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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #3004
POLICIES AND PROCEDURES Page 1 of 2

Subject: Training
LALS/ALSFied Internship Procedure

Associated Policies; 4005

Authority and Reference (incorporated herein by references)
A. Division 2.5 of Health and Safety Code

B. California Code of Regulations, Title 22

C. North Coast EMS Policies and Procedures

. Purpose
To provide a system for allowing Limited Advanced Life Support (LALS) and
Advanced Life Support (ALYS) field internship within the North Coast EMS
region.

[I. Policy

A. If the individual is a student, the EMT-11 or paramedic training program
shall have awritten agreement with the field service provider prior to
allowing the evaluated field internship.

B. All training programs, including those located outside the region, shall
notify North Coast EM S in writing prior to their students beginning an
evauated field internship within the North Coast EMS region. The
student shall not begin the internship until a letter of approva has been
received from North Coast EMS. Should the internship begin prior to
receipt of North Coast EM'S approval, al internship hours prior to receipt
of that approval will be forfeit pending the decision by the Executive and
Medica Director’s of North Coast EMS.

C. North Coast EMS, the California EM S Authority and/or the base hospital
Prehospital Care Medical Director and Nurse Coordinator may require
remedia training which might include an evaluated field internship with a
regional LALS/ALS service provider agency.

V. Procedure
A. It is the responsibility of the training institution to assign student interns to
approved field service providers, and the responsibility of the intern to
make arrangements for the evaluated field internship with approved field
service providers.
B. North Coast EM S shall receive written notification from the training
institution of the following information prior to beginning the evaluated

field internship:

1 Name of the training institution and student, and

2. Verification that the student is eligible to begin the internship, and

3. Name of field service provider(s) where field internship will be
completed, and

4. The name(s) of the assigned preceptor(s).

REV. 12-2008 POLICY #3004.doc



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #3004
POLICIES AND PROCEDURES Page 2 of 2

Subject:

Training
LALS/ALSFied Internship Procedure

O

rprnmp

The applicant or the ALS provider shall submit aletter of application to North
Coast EMS prior to beginning the evaluated field internship. The letter shall
include:

1. The name, address and telephone number of the student.

2. Thename of the ALS provider.

3. Name of local EMS agency where student is certified as an EMT-I.

4. A written request to begin the field internship.

5. Name(s) of the assigned preceptor(s).

J.

Applicant must complete all evaluated field internship with a North Coast
EMS approved Field Training Officer.

The ALS provider shall ensure that each student intern and accrediting
paramedic has been oriented to the North Coast EM S system, including
local policies and procedures, treatment protocols and other relevant
information.

Evaluation of applicant’s field internship must be on forms provided by
the approved paramedic training program or North Coast EMS.

No more than one EMT-11 and/or paramedic student, challenge applicant
or EMT-11"s and paramedics required to complete a remedia pathway,
shall be assigned to aresponse vehicle at any one time during the field
internship.
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NORTH COAST EMERGENCY MEDICAL SERVICE POLICY #6550
POLICIES AND PROCEDURES Page 1 of 3

SUBJECT:

Adult Intraosseous I nfusion

Authority and Reference (incorporated herein by references)

A.
B.
C.

Division 2.5 of Health and Safety Code
Cdlifornia code of Regulations, Title 22
North Coast EMS Policies and Procedures

Purpose

A.

To describe the provider approval process and use of Adult Intraosseous
devices in the prehospital setting.

Policy

A.

B.

Only North Coast EM S approved AL S Adult Intraosseous (Adult 1O) provider
agencies may carry and employ Adult 10 devices.

Prior to receiving North Coast EMS Adult 10 approval, ALS provider must
document that al that ALS provider agency’s paramedic personnel have
received adequate training in the use of the provider’s Adult 1O device(s).
Provider documentation should include information regarding the device(s) to
be carried on provider’s ambulances. All provider Adult 10 documentation
must be endorsed by the Prehospital Care Medical Director of the Base
Hospital (or Modified Base Hospital) to which that provider has been assigned.
The North Coast EMS Medical Director or the (Modified) Base Hospital
Prehospital Care Medical Director may rescind this approval at any time.

All Adult 1O approved provider agencies must ensure that their paramedics
complete at least 2 hours of initia training on the use of Adult 1O, and at |east
one hour of refresher Adult 1O training (including the identification of
injection sites) every 2 years, or at least 2 hours of seldom used skill
training or a nationally recognized recurrent AL S training program (such
as ACLS) which includes an Adult 1O component every 2 years.

Adult 1O provider agencies must document ongoing Adult IO maintenance
training, including training dates, in their quarterly Quality Improvement
Program (QIP) Reporting. Adult 10 provider agencies must ensure sufficient
training opportunities so that all agency paramedics maintain Adult 10
competency per section [11. C. above. Adult IO maintenance training may be
fulfilled through the offering of seldom used skill training which includes an
Adult 10 component, as noted in section I11. C. above.

Indications

A.

Paramedics should consider Adult 1O for patients requiring immediate vascular
access for the administration of fluids or medications and a periphera 1V
cannot be established in 2 attempts or 90 seconds AND the patient exhibits one
or more of the following:

A. An altered mental status (GCS of 8 or less)

7
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NORTH COAST EMERGENCY MEDICAL SERVICE POLICY #6550
POLICIES AND PROCEDURES Page 2 of 3

SUBJECT:

VI.

VII.

VIII.

Adult Intraosseous I nfusion

B. Imminent respiratory failure

C. Hemodynamic instability (Systolic BP of < 90)
IO placement may be considered prior to peripheral 1V attemptsin case of
cardiopulmonary or traumatic arrest, in which it may be obvious that attempt at
placing an IV would likely be unsuccessful and /or excessively time
consuming, resulting in adelay of life-saving fluids or drugs.
Follow manufacture’ s recommendation regarding patient age and/or weight
ranges. For pediatric patients = 14 years of age, employ a weight based tape for
weight determination.

Contraindications

A. Fracture of the bone selected for 10 infusion (consider an aternate
site).

B. Excessivetissue a the insertion site with the absence of anatomical
landmarks (consider an alternate site).

C. Previous significant orthopedic procedure (10 within 24 hours,
prosthesis - consider an aternate site).

D. Infection at the site selected for insertion (consider an aternate site).

Procedure

A.
B.
C.

Follow manufacture’ s recommendations.

For sternal 10 devices, the sternum is the only approved insertion site.

For other devices, the patient’ s proximal tibiae should be considered the
primary insertion sites. If neither of the patient’s proximal tibiae are available
for 10 insertion, the caregiver may consider the patient’s proximal humeri for
IO injection.

Considerations and pain management

Continuously observe for signs of infiltration.

If fluids do not flow freely, flush 1O site with an additional 10 cc norma saline.

If the procedure is used on a conscious patient, immediately following placement of
the 10 needle, administer 20 — 40 mg Lidocaine 2% (preservative free) dowly through
the IO site. Wait approximately 30-60 seconds before flushing with normal saline. For
pediatrics, administer 0.5mg/kg (not to exceed 40 mg).

In the event a patient regains consciousness and complains of severe pain secondary to
the 10 insertion, temporarily stop infusing the fluids, and administer 20 — 40 mg
Lidocaine 2% (preservative free) dowly through the 10 site Wait approximately 30-
60 seconds before continuing fluid administration. For pediatrics, administer
0.5mg/kg (not to exceed 40 mg).

Documentation

7
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NORTH COAST EMERGENCY MEDICAL SERVICE POLICY #6550
POLICIES AND PROCEDURES Page 3 of 3

SUBJECT: Adult Intraosseous I nfusion

A. Documentation on the Patient Care Record shall include the following:
A. Reason for use of the adult 1O.
B. Monitoring of injection site.

B. Adult IO provider agencies must review and document of each use of the
Adult 10 in their Quarterly QIP Report. QIP Report documentation should
include the appropriateness of the Adult 10 use and any unusual findings.
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NORTH COAST EMERGENCY SERVICES POLICY #7000
POLICIES AND PROCEDURES Page 1 of 4

Subject: Patient Care — Trauma System
Trauma Triage Determination and Transport Destination Policy

Authority and Reference:
A. Title 22, Division 9, Chapter 7
B. Division 2.5, Health and Safety Code
C. North Coast EMS Policies
D. Coadtal Valey’'s EMS Policies

Purpose: Rapid trauma patient triage and transport to optimal care
Trauma Triage and Transport Determination

The goal of traumatriage in the North Coast EMS region is to rapidly identify the trauma
patient based on their physiology responses to injuries and/or mechanism.

Trauma patient management varies by county.

Patient Destination Decision:

Del Norte County — From Scene to Hospital
All trauma patients should be taken directly to the Level 1V trauma center at Sutter Coast
Memorial Hospital in Crescent City, CA.
Consider air transport to a higher level trauma center outside the NCEMS region
when possible.

Del Norte County — From Hospital to Higher Level of Trauma Care

All trauma patients taken to Sutter Coast will be evaluated for their seriousness of injury
and the hospitals ability to provide the necessary resources. Following the Sutter Coast
“Trauma Activation” policy, the physician in charge of patient care determinesiif the
patient will be transferred. This decision should be communicated immediately to the
receiving physician and to transport personnel, per EMTALA requirements.

Trauma Patients Take to Sutter Coast Trauma Center

7 |
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NORTH COAST EMERGENCY SERVICES POLICY #7000
POLICIES AND PROCEDURES Page 2 of 4

Subject: Patient Care — Trauma System
Trauma Triage Determination and Transport Destination Policy

Humboldt and Southern Trinity County

There is no forma Trauma System or designated trauma centers in Humbol dt County.
Trauma patients should be taken to the closest appropriate facility according to Policy #
23009.

L ake County

Trauma Patient Medical Control — base hospital medical control for al trauma (injured)
patients located within 25- minutes of the designated trauma center in Lake County will
be assigned to the closest Lake County based trauma center, except for air ambulances,
which will be the responsibility of the appropriate base hospital located outside of the
North Coast EMS region.

Trauma Triage and Transport Decision Scheme

In order to coordinate with Coastal Valley’s EMS Trauma System, Pediatric Trauma
Patient age is less than 15 years old.

Trauma Patients are to be transported to the closest available facility according to the
following Triage Scheme. Generally, this will be to the highest level trauma center
available. Transport within Lake County, according to Trauma Patient Medical Control,
only when unable to transport the patient by aero medical ambulance to a higher level
trauma center located outside Lake County.
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NORTH COAST EMERGENCY SERVICES POLICY #7000
POLICIES AND PROCEDURES Page 3 of 4

Subject: Patient Care — Trauma System
Trauma Triage Determination and Transport Destination Policy

TRAUMA TRIAGE & TRANSPORT DETERMINATION SCHEME

STEP 1 — Major Physiologic Factors:

Adult Patient (age 15 and older) Pediatric Patient (age less than 15yrs)

GCS of thirteen (13) or Less GSC of thirteen (13) or Less

Systolic BP < 90 mm Hg Systolic BP < 80 mm Hg —age 7 — 15
Systolic BP < 70 mm Hg —age < 7

YES .~ T ,NO

Transport to Highest Level Trauma Center Available Assess Anatomic Factors

STEP 2 — Major Anatomic Factors: l

. Penetrating injury to head, neck, chest, abdomen, pelvis, groin, or extremities proximal to elbow or knee
. Combination of Trauma and Burns of greater than or equal to 15% , or Burns to Face or Airway

. Two or more proximal long-bone fractures

. Open or Depressed Skull Fracture

. Flail Chest

. Pelvic Fracture

. Amputation proximal to wrist or ankle

. Traumatic Paralysis

. Any patient < 5 yrs of age who has suffered major trauma but for whom it is not possible to fully

O OO ~NO UL WNPF

etermine physiologic age
YES — —~ NO

Transport to Highest Level Trauma Center Available Assess Mechanism of Injury Factors

\

STEP 3 — Mechanism of Injury Factors: l

. Ejected from vehicle, e.g., auto, jet ski, or motorcycle traveling > 20 mph

. Death in the same passenger compartment

. Extrication time > 20 minutes

. Rollover without seatbelt

. Fall > 20 feet

. Auto-pedestrian or auto-bicycle accident with speed > 40 mph and/or major auto deformity

. High speed motor vehicle accident with speed > 40 mph and/or major auto deformity > 20 inches and/or
passenger space intrusion > 12 inches

8. Significant blunt injury to head, neck, chest, abdomen, or pelvis without co-existing Anatomic or
Physiologic Factors

Ul WN P

~
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NORTH COAST EMERGENCY SERVICES POLICY #7000
POLICIES AND PROCEDURES Page 4 of 4

Subject: Patient Care — Trauma System
Trauma Triage Determination and Transport Destination Policy

YES / \ NO

Assess Additional Factors Re-evaluate, Assess Additional Factors, Consider consultation

with Base Hospital, Transport to closest appropriate hospital

STEP 4 — Additional Factors:

Physiologic & Anatomic Factors

1. Torso, abdomen, or pelvic complaint
2. Persistent & unexplained respiratory

Age & Co-Morbid Factors
1. Age < 5yrs and difficult to evaluate or age > 55yrs, 2. Pregnancy,
3. Cardiac or Respiratory Disease, 4. IDDM, Cirrhosis, or Morbid Obesity

d|ff|cu!ty., tachycardia, or vaso- 5. Immuno suppressed Patients, 6. Bleeding Disorders / Anticoagulants
constriction ' 7. Inability to communicate: i.e. language, psychological and/or
3. Extremity ischemia as demonstrated substance impairment
by absent pulses and pallor
YES VYo
Transport to Highest Level Trauma Center Re-Evaluate; Consult with Base Hospital for Transport
Available to Non-Trauma Facility

Patient Destination Exceptions:

1. A trauma patient may, at the option of the Base Hospital Physician, be
brought to the closest appropriate medical facility, when the patient has a life threatening
condition, which overrides the need for expedient surgery. This would include conditions
such as obstructed airway, tension pneumothorax, etc, which cannot be relieved or

stabilized in the field.

2. Inthe case of aMass Casualty Incident (MCI), patients are triaged
according to the North Coast EMS MCI Policy #6542.

3. Patients who have trauma with burns may, at the option of the Base Hospital
Medica Control, be transported directly to a trauma center with burn
specialization capabilities.

Approved: J{j

Py

Approved as to Furm(,_—w M c,-zé:-"

Approval Date: 12/18/2008
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Overview:

In the second quarter of Fiscal Year 2008-2009, North Coast Emergency Medical Services (EMYS)
continued to serve as the local EM S agency for the functions delegated by Del Norte, Humboldt, Lake
and southern Trinity Counties. The Agency continued to manage the regional EMS system in
accordance with state law, regulation and guideline, under direction of the Joint Powers Governing
Board and in coordination with alarge network of organizations and individuals. North Coast EMS
staff and contractors facilitated the planning, coordination and evaluation of the EMS system through a
program of community consensus, patient and EM S participant advocacy and continuous quality
improvement (CQI).

Highlights this quarter included: receipt of the executed State General Fund contract (November 10,
2008); receipt of initia state general funds (December 22); receipt of the executed Federal Block grant
contract entitled “Regional EMS Quality Improvement Special Project Grant Proposal”; selection of
Pam Mather, R.N. as the Clinical Coordinator (as part of the special project); concurrence with each of
the JPA counties that they would directly utilize LEMSA targeted Hospital Preparedness Program
funds to carry out targeted medical disaster activities; initiation of a detailed regional workload
analysis as requested by the EMSA; conversion of the beta version of the new EPCIS Prehospital Care
Report software program (as part of the specia project grant).

The Joint Powers Governing Board directed the activities of North Coast EMS during FY 2008-20009.
The Board consisted of the following members: Supervisor John Woolley, Humboldt County,
Chairperson; Supervisor Rob Brown, Vice Chairperson, Lake County; and Supervisor Martha
McClure, Del Norte County. Alternates to the JPA Board were: Supervisors Mike Sullivan, Del Norte
County; Ann Lindsay, M.D., Humboldt County; and Supervisor Denise Rushing, Lake County.

The Agency was managed by the following general fund employees (totaling 4.8 FTE):

Larry Karsteadt, Executive Director (1.0 FTE)
Wendy Chapman, Training Coordinator (1.0 FTE)
Maris Hawkins, Program Assistant Il (0.8 FTE)
Louis Bruhnke, EMT-P, EMS Coordinator (1.0 FTE)
Linn Tyhurst, Administrative Assistant (1.0 FTE)

Several part-time independent consultants totaling less than 0.5 FTE were involved with general fund
operations, including:

Ken Stiver, M.D., Regional Medical Director

Cindy Henderson, EMT-P, AED and ETAD Review

Jay Myhre, EPCIS Programmer

Ezequiel Sandoval, Office Computer Maintenance

Humboldt County Office of Education and College of the Redwoods — Paramedic Training
Doug Boileau, North Coast Paramedic Program Coordinator

Moss, Levy and Hartzhiem, Agency Audit

North Coast EMS 1
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North Coast Emergency Medical Services
General Fund #3045 Progress Report

Quarter 2, Fiscal Y ear 2008-2009

The following report on progress at North Coast EM S during Fiscal Y ear 2008-09 meets the
requirements of the California EMS Authority General Fund Contract #EM S-8045 and the document
entitled: “EMSA Policy for Funding Regional EMS Agencies with State General Fund (July 2005;
EMSA #104).” The report specifically provides a narrative summary of work performed and duties of

all parties pursuant to the Scope of Work for Quarterly Reports dated June 12, 2007 as specified by the
Cdifornia EMS Authority (EMSA).

1.0 System Organization and M anagement

Objective: To develop and maintain an effective management system to meet the emergency medical
needs and expectations of the population served.

Task: The organization and management responsibilities of the regional EM S agency, at a
minimum, include:

1. Staff development, training and management: North Coast EM S personnel attended or
participated in state EMS functions, including: 11" Annual EMS for Children State
Conference, EMS for Children Coordinator Committee meeting, Regional and Specia Project
Funding Conference Calls, EMS for Children Conference Planning Calls, EMSAAC
Legidative Committee Calls, EMSAAC, EMDAC and Commission meetings in San Francisco;
State Rural Flex Fund conference calls; North Region Trauma Coordinating Committee
conference calls (RTCC) and, numerous local EMS functions: Joint Powers Governing Board
meeting; Humboldt/Del Norte Medical Advisory Committee (MAC) meeting; Lake Emergency
Medical Care Committee (EMCC) and Trauma Advisory Committee meetings; Humboldt
County Child Death Review Team Meetings; Humboldt County Injury Prevention Committee
Meetings, Humboldt County Child Passenger Safety Committee Meetings; Y outh Safe Driving
Committee Meetings; Humboldt County Fire Chiefs Association Meetings, Humbol dt/Del
Norte Disaster Meeting; Hospital Preparedness Planning meetings (Humboldt and Lake);
Humboldt County Disaster Council meeting; North Coast Paramedic Operating Council
meeting; Humboldt State Nursing Advisory Council meeting; Regional Simulation Center
Meeting; EPICS computer maintenance site visits (Eureka, Lake County); Hospital Association
meetings, etc.

North Coast EMS continued to participate in the statewide effort to improve tele- and video-
conferencing EM S capabilities to save funds, and we initiated a comprehensive workload
analysis as requested by the EMSA.

2. Allocating and maintaining office space, office equipment, supplies: North Coast EM S
maintained equipment and acquired supplies as needed.

North Coast EMS 2
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3. Executing and maintaining contracts with member counties, service providers, consultants
and contract staff: Numerous provider agreements and staff contracts were continued for Dr.
Stiver, Jay Myhre and Ezeguiel Sandoval. We aso rehired Pam Mather, R.N. for the Clinical
Coordinator position under the special project contract. Thiswill add, for the first time in many
years, anurse to our staff until June 30, 2009. We received executed State General
Fund and special project contracts and initial state funding.

2.0 Staffing and Training

Objective: To ensure LEMSA authorized personnel functioning within the EMS system are properly
trained, licersed/certified/authorized and/or accredited to provide medical care to the public.

Workload I ndicatorsfor the Staffing Training responsibilities:

1. Total number and type of training programs conducted by regional agency: The nationally
accredited North Coast Paramedic Training Program continued it’s biannual class and currently
has eight graduates who have passed national testing. The Operating Council meeting was
convened and the Progress and Annua Reports were submitted to national on the due date.

2. The Executive Director was appointed to the Humboldt State University Advisory Committee.

3. The Agency submitted additional information to the federal rural Flex Fund to secure funding
to bring two national experts to the region for a pediatric workshop. Two highly regarded
speakers have agreed to present but we have not yet received verification of Flex Funding.

3.0 Communications

Objective: To develop and maintain an effective communications system that meets the needs
of the EMS system.

Task: The communicationsresponsibilities of the regional EM S agency, at a minimum, include:

1. On-going assessment of the communications status and needs: North Coast EM S staff
continue to help coordinate periodic WIDE-AREA Med Net Multi-Casualty Incident tests. The
Agency completed and submitted a comprehensive communications inventory to the EMSA.

2. Approval of ambulance dispatch centers (as delegated): This function is not delegated but
all three counties have centralized dispatch for most ambulances.

3. Approval of emergency medical dispatch (EMD) training and/or operational programs.
North Coast EM S continues to utilize Priority Dispatch Corp, USA Emergency Medical
Dispatch training and certification, which isin place at three dispatch centers. We coordinate
ongoing training programs as needed.
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4.0 Transportation

Objective: To develop and maintain an effective EM S response and ambulance transportation

system that meets the needs of the population served.

Task: Theresponse and transportation responsibilities of theregional EM S agency, at a
minimum, include:

1

Inspection of ambulance or LALA/ALS providers (as delegated): North Coast EMS
previoudly discontinued AL S inspections other than for cause due to staff reductiors.

Development of performance standar ds as needed. Numerous policies and procedures were
drafted or finalized in one Informational Mailing with another scheduled for January.

5.0 Assessment of Hospitals and Critical Care Centers

Objective: To establish and/or identify appropriate facilities to provide for the standards and

care required by adynamic EMS patient care delivery system.

Task: Thefacilitiesand critical careresponsibilities of the regional EM S agency, at a minimum,
include:

1

2.

Complete hospital closure impact reports. None were requested or completed in this quarter.

Emer gency Departments Approved for Pediatrics (EDAPS): North Coast EM S continued to
receive pass trough Maddy Funding for EDAPs, hired Pam Mather, R.N., ad continued the
process to designate Sutter-L akeside and Sutter-Coast Hospitals. Adventist Health —Redbud
(now St. Helena Hospital Clearlake) is currently funded but needs to designate a Pediatric
Liaison Nurse. Sitevisits are planned for next quarter.

Base Hospital Monitoring: Jerold Phelps Hospital was designated as a Modified Alternative
Base Hospital. St. Helena Hospital Clearlake appointed a new Medical Director and hours
were reduced at Sutter-L akeside Hospital for the Pretospital Care Nurse Coordinator due to
fiscal cuts.

Trauma Center Designation: North Coast EMS will proceed with California designation of
Sutter-Coast Hospital asaLeve IV trauma center this year. We received the Oregon site visit
findings which were excellent and assigned Pam Mather, R.N. to complete this process.
Trauma Coordinator hours at Sutter-L akeside were reduced due to fiscal problems.

The Executive Director was appointed Co-Chair of the North Regional Trauma Advisory
Committee, a statewide effort to enhance trauma patient care.

North Coast EMS
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6.0 Data Collection and Evaluation

Objective: To provide for appropriate system evaluation through the use of quality data
collection and other methods to improve system performance and eval uation.

Task: Thedata collection and system evaluation responsibilities of the regional EM S agency, at
aminimum, include:

1. Review of reportableincidents: North Coast EMS reviews al received reportable incidents.

2. Review of prehospital care reportsincluding Automated External Defibrillators (AED)
reports. The Agency maintains the regional prehospital care computerized reporting system
and annually submits the AED report to the EMSA. All PCRs are electronically submitted and
we prepare data reports upon request. Aero medical transports in Lake County, trauma registry
information at Sutter-L akeside Hospital, internship records are routinely reviewed, and case
review is conducted as needed.

3. Quality Improvement Program: North Coast EM S oversees an extensive Quality
Improvement Program and resubmitted the updated Regional QIP Plan to the EMSA. QIP
Plans have been approved for all base hospitals and providers who are also required to submit
quarterly QIP reports. Quarterly reports are summarized and distributed to model excellence.
The EMS Coordinator continues to participate as a member of the statewide QIP committee;
the Agency is working with Coastal Valley’s EMS to the south on review of STEMI patient
transports out of Lake County; we are expanding our review of aero medical transports out of
Lake County aswell. The Agency developed a “survey monkey” and queried the LEMSA QIP
Coordinators on “ Treatment Guideline” reporting across the State.

4. Trauma Advisory Committee: The Agency conducted a Lake County Trauma Advisory
Committee meeting this quarter.

5. Processing and investigation of quality assurance/improvement incident reports. The
Agency has numerous policies regarding processing and investigation of incident reports. A
few cases were reviewed this quarter.

7.0 Disaster M edical Response

Objective: To collaborate with Office of Emergency Services, Public Health and EMS responders in
the preparedness and response of the regions EMS system in the event of a disaster or catastrophic
event within the region or in neighboring jurisdiction.

Task: The disaster medical response system responsibilities of the EMS region, at a minimum,
include:

1. Coordination with the regional disaster medical/health coordinator system: North Coast
EMS coordinates with the RDMHC as needed, including attending several disaster planning
meetings and observing exercises and drills as staffing permits.
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2. Collaborate with all EM S personnel on training of incident command and Standardized
Emergency Management System (SEMS): All North Coast EMS approved EMT-1 and
paramedic training programs include incident command, MCI and disaster training. The
Agency collaborates with county disaster resources to help ensure SEMS training and
maintains a Regional MCI Plan.

3. Participation in the HPP Grant for LEM SAs. The Agency concurred with al three counties
and submitted letters supporting use of those funds by each county. Our request was granted
although staff time on the targeted components will be limited. The Executive Director
participated in the selection of the LEMSA HPP coordinator in Lake County.
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Overview:

In the second quarter of Fiscal Year 2008-2009, North Coast Emergency Medical Services (EMYS)
received the state executed contract on November 5, 2008. .

We selected Pam Mather, R.N. as the Clinical Coordinator and increased the contract with Jay Myhre
for computer programming services.

Activities associated with EDAP and Trauma Center designation and the EPCIS conversion process
were initiated.

1. Objective 1: Enhance the North Coast EM S Regional Quality Improvement Program
A. Work Accomplished:

1.1 Reassessed the current QIP and patient care monitoring programs.
1.2 Initiated the process to expand the agency’s PCR review process.
1.3 Reviewed and summarized the QIP reports received in October.
1.4 Continued process to improve QI P Reports

1.5 Worked with EMSA to revise and expand the Regional QIP Plan.
1.6 No EMSAAC QIP meeting(s) conducted.

1.7 Integrated EPCIS Program into QIP Process

B. Produced Products;

1.1 Discussed plans with Executive and Medical Directors

1.2 Discussed plans with Executive and Medical Directors

1.3 Hospital and Provider QIP Reports

1.4 Summarized QIP Reports, distributed Summary and worked with QIP Liaisons to
improve reports as needed.

1.5 Regiona QIP Plan revised and resubmitted

1.6 EMSAAC QIP Committee emails exchanged

1.7 EPCIS data sent to QIP Liaisons upon request

C. Evaluation/Completion Date:

1.1 Staff meetings conducted - Ongoing

1.2 Staff meetings conducted - Ongoing

1.3 QIP Reports received, reviewed and summary distributed November 2, 2008.
1.4 QIP summary highlights excellence (best practices)

1.5 EMSA evauating revisionDecember 17, 2008.

1.6 No meeting conducted

1.7 EPCIS data sent to QIP Liaisons upon request — Ongoing
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2. Objective 2: Convert EPCISto CEM SIS and Generate Reports
A. Work Accomplished:

2.1 Converted EPICS Beta Version to CEM SIS Data Dictionary
2.2 Betatest processinitiated

2.3 Selected beta testers contacted

2.4 Initiated process to prioritize reports

2.5 Initiated process to prioritize reports

B. Produced Products:

2.1 EPCIS Beta Version completed

2.2 Betaversion installed on one computer thus far.
2.3 Selected betatested contacted

2.4 Initiated process to prioritize reports

2.5 Initiated process to prioritize reports

C. Evaluation/Completion Date

2.1 EPCIS Beta Version completed — November 20. Additional modifications
December 15.

2.2 Betaversion installed — Ongoing

2.3 Testers contacted — Ongoing

2.4 Initiated discussions— Ongoing

2.5 Initiated discussions — Ongoing

2. Objective 3: Improve Monitoring and Expand Designations
A. Work Accomplished:

3.1 Selected Clinical Coordinator Pam Mather, R.N.

3.2 Oriented Clinical Coordinator and determined priorities

3.3 Revised EDAP checklists to Sutter-L akeside and Sutter-Coast Hospitals
3.4 Sitevisit dates to be set after receipt of completed checklists

3.5 Plansfor gte visits discussed

3.6 Discussed monitoring process and ideas for improvement

B. ProducesProduced
3.1 Contract executed

3.2 Coordinator oriented and priorities discussed
3.3 Checklist revised
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C. Evaluation/Completion Date

3.1 Contract executed — November 13, 2008
3.2 Orientation meetings conducted — November 20, November 26, December 29, 2008

3.3 Checklistsrevised — December 3, 2008

North Coast EMS Special Project Grant EMS-8057
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Tsunami Warning Communication Test!
Wednesday, March 25, 2009, 10:15 — 10:45 AM

What is it?

This test will evaluate the ability to deliver tsunami warning messages to you, the public,
through television, radio, and NOAA weather radio. In some populated coastal areas of
Humboldt County, tsunami sirens may be tested at the same time.

Why is it important to have a test of the tsunami warning system?

A test of the tsunami warning system ensures that all of the components of the system will
work as intended during an actual tsunami emergency. The delivery of warning messages
through the Emergency Alert System (EAS) is the focus of this test. If we do not test the
system, we will not knew for certain that it will wark in a real tsunami emergency.

What will happen during the test?

If you are watching television, you may see a massage crawl| across your screen with the
tsunami warning and hear a voice telling you this is a test. If you don't hear the TV audio for
any reason, please remember that this is only a test, Radio broadcasts will be interrupted with
a voice announcement of the test, and NOAA Weather Radios with the aler feature will be
activated. You may hear a siren in some populated coastal areas of Humboldt County.

What should | do?

- You do NOT need to take any action

+ Do NOT call 811 or local authorities

« Do NOT evacuate your home or business.
Some schools and communities in Humboldt County may be practicing their evacuation plans
during the test. You will receive additional information about any planned drills in your area.

We encourage your feedback after the test. You can give your comments by following the
links anling or by telephone at:

www.weather.govieureka (707) 443-6484

This is a good opportunity to find out more about preparing for earthquakes, tsunamis or any
other dizaster on the Morth Coast. Contact the American Red Cross {(Humboldt — (T07) 443-
4521 Del Norte — (TOT) 464-2277, Mendocing — (707) 463-0112) for more information on how
best to protect yourself and your family. If you have questions about the test, please visit the
website or call the phone number listed abave.

Tanuary 7, 2009



STATE OF CALIFORKIA = HEALTH AND HUMAN SERIGES AGERGY

ARANOLD SCHWAWFIENEGGER, Govemor

EMERGENGCY MEDICAL SERVICES AUTHORITY
1920 9® STREET

SACRAMENTO, CA 25611-T043

(916} 3224335 FaX (B168) 374-2875

January 16, 2008

Larry Karsteadt

Morth Coast EMS Agency
3340 Glenwood Avenue
Eureka, CA 95501

Dear Mr. Karsteadt:

Received

JAK 2 & oo
North Coast EMS

Wi have compietad our review of North Coast EMS Agency's 2007 Emergancy Medical
Senvices Plan Update, and have found it to be in compliance with the EMS System Standards

and Guidelings and the EMS System Flanning Guidelines,

Your annual update will be due one year from your approval date. If you have any questions
regarding the plan review, please contact Sandy Salaber at {918) 322-4336, extension 423 or

by email ssalaber@emsa.ca.gov.

Sincerely,

R. Steven Tharratt, MD, MPYM
Director
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