-Effectiveness 
 

Evaluate trauma system cost-effectiveness through the following methods: 
 
 Monitor and evaluate costs of providing trauma services every two years; 
 Seek grant funding for un-reimbursed trauma care costs when available; 
 Encourage regular economic analysis of trauma costs by hospitals. 

 

D. Objective 4 – Public Awareness and Information 
 

Promote public awareness and information regarding trauma services: 
 

 During EMS Week, the EMS Agency works closely with both base hospitals, 
ALS service agencies, and the American Red Cross to promote public 
awareness of EMS and trauma services.  
 

E. Objective 5 – Injury Prevention 
 

Encourage existing programs in El Dorado County to continue to provide and expand 
public education to prevent injury: 

 
 Car seat use and installation; 
 Bicycle safety helmet use; 
 Every-15-Minutes underage drinking and driving program, partnered with 

Marshall Medical Center; 
 Senior Fall Prevention Programs, partnered with Marshall Medical Center; 
 “Stop The Bleed Program”, through Marshall Medical Center; 
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 CPR and First Aid training programs, including American Heart Association 
“Hands Only” CPR training. 

 Public Safety and Layperson AED Programs. 
 

F. Objective 6 – Pediatric Care 
 

Enhance and improve the quality of pediatric trauma treatment provided in El Dorado 
County. 

 
 Provide available Richie Funding for both hospitals to increase and improve 

access to pediatric services through training and equipment enhancements.  
 Encouraging Barton Memorial Hospital and Marshall Medical Center to become 

Emergency Department Approved for Pediatrics (EDAP). This is still a 
developing level of care for both hospitals. 
 

G.  Objective 7 – National Trauma Inclusion Criteria Policy 

Maintain the EDC policy defining the minimal inclusion criteria for “trauma patient” 
for the trauma registry utilizing the State Minimum Trauma Registry Inclusion Criteria 
for trauma centers: 
 ICD-10-CM: ICD-10-CM: S00-S99, T07, T14, T20-T28, T30-T32 and T79.A1-

T79.A9, and 
 Admitted based on our trauma registry inclusion criteria, transferred to another 

hospital, or  
 Injury resulted in Death; or  
 Transfer for trauma services via EMS or Air Ambulance (reference: California 

EMS Information System (CEMSIS) – TRAUMA, 2017 Admissions Inclusion 
Criteria. Based on the 2019 Admission NTDB Dictionary.) 

 

Changes to Implementation Schedule  
A. Trauma Plan 

 Submit Trauma Plan Update to EMS Authority for approval January 2023 
 

B. Trauma Data Collection System 
 Both Hospitals reporting trauma Data to the trauma registry January 2015 

 
 Both Hospitals are reporting trauma data March 2015 

 
 Both Hospitals continue to report trauma date through TraumaOne   January 2023 
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C. Objective 1 – Trauma Center Designation (Both Hospitals) 
 

 Re-verified 2020-2023 
 Reverification in progress 2023-2026 

 
D. Objective 2 – Trauma System Evaluation 
 

 Conduct continuous quality improvement and system evaluation Ongoing 
 Review Quarterly Trauma Reporting from both Trauma Hospitals Ongoing 
 Review Monthly TraumaOne data at the CQIC Meeting Ongoing  

 
E. Objective 3 – Trauma System Cost-Effectiveness 

 
 Analyze and evaluate trauma system cost-effectiveness Ongoing 
 Seek grant funding for unreimbursed trauma costs Ongoing 

 
F. Objective 4 – Public Awareness and Information 

 
 Promote public awareness and information regarding trauma services Ongoing 

 
G. Objective 5 – Injury Prevention 

 
 Encourage programs to provide public education to prevent injury Ongoing 

 
H. Objective 6 – Pediatric Care 
 

 Encourage Barton Memorial Hospital and Marshall Medical Center to  
become Emergency Department Approved for Pediatrics (EDAP)            Ongoing 

 
I. Objective 7 - Minimal Trauma Inclusion Criteria Policy 

  Continue to monitor Marshall and Barton Trauma Inclusion Criteria in  
accordance with CEMSIS and NEMSIS data standards Quarterly 

 
System Performance Improvement 
In accordance with 22CCR§100258, Trauma Data provided by Marshall Medical Center (MMC) 
and Barton Memorial Hospital (BMH) is reviewed through Medical Advisory Committee (MAC) 
meetings, reviewed by the EMS Agency Medical Director and through sentinel event analysis 
submissions.  The Trauma data provided by MMC & BMC includes triage criteria, activation of 
trauma teams, EMS & ED volume trending, disposition from the Emergency Department (ED) 
for cardiac, stroke and pediatric patients, and the trending of out-of-county trauma transports.   
 
Other Issues 
None  



 

County of El Dorado 

Emergency Medical Services Agency 
2900 Fairlane Court 

Placerville, CA  95667-4197 
  
Michelle Patterson, MPH 
EMS Agency Administrator 

David Duncan, MD 
EMS Agency Medical Director 
 

Phone (530) 621-6500 

 
March 21, 2023 
 
Angela Wise, Assistant Chief, EMS System Divisions 
State of California 
Emergency Medical Services Agency 
 
Sent via email 
 
Subject:  EMS Plan 2022 – SB 438 Attestation 
 
The El Dorado County EMS Agency is in compliance with Health and Safety Codes 1797.223, 
1798.8 and Title 22 Chapter 4 Section 100170 and Article 5 100306 with regards to our EMS 
Communications Program.  
 
El Dorado County emergency medical services are, and have always been, dispatched out of 
public safety access points.  On the West Slope of the County, the CALFIRE Emergency 
Command Center (ECC) dispatches emergency medical services calls.  On the East Slope, 
emergency medical services calls are dispatched out of the South Lake Tahoe Police Department 
dispatch center.  Both dispatch centers utilize Priority Dispatch for medical dispatching with the 
partnership of the LEMSA Medical Director.  Dispatch cards are amended as needed, for 
example, in the event of emerging infectious diseases. 
 
As it pertains specifically to Article 5 100306, all EMS air resources that operate within the 
operational area of the LEMSA meet the criteria outlined in section (d) Communications. 
 
Sincerely, 
 
 
 
Michelle Patterson, MPH, EMS Agency Administrator 
El Dorado County Emergency Medical Services Agency 
 
 
Cc:  Sue Hennike, Deputy Chief Administrative Officer 
 David Duncan, MD, EMS Medical Director 
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