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b. EMS-8057 FY 08-09 Final Report
c. EMS9070 FY 09-10 Quarter 1 Report
d. EMS9051FY 09-10 Quarter 1 Report
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CHANGE NOTICE CHANGE #85

November 2009

TO: ALL PREHOSPITAL CARE POLICY MANUAL HOLDERS

INSTRUCTIONS POLICY # POLICY DESCRIPTION # OF PAGES
Remove 6019 Treatment Guidelines— 1
BL S Personnel

Extremity Trauma/Amputations

Remove 6503 Treatment Guidelines — 1
ALS Personnel
Shock (Non-Traumatic) with Pulmonary

Edema
Replace 5311 Scope of Practice/Procedure- EMT-II 1
Naloxone (Narcan) Protocol
Replace 5332 Scope of Practice/Procedure-EMT-I1I 2
Benzodiazepines
Add 5437 Paramedic Administered Vaccinations 2
Replace 6514 Treatment Guidelines- 2
ALS Personnel

ALTERED LEVEL OF
CONSCIOUSNESS
Acute Cerebrovascular Accident,
Syncope/Near Syncope, Coma of Unknown
Origin

Replace 6516 Treatment Guidelines- 2
AL S Personnel
ALTERED LEVEL OF
CONSCIOUSNESS

Seizures
Replace 6035 Combative Patient 1
Add 6551 Treatment Guidelines- 1
ALS Personnel

Intranasal (Nasal) Medication
Administration

Add 6552 Treatment Guidelines- 1
ALS Personnel
Sedation (Chemical Restraint)

Replace Table of Contents 8




NORTH COAST EMERGENCY MEDICAL SERVICES Policy #5311
POLICIES AND PROCEDURES Pagelof 1

Subject: Scope of Practice/Procedure — EMT-11

Naloxone (Nar can) Protocol

Associated Policies

l. Class
A. Narcotic antagonist.
1. Indications
A. Narcotic overdose.
B. Altered leve of consciousness or unconsciousness of unknown etiology, with
respiratory and/or cardiovascular compromise.
[1l.  Thergpeutic Effect
A. Reverses action of narcotic drugs.
V. Contraindications
A. Absolute:
1 None.
B. Rdative
1 Use caution in depressed neonate with suspected narcotic exposure.
May precipitate seizures.
V. Adverse Effects
A. May cause acute withdrawa symptoms.
B. Tachycardia
C. Hypertension.
D. Dyshythmias.
E Nausea and vomiting.
VI.  Adminigration and Dosage
A. Naloxone 0.4-2.0 per dose IVP, IM, or Nasal (Pediatric - 0.01mg/kg.) if
narcotic overdose is suspected and respiratory and/or cardiovascular
compromiseis noted. (Avoid inducing narcotic withdrawa in patients who may
be narcotic dependant).
VIl.  Specid Information
A. Duration of the action of Naloxone is shorter than the duration of narcotics,
repeated doses may be necessary.
Approved: 'EEZ{}T_"L &}\ Date, 11-18:09
Approved asto Form: /_j“u—-‘ C/a/’ Date, 11-18:09

Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #5332
POLICIES AND PROCEDURES Page 1 of 2

Subject:

Scope of Practice/Procedure- EMT-II
Benzodiazepines

Indications
A. Sustained and/or recurrent grand mal seizures.
B. Before cardioversion or transcutaneous pacing in conscious patients.

Therapeutic Effects

A. Decreased cerebral irritability
B. Relaxes skeleta muscles

C. Sedation

Contraindications
A. Absolute:
1. Suspected or know allergy to Benzodiazepines.
B. Relative:
1. Shock
2. Pregnancy
3. Traumato rectum (for rectal administration).
4. Congenital or surgical anomaly of the rectum (for rectal administration)

Adverse Effects

A. Respiratory depression or arrest may be caused or worsened by Benzodiazepines.
B. Drowsiness, vertigo, ataxia, transient hypotension

C. Recta injury may occur due to forceful entry of the syringe

D. Inadequate absorption, following rectal administration

Administration of Diazepam
A. Adult:
1. 25-20mg 1V push in 2.5 mg increments titrated to effect. May give up
to 40mg in status epilepticus. 5-10 mg IM
B. Pediatric:
1. 0.1-0.3 mg/kg slow 1V push or 0.5 mg/kg (maximum dose 20mg)
rectally.



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #5332
POLICIES AND PROCEDURES Page 2 of 2

Subject: Scope of Practice/Procedure- EMT-II
Benzodiazepines

VI.  Administration of Midazolam (Paramedic Scope Only)
A. Adult:
1. 1V:1-25mg dow IV (over 2-3 min);
may be repeated if necessary in small increments (total maximum dose
to 0.1 mg/kg not to exceed 10 mg)
2. IM: 5mg (0.07 mg/kg) IM
3. Nasal, maximum dose 10 mg (Nasal administration must be of the 5:1
concentration, no more than 1.0 ml per nostril).
B. Pediatric:
1. 1V .05 mg/kg not to exceed 5 mg per dose or 10 mg total.
2. IM 0.1 mg/kg. Further doses up to .4 mg/kg. No single dose to exceed
5 mg or 10 mg total.

VII.  Specia Information

A. Never give without resuscitation equipment available

B. Push as close to the hub as possible. Benzodiazepines may precipitate if mixed
with other drugs or 1V solutions.
Effects of Benzodiazepines potentiated with alcohol and other sedatives.
Painful upon IM administration, unpredictable absorption.
Do not inject asingle IM dose of more than 2 cc. Any dose greater than 2 cc
should be administered in multiple injections.

mo o

%1 Date: 11-18-09
Approved: i L%
M C/*{Z-” Date.11-18-09
L-_._'__- T

Approved asto Form:
Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICE POLICY #6035
POLICIES AND PROCEDURES Pagelof 1
SUBJECT: Combative Patient

l. Authority and Reference (incorporated herein by references)
A. Division 2.5 of Health and Safety Code
B. Cdifornia code of Regulations, Title 22
C. North Coast EMS Policies and Procedures

. Purpose

A. To ensure the safety of both the patient and the patient attendants when dealing
with combative patients.

[l. Policy

A. Theresponsibility for patient health care management rests with the highest
medical authority on scene. Medical intervention and patient destination shall
be determined by EMS prehospital personnel in consultation with their
assigned base hospital, alternative base hospital, or modified base hospital.

B. Prehospital personnel must consider that aggressive or violent behavior may be
a symptom of medical conditions such as:

1.

6.

head trauma,

2. acohal,

3. drug related problems,
4,

5. stressand

metabolic disorders,

psychiatric disorders.

C. Thefollowing verba de-escalation guidelines should be employed:

WoNoOO~WNEF

Remain calm and friendly. Be aware of your emotions.

Position yourself between the patient and your exit.

Keep you hands in front of your body (Non-threatening Manner).
Only one provider should communicate with the patient.
Maintain a soothing tone of voice.

Listen to the patient’s concerns.

Empathize. Use positive feedback.

Bereassuring. Outline the patient’ s choices.

Be willing to slow down and disengage if appropriate.

10 Camly set boundaries of acceptable behavior.
D. If physical restraints are required to ensure patient and/or attendant safety,
North Coast EM S Patient Restraint Policy 6036 should be followed.
E. If chemical restraints are required, North Coast EM S Sedation Policy 6552
should be followed. Sedation of a combative patient requires prior base
hospital authorization.

%{P\ Date; 11-18-09

Approved: It

/j M r:/*{é"” Date; 11-18-09

Approved asto Form:
Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICE POLICY #6035
POLICIES AND PROCEDURES Page2of 1
SUBJECT: Combative Patient

F. Once attendant and patient physical safety has been provided for, appropriate
BLS and ALS treatment guidelines shall be followed for those conditions that
require intervention.

AL LN Date; 11:18-09

L
ﬁ M r:/*{é"” Date; 11-18-09
- . : 11-18-09

Approved: It

Approved asto Form:
Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6514
POLICIES AND PROCEDURES Page 1 of 2

Subject:

Treatment Guiddines— ALS Personnel

ALTERED LEVEL OF CONSCIOUSNESS

Acute Cerebrovascular Accident, Syncope/Near Syncope, Coma of
Unknown Origin

Associated Policies: 5306, 5311, 5323, 5334, 5432 (Replaces Policies 6517 and 6518)

Priorities

A. ABC's.

B. Attempt to determine which cause of atered mental status best fits the patient’s
sgns, symptoms and history (e.g. history of diabetes, depression, fever, drug
use, daily medications, etc.).

C. Drug thergpy indicated. Naoxone and Dextrose administration when narcotic
overdose or hypoglycemia.

D. Identify and document neurologicd deficits.

E Trangport Code 3, if unconsciousness, unmanageable airway, deteriorating vital
ggns, or increasing neurologica deficits. If stable or improving, Code 2.

. Non-Diabetic Coma/Altered LOC

Pediatric note: Drug doses listed are for adults. Refer to a pediatric length based tape
for appropriate drug concentrations and dosages, defibrillator energy settings, and
equipment Szes.

Skills and procedures denoted by double asterisks (**) paramedic leve only.

A.

REV. 11-18-09

Glasgow Coma Scale Less Than Fifteen (15), Etiology Unclear:

1. Pogtion patient in upright pogtion, if gag reflex intact; left |aterd
recumbent, if dtered gag reflex.

2. Oxygen - high flow astolerated. Be prepared to support ventilations

with gppropriate airway adjuncts.

Cardiac Monitor.

IV access TKO (wide open, if in shock). (Blood draw for labs.)

Determine blood glucose.

Contact base hospital.

Dextrose IVP, if hypoglycemiais suspected:

a Adult: 25 Gm Dextrose 50% IV P.

b. Pediatric: 1-2 Gm/kg Dextrose 25% IV P.

C. Neonate: Contact base hospital.

8. ** Congder Glucagon 1.0mg IM, if unable to establish IV access and
suspect hypoglycemia.

0. Naloxone 0.4-2.0 per dose IVP, IM, or Nasal (Pediatric - 0.01mg/kg.)
if narcotic overdose is suspected and respiratory and/or cardiovascular

N o oA~ W

POLICY #6514.doc



NORTH COAST EMERGENCY MEDICAL SERVICES Policy # 6514
POLICIES AND PROCEDURES Page 2 of 2

Subject: Medicd Direction
Advanced Life Support Treatment Guiddines
Neur ologic Emergencies:
Non-Diabetic Coma/ Altered L evel of Consciousness

Associated Policies: 5306, 5311, 5323, 5334, 5432 030198
compromise is noted. (Avoid inducing narcotic withdrawal in patients
who may be narcotic dependant).

10.  Congder fluidsif sugpected shock, DKA or sepsis.

Approved: %L% Date:_11-18-09
— (s M- Date: 11-18-09

Approved as to Form:
Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6516
POLICIES AND PROCEDURES Page 1 of 2

Subject:

Treatment Guiddines— ALS Personnd
ALTERED LEVEL OF CONSCIOUSNESS
Seizures

Associated Palicies: 5306, 5311, 5323, 5332, 5333, 5334

Priorities

A. ABC's.

B. Airway maintenance, support respiration, prevent body injury.

C. Determine degree of physologic distress, possible cause of seizure.
D. Assess and document course of seizure,

E Transport Code 3, if unmanagegble airway, deteriorating vita Sgns,

uncontrolled seizure activity. Code 2, if stable vital Sgns, controlled seizure
activity.

1. Seizures
Pediatric note: Refer to a pediatric length based tape for gppropriate drug
concentrations and dosages, defibrillator eneregy settings, and equipment Sizes.

A.

REV. 11-18-09

Generd:
Tonic/clonic measurements followed by a period of unconsciousness (pogticta
period).
Patients usually have a history of prior seizures, are on medication, or are
suffering from acohol withdrawd.
1 Ensure a patient airway.
2. Oxygen - highflow. Be prepared to support ventilations with
gopropriate airway adjuncts, especidly if anti-convulsant drug therapy is
used.
Protect patient from injury during seizure activity.
Cardiac monitor.
Contact base hospital.
Finger stick for blood glucose.
IV access TKO.
Cool with moig towesif febrile.
Congder:
a Benzodiazapine to control seizure: See Policy 5332 for
appropriate dosages.
b. Dextroze 1V, if hypoglycemiais known or suspected:
1) Adult - 25 Gm of 50%.
2) Pediatric - 1-2 Gm/kg of 25%.
3) Neonate - Contact base hospitd.

©ooN O~ ®
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NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6516

POLICIES AND PROCEDURES Page 2 of 2
Subject: Treatment Guidelines— ALS Personnel
Seizures

4)  Naoxone 0.4-2.0 per dose 1V, IM, or Nasal (Pediatric
- 0.01mg/kg.) if narcotic overdose is suspected and
respiratory and/or cardiovascular compromise is noted.
(Avoid inducing narcotic withdrawd in patients who

may be narcotic dependant).
Date; 11-1.
Approved: Fchut—t LP\ ate, 809
Approved asto Form: — Date: 11-18-09

Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICE POLICY #6551
POLICIES AND PROCEDURES Page1lof 1

SUBJECT: Intranasal (Nasal) Medication Administration

l. Authority and Reference (incorporated herein by references)
A. Division 2.5 of Health and Safety Code
B. Cdlifornia code of Regulations, Title 22
C. North Coast EMS Policies and Procedures

. Purpose
A. To describe the proper procedure for administering drugs via the intranasal
(Nasa) route.

1. Procedure

A. Consider medication administration via the intranasal route when |V accessis
delayed and the drug and drug concentration have been identified as being
appropriate for Nasal administration.
Draw up the appropriate drug dosage in a syringe.
Attach the Mucosal Atomizer Device (MAD) to the syringe
Place the atomizer into the nostril and briskly administer half the dosage (not
to exceed 1cc). Repeat for the second nostril.
If there is no appropriate response within 3 minutes, consider alternate drug
routes after base contact.

OO w

m

%1 Date. 11-18-09
Approved: 1 {%
M r:/'{Z"’ Date.11-18-09
||_-_-_'__- T

Approved asto Form:
Revised: 11-18-09



NORTH COAST EMERGENCY MEDICAL SERVICES Policy #6552
POLICIES AND PROCEDURES Pagelof 1

Subject:  Medica Control
Sedation (Chemical Restraint)

Associated Policies.

|. Indications.
A. Anxiety communicated by patient not rdieved with other calming measures. (On base
ordersonly).
B. Combative behavior that endangers patient or caregivers. (On base ordersonly.)

[1. Contraindications:

A. Absolute- Sengtivity to Midazolam

B. Rddive

1. Nausealvomiting

Depressed mentation*
Hypotension*
Suspected drug/alcohol intoxication*
Head injury*
Multiple systems trauma*
Concommitant narcotic adminigtration*

No g~ WDN

*These may be the proximate cause for the condition that requires proposed sedation. Discuss these conditions
fully with medical control prior to sedation.

[11. Midazolam
A. Adult
1. 1V:1-25mgdow IV (over 2-3min);
may be repeated if necessary in smal increments (tota maximum doseto 0.1
mg/kg not to exceed 10 mg)
2. IM:5mg (0.07 mg/kg) IM
3. Nasal, maximum dose 10 mg (IN administration must be of the 5:1
concentration, no more than 1.0 ml per nogtril).
B. Pediatric-0.1-0.3 mg/kg dow 1V push, 0.1 mg/kg, max 5 mg.

C. Specid Information:
1. Never give without resuscitation equipment available.
2. Consder ¥2noma dosaging for patients > 60 years of age.

FEZL’T‘LL ﬂl}\ Date; 11-18-09

Approved: s

/1M AL~ Date:_11-18-09

Approved as to Form:
Revised: 11-18-09
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NORTH COAST EMERGENCY MEDICAL SERVICES
3340 Glenwood Street, Eureka, California 95501
Serving Del Norte, Humboldt, Lake and southern Trinity Counties

Fourth Quarter Progress Report
May 1, 2009 to June 30, 2009
General Fund Contract # EM S-8045

August 31, 2009




Overview:

In Fiscal Year 2008-2009, North Coast Emergency Medical Services (EMS) continued to serve as the
local EMS agency for the functions delegated by Del Norte, Humboldt, Lake and southern Trinity
Counties. The Agency managed the regional EM S 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 EM S staff and contractors facilitated the
planning, coordination and evaluation of the EM S system through a program of community consensus,
patient and EM S participant advocacy and continuous quality improvement (CQI).

Highlights during the fourth quarter: received for FY 2009-2010 the State EMS CEMSIS — EM S and
CEMSIS Trauma grants survived the State budget crisis without additional General Fund fiscal cuts;
designated Sutter Sutter-Coast Hospital as aLevel 1V Trauma Center and an Emergency Department
Approved for Pediatrics (EDAP); conducted EDAP site visits to Mad River Community, Sutter-
Lakeside and St. Helena Clearlake Hospitals; received funding from the Bertha Russ Lytel grant for
next year; executed a Flex Fund service order to assist with Trauma and EDAP system developments
between July 1 and August 31, 2009; assisted counties with preparation of EMS HIN1 preparations;
administered the plan to shift primary responsibility for the North Coast Paramedic Training Program
to College of the Redwoods; Co-chaired the North Regional Trauma Coordinating Committee effort to
enhance trauma care throughout the northern third of California; completed the State Special Project
Grant # EM S 8057 entitled “Regional EMS System Quality Improvement Proposal”, which has its
own final report submitted separately.

The Joint Powers Governing Board directed the activities of North Coast EM S during the fourth
quarter of FY 2008-2009. The Board consisted of the following members. Supervisor Rob Brown,

L ake County, Chairperson; Supervisor Martha McClure, Vice-Chairperson, Del Norte County; and
\Supervisor Mark Lovelace, Humboldt 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 |1 (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 Herderson, 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
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North Coast Emergency Medical Services
General Fund #8045 Fourth Quarter Progress Report

Fiscal Year 2008-2009
The following report on progress at North Coast EM S during the fourth quarter of Fiscal Year 2008-09
meets the requirements of the California EM S Authority General Fund Contract #EM S-8045 and the
document entitled: “EMSA Policy for Funding Regional EM S Agencies with State General Fund (July
2005; EMSA #104).”

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 EM S functions, including: EMS for Children Coordinator Committee
meetings, EMSA/LEM SA Director’s Meetings, Regiona Funding Conference Calls, EMS for
Children Conference Planning Meeting, EMSAAC Legidative Committee Calls, EMSAAC
QIP Coordinators Meetings and Calls, EMSAAC QI Coordinators Data Subcommittee Calls;
State Trauma Advisory Committee Meetings; EMSAAC Conference; Flex Fund Planning
Conference Calls, North Regional Trauma Coordinating Committee Calls;, HIN1 Calls; and,
numerous local EMSS functions: Joint Powers Governing Board Meeting; Humboldt/Del Norte
Medical Advisory Committee (MAC) Meetings, Lake and Humboldt County Emergency
Medical Care Committees (EMCC) Meetings; EPCIS & CEMSIS Planning 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, Del Norte and Lake County Fire Chiefs
Association Meetings, Humboldt County Communications CO-OP Meetings, Humboldt/Del
Norte Disaster Meetings, Hospital Preparedness Meetings; EDAP & Trauma Center Site Visits;
Mad River Community Hospital Meeting: EDAP and Trauma; Paramedic Program Operating
Council Meeting; AHA STEMI Meetings, EMS Week Board of Supervisors Presentations,
Humboldt Disaster Council Meeting.

2. Allocating and maintaining office space, office equipment, supplies: North Coast EMS
purchased a Polycom Phone to enhance communications, maintained equipment and acquired
supplies as needed.

3. Executing and maintaining contracts with member counties, service providers, consultants
and contract staff: North Coast EMS received the requested $17,500 grant from the Bertha
Russ Lytel Foundation for next fiscal year; continued to receive Maddy Funds from all three
counties; received a state contract for CEMSIS — EM S and CEMASIS — Trauma for next fisca
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year; executed a Flex Fund service order (it was too late to bring two pediatric experts to the
area so focus shifted with permission only to trauma and EDAP program support);
coordinated a grant request by the American Heart Association to apply for a Humboldt Area
Foundation cardiac grant to acquire 12-lead EKGs and implement a Cardiac System;
submitted third quarter GF and a Special Project reports to the EM SA; monitored base
hospitals, EDAPs, trauma centers, training programs, CE Providers, ALS Providers as staff
time allowed; proceeded with plans to authorize Briceland Fire as a non-transporting ALS
Provider; etc. Numerous provider agreements and staff contracts were continued.

2.0 Staffing and Training

Objective: To ensure LEMSA authorized personnel functioning within the EMS system are properly
trained, licensed/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 progress report was accepted. Consortium
Operating Council meetings were conducted and a new Corsortium Agreement drafted to shift
primary training program responsibility to College of the Redwoods. Approval for numerous
EMT, MICN, FTO, First Responder and Continuing Education programs was continued. Also,
the Agency and Joint Powers Governing Board reevaluated and continued the reduced EMT
certification fee for volunteers implemented last year. North Coast EMS participated in the
State EMT 2010, QIP rollout and CEM SIS Roll-out planning processes.

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
continued to coordinate and assess periodic WIDE-AREA Med Net Multi-Casualty Incident
tests and participated in planning for Med Net narrowband compliance.

2. Approval of ambulance dispatch centers (as delegated): This function is not delegated, but
all three counties have centralized dispatch for ambulances (with the exception of Hoopa
Ambulance in Humboldt County). The Agency continues to support efforts to optimize use of

dispatch for EMS responders in all three counties, recently including support of direct dispatch
of the REACH ALS helicopter located in Lake County.

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 (EMD) training and certification, which isin place at four dispatch centers, recently
including City Ambulance of Eureka. The Agency continued to reevaluate the EMD program,
initiated the process to update EMD policies and develop contracts with users. This will
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include utilization of the entire program, including the Response Determinants section to
standardize and minimize Code 3 dispatches of first responders and ambulances. We are also
planning to draft and distribute a Code 3 educational memo and are currently assessing aero
medical resource use in Lake County to ensure that flights are medically appropriate.

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
previoudy discontinued AL S inspections other than for cause due to staff reductions. Plans to
authorize Briceland Fire as a nontransporting AL S Provider continue with drafting of
contracts; we are awaiting results of unit inspection by the base hospital. North Coast EMS
also participated in efforts to maintain current levels of ALS ambulance coverage in the Hoopa
Valley, at the request of the Ambulance Manager, as aresult of additional state and federal
revenue loss by the K’'imaiw Medical Center and Hoopa Tribe.

2. Development of performance standards as needed. Numerous policies and procedures were
executed or drafted for public review in periodic mailings. All authorized ALS Providers
continue to submit quarterly QIP reports, each with a pre-selected relevant focus such as: HIN1
preparations, use of aero medical resources, etc. These are summarized by staff and used to
enhance system coordination and patient care.

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

2. Emergency Departments Approved for Pediatrics (EDAPS): With adoption of the “new’
Pediatric Maddy Fund by each JPA-member county, North Coast EM S continued to
receive funding for EDAPs through quarter four. As reported in the Specia Project Final
Report, site visits were conducted at Sutter-L akeside Hospital in Lakeport, St. Helena Clearlake
in Clearlake and St. Joseph Hospital in Eureka. Redwood Memorial Hospital in Fortuna plans
to do so this summer. Importantly, Sutter-Coast Hospital in Crescent City was designated as a
EDAP and received the Maddy Fund this quarter. Also, the JPA Board adopted the North Coast
EM S recommendeation that Maddy Funds would be divided equally among EDAPs that were
designated during the quarter the funds was collected by each County. In Humboldt, this means
that Mad River Community Hospital will receive the entire second year EDAP Maddy Fund
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upon execution of the new contract. Please see the separate Special Project Quarterly Report
for more information.

3. Base Hospital Monitoring: North Coast EM'S continued to monitor base hospitals as staff time
allowed (which is very limited at this time).

4. Trauma Center Designation: North Coast EMS formally designated Sutter-Coast Hospital as a
Level IV Trauma Center in Caiforniathis quarter. We established a monitoring system and
secured the CEM SIS —Trauma state grant that will purchase Trauma 1 software for data entry
by Sutter-Coast ands Sutter-lakeside Hospitals and data transmission to EMSA and Oregon.
North Coast EM S also met with representatives of Mad River Community Hospital who
expresses interest in Level 1V Trauma Center designation. We will evaluate options specific to
this request, which may include inviting other facilities in Humboldt County to commit to the
designation process.

The Agency also continued to play acentral role in efforts by the North Regional Trauma
Coordinating Committee to enhance trauma patient care throughout the northern third of
Cdifornia.

Please see the separate Specia Project quarterly report for more information.

5. North Coast EMS continued this quarter to work with the AHA and local facilities and
providersto develop aregionwide Cardiac System. This involved setting up meetings with
Sutter- L akeside Hospital to optimize use of new field 12-lead EKGs in Lake County, and
supporting acquisition of 12-leadsin Del Norte County (where Sutter-Coast Hospital assisted
with the purchase for Del Norte Ambulance). In Humboldt County, this involved meetings
and assistance with AHA grant preparation to the Humboldt Area Foundation that will help
secure field 12-lead EKGs and fund a cardiac contractor next fiscal year to help coordinate
STEMI System development. Optimally, thiswill include designation by North Coast EM S of
St. Joseph Hospital asa STEMI center. The Executive Director submitted comments on the

first draft of the State STEMI Plan as a member of the State STEMI Task Force.

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.
During the quarter several reviews were conducted but no formal actions were taken.

2. Review of prehospital carereportsincluding 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 patient
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information at Sutter-Lakeside and now Sutter-Coast Hospital, internship recordsand
Prehospital Care Records are routinely reviewed, and case review is conducted as needed.

Quality Improvement Program: North Coast EM S oversees an extensive Quality
Improvement Program and previously submitted the Regional QIP Plan to the EMSA. The
Regiona QIP Plan was approved by the EMSA this quarter. QIP Plans have been approved by
North Coast EMS for all base hospitals and providers, who are aso required to submit quarterly
QIPreports. Late reports result in a notification process and potential probation, although
reports are generally submitted ontime. The EMS Coordinator summarizes the QIP quarterly
reports each quarter to highlight excellence and selects, with input from QIP Liaisons, a
different QIP focus each quarter. H1N1 preparations were selected this quarter.

Trauma Advisory Committee: We conduct period Lake County Trauma Advisory Committee
meetings, athough none occur this quarter due to afamily medical emergency. In Del Norte
County, we are working with the Sutter-Coast Hospital Trauma Coordinator to set up alocal
TAC and participate in TAC meetings with both Oregon (as before) and Nor Cal EMS. Inc.
North Coast EMS, as part of the Special Project and up coming CEM SIS grant will soon
acquire the Trauma 1 Trauma Registry software program and will be able to directly review
prehospital and hospital reports to assist with Trauma System oversight and TAC case review.
This will also involve the transfer of datato the EMSA.

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

7.0 Public Information and Education (Pl & E)

Objective: To collaborate with community partners so that the population within the jurisdiction of the
regional EMS agency has access to information and public information courses as it relates to
emergency medical services.

Task:

1

The public information and education responsibilities of the regional EMS agency, at a
minimum, include:

Involvement in the public service announcements involving prevention or EMS related
issues. North Coast EMS staff participate in local injury and illness prevention, children’s
safety programs as staff time and funding permits. We aso help the EMSA coordinate annual
state EM SC conferences.

Participation in public speaking events, and represent EM S agency during news events
and incidents: Agency staff participated in numerous EMS meetings this year, including
presentations before the Humboldt County and Del Norte County Boards of Supervisors
EMSAAC, etc.

8.0 Disaster M edical Response
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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 disaster planning meetings
and observing exercises and drills as staff time permits. This quarter the Agency assisted the
three counties with completion of the HPP LEMSA Medical Disaster survey duein July.

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, MCl and disaster training. The
Agency collaborates with county disaster resources to help ensure SEMS training and
maintains a Regional MCI Plan.

The fourth quarterly report includes all of the above tasks plus the following Workload
Indicators:

Component 1

Workload Indicator(s):

1) Total static population served (Determined by DOF estimates)
226,299

2) Total annual tourism population (Determined by identified source(s)
3 million

3) Number of counties 3.3

4) Geographic size of region (in square miles) 6,840

Component 2:

Workload Indicators:
1) Total number of personnel certified/authorized/accredited by regional agency 771

2) Total number of personnel completing training courses approved by regional
agency during the reporting year 299

3) Total number and type of training programs approved by regional agency 34
4) Total number and type of training programs conducted by regional agency 1
5) Total number of continuing education providers authorized by regional agency 36

Component 3:

Workload Indicators:
1) Total number of primary and secondary Public Safety Answering Point (PSAPs) 11
2) Total number of EMS responses 20,902
3) Total number of ambulances dispatched 20,902
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4) Total number of EMD training programs approved by regional agency 1
5) Total number and type of EMD programs authorized by regional agency 3

Component 4:

Workload Indicators:
1) Total ambulance response vehicles estimate 65.

2) Total first responder agencies 51

3) Total patients transported 20,407

4) Total patients not transported (e.g., treated and released, total dry runs) 1,712
5) Total number of LALS/ALS providers authorized by regional agency 15

6) Total number of transport providers in region 11

Component 5:

Workload Indicators:
1) Total base hospital contacts 14,963

2) Total patients received 20,407
3) Total number of hospitals designated by regional agency (e.g., base, receiving,
trauma, specialty centers, etc). 7

Component 6:

Workload Indicators:
1) Total patient care reports generated 20,902
2) Total trauma patients 1,816
3) Total cardiac patients 1,707
4) Total medical patients 19,086
5) Total pediatric patients 752
6) Total number of situational/unusual occurrence reports processed by the LEMSA.
10

Component 7:

Workload Indicators:
1) Total number of public information and education courses conducted and/or
approved by regional agency 0
2) Total number of public information and education events involving regional
agency 20

Component 8:

Workload Indicators:
1) Total number of Disaster/Multiply Casualty Incident (MCI) Responses (response
with 5 or more victims) 13
Total number of disaster drills involving staff 1
Total disaster-related meetings attended by staff Many
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C. Evaluation/Completion Date

2.11EPCIS Beta Version completed — November 20. Additional
modifications received from the contractor on December 15 and
March 27. Additional refinements have been made by the contractor,
and received during the months of July and August on at least a
weekly basis.

2.12Beta version installed, comments and suggestions considered and
incorporated into the program as appropriate —ongoing. Full version
of the program is fully functional.

2.13Management module devel oped, revised and tested successfully
March 28. The full version of the management module is fully
functional.

2.14Data exchange module installed on agency server and successfully
tested March 27.

2.15- 2.7 Generation of new reports may be tested prior to June 30, 2009
but most of these will have to wait for launching of the new program
with one or two providers beginning next fiscal year, presuming we
receive CEMSIS—-EMS funding. Accomplished.

Objective 3: Improve Monitoring and Expand Designations

FIRST QUARTER
N/A

SECOND QUARTER

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 site 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



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

THIRD QUARTER

A. Work Accomplished:

3.7 Continued Clinical Coordinator contract with Pam Mather, R.N.

3.8 Continued orientation of Clinical Coordinator and determined
priorities

3.9 Revised EDAP checklists distributed to several hospitals.

3.10EDAP standards revised, posted on North Coast EM S website and
distributed to al interested hospitals,

3.11Site visits completed at Sutter-Coast Hospital and Mad River
Community Hospital. Both facilities demonstrated compliance with
the Level | EDAP standards.

3.12Plans for site visits prior to June 30, 2009 discussed for Sutter-
Lakeside and St. Helena Clearlake Hospitals. The latter appointed two
new Pediatric Liaison Nurses.

3.13Invitation letters for EDAP designation were distributed to all non
EDAPs. St. Joseph and Redwood Hospitals submitted letters of
interest but requested more time prior tot the site visits. Jerald Phelps
given an extension to reevaluate interest after a misprinting of the
Level |1l standard was identified.

3.14Formal EDAP contracts were drafted and final versions distributed to
Mad River and Sutter-Coast for execution.

3.15Richies Fund Memorandum of Understanding revision executed with
Humboldt County.

3.16 Richies pass-through fund for EDAPs received from each county.
Y ear one total of around $18,000 was distributed to Mad River
Community Hospital to cover EDAP related expenses. This fund was
audited and found to meet expectations as part of the site visit. At this
time, atotal of $19,427 has accrued for Lake County hospitals to be
distributed in equal shares after site visits are completed and contracts
are executed. A total of $5,291 has accrued in Del Norte County,
which will be distributed to Sutter-Coast Hospital after contract
execution and designation.

B. ProducesProduced

3.4 Clinica Nurse contract continued.



3.5 Nurse Contractor orientation continued, priorities discussed, action
steps planned and carried out.

3.6 EDAP Checklist revised and distributed.

3.7 Revised EDAP standards posted and distributed.

3.8 Site visits conducted and follow- up letters sent with contracts for
execution to Sutter-Coast and Mad River Community Hospitals.

3.9 Plans for site visits discussed for al remaining interested hospitals.

3.10Invitation letters sent to all nonEDAPS with standards.

3.11EDAP contracts finalized for Sutter-Coast and Mad River.

3.12Richies Fund Memorandum of Understanding revision executed with
Humboldt County.

3.13 Richies pass-through fund for EDAPs received from each county.
Y ear one total distributed to Mad River Community Hospital, and
other funds are accruing for distribution after site visits are conducted
and contracts executed.

C. Evaluation/Completion Date

3.4 Contract executed — November 13, 2008

3.5 Orientation, planning and operational meetings conducted weekly

3.6 Checklistsrevised —December 3, 2008

3.7 EDAP standards posted April 1, 2009.

3.8 Completed Sutter-Coast site visit March 25, 2009 and Mad River
Community Hospital March 31, 2009. Congratulation letters and
contracts sent to CEOs on April 9, 2009. Received letter from St.
Helena Clearlake Hospital appointing two new Pediatric Liaison
Nurses on April 2, 2009

3.9 Sitevisit planning and discussion ongoing.

3.10Invitation letters sent March 18, 2009. Response received from St.
Joseph and Redwood on April 2, 2009. Letter to Jerald Phelps with
clarification of standard and extension of application period sent April
16, 20009.

3.110ngoing.

3.12MOU executed on March 19, 2009 after approval by Board of
Supervisors.

3.13 Year one funding distributed previously to Mad River, first half of
year two funding to be distributed upon receipt of contract with
designation letter. All other funding will continue to accrue for equal
distribution to all designated EDAPs within each county.

FOURTH QUARTER

A. Work Accomplished:

3.17Continued Clinical Coordinator contract with Pam Mather, R.N.



3.18Continued orientation of Clinical Coordinator and determined
priorities

3.19Revised EDAP checklists distributed to several hospitals.

3.20EDAP standards revised, posted on North Coast EM S website and
distributed to al interested hospitals,

3.21Designated Sutter-Coast Hospital as a CaliforniaLevel IV Trauma
Center! Site visits completed at Sutter Lakeside Hospital, St. Helena
Hospital Clearlake, and St. Joseph Hospital.  All facilities have
designated Pediatric Liason Nurses. All 3 facilities have been
provided with letters indicating further clarification of requirements
before designation process can be compl eted.

3.22A plan for site visit prior to September 30, 2009 discussed for
Redwood Memorial Hospital. A Pediatric Liason Nurse has been
appointed.

3.23Plan to assess the potential for Mad River Hospital to become aLevel
IV Trauma Center. Will include invitations for designation at other
hospitals in Humboldt County aswell.

3.24Forma EDAP contract revised and distributed to Mad River Hospital
for execution. NCEMS continues to await the signed contract’s return.

3.25Richies Fund Memorandum of Understanding revision executed with
Humboldt County.

3.26 Richies pass-through fund for EDAPSs received from each county. At
thistime, atotal of has accrued for Lake County hospitals to be
distributed in equal shares after site visits are completed and contracts
are executed. A total of $5,291 has accrued in Del Norte County,
which was distributed to Sutter-Coast Hospital after contract execution
and designation. A total of $27, 603 funds has accrued for Mad River
Community Hospital, and will be distributed upon receipt of signed
EDAP contract.

. Produces Produced

3.14Clinica Nurse contract continued.

3.15Nurse Contractor orientation continued, priorities discussed, action
steps planned and carried out.

3.16EDAP Checklist revised and distributed.

3.17Revised EDAP standards posted and distributed.

3.18Designated Sutter-Coast Hospital on May 21, 2009. Sitevists
conducted and follow-up letters sent to Sutter Lakeside, St. Helena
Hospital Clearlake, and St. Joseph Hospitals..

3.19Plans for site visits discussed for one remaining interested hospital.

3.20Planning EDAP site visit to Redwood on September 30, 20009.
Planning evaluation of potential new trauma centers as soon as staff
times permits next year.

3.21EDAP contracts revised and finalized for Mad River.



3.22Richies Fund Memorandum of Understanding revision executed with
Humboldt County.

3.23 Richies pass-through fund for EDAPs received from each county.
Y ear one total distributed to Mad River Community Hospital, and
other funds are accruing for distribution after site visits are conducted
and contracts executed.

. Evaluation/Completion Date

3.14Contract executed — Novenmber 13, 2008

3.150rientation planning and operational meetings conducted weekly

3.16Checklists revised — December 3, 2008

3.17EDAP standards posted April 1, 20009.

3.18Conducted Sutter-L akeside and St. Helena Hospital Clearlake site
visit June 16, 2009 and St. Joseph Hospital June 30, 2009. Follow-up
letters sent to CEOs the first week of July, 2009. Received letter from
Redwood Memorial Hospita stating continued interest in EDAP
designation.

3.19Site visit planning and discussion ongoing.

3.20

3.210ngoing.

3.22MOU executed on March 19, 2009 after approval by Board of
Supervisors.

3.23 Y ear one funding distributed previoudly to Mad River, first half of
year two funding to be distributed upon receipt of contract with
designation letter. All other funding will continue to accrue for equal
distribution to all designated EDAPs within each county.



