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ORANGE COUNTY EMERGENCY MEDICAL SERVICES PLAN
January 2014

EXECUTIVE SUMMARY

California Health and Safety Code Section 1797.284uiresthe Local Emergency Medical Services (EMS)
Agencyto submit arEmergencyMedical ServicesPlan to the State EMS Authorit{EfMSA) and provide annual
updates The EMS Plan is a framework for the planning, implementation and ewalwdtEMS in Orange County
andaddresses thecal status okight minimum standardsubsetsind recommended goals of the EMS Authority,
as well asanticipated future needs.

This plan is an update to tl06 Orange County Emergency Medical Services (OCEMS) plamoapeg bythe
California EMSA in November 200@nd has been comprehensively revised to reflect currensst&ince2007,
severalenhancements have been incorporated into the system such as the designation of Stroke Neurolog
Receiving Centers (SNR@nd a Comprehensive Childrenods; ekpangledge n
basic and advanced life support standing ordstellitetechnologyfor communications, EMT 2010 regulations

and mossignificanty the Orange County Medical Emergency Data SystemMEDS).

OCEMS continues our missiaio plan, coordinate and oversee the highest quality prehospital and emergency
medical caren response to individual needs and community crisMdutual cooperationpatient advocag
advanced medicdkechnology electronic documentatioand evidencdased data are major strengthDespite
financial challengesffectingall stakeholders, the oaty of Orangeand system participantemain committedo

the integrity, effectiveness and adherence to the EMS plan standdrelgolicies referenced within thegn are
available orthe OCEMS website dittp://www.healthdisasteroc.org/ems

SUMMARY OF SYSTEM STATUS

Standard 1: System Organization and Management

Orange County has a mature and dynamic EMS system that has met the standards for system organization &
management A full-time Medical Director is complemented by a strolegdership team angrogram
professionals that halEeMS expertise.

Policies and procedures addressing all aspects of EMS are periodically reviewed and revised IE4&d on
regulations evidencebased practiceand systemmeeds Thesepolicies include but are not limited tdMedical
Control directivesstanding ordersdata collection/quality improvement plans; personnel certification/licensing and
training program standards; medical facility desition/approval criteria; service provider licensing/authorization;
communications; and disaster/MCI response.

OCEMS advisory committeesomprised of diverse stakeholdatsch astie Emergency Medical Care Committee
(EMCCQC), and its subcommitteeBacilities; Education and Training; Paramedic Advisory; Transportation; Quality
Assurance and Regional Trauma Operati@me opportunities for operational and policy recommendation
discussions.

Standard 2: Staffing and Training

Thirteen fire departments provide ¥ahced Life Support andaBic Life Supporservicesthroughout the 791
square miles that comprise Orange County, home to over 3 million residents. One paramedic training program ar
ten EMT training programs offer education and training to qualified applicants to ensure the delivenypaftent

care. OCEMS licensing polies for certification, accreditatioand authorizationlescribe the standardnd local

scope of practicerequirema t s for EMTO6 s, Paramedi cs, Mobil e I nt
Physicians.

EMS Continuing Elucationprovider applicantsare carefully evaluatefbr compliance with established state and
local requirements. Approximately 70 providers, représgrire departments, hospitals, ambulance companies,
training programs, regional occupational programs (ROPs) and individual enterprises offer numerous education:
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Executive Summary (Continued)

opportunities to EMS providers. Additionally, six base hospitals and one paramedic eesenter hospital
perform Quality Assurance/Quality Improvement (QA/QI) activities based upon their review and evaluation of the
medical care provided under the direction of the base hospital and as per agyutSvaad BLSstanding orders.

The Base Hospl Coordinators work closely with the OCEMS tleal Director andrFire EMS Coordinator
counterparts to identifglinical trends, improvement opportunitiésgining needsand arean essential resource for

the dissemination of annual EMS system mandatotaigs.

Standard 3: Communications

Orange County has a robust and redundant communication system that incorporates 8@0hviélagy Med-9

radio, Hospital Emergency Administrative Radio (HEAR) anshtellite/interneReddiNet communication system.

All fire departmentsEmergencyReceiving Centers andB1 ambulance providerare on a common 800 MHz
system ambulance providers are equipped with MEDadics; all hospitalsand nordesignated ancillary sites
utilize ReddiNefHEAR. Or ange County Communicati ons, a pravides i s i
staffing to coordinatethe radio frequencies required f@4/7 online medical direction capability and MCI
management between field EMS and Base Hospitélee netvork allows for horizontal and vertical
communications.OCEMS staff, including the Medical Director, regularly morsgtés1-1 paramedic calls on the
800 MHz system.

Standard 4: Response and Transportation

The Orange County Ambulance Ordinanaed associated policies identify ambulance licensure requirements.
Emergency and neemergency patient transports occur throughout the county by either private ambulance
companies or public providers. All cities and the unincorporated areas of thg ceceive 91-1 emergency
medical response through respective fire departmenke @rangeCounty Fire Authority (OCFA)

Orange County has designated Exclusive Operating Areas (EOAS) for emeBlehaynbulance tnasport areas

and recently received direction from the Emergency Medical Services Authority (EMSA) that the current
competitive process in place allowing RFP awarding authority to OCFA for implementation of exclusive operating
areas is not permissible based on the appeitatet ruling inCounty of Butte v. California Emergency Medical
Services Authority2010) 187 cal.App21175.

Despite the challenges of amendimg-Butte decision practices, OCEMS is fortunate to have a functional system

in place that will allow @nsition of the competitive process to OCEMS in applicable areas. It is our objective to
simultaneosly maintaincompliance to the emergency medical system standards within each area and implement
immediate procedures to ensure the continued exclusivitggiions.

Standard 5: Facilities/Critical Care

Orange County EMS coordinates an integratgstem of hospitals that are designated as Emergency Receiving
Centers (RC), Base Hospita] Paramedic Trauma Receiving Cest@®TRC), Cardiovasdar ReceivingCenters
(CVRC), Stroke Neurology Receiving CensefSNRC)and a Comprehensive Chil dr e
Center (CCERC).This comprehensive facility network provides coverage to all geographic areas of the county and
assimilategshe medtal control diectives forfield assessment and rapid transport of patients to the most appropriate
facility, based on standardized triage craeiTwentyfive hospitals participate as designatshtersin the EMS

system in Orange County, offering a wide range of services.

A comprehensive Cardiovascular Receiving Center (CVRC) prograsndeveloped and implemented in Orange
County in 2005, making this the first EMS system in the natiantégrate rapidield assessment and transport of
patients with a known or suspect8d@-Segment ElevatioMyocardial Infarction §TEMI) to OCEMS designhated
Cardiovascular Receivin@entersFourteercenters with 24/7 cardiac catheterization capability have systematically
demonstrated a 66 minute doomprfusion(84 minute field EKG balloon time), well within the 90 minute national
standard.
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Executive Summary (Continued)

Following the success of the cardiac program, attention was turned to victims of sirakdlaboration with
medical professicals from hospitals capable of providing specializtbke care, a system was developed to
addresghe prehospital assessmetniageand rapid transpodf Stroke patients. The Stroke Neurology Receiving
Center (SNRC) system was implemented in 2088 @& hospitals and to date hpsovided cardo well over 7000
patients.

The Orange County trauma system remains solidly in place since first implemented in 1980. New triage criteri
consistent with the CDC recommendatianare integrated into existing t@ige criteriain 2011to ensure patients
receive the care imnchted for their medical need®A | | three of Orange Countyos
the American College of Surgeons.

In the past year, OCEMS desigadtone pediatric hospital as itsi r st Comprehensive Ch
Receiving Center

Standard 6: Data Collection/System Evaluation

OCEMShasimplemenedthe Orange County Medical Emergency Data SystemMBEDS) which is a wik-based

data solution thaprovides prehospital event tracking and comprehensive reporting tools that will significantly
improve system monitoring for quality assurance and local health disaster management. The systen
conceptualized in 2006, includes countywide electronic prehospitateaoe (ePCR) software, trauma, STEMI,

and stroke registries and a licensure/certification component. Pursuant to California state data collection standarc
OC-MEDS has been designed to be compliant with both California Emergency Medical Servicestioform
System (CEMSIS) and National Emergency Medical Services Information System (NEMSIS) guidelines.

Standard 7: Public Information and Education

For the last several years, OCEMS has utilized EMS Week to promote public information and education. EMS
Week programs include fASuper CPRO day, bicycle saf
blood pressure checks for the publi€ommunity education is a required component within hospital designation
policies and specialty centeautinely provide EMS provider and public education.

Standard 8: Disaster Medical Response

The communication capabilities of system stakeholders, serves as a major strength during disaster or MC
responsesAs a result of grant funding, our healthcaretipers have received extensive equipment and training for
Chemical, Biological, Radiological, Nuclear and Enhanced Conventional Weapons (CBRd@nts and
NationalIncidentManagemengystem (NIMS)compliancetraining. OCEMS personnel routinelyollabaate and

affirm the readiness of stakeholders.

Ambulance companies that provideld emergency transport and athergencyeceiving hospitals are equipped
with 800 MHz radios, formerly limited to fire departments and base hospithis. has increasecbmmunication
capabilities between all system participants.

Caches of disaster medical resources are located in various areas of the county and include but are ngt limited

two Disaster Medical Support Units (DMSU) that accompany Ambulance Strike Teams (AST). Additionally,
OCEMS promotes and patrticipates within the local Disaster Medical Asses3eam (DMAT).

T bpntt) v

Tammi McConnell, RN, MSN Date
Administrator
Orange County EMS
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Section 2: Assessment of System

Table 1: Summary of System Status

A. SYSTEM ORGANIZATION AND MANAGEMENT

cur?eon(?ci/?r?(taet mm;ersfﬁn recol\r/lnﬁésnded SNBHEEE|  LOgHEEE
standard standard guidelines Bzt Bzt
Agency Administration:
1.01 LEMSA Structure X X
1.02 LEMSA Mission X X
1.03 Public Input X X
1.04 Medical Director X X
Planning Activities:
1.05 System Plan X X
1.06 Annual Plan Update X X
1.07 Trauma Planning* X X
1.08 ALS Planning* X X
1.09 Inventory of Resource X X
1.10 Special Populations X X
1.11 System Participants X X
Regulatory Activities:
1.12 Review & Monitoring X X
1.13 Coordination X X
1.14 Policy & Procedures X X
Manual
1.15 Compliance w/Policies X X
System Finances:
1.16 Funding Mechanism X X

Orange County EMS Plan Pagel Reviewed and Revised 281



Table 1: Summary of System Status

A. SYSTEM ORGANIZATION AND MANAGEMENT (continued)

Does not Meets Meets
o Short-range| Long-range
currently meet| minimum recommended lan lan
standard standard guidelines P P
Medical Direction:
1.17 Medical Direction* X X
1.18 QA/QI X X X
1.19 Policies, Procedures X X
Protocols
1.20 DNR Policy X X
1.21 Determination of Deat] X X
1.22 Reporting of Abuse X X
1.23 Interfacility Transfer X X
Enhanced Level: Advanced Life Support
1.24 ALS Systems X X
1.25 On-Line Medical X X
Direction
Enhanced Level: Trauma Care System:
1.26 Trauma System Plan X X
EnhancedLevel: Pediatric Emergency Medical and Critical Care System:
1.27 Pediatric System Plan X X X
Enhanced Level: Exclusive Operating Areas:
1.28 EOA Plan X X X X
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Table 1: Summary of System Status

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

2.02 Approval of Training

2.03 Personnel

Dispatchers:

2.04 Dispatch Training

First Responders (nontransportin

2.05 First Responder Training

2.06 Response

2.07 Medical Control

Transporting Personnel:

2.08 EMT-I Training

Hospital:

2.09 CPR Training

2.10 Advanced Life Support

Enhanced Level: Advanced Life Support:

2.11 Accreditation Process

2.12 Early Defibrillation

2.13 Base Hospital Personnel

Orange County EMS Plan
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Table 1: Summary of System Status

C. COMMUNICATIONS

Does not Meets Meets
. Short-range| Long-range
currently meet| minimum recommended lan lan
standard standard guidelines P P
Communications Equipment:
3.01 CommunicationPlan* X X
3.02 Radios X X
3.03 Interfacility Transfer* X X
3.04 Dispatch Center X X
3.05 Hospitals X X
3.06 MCl/Disasters X X

Public Access:

3.07 9-1-1 Planning/ Coordinatio

3.08 9-1-1 Public Education

Resource Management:

3.09 Dispatch Triage

3.10 Integrated Dispatch

Orange County EMS Plan

Page4

Reviewed and Revised 2013




Table 1: Summary of System Status

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 AredBoundaries*

4.02 Monitoring

4.03 Classifying Medical Reques

4.04 Prescheduled Responses

4.05 Response Time Standards?*

4.06 Staffing

4.07 First ResponderAgencies

4.08 Medical & Rescue Aircraft*

4.09 Air Dispatch Center

4.10 Aircraft Availability*

4.11 Specialty Vehicles*

4.12 Disaster Response

4.13 Intercounty Response*

X | XX X[|X|X|X|X|X|X|X]|X]|X

XIX[|X | X | X[ X|X|X|X|X|X|X]|X

Incident Command
System

4.14

>

>

4.15 MCI Plans

Enhanced Level: Advanced Life Support:

4.16 ALS Staffing

4.17 ALS Equipment

Enhanced Level: Ambulance Re

ulation:

4.18 Compliance

Enhanced Level: Exclusive Oper

ating Permits:

4.19 Transportation Plan

420 AGr andf at her i

4.21 Compliance

4.22 Evaluation

X | X | X | X

X | X | X | X

Orange County EMS Plan
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Table 1: Summary of System Status

E. FACILITIES/CRITICAL CARE

Does not Meets Meets Short-ran Lona-
currently meet| minimum recommended ge | tong-range
standard standard guidelines HEn DELT

Universal Level:

5.01 Assessment of Capabilities X X

5.02 Triage & Transfer Protocols X X

5.03 TransferGuidelines* X X

5.04 Specialty Care Facilities* X X

5.05 Mass Casualty Managemer X X

5.06 Hospital Evacuation* X X

Enhanced Level: Advanced.ife Support:

5.07 Base Hospital Designation* X X

Enhanced Level: Trauma Care System:

5.08 Trauma SystemDesign X X

5.09 Public Input X X

Enhanced Level: Pediatric Emergency Medical and Critical Care System:

5.10 Pediatric System Design X X

5.11 Emergency Departments X

5.12 Public Input X X

Enhanced Level: Other Specialty Care Systems:

5.13 Specialty System Design

5.14 Public Input
Orange County EMS Plan Page6 Reviewed and Revised 2013




Table 1: Summary of System Status

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

6.02

PrehospitaRecords

6.03

Prehospital Carédudits

6.04

Medical Dispatch

6.05

Data Managementystem*

6.06

System Design Evaluation

6.07

Provider Participation

6.08

Reporting

X | X | X | X | X|X|X]|X

X | X | X | X | X|X|X]|X

Enhanced Level: Advanced Life Support:

6.09 ALS Audit

Enhanced Level: Trauma Care System:

6.10 Trauma System Evaluation

6.11 Trauma Center Data

Orange County EMS Plan
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Table 1: Summary of System Status

G. PUBLIC INFORMATION AND EDUCATION

Does not Meets Meets
L Short-range | Long-range
currently meet| minimum recommended lan lan
standard standard guidelines P P
Universal Level:
7.01 Public Information Materialg X X
7.02 Injury Control X X
7.03 DisasterPreparedness X X
7.04 First Aid & CPRTraining X X
Orange County EMS Plan Page8 Reviewed and Revised 2013




Table 1: Summary of System Status

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 MedicaPlanning*

8.02

Response Plans

8.03

HazMat Training

8.04

Incident Command System

8.05

Distribution of Casualties*

8.06

Needs Assessment

8.07

Disaster Communications*

8.08

Inventory of Resources

8.09

DMAT Teams

8.10

Mutual Aid Agreements*

8.11

CCP Designation*

8.12

Establishment of CCPs

8.13

Disaster Medical Training

8.14

Hospital Plans

8.15

Interhospital Communicatio

8.16

Prehospital Agency Plans

XIX | X|X[X|X|X|X|X|X|X|X|X|X|X]|X

XIX | X|X[X|X|X|X|X|X|X|X|X|X|X]|X

Enhanced Level: Advanced Life Support:

8.17 ALS Policies

EnhancedLevel: Specialty Care Systems:

8.18

Specialty Center Roles

X

Enhanced Level: Exclusive Operating Areas/Ambulance Regu

lations:

8.19 Waiving Exclusivity

X

Orange County EMS Plan
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SYSTEM ORGANIZATION AND MANAGEMENT

Standard 1.01

Each local EMS agency shall have a formal organizational structure whiadéadoth agency staff an
nonagency resourcemd which includes appropriate technical and clinical expertise.

Current Status:

Pursuant to the California Health and Safety Code, the Orange County Board of Supervisors designated the
Health Care Agency as the local EM@ncy in February 1982. Tlamal organizational structure depicted in

Policy #070.05 of the Orange County EMS Policy and Procedures manusghtiesclgoth agency staff and ron
agency technical and clinical support resources.

In October 2002, the existing EMS staff was augmetdédclude a Bioterrorism Preparedness Planning Team.

In March 2004, a training section for bioterrorism and general disaster preparedness was added. In 2007,
OCEMS was reorganized into a new division within the Orange County Health Care Agency.wTdieisien,

Health Disaster Management, has integrated the organizational structure of the Emergency Medical Services
section with the Bioterrorism PreparednB&snningand Training Sections.

Need(s)

Standard is met.
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Standard 1.02

Each local EMSagency shall plan, implement, and evaluate the EMS system. The agency shall
guality assurance/quality improvement and evaluation processes to identify needed system change

Current Status:

Orange County Emergency Medical Services (OCEpI&)s, implements, and evaluates the EMS system and
any changes that are instituted. Quality improvement and evaluation processes are integral to this system.

Need(s)

Standard is me{SeeStandard 6.01 for additional dejail
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Standard 1.03

Eachlocal EMS agency shall have a mechanism (including the Emergency Medical Care Committe
other sources) to seek and obtain appropriate consumer and health care provider input rega
development of plans, policies, and procedures, as desthitoedjhout this document.

Current Status:

A comprehensive network of professional and technical advisory groups exists in addition to the Emergency
Medical Care Committee (EMCC) to provide consumer and health care provider input to the EMS system.
EMCC meetings are held in accordance with the provi
and provider complaints and/or suggestions are solicited with formal foliowo all complaints and/or
suggestions.

Policy #070.05 of the Orange CourEMS Policy and Procedures manual lists all advisory groups to OCEMS
and shows the flow of information.

Need(s)

Standard is met.
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Standard 1.04

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

Recommended Goal

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

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

Current Status:

The EMS Medical Director is a 1.0 FTE county employee position. OCEMS also employs a .28sBiBEnt
EMS Medical Director and a .20 FTE EMS Physician Specialist.

Advisory groups to OCEMS/OCEMS Medical Director

Asevenmembeb ase hospit al physician directorsdé6 advisory
physicians with appropriate specialties and-pbgsician providers serve on the formal and informal technical
advisory subcommittees. Advisory groups hwiphysician membership include: Emergency Medical Care
Committee (EMCC), Facilities Advisory Subcommittee, Education and Training Advisory Subcommittee, County
Paramedic Advisory Committe@PAC), Transportation Advisory Committee (TAC), Quality AssuraBoard

(QAB), and the Regional Trauma Operations Commititeeaddition, a Pediatrician also boarded in Emergency
Medicine serves as a consultant to the Medical Director

Need(s)

Standard is met.
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Standard 1.05

Each local EMS agency shall develap EMS System Plan, based on community need and utilizati
appropriate resources, and shall submit it to the EMS Authority. The plan shall: a) assess how th
system meets these guidelines, b) identify system needs for patients within eaehtavfyeted clinical
categories (as identified in Section 1), and c) provide a methodology and timeline for meeting these

Current Status:

The EMS System Plan is in a dynamic state. Ongoing evaluation of &&t&n performance by the EMS
agency and system participants provides continuing direction. Overall, goals are established with EMS
stakeholdeinvolvement. Realistic timeframes are identified and an evaluation mechanism exists to modify the
plan as needk Ths EMS Plan updateepresents the current status of OCEMS.

Need(s)

Standard is met.
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Standard 1.06

Each local EMS agency shall develop an annual update to its EMS System Plan and shall submit
EMS Authority. The update shalllientify progress made in plan implementation and changes t
planned system design.

Current Status:
Annual updates, comprised mostly of data elements reflective of system statistanssportation changeare
forwarded to the EMS Authority. This EMS System Plahas been reviewed and modified to reflect current

system statugmplementation needs and goals. It is an update to the plan approved by EMSA in September
2007.

Need(s)

Standard is met.

Orange County EMS Plan Pagel5 Reviewed and Revised 2013



Standard 1.07

The local EMS agencghall plan for trauma care and shall determine the optimal system design fiaa t
care in its jurisdiction.

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

Current Status:

There is a welkestablished trauma care system in Orange County that fully meets the needs of Orange County
residents at this time. The trauma care system consists of four (4) trauma centers (three located physically
within Orange Countywith a ratio of approximately 1 trauma center for every 750,000 county residents.
OCEMS utilizes the services of the American College of Surgeons (ACS) to perform site visitsnaaf

the three tramna hospitals in Orange Countihat review, in addion to one by OCEMS, is the basis for
designation as a trauma specialty center within the Orange County EMS system. The three Orange County
trauma hospitals have all been verified by the ACS, a rare distinction.

Trauma designated hospitals servidigange County are: University of California, Irvine (UCI) Medical Center,
which has been designated as a Level | Trauma Center; and Western Medical Center/Santa Ana and Mission
Hospital Regional Medical Center, both of which are designated as Level Um@ir&€enters. A written
agreement exists with Long Beach Memorial Medical Center (in Los Angeles County) for trauma care of
patients in the western portion of Orange County.

Coordination with Other EMS Agencies

Inter-county agreements have been executed with all adjacent counties. Coordination with the appropriate EMS
agency occurs as needed in response to specific incidents or system iBsaegtercounty agreement was
established in the late 1980s and ity addresses the transportation of patients across county lines.

Need(s)

Standard is met.
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Standard 1.08

Each local EMS agency shall plan for eventual provision of advanced life support services throug
jurisdiction.

Current Status

Advanced.ife Support (ALS)ground services are available throughout Orange County within approximately 5

8 minutes in urban/ suburban areas. Rll-1 dispatchALS service is provided by fire departmentgarious
committees are in place that are tasked with evaluating the EMS system such as the Eegtogahcy

Advisory Committee (REC) meetings held by each base hospital, the County Paramedic Advisory Committee
(CPAC) meeting held by OCEMS, the Qualkys s ur ance Board ( QAB), Fire Chi e
CQI subcommittee.

Coordination with Other EMS Agencies

Engine companies carry ALS equipment with them during fire mutual aid responses, e.g., wildland fires. This
allows them, under mutualid provisions, to unexpected emergency ALS careen indicated, even when
outside of their usual response ar@alicy #900.00 of the Orange County EMS Policy and Procedures manual
identifies the countywide plan for the mutual aid coordination of Als®ueces for multcasualty or disaster
situations. Issues/problems are resolved with neighboring providers and agencies.

Additionally, all fire provider agencies have both mutual aid and -aigtoagreements with surrounding
jurisdictions. This enableble closest appropriately staffed and equipped apparatus to be dispatched to the scene
of an emergencyvhether for medical and incidents or other needs.

Need(s)

Standard is met.
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Standard 1.09

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

Current Status:
OCEMS maintains goublically accessibleomprehensive inventory of EMS resources including personnel,
ambulance service providers, ALS providemergencyeceiving centers, base hospitals, specialty centers and

social resourcewia Policy #600.10.All emergencyreceiving centers are requirdd have this listing
immediately availate for ED personnel.

Need(s)

Standard is met.
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Standard 1.10

Each local EMS agency shall identify pogtibn groups served by the EM§stem which require
specialized services (e.g., elderly, handicapplitiiren, norEnglish speakers).

Goal:
Each local EMS agency should develop serviessappropriate, for special population groups served by the
EMS system which require specialized services (e.g., elderly, handicapped, childrEngtish speakejs

Current Status:

Services for a variety of special population groups are available throughout Orange County, provided by
facilities, dispatch centers, ambulance service providers, and ALS providers.

All designatedemergencyreceiving centers in Orang€ounty maintainaccreditationfrom a Centers for
Medicaid Services (CMS) approved organization aaodsequently meet the standard and goal. The County
disaster response plans identify population groups such as elderly and handicapped requiring gpecialize
services for evacuation by the prehospital system. Communications services for speech and hearing impaired
individuals are available through Orange County Communications andldll @ublic safety answering points

and dispatch centers.

Special needpatients

OCEMS policy #330.53 addresses patients with sever
family, personal physician, or hospital intensivist to complete. The information sheet provides a pertinent
summary of edca prgblen(s),enadicétisns, and specific needs. The form should be immediately
available in the patientds home for review Ty EMS
expectation is thathis will facilitate more effective and affient care of the patient in the field and at the

receiving hospital.

Children

In 2013,0CEMS & si gnated its first Comprehensive Childrenods
emergencyreceiving hospitals are required to provide an apmtprassessment and stabilization of pediatric
patients, using pediatrgppropriate equipment. Adlmergencyeceiving centers are reviewed every three years or

more often, if needed, for compliance to this and other criteria. The survey includesqsed&abne of the focus

areas.

Burn Centers

Two hospitals in Orange Counfy UCI Medical Center and Western Medical Center/Santa Anaeet the
requirements of the California State Department of Health Services to provide burn services care. OCHMIS does
have a separate burn center designation process.
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Standard 1.10 (Continued)

Cardiovascular Receiving Centers

OCEMS has established criteria for the designation of Cardiovascular Receiving Centers (CVRC). Gauresgly

(14) hospitals haveeceived this designation. The CVRC system is a comprehensive collaboration between EMS field
providers and designated CVRC hospitals and has documented significant improvements to cardiac patient care ir
Orange Countysince first implemented in FebruaB005. All ALS providers have cardiac monitors capable of
acquiring a 1dead EKG ad follow protocols to identify application for a-1€ad EKG. The system is designed to

direct the field triage of patients with ST segment elevation myocardial infasctmrbe transported directly to a
designated CVRC ho#pl to allow the initiation ofdefinitive care and treatmeimt a timely manner. Policy #630.00

identifies the criteria for designation as a CVRC.

Stroke Neurology Receiving Centers

OCEMS has estdibhed criteria for the designation of Stroke Neurology Receiving Centers (Shiiid)ine (9)

hospitals have received this designatidihe SNRC systefrimplemented in May 200%evelopedasa collaborative
effort betweerOrange County hospitgrovidersof acute stroke e¢a and OCEMS. Thisountywide spok@&ndhub

system that designate&NRG ss hubs and community hospitals as spdkesomplemented bygtanding orders
treatment guidelines outliningssessmenindicatorsand rapid transpordf patients ¢ a SNRC. Policy #650.00
identifies the criteria for designation as a SNRC.

Need(s)

Standard is met.
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Standard 1.11

I Each local EMS agency shall identify tbptimalroles and responsibilities of system participants. I

Goal:

Each local EMSgencyshould ensure that system participants conform with their assigned EMS system roles
and responsibilities, through mechanisms such as written agreements, facility designations, and exclusive
operating areas.

Current Status:

Formal agreements have beervaleped and executed with system participants including base hospitals,
emergencyreceiving centereind specialtycentersand the sole paramediaining program ALS providers,
ambularce service providers, and EMiiaining programs do not have fornajreements with OCEMS but are
regulated through the Orange County Ambulance Ordinance, (BCEdicy and Proceduremd California
State statutes and regulations.

Six base hospitals and one paramedic resobospital, twentyfive emergency receiving censeandthree
trauma centerBave formally executed signed agreements.

Forty (40) ambulance service praiérs are licensed to provide BLS transpo©rangeCounty;six provide 9

1-1 transportresmnse; one interfacility ALS; and approximately twelve(12) provide CCTFRN transport
services.All ambulance service providerare licensed annually, and each ambulance transport vehicle is
inspected by a member of the OCEMS staff for compliance aitbulance rules and policigge Orange
County Ambulance Ordinancé=ach of theB4 EOAshasan identified ambulance service provider for transport
services.

OCEMS reviews and approves EMT and EMTtraining programs. There are currertéy approved EMT
training programs and one EH training program operating within the county.

Need(s)

Standard is met.
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Standard 1.12

I Each local EMS agency shall provide for review and monitoring of B&m operations. I

Current Status:

EMS system operations are reviewed and monitored by all EMS staff positions in their respective areas of
responsibility, including a fultime Data/QICoordinator. A variety of activities are closely monitgrietiuding

ALS airway placement, patients designated to a cardiovascular receiving center (CVRC) or stroke neurology
receiving center (SNRC), high risk procedufesy., needle thoracostomy), use of Comprehensive Standing
Orders (CSQ)and use of the-2-1 system to effect interfacility transfers.

The Orange County Board of Supervisors appoints individuals from each component of the EMS delivery
system to membership on a Quality Assurance Board (QAB). See Policy #150.20 of the Orange County EMS
Policy andProcedures manual for the current membership of the QAB. The QAB exists to review and monitor
the EMS system and makes recommendations for changes when appropriate, based on input from the medical
community and health care consumers.

At the provider leel, base hospitals and fire departments are actively involved in quality improvement activities
and programs. The Fire C@bmmittee comprised of represemtafrom each provider agency and OCEMS
meets bimonthly. Emergencyreceiving centers provideoutine followup as needed of patient outce.
Complaints are reviewed and investigated by the entity receiving the complaint, with OCEMS notification and
involvement when indicated. Appropriate personnel evaluate suggestions for system improvement.

Please see Standard 6.01 for further information.

Need(s)

Standard is met.
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Standard 1.13

I Each local EMS agency shall coordinate EMS system operations.

Current Status:

The organizational structure of the EMS agency provides for comprehensive coordinaEdfSo$ystem
operations through technical advisory subcommittees representing all EMS system participants. Continued
participation by OCEMS at other providgponsoredc o mmi t t ees such as the Oran
Association EMS Committee, Hospital Association of Southern California Committees, Fire CQI, Cal Chiefs,
Ambulance Association of Orange Courdapd strong collaboration with adjacent counties, are crifmal

system coordination. See also OCEMS Pd#i@y0.05, EMS System Information Flow Chart.

Need(s)

Standard is met.
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Standard 1.14

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

Current Status:

A comprehensive policy and procedure manual is maeta updated anposed onthe OCEMS websitand is
available to all system providers and outside entitRavisions completed in response to recommended system
operational needs and regulations adopted by the program and medical director are distrilutamely
manner to assure conformity and standardizaténnual mandatory updates are conducted for EMS providers.

Need(s)

Standard is met.
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Standard 1.15

Each local EMS agency shall have a mechanism to review, monitor, and enforce comyililarsyestem
policies.

Current Status:

Formal (e.g., redesignation, recertificatiet;.) and informal (e.g., conghts, CQI audits, etc.) review policies

exist to provide the mechanism for ensuring compliance with system poliietem participast (including

the base hospitals and service providers) share results of reviews and contribute input to OCEMS on system
issues. The OCEMS organizational structure provides oversight, review of areas of noncomptindce
recommendadins for corrective awin.

Need(s)

Standard is met.
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Standard 1.16

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

Current Status:
Of the totalEMS Fund received by Orange County irl20$1,674,191lwas used as primary funding source to

support OCEMS. This represents neark¥6of the total OCEMS budget. Nearly Z4of the budget is
generated through feasith the remainder coming from net Couvbst

Need(s)

Standard is met.
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Standard 1.17

Each local EMS agency shall plan for medical direction within the EMS system. The plan shall iden
optimal number and role of base hospitals and alternative base stations and thespdesibilities, and
relationships of prehospital and hospital providers.

Current Status:

In addition to the Medical Director, clinical oversight of care provided in the Orange County EMS setting is
provided by the base hospital medical directors laage hospital coordinators advisory committees. Roles,
responsibilities and relationships are delineated in contractual agreements between the base hospitals and
OCEMS, as well as through policies and procedures.

Six base hospitals currently provide-lone malical direction to the eleveALS provider agencies Online
medical direction and clinical oversight, including quality improvement (QI) activities, are provided by the six
base hospitals, under the direction of the espital EMS liaisomphysician and the base hospital coordinator.

In addition to six base hospitals, one paramedic resource hospital provitiee afdical oversight and QI for

one provider agency. Geography and other practical means are used to assign ALS unitsasphiakeds
equitably as possible. The base hospital coordinators review ALS level calls with notification to OCEMS when
significant deviatios occur from OCEMS protocols.

In 2012, OCEMS implemented an extensive set oflioff medical standing orders fgraramedics. The
OCEMS standing orders are uniform throughout the Countyf@ndse by eligibleprovider agencies. To be
eligible for off-line control, an ALSprovider agency mugtrovide data for monitoring and QI to both base
hospitals and OCEMS. Olfine standing orders originate with the OCEMledical Director and amanaged
centrally within OCEMS.

Standardi zed orders for EMTO6@alhawe EtMdadrsomidieda lomlp e d ¢
accreditation training nogram to perform speiac BLS level skills such as automatedternal defibrillation
blood glucosaleterminatiorand assistance with administering prescribed medication.

Coordination with Other EMS Agencies

Policies and procedures are availadnhethe publically access®blOCEMS website as a resource and interagency
interaction frequently occursThe OCEMS Medical Director regularly meets with the Los Angeles County
Medical Director to facilitate inteagency coordination. Both the OCEMS Medical Director and Assistant
Medical Director regularly attend EMDAC meetings.

Need(s)

Standard is met.
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Standard 1.18

Each local EMS agency shall establish a quality assurance/quality improvement program. T
include use of provider based programs which agproved by the local EMS agency and which
coordinated with other system participants.

Goal:

Prehospital care providers should be encouraged to establsiuse procedures which identify methods of
improving the quality of care provided.

Current Status:

A systemwide comprehensive QI program exists for evaluating overall system perform@rmeder based
programs are included and are encouraged thr-ough
Committee (ALS 911 providers) ari®ase Hospital Coordinators QI progranm addition, EMS Agency QI
reports are provided at County EMS committee meetings for discussion and action to improve the EMS
system. As BLS providers are added to the local EMS agency data system, they will beethchore in
countywide process improvement activitieBlease see Standard 6.01.

Need(s)

Standard is met.

OBJECTIVE:

1.18.3: Enhance ALS irhouse QI programs.

1.18.4: Institute BLS level QI plans

Ongoing goal met with development of MEDS andcontinuous quality improvement (Gf¥ocus groups.
TIMEFRAME FOR OBJECTIVE:

[ ] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)
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Standard 1.19

Each local EMS agency shall develop written policies, procedarepr protocols including, but ng
limited to:

a) triage,

b) treatment,

c) medical dispatch protocols,

d) transport,

e) onscene treatment times,

f) transfer of emergency patients,

g) standing orders,

h) base hospital contact,

i) onscene physicians and other medical personnel, and
j) local scope of practice for prehospital personnel

Goal:
Each local EMS agency should develop (or encourage the development edjriyapostdispatch
instructions.

Current Status:

OCEMS policies andprocedures address EMS operations. OCEMS is responsive to system needs and, in
collaboration with system participants, routinely develops and updates policies pertinent to local EMS practice.
Standing Orders and Base Hospfatatment Guidelines are rewied annually and revised as need€iange

County EMS policiesadvanced life support (ALStanding orderdyasic life support (BLS) standing orddmase
treatment guidelines, and field procedwues available on the OCEMS website

All dispatch agenies utilize prearrival/postdispatch instructions. The two primary dispatch systems uséldeare
Criteria Based Dispatch System (Seattle, WA) kfedlical Priority Dispatch Systen$élt Lake City, U). The

Orange County Fire Authority and Metrocities pasch Center (MetroNet) dispatch more than 90% of 911 calls

in Orange County. The cities of Costa Mesa and Laguna Beach maintain local dispatch in those jurisdictions. All
dispatch protocols are reviewed and approved on at most an annual basis byngjeeCoanty EMS Medical
Director. Prearrival CPR instruction is used throughout Orange County.

Need(s:

Standard is met.

Orange County EMS Plan Page?9 Reviewed and Revised 2013



Standard 120

Each 1l ocal EMS agency shalNdtResawsecia apel i(cDINR
prehospital settingn accorance withthe EMAut hor it yés DNR guideline

Current Status:

OCEMS has a DNR policy#330.51,consistent with EMS Authority DNR guidelinesThe policy outlines
parameters that must be met and permits emergency respoplssees to withhold or withdraw resuscitative
measures under certain conditioriBhe public as well as physician offices ammh-acutecare facilities contact
OCEMS toobtainbasic information, clarification, and/or DNR forms. An overview of DNR latish updates

has been widely distributed and published in the Orange County Medical Society's B@Mtthpersonnel are

also familiar with the Physicians Orders for Life Sustaining Treatment (POLST) form, another recognized means
for the public to comnmicate their endf-life wishes. The POLST form is a system standard that has been
implemented by the EMS Committee of the Orange County Medical Association. All paramedics and EMTSs in
Orange County are required to be familiar with the POLST form &sfdacal accreditation.

Need(s)

Standard is met
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Standard 1.21

Each local EMS agency, in conjunction with the county coroner(s) shall develop a policy reg
determination of death, including deaths at the scene of apparent crimes.

Current Status:

Policy #330.50 of the Orange County EMS Policy an
Deat ho, defines situati ons ap pQomastisiedablished voth tiafarigee | d p |
County Coronerwhen indicéed by circumstances to solicit input prior to action byidfigpersonnel,
communication exists to provide immediate feedback on individuals cases when necessary.

Educatian has been provided ALS and BLSproviders on the POLST form and indications fakimg a field
determination of death, as opposed to initiating resuscitative effoeis. paramedics are at all times able to
contact a base hospital MICN or physician for direction regarding withtwldi discontinuing resuscites
efforts. Base Hosfal Physicians can be contacted by radio at all times to confirm with field paramedics and
pronounce patients in the field.

Need(s)

Standard is met.
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Standard 1.22

Each local EMS agency shall ensure that providers have a mechanism for regaiftingbuse, elde
abuse, and suspected SIDS deaths.

Current Status:

Policies #330.30 and 330.35 of the Orange County EMS Policy and Procedures manual provide direction regarding
the identification and reporting of suspected child abuse andadddse. Currently, prehospital personnel do not
formally report SIDS deash The Orange County Coroner is directly ilwaal in each case, and emergereneiving

centers notify the Orange County Coroner of suspected SIDS deaths routinely as a "rejearttable

Need(s)

Standard is met.
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Standard 1.23

The local EMS medical director shall establish policies and protocols for scope of practice of pre
medical personnel duririgterfacility transfers.

Current Status:

Policy #670.10 of th®©range CountfEMS Policy and Procedure manual permits use of thel%ystem to perform
emergent transfers of critically il!/ or unstabdne pati
9-1-1 paramedic onurseaccompanied transfetia critical care transport. During these transfpesamedics must

establish odine medical control with a base hospital and must adhere to OCEMS policies and treatment guidelines.
Additional education and training is provided to all OCEMS accrediacdmedics onnterfacility transport
interventions (patients with a thoracostomy tube, patients receiving infusions ofoblblodd products, intravenous
potassium infusions, and patiemtso have received neuromuscutdockade).

BLS personnel adhere thelocal EMT scope of practicthat is based omitle 22 duringinterfacility transfergIFT).
OCEMS Policy 31®0provides a list of medical procedures approved for BM@rfacility transports. All OCEMS
accredited EMTs are freed to be proficient imterfacility transport procedures.

Introduced in2013 was Interfacility TranspoHAdvanced Life Support services which provide paramedic level
transport of notd-1-1 patients between health care facilities when the patientfdranas been arranged by the
patient attending physicianOCEMS policies 777.00 and 778.00 identify the criteria thataaithorized provider,
public or private,must meet tooperate and perform as #fT-ALS serviceprovider OCEMS is considering the
development oadditionalpolicies and procedures that would addmssestaffedcritical care transport to include
standards of care and considegthiods to be used for effective system monitoring.

OCEMS monitorsand evaluatesppropriateness dll uses of the 9-1 system fointerfacility transfer of patients to
higher bvel of care facilities Follow-up is done when indicated with the sending facility. Such intensive monitoring
of IFTs via the 91-1 system has identified eas on which to focus education and has also provided information to
support the development of additional specialty designations (e.g., cardiovascular receiving centers, sttogg neuro
receiving centerandprovided justification foupdated trauma trige criteriapolicies

Need(s)

Standard is met.
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Standard 1.24

Advanced life support services shall be provided only as an approved part of a local EMS Syste
ALS providers shall have written agreements with the local EMS agency.

Goal:

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

Current Status:

ElevenFire Departments currently provid@1-1 dispatchedALS responseservices withinall city and un
incorporatedgovernmental border©ne department,os Angeles County Fire Departmemtho providesALS
service in the city of Ladabra,has a signed agreement with OCEMGSther ALS providers have declined the
opportunity to sign agreements with OCEMS as thelietse such an action will jeopardize potential exclusive
operating claims based on H & S Code, Div. 2.5, sec. 1797.201.

Need(s)

Although all providers adhere to OCEM®Sedical controlpolicies and procedurethere is a need tpursue
agreements wht ALS service providers.

OBJECTIVE:

1.24.1: Merged with objective 4.18.
By year end 2015, require written agreements with public safety agencies to include compliance standards for
system operations, clinical care and EOA system.

TIMEFRAME FOR OBJECTIVE:
[ ] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)
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Standard 1.25

Each EMS system shall have-lime medical direction, provided by a base hospital (or alternative
station) physician or authorizedgistered nurse/mobile intensive care nurse.

Goal:

Each EMS system should develop a medical control plan which determines: a) the base hospital configuration for the
system, b) the process for selecting base hospitals, including a procelesifpration which allows all eligible
facilities to apply, and c) the process for determining the need-farise medical direction for provider agencies.

Current Status:

Base hospitals are geographically distributed throughout the county. Poligy0@61 the Orange County EMS

Policy and Procedures manual outlines the process for selecting base hospitals. Base hospital configuration has been
stable since 1996 when one base moved tlirEfstatus as a paradlic resource centern 2013, theDesignated
Emergency Services Agreement was renewed with each Orange County acute care hospital designated as an
emergency receiving center, base hospital and trauma receiving center.

The OCEMS Medical Director, in consultation with other system partitépa particular with theBaseHospital
physicians, Assistant Medical Director and Physician Specialg#fermines which medications and treatment
modalities may be instituted without base hospital contactlimr@mmedical direction is available wheequired by
OCEMS protocols or whenever the paramedic desires consultation. ALS providers (excluding Los Angeles County
Fire Department in La Habra) utilize ALS Standidglers.

OCEMS authories Mobile Intensive Care Nurses provide online medical diection to paramedicAn MICN
curriculum has been developed anduél by the basdiospitalsto train emergency department nursesll
educational material is approved and finatharizationtests are validateby OCEMS.

Need(s)

Standard is met.
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Standard 1.26

The local EMS agency shall develop a trauma care system plan, based on community needs and util
appropriate resources which determines: a) the optimal system design for trauma care in the EMS
b) the process foassigning roles to system participants, including a process which allows all el
facilities to apply.

Current Status:

A comprehensive trauma care system plan has been fully implemented witkeisuffagacity to care farauma
victims. UCI Medical Center, Western Medical Center/Santa Ana and Missimpitdl are designated trauma
centes within Orange CountyAdditionally, Long Beach MemoriaMedical Centerin Los Angeles County
receives trauma victims frorihe Los Alamitos geographic aréabout 2% if total trauma volumePCEMS
Trauma Center designation requires that the facilities be surveydu ymerican College of Surgeons (ACS)
every three years and receive ACS trauma verification.

Members of the Orange County Trauma Operationsngtiee with designated representatives from each Orange
County Trauma Center meet regularfDCEMS is currently evaluating th&ystem capabilities and resources
specific tointegration ofspecialty care such as burn, tactical and pediattizthetraunma system

Need(3:

Standard is me{Seealso Standard 5.08).
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Standard 1.27

The local EMS agency shall develop a pediatric emergency medical and critical care systenl
based on community needs and utilization of appropriate resources, aéimmines: a) the
optimal system design for pediatric emergency medical and critical care in the EMS area, 4
the process for assigning roles to system patrticipants, including a process which allows all €
facilities to apply.

Current Status:

A formalized pediatric emergency medical and critical EMS system plan has not been devétopsder, all
hospitals conform to policy requirements feediatric emergency medical and critical care through direct care
or transfer protocolsSystematically, pediatricare is integrated intprehospitalpediatricstanding orders and
addressed through specific equipment requirements, staffing and education staReémeid. audits show that
prehospital care providers have equipment generalétineEMSC standards.

In 2013, Childred s Hospital of Or ange OCEMS mdsignatign Casl @h€ )first r e ¢ e
Comprehensive Childrends Emer genc.yAdftomally,dvemergencxCent e
receiving centers (BECs) are expeoteto provide for the evaluation and stabilization of all patients, including
pediatric patiers. OCEMS policy requires thatpediatrician must be estaff and available at all times to come

into the hospital. tlis the responsibility of the BC phydcian to determine needs for a higher level of care

and/or coordination of pediatric fiant transfers. There are fopediatric intensive care units in the County.

The designated trauma centers provide care to pediatric and adult trauma vidings.traumacenter
(University of California, Irvine) has received American College of Surgeons (A€®3! Il Pediatric Trauma

Center velification.

Need(s)

Standard is met.
OBJECTIVE:

1.27.1: By year end 2014, conduct a comprehensive evaluation of pediatric transport volume to include
primary mode of transport; destinationterfacility transport rates from emergency receiving centégher
level of care centers, including trauma; populatistribution etg.etc.

TIMEFRAME FOR OBJECTIVE:
[X] Shortrange Plan (one year or less)
[ ]Longrange Plan (more than one year)

Orange County EMS Plan Page37 Reviewed and Revised 2013



Standard 1.28

The local EMS agency shall deve]@nd submit for state approyal plan, based on community need
and utilization of appropriate resources, for granting of exclusive operating areas which determi
the optimal system design for ambulance service and advanced life support services in the EM
and b) the proas for assigning roles to system participants, including a competitive proces
implementation of exclusive operating areas.

Current Status:

The current EOA system design, identifying 34 separate ambulance areas drawn from the geographical
boundaries of 34 cities, utilizes a combination of public and private transporters emergency ambulance services.
Eachadministratordesiring to have an Exdive Operating Area for ambulanocerdgce is required to prepare a
Request for ProposédRFP and submit the RFRb OCEMS(or otherwise conclusively demonstrate they are
Agrandfatheredod as descr i Guddd by BMSA#A pemievsiecortductedd a n d a
determine the inckion of competitive processlements.Once affirmed theRFP is forwarded to th6tate EMS

Authority for approval and granting of state sanctioned antitrust protaegtion contract award

Policy #700.00 of the Orange County EMS Policy and Procedures manual outlines requirements for responding
paramedic units into geographically contiguous areas on a mutual aid and/aphb@sponse when requested,
without regard to government boundari€Bhis policy also recommends one paramedic unit for every 64,000
population; or one unit per 16 square miles; or an average of five minutes or less response time; or adjacent units
are at or above 300 total responses per month.

Need(s)

OCEMS has receed direction from the Emergency Medical Services Authority (EMSA) that the current
competitive procesin place allowing RFP awarding authority to OCHér implementation of exclusive
operating areas is not permissible based omgpellatecourt rulingin County of Butte v. California Emergency
Medical Services Authorit§2010) 187 cal.App21175 In sum,EMSA has ruled thaDCEMScannotdelegate

to OCFAt he authority to conduct RFPO6s and award emerg
EMS Plan.

Despite the challenges of amendipge-Butte decision practices, OCEMS is fortunate to have a functional
system in place that will allow transitiof the competitive process to OCEMS in applicable areas. It is our
objective to simultaneously maintain current contractual compliance to the emergency medical system standards
within each area and implement immediate procedures to ensure the continusiigxplrotections.

OBJECTIVE S

1.28.1: By year end 2014, propose an EOA systedeseyn that formally establishes reconfiguration of
boundaries and compliance standards with EOA procedures.

1.28.2: By year end 2015rppose a major revision #@mbulance Ordinance N@517 to reflect EOA system
re-design and compliance standards with EOA procedures.

TIMEFRAME FOR OBJECTIVE:
[X] Shortrange Plan (one year or less)
[X] Long-range Plan (more than one year)
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STAFFING/TRAINING

Standard 2.01

I The local EMS agency shall routinely assess personnel and training needs. I

Current Status:

Personnel and training neede assessday OCEMSthrough various committee foruraadare frequently identified
through performancaudits by various providers,g.,base hospitatoordinators, firEMS Coordinatorslepartments
and others. OCEMS routinely interacts wjfoviders to evaluate continuous gqualityprovement (CQI) plans,
trending of performance measureairting priortiesand identifcation ofalternativeteaching methodologies.

OCEMS conducts annual mandatdrgining programs designed to target all-@ EMS system field providers and
Base Hospitals tprovide updated information pertaining to new treimdthe pradte of evidence based medicine
and/orchanges in locagboliciesand protocols In the past few yeargxpansion of the EMT/BLS local accreditation
standards wasromulgated through updates within the curriculums of the EMT Training Programs.

Over the laskeveral years, considerable emphasis has been placed on educational needs related to responding 1
terrorism events. Through Homeland Security, CDC, and HPP grants, equipment has been purchased and relate
education has been offered. Training is statided, with all provider agencies offering the same information in the
same manner.

Need(s)

Standard is met.

OBJECTIVE:

2.01.1: Development of educational programs that include patient outcome data will strengthen the overall
curriculum for all EMS providers. The integration of hospital patient outcome data inMEDS will
provide the final variable for determining ongoing ccwlum needs.

TIMEFRAME FOR OBJECTIVE:
[ ] Shortrange Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 2.02

The EMS Authority and/or local EMS agencies shall have a mechanism to approve EMS ed
programs, whichrequire approval (according to regulatiprad shall monitor them to ensure that th
comply with state regulations.

Current Status:

Orange County EMS Policiesd Procedures manual and in accordance with CaliforniarStatiationsoutlines
the approval process and regular monitoringeMS education programs. Thosppeoved programs include
ParamedicEMT, EMT-D, MICN, and EMScontinuing education. OCEMS stafionitors training programs
through various methods fadherence to Gébrnia State regulations and local policy. Polici&90.00#510.00,
#520.00, and #530.00 may be accessed on the OCEMS website

Need(s)

Standard is met.
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Standard 2.03

The local EMS agency shall have mechanisms to accredit, authorizesedifd prehospital medica
personnel and conduct certification reviews, in accordance with state regulations. This shall in
process for prehospital providers to identify and notify the local EMS agency of unusual occur
which could impact EN3 personnel certification.

Current Status:

Policies #400.00, #410.00, and #430.10 of the Orange County EMS Policy and Procedures manual outline the
mechanism in place pertaining to the certification, licensure, and/or accreditation of Mobile In@arsivdurse

(MICN), Emergeng Medical Technician (EMT), and Paramedi@spectively. In addition, policies #425.05 and
710.00 locally accredit first responders (e.g. law enforcement officers, etc.) to use airways devicesv@\ge bag
mask) and automatexkternal defibrillators (AED).

Policies #385.05, #450.00, and #460.00 and the Orange County Ambulance Ordinance and Ambulance Rules and
Regulations provide mechanisms for reporting and investigating unusual occurrences. All OCEMS policies, the
Orange ©unty Ambulance Ordinance, and the Ambulance Rules and Regulations may be accessed on the OCEMS
website

Need(s)

Standard is met.
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Standard 2.04

Public safety answering point (PSAP) operators with medical responsibility shall have emengelia/
orientation and all medical dispatch personnel (both public and private) shall receive emergency
di spatch training in accordance with the EMS

Goal:

Public safety answering point (PSA®)erators with medical dispatch responsibilities and all medical dispatch
personnel (both public and private) should be tra
Emergency Medical Dispatch Guidelines.

Current Status:

9-1-1 calls for EMSare eceived by one of twentyree(23) countywide PSAB. Although two (2) of the primary
PSAP6s (Costa Mesa [/ Laguna Beach) can handle medi c:
one ¢ three(3) secondary PSARedical/fire dispatchgencieLA Co FD, MetroNet, and OCFAAII dispatchers

have basic emergency medical orientation and all are fully trained before they perform call prioritization or deliver
pre-arrivalfostdispatchinstructions. Two dispatch agereiase Medical PrioritPispatch; one simplerotocol
baseddispatchwithout prioritization andoneuses Criteria Based Dispatchiraining is done ihouse or through
nationatlevel training programs

Need(s)

Standard is met.
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Standard 2.05

At least one person agach nortransporting EMS first response unit shall have been trained to admi
first aid and CPR within the previous three years.

Goal:

At least one person on each Aoansporting EMS first response unit should be currently certified to provide
defibrillation and have available equipment commensurate with such scope of practice, when such a program is
justified by the response times for other ALS providers.

At least one person on each Aoansporting EMS firstasporse unit should be currentlyectified at the EMT
level and have available equipment commensurate with such scope of practice.

Current Status:

All first responders are trained in first aid and CPR, and all fire personnel are trained to théck®IT

All twelve fire departmestin Orange Countjhave implemented AED programs for use by -panamedics,
although these programs have not been tied specifically to ALS response times. Ten police agencies, nine
lifeguard service providers, six ambulance service providers, and twaalppesvent providers also are
approved to provide AED servicesOCEMS facilitates other first responderse(g, police, event medical
services, employers) to provide AED and other advanced skills, wemedbeneficial by the OCEMS

Medical Director

Need(s)

Standard is met.
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Standard 2.06

Public safety agencies and industrial first aid teams shall be encouraged to respond to medical em
and shall be utilized in accordance with local EMS agency policies.

Current Status:

Public safety agencies have been encouraged to respond effectively to medical emergencies by adding additions
skills, e.g.,bagvalvemask and automated external defibrillation (AED). Ten police agencies are AED providers;
four lifeguard agencies as wall two specialty event providers are approved to use the AED. First aid teams exist and
routinely respond to incidents within many major industries. An AED has been placed in some County of Orange
office buildings, including the Health Care Agency angl @range County Hall of Administration. The OCEMS

office oversees training and monitors use of the device.

Need(s)

Standard is met.
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Standard 2.07

Nontransporting EMS first responders shall operate under medical direction policeedified by the
local EMS agency medical director.

Current Status:

Orange County EMS system operational policies and procedures cover BLS and first responders including policies
such as fAPatient Ref usal of Pr eihcoaslpi Adv i cCealr e( AaMAd)/ o(r P
APrehospital Det dPoliy A3 0 .00 )gf aDedatthONRNoOtGuRe &l $ nietsat
#330.51) among others. Policies also exist for basic level defibrillationimbdesponder bagalve-mask. The

Orange County EMStanding orders were revised to inclggecifictreatmeniprotocols for use by BLS provideas

well as an expanded local scope of practice 0OIBEMS accredite@&MT.

Need(s)

Standard is met.
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Standard 2.08

I All emergency medical transport vehicle personnel shall be currently certified at least at théeEZMT I

Goal:

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

Current Status:

All emergency medical transport vehicle personnel are certified at the-lHMEI. Six ambulance service

providers have been approved to use the AED. The current EMS response provides advanced life support
responders when needed.

Need(s)

Standard is met.
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Standard 2.09

I All allied health personnel who provide direct emergency patient care shall be trained in CPR. I

Current Status:

CPR training is an established minimuwriterion for designate@&mergencyreceiving center hospital and
prehospital personnel providimirect emergency patient care.

Need(s)

Standard is met.
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Standard 2.10

All emergency department physicians and registered nuvkesprovide direct emergency patient cal
shall be trained in advanced life support.

Goal:
All emergency department physicians should be certified by the American Board of Emergency Mzdicine
American Osteopathic Board of Emergency Medicine

Current Status

Policy #600.00 of the Orange County EMS Policy and Procedures manual establish&g remffiements for
each designated Emergency Receiving CenfeCJE The policy requires all ED nursing staff to maintain current
BLS provider certification.All RNs are required to maintain ACLS provider certificatidit. RNO are required to
maintain current PALS or other approved pediatric resuscitation competency.

Board certification by the American Board of Emergency Medi¢ki2BEM) or American Osteopathic Board of
Emergency Medicine (AOBEMs the standard for BC physicians, although other Board certification specialties

are acceptable, e,dnternal Medicine, Family Practice or General Surgery, with additional requirementdjrigclu
substantial emergency department experience as an alternative. ACLS provider certification is waived for ED
physicians certified by the ABEMOBEM but is required for those not ABEblbard certified.

Need(s)

Standard is met.
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Standard 2.11

The local EMS agency shall establish a procedareaccreditation of advanced life support person
which includes orientation to system policies and procedures, orientation to the roles and responsib
providers within the local EMS system, fagtin any optional scope of practice, and enrollment into
| ocal EMS agencyo6s quality assurance/ quality

Current Status:

Policy #430.10 of the Orange County EMS Policy and Procedures manual establishes accreditation requirements
for ParamedicsOrange County fire departments have developed a comprehensive accregitagiam for
paramedigersonnel new to Orange County thatvides information specific to the OgeCounty EMS system,

and employespecific information. The bcal paramedic training prograprovides testing in optional scope of
practice and other skills upon request of the provider agency.

Need(s)

Standard is met.
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Standard 2.12

The local EMS agency shall establish policies for local accreditatigutdfc safety and other basic lif
support personnel in early defibrillation.

Current Status:
Policy #330.40 of the Orange County EMS Policy and Procedures manual establishes criteria for the accreditation

of first responders to access and use AutodnBtgernal Defibrillators (AED). This policy is consistent with the
goals established ltkiis standard anchaybe accessed on the OCEMS website.

Need(s)

Standard is met.

Orange County EMS Plan Page50 Reviewed and Revised 2013



Standard 2.13

All base hospital/alternative base station personnel prbeide medical direction to prehospital person
shall be knowledgeable about local EMS agency policies and procedures and have training
communications techniques.

Current Status:

Policy #400.00 of the Orange County EMS Policy and Procedusiasal establishes the requirements and process
needed for a registered nurse to become authorized to operate as a Mobile Intensive Care Nurse (MICN) in Orange
County. A standardized MICkurriculum has been developed as a collaborative effort betwedraske hospitals

and OCEMS. The curriculuis used by the six base hospitals providingim& medical direction. Training on the

radio communications system is provided throagtrange Countdispatch centerField observation shifts and a

defined radb preceptorship must be completed as part of the authorization process.

Need(s)

Standard is met.
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COMMUNICATIONS

Standard 3.01

The local EMS agency shall plan for EMS communications. The plan shall specify the
communicationscapabilities of emergency medical transport vehicles,-traorsporting advanced lif
support responders, and acute care facilities, and shall coordinate the use of frequencies with other

Goal:

The 1 ocal EMS agency 0 s coosaenthe availabiity dncbusesof qatelldes and d¢eltularl d
telephones.

Current Status:

Policies and/or written agreements exist which specify medical communications capability and requirements for the
prehospital setting. This includes ambulance semtioviders, ALS service providers, and hospitals.

For a number of years, the fire departments have been utilizing an 800 MHz system for communicating amongst
themselves, with base hospitals, and with Orange County Communications. All ambulance cowiganies
contracts for 9-1 emergency service added 800 MHz radios to their ambulance vehicles. This is in addition to the
Med-9 radio used to communicate with Orange County Communications and OCEMBIH&0adios have been
installed in all Orange Countyohpitals, including those without emergency departments. Used primarily by the
ALS providers to provide report on incoming EMS patients, the interoperability with other agencies on the 800
MHz system affords a redundant communications system.

The Hospital Emergency Administrative Radio (HEAR) systemd a satellite/internet ReddiNet communication
systemis in placeat every Orange County emergemegeiving center as well as other ratesignated medical sites,
and is used for interoperable communicatioith Wospitals. The ReddiNet Central Point is located at the Orange
County Sheriffs Department Emergency CommunicatiGester.

The OCEMS Department Operations Center (EMS DOC) incorporates multiple forms of commutodatiurde
800 MHzradio, Med9 radio, amateur radio, Reditkt/HEAR, satellite telephone, landlirtelephone, faxand e
mail.

Coordination with Other EMS Agencies

The Tactical Interoperable Communications (TIC) Plan for the Orange County Operational Area includes the
Anaheim and Santa@na Urban Area Security Initiative (UASI) areas. The TIC Plan documents what
interoperable communications resources are availaithin the operational area, which entity controls each
resource andvhat rules of use or operational procedures exist forattivation and deactivation of each
resource. Orange County jurisdictions have been cooperating for years, working towards first responder
communications interoperability, and now there is one system in place to satisfy all users. This 800 MHz
trunked sygem is the Countywide Coordinated Communications System (CCCS) and used by all City and
County public safety and public service departments. This TIC Plan has been created for the Orange County
Operational Area, and provides details on all interoperalsteramications resources, including but not limited

to the 800 MHz CCCS.

Mutual aid and disaster communications are coordinated by the Orange County Communications Center operated
by the Sheriffs Department.

Need(s)

Standard is met.
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Standard 3.02

Emergency medical transport vehicles and-transporting advanced life support responders shall have
way radio communications equipment which complies with the local EMS communications plan and
provides for dispatch and ambulartoehospital cormunication.

Goal:

Emergency medical transport vehicles should havewas radio communications equipment which complies
with the local EMS communications plan and which provides for vetoelehicle (including both ambulances
and nonrtransporting fist responder units) communication.

Current Status:

Every fire agency utilizes the truncated 8@Blz radio system for communicating between fire apparatus and
transport vehicles, as well as between paramedic accompanied emergency medical transpdrtiuaitsbulances,
emergencyreceiving centers, and base hospitals. AlFB ambulances have the 800 MHz radio system, and all
ambulances have a Mé&dradio which permits communications between the ambulance and their dispatch center as
well as Orange @unty Communications.

ALS and norransporting ALS responders are dispatched via ondivef dispatch agencies. Paramedics
communicate with base hospitals and receiving hospitals via 800 MHz, (with cellular telephone backup). Some ALS
and BLS units alsatilize cellular telephones.

Need(s)

Standard is met.
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Standard 3.03

Emergency medical transport vehicles used for interfacility tramskell have the ability to communica
with both the sending and receiving facilities. This could be accomplished by cellular telephone.

Current Status:

Policy #670.10 of the Orange County EMS Policy and Procedures manual requires paramedics to ediadlish on
medical control during an emergenterfacility transfer (IFT) that was originated via thé-2 system. As noted
previously, ALS service provide utilize the 800 MHz radio system for fielotbase communications. 800 MHz
radios have been outfitted in the emayedepartments of all emergenegeiving centers; therefore, paramedics
may also communicate directly with both the sending and regdiacilities. Many ALS service providers as well

as ambulanceervice providerglso have cellular telephonedn addition, all ambulances arequiredto have a
Med-9 radio.

Coordination with Other EMS Agencies

Current radio communicatiooptions can be adapted to accommodate communication needs withcounty
resources via Orange County Sheriffds Department

The Tactical Interoperable Communications (TIC) Plan for the Orange County Oparaiea includes the
Anaheim and Santa Ana Urban Area Security Initiative (UASI) aardds described within Standard 3.01.

Need(s)

Standard is met.
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Standard 3.04

All emergency medical transport vehicles where physically possible, (basgebgraphy and technology
shall have the ability to communicate with a single dispatch center or disaster communications ¢
post.

Current Status:

All 9-1-1 emergency medical transport vehicles have the ability to communicate directly with Cangg
Sheriffés Coordinated Communications Center Vvia rac
have the Med radio system, and many providers also are equipped with cellular telephones. Any of these means
of communication are used fdayto-day as well as disaster coordination. These communications may also be
relayed directly to a command post or alternate site. The fire service channels are also directly accessible to the
disaster command post.

Need(s)

Standard is met.
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Standard 3.05

All hospitals within the local EMS system shall (where physically possible) have the abili
communicate with each other by tway radio.

Goal:
All hospitals should have direct communications access to relevant services inagbiggils within the system
(e.g., poison information, pediatric and trauma consultation).

Current Status:

Pursuant to policy #600.00 of the Orange County EMS PolicyPancedures manual all Emergency Receiving
Centers (RCs) are required to have access to the Rapid Emergency Digital Data Information Network
(ReddiNet)/Hospital Emergency Administrative Radio (HEAR). The ReddiNet/HEAR network providesywo

radio communication and hard copy capability between partiogpdtdspitals as well as the Central Point and
Orange County EMS. Facility resources can be accessed by phone or ReddiNet/HEAR system. In addition, 800
MHz radios have beeinstalled in the emergency department of easimergencyreceiving center ERC)
cowuntywide.

Need(s)

Standard is met.
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Standard 3.06

The local EMS agency shall review communications linkages among providers (prehospital and h
in its jurisdiction for their capability to provide service in the event of rualsiualtyincidents and
disasters.

Current Status:

A centrally coordinated EMS communications system exists for prehospital and hospital providers to communicate
during a multicasualty incident or disaster. This system utilizes hospital, ambulance and &irengéep radio
system, which may be interconnected by Orange Count
communications are tested several times monthly on each shift to facilitate staff familiarity as well as for problem
identification. FResults of the Hospital Emergency Administrative Radio (HEAR) radioRedtliNet testing of
hospitals are-mailed monthly to the ED managers and Disaster Coordinators. The noyetdgpartment of each
emergency receiving centerRE) has been oultfitted thi 800 MHz radios which allows for direct communications
betweenprehospital care providerseceiving hospitalsand the central communications poinODCEMS also

mai ntains a strong |ink with amateur r adithesegrpups at or
are included in the periodic disaster and communications drills to assist in the provision of radio communication
coverage to medical facilities and grespital resources.

Need(s)

Standard is met.
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Standard 3.07

I The local EMS agencshall participate in ongoing planning and coordination of thel%elephone service.l

Goal:

The local EMS agency should promote the development of enharicéds@stems.

Current Status:

The current enhanced191 system is fully operational @range County via public safety agency coordination.

Need(s)

Standard is met.
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Standard 3.08

The local EMS agency shall be involved in public education regarding-fhé &lephone service as
impacts system access

Current Status:
Public safety agencies provide widespread public education regardirigtBlephone service. OCEMS reinforces
the approprite use of 91-1 servicen communications with other agencies and individuals.

Need(s)

Standard is met.
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Standard 3.09

The localEMS agency shall establish guidelines for proper dispatch trigigieh identifies appropriat
medical response.

Goal:
The local EMS agency should establish an emergency medical dispatch priority reference system, including
systemized calleinterrogation, dispatch triage policies, and-graval instructions.

Current Status:

Policy #515.00 of the Orange County EMS Policy and Procedures manual defines the EMD training program to be
utilized by public safety agencies providing emergencyicaédlispatch.The Orange County EMS Medical
Director oversees and provides medical oversight of thamikel instruction protocols and dispatch priorities for

two of the three EMS dispatch centers in Orange County and the Assistant EMS Medical pioetles medical

oversight for the remaining dispatch centér.the event that a basic life support ambulance service provider
receives a request for emergency medical services from other than a public safety agency, the Orange County
Ambulance Ordinaredirects immediate notification to a public safety agency to respond to the request.

Need(s)

System meets standard.
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Standard 3.10

The local EMS systershall have a functionally integrated dispatch with systigla emergency service
coordination, using standardized communications frequencies.

Goal:
The local EMS agency should develop a mechanism to ensurepapf@asystenwide ambulance coverage
during periods of peak demands.

Current Status:

Orange County hdéve separatemergency medical dispatch centers that are responsible for dispatch of ALS and
BLS resources. Mutual aid agreements and direct communication lines between dispatch centers provide for
systemwide coverage during periods of peak demand. All field anghtiis center communications are integrated

t hrough Orange County Sheriffbés Department Emergenc
agreements exist to enhance coverage as neédedf 2012,0CEMS has completed data integrations between

three out of five 9-1 EMS dispatch agencies and the Orange County Medical Emergency Data System (OC
MEDS) constituting 94% of the countywidel9l EMS ResponsesThis data is available live and can be used

by EMS field personnel to initiate electroniceRospital Care Records (ePCRs) and / or for system monitoring
purposes.

Need(s)

Systemmeets standard.
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RESPONSE/TRANSPORTATION

Standard 4.01

I The local EMS agency shall determine the boundaries of emergency medical transportation servicel

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

Current Status:

Pursuant to the authorities within Health & Safety Code,Gaange County Ambulance Ordinaneéth
associated OCEMS policies habeen establisheth order to ensure that ptespital emergency medical
services are controlled and integrated into a unified cewidg system. Thirty four ambulance response

zones lhve been identified by OCEMS and are geographically drawn to coincide with the city or cities
boundaries. Each zone may be designated as an Exclusive OperaBn(E@®%) which restricts emergency
ambulance response to a single provider. As identifigtidrindividual ambulance zone summary forms, the
Atype of exclusivityo is specific to Ev+4dEmeegancyy Amb
Ambulance (at the request of public safety).

Need(s)

OCEMS is conducting a comprehensivealuation of all ambulance zones to determine current operational
performance; medicaleeddinancial viability of area; local anomalies such as unincorporated rural areas and
regional feasibilityapproach. The type of exclusivity remains specificEtnergencyBLS Ambulance as
defined above and known areas with expiring service contréctecommendation will be presented for Board
review that will also include a one to five year transition plan to achieve countywide compliance.

As stated in standdrl.28, this transition requires multiple steps that include but are not limited to, major
revisions to Ambulance Ordinance 3517; inclusion of Policies & Procedures to define competitive process;
major revisions to existing transport, provider and systeficips financial support to employ personnel
resources for direct contractual performance monitoring; and immediate consideration of a regional system.

OBJECTIVE S

4.01.2 By year end 2014, propose an EOA systerdasign that formally establishes reconfiguration of
boundaries and compliance standards with EOA procedures.

4.01.2: By year end 2015rppose a major revision to Ambulance Ordinance B&17 to reflect EOAystem
re-design and compliance standards with EOA procedures.

TIMEFRAME FOR OBJECTIVE:
[X] Short-range Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 4.02

The local EMS agency shall monitor emergency medical transport#igites to ensure compliance wi
appropriate statutes, regulations, policies, and procedures.

Goal:

The local EMS agency should secure a county ordinance or similar mechaniboerisure of emergency
medical transport services. These shouldnbended to promote compliance with overall system management
and should, wherever possible, replace any other local ambulance regulatory programs within the EMS area.

Current Status:

The ambulance ordinance, and associated Rules and Regulations, mowéehanism for monitoring
compliancewith local and state regulations. All private ambulance services must be licensed by OCEMS to
operate within Orange County. Separate EMS policies exist for public safety emergency medical transportation
services Occasional audits are performed on service issues. In recent years these have focused on ambulance
response times, appropriate equipment and adequate training. For EMS provider agencies that contract with
private ambulance companies for emergency trateamn, response times araonitored by the provider

agency. Provider agencies that provide their own emergency transportation perform internal reviews.

Orange County ambul ance providersenerrgeqgelyé Chldley 2«
incidents, although depending upon the severity of the incide® mer gency/ Code 30 r ec
requested. Response time standards are:

1 Code 3: 9 minutes 59 seconds (urban)
1 Code 2: 14 minutes 59 seconds (urban)
Need(s)

The current Ambulance Ordinance is not meeting our local needs for optimal system coordination and requires
major revision. This and other existing policies are fundamental authorities that will guide providersddring

after this transition periodAs stated in standard 1.28i¢ transition requires multiple steps that include but are

not limited to, major revisions to Ambulance Ordinance 3517; inclusion of Policies & Procedures to define
competitive process; major revisions to existing transporyigeo and system policies, financial support to
employ personnel resources for direct contractual performance monitoring; and immediate consideration of a
regional system.

OBJECTIVE:

4.021: By year end 2015, propose a major revision to Ambulance &rdaNo. 3517 to reflect EOA system
re-designand compliance standards with EOA procedures.

4.022: By year end 2015, proposgreements withll transport providergpublic and privatéo
promote compliance to system standards, medical cathtegtives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:
[ ] Shortrange Plan (one year or less)
[X] Long-range Plan (more than one year)
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Standard 4.03

The local EMSagency shall determine criteria for classifying medical requests (e.g., emergent, and
nonemergent) and shall determine the appropriate level of medical response to each.

Current Status:

Policy #515.00 of the Orange County EMS PypleEnd Procedures manual defines approved Emergency
Medical Dispatch (EMD) training program requirements. This policy provides guidelines for dispatch triage, a
priority reference system, systemized caller interrogation, andrgral instructions. Emesmncy medical
dispatching has been implemented by a majority of public safety agencies provithhg&vice. Several
agencies utilize priority dispatching. There are various levels of classifying medical requests and a number of
systems for determiningppropriate levels of medical response. Please see Standards 3.09 and 6.04 for
additional information. Policy #515.00 may bexassed on the OCEMS website.

Private ambulance provider dispatch centers are required by ordinance and policy to turn emalgenasr
to 9-1-1 providers.

Need(s)

System meets standard
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Standard 4.04

Service by emergency medical transport vehicles which can bsclpeeluled without negative medica
impact shall be provided only at levels which permit compliancelaitil EMS agency policy.

Current Status:

Presscheduled patient transports or interfacility transports are routinely performed by private ambulance services
which do not impact emergency medical response capability. These types of transpagseade upon
mutually between the ambulance provider and the party requesting transport. Critical interfacility transports
requiring ALS monitoring or intervention are handled by either (1) private ambulance companies utilizing
critical care nursesor (2) ALS public providers (i.e., fire departments) if a timely response from the private
sector is not available.

Need(s)

System meetstandard.
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Standard 4.05

Each local EMS agency shall develop response time standards for medical resfgtrese standards shall
take into account the total time from receipt of the call at the primary public safety answering point (PS/
arrival of the responding unit at the scene, including all dispatch intervals and driving time.

Goal:

Emergency medal service areas (response zones) shall be designated so that, for ninety percent of emergent response

a) Theresponse time for a basic life support and CPR capable first responder does not exceed:
1 Metro/urbaf5 minutes
1 Suburban/rurdll5 minutes
1 Wildernessas quickly as possible.

b) Theresponse time for an early defibrillatioapable responder does not exceed:
1 Metro/urbaii5 minutes
1 Suburban/rurdlas quickly as possihle
1 Wildernessas quickly as possible.

c) Theresponse time for an advanced life support capable responder (not functioning as the first responder)
does not exceed:
1 Metro/urbaii8 minutes
9 Suburban/rurdl0 minutes
1 Wildernessas quickly as possible.
d) The response time for an EMS transgidn unt (not functioning as thdirst responder) does not
exceed:
1 Metro/urbaii 8 minutes
1 Suburban/rural0 minutes
1 Wildernessas quickly as possible.

Current Status:

Emergent responses are defined by requesting an ambulance and/or engine company CoderdngdHheounty

Fire Chiefs6 Association EMS Master Plan has establ i:
units. The established standards stéuat BLS response units (e.g., BLS Engine Companies) will maintain five (5)
minute responséimes from within the 90 percentile. ALS response units (e.g., Paramedic Engine, Paramedic
Rescue Ambulance, etc.) will maintain eight (8) minute response times withintpe@@ntile.

The Orange County Ambulance Rules and Regulations Sectiod@ttfies ambulance response time requirements.
Code 3 respomspubee, N90&odeRlAt Repbnmeds are 15 mMilnutes
these response times are from notification of the provider until arrival on scene. Currensedspestandardsre
meetingthe needwf our respective public providers. Section 302 of the Orange County Ambulance

Rules and Regulation may becassed on the OCEMS website.

Coordination with Other EMS Agencies

Coordination with other EM&gencies is covered by irteounty agreement and would occur as needed for mutual
aid or disaster incidents.

Need(s)

System meetthe standard

Orange County EMS Plan Page66 Reviewed and Revised 2013



Standard 4.06

All emergency medical transport vehicles shall be staffed and equipped accordimgeta state and local
EMS agency regulations and appropriately equipped for the level of service provided.

Current Status:
Orange County Ambulance OrdinariRales and Regulations specify personnel and equipment requirements for

emergency medical transport vehicles. Ambulances are annually inspected as a part of the OCEMS licensure
process.

Need(s)

System meets the standard.
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Standard 4.07

Thelocal EMS agency shall integrate qualified EMS first responder agencies (including public S
agencies and industrial first aid teams) into the system.

Current Status:

All cities and all of the unincorporated areas of Orange County recelvé 8megency medical response
through respective city fire departments or through the Orange County Fire Authority, which provides coverage
to a number of cities and the unincorporated areas. All first responder agencies have BLS and ALS response
capabilities. There is some variation, depending upon dispatch protocols, as to whether BLS and ALS units are
dispatched simultaneously.

Qualified EMS first responder agencies are integrated into the OCEMS system at a level compatible with their
level of raining and ther issues. Police agencies, including the Orange County Sheriff Department, are
integrated at the city level. Other first responders who have been integrated into the systenfifeglizdds

and those using advanced skills under OCEMS policies (e@grevent providers). Industrial first aid teams

and fixed location providers (e.g., theme parks) are integadgeihto the response system.

Need(s)

System meets the standard.
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Standard 4.08

The local EMS agency shall have a procescétegorizing medical and rescue aircraft and shall dev
policies and procedures regarding: a) authorization of aircraft to be used in prehospital patient
requesting of EMS aircraft, ¢) dispatching of EMS aircraft, d) determination of EMSafaipatient
destination, e) orientation of pilots and medical flight crews to the local EMS system, and f) address
resolving formal complaints regarding EMS aircraft.

Current Status:

Primary rotarywing air ambulance services are licensed torapein Orange County. Policies #310.89,
#33060, and #750.05 of the Orange County EMS Badind Procedures manual, address the categorization and
coordination of prehospital air ambulance services including requests, dispatch, patient destinatida and da
collection. System orientation the responsillity of the provider(s) and the air medigaramedicsnustbe
accreditecdby OCBMS to practice in Orange County.

Orange County Communications has worked closely aiitimbulance providers licenseddmnange Countyo
ensure that their helicopters are appropriately equipped with the necessary radio frequencies and that their
personnel are educated as to their use.

Coordination with Other EMS Agencies

Air ambulance services licensed to operatadjacent counties, bmot in Orange County, may lwilized for
mutual aid and disaster situations.

Need(s)

Systemmeetsthe standard.
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Standard 4.09

The local EMS agency shall designate a dispatch center to coordinate the use of air ambutascas g
aircraft.

Current Status:
Each dispatch center is responsible for coordination of air ambulance responses. Orange County ALS service

providers may contact Orange County Communications or utilize a specific contact telephone number when
requestingair ambulancenedical transport seices fran Orange County licensed air ambulance providers

Need(s)

System meets theandard.
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Standard 4.10

The local EMS agency shall identify the availability and staffing of medical and rescue aircra
emergency patient transportation asball maintain written agreements with aeromedical servi
operating within the EMS area.

Current Status:

There is oe privateair ambulance transpagptoviderthat has one aircraft based in Orange County with a flight

crew configuration of one Registered Nurse and one Paramedic. The air ambulance is inspected and licensed
annually. This service has baagk aircraft available, although with longer response gimEire service rescue

aircraft are occasionally deployed for rescue missions and coordinate with the air ambulance for transport.
There is an ogoing audit system for the appropriateness of air transport.

Coordination with Other EMS Agencies

Availability of medical aircraft licensed to operate in adjacent counties can be obtained as indicated for mutual
aid and disaster response requests

Need(s)

System meetghe standard.
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Standard 4.11

Where applicable, the local EMS agency siddhtify the availability and staffing of alerrain vehicles,
snowmobiles, and water rescue and transportation vehicles.

Goal:

The local EMS agency should plan for response by and use-tefrralin vehicles, snowmobiles, and water
rescue vehicles imreas where applicable. This plan should consider existing EMS resources, population
density, environmental factors, disgatorocedures and catchment area

Current Status:
The existing EMSsystem has the ability to respond to all areas of Orange County with appropriate rescue

resources. Water rescuehicles include sheriff, harbor patrol, seasonal lifeguards, fire rescue boats and Coast
Guard for rescues greater than 3 mdasinto the oean.

Coordination with Other EMS Agencies

Appropriate rescue resources can be obtained from other counties as needed.

Need(s)

System meets thetandard.
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Standard 4.12

The local EMS agengyin cooperation with the local office of emergersarvices (OES), shall plan for
mobilizing response and transport vehicles for disaster.

Current Status:

OCEMS conducts disaster exercises frequently and no less than annually. As part of our dipastss pan,

a member of the Orange County Ambulance Association is present in the OCEMS Command Post. This person
contacts local companies and ascertains the number of ambulance vehicles that are a€aifafvignication

and coordination with the Oran@»ounty Transportation Authority (OCTA) through the Operational Area (OA)
Emergency Operations Center (EOC) is conducted to
patients if needed.

If the number of a&ilable ambulances does not meet, or matymeet, the demands of the disaster, the Regional
Disaster Medical Health Specialist for Region | would be contacted and assistance requested.

Need(s)

System meets thetandard.
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Standard 4.13

The local EMS agency shall develop agreements permititegcountyresponse of emergency medica
transport vehicles and EMS personnel.

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

Current Status:

Within the existing system there are informal as well as formal mechanisms égeon& DisasterMedical

Health Coordination Program) (RDMHG) place to permit anthcilitate inter-county response of emergency
medical transport vehicles and EMS personnel when requested. Orange County ALS engine companies are
allowed to carry their equipment and supplies with them during-@ai@nty mutual aid responses, including

fires. Financialresponsibility is determined by the scope of the incident and/or level of disaster. An inter
county agreement was put in place in the late 1980s that allowed for licensed ambulances in one county to
transport patients into or through another county pbetludes these ambulances from picking patients up from

a county in which they are not licensed. An exception to this arrangement is when the ambulance is requested to
come into a county as part of a mutual aid response.

Coordination with Other EMS Agencies

Inter-county coordination as indicated by the incident.

Need(s)

System meets the standard.
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Standard 4.14

The local EMS agency shall delep multicasualty response plans and procedures, which incl
provisions for orscenemedical management, using the Incident Command System.

Current Status:
Fire service multcasualty response plan for scene management is in place utilizing the Incident Command System.
Pol i cy Maltb@a LWality I nci dent Response Pland of the Or

defines the current standards utilized by EMS system providers. The countywide M@aBtampletely revised
andimplemented in May 2011Policy 900.00 may baacessed on the OCEMS website.

Need(3:

System meets this standard.
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Standard 4.15

Multi-casualty response plans and procedures shall utilize state standards and guidelines.

Current Status:

Policy 90@®aduwalitMulltn ci ddftha OraRge €quatynEd8 Polcly and Procedures manual
defines the current standards utilized by EMS system providers. The Orange Countasnaltly response plan
utilizes standards and g uicthgd coondmated eespana belcoustyweledMCb y A F
Plan was completely revised and implementedMay, 2011 Policy 900.00 may be accessed on the OCEMS
webste.

Need(3:

System meets this standard. See Standard 4.14.
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Standard 4.16

All A dvancedLife Support (ALS)ambulances shall be staffed with at least one person certified af
advanced life support level and one person at theEMVel.

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

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

Current Status:

Policy #700.00 of the Orange County EMS Policy and Procedures nestahblishes the ALS staffing criteria.

ALS unitsare staffed with two paramedics dhdramedic Assessment UniBAU) arestaffed with one paramedic

and rarelyprovidestransport.One povider is currently utilizing alternate configurations in the provision of ALS
care,e.g.,one field paramedic on an engine meet a single (fire) ambulance paramedic to complete the ALS team. A
(fire) EMT drives the transporting unit with a single parametiie transport unit is fully equipped and able to
provide the full range of ALS services, including defibrillation. Policy #700.00 magdessed on the OCEMS
website.

The number of paramedics accompanying the patient to thetdiaspiailored to p&nt need The number of
paramedics has expanded considerably in recent years through the addition of Paramedic Assessment Units (PAUS)
and, to a lesser extent, by additional ALS units as the population has increased and additional areas of the county are
developed.

Need(3:

System meets the standard.
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Standard 4.17

All emergency Alvanced.ife Support (ALS)ambulances shall be appropriately equipped for the scopg
practice of its level of staffing.

Current Status:

Policy #325.00 of th®©range County EMS Policy and Procedures manual establishes minimum ALS equipment
and supplies standards that must be maintained on each Advancedbifet Buit. Per policy #330.78aramedic
Assessment Units (PAU) are currently equipped with the sangeirdentory as fully staffed ALS units with the
following exceptions: a) automated external defibrillator modified for manual override may be used, b) adenosine,
midazolam and morphine. However, all ALS providers utilizing the PAU concept have chaserytthe full
complement of ALS inventory. Policies #325.00 and #330.70 magdaessed on the OCEMS website.

Need(s)

Current policies meet standard.

Orange County EMS Plan Page78 Reviewed and Revised 2013



Standard 4.18

The local EMS agency shall have a mechanism (e.g., an ordinance and/orproitieler agreements) to
ensure tet EMS transportation agencies comply with applicable policies and procedures regarding s
operations and clinical care.

Current Status:

Along with the California Health and Safety Codiee tCounty of Orange€odified Ordinance 3517 permits
OCEMS to establish rules and regulations to regulate and license ambulance services. This applies to ambulance
services operating in any unincorporated area of Orange County and also in each city that has adopted the
ambulance ordinance. Public safety agencies providing emergency medical transportation services are exempted by
Ordinance but voluntarily adhere to the Ambulance Ordinance pertaining to system operations. Policies #720.00
and #725.00 of the Orange County EM8idy and Procedures manual establish guidelines for public safety
ambulances.

Need(3:

Written agreements with all EMS system providers, public and privatdd optimizecoordination of transported
medical patients and standardize performance ersgatemwide.

OBJECTIVE:

4.18.01: Present to thEMS Authority an Orange County EOA Transition Plan that illustrates a phased
approach tananaging significarghifts fromthe current EOA design.

4.18.02: By year end 2015, propose a major revisioAntbulance Ordinance No. 3517 to reflect EOA system
re-design and compliance standards with EOA procedures.

4.18.03: Updateapplicable OCEM® &P to include H&S, Title XX1huthorities.

4.18.04: By year end 201proposenritten agreements witthangort providers, public and private to
promotecompliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE :
[X] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)
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Standard 4.19

Any local EMS agency which desires to implement exclusive operating areas, pursuant to S
1797.224, H&SC, shall develop an EMS transportation plan which addresses: a) minimum standd
transportation services, b) optimal transportatiortesysefficiency and effectiveness, and c¢) use of
competitive process to ensure system optimization.

Current Status:

OCEMS has receivedirection from the Emergency Medical Services Authority (EMSA) that the current
competitive process for implementation of exclusive operating areas is not permissible based on the Appellate
Court ruling Butte v California Emergency Medical Services AuthdBi®g0D7 (210)[Cal.App 3]). In sum,

OCEMS may not delegate its statutory authority to conduct competitive processes for exclusive Emergency
Ambulance services to any other agency and maintain state action immunity from federal antitrust claims.

The currentEOA system design, identifying 34 separate ambulance areas drawn from the geographical
boundaries of 34 cities, utilizes a combination of public and private transporters emergency ambulance services.
The two methods for determining ambulance service gessivary but all areas seeking exclusivity submit

their Request for Proposals (RFP) to OCEMBach RFPprepared by either a city or the Orange County Fire
Authority (OCFA) includes: minimum standards for response times; conditions for optimal tratispasiastem

efficiency and effectiveness; and the use of a competitive process to ensure system optimization. OCEMS and the
California State EMS Authority reviews and approves the submitted RFPs.

Despite the challenges of amendipge-Butte decision pactices, OCEMS is fortunate to have a functional
system in place that will allow transition of the competitive process to OCEMS in applicableOC&a4S has
reviewed and examined the implications associated with operationalizing the necessary tchamgearrent
process We have identifiedl9 areas (formerly administered by OCFA) for immediate application of an
OCEMS competitive process as the method to retain exclusivity.

This transition requires multiple steps that include but are not limited to, major revisions to Ambulance
Ordinance 3517; inclusion of Policies & Procedures to define competitive process; major revisions to existing
transport, provider and system policiéieancial support to employ personnel resources for direct contractual
performance monitoring; and immediate consideration of a regional system.

Need(3:

Immediately transition the conduction of the 2014 RFP and contract administration for 19 aDsaEMS.
Apply the following methods to attain OCEMS designated exclusivity for emergency ambulance transport:

1. OCEMS Administered AreaExclusivity attained via OCEMS competitive process. The competitive
process includes: OCEMS to conduct RFP at pearimtervalsfollowing EMSA-approved RFPBoard
of Supevisors awards contract; OCEMS8rainisters contract

2. Areaadministered by CityExclusivity attained via Grandfathered 1797.224: Existing Provider
3. Area administered by City: Exclusivity attaineth VODCEMS competitive process. The competitive

process includes: City to conduct RFP at periodic interval following OCEMS/EMip#oved RFP;
City Council awards contract; City administers contract.
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Standard 4.19 (continued)

OBJECTIVES:

4.19.1: Present to the Authority @h Orange Count£OA Transition Plarthat illustrates @hased approach
to managing a substantial shift within the curfe®A design.

4.19.2: By year end 201%establish an EOA transportation plan based on the emergency needs of all citizens,
regardless of ability to pay that continuously adheres to medical standards of care and is in compliance
with procedures to ensure statetion immunity from federalrdi-trust claims. The plan will include
elements required under standards 1.28, 4.01, 4.02, 4.18, 4.19, 4.20, 4.21 and 4.22.

4.193: By year end 2015roposewritten agreements wittnansport providergublic and privateto
promote compliance tosstem standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:
[X] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)

NOTE: Ambul ance Zone Summary f or ms i ndedstrptop ef EmargencyAd p-
Operating Areas (EOAOG6s) .
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Standard 4.20

Any local EMS agency which desires to grant an exclusive operating permit without use of a comp
process shall documerit its EMS transportatiorplan that its existing provider meets all of thg
requirementsfornocn ompet i ti ve sel ection (Agrandfather.i

Current Status:
OCEMS acknowledges one service area, Zone #1,Brem t h e sol e Afgrandfathere

1797.224. The ambulance zone summary form for Zone #1 denotes that the current service provider has been
contractedin the same manner and scop&hout interruption since January 1, 1981.

NEED(S):
Sydem meets standard.

OBJECTIVE(S):

4.20.1: By year end 2015, establish an EOA transportation plan based on the emergency needs of all citizens,
regardless of ability to pay that continuously adheres to medical standards of care and is in compliance
with procedures to ensure staigtion immunity from federal antrust claims. The plan will include
elements required under standards 1.28, 4.01, 4.02, 4.18, 4.19, 4.20, 4.21 and 4.22.

TIMEFRAME FOR OBJECTIVE:
[ ] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)

Orange County EMS Plan Paged2 Reviewed and Revised 2013



Standard 4.21

The local EMS agency shall have a mechanism to ensure that EMS transportation and/or advand
support agenciet® whom exclusive operating permits have been grapt@duant to Section 1797.224,
H&SC, comply with applicable policies and procedures regarding system operations and patient car

Along with the California Health and Safety Codiee tCounty ofOrange Codified Ordinance 3517 permits
OCEMS to establish rules and regulations to regulate and license ambulance services. This applies to ambulance
services operating in any unincorporated area of Orange County and also in each city that has adopted the
ambulance ordinance. Public safety agencies providing emergency medical transportation services are exempted by
Ordinance but voluntarily adhere to the Ambulance Ordinance pertaining to system operations. Policies #720.00
and #725.00 of the Orange CoprEMS Policy and Procedures manual establish guidelioe public safety
ambulances.

OCEMS policies and procedures provide a mechanism for ensuring compliance with apgiscatdeds such as
personnel, equipment and medical directrezmrding systeraperations in patient care.

Need(3:

Written agreements with all EMS system providers, public and prigeteneededo optimize coordination of
transported medical patients and standardize performance criteria systemwide.

OBJECTIVE S

4.21.1: By year end 201proposenritten agreements with transport providers, public and private, to
promote compliance to system standards, medical control directives and EOA procedures.

TIMEFRAME FOR OBJECTIVE:
[ ] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)
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Standard 4.22

The local EMS agency shall periodically evaluate the design of exclusive operating areas.

Current Plan:

The last evaluation of the EOA system2r 0 03 resul ted in a reconfiguratio
The majority of the zones combined county unincorporated areas with cities having a contiguous border. Non
OCFA member cities that either directly provided or contracted transporteswere not addressed.

OCEMS is conducting a comprehensive evaluation of all ambulance zones to determine current operational
performance; medical needs financial viability of area; local anomalies such as unincorporated rural areas and a
regionalfeasibility approach. The type of exclusivity remains specific to Emergency Ambulance as defined
above and known areas with expiring service contracts. A recommendation will be presented for Board review
that will also include a five year transition plenachieve countywide compliance.

Need(3:

As stated in standard 1.28)is transition requires multiple steps that include but are not limited to, major
revisions to Ambulance Ordinance 3517; inclusion of PolicieRPr&cedures to define competitive process;
major revisions to existing transport, provider and system policies, financial support to employ personnel
resources for direct contractual performance monitoring; and immediate consideration of a regional system.

OBJECTIVES:

4.22.1: By year end 2014yropose an EOA system-tesign that formally establishes reconfiguration
of boundariescompliance standards with EOA procedures and periodic intervalet@heate the
design.

TIMEFRAME FOR OBJECTIVE:
[X] Shortrange Plan (one year or less)
[ ]Longrange Plan (more than one year)
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FACILITIES/CRITICAL CARE

Standard 5.01

The local EMS agency shall assess and periodicetigsess the EMlated capabilities of acute ca
facilities in its service area.

Goal:

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

Current Status:

Policy #600.00 of the Orange CourBMS Policy and Procedures manual establishes criteria for acute care
hospitals wishing to be a part of the OCEB}Stem. An application must be submitted along with documentation
showing compliance with all OCEMS criteria. After satisfactory review of thigewrmaterial and a site visit,
including a meeting with hospital administration and emergency department personnel (medical director, ED
manager), the request and findings are forwarded to the Facilities Advisory Subcommittee and the Emergency
Medical Cae Committee (EMCC) for recommendatipfts endorsemenbr denial of endorsement of designation

as a emergencyeceiving centerfRC). Policy #600.00 may be a&ssed on the OCEMS website.

To maintain designation, OCEMS reviews e&RC& compliance tariteria at least every three years, or more
often if deemed necessary by the OCEMS Medical Director. The hospitals submit specified written material to
demonstrate evidence of compliance to criteria. A site visit may be performed at the discretioBM$5.OC
Findings are forwarded to the Facilities Advisory Subcommittee and the EMCC as noted above.

Upon designation asn ERC, a written agreement is executed between the hospit@d @BH#MS. Accordingly a
Designated Emergency Services agreement is in pkteeesen the County of Orange and all acute care hospitals
with Emergency Departments.

A major focus on the assessment of pediatric capabilities of receiving hospitals has demonstrated that Orange
County hospitals have made significant preparation in ttéa.a In 2002, themergencyreceiving center

criteria was revised to require that at least one RN on duty in the emergency department shall maintain current
Pediatric Advanced Life Support (PALS) Bmergency Nurse Pediatric Course (ENPC) certificationtioer

approved pediatric resuscitation competency. This additional criterion was widely supported by the hospitals and
upon review of over half of thERCs it was apparent that hospitals considered it standard for all emergency
department registered nassto be certified in PALS and ACLB 2013, the emergency receiving center criteria

was revised to require all RNés in the emergency de
(PALS) or Emergency Nursing Pediatric Course (ENPC) watidn or other approved pediatric resuscitation
competency.

Need(s)

System meets the standard.
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Standard 5.02

The local EMS agency shall establish prehospital triage protocols and shall assist hospitals
establishment of transferotocols and agreements.

Current Status:

Policy #310.10 of the Orange CourfVIS Policy and Procedures manual establishes guidelines to ensure that
patients are appropriately triaged and transported to the closest, most appropriate facility or specialty center.
Specialty centers such as the countywide Cardiovascular Receiving GEXRC)( system and the Stroke
Neurology Receiving Center (SNRC) system have established standatiie fiiage and treatment of ST
Elevation Myocardial Infarction patients and patients exhibiting signs of ischemic or hemorrhagic stroke.

Traumatriage crierionis outlined in Policy #310.30
A Cardiovascular Receiving Center triage criteriooutiined in Treatment GuidelirgO-C-15.
Stroke Neurology Receivirgytriage criterion isutlined in Treatment Guidelir@O-M-25.

Policies #600.00 and #620.00 matel the establishment of transfer agreements/plans betgmaergency
receiving centers and specialty centers, including major trauma victims. Per policy 670.10, specialty hospitals are
required to have a physician immediately available to respond tdetraaquests who has the authority at the
facility to accept patients with lifghreatening conditions. All of these policies may be accessed on the OCEMS
website

Coordination with Other EMS Agencies

Coordination exists via interounty agreements drpolicies with other EMS agencies for intaunty patient
triage and transfer issues.

Need(s)

System meets the standard.
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Standard 5.03

The local EMS agency, with participation of acute care hospital administrators, physicians, and
shall establish guidelines to identify patients who should be considered for transfer to facilities of
capability and shall work with acute care hospitals to establish transfer agreements with such facilit

Current Status:

Policy #67010 of the Orange CountigMS Policy and Procedures manual establishes the process and procedures
for the emergent transfer of criticalliyor unstable patients from an emergemegeiving center to a specialty care
center capable of treating the patient. Optiongfi@ctingthe transfer include use of thel9l system in life
threatening circumstances. All uses of thkeDBsystem for interfacility transfer of patients areeesed initially by
thebase hospitals; OCEMS staff and the OCEMS Medical Director also revievi-dllifterfacility

transports. Followp with the sending facility and physician is done by OCEMS when indicated. Policy
#670.10 may be accessed on the ®ISBvebsite

Transfer of acute stroke patients from f#noke Neurology Receiving Centers (SNRC) occur as a result of a
Afspoke and hubo system that is designed to evenly di
community hospital (spg@®). The spoke assignments are primarily geographic and based on data f@rlthe
Interfacility Transport (IFT) database.

Coordination With Other EMS Agencies

Trauma triage and transfer agreements may result irciotity patient triage dransfer.

Need(s)

System meets the standard
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Standard 5.04

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

Current Status:

There is a formal designation process ErhergencyReceiving CentersERC), Compr ehensi ve Ch
Emergency Receiving Center (CCER®aramedicTrauma Receiving Centers (PTRC), Base Hospitals (BH),
Cardiovascular Receiving Centers (CVRC) and Stroke Neurology Receiving Centers (SNRigsigRation with
review of compliance to policy occurs every three years. Policies/procedures and writteneatgeprovide the
mechanism for designation and monitoring of specialty centers. The policies that establisbetfignegion
criteriacan be accessed on the website.

OCEMS Policy #600.0&mergencyReceiving CenterHRC) criteria.

OCEMS Policy #6800Co mpr ehensi ve Chideidng Eamér{CCERGecitggie.ncy Re
OCEMS Policy #610.00 Base Hospital (BH) criteria.

OCEMS Policy #620.0@aramedidrauma Receiving Center (PTRC) criteria.

OCEMS Policy #630.0Cardiowascular Receiving Center (CVR@jteria.

OCEMS Policy #650.08troke NeurologyRreceiving Center (SNRC) criteria.

Coordination with Other EMS Agencies

OCEMS recognizes Long Beach Memotiétdical Centein Los Angeles County as a trauma center for Orange
County. Recognition by OCEMS of a LA County trauma center requires EMSageacy coordination.
Riverside County has designated Childrendéds Hobspital
some Orange County pediatric receiving centers have been designated by LA EMS as approved for pediatrics
(EDAP).

Need(s)

System meets the standard.

Orange County EMS Plan Page38 Reviewed and Revised 2013



Standard 5.05

I The local EMS agency shall encourage hospitals to prepare focasmsdty management. I

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

Current Status:

A mass casualty plan exists amillgl are conductednultiple times and coordinated with hospitals, fire service,
ambulance companies, and police departments.eméirgencyreceiving centerflave and utilizea ReddiNet
CommunicationsSystem, which allow them to interface with other htapiand the Department Operations
Center (DOC) during disasters. Further, with the use of grant funds for bioterrorism, OCEMS provided an 800
MHz radio to each acute care hospital in the county. This system is used daily to receive information on
incoming EMS patients, buis capable of handlinglisaster communication between providers, ambulance
companies, hospitals, and OCEMS if needed. Treatment protocols for weapons of mass de@triiDipn

were distributed to thenedical directors of all paramedieceiving centers. Alemergencyreceiving center
facilities utilize the Hospital Incident Command System (HICS) disaster plan. The OCEMS agency disaster
response coordinator provided HICS training to all Orange County hospitals.

OCEMS hasaugmentedhe WMD response in the county with the purchase of personal protective equipment
(PPE), a large cache of ventilators, and a pharmaceutical stockpile. Also, with HPP funding, OCEMS has
purchased 80 surgmpacity tents for hospitals to utilize to provide tspéce for 1600 patients as required
under CDC guidelines. Each tent is equipped with 20 cots, lights, and generators. Additionally, OCEMS has
coordinated the use of HPP grant funds so that hos|
hazardodo exposed patients.

Need(s)

System meets the standard.
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Standard 5.06

The local EMS agency shall have a plan for hospital evacuation, includingpast on other EMSystem
providers.

Current Status:

Annex A of the Health Care Agency Emergency Operations Plan {BOR) defines the EMS disaster ptan
include a plan for procedures to be taken to effece or more hospital evacuationghe plan includes a
resource inventory of all hospitals, specifigdor patients arriving from an evacuated hospital with medical
personnel. The plan identifies operations of the EMS Department Operations Center (EMS D@EMST
DOC is activated in the event of a known or suspected hospital evacuation or otlieasigevent that may
impact the integrity of the countywide EMS system. When activated, the EMS DOC establishes andsmaintain
communications with all EMS system providers and facilities via the ReddiNet/HEAR system, 80&didb]z
amateur radio, Me@ radio, telephone, fax, andneail. The EMS DOC is staffed according to standard ICS
guidelines and has incorporated standards and forms that are NIMS/SEMS con@iiambunications are also
established and maintained with th€ M Health Emergency Operations Center (HEOC) and/or Operational
Area Emergency Operations Center (OA EOC) if activated depending on the severity of the event.

The current plan is effective and is tested regularly. For example, the countywidsyEiel8is tested during

the Federal Emergency Management Agency (FEMA) graded San Onofre Nuclear Generating Station (SONGS)
exercise, the California statewide EMS exerc{Selden Guardian, Rough and Ready exercise, regional UASI
exercises, local MCI drills, etdn addition, the EMS DOC has been activated for-vamld events

Coordination with Other EMS Agencies

EMS transportation availability takes into consideratiowannty and oubf-county resources as necessary for
evacuation.

Need(s)

System mets the standard.
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Standard 5.07

The local EMS agency shall, using a process which allows all eliffibiities to apply, designatease
hospitals or alternative base stations as it determines necessary to provide medical direction of pr
personnel.

Current Status:

Policy #610.00 of the Orange County EMS Policy and Procedures manual establishes criteria and processes for the
designation of base hospital$he current configuration has served Orange County since Bi@slesignated base
hospitals provide medical @iction, continuing education and quality improvement activities for prehospital
personnel. Additionally, one hospital serves as a paramedic resource hospital and performs quality assurance, dats
entry and education. Policy #610.00 may be accessed oiCER ®website.

Coordination With Other EMS Agencies

Inter-county agreements with Riverside, Los Angeles, San Diego, and San Bernardino provide for base hospital
coordination when appropriate.

Need(s)

System meets the standard.
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Standard 5.08

Local EMS agencies that develop trauma care systems shall determine the optimal system (
community need and available resources) including, but not limited to: a) the number and level of
centers (including the use of trauma centers in atbenties), b) the design of catchment areas (inclu
areadn other counties, as appropriate), with consideration of workload and patient mix, c) identifica
patients who should badged or transferred to a designated center, including contisecd patients who
should be triaged to other specialty care centers, d) the role @fanona center hospitals, including tho
that are outside of the primary triage area of the trauma center, and e) a plan for monitoring and e
of the system.

Current Status:

Orange County has a westablished trauma system which addresses all aspects of trauma care. There are three
designated trauma centers in Orange County, two Lévarit o Level |, and one Los Angel€ountyhospital

is also recognized. There approximatelys,000traumatriages each year. Catchment areas are not specifically
defined, but are roughly geographic by closest center to the incident. Policy #310.30 of the Orange County EMS
Policy and Procedures manual and the Orange County EMS Treatment Guidelines matifygatients meeting

criteria for designation as a trauma patient.

In 2011, OCEMS implemented new trauma triage guidelines that eliminated the terms Critical Trauma Victim
(CTV) and Moderate Trauma Victim (MTV) that had been used to identify diffegwvegjd of acuity. The new
triage criteria essentially adopted the recommendation from an expert review panel that reported theinfindings
the 2009 Centers for Disease Control (CDC) Morbidity and Mortality Weekly Report (MMWR) that can be
accessed altrttp://www.cdc.gov/mmwr/PDF/rr/rr5801.pdf

OCEMS Policy #390.45 establishes reporting requirements for trauma patients needing intervention who were not

hospitals to access thel9l system to rapidly transport patients requiring a higher level of care than is available at
the original hospital. Used primarily for wailk patients, this mabd can also be used when the patient presents
with more serious injuries than were apparent in the field, or when the patient requires an immediaténdife
intervention (management of the difficult airway, control of hemorrhage) prior to contiruiagdesignated
specialty center. Compliance with federal transfer laws is assured by the sending hospital. OCEMS staff reviews
all transfers to higher level of care occurring via tHel9system.

Needs

System meets the standard.
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Standard 5.09

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

Current Status:

The organizational structure provides for routine exchange of information and planning pettathegrauma

system. The Facilities Advisory Subcommittee, the Quality Assurance Board, the County Paramedic Advisory
Committee and the Emergency Medical Care Committee structures provide a mechanism for immediate feedback
and routine monitoring. Teclual advisory committee representation includes prehospital and hospital personnel
and consumers.

Need(s)

System meets the standard.
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Standard 5.10

Local EMS agencies that develop pediatric emergency medical and critical care systemstasiralhe
the optimal system, including: a) the number and role of system participantisularly of emergency
departments, b) the design of catchment areas (including areas in other counties, as approprig
consideration of workload and patienix, c) identification of patients who should be primarily triaged
secondarily transferred to a designated center, including consideration of patients who should be tj
other specialty care centers, d) identification of providers who are edalifitransporsuch patients to g
designated facilitye) identification of tertiary care centers for pediatric critical care and pediatric tra
f) the role of norpediatric specialty care hospitals including those which are outside of the primgey
area, and g) a plan for monitoring and evaluation of the system.

Current Status:

The emergencyreceiving centerHRC) criteria (policy #600.00), currently mandates that a desigiERedbe

capable of providing pediatric care with properly sisegiipment and with appropriate pediatric specialty call
panel.ln 2013,Chi | drenés Hospital waddesinatmmmge aCCompy e €EHOC) e
Emergency Receiving Center (CCERiteria (licy #680.00)for pediatric patients. CHOC hagen integral

within the system by serving as the primary receiver of stabilized admitted pediatric patients.

Need(s)

System meets the standard.
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Standard 5.11

Local EMS agencies shall identify minimum standards for pediatric capabilggnefgency department
including: a) staffing, b) training, c) equipment, d) identification of patients for whom consultation
pediatric critical care center is appropriagguality assurance/quality improvement, and f) data repor
to the lochkEMS agency.

Goal:

Local EMS agencies should develop methods of identifying emergency depanivhéit meet standards for
pediatric care and for pediatric critical care centers and pediatric trauma centers.

Current Status:

Pediatric patients are transported eitheari@mergencyeceivingcenter a compr ehensi ve chil
receiving centeor a trauma centerERCs must meet OCEMS staffing and equipment standards for both adults
and children, and are expected to have all necessary equipment for emergency departmentcies e

been audited and generally meet EMSC emergency department standards, edpecglyipment in the
emergency department. Pediatric guidelinesHRBCs have been put in place with certain components such as
requirements for Pediatric Advanced Life Support (PALS) or equivalent, Pediatric Nurse Coordinator, or a defined
pediatric QI gstem, etc. ERC& are required to have specific care guidelines for seriously ill or injured children.
Patient care audits have been done that show, based on implicit review, that the care is good. In addition, virtually
all children who require intensdvcare are transported to a hospital with a pediatric intensive care unit. A few
children are hospitalized at hospitals with a pediatric ward but no pediatric intensive care unit (PICU). Physicians
use individual hospital guidelines for consultation rdgay patients appropriate for a PICU; EMS guidelines are

felt unnecessary. There are no separate-H&fthed pediatric Ql/Data Reporting requirements.

OCEMS has performed site visits to four of the five PICUs in the county and found that they gemeealiiie

Los Angeles standard for designated PICUs. (The fifth underwent PICU designation process for the EMSC System
in another county and was designated). All children suspected of major injury go to an existing trauma center.
The American College ofusgeons review team has specifically reviewed this for pediatric comp@mehtaost

recently the Level | trauma facility was also verified as a Pediatric Level Il trauma. center

Need(s)

System partially meets the standard.
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Standard 5.12

In plannirg its pediatric emergency medical and critical care system, the local EMS agency shall
input from both prehospital and hospital providers and consumers.

Current Status:

Although there is no defined pediatric emergency medical/critical care system, suggestions on pediatric issues and
feedback on proposals are sought from prehospital personnel through our County Paramedic Advisory Committee
(CPAC), RegionaEmergencyAdvisary Committee (EEAC), Drug & Equipment Committee, Quality Assurance
Board and other Emergency Medical Services (EMS) ¢
EMS Committee and providers, both Advanced Life Support (ALS) and Basic Life BYBts). Hospital input

comes from hospitals througfERCs and theéBase Physicians who include a pediatric emergency speaddisy;

the Base Hospital Coordinators. Specific pediatric feedback is also obtained from pediatric critical care physicians
whoare consulted, including from our two campuses oOf
closely with the Hospital Association of Southern California to ensure extensive hospital involvement.

The OCEMS Facilities Coordinator is involved inmpiing and preventing childhood injury and iliness through
involvement inEMS for Childremrmeetings.

Need(s)

System meets the standard.
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Standard 5.13

Local EMS agencies developing specialty care plans for Evifeted clinical conditions shall determin
the optimal system for the specific condition involved including: a) the number and role of s
participants, b) the design of catchment ar@asluding intercounty transport, as appropriate) wi
consideration of workload and patient mix, c) identification of patients who should be triaged or tran
to a designated center, d) the role of «esignated hospitals including those which are detsif the
primary triage area, are) a plan for monitoring and evaluation of the system.

Current Status:

Orange County has a welefined trauma system for designated trauma patients. All areas of the County are
covered by trauma centers and the vaurhtrauma patients being transported to each of the thoeeiitty and

one outof-county trauma centers appears appropriate and commensurate with the size and capacity of the
respective trauma centers. Poli£310.30 of the Orange CounBMS Policy andProcedures manual establishes
guidelines to ensure that trauma patients are transported to the most appropriate medical facility and that gross over
triage or undetriage is avoided.

Two burn centers are available in Orange County and receive burntpdtan the field. A burn center
designation process is not in place; rather, OCEMS relies upon state licensure of these facilities.

OCEMS has established criteria for the designation of Cardiovascular Receiving Centers (CVRC) (Policy #630.00).
Currently fourteen (14) hospitals have received this designation. The CVRC system is a comprehensive
collaboration between EMS field providers and designated CVRC hospitals and has documented significant
improvements to cardiac patient care in Orange County. sf$tem is designed to allow for the field triage of
patients with ST segment elevation myocardial infarctions to be transported directly to a designated CVRC hospital
to ensure that definitive care and treatment is initiatedaddition, patients with tern of spontaneous circulation
(ROSC) are routinely triaged to a CVR@l Advanced Life Support (ALSproviders havehe capability to

perform and obtain a #2ad EKG, identifying suitable candidates based on written field protocols.

OCEMS hasestablished criteria for the designation of Stroke NegyoReceiving Centers (SNRC) (Policy
#650.00. Currently, nine (9) hospitals have received this designation in addition to Stroke Certification from the
Joint Commission.The SNRC system has beeesijned to be a collaborative effort between prehospital care
providers and hospitals to improve field triage and definitive treatment of Stroke patients in Orange County. Most
of the SNRCs provide 24/7 Intervenbhbodoomhar Radiehnodg)
immediate transfer from a neBNRC facility.

Need(s)

System meets the standard.
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Standard 5.14

In planning other specialty care systems, the local EMS agency shall ensure input from both prehos
hospital providerand consumers.

Current Status:
The Emergency Medical Care Committee (EMCC) and technical advisory subcommittee structure includes broad
representation by EM§y st em partici pants, provider s, and consunm

subcommi ttees meet on the fAoddd months throughout
Hospital Association of Southern California (HASC) on all issues impacting hospitals.

Need(s)

Systemmeets this standard.
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DATA COLLECTION/SYSTEM EVALUATION

Standard 6.01

The local EMS agency shall establish an EMS quality assurance/quality improvement (QA/QI) prod
evaluate the response to emergency medical incidents and the care provided to specific patien
programs shall addressetiiotal EMS system, including all prehospital provider agencies, base hos
and receiving hospitals. It shall address compliance with policies, procedures, and protocq
identification of preventable morbidity and mortality and shall utilizeesstéindards and guidelines. T|

program shall use provider QA/QI programs and shall coordinate them with other providers.

Goal:

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

Current Status:

OCEMS monitors and evaluates the countywide EMS sysRaticy #385.00 of the Orange County EMS Policy

and Procedures manual outlines a comprehensive QI plan that is in place and addresses various components
(dispatch, first responder, ASovider agencies, base hospitals, emergency receiving centers, and trauma centers).
The base hospitals have a wadifined QI program, as do the trauma centers and dispatch agériwe®range
County Fire Chiefbés EMS Se cindete regularlg snd has i62€nl working ioc o mm
standardize and incorporate the California State EMS QI Guidelines into their individual CQI plans. An OCEMS
staff member regularly attends the meetirgslicy #385.00 may be accessed on the OCEMS website.

EMS sysem patient outcome data for patients evaluated, treated, and transported by EMS transport providers are
routinely reported to OCEMS by Base Hospitals, Trauma Centers, Cardiac, Stroke and Emergency Receiving
Centers (ERC).Base Hospitals and Trauma Cestsubmit data to OCEMS into the Orange County Medical
Emergency Data System (EMEDS). Cardiac and Stroke Receiving Centers submit data to OCEMS at regular
intervals. ERC6s submit AHospital Di scharge Data SsuThenar yo
HDDS data submitted by the ERCs includes Emergency Department (ED) diagnoses and patient disposition when
discharged from the ED. Data received by EMS stakeholders is used for system monitoring and analysis.

Systerawide QI projects are also coondited by the EMS agency using the centralized EMS data syktaral

EMS agency QI reports are presented for review by standing committees that include professional and community
representativesin addition, special QI projects and research are cordioctan orgoing basis with recent formal

QI research of the local Cardiac Program presented at a national meeting of the American Academy of Emergency
Physicians held in Las Vegas.

Need(s)
OCEMS seeks ongoing support to maintain personnel resourddéiedta continue CQI/QAB management.
OBJECTIVES:

6.01.1: By year end 2014ropose &onversion of the contracted CQI RN to a permanent EMS budgeted full
time equivalent (FTE) position.

TIMEFRAME FOR OBJECTIVE:
[X] Short-range Plan (one year less)
[ ]Longrange Plan (more than one year)
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Standard 6.02

Prehospital records for all patient responses shall be completed and forwarded to appropriate ag
defined by the local EMS agency.

Current Status:

Policy #390.15 of the Orange County EMS Policy and Procedures manual mandates the completion of a prehospital
care report (PCR) by paramedics and identifies the Orange County definition of a patient. The policy also identifies
the distribution othe PCRCurrently, EMS receives hard copies of the PCR and data retrospectively entered by the
Base Hospitals from ALS Level PCRs which is submitted electronically. Policy #390.15 magyebsedcon the
OCEMS website.

Since 2006, OCEMS hdmen working to concamlize, identify funding for, and implement the Orange County
Medical Emergency Data System (®EDS). Nearing completion with full implementation planned by the
beginning of CY 2014, O®IEDS is designed to be a comprehensive information managementrsdiesigned

to track EMS patient care events from the moment tiifl 9s called through discharge from an emergency
department, including webased countywide electronic prehospital care report (ePCR) software and trauma,
STEMI, and Stroke registries. Asf mid CY 2012, OCEMS has established partnerships with local EMS
stakeholders and has achieved participation from eleven of twelve local ALS providers representing nearly 95% of
the countywide 4-1 EMS call volume.

Policy #750.05 establishes requiremes f or t he submission of an AAir A
whenever a patient is transported via helicopter by an approved Orange County air transport provider resulting from
a 91-1 EMS system response. Policy 750.05 nagdressed on the OMIE website.

Policy #670.0 of the Orange County EMS Policy and Procedures manual establishes reporting requirements when
an interfacilty transfer is initiated via the B1 system. Policy #670.10 may be accessed on@teM3 website

Need(s)
Systemmeets the standard.
OBJECTIVES:

6.02.1: By year end 201imtegrate OGMEDS documentation standards within licensing requirements.
Specifically targeting, all naemergency BLS transports originating within OC.

TIMEFRAME FOR OBJECTIVE:
[ ] Shortrange Plan (one year or less)
[X] Longrange Plan (more than one year)
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Standard 6.03

I Audits of prehospital care, including both system response and clinical aspects, shall be conducted.l

Goal:

The local EMS agency should have a mechanisniinto prehospital records with dispatch, emergency
department, irpatient and discharge records.

Current Status:

OCEMS monitors and evaluates the countywide EMS system. Policy #385.00 of the Orange County EMS Policy
and Procedures manual outlines a carhpnsive QI plan that is in place and addresses various components
(dispatch, first responder, ALS provider agencies, base hosepitasgencyeceiving centers, and trauma centers).
Policy #385.00 may be eessed on the OCEMS website.

The Orange County Fire Chiefés EMS Section has a CCQ
diligently to standardize and incorporate the California State EMS QI Guidelines into their individual CQI plans.

An OCEMS staff member regularlytemds the meetings.

Policy #385.05 of the Orange County EMS Policy and Procedures manual establishes the practices and procedures

utilized by Orange County Base Hospital Coordinators for effective CQI of EMS field providers. Policy #385.05
may ke accesed on the OCEMS website.

Need(s)

System meets the standard.
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Standard 6.04

The local EMS agency shall have a mechanism to review medical dispatching to ensure that the ap
level of medicakesponse is sent to each emergency and to mahé&appropriateness prearrival/post
dispatchdirections.

Current Status:
Review of medical dispatching is performed routinelyhause by agencies providing Emergency Medical
Dispatch (EMD) with summary reports submitted by most agencies to theagktfy and Quality Assurance

Board. This review varies from agency to agency and needs to include a defined quality improvement system for
dispatch, including additional audits, reviews, and to ascertain that the time taken to process calls is mbadetrime

Need(s)

System meets the standard.

See also Standards 2.04, 3.09, and.4.03
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Standard 6.05

The local EMS agency shall establish a data management system which suppgsteiitsvideplanning
and evaluation (including identification of high risk patient groups) and the QA/QI audit of the
provided to specific patients. It shall be based on state standards.

Goal:

The local EMS agency should establish an integrated data management system which includes system response
and clinical (bothprehospital and hospital) datalhe local EMS agency should use patient registries, tracer
studies, and other monitoring system®valuate patient care at all stages of the system.

Current Status:

Currently, EMS system data exists for patients evaluated, treated, and transported by a paramedic and is routinely
reported to OCEMS by Base Hospitals, Trauma Center&medgencyReeiving CentersgERC). Base Hospitals

and Trauma Centers submit data to OCEMS which is used forsanalyd system monitoringERCs submit
AHospital Di scharge Data Summaryo (HDDS) reports to
theER C dnsludes Emergency Department (ED) diagnoses and patient disposition when discharged from the ED.

Since 2006, OCEMS has been working to conceptualize, identify funding for, and implement the Orange County
Medical Emergency Data System (SIEDS). Nearing ompletion with full implementation planned by the
beginning of CY 2014, O®IEDS is designed to be a comprehensive information management solution designed

to track EMS patient care events from the moment tiifl 9s called through discharge from an ereexy
department, including webased countywide electronic prehospital care report (ePCR) software and trauma,
STEMI, and Stroke registries. As of late CY 20C8>-MEDS is capturinggPCRgrom eleven of twelve local ALS

providers representing nearly 95%ttoe countywide 9-1 EMS call volume. In addition, all twentive ERCs are
Ailivedo on the system and able to receive electron
departments.

OC-MEDS is compliant with the National Emergency Medical Services Information System (NEMSIS), National
Trauma Data Standard (NTDS), and the California Emergency Medical Services Information System (CEMSIS)
data standards, which will enable OCEMS to sulmhaia to the California EMS Authoritipr core measure
reporting purposes.A monthly report is posted on the OCEMS website to track the progress of the new system.
The OCGMEDS Monthly Progress Reports may be viewed onlindéif://healthdisasteroc.org/ems/ocmed

Coordination With Other EMS Agencies

A trauma designation criterion mandates reporting of system response and clinical data by Long Beach Memorial
Medical Centerthe Orange County designdtauma center in Los Angeles County) receiving trauma victims
from Orange County.

Need(s)

System meets the standard.

OBJECTIVE :

6.05.2: By year end 201linplement the OGVMEDS patient registry module to begin capturing specialty
patient data.

TIMEFRAME FOR OBJECTIVE:
[X] Shortrange Plan (one year or less)
[ ] Longrange Plan (more than one year)
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Standard 6.06

The local EMS agency shall establish an evaluation program to evaluate EMS system desl
operations, including systegffectiveness at meeting community needs, appropriateness of guideling
standards, prevention strategies that are tailored to community needs, and assessment of resourd
to adequately support the system. This shall include structure, prandssytcome evaluationstilizing
state standards and guidelines.

Current Status:

The current EMS organizational structure, through the advisory committees and data management systems, provide
a mechanism for dynamic evaluation of EMS system demighoperations. Prevention strategies are provided
through multiple agencies such as Public Health, Fire Agencies, Trauma Centers and Safe Kids Coalition, among
others.

OCEMS provides EMS system data upon request to other programs within the OrangeH€altht¢are Agency
and community programs to assist with the development of illness and injury prevention strategies.

Annually, EMS Week is utilized as an avenue to promote community awareness of injury and illness prevention
programs.

Need(s)

Systan meets the standard.
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Standard 6.07

The local EMS agency shall have the resources and authority to requirdeprpairticipation in the
systemwidesvaluation program.

Current Status:
The EMS system QI Program includes provider participatiod data reporting. The systemwide evaluation
program provides oversight, consultation, education and data analysis/reporting for EMS system participants

Need(s)

Systemmeets the standard.

Orange County EMS Plan Pagel05 Reviewed and Revised 2013



Standard 6.08

The local EMS agency shall, at leasinually report on the results of its evaluation of EMS system d
and operations to the Board(s) of Supervisors, provider agencies, and Emergency Medic
Committee(s).

Current Status:

Historically, OCEMS has manually produced quarterly and annual System Activity Reports to provide stakeholders
with a shapshot of the operations of the Orange County EMS System. Since programmatic implementation of the
Orange County Medical Emergency D&gstem (OEMEDS) began in CY 2010, OCEMS has been evaluating
replacing the System Activity Reports with reporting capabilities that will enable local EMS stakeholders the ability
to generate and/or receive aggregate reports on the performance of theCorartgd=M Ssystem via the web.

Need(s)

System meets the standard.
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Standard 6.09

The process used to audit treatment provided by advanced life support providers shall evaluate
hospital (or alternative base station) and prehosgitalities.

Goal:

The | ocal EMS agencyds integrated data management
receiving hospital data.

Current Status:

Policy #385.05 of the Orangeounty EMS Policy and Procedures manual establishgsdbtices and procedures
utilized by Orange County Base Hospital Coordinators for effective CQI of EMS field providers. Policy #385.05
may te accessed on the OCEMS website.

Review of Base Hospital EMS data is conducted regularly. Atepth audit of eachase hospital is conducted at

least every three years by Agency policy (#610.00). Included in this audit is a review of the QI process with
findings and recommendations presented to the Facilities Advisory Subcommittee and the Emergency Medical Care
Comnittee (EMCC).

Need(s)

Systemmeets the standard
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Standard 6.10

The local EMS agency, with participation of acute care providers, shall develop a trauma system eV
and data collection program, including: a) a trauma registry, b) a mechanism to identify patients
care fell outside of established criteriagac) a process of identifying potential improvements to the sy
design anaperation.

Current Status:

The American College of Surgeons (ACS) surveys all Orange County trauma designated hospitals at least every
three years. Concurrent with the AG@8vey, a separate review is performed by OCEMS staff.

The current trauma system provides for comprehensive evaluation of clinical and operational aspects. Policies
#600.00, #620.00, and #390.40 establish clear data reporting. Additionally, Policys#@&aldishes mandatory
reporting requirements pertaining to the treatment of patients with traumatic injuries who were received at a non
trauma center.

Trauma registry data is received electronically from trauma centers and uploaded to the Orange &icaty M
Emergency Data System (EMEDS). Individual trauma centers conduct internal patient care reviews using
specific audit filters.

OCEMS facilitates a quarterly meeting with the trauma program coordinators and trauma medical directors.
Improving patént care and system coordination in the trauma system is the primary focus. A collaborative review

of clinical approaches at the individual trauma centers, discussion of current research and best practices has resulted
in improvement in the overall carétoauma patients and improved outcomes.

Need(s)

System meets the standard.
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Standard 6.11

The local EMS agency shall ensure that designated trauma centers provide required data to
agency, including patient specific information, whicheguired for quality assurance/quality improvem
and system evaluation.

Goal:

The local EMS agency should seek data on trauma patients who are treatedratimancenter hospitals and
shall include this information in their quality assurance/guatiprovement and system evaluation program.
Current Status:

Trauma system evaluation includes data reporting requirements for designated trauma centersgrauntianon

centers providing trauma care. Coroner reports on traumatic deathstetumacenters are reviewed by EMS
and reported to Quality Assurance Board (QAB) and the Trauma Operations Committee.

Need(s)

System meets the standard.

Orange County EMS Plan Pagel09 Reviewed and Revised 2013



PUBLIC INFORMATION AND EDUCATION

Standard 7.01

The local EMS agency shall promote the developraedt dissemination of information materials for t
public which addresses: a) understanding of EMS system design and operation, b) proper acc
system, c) selhelp (e.g., CPR, first aid, etc.), d) patient and consumer rights as they relateEid$h
system, e) health and safety habits as they relate to the prevention and reduction of health risks
areas, and f) appropriate utilization of emergency departments.

Goal:

The local EMS agency should promote targeted community edugatagrams on the use of emergency
medical services in its service area.

Current Status:

For the past several years, OCEMS has taken advantage of EMS Week to focus community attention on injury and
illness prevention. This has been accomplished thrpaghering with fire, law and community groups, and the
media. EMS Week programs typically include a Super CPR day in which over one thousand individuals are
trained in the principles of CPR and/or first aid. Additional events often include bicyd saflent and child

seat safety, gun safety, pool safety, and blood pressure checks.

Need(s)

System meets the standard.

Orange County EMS Plan Pagel10 Reviewed and Revised 2013



Standard 7.02

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

Goal:
The local EMS agency should promdtee development of special EMS educational programs for targeted
groups at high risk of injury or illness.

Current Status:

OCEMS staff is actively involved in th@rangeCounty Safe Kids CoalitionEMS staff members have chaired the

sports and recreation subgroup. The Coalition is active in public education related to drowning prevention, car seat
safety, leaving children in cars, and sports injuries/prevention. OGkdPad a representative on @kange

County Drowning Prevention NetworkDCEMS staff has presented educational seminars targeting high risk injury
and illness.

In addition, OCEMS is utilizing EMS Week each year to focus public attention on injurylreess iprevention.
OCEMS has promoted programs aimed at pool safety, bike and pedestrian safety, gun safety, infant/children safety
seats, CPR and blood pressure checks.

The Orange County Health Care Agency Public Health Division, local hospitals arclgaiety agencies provide
a variety of comprehensive health education programs including injury and illness prevention for high risk patient
populations, bicycle safety, SIDS, drowning, chronic disease$eatdelated conditions

Need(s)

System mestthe standard.
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Standard 7.03

The local EMS agency, in conjunction with the local office of emergency services, shall promote
disaster preparedness activities.

Goal:
The local EMS agency, in conjunction with the local officeenfergency services (OES), should produce and
disseminate information on disaster medical preperes!

Current Status:

In 2006, OCEMS was reorganized into a new division within the Orange County Health Care Agency. The new
division, Health Disaster Magement (HDM), integrates OCEMS with the Bioterrorism Preparedness and
Training Units and the Pandemic Flu Planning Section. The new division, in concert with OCEMS, is assigned the
role of medical disaster management and preparedness. This inclustesyassspitals, BLS transport companies

and the Orange County Health Care Agency in efforts related to medical disaster education and preparedness. This
is accomplished by aiding with plan development Hospital Incident Command System (HICS), MAS|@&sstc.
casualty exercise coordination, information dissemination (bulletins, advisories, newsletters, etc.) and educational
presentations. Most activities occur within the medical/healtied community; however, newsletters and
presentations are deliesl to noAamedical community groups, when requested and appropriate. The Orange
County Sheriffbés Department (Il ocal OES function) i
shares in the activity. As part of the Homeland Security pmogtdDM/OCEMS is participating in the
development of the Medical Reserve Corps (MRC), a subset of the Citizens Reserve Corp. A full time MRC
coordinator, funded through the HRSA grant, is in place and manages the recruitment and registry of licensed
medica personnel volunteers that could be assigned to various tasks to assist during major emergencies or disasters.

Need(s)

System meets the standard.
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Standard 7.04

I The local EMS agency shall promote the availability of first aid and CPR trdoritige general public. I

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

Current Status:

In the pastcommunity first aid and CPR training has been formally promoted by OCEMS and the Board of
Supervisors through the purchase and donation of CPR training manikins for all public schools in Orange County.
No community training goals had been adopted by OCEiviie general public.

Within the | ast few years, OCEMS sponsored a ASuper
training course coordinated and taught by Ammeowi can
cal | ed kfi LiPdasaepatihued to gain incredible acceptance and participation from members of the EMS
community and the public. Course materials were presented to participants in English, Spanish, and Viethamese.

OCEMS has also implemented an AED program inHre | | of Administration and
administrative building.

Need(s)

Expand CPR training opportunities for the general public through the promotion of agencies like the Heart
Association and American Red Cross who regularly provide tsaitting. Current EMS agency resources are not
adequate to further address this standard or goal. Additional staff, assigned to community education coordination
responsibilities, would be required to adequately meet this need.
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DISASTER MEDICAL RESPO NSE

Standard 8.01

In coordination with the local office of emergency services (OES), the local EMS agency shall par
in the development of medical response plans for catastrophic disasters, including those involvi
substances.

Current Status

A comprehensive disaster medical response plan has been developed and is continually being updated. This plan is
exercised yearly on an Operational Area level, as well as with individual emergency responders. Disasters
involving toxic substancdsave been addressed in the Orange County Operational Area Plan.

In 2006, OCEMS was reorganized into a new division within the Orange County Health Care Agency. The new
division, Health Disaster Management (HDM), integrates OCEMS with the BioterrorisparBdness and

Training Units and the Pandemic Flu Planning Section. The new division, in concert with OCEMS, is assigned the
role of medical disaster management and preparedness. Various medical response plans including but not limited to
those involvirg toxic substances have been developed or are in the process of development.

Coordination With Other EMS Agencies

The disaster medical response plan includes utilization effezdunty resources through the Regional Disaster
MedicalHealth Coordinton System.

Need(s)

System meets standard.
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Standard 8.02

Medical response plans and procedures for catastrophic disasters shall be applicable to incidents
a variety of hazards, including toxic substances.

Goal:
TheCal i fornia Offi ce o f-hazamh&mncgorahpay sh@uk servethsensd@l fomtbd t i
development of medical response plans for catastrophic disasters.

Current Status:

The National Incident Management System (NIMS), California Offideneergency Services' (OES) Standardized
Emergency Management System (SEMS) and Incident Command System (ICS) standards were utilized in the
development of the Orange County EMS Mass Casualty Incident Response. The Orange County Mass Casualty
Incident Pla is tested multiple times each year in a variety of scenarios. It is ahamdiid plan based upon the
I ncident Command System; it works in concert with t

Within the Health Care Agency and Emergency Medical Sesyitisaster plans and response activities are based
on NIMS and SEMS. The Bioterrorism Training Unit of the Health Disaster Management (HDM) division has
instituted a Health Care Agenayide training program on the basic principles of NIMS{®) and tk National
Response Plan (1800).

Needs

System meets this standard.
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Standard 8.03

All EMS providers shall be properly trained and equipped for response to hazardous materials inci
determined by their system role and responsibilities.

Current Status:

Fire departments have primary responsibility for scene management of hazardous materials incidents. Currently
there are five (5) hazardous material response teams in the county, all operated by fire departments. All fire personne
have been trained to a minimum | evel of AHaz Mat Fi
receive training as required by OSHA. With the advent of grant funding from Homeland Security, CDC, and HRSA,
hospitals, ambulance providers, |lamforcement, fire department and public health personnel are rapidly being
outfitted with personal protective equipment and provided respective training to be able to respond to chemical and
biological incidents. A pharmaceutical stockpile of drugs that be needed in a biological or chemical event has
been established. Three cities within Orange Cdéuhtyntington Beach, Santa Ana, and Analiihave been
identified and funded as Metropolitan Medical Response System cities and have subsequently delatloplyd

large caches of protective equipment, decontamination equipment and Mark | kits to respond to incidents involving
weapons of mass destruction. The resources of these cities are available through mutual aid to assist all cities withi
Orange Conty.

Need(s)

System meets the standard.
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Standard 8.04

Medical response plans and procedures for catastrophic disasters shall use the Incident Comman
(ICS) as the basis for field management.

Goal:

The local EMS agency should ensure @8 training is provided for all medical providers.

Current Status:

The OCEMS Miti-Casualty Incident disaster plan and ANNEX A of the Health Care Agency Emergency
Operations Plan (HCAOP) utilize principles established by NIMS/SEMS and Incident Command System (ICS)
gui delines established by i Fthe feesdeparpnents.in Orang€ SountysInr o u t
addition, all assisting agencies have adopted the ICS system for the management of large scale medical/health
emergencies. The Bioterrorism Training Unit of the Health Disaster Management (HDM) division hatednatit

Health Care Agenewide training program on the basic principles of NIMS{®) and the National Response

Plan (1S800). All Health Care Agency employees are now required to complete IS 100 and 700 by the first day of
employment. Additionallymany members of the management staff are required to complete IS 200 and 800.
Sever al HDM / OCEMS staff members have also compl et
status. Policy #900.00 of the Orange County EMS Policy and Procedanes| establishes the current standards
utilized by EMS system providers during a Mu@asualtyincident (MCI). Policy #900.00 mayebaccessed on the
OCEMS website.

Need(s)

System meets the standard.
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Standard 8.05

The local EMS agency, usingas¢ guidelines, shall establish written procedures for distributing dis
casualties to the medically most appropriate facilities in its service area.

Goal:

The local EMS agency, using state guidelines, and in consultation with Regional @eiders, should identify
hospitals with special facilities and capabilities forefptand treatment of patients with radiation and chemical
contaminatiorandinjuries.

Current Status:

Policy #9&€u.su®m,l tiyMdIntcii dent geeCoyntp BEMSEolidy bral Rrocedorés t he Or
manual defines the steps to be taken in response to addsliialty Incident within the Operational Ardeolicy

#900.00 may be accesken the OCEMS website.

Hospitals within Orang€ounty use the ReddiNet Communioat system to post their current status and ability to

receive patients requiring specific care, allowing direct field triage to the most appropriate facility. Evacuation of
local care facilities, including hospitals is also exercised.

Coordination with Other EMS Agencies

OCEMS actively coordinates and participates in regional activities through the Regional Disaster Medical Health
System(RDMHS). OCEMSstaffattendsquarterly meetinggarticipate irexercises and meetings in other counties
and nvite participants from outsid@range County to participate and/or observe Orange County exercises.

The annual San Onofre Nuclear Generating Stai8®NGS) drill evaluated by the Nuclear Regulatory
Commissioroffers additional opportunities for local EM&keholders as well as interagency coordination

Need(s)

System meets this standard.

Orange County EMS Plan Pagel18 Reviewed and Revised 2013



Standard 8.06

The local EMS agency, using state guidelines, shall establish written procedures for early asses
needs and shall establish a means dommunicating emergency requests to the state and
jurisdictions.

®

oal:

—

he | ocal EMS agencydés procedures for determining

Current Status:

A mechanism exists for needs/resource assessmeéihe communication of this information through the Regional
Disaster MedicaHealth Coordinato(RDMHC) System OCEMS participates in annual drills evaluating this
capability. Existing policies meet the standard and the goal. Operationally, wersanrdoate our needs through

the utilization of RIMS, normal telephones, cellular phones with, 800 MHz radios (through the County EOC),
HAM radios, and through the RDMHC for Region .

Need(s)

System meets this standard.
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Standard 8.07

A specific frequency (e.g., CALCORD) or frequencies shall be identified for interagency communi
and coordination during a disaster.

Current Status:

All acute care hospitals in Orange County have been equipped with 800 MHz radios with an assigned talk group.
Trainingis provided to hospital staff responsible for operation of the radio. The 800 MHz radio allows for the field
personnel to communicatérettly to the receiving hospital. OCEMS staff members and other members of the
Health Care Agency also have these radid$he Hospital Emergency Administrative Radio (HEAR) serves as a
backup to the 800 MHz radio in the event of a failure. Spedfigdencies have been designated for disaster
communications and coordination between OCEMS and other responders. These communications involve the use
of the ReddiNet hospital communication system and emergency amateur radio.

Coordination with Other EMS Agencies

Coordination with other EMS agencies occurs routinely during disaster exercises and events to facilitate
information sharing and requests for resources.

Need(s)

System meets this standard.
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Standard 8.08

The local EMS agency, in coopéom with the local OES, shall develop an inventory of appropr
disaster medical resources to respond to roakiualty incidents and disasters likely to occur in its ser
area.

Goal:

The local EMS agency should ensure that emergency meuitmaters and health care facilities have written
agreements with anticipated providers of disaster medical resources.

Current Status:

OCEMS maintains a disaster medical resource directory including EMS responders which, when utilized, would
provide resurce inventory data. OCEMS promotes the execution of written agreements between health care
facilities and their vendors as a component of Hospital Incident Command System implementation. The County
also has agreements with each of the acute care dissjpitcover the disaster supplies they have been given
through grant funding.

Need(s)

System meets this standard.
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Standard 8.09

I The local EMS agency shall establish and maintain relationships with DMAT teams in its area. I

Goal:

The local EMS agency should support the development and maintend)e\df teams in its area.

Current Status:

Local DMAT teams are federally organized and fundd@the OrangeCounty Health Care Agency (HCA) and
OCEMS promote and support local DMAT tean®@CEMS staff members and members of the Health Disaster
Management ( HDM) di vision are encouraged to become
team, CA1.

Need(s)

System meets this standard.
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Standard 8.10

The local EMS agency shall ensure the existence of medical mutual aid agreements with other co
its OES region and elsewhere, as needed, which ensure that sufficient emergency medical resp
transport vehicles, and other nedmt resources will be made available during significant medical inci
and during periods of extraordinary system demand.

Current Status:

Inter-county EMS agreements for medical/health mutual aid have been executed with counties in Region | and
Region VI through the Regional Disaster Meditkdalth Coordinator System. Pursuant to the 11 Southern
California County MedicalHealth Cooperative Assistance Agreement, a mechanism exists to obtain
medical/health resources from other operational aha@sg significant medical incidents.

Coordination With Other EMS Agencies

Coordination with other EMS agencies includes the execution ofdaterty agreements (see above) and routine
interaction and resource availability through the regidteddiNe system and California State OES Response
Information Management System (RIMS).

Need(s)

System meets this standard.
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Standard 8.11

The local EMS agency, in coordination with the local OES and county health officer(s), and usin
guidelines, ball designate casualty collection points (CCPs).

Current Status:

Potential sites for local casualty collection points (CCPs) have been identified in Orange County and shall be
designated by the county health officer when appropriate.

Coordination With Other EMS Agencies

CCP site designation process involves other EMS responders within the County.

Need(s)

System meets this standard.
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Standard 8.12

The local EMS agency, in coordination with the local OES, shall develop plaestédilishing CCPs and
means for communicating with them.

Current Status:
The operational area disaster plan includes a mechanism for considering the use of casualty collection points

(CCPs). Multiple options for CCP communications have been idgh#fig.,amateur radio, Me@, cellular and
satellite telephones.

Need(s)

System meets the standard.
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Standard 8.13

The local EMS agency shall review the disaster medical training of EMS responders in its servi
including the propemanagement of casualties exposed to and/or contaminated by toxic or radi
substances.

Goal:
The local EMS agency should ensure that EMS responders are appropriately trained in disaster response,
including the proper management of casualiigzosed to or contaminated by toxic or radioactive substances.

Current Status:

The Orange County EMSyancy actively promotes and supports education and preparedness activities related to
mass casualties resulting from exposure to toxic or radioactive substances. This is accomplished through the
dissemination of printed reference materials, conductingagidnal seminars and participation in exercises.
OCEMS response plans, and those of the Operational Area, are NIMS/SEMS based and compatible with those
operational plans utilized by fire department and hazardous material teams. Orange County gbstepaitic

annual San Onofre Nuclear Generation Station (SONGS) drills. Fire departments have received extensive Office of
Domestic Preparedness (ODP) training for responding to Weapons of Mass Destruction (WMD) incidents.

Need(s)

System meets the sidard.
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Standard 8.14

The local EMS agency shall encourage all hospitals to ensure that their plans for internal and
di sasters are fully integrated with the coun

Goal:

At least onedisaster drill per year conducted by each hospital should involve other hospitals, the local EMS
agency, and prehospital medical care agencies.

Current Status:

All emergencyeceiving centersHRC) participate with OCEMS in at least one systemwidercise each calendar

year. These exercises invel local OES, fire departments, ALS respondée; enforcement, private BLS
transport agencies and other prehospital participants. Emergency communications utilizing the ReddiNet/HEAR
and amateur radigystems are also employed in these full functional exercises.

Policy #600.00 of the Orange County EMS Policy and Procedures manual identifies the minimum disaster
preparedness standards requiredaahERC designated by OCEMS. This policy requires ¢&zR8 tohave a
comprehensive external and internal disaster response plan that addresses the needs of the hospital and the patients
that it serves. Policy #600.00 may be accessed on the OCEMS website

Need(s)

System meets the standard.
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Standard 8.15

The local EMS agency shall ensure that there is an emergency system for interhospital commun
including operational procedures.

Current Status:

The ReddiNet/HEAR system provides a coordinated emergencyhogpital communication networkPolicies

and procedures direct participation and emergency aneemergency operations. Hospitals are now also
equipped with 800 MHz radios which will allow them to communicate with OCEMS and EMS providers in the
field. The Hospital Disaster Support Conmications System (amateur radio) provides a dependable alternative to
the ReddiNet System.

Need(s)

System meets the standard
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Standard 8.16

The local EMS agency shall ensure that all prehospital medical response agencies aratetuatspitals
in its service areain cooperation with other local disaster medical response agencies, have de
guidelines for the management of significant medical incidents and have trained their staff in their u

Goal:

The local EMS agency should ensure @hailability of training in management of significant medical incidents
for all prehospital medical response agencies and acute care hospital staffs in its service area.

Current Status:

Disaster drills conducted routinely each year are coordinatedpvétiospital providers, acute care facilities and a

wide variety of additional emergency response agencies. These drills provide training and evaluation in disaster
medical response for EMS system patrticipants.

Need(3:

System meets the standards.
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Standard 8.17

The local EMS agency shall ensure that policies and procedures allow advanced life support pers
mutual aid responders from other EMS systems to respond and function during significant
incidents.

Current Status:

Inter-county medical/health mutual aid agreements establish guidelines for the assistance of personnel from
other jurisdictional EMS systems (e.g., ALS personnel) as needed during major medical incidents. In the event
of the needor medical/health resooes and/or personnel from another jurisdiction, the Orange County Medical
Health Operational Area Coordinator (MHOAC) would establish contact with the RepiBegional Disaster
MedicalHealth Coordinator (RDMHC) to formally request medical/health mwtigbhssistance.

In Orange County, the MHOAC is the EMS Program Manager of the Health Care Agétesith Disaster
Management Division.

Need(s)

Systemmeets the standard.
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Standard 8.18

Local EMS agencies developing trauma or other specialty sggtems shall determine the role
identified specialty centers during significant medical incidents and the impact of such incidentg@n
day triage procedures.

Current Status:

Specialty center availability status is routinely maintained eoshmunicated to each base hospital and
paramedic receiving center utilizing latide or the ReddiNet/HEAR to facilitate routine triage and patient
destination. During a major disaster, specialty center availability could be requested utilizing theeReddiN
HEAR. This information is currently available for patient triage and destination decisions.

Need(s)

Systemmeets the standard.
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Standard 8.19

Local EMS agencies which grant exclusive operating permits shall ensure that a process\eaigestte
exclusivity in the event of a significant medical incident.

Current Status:

ALS units and Paramedic Assessment Units are provided by fire departments for specific cities and/or
unincorporated areas. Ambulance transport services are prdwdéce departments or private ambulance
companies for a specific city and/or unincorporated area. The system provides for mutual aid, automatic aid
and/or disaster response as indicated.

Need(s)

Systemmeets standard.
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TABLE 2: SYSTEM RESOURCES AND OPERATIONS

System Organization and Management

EMS System: Health Care Agency Emergency Medical Services
ReportingYear: 2012

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 ¢ should Hafluéb)

County: Orange
A. Basic Life Support (BLS) 100 %
B. Limited Advanced.ife Support (LALS) 0 %
C. Advanced Life Support (ALS) 100 %
2. Type of agency: B

a. Public Health Department

b. County Health Services Agency

c. Other (norhealth) County Department
d. Joint Powers Agency

e. Private NorProfit Entity

f.  Other:

3. The person responsible for day to day activities of the EMS agency reporr B
a. Public HealthOfficer

P b. Health Services Agendyirector/Administrator
c. Board of Directors
d. Other:

4. Indicate the nomequired functions which aggerformed by the agency:

Implementation of exclusive operating areas (ambulance franchising
Designation of trauma centers/trauma care system planning
Designation/approval of pediatric facilities

Designation of other critical care systems

Development of transfer agreements

Enforcement of local ambulance ordinance

Enforcement of ambulance service contracts

Operation of ambulance service

Continuing education

Personnel training

Operation of oversight of EMS dispatch center

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]

Other:

Other:

Other:

> XX | X | X

X X
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Table 2: System Organization and Management (continued)

5. EMSagency budget for FY  12/13

EXPENSES
Salaries and benefits (all but contract personnel) $ 1,355,969
Contract Services (e.g., medical director) 103,779
Operations (e.g., copying, postage, facilities) 1,048,811
Travel 6,051

Fixed assets
Indirectexpenses (overhead)
Ambulance subsidy
EMS Fund payments to physicians/hospital
Dispatch center operations (netaff)
Training program operations
Other:
Other:
Other:
TOTAL EXPENSES $ 2,514,610

SOURCES OF REVENUE

Specialproject grant(s) [from EMSA] $
Preventive Health and Health Services (PHHS) Block Grant
Office of Traffic Safety

State general fund

County general fund 490,991
County contractsg(g, multi-county agencies)
Certification fees EMT, Hospital, Ambulance Licensing 345,465

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 centeapplication fees
Trauma center 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) 1,674,191
Other grants:

Other fees:

OtherMisc 3,963
TOTAL REVENUE $ 2,514,610

TOTAL REVENUE SHOULD EQUAL TOTAL EXPENSES.
I F THEY DONOT, PLEASE EXPLAI N BELOW
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Table 2: System Organization and Management (continued)

6. Fee structure for FY CY 2013

We do not charge any fees
X Our fee structure is:

First responder certification
EMS dispatcher certification
EMT I certification

EMT-I recertification

EMT -defibrillation certification
EMT-defibrillation recertification
EMT-II recertification

EMT-P accreditation

Mobile Intensive Care Nurse/
Authorized Registered Nurse (MICN/ARN) certification

MICN/ARN recertification

EMT-I training program approval
EMT-II training program approval
EMT-P training program approval
MICN/ARN training programapproval
Base hospital application

Base hospital designation
Trauma center application
Trauma center designation fees
Pediatric facility approval
Pediatric facility designation

Other critical care center application fees
Type:

35.00
35.00

62.00

84.00

84.00

22,339.00

Other critical care center designation fees
Type:

Ambulance service license
Ambulance vehicle permits

Other Ambulance Unit Rdnspection
Other Lost Card Replacement
Other

1,763.00

150.00

100.00

23.00

7. Complete the tablen the following two pages for the EMS agency staff for the fiscal ye: 12/13
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Table 2: System Organization and Management (continued)

EMS System: Health Care Agency Emergency Medical Services Reporting Year: 2012/2013
FTE TOP SALARY | BENEFITS
CATEGORY ACTUAL TITLE POSITIONS | BY HOURLY (% of COMMENTS
(EMS ONLY) | EQUIVALENT Salary)
E\gﬂrﬁin./Coord./Director EMS Administrator 1.0 46.78 43%
Medical Director EMS Medical Director 1.0 93.97 43%
P_rogra_m_ Coordlnato_r/_ EMS Coordinator BLS 1.0 36.82 43% Includes clinical components
Field Liaison (Non-clinical)
Trauma Coordinator EMS Coordinator Facilities 1.0 41.04 43%
étiﬂj'?ﬂfgra'”'“g EMS Coordinator  ALS 1.0 41.04 43%
Disaster Medical Planner EMS Coordinator  Disaster 1.0 41.04 43%
QA/QI Coordinator EMS Admin Mgr Data & QI 1.0 41.04 43% Data Systems/OMEDS
Executive Secretary Office Supervisor 1.0 24.60 43%
Other Clerical Info. Processing Technician 1.0 20.01 43%
Data Entry Clerk EMS Specialist 2.0 21.06 43%
Other Office Specialist 1.0 21.06 43% Pending title to EMSSpecialist
Other Office Specialist 1.0 21.06 43%
Other MD/Medical Consult | Assistant Medical Director .25 22.55 Contracted position
Other MD/Medical Consult Physician Specialist .25 22.55 Contracted position
Other MD/Medical Consult CQI Nurse 1.0 41.04 Contracted position
Other MD/Medical Consult Paramedic Liaison Nurse 1.0 41.04 Contracted position
Other MD/Medical Consult OC-MEDS RN Educator 1.0 Contracted positiofiSole Source)
Other MD/Medical Consult OC-MEDS Technical Specialist 1.0 Contracted positiofiSole Source)

Include an organizational chart of the local EMS agency and a county organization chart(s) indicating how
the LEMSA fits within the county/muktounty structure
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TABLE 3: SYSTEM RESOURCES AND OPERATIONST Personnel/Training

EMS System: Orange County Health Care Agency / Emergency Medical Sen

Reporting Year: 2013
NOTE: Table 3is to be reported by agency.
EMT -Is EMT -lIs EMT -Ps MICN
Total Certified 1693 165
Numbers newly certified this year 18
Number recertified thigear 72
Total number of accredited personnel o
July 1 of the reporting year 2477 185
Number of certification reviews resulting in:
a) formal investigations
b) probation 43
C) suspensions 21
d) revocations 2
e) denials 2
f)  denials of renewal 2
g) no action taken 13
1. Number of EMS dispatch agencies utilizing EMD Guidelines 4

2. Early defibrillation:

a) Number of EMTI (defib) certified
b) Number of public safety (defilmertified (NnOREMT-I)

1060 fire, 135 ambulance, 151 othe

621

3. Do you have a first responder training program’ D yes [] no
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TABLE 4: SYSTEM RESOURCES AND OPERATIONST Communications

EMS System: Health CaréAgency/Emergency Medical Services

County: Orange

Reporting Year 2012

Note: Table 4 is to be answered for each county.

1. Number of primary Public Service Answering Points (PSAP)
(18 city police departments, 1 OC Sheriff, 1 Cal State FullerttfCllpolice)
(Seal Beach Police operates West Comm that also dispatches City of Cypress and City of
Alamitos Police Departments. Brea Police also serves the City of Yorba Linda.) 22

2. Number of secondary PSAPs
6 fire, plus CA Highway Patrol, MetroNelispatches AFD, BFD, FFD, FVFD, GGFD, HBFD, NBFD, OFD) 7

3. Number of dispatch centers directly dispatching ambulances
MetroNet directly dispatches ambulances for Anaheim, Brea, Fullerton, Huntington Beach, Newport Bea
the City of Orange.
OrangeCounty Fire Authority directly dispatches ambulances for Santa Ana, San Clemente, and Westmi
Los Angeles County Fire directly dispatches ambulances for La Habra
Cities of Costa Mesa, Fountain Valley, Garden Grove, and Laguna Beach have theintmylanae dispatch 4
systems.

4. Number of designated dispatch centers for EMS Airci@ftrcy Air Service, Inc.)

5. Do you have an operatioraea for disaster communication system? Yes X No

a. Radio primary frequency Multiple means: PubliSafety VHF, UHF, 800 MHz

b. Other methods Telephone, fax, satellite phone & radio, amateur radio
c. Can all medical response units communicate on the same disaster
communications system? Yes X No
d. Do you participate in OASIS Yes X No
e. Do you have a plan to utilize RACES as a bapkcommunication system Yes X No
1) Within the operational area? Yes X No

2) Between the operational area and the region and/or sta Yes X No

6. Who is your primary dispatch agency for dayday
emergencies?

22 pimary PSAPs (law enforcement)sécondary PSAPs (fire service/EMS and CHP)

7. Who is your primary dispatch agency for a disast
22 primary PSAPs (law enforcentgr7 secondary PSAPs (fire service/EMS and CHP)
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TABLE 5: SYSTEM RESOURCES AND OPERATIONST Response/Transportation

EMS System: Health Care Agency Emergency Medical Services

Reporting Year:

Note: Table 5 is to beeportedoy agency.

Early Defibrillation Providers

1. Number of EMT Defibrillation providers 30
SYSTEM STANDARD RESPONSE TIMES (90TH PERCENTILE)
METRO/URBAN SUBURBAN/RURAL WILDERNESS SYSTEMWIDE
BLS and CPR capable firstsponder 31 5 minutes N/A N/A 31 5 minutes
Early defibrillation responder 31 5 minutes N/A N/A 31 5 minutes
Advanced life support responder 51 7 minutes N/A N/A 51 7 minutes
Transport ambulance < 10 minutes N/A N/A < 10 minutes
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TABLE 6:

EMS System: Health Care Agency/Emergency Medical Services

Reporting Year: 2012

Note: Table6 is to be reported by agency.

Trauma

Trauma patients

a)
b)

c)
d)

Number of patients meeting trauma triage criteria

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

Number of major trauma patients transfern@d trauma center

Number of patients meeting trauma
center

Emergency Departments

Total number of emergency departments

a)
b)
c)

d)

Number of referral emergency services
Number of standbgmergency services
Number of basic emergency services

Number of comprehensive emergency services

Receiving Hospitals

1.

2.

Number of receiving hospitals with written agreements

Number of base hospitals with written agreements.

SYSTEM RESOURCES AND OPERATIONSI Facilities/Critical Care

6465

6025

440

25

24

25
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Table 7: SYSTEM RESOURCES AND OPERATIONSI Disaster Medical

EMS System: Health Care Agency / Emergency Medical Services

County: Orange

Reporting Year: 2013

Note: Table 7 is to be answered for each county.
SYSTEM RESOURCES

1. Casualty Collection Points (CCP)
a. Where are your CCPs located? Schools, senior centers, fire stations
b. How are they staffed? Local medical professionals, city persontiieé personnel, National Guard

(later)
c. Do you have a supply system for supporting them for 72 hours? Yes X No
2. CIsSD
a. Do you have a CISD provider with 24 hour capability? Yes X No

Fire 11 /13 Yes BLS: 9/15 yes
3. MedicalResponse Team

a. Do you have ay team medical response capability? Yes X No
b. For each team, are they incorporated into your local response [ Yes X No
c. Are they available for statewide response? Yes X No
d. Are they part of a formal owf state response system? Yes X No
4. Hazardous Materials
a. Do you have any HazMat trained medical response teams? Yes X No
b. Atwhat HazMat level are they trained " A0; t echni cian, speci &
c. Do you have thability to do decontamination in an emergency
room? Yes X No
d. Do you havehe ability to do decontamination in the field? Yes X No
OPERATIONS
1. Are you using a Standardized Emergency Management System (S
that incorporates a form of Incide@bmmand System (ICS) structure Yes X No
2. What is the maximum number of local jurisdiction EOCs you will need to
interact with in a disaster? 73
(34) City EOCs, (25) Hospital EOCs, (11) OA EOCs, HCA/HCEOC, OCFAEQOC, R
3. Have you tested yolMCI Plan this year in a:
a. real event? Yes No X
b. exercise? Yes X No
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Table 7: SYSTEM RESOURCES AND OPERATIONST Disaster Medical(continued)

4. List all counties with which you have a written medical mutual aid agreement.

Regions andVI, Inter-Region Cooperative Agreement for Emergency Medical Health Disaster Assist

5. Do you havdormal greements with hospitals in your operational are

to participate in disaster planning and response? Yes X No

6. Do you have formal agreementgh community clinics in your
operational area to participate in disaster planning and response? Yes No X
Are you part of a multtounty EMS System for disaster response?  Yes No X
Are you a separate department of agency? Yes No X
If not, towhom do you report? Director, Orange County Health Care Agency

10. If your agency is not in the Health Department, do you have a plan N/A
coordinate public health and environmental health issues with the
Health Department? Yes No
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TABLE 8:
RESOURCES DIRECTORY

Response/Transportation/Providers






Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

n/a

County: Orange Provider: Advanta Ambulance Response Zone:
Address: 3914 Murphy Canyon Road #A146 Number of Ambulance Vehicles in Fleet: 1
San Diego,CA92123
Phone Average Number of Ambulances on Duty
Number: (858) 384-6383 At 12:00 p.m. (noon) on Any Given Day: 1
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes H No N Yes H No 'H Yes 1 No H Transport n ALS 0 9-1-1

'H Ground

A Non-Transport 'H BLS 17 7-Digit i Air

n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ 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
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: American Ambulance Response Zone: n/a
Address: 1421 E. Borchard Ave. Number of Ambulance Vehicles in Fleet: 3
Santa Ana, CA 92705
Phone Average Number of Ambulances on Duty
Number: (562) 277-6161 At 12:00 p.m. (noon) on Any Given Day: 3
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No A Yes H No H Yes ; No H Transport n ALS n 9-1-1 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS A CCT R Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /£ Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Americare Ambulance Service Response Zone: EOA-24
Address: 1059 Bedmar Number of Ambulance Vehicles in Fleet: 42
Carson, CA 90748
Phone Average Number of Ambulances on Duty
Number: (858) 652-1065 At 12:00 p.m. (noon) on Any Given Day: 42
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
: x , ¥ : y 'H Transport n ALS n 9-1-1 'H Ground
H Yes No H Yes No H Yes No - - -
L L f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: CalMed Ambulance Response Zone: n/a
Address: 12409 Slauson Ave Number of Ambulance Vehicles in Fleet: 8
Whittier, CA 90606
Phone Average Number of Ambulances on Duty
Number: (562) 968-1818 At 12:00 p.m. (noon) on Any Given Day: 8
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory
Reporting Year: 2013

Response/Transportation/Providers

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

_ OA-1,3,4,6,7,8,
County: Orange Provider: Care Ambulance Response Zone: EOA-5,10, 13,14,,20,21,22,
Address: 1517 W. Braden Court Number of Ambulance Vehicles in Fleet: 184
Orange, CA 92868
Phone Average Number of Ambulances on Duty
Number: (714) 288-3800 At 12:00 p.m. (noon) on Any Given Day: 184
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
: x , ¥ : y 'H Transport n ALS n 9-1-1 'H Ground
H Yes No H Yes No H Yes No - - T
d L L n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ 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
Orange County EMS Plan Pagel49 Reviewed and Revised 281



Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Cavalry Ambulance Response Zone: n/a
Address: 19470 Envoy Ave. Number of Ambulance Vehicles in Fleet: 15
Corona, CA 92881
Phone Average Number of Ambulances on Duty
Number: (951) 278-3700 At 12:00 p.m. (noon) on Any Given Day: 15
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , , ¥ : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No H Yes No H Yes No - - -
L L f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Doctors Ambulance Response Zone: OA-11, EOA-19,23,28,29,30,32,35,38,39, 42
Address: 23091 Terra Drive Number of Ambulance Vehicles in Fleet: 31
Laguna Hills, CA 92653
Phone Average Number of Ambulances on Duty
Number: (949) 583-2226 At 12:00 p.m. (noon) on Any Given Day: 31

Written Contract: Medical Director:

System Available 24 Hours: Level of Service:

'H Yes i No 'H Yes i No 'H Yes | No H Transport noALS o 9-1-1 - H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
N LALS H CCT R Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /£ Law /A State /& Fire District A Fixed Wing A Air Ambulance
A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

Provider: Elite Ambulance

Response Zone: nla

Number of Ambulance Vehicles in Fleet: 6

County: Orange
Address: 2065 Venice Blvd.
Los Angeles, CA 90006
Phone
Number: (323) 874-4100

Average Number of Ambulances on Duty
At 12:00 p.m. (noon) on Any Given Day: 6

Written Contract: Medical Director:

System Available 24 Hours: Level of Service:

i Yes H No H Yes i No H Yes i No I~—| Transport r] ALS [] 9-1-_1_ I~—| G.round
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /E ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Emergency Ambulance Response Zone: EOA-2,17,26
Address: 3200 E. Birch St., Suite A Number of Ambulance Vehicles in Fleet: 15
Brea, CA 92821
Phone Average Number of Ambulances on Duty
Number: (714) 990-1742 At 12:00 p.m. (noon) on Any Given Day: 15
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
i Yes H No H Yes i No H Yes i No I~—| Transport r] ALS [] 9-1-_1_ I~—| G.round
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /£ ALS Rescue
Explain: /£ 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
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: First Med Ambulance Response Zone: n/a
Address: 8630 Tamarack Ave Number of Ambulance Vehicles in Fleet: 5
Sun Valley, CA 91352
Phone Average Number of Ambulances on Duty
Number: (800) 608-0311 At 12:00 p.m. (noon) on Any Given Day: 5
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

2013

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

Response/Transportation/Providers

County: Orange Provider: First Rescue Ambulance Response Zone: n/a
Address: 5220 Fourth St #18 Number of Ambulance Vehicles in Fleet: 1
Irwindale, CA 91706
Phone Average Number of Ambulances on Duty
Number: (626) 429-5279 At 12:00 p.m. (noon) on Any Given Day: 1
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No A Yes H No H Yes ; No H Transport n ALS n 9-1-1 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /£ ALS Rescue
Explain: /£ BLS Rescue

Total number of responses
Number of emergency responses

Number of non-emergency responses

Total number of responses
Number of emergency responses

Number of non-emergency responses

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services
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Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

County:

2013

Orange

Response/Transportation/Providers

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

Provider: G.C.T.l.

Address:

3539 Casitas Ave.

Respon

Number of Ambulance Vehicles in Fleet:

Los Angeles, CA 90039

Phone
Number:

(800) 608-0311

se Zone: nla

15

Average Number of Ambulances on Duty

Written Contract:

Medical Director:

System Available 24 Hours:

At 12:00 p.m. (noon) on Any Given Day:

15

Level of Service:

- , . - , . 'H Transport n ALS R 9-1-1 'H Ground
Yes 'H No H Yes No H Yes No - - .
d d d n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

Total number of responses
Number of emergency responses

Number of non-emergency responses

Total number of responses
Number of emergency responses

Number of non-emergency responses

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Gentle Ride Ambulance Response Zone: n/a
Address: 715 Ruberta Ave Number of Ambulance Vehicles in Fleet: 3
Glendale, CA 91201
Phone Average Number of Ambulances on Duty
Number: (818) 500-1100 At 12:00 p.m. (noon) on Any Given Day: 3
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Gerber Ambulance Response Zone: n/a
Address: 19801 Mariner Ave. Number of Ambulance Vehicles in Fleet: 2
Torrance, CA 90503
Phone Average Number of Ambulances on Duty
Number: (310) 542-6464 At 12:00 p.m. (noon) on Any Given Day: 2
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes 'H No i Yes 'H No 'H Yes | No H Transport noALS o911 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS A CCT R Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /£ Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange

Provider: Horizon Ambulance Response Zone: n/a

Address: 1187 N. Tustin Ave

Number of Ambulance Vehicles in Fleet: 4

Anaheim, CA 92807

Phone Average Number of Ambulances on Duty
Number: (714) 630-2486 At 12:00 p.m. (noon) on Any Given Day: 4
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No A Yes H No A Yes H No H Transport n ALS n 9-1-1 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS A CCT R Water
nIFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Huntington Ambulance Response Zone: n/a
Address: 17672 Wrightwood Ln, Number of Ambulance Vehicles in Fleet: 3
Huntington Beach, CA 92649
Phone Average Number of Ambulances on Duty
Number: (714) 325-0363 At 12:00 p.m. (noon) on Any Given Day: 3
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , x , 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No Yes 'H No - - -
L f L n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
noIFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

Transporting Agencies

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

Air Ambulance Services

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

Number of emergency transports
Number of non-emergency transports

Total number of transports

Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Impulse Ambulance Response Zone: n/a
Address: 12531 Vanowen Street Number of Ambulance Vehicles in Fleet: 2
North Hollywood, CA 91605
Phone Average Number of Ambulances on Duty
Number: (818) 982-3500 At 12:00 p.m. (noon) on Any Given Day: 2
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Liberty Ambulance Response Zone: n/a
Address: 9441 Washburn Road Number of Ambulance Vehicles in Fleet: 23
Downey, CA 90242
Phone Average Number of Ambulances on Duty
Number: (562) 741-6230 At 12:00 p.m. (noon) on Any Given Day: 23

Written Contract: Medical Director:

System Available 24 Hours: Level of Service:

. , , . , . 'H Transport n ALS R 9-1-1 'H Ground
Yes 'H No H Yes No H Yes No - - .
d d d n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
‘H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /£ Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Lifeline Ambulance Response Zone: n/a
Address: 120 South Maple Avenue Suite 200 Number of Ambulance Vehicles in Fleet: 56
Montebello, CA 90640
Phone Average Number of Ambulances on Duty
Number: (800) 700-9344 At 12:00 p.m. (noon) on Any Given Day: 56

Written Contract: Medical Director:

System Available 24 Hours: Level of Service:

. , , . , . 'H Transport n ALS R 9-1-1 'H Ground
Yes 'H No H Yes No H Yes No - - .
d d d n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
‘H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /£ Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan

Pagel63 Reviewed and Revised 281



Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Lynch Ambulance Response Zone: n/a
Address: 2950 La Jolla Street Number of Ambulance Vehicles in Fleet: 38
Anaheim, CA 92806
Phone Average Number of Ambulances on Duty
Number: (714)-347-3262 At 12:00 p.m. (noon) on Any Given Day: 38

Written Contract: Medical Director:

System Available 24 Hours: Level of Service:

y , , ¥ : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No H Yes No H Yes No - - -
L L f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
‘H IFT-ALS
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: McCormick Ambulance Response Zone: n/a
Address: 13933 Crenshaw Blvd., Number of Ambulance Vehicles in Fleet: 5
Hawthorne, CA 90250
Phone Average Number of Ambulances on Duty
Number: (562) 2542548 At 12:00 p.m. (noon) on Any Given Day: 5
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No 'H Yes f No H Yes ; No H Transport n ALS n 9-1-1 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /E ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Medcoast Ambulance Response Zone: n/a
Address: 14325 Iseli Road Number of Ambulance Vehicles in Fleet: 25
Santa Fe Springs, CA 90670
Phone Average Number of Ambulances on Duty
Number: (866) 926-9990 At 12:00 p.m. (noon) on Any Given Day: 25
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
H Yes i No i Yes H No H Yes i No I~—| Transport r] ALS [] 9-1-_1_ I~—| G.round
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /E ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Medlife Ambulance Response Zone: n/a
Address: 4304 Alger Street Number of Ambulance Vehicles in Fleet: 8
Los Angeles, CA 90039
Phone Average Number of Ambulances on Duty
Number: (877) 463-3543 At 12:00 p.m. (noon) on Any Given Day: 8
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No A Yes H No H Yes ; No H Transport n ALS n 9-1-1 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Medline Ambulance Response Zone: n/a
Address: 2328 N. Batavia St. Unit # 116 Number of Ambulance Vehicles in Fleet: 3
Orange, CA 92865
Phone Average Number of Ambulances on Duty
Number: (714) 770-8770 At 12:00 p.m. (noon) on Any Given Day: 3
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Medix Ambulance Response Zone: n/a
Address: 26021 Pala Drive Number of Ambulance Vehicles in Fleet: 9
Mission Viejo, CA 92691
Phone Average Number of Ambulances on Duty
Number: (949) 470-8915 At 12:00 p.m. (noon) on Any Given Day: 9
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
i Yes H No i Yes H No H Yes i No I~—| Transport r] ALS [] 9-1-_1_ I~—| G.round
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /E ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

2013

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

Response/Transportation/Providers

County: Orange Provider: Mercy Air Response Zone: n/a
Address: 1670 Miro Way Number of Ambulance Vehicles in Fleet: 3
Rialto, CA 92376
Phone Average Number of Ambulances on Duty
Number: (909) 357-9006 At 12:00 p.m. (noon) on Any Given Day: 3
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No A Yes H No H Yes ; No H Transport n ALS 1 911 n Ground
N Non-Transport n BLS 1 7-Digit H Air
n LALS A CCT R Water
noIFT
Ownership: If Public: If Public: If Air: Air Classification:
i Public /E Fire C City C County A Rotary N Auxiliary Rescue
'H  Private /£ Law A State A Fire District A Fixed Wing 'H  Air Ambulance
A Other /A Federal ﬁ ALS Rescue
Explain: N BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

Total number of transports

Number of emergency transports
Number of non-emergency transports

Orange County EMS Plan

Pagel70

Reviewed and Revised 281



Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Mercy Ambulance Response Zone: n/a
Address: 7700 Imperial Highway Ste. D Number of Ambulance Vehicles in Fleet: 4
Downey, CA 90242
Phone Average Number of Ambulances on Duty
Number: (714) 551-0900 At 12:00 p.m. (noon) on Any Given Day: 4
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Mission Ambulance Response Zone: n/a
Address: 1055 E. 3rd St Number of Ambulance Vehicles in Fleet: 10
Corona, CA 92879
Phone Average Number of Ambulances on Duty
Number: (800) 899-9100 At 12:00 p.m. (noon) on Any Given Day: 10
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
i Yes H No A Yes H No H Yes i No H Transport n ALS n 9-1-1 'H Ground

A Non-Transport 'H BLS 17 7-Digit i Air
n LALS R CCT { Water

H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ 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
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Pacific Ambulance Response Zone: n/a
Address: 23942 McWhorter Way Number of Ambulance Vehicles in Fleet: 28
Lake Forest, CA 92630
Phone Average Number of Ambulances on Duty
Number: (949) 470-2350 At 12:00 p.m. (noon) on Any Given Day: 28

Written Contract: Medical Director:

System Available 24 Hours: Level of Service:

. , , . , . 'H Transport n ALS R 9-1-1 'H Ground
Yes 'H No H Yes No H Yes No - - .
d d d n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
‘H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /£ Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan
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Table 8: Resource Directory

Reporting Year:

County:

2013

Orange

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

Response/Transportation/Providers

Provider:

Address:

575 Maple Court, Suite A

Colton, CA 92324

Phone
Number:

909-433-3939

Written Contract:

Medical Director:

PMT Ambulance

Number of Ambulance Vehicles in Fleet:

Response Zone: nla

10

Average Number of Ambulances on Duty

At 12:00 p.m. (noon) on Any Given Day:

System Available 24 Hours:

10

Level of Service:

x , x , : x 'H Transport n ALS 4 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No . . S e
L L L n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
‘H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /A Law /E State /E Fire District A Fixed Wing A Air Ambulance
/E Other /E Federal /£ ALS Rescue
Explain: /£ BLS Rescue

Total number of responses
Number of emergency responses

Number of non-emergency responses

Total number of responses
Number of emergency responses

Number of non-emergency responses

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Pagel74
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Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Premier Medical Transport Response Zone: n/a
Address: 530 N. Puente Street Number of Ambulance Vehicles in Fleet: 23
Brea, CA 92821
Phone Average Number of Ambulances on Duty
Number: (909) 433-3939 At 12:00 p.m. (noon) on Any Given Day: 23
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Priority One Medical Transport Response Zone: n/a
Address: 740 S. Rochester Avenue, Suite E Number of Ambulance Vehicles in Fleet: 1
Ontario, CA 91761
Phone Average Number of Ambulances on Duty
Number: (800) 600-3350 At 12:00 p.m. (noon) on Any Given Day: 1
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
i Yes H No A Yes H No H Yes i No H Transport n ALS n 9-1-1 'H Ground

A Non-Transport 'H BLS 17 7-Digit i Air
n LALS R CCT { Water

H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /A Rotary A Auxiliary Rescue
'H  Private A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/A Other /A Federal /A ALS Rescue
Explain: /£ 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
County: Orange Provider: Royalty Ambulance Response Zone: n/a
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

Number of Ambulance Vehicles in Fleet: 4

Address: 3235 San Fernando Road, Bldg. 6
Los Angeles, CA 90065

Phone

Number: (818) 550-5833

Average Number of Ambulances on Duty
At 12:00 p.m. (noon) on Any Given Day: 4

Written Contract:

Medical Director:

System Available 24 Hours: Level of Service:

A Yes 'H No A Yes 'H No 'H Yes | No H Transport noALS o911 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS A CCT R Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private /£ Law /A State /& Fire District A Fixed Wing A Air Ambulance
A Other /£ Federal A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Samaritan Ambulance Response Zone: n/a
Address: 2221 E. Winston Road, Unit N Number of Ambulance Vehicles in Fleet: 5
Anaheim, CA 92806
Phone Average Number of Ambulances on Duty
Number: (714) 262-4158 At 12:00 p.m. (noon) on Any Given Day: 5
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
y , y , : y 'H Transport n ALS n 9-1-1 'H Ground
Yes 'H No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS R CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Schaefer Ambulance Response Zone: n/a
Address: 2215 S. Bristol Number of Ambulance Vehicles in Fleet: 8
Santa Ana, CA 92704
Phone Average Number of Ambulances on Duty
Number: (714) 628-6042 At 12:00 p.m. (noon) on Any Given Day: 8
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
X Yes € No C Yes X No X Yes C No X Transport C ALS ¢ 9-1-1 X Ground
C Non-Transport X BLS C 7-Digit C Air
C LALS X CCT C Water
X IFT
Ownership: If Public: If Public: If Air: Air Classification:
/A Public /A Fire ¢ City C County /A Rotary A Auxiliary Rescue
X Private A Law /E State /E Fire District /E Fixed Wing A Air Ambulance
A Other /A Federal /A ALS Rescue
Explain: /£ 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
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Shoreline Ambulance Response Zone: EOA-25
Address: 17762 Metzler Lane Number of Ambulance Vehicles in Fleet: 16
Huntington Beach, CA 92647
Phone Average Number of Ambulances on Duty
Number: (714) 625-7900 At 12:00 p.m. (noon) on Any Given Day: 16
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
: x y , : y 'H Transport n ALS n 9-1-1 'H Ground
H Yes No Yes 'H No H Yes No - - -
L f f n Non-Transport 'H BLS 1 7-Digit n Air
n LALS H CCT { Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
A Public /A Fire C City C County /£ Rotary A Auxiliary Rescue
'H  Private /A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
/E Other /E Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Southland Ambulance Response Zone: n/a
Address: 12235 Beach Blvd Suite#107 Number of Ambulance Vehicles in Fleet: 1
Stanton, CA 90680
Phone Average Number of Ambulances on Duty
Number: (714) 891-2601 At 12:00 p.m. (noon) on Any Given Day: 1
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes 'H No i Yes 'H No 'H Yes | No H Transport noALS o911 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS A CCT R Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /£ Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Symons Ambulance Response Zone: n/a
Address: 18592 Cajon Blvd. Number of Ambulance Vehicles in Fleet: 7
San Bernardino, CA 92407
Phone Average Number of Ambulances on Duty
Number: (909) 880-2979 At 12:00 p.m. (noon) on Any Given Day: 7
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
A Yes H No A Yes H No H Yes ; No H Transport n ALS n 9-1-1 H Ground
n Non-Transport 'H BLS 1 7-Digit n Air
n LALS A CCT R Water
H IFT
Ownership: If Public: If Public: If Air: Air Classification:
N Public /E Fire C City C County /E Rotary A Auxiliary Rescue
'H  Private A Law /E State /& Fire District /A Fixed Wing A Air Ambulance
A Other /A Federal /A ALS Rescue
Explain: /£ BLS Rescue

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

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

Orange County EMS Plan

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

2013

Response/Transportation/Providers

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

County: Orange Provider: Anaheim Fire Department Response Zone: O0A-1
Address: 201 S. Anaheim Blvd. #301 Number of Ambulance Vehicles in Fleet:
Anaheim, CA 92805
Phone Average Number of Ambulances on Duty
Number: (714) 765-4000 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes H No n Yes H No 'H Yes R No A Transport A ALS 'H 9-1-1 'H Ground
'H Non-Transport 'H BLS 17 7-Digit i Air
n LALSR CCT n Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H  Fire 'H City A County N Rotary N Auxiliary Rescue
N Private N Law R State A Fire District N Fixed Wing N Air Ambulance
n  Other A Federal N ALS Rescue
Explain: i BLS Rescue

Total number of responses

Number of emergency responses
Number of non-emergency responses

Total number of responses

Number of emergency responses
Number of non-emergency responses

Transporting Agencies

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

Air Ambulance Services

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

Orange County EMS Plan
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Brea Fire Department Response Zone: EOA-2
Address: One Civic Center Circle Number of Ambulance Vehicles in Fleet:
Brea, CA 92821
Phone Average Number of Ambulances on Duty
Number: (714) 990-7644 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes H No n Yes H No 'H Yes R No A Transport n ALS H 9-1-1 'H Ground
'H Non-Transport H BLS R 7-Digit 1R Air
n LALS R CCT N Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H  Fire 'H City A County N Rotary 'H  Auxiliary Rescue
N Private N Law R State n Fire District N Fixed Wing N Air Ambulance
n  Other A Federal A ALS Rescue
Explain: N 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
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Table 8: Resource Directory

Reporting Year:

2013

County: Orange

Response/Transportation/Providers

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

Provider: Costa Mesa Fire Department Response Zone: OA-4

Address: 77 Fair Drive; PO Box 1200

Number of Ambulance Vehicles in Fleet:

Costa Mesa, CA 92626

Phone Average Number of Ambulances on Duty
Number: (714) 754-5106 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes H No n Yes H No 'H Yes R No A Transport A ALS 'H 9-1-1 'H Ground
'H Non-Transport 'H BLS R/ 7-Digit B Air
n LALS 1 CCT R Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City A County N Rotary 'H Auxiliary Rescue
A Private N Law A State A Fire District n  Fixed Wing A Air Ambulance
N Other n Federal N ALS Rescue
Explain: A BLS Rescue

Total number of responses

Number of emergency responses
Number of non-emergency responses

Total number of responses

Number of emergency responses
Number of non-emergency responses

Transporting Agencies

Air Ambulance Services

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

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

2013

Response/Transportation/Providers

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

County: Orange Provider: Fountain Valley Fire Department Response Zone: OA-6
Address: 10200 Slater Avenue Number of Ambulance Vehicles in Fleet:
Fountain Valley CA 92708
Phone Average Number of Ambulances on Duty
Number: (714) 593-4436 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes H No N Yes H No 'H Yes i No N Transport n ALS H 9-1-1 'H Ground
'H Non-Transport 'H BLS 17 7-Digit i Air
n LALSA CCT R Water
noIFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H  Fire 'H City A County N Rotary N Auxiliary Rescue
N Private N Law R State n Fire District N Fixed Wing A Air Ambulance
n  Other A Federal N ALS Rescue
Explain: A BLS Rescue

Total number of responses
Number of emergency responses

Number of non-emergency responses

Total number of responses
Number of emergency responses

Number of non-emergency responses

Transporting Agencies

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

Air Ambulance Services

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Fullerton Fire Department Response Zone: OA-7
Address: 312 E. Commonwealth Avenue Number of Ambulance Vehicles in Fleet:
Fullerton, CA 92832
Phone Average Number of Ambulances on Duty
Number: (714) 738-6502 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes 'H No Nl Yes H No 'H Yes i No A Transport n ALS H 9-1-1 'H Ground
'H  Non-Transport 'H BLS A 7-Digit R Air
n LALSAR CCT 17 Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City N County N Rotary N Auxiliary Rescue
A Private A Law N State n Fire District A Fixed Wing A Air Ambulance
A Other N Federal N  ALS Rescue
Explain: N  BLS Rescue

Transporting Agencies

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

Air Ambulance Services

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

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

County: Orange

2013

Response/Transportation/Providers

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

Provider: Garden Grove Fire Department Response Zone:

Address: 11301 Acacia Parkway

Number of Ambulance Vehicles in Fleet:

Garden Grove, CA 9840

Phone

Number: (714) 741-5600

OA-8

Average Number of Ambulances on Duty

At 12:00 p.m. (noon) on Any Given Day:

Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes 'H No N Yes H No 'H Yes i No A Transport n ALS H 9-1-1 'H Ground
'H  Non-Transport 'H BLS A 7-Digit R Air
n LALS | CCT 1 Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City A County N Rotary 'H Auxiliary Rescue
A Private N Law A State A Fire District n  Fixed Wing A Air Ambulance
N Other n Federal N ALS Rescue
Explain: N BLS Rescue

Total number of responses

Number of emergency responses
Number of non-emergency responses

Total number of responses

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

Number of non-emergency transports

Total number of transports
Number of emergency transports

Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Huntington Beach Fire Department  Response Zone: OA-9
Address: 2000 Main Street Number of Ambulance Vehicles in Fleet: 4
Huntington Beach, CA 92648
Phone Average Number of Ambulances on Duty
Number: (714) 536-5411 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes 'H No Nl Yes H No 'H Yes i No 'H  Transport n ALS H 9-1-1 'H Ground
A Non-Transport 'H BLS 1A 7-Digit i Air
n LALSAR CCT 17 Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City A County N Rotary N Auxiliary Rescue
A Private N Law A State A Fire District n  Fixed Wing A Air Ambulance
N Other n Federal N  ALS Rescue
Explain: N  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
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

County: Orange Provider: Laguna Beach Fire Department Response Zone: O0A-11
Address: 505 Forest Avenue Number of Ambulance Vehicles in Fleet:
Laguna Beach, CA 92651
Phone Average Number of Ambulances on Duty
Number: (714) 765-4000 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes 'H No N Yes H No 'H Yes i No A Transport n ALS H 9-1-1 'H Ground
'H  Non-Transport 'H BLS A 7-Digit R Air
n LALSR CCT 7 Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City N County N Rotary A Auxiliary Rescue
A Private A Law N State n Fire District n  Fixed Wing A Air Ambulance
A Other N Federal N ALS Rescue
Explain: N 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
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Table 8: Resource Directory

Reporting Year: 2013

Response/Transportation/Providers

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

Los Angeles County Fire Department

County: Orange Provider: (City of La Habra) Response Zone: OA-12
Address: 1320 North Eastern Avenue Number of Ambulance Vehicles in Fleet: 2
Los Angeles, CA 90063-3244
Phone Average Number of Ambulances on Duty
Number: (323) 838-2300 At 12:00 p.m. (noon) on Any Given Day:
Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes 'H No N Yes H No 'H Yes i No 'H  Transport B ALS 'H 9-1-1 'H Ground
N Non-Transport 'H BLS 1A 7-Digit q Air
A LALSAQ CCT A Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City A County N Rotary N Auxiliary Rescue
N Private N Law R State A Fire District N Fixed Wing N Air Ambulance
n  Other A Federal N ALS Rescue
Explain: N  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

Orange County EMS Plan Pagel91l Reviewed and Revised 281




Table 8: Resource Directory

Reporting Year:

County: Orange

2013

Response/Transportation/Providers

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

Provider: Newport Beach Fire Department Response Zone: 0OA-15

Address: 3300 Newport Blvd.

Number of Ambulance Vehicles in Fleet: 3

Newport Beach, CA 92653

Phone

Number:  (949) 644-3104

Average Number of Ambulances on Duty

At 12:00 p.m. (noon) on Any Given Day:

Written Contract:

Medical Director:

System Available 24 Hours:

Level of Service:

N Yes 'H No N Yes H No 'H Yes R No 'H  Transport B ALS 'H 9-1-1 'H Ground
A Non-Transport 'H BLS 17 7-Digit i Air
B LALSRAQ CCT n Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H Fire 'H City N County N Rotary N Auxiliary Rescue
A Private A Law N State n Fire District A Fixed Wing A Air Ambulance
A Other N Federal N  ALS Rescue
Explain: i BLS Rescue

Total number of responses

Number of emergency responses

Transporting Agencies

Number of non-emergency responses

Total number of responses

Number of emergency responses

Air Ambulance Services

Number of non-emergency responses

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

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year:

County: Orange

2013

Response/Transportation/Providers

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

Provider: City of Orange Fire Department Response Zone: 0OA-16

Address: 176 S. Grand Street

Number of Ambulance Vehicles in Fleet: 4

Orange, CA 92866

Phone

Number: (714) 288-2500

Average Number of Ambulances on Duty

At 12:00 p.m. (noon) on Any Given Day:

Written Contract:

Medical Director:

System Available 24 Hours:

Level of Service:

N Yes 'H No n Yes H No 'H Yes i No 'H  Transport n ALS H 9-1-1 'H Ground
A Non-Transport 'H BLS 1A 7-Digit i Air

n LALSH CCT 1 Water
n IFT

Ownership: If Public: If Public: If Air: Air Classification:

'H  Public 'H Fire 'H City A County N Rotary N Auxiliary Rescue

A Private N Law A State A Fire District n  Fixed Wing A Air Ambulance
N Other n Federal N  ALS Rescue
Explain: N  BLS Rescue

Total number of responses

Number of emergency responses

Transporting Agencies

Number of non-emergency responses

Total number of responses

Number of emergency responses

Air Ambulance Services

Number of non-emergency responses

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

Total number of transports
Number of emergency transports
Number of non-emergency transports
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Table 8: Resource Directory

Reporting Year: 2013

County: Orange

Response/Transportation/Providers

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

Provider: Orange County Fire

Authority Response Zone: Multiple

Address: One Fire Authority Road

Number of Ambulance Vehicles in Fleet:

Irvine, CA 92602

Phone

Number:  (714) 573-6000

Average Number of Ambulances on Duty

At 12:00 p.m. (noon) on Any Given Day:

Written Contract: Medical Director: System Available 24 Hours: Level of Service:
N Yes 'H No 'H Yes 4 No 'H Yes R No N Transport B ALS 'H 9-1-1 'H Ground
'H  Non-Transport 'H BLS A 7-Digit R Air
B LALSRAQ CCT n Water
n IFT
Ownership: If Public: If Public: If Air: Air Classification:
'H  Public 'H  Fire 'H CityJJPA 1 County N Rotary A Auxiliary Rescue
N Private N Law R State A Fire District N Fixed Wing 1 Air Ambulance
n  Other A Federal A ALS Rescue
Explain: N BLS Rescue

Total number of responses

Number of emergency responses

Transporting Agencies

Number of non-emergency responses

Total number of responses

Number of emergency responses

Air Ambulance Services

Number of non-emergency responses

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

Total number of transports
Number of emergency transports
Number of non-emergency transports
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TABLE 9:
RESOURCES DIRECTORY

DISPATCH AGENCIES









