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AUTHORITY AND PURPOSE 
 
 
The County of El Dorado Trauma Plan (Trauma Plan) was developed in compliance with the 
California Health and Safety Code, Division 2.5, Article 2.5; California Code of Regulations 
(CCR), Title 22, Division 9, Chapter 7; and the Emergency Medical Services Authority (EMSA) 
Trauma Plan Development Guidelines EMSA #151, January 2000. 
 
The Trauma Plan outlines the structure and operations of the trauma care system in El Dorado 
County, including specific guidelines for regional participation with neighboring counties: 
Alpine, Amador, Placer and Sacramento in California, and Douglas and Washoe Counties in 
Nevada.  
 
The purpose of this Trauma Plan is to promote an enhanced level of trauma care and continuous 
quality improvement activity while maintaining a cost-effective system. 
 
The Trauma Plan establishes requirements for system operations that meet or exceed the 
minimum standards contained in California Code of Regulations, Title 22, Division 9, Chapter 7, 
Article 2, Section 100255 (Policy Development) and Section 100256 (Trauma Plan Development) 
(22 CCR §100255 and §100256). 
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CCOOUUNNTTYY  OOFF  EELL  DDOORRAADDOO  TTRRAAUUMMAA  PPLLAANN  
 

 
 
SECTION I. PLAN SUMMARY 
 
 
In 1997, the State of California Emergency Medical Services Authority (EMSA) approved the initial 
County of El Dorado Trauma Plan (Trauma Plan). The Trauma Plan was updated and revised in 
2005, 2008 and again in 2012 to reflect current patterns of patient care and transport, changing 
demographics, current Level III Trauma Center status, the continued goal of reducing mortality and 
morbidity of injured patients in El Dorado County, and to provide an overview of the continuum of 
trauma care available to El Dorado County. 
 
Improvements to the County of El Dorado trauma system since the 2005 Trauma Plan revision 
include: 
 
1. Trauma Registry data is regularly reviewed by the EMS Agency Medical Director and is utilized 

to guide trauma Continuous Quality Improvement (CQI). 

2. A Countywide CQI Committee actively evaluates significant trauma cases and all Multiple 
Casualty Incidents (MCI’s) on a monthly basis. 

3. All EMS trauma policies have been reviewed and reflect American College of Surgeons (ACS) 
guidelines and evidence-based medicine. 

4. Equipment is updated to reflect industry standards in resuscitation equipment including biphasic 
defibrillators, Continuous Positive Airway Pressure (CPAP), pediatric traction splints, and 
intraosseous infusion for both adult and pediatric patients. 

 
The purpose of the 2008 update of the Trauma Plan was to present a clear assessment of the County 
of El Dorado trauma system, correct any existing deficiencies, improve the level of trauma care and 
treatment, and ensure appropriate and efficient distribution and treatment of local and regional trauma 
patients. 
 
The purpose of this 2012 Trauma Plan revision is to reflect several improvements and changes to the 
Trauma Plan since 2008. The significant changes are: 
 
1. Marshall Medical Center received Level III Trauma Center designation in 2009. 

2. Barton Memorial Hospital is actively seeking Level III Trauma Center designation. A verification 
review from the ACS is anticipated in 2013. 

3. Conversion to Trauma One database software is planned in 2012 for both hospitals and the EMS 
Agency. 
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A. Background 
 

El Dorado County has historically treated the majority of traumatic injuries at one of the two 
El Dorado County acute care hospitals: Marshall Medical Center in Placerville, and Barton 
Memorial Hospital in South Lake Tahoe. Each of these community hospitals are designated 
paramedic Base Hospitals, have mandatory on-call surgery, and have operating room and 
anesthesia coverage. The purpose of this Trauma Plan is to build and improve upon established 
levels of care, while adding essential quality improvement elements to improve local care, and to 
track outcomes of patients. 
 
The County of El Dorado EMS trauma system seeks to provide efficient, effective, and 
coordinated medical response to all trauma victims. This effort includes future designation of an 
additional trauma center within The County of El Dorado and adequate training of prehospital 
personnel in trauma management and triage. 

 
1. Geography and Demographics 
 

El Dorado County is a popular outdoor recreation tourist destination for snow sports, rafting, 
hiking, camping, horseback riding, fishing and boating. The North Lake Tahoe Visitor’s 
Bureau estimates that three million people visit the Lake Tahoe area annually. 
 
El Dorado County is located in the Sierra-Nevada mountain range in the northeast area of 
California. The County has an estimated resident population of 181,058 in 2010. During the 
last decade, County population increased from 156,299 in 2000, a 16% increase in 
population, significantly higher than 10% the statewide population increase during the same 
period (U.S. Census Bureau, 2010 Census). El Dorado County encompasses 1,708 square 
miles of largely mountainous terrain, with a population density of approximately 106 
persons per square mile. Elevations in the County range from 200 feet to more than 10,800 
feet. The County consists primarily of rolling foothills and mountainous terrain and is 
separated into two geographical areas: the Lake Tahoe Basin in the northeast corner and the 
“West Slope” west of the Lake Tahoe Basin and Echo Summit. The County contains two 
municipalities: the City of South Lake Tahoe with a 2010 population of 21,403 and the City 
of Placerville on the West Slope with a 2010 population of 10,389 (U.S. Census Bureau, 
2010 Census). The remainder of the County’s residents live outside of these two 
incorporated areas.  

 
U.S. Highway 50 runs between Sacramento and the City of South Lake Tahoe, and bisects 
the County west to east. El Dorado County is heavily impacted by tourism, particularly by 
rafters on the American River, hikers and campers in the National Forests, and skiers and 
gamblers in the Lake Tahoe area. These activities create a high-risk need for prehospital 
trauma care.  

 
2. Transportation 
 

The main vehicle access from western El Dorado County to the Lake Tahoe area is State 
Highway 50, a two-lane road with extreme curves and changes in elevation. Due to terrain 
and weather-related problems, this road may be closed or difficult to navigate for significant 
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periods. These conditions create extreme difficulties for ambulance and helicopter access, 
and sometimes result in long response and transport times. 
 
In addition to accidents precipitated by extreme weather conditions and difficult terrain, 
many accidents occur due to the sheer volume of traffic passing through the County on the 
winding two-lane highway en route to the Lake Tahoe area and points east; many of these 
accidents are of significant magnitude and frequently result in multi-casualty incidents. 

 
 3. Regional Cooperation 

 
Good working relationships have been established with out-of-County trauma centers, 
including University of California (UC) Davis Medical Center (Level I); Sutter-Roseville 
Medical Center (Level II); Mercy San Juan Medical Center (Level II); and Renown Regional 
Medical Center (Level II).  

 
 4. Prehospital Emergency Services 

 
The County directly provides ambulance services with a Public Utility Model (PUM) EMS 
system consisting of two exclusive operating areas (EOA) and one non-exclusive operating 
area. Funding for ambulance services is derived from special taxes and benefit assessments 
as well as from fees for ambulance service. The County currently contracts for prehospital 
emergency ambulance transport services with two Joint Powers Authorities (JPA) and one 
out-of-county fire district. One air ambulance transport contractor is based at South Lake 
Tahoe airport, and several other helicopter contractors deliver air ambulance and rescue 
capability in El Dorado County. 

 
B. Trauma System Design  
 

The County of El Dorado EMS Agency seeks to improve trauma care for patients in its service 
areas through an inclusive trauma care system. The system design includes: 

 
1. One Level III Trauma Center designated (2009) in Placerville 
 
2. The acute care hospital located in South Lake Tahoe is actively seeking Level III Trauma 

Center designation. ACS is expected to conduct a verification review in 2013. 
 

3. Both hospitals treat adult and pediatric trauma patients. Patients are transferred to designated 
trauma centers in adjacent counties when appropriate. 

 
4. The Trauma Plan seeks: 1) to deliver an organized approach to trauma care in accordance 

with ACS standards; 2) to meet requirements for trauma care set forth in California Code of 
Regulations, Title 22, Division 9, Chapter 7 (22 CCR § 100236, et seq.); 3) to strengthen the 
existing network of trauma care within El Dorado County; and 4) to promote close 
cooperation with designated Level I and Level II Trauma Centers in contiguous jurisdictions.   

 
5. Two Base Hospitals continue to deliver a high level of on-line medical control. On-line 

medical control is necessitated by access challenges created by the varied topography, 
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weather and traffic patterns within the County; both Base Hospitals also function as Disaster 
Control Facilities (DCF) under the Governor’s Office of Emergency Services (OES) Region 
IV Multi-Casualty Plan. 

 
6. The Trauma Plan and current Advanced Life Support (ALS) policies and procedures reflect 

both the latest ACS recommendations on trauma triage and the diversion status levels at 
trauma centers and receiving hospitals.   

 
7. Marshall Medical Center has established a Trauma Operational Review Committee to review 

and oversee trauma treatment and care, continuous quality improvement, and community 
disaster resource development and planning. This committee shares information with 
Marshall Medical Center’s physician Trauma Review Committee when appropriate. 
 

8. Barton Hospital has established a Trauma Operational Review Committee and Trauma Peer 
Review Committee to evaluate trauma treatment, system issues, and strive towards 
continuous quality improvement. These two committees report to Barton Hospital’s existing 
Quality Improvement Framework to ensure event resolution. 

 
9. Trauma data is captured by Marshall and Barton hospitals in a trauma registry database and 

informs future improvements of the County of El Dorado Trauma System.  
 

C. Needs Assessment 
 

Section VI, Trauma System Design, outlines specific objectives and projected implementation 
dates for each objective. The following seven objectives are based upon recognized strengths and 
deficiencies in the current trauma system: 

 
1. Barton Hospital is actively seeking designation as a Level III Trauma Center 

a. It is the position of the County of El Dorado EMS Agency that trauma care in The 
County of El Dorado will benefit from additional in-county trauma center capacity. 

2. Trauma System evaluation 
3. Trauma System Cost-Effectiveness 
4. Public Awareness and Information 
5. Injury Prevention 
6. Pediatric Care 
7. Minimal Trauma Care Inclusion Policy 

 
D. Goal 

 
The objective of this Trauma Plan is to improve the quality of trauma care at reasonable cost. 
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SECTION II. ORGANIZATIONAL STRUCTURE 
 
 
This Section defines the roles and relationships of each of the components of the County of El 
Dorado trauma system. 
 
The County of El Dorado Emergency Medical Services (EMS) Agency is responsible for overall 
supervision of the EMS system in El Dorado County. The County of El Dorado EMS Agency is 
responsible to the Board of Supervisors for ensuring that high quality trauma and emergency medical 
services are provided to the citizens and visitors of El Dorado County. 
 
A. County Structure 
 
 1. Board of Supervisors 
 

The County of El Dorado is governed by the El Dorado County Board of Supervisors, which 
is composed of five voting members, one from each of the five supervisorial districts of El 
Dorado County. The Board of Supervisors is responsible for reviewing and approving the 
initial EMS Trauma Plan as well as significant changes to the Plan. 

 
 2. Health and Human Services Agency (HHSA) 
 

The El Dorado County Health and Human Services Agency’s two Departments, Health 
Services and Human Services, serve El Dorado County. The Health Services Department 
consists of two Divisions: Mental Health and Public Health. The EMS Agency is in the 
Public Health Division. The Director of HHSA reports directly to the El Dorado County 
Board of Supervisors. 

 
The responsibilities of the Public Health Division include protecting the health of the public 
and enforcing public health statutes, regulations, and ordinances. The Public Health 
Division programs, including the EMS Agency, serve to prevent trauma and disease, 
prolong life, and promote optimum health for the residents of and visitors to El Dorado 
County. 
 
The Director of the Health and Human Services Agency serves as contract administrator for 
prehospital emergency medical services operational contracts in El Dorado County. 

 
 3. Emergency Medical Services (EMS) Agency 

 
The County of El Dorado EMS Agency is duly established by the Board of Supervisors, as 
authorized under Section 1797.200, California Health and Safety Code, Division 2.5. The 
County assumes all authority and responsibilities defined in Division 2.5 of the Health and 
Safety Code, and described in the California Code of Regulations, Title 22, Division 9. 
 
The County of El Dorado EMS Agency is responsible for planning, implementing and 
managing an inclusive trauma care system. The EMS Agency Medical Director reports to 
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the EMS Agency Administrator and oversees the medical aspects of the trauma system. The 
EMS Agency Administrator reports directly to the Public Health Program Manager.  
 
The EMS Agency staff monitor the trauma care system, including system evaluation and 
problem solving. To assist with monitoring and evaluating trauma care at all levels, the 
EMS Agency facilitates close interaction among all stakeholders that participate in the 
provision of trauma care. 
 
To ensure high quality training for prehospital trauma care staff in El Dorado County, all 
prehospital training programs delivered within the County must be reviewed and approved 
by the EMS Agency. Training includes continuing education, ALS, Basic Life Support 
(BLS), First Responder, and special skills such as Optional Scope of Practice for both ALS 
and BLS personnel. 
 
 
 

 
 

 
B. Committee Structure 
 
 1. Medical Advisory Committee (MAC) 
 

The Medical Advisory Committee is the primary forum in El Dorado County for dealing 
with problems and issues that arise with the provision of emergency medical services and 
serves as a venue to present new or innovative procedures or medications. MAC is an 
informal committee chaired by the EMS Agency Medical Director that includes 
representation from the following agencies: 

 
a) Paramedics from each ambulance transport contractor 
b) Base Hospital Medical Directors 
c) Base Hospital Coordinators 

El Dorado County Board of Supervisors 

Health and Human Services Agency Director 

Health and Human Services Agency 
Chief Assistant Director 

Assistant Director of Health Services 

Program Manager II 

EMS Agency Administrator 

Assistant Director of Human Services 

EMS Agency Medical Director 
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d) JPA Executive Directors 
e) First responder fire agencies 
f) Air ambulance and rescue transport contractors 
g) Dispatch agencies 
h) Law enforcement 
i) EMS Agency representatives 

 
MAC receives quality improvement recommendations from the Continuous Quality 
Improvement Committee (CQIC) as part of regular monthly meetings. Quality Improvement 
proceedings are kept strictly confidential as specified by County of El Dorado EMS Agency 
policy and all laws governing patient confidentiality. 

 
 2. Paramedic Advisory Committee (PAC) 
 
  The Paramedic Advisory Committee was formed in 2008 at the direction of the EMS  
  Agency Medical Director and the Medical Advisory Committee (MAC). The primary 
  functions of PAC are: 

a) Reviewing current protocols, procedures, and field operational policies and making 
updates and revisions based on current standard practices in the industry 

b) Developing and implementing new protocols, procedures, and policies based on needs 
identified through the Continuous Quality Improvement (CQI) process 

c) Developing training programs to implement new or revised protocols, procedures, or 
policies 

d) Providing a venue for brainstorming of new ideas to make positive changes to the EMS 
system 

 
  PAC has been instrumental in keeping the County of El Dorado on the cutting edge of  
  EMS. The PAC Mission Statement is “Improving patient care through diligent research and
  a thoughtful approach to the needs of our patients.” 
   

 3. Trauma Operational Review Committees  
   
  Marshall Medical Center’s Trauma Operational Review Committee reviews the provision 
  of trauma care, and evaluates compliance with quality indicators and patient care. Specific 
  opportunities to improve care are identified in these case review sessions, with specific  
  recommendations developed and implemented. The Trauma Operational Review   
  Committee may refer concerns to the physician Trauma Review Committee.   
 

The Trauma Operational Review Committee is comprised of the Trauma Coordinator, the 
Trauma Registrar, the Radiology Operations Supervisor, the Clinical Laboratory Manager, 
Clinical Managers from Surgical Services, Medical/Surgical II, and the Surgical Case 
Manager. The County of El Dorado EMS Agency is invited to attend these meetings. 
Specific opportunities to improve trauma care are identified in these case review sessions, 
with specific recommendations developed and implemented. This Committee may refer 
concerns to the physician Trauma Peer Review Committee.  
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As part of Barton Hospital’s preparation for trauma center designation, they have 
established a Trauma Operational Review Committee to routinely evaluate trauma 
treatment, system issues, and always strive towards continuous quality improvement. The 
committee is comprised of, but not limited to, the Trauma Medical Director, Trauma 
Program Coordinator, Trauma Registrar, physicians, departmental directors, mid-levels, 
RN’s, therapists, techs, and aids. This committee meets quarterly and reports to Trauma 
Peer Review and to Barton Hospital’s existing Quality Improvement Framework. This 
process must identify problems and must demonstrate problem resolutions (loop closure). 

 
4. Trauma Review Committee  

 
Marshall Medical Center has a physician Trauma Review Committee that may refer 
concerns to the Trauma Operational Review Committee. This Committee is composed of 
physicians representing orthopedics, general surgery and emergency services. Both the 
Trauma Operational Review Committee and Trauma Peer Review Committee are involved 
in the Trauma Performance Improvement Patient Safety Plan. The purpose of this plan is to 
monitor, evaluate, and improve the performance of the trauma system. 
 

5.  Multi-Disciplinary Trauma Peer Review Committee 
 

Barton Memorial Hospital has established a Multi-Disciplinary Trauma Peer Review 
Committee, comprised of the Trauma Medical Director and physicians representing general 
surgery, orthopedics, Radiology, Emergency Department, and Anesthesia to evaluate 
trauma treatment, system issues at the physician level, selected deaths, complications, and 
sentinel events with the objectives of identification of issues and appropriate responses. The 
frequency of meeting is determined by the Trauma Medical Director. This committee 
reports to Barton Hospital’s existing Quality Improvement Framework. This process must 
identify problems and must demonstrate problem resolutions (loop closure). 

 
6. Continuous Quality Improvement Committee (CQIC) 

 
CQIC is a peer-driven committee comprised of El Dorado County paramedics from each 
EMS transport contractor, each Base Hospital, the EMS Medical Director and 
representatives from each designated dispatch center. The Committee focus includes trauma 
case review and ongoing trauma system evaluation as a significant part of the CQI process.  
The CQIC meets monthly.   

 
Each CQIC representative reviews and evaluates prehospital medical calls made by their 
agency, and then selects calls highlighting performance (poor and/or exemplary) to bring to 
the Committee for broader review. CQIC evaluates the selected calls and may recommend 
policy changes as well as corrective training for individuals or additional training for the 
entire system. This Committee generates commendation letters for outstanding field care in 
difficult or critical cases. Quality improvement proceedings are confidential as specified in 
County of El Dorado EMS Agency policy and all laws governing confidentiality. 
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7. Emergency Medical Care Committee (EMCC) 
 

El Dorado County does not currently have an active Emergency Medical Care Committee. 
The Committee was declared inactive in 1999 due to the inability to meet quorum 
requirements consistently. The Board of Supervisors may consider reactivating the EMCC at 
a future date. 

 
Barton Memorial Hospital has an Emergency Management Community Committee. The 
committee meets every other month and consists of members of the county, public, and 
private groups, such as County of El Dorado EMS Agency, Environmental Management, El 
Dorado County Sheriff Office (EDSO), California Highway Patrol (CHP) and California 
Department of Transportation (Cal Trans).  
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C. Trauma System Organizational Structure 
 

The chart below shows the relationship between the County of El Dorado EMS Agency and 
various elements of the County of El Dorado trauma system. 
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SECTION III. NEEDS ASSESSMENT 
 
 
The fundamental objective of this Trauma Plan is to correct any existing deficiencies and to ensure 
appropriate and efficient distribution and treatment of local and regional trauma patients.   
 
A. Trauma Care Facilities 
 

El Dorado County currently seeks to improve care through the designation of trauma centers. 
 
B. Trauma System Evaluation 
 

The County of El Dorado trauma system strives to strengthen the CQI processes and further 
ensure objective evaluation of all trauma care through careful analysis of patient outcome data 
from local and regional hospitals. There is a need to expand objective and in-depth evaluation of 
the trauma care system in order to ensure optimal patient outcomes. As part of Barton Memorial 
Hospital’s Level III Trauma Center designation process, a verification review by ACS will be 
conducted that will evaluate the trauma care currently being delivered.  
 
Additionally, the EMS Agency intends to conduct a gap analysis by June 2013 to identify any 
gaps in the current system evaluation process and to identify any additional tools and/or methods 
that may effectively inform the evaluation process.  

 
C. Trauma System Cost-Effectiveness 
 

Trauma system costs are routinely evaluated by the EMS Agency to ensure cost and clinically 
effective trauma services. The intent is to accomplish this through careful analysis of patient 
outcome data from local and regional hospitals and through careful evaluation of costs and 
available funding. 
 
Additionally, the EMS Agency intends to conduct an analysis by June 2013 to identify any gaps 
in the current evaluation process and to identify any additional tools and/or methods that may 
effectively inform the evaluation process.  

 
D. Injury Prevention, Public Awareness, and Information 
 

Trauma centers are sources of information, expertise, and public safety leadership in the 
treatment of major injury. Outreach programs are an integral part of trauma center services 
designed to help improve outcomes from trauma and prevent injury through the public and 
professional dissemination of information and by facilitating access to the clinical and 
educational resources of a trauma center. The components of an outreach program may include 
public awareness and injury-prevention education or professional education through course 
offerings, lectures, conferences, visitation programs, web sites, newsletters, and other means. 

 
 
E. Pediatric Trauma 
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Pediatric Trauma care requires specific criteria based on age and development to ensure optimal 
care is delivered. A CQI review of all pediatric patients is conducted to evaluate the care 
received. 
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SECTION IV. TRAUMA SYSTEM DESIGN 
 
 

A. Trauma System Organization and Design 
 

The County of El Dorado EMS Agency employs an inclusive trauma system approach that is 
multi-disciplinary in nature, integrated with other health resources and requires careful 
coordination of all resources. The mission of the County of El Dorado EMS Agency is to ensure 
that the EMS system delivers the highest possible quality of prehospital emergency medical care 
to victims of illness and injury in the County of El Dorado. All practices and policies of the 
trauma care system reflect this philosophy.  

 
1. Current Trauma System Design 

 
a) El Dorado County operates under a Public Utility Model (PUM). The County provides 

operational oversight and medical control. The County also administers funding 
subsidies, ambulance billing and provides financial oversight of ambulance services. 

 
b) There are two acute care hospitals located in El Dorado County. Due to geography, 

weather conditions, and population considerations, both hospitals serve as primary 
receiving facilities for trauma. Both hospitals currently maintain active trauma 
treatment programs and fully participate in trauma registry activities to ensure 
optimal patient care and treatment. 

 
(i) Marshall Medical Center – Acute care hospital in Placerville (West Slope), is 

designated as a Level III Trauma Center 
(ii) Barton Memorial Hospital – Acute care hospital in South Lake Tahoe, is actively 

seeking Level III Trauma Center designation  
 

c) Each hospital functions as a Base Hospital under applicable sections of Emergency 
Medical Technician (EMT)-Paramedic regulations as defined in California Code of 
Regulations, Title 22, Division 9, Chapter 4. El Dorado County currently functions 
under the Trauma Plan revised in 2005 and updated in 2008 and in 2012.   

 
d) The County of El Dorado requires the transport of critical trauma patients to the closest 

appropriate trauma center. 
 

e) Trauma care training for prehospital and hospital personnel is guided by 
recommendations resulting from the CQI process, including training on clinical 
treatment of trauma patients. 
 

f) The CQI, MAC and PAC routinely evaluate trauma care policies and procedures and 
make recommendations for approval to the EMS Medical Director. 
 

2. Trauma Center Designation Process 
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Any designated Trauma Center in El Dorado County must meet the criteria for designation 
as required in California Code of Regulations Title 22, Chapter 7, Article 3.   

 
a)  The County of El Dorado EMS Agency uses an open application designation process. 

Any hospital seeking formal designation as a Trauma Center must submit a written 
application and proposal to the County of El Dorado EMS Agency. The County of El 
Dorado EMS Agency reviews applications for completeness and compliance with 
requirements. Any application that is incomplete or not fully compliant is returned to 
applicant. Once the application is deemed compliant, the EMS Agency requires the 
applying hospital to obtain an ACS verification review. 

 
b) The ACS Verification Team shall be consistent with ACS standards. The team shall 

review the hospital pre-verification questionnaire and conduct a site review to determine 
ability to meet designation criteria and qualifications of the hospital and its personnel. 

 
c) The team prepares a written report detailing its findings and recommendations. The 

Hospital delivers a copy of this report to the EMS Agency.    
 
d) The County of El Dorado EMS Agency may execute a Trauma Center Agreement with a 

hospital based upon a concurring recommendation of the Verification Team. Thirty-six 
months following initial designation and every three years thereafter, an ACS re-
verification is required. Trauma Center Agreements may be renewed for subsequent 
three-year periods if ACS re-verification is obtained. 

 
e) The County of El Dorado EMS Agency may recover costs associated with initial and 

continuing Trauma Center designation. Cost recovery is approved by the El Dorado 
County Board of Supervisors. Designation as a Trauma Center is contingent upon 
payment of costs. 

 
3. Trauma Center Requirements 

 
Applicants for trauma center designation (or re-designation) must meet County of El Dorado 
EMS Agency requirements including those in California Code of Regulations, Title 22, 
Division 9, Chapter 7, Article 3, §100263, Article 4, §100265, and Article 5, §100266 (22 
CCR §100263, §100265, and §100266) . Applicants must submit proof of ACS verification. 
If the County approves an application or request for re-designation, such designation or re-
designation shall be made by written contract executed by the County and the applicant.   
 
Applicants for trauma center designation are required to provide assurance that trauma team 
personnel availability is consistent with the level of designation being applied for, and that 
the facility is able to maintain the required level of staffing. 
 
Designated trauma centers shall participate in continuous quality improvement as generally 
described in Section XII, Item D. Hospital CQI Processes, and as defined in Section XII, 
Item F. Trauma Center CQI. 
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Trauma centers are required to participate in the collection of data for the Trauma Registry 
system.   
 
Designated trauma centers shall have: 
 
a) A written policy of non-discrimination that requires that patients entering under the 

trauma triage criteria will not be denied care based on race, creed, color, national origin, 
sex, or the ability to pay for care. 

 
b) Written transfer agreements with appropriate trauma centers of a higher level providing 

for the transfer of patients for specified medical conditions. All transfers shall be 
medically prudent as determined by the trauma center surgeon of record, and in 
accordance with local EMS Agency inter-facility transfer policies. 

 
c) A drug-free workplace as designated in Government Code, Section 8355. 

 
B. Inclusive Trauma System Design 

 
In accordance with patient destination and trauma triage policies, transport contractors will 
transport patients to nearby trauma centers when appropriate. Letters of Agreement that sanction 
this practice have been executed with Sacramento County EMS Agency and Sierra-Sacramento 
Valley EMS Agency. 
 
In the Lake Tahoe area, trauma patients may be sent to Renown Regional Medical Center, an 
ACS Verified Level II Trauma Center in Reno, Nevada or to trauma centers in Sacramento, CA. 
The State of Nevada does not require a written agreement regarding this practice. However, 
Barton Memorial Hospital and Renown Regional Medical Center are actively negotiating an 
agreement, which is expected to be in place prior to Barton Memorial Hospital’s becoming 
designated as a Level III Trauma Center. 

 
C. Rationale for Trauma System Design 

 
El Dorado County has a population base of 181,058. The number of trauma patients in El Dorado 
County transferred to trauma centers averaged 434 annually between July 1, 2008 and June 30, 
2011. There is a slight increasing trend as the number transferred ranged from 403 in State Fiscal 
Year (SFY) 2008-09 to 480 in SFY 2010-111 .   

 
The County anticipates improving the needs assessment by conducting a gap analysis and 
utilizing the new trauma database. 

 
D. Resource Availability 

 
 1. Hospital Resources 

 

                                                 
 
1 6/19/12 data from Wittman Enterprises 
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a) The County of El Dorado Trauma System utilizes verified Level I and Level II Trauma 
Centers in contiguous jurisdictions for care of acutely injured patients, pediatric trauma 
patients, and patients requiring such specialties as neurosurgery and burn care that are not 
available within the County. 

 
b) The Trauma System utilizes the acute care hospital located in South Lake Tahoe to 

receive trauma patients from that area of the County. This facility has applied for and is 
actively seeking designation as a Level III Trauma Center. 

 
c) The Trauma System utilizes the Level III Trauma Center located in Placerville to receive 

trauma patients from that area of the County. 
   

 2. Prehospital Resources 
 

a) The County directly provides ambulance services with a Public Utility Model (PUM) 
EMS system consisting of two exclusive operating areas (EOA) and one non-exclusive 
operating area. Currently the County provides ground ambulance transportation by 
contracting with two JPAs and one fire protection district. 

 
b) The 14 fire districts located in El Dorado County offer BLS, first responder, and rescue 

services. The El Dorado County Sheriff Department’s Search and Rescue teams offer 
additional rescue services. 

 
c) Emergency medical air transport and rescue services are performed by an air ambulance 

transport contractor based at South Lake Tahoe as well as other resources based outside 
the County.   

 
d) Two ski resorts operate in El Dorado County. Sierra-at-Tahoe is located near Phillips, 

and Heavenly is located at South Lake Tahoe. Both ski resorts offer first aid and/or BLS 
services but no ambulance services. Urgent care and emergency stabilization for transfer 
to a hospital are available at both ski resorts. There is a physician and a registered nurse 
on duty at each resort. 

 
e) El Dorado County mutual aid needs are facilitated through the OES Region IV Multi-

Casualty Incident (MCI) Plan. The medical component of the MCI Plan provides the 
necessary structure for coordinating regional resources during significant medical 
incidents and periods of extraordinary system demand. The State EMS Authority has 
developed Strike Teams of regional ambulance, helicopter, and National Guard resources 
to respond during periods of extraordinary system demand. 

 
f) In the Tahoe South Shore area, mutual aid ambulance units may be requested by Cal 

Tahoe JPA through the Lake Tahoe Regional Chiefs Mutual Aid Agreement. 
 
g) In accordance with State EMS Authority Guidelines, the EMS Agency facilitates 

development of agreements for mutual aid and resource sharing with neighboring 
jurisdictions when appropriate. 
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E. Transport Times 

 
There are significant challenges to the timely delivery of emergency medical care and rescue 
services to El Dorado County residents and visitors. These challenges are due to the combination 
of mountainous terrain, extreme weather conditions (the average annual snowfall for Lake Tahoe 
is approximately 190 inches or nearly 16 feet2), significant variations in seasonal population, and 
congested highways. Additionally, there are numerous isolated communities and mountainous 
wilderness areas north and south of Highway 50. 

 
Transport times to and from these communities and wilderness areas may be delayed due to 
difficult access and winding mountain roads, resulting in ground ambulance response-time of 45 
minutes or more in outlying areas of the County.   

 
Injured patients are transported to the nearest appropriate hospital. Because of the geographic 
challenges of parts of El Dorado County, patients may be resuscitated and stabilized at a local 
hospital, then transferred to a higher level of care. 

 
1. Ground Ambulance Response Time Standards 

 
Ambulance transporters are required to meet the response time standards for at least 90% 
of responses. 
 

Area Population Per Square Mile 
  
Urban 1,000 or greater 
Semi-Rural 100 to 999 
Rural 10 to 99 
Wilderness Less than 10 

 
Area Response Time Standard 
 Tahoe Area West Slope 
Urban 10 minutes 11 minutes 
Semi-Rural 20 minutes 16 minutes 
Rural 20 minutes 24 minutes 
Wilderness 90 minutes 90 minutes 
   

2.  Air Ambulance Response Times 
 

Air ambulance service is frequently utilized in order to shorten transport times, 
particularly in outlying areas and cases of severe trauma, and to transport trauma 
patients directly to the appropriate level trauma center. El Dorado County is well served 
by air ambulance transport contractors that are integral resources to the trauma system.  

 

                                                 
 
2 Western Regional Climate Center http://www.wrcc.dri.edu/. Period of Record : 9/13/1903 to 5/31/2012 

12-1555 B 24 of 144

http://www.wrcc.dri.edu/


 

 
18 

 

It is important to note the following considerations regarding air response times: 
 

a) Lift-off times vary; generally five minutes can be added to the flight time for a total 
response time.  

b) Weather can affect lift-off times considerably due to the necessity for regional 
weather checks; when an air ambulance is requested, local weather and visibility 
information at the scene may hasten this process; weather must be evaluated both to 
the scene and from the scene to the receiving hospital. 

c) Once the air ambulance is en-route to the scene, the crew must report their 
Estimated Time of Arrival.  

d) If an air transport contractor is unable to make it to the scene due to weather 
conditions and a second air ambulance is requested, it is critical that the weather 
information causing the cancellation is passed on to the second air ambulance. 

  

Following are the air ambulance and rescue transport contractors listed by flight 
proximity to El Dorado County: 

 
    Air Ambulance < 30 Minutes from El Dorado County 

CALSTAR 3 Auburn 
CALSTAR 6 South Lake Tahoe Airport 
CALSTAR 70 Sacramento McClellan Airport (Fixed Wing) 
REACH 2 Stockton Airport 
REACH 7 Marysville Yuba County Airport 
Care Flight 1 Reno, Nevada 
Care Flight 2 Minden/Gardnerville, Nevada 
Care Flight 3 Truckee Airport 
PHI Columbia Airport 

 
Air Ambulance > 30 Minutes from El Dorado County 
Mercy Air Modesto 
PHI Modesto 

 
  Air Rescue 

CHP H-20/H-24 (hoist-capable to skid) 
Sac Metro FD (hoist-capable into AC) 
Cal Fire Vina (fixed-line short haul) 
 

  

F. Trauma Service Areas 
 

Trauma destination decisions are based upon the following criteria: 
 

1. Levels of El Dorado County trauma facilities and those in neighboring counties and states; 
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2. Most appropriate destination for the specific location; 
 

3. Prehospital patient presentation and condition; 
 

4. Any intervening weather or traffic considerations.   
 

The closest appropriate trauma facility is based on actual transport time from the scene to an 
Emergency Department for patients with physiological and anatomical critical trauma criteria. 
The on-line Medical Control in communication with prehospital personnel at the scene shall 
determine the destination and method of transport. 

 
Transport destinations are not determined by geopolitical or ambulance service areas. Every 
effort is made to deliver optimal care to each patient through coordination with facilities and 
agencies inside and outside of El Dorado County. 

 
 Ambulance Service Areas 
 

El Dorado County is composed of two County Service Areas (CSA) with the dividing line being 
just west of the crest of the Sierra Nevada mountain range: 
 

1. County Service Area No. 7 (West Slope) 
 

2. County Service Area No. 3 (Lake Tahoe Basin) 
 includes Tahoe West Shore (Meeks Bay) and South Shore Area (South Lake Tahoe) 

    
 

G. Coordination with Adjacent Trauma Systems 
 
 1. Designated Trauma Centers in Contiguous Jurisdictions 
 

The trauma system utilizes designated Level I and Level II Trauma Centers that are located 
in contiguous jurisdictions for care of acutely injured patients.   

 

a)  UC Davis Medical Center- Level I Trauma Center in Sacramento 
b)  Sutter-Roseville Medical Center- Level II Trauma Center in Rocklin/Roseville area 
c)  Mercy-San Juan Medical Center- Level II Trauma Center in Carmichael 
d)  Kaiser–South Sacramento Medical Center- Level II Trauma Center in South 

Sacramento 
e)  Renown Regional Medical Center- Level II Trauma Center in Reno (Lake Tahoe area) 

 
 2. Integration of Pediatric Hospitals 

 
For the purposes of this Plan, pediatric trauma patients are defined as any trauma patient 
fourteen years or less in age. Designated trauma centers within El Dorado County are 
required to establish and maintain transfer agreements for pediatric patients. UC Davis 
Medical Center serves as the primary destination for pediatric trauma that originates on the 
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West Slope of the County. This Level I Trauma Center maintains an active trauma program 
and pediatric intensive care unit. Renown Regional Medical Center serves as the primary 
destination for pediatric trauma that originates in the Lake Tahoe Basin. This Level II 
Trauma Center maintains an active trauma program and pediatric intensive care unit.  

  
 3. Tertiary Care Facilities 

 
In addition to facilities located within El Dorado County, tertiary care facilities located in 
adjoining counties or states are utilized in caring for trauma patients injured in El Dorado 
County.  

 
Such specialties as neurosurgery, burn care, and pediatric trauma are generally delivered by 
these tertiary care facilities.   
 

 
 4. Poison Control Center 

 
The Sacramento Division of the California Poison Control System (CPCS) at UC Davis 
Medical Center is the closest Poison Control Center to El Dorado County. The UC Davis 
Medical Center serves as the primary resource for the management of individuals in El 
Dorado County who have, or may have, ingested or otherwise been exposed to poisonous or 
toxic substances. Access to the Poison Control System is available by phone 24 hours, 7 
days per week to any health care professional as well as to members of the public. 

 
 5. EMS and Trauma Care Coordination 

 
El Dorado County borders several EMS jurisdictions. Of these jurisdictions, Sacramento 
County EMS Agency, Placer County (part of the Sierra-Sacramento Valley EMS Agency); 
and, Alpine County and Amador County (both part of the Mountain Valley EMS Agency) 
have trauma plans. Nevada has a statewide program. 

 
H. Prehospital Services 

 
 1. Dispatch  

 
a) Dispatch Medical Supervision – The EMS Agency Medical Director provides medical 

supervision and sets the standards for the two Emergency Medical Dispatch (EMD) 
centers in El Dorado County. 

 
b) Dispatch Policies – In addition to any policies developed by the designated dispatch 

centers and ground ambulance service transport contractors, the EMS Agency Medical 
Director approves and directs dispatch policies, training and continuous quality 
improvement. 
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c) Dispatch Training – County of El Dorado EMS dispatchers are trained in the use 
Medical Priority Dispatch System (MPDS). A component of the MPDS is the 
Emergency Medical Dispatch (EMD) protocols. Dispatchers are able to prioritize calls, 
deliver medical pre-arrival instruction, and request ground transportation, air 
ambulance, or air rescue support as described in this Trauma Plan. 

 
2. Trauma System Communication 

 
a) Dispatch Communication – The EMS communication system includes the dispatching 

of fire department first responder and ambulance resources through use of VHF radios 
and paging devices. Ambulance-to-hospital communication is delivered through UHF 
radio transmissions on Med Net Channels 1 through 10. Cellular telephones are also 
utilized for ambulance-to-hospital communication. 

 
b) Base Hospital Communication – All ALS vehicles used to transport patients within the 

County are required to have two-way radios and utilize cell phones in addition to Med 
Net UHF radios. Existing EMS Agency policies and procedures provide for Base 
Hospital contact, standing orders and radio failure protocols that paramedics shall 
follow in the event of a communication failure. 

 
c) Web-based Hospital Communications System (EMSystems) –  

Both Marshall Medical Center and Barton Memorial Hospital participate in a web-based 
communications system that includes alerting and messaging functions called 
“EMSystems”. EMSystems is widely used by receiving hospitals, trauma centers, air 
ambulance services and others to report the up-to-date status of bed capacity, emergency 
department saturation or diversion, and for determination of patient destination during a 
Multiple Casualty Incident (MCI). This system has been adopted as a standard by the 
State’s Region IV (includes El Dorado, Sacramento and surrounding counties) Disaster 
Medical Health System. 

 
Through use of the EMSystems, the local Base Hospital can determine the most 
appropriate and available trauma center, and then direct patient transportation via 
ground or air ambulance to reduce time from injury to treatment. 

 
3. EMD CQI 

 
 The EMS Agency requires that monthly EMS quality improvement reports be provided 

to the EMS Agency for review. Medical Priority’s AQUA quality-improvement 
software program generates these reports. AQUA is a companion program to the 
Medical Priority ProQA emergency medical dispatch software program. Dispatch 
quality improvement is conducted through monthly participation in the El Dorado 
County prehospital CQI Committee. 

 
a)   The West Slope EMD program is monitored by dispatch supervisor(s) at Cal Fire’s 

Emergency Command Center in Camino utilizing AQUA. 
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b)   The South Shore Lake Tahoe area EMD program is monitored by dispatch 
supervisor(s) at the South Lake Tahoe Police Department utilizing AQUA.  
  

c)   The Tahoe West Shore Area EMD program is monitored by dispatch supervisor(s) at 
Cal Fire’s Emergency Command Center in Grass Valley utilizing AQUA. 

 4. Ground Transport of Trauma Patients 
 

The County provides prehospital trauma care utilizing paramedic-level service supported by 
simultaneous dispatch of first responder ALS personnel. Prehospital contractors are trained 
in trauma triage and principles of field resuscitation of injured patients, and meet or exceed 
all State requirements for training and education.   

 
a) Ground Ambulance Transport contractors – Under the Public Utility Model, the EMS 

Agency contracts through the El Dorado County Health and Human Services Agency 
with two JPAs and one fire-protection district for ground ambulance transportation 
services.   

 
i)  West Slope ambulance service has been provided by the County of El 

Dorado since prior to January 1, 1981. The County contracts for ambulance 
transportation and dispatch services with the El Dorado County Emergency 
Services Authority (West Slope JPA), which was formed in 1996 by the fire 
districts which were contracted with the County of El Dorado since prior to 
January 1, 1981 to deliver services to the West Slope of the County. The 
JPA currently sub-contracts with five fire districts to serve ALS transport 
needs with eight (8) twenty-four-hour per day and one (1) twelve-hour per 
day ambulance units, each staffed with a minimum of one (1) paramedic 
and one (1) EMT. 

 
ii)  Tahoe South Shore area ambulance service has been provided by the 

County of El Dorado since prior to January 1, 1981. The County contracts 
for ambulance transportation and dispatch services with the California 
Tahoe Emergency Services Operations Authority (Cal Tahoe). Cal Tahoe 
was formed in 2001 to deliver ALS and transportation services to the Tahoe 
South Shore area of El Dorado County and portions of Alpine County. Cal 
Tahoe contracts with the El Dorado County Health and Human Services 
Agency to deliver ambulance and dispatch services. Cal Tahoe is comprised 
of two fire departments that supply three (3) twenty-four hour per day 
ambulance units staffed with a minimum of one (1) paramedic and one (1) 
EMT, and two (2) reserve units that are staffed during peak periods. 
Additional ambulance units may be called under mutual aid from Tahoe-
Douglas Fire Protection District (FPD), which is located in adjacent 
Douglas County, Nevada. 

 
iii)  Tahoe West Shore area ambulance service is delivered by North Tahoe Fire 

Protection District. BLS services are delivered to this area by Meeks Bay 
Fire Protection District. North Tahoe FPD contracts with the El Dorado 
County Health and Human Services to deliver ambulance services. North 
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Tahoe FPD is located in Placer County and responds from a fire station 
located in Homewood. North Tahoe FPD supplies one (1) twenty-four hour 
per day ambulance unit staffed with a minimum of one (1) paramedic and 
one (1) EMT, with additional backup units available. 

 
b)   Special Events – Qualified ALS (non-ambulance) operators who obtain a contract, as 

identified in the County Emergency Medical Service and Medical Transportation 
Ordinance, may provide services for specific El Dorado County special events, such as 
the County Fair, sports and athletic events, and other entertainment venues. 
 

c)   Early Trauma Center Notification – Paramedics operate under standing orders in 
delivering patients who meet a predefined set of triage criteria (see Appendix B) to the 
most appropriate of several area trauma centers (see Appendix C). Prehospital 
contractors follow County of El Dorado EMS Agency policies to ensure early 
notification of trauma centers of impending arrival of trauma patients. 
 

d)   Prehospital Contractor Training – Multiple levels of training are delivered to 
prehospital care contractors in El Dorado County. 
 

i) Paramedic Prehospital Trauma Training is delivered for paramedic personnel 
as part of the Countywide ALS training program, including trauma triage and 
patient care methodology. 

 
ii) First Responder Trauma Training is conducted in-house by the base hospitals 

and fire districts as part of an established Countywide ALS training program. 
 

iii) Focus Studies – The County of El Dorado EMS Agency Medical Director 
requires that focus studies be conducted, as the Director deems necessary, as a 
part of prehospital Continuous Quality Improvement (CQI). The EMS Agency 
Medical Director acts as the CQI liaison with regional EMS agencies, and the 
Base Hospital Directors act as liaisons with their respective hospital CQI 
programs. Air ambulance transport contractors are invited to participate in 
prehospital CQI at the discretion of the EMS Agency Medical Director. Air 
ambulance and rescue helicopter transport contractors may be required to 
supply information related to focus studies as deemed necessary by the EMS 
Agency Medical Director. 
 

 5. Air Transportation and Rescue Services 
 

Air ambulance service is available in El Dorado County. These contractors utilize 
registered nurses. The flight teams work under standardized policies and procedures 
developed and controlled by their respective medical directors. California Highway 
Patrol (CHP) has two ALS Rescue Helicopters with one (1) licensed paramedic on 
board each helicopter. 
 
The EMS Agency contracts with an air ambulance transport contractor that is located 
in South Lake Tahoe. 
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I. Hospital Services Delivery 
 
 1. Critical Care Capability 
 

Specific training in the resuscitation and stabilization of adult and pediatric trauma patients 
is required of all emergency physicians who regularly staff a Level III Trauma Center in El 
Dorado County. Trauma Nurse Core Curriculum (TNCC) or similar training is required for 
all Registered Nurses regularly assigned to an Emergency Department. Instruction in County 
of El Dorado trauma triage criteria is presented through regular Base Hospital meetings. 

 
 2. Medical Organization and Management 
 

On-line medical control for trauma is delivered by two Base Hospitals. Medical control 
decisions reflect the latest American College of Surgeons (ACS) recommendations on 
trauma triage. The Base Hospitals also function as Disaster Control Facilities (DCFs) within 
the OES Region IV Disaster Plan.  

 
Designated trauma centers in El Dorado County are required to provide specific education 
and training on trauma triage and treatment criteria. 

 
 3. Continuous Quality Improvement 
 

a) As a condition of Trauma Center designation in El Dorado County and as required by 
California Code of Regulations, Title 22, §100265 (22 CCR §100265), Trauma Centers 
are required to establish and maintain an internal continuous quality improvement (CQI) 
program specific to trauma care for the purposes of quality control and system 
evaluation. The Trauma Program Medical Director (or designee) serves as the 
continuous quality improvement (CQI) liaison with other regional trauma centers. 

 
b) County of El Dorado EMS Agency, in association with any designated trauma center 

located in El Dorado County, coordinates an active program of trauma awareness and 
trauma prevention. EMS contractors and hospitals participate regularly in drug and 
alcohol avoidance programs that is directed at youth. EMS service transport contractors 
participate in a speaker’s bureau to deliver additional awareness programs for various 
community organizations. Additional venues are sought to educate the public on trauma 
awareness and prevention. 

 
J. Hospital Diversion Status 

 
 1. Local Hospital Diversion 

 
a) Marshall Medical Center – Marshall Medical Center is the sole provider of hospital 

services for a large portion of El Dorado County. Hospital diversion is initiated only in 
extreme emergencies; hospital diversion results in lengthy transport times to the next 
closest hospital. Marshall Medical Center only “closes” or declares hospital diversion 
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during an internal disaster situation; Marshall Medical Center immediately notifies the 
California Health and Human Services Agency (CHHSA) of any status change. 

 
Marshall Medical Center occasionally declares a “local traffic only advisory” through 
use of the EMSystems. A “local traffic only advisory” indicates that the Center cannot 
absorb patients from outside the catchment area. This advisory is only initiated during 
periods of high census and/or acuity. The “local traffic only advisory” directs 
ambulances to transport non-acute patients to Mercy-Folsom Hospital (on west side of 
County) or Sutter-Auburn Faith Hospital (north side of County), even if these facilities 
are on hospital diversion. All acute emergency transports are directed to the closest 
appropriate facility.   
 
During a “local traffic only advisory”, an Emergency Department physician may 
authorize an appropriate, stable patient to be transported to a hospital other than the 
closest if the patient’s condition allows and it does not excessively prolong transport 
time; this would occur in the border region on the western and northern edges of the 
County. 
 
The “local traffic only advisory” can last for a maximum of three hours during any six-
hour period. A local traffic only advisory form is completed for each occurrence and 
submitted to the County of El Dorado EMS Agency. The EMS Agency will address 
issues arising from excessive use of the “local traffic only advisory”. 

 
b) Barton Memorial Hospital – Barton Memorial Hospital is the sole provider of hospital 

services within the Lake Tahoe area. Hospital diversion is initiated only in extreme 
emergencies; hospital diversion results in lengthy transport times to the next closest 
hospital. Barton Memorial Hospital only “closes” or declares hospital diversion during an 
internal disaster situation. Barton Memorial Hospital immediately notifies the CHHSA of 
any status change. 
 

 2. Out-of-County Hospital Diversion 
 

 All patients entered into the County of El Dorado trauma system under mandatory or 
discretionary criteria shall be transported as directed by the Base Hospital to designated 
Level I, II or III Trauma Center (See Appendix E, Field Policy, Patient Destination). 

 
 If the closest appropriate out-of-county hospital is on diversion and the patient is stable, the 

patient shall be transported to the next closest appropriate facility. Certain patients may be 
accepted by hospitals that are on diversion, such as labor and delivery cases. In these 
situations, the Base Hospital reports to the desired receiving facility and notifies the 
ambulance unit crew of the patient’s transport disposition. 

 
 If the closest appropriate hospital is closed, the patient shall be transported to the next closest 

appropriate hospital as determined by the Base Hospital Medical Director. 
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 If specialized care may be needed and is not available at the closest hospital (i.e., CT scan 
out-of-service), the ambulance crew consults the Base Hospital for patient destination 
decisions. 

 
 For any situation encountered that is not addressed by written policy, the ambulance unit 

crew must contact the Base Hospital physician for destination orders. 
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SECTION V. INTERCOUNTY TRAUMA CENTER AGREEMENTS 
 
 
Letters of agreement have been developed with neighboring California EMS jurisdictions to which El 
Dorado County trauma patients are transported directly from the field. The intent of these “letters of 
agreement” is to provide for inter-county trauma coordination and to document that each party 
accepts the use of the specified trauma centers by the other party. 
 
The “letters of agreement” provide for exchanges of information and data, and include provisions for 
cooperative trauma case review when appropriate. 
 
A. Sacramento County EMS Agency 
 
 Letter of agreement is provided in Appendix A. 

 
B. Sierra-Sacramento Valley EMS Agency 
 
 Letter of agreement is provided in Appendix A. 
 
El Dorado County is in the process of obtaining a letter of agreement from the State of Nevada. 
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SECTION VI. OBJECTIVES 
 
 
A. Objective 1 – Level III Trauma Center Designation 
 

Designate Barton Memorial Hospital as a Level III Trauma Center: 
 
1. Designate Level III Trauma Center status (if verified by ACS review); 

2. Execute Trauma Center Contract for Level III Trauma Center designation. 
 
 
B. Objective 2 – Trauma System Evaluation 

 
a) Ensure objective evaluation of the trauma care system through careful analysis of patient 

outcome data from local and regional hospitals through the following committees and 
processes: 

b) Marshall Medical Center Trauma Operational Review Committee; 

c) Marshall Medical Center physician Trauma Review Committee; 

d) Barton Memorial Hospital Trauma Operational Review Committee; 

e) Barton Memorial Hospital Peer Review Committee; 

f) Continuous Quality Improvement Committee (CQIC). 

g) Conduct a gap analysis to identify if additional evaluation tools and/or methods would be 
effective to inform the evaluation process and implement new tools and/or methods if 
needed. 

 

 
C. Objective 3 – Trauma System Cost-Effectiveness 
 

1. Evaluate trauma system cost-effectiveness every two years. 

2. Conduct an analysis to identify effective evaluation tools and/or methods to inform the 
evaluation process and implement new tools and/or methods if needed. 

 
 
D. Objective 4 – Public Awareness and Information 
 

Promote public awareness and information regarding trauma services: 
 
1. The EMS Agency requires Level III Trauma Centers promote public awareness and 

understanding of available trauma services; 

2. Level III Trauma Centers (currently Marshall Medical Center and anticipated in 2013 
Barton Memorial Hospital), in conjunction with the EMS Agency, will provide 
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representation and support (example: Public Information Officer) to accomplish this 
objective. 

 
 
E. Objective 5 – Injury Prevention 
 

Encourage existing programs in El Dorado County to continue to deliver and expand public 
education to prevent injury: 

 
1. Car seat use and installation; 

2. Bicycle safety helmet use; 

3. Alcohol and drug prevention training program; 

4. Fire safety program; 

5. Local Safety Fair. 
 
 
F. Objective 6 – Pediatric Care  
 

Enhance and improve the quality of pediatric trauma treatment provided in El Dorado County. 
 

1. Ensure that all Level III Trauma Center contracts include requirements for pediatric 
specific trauma training for Level III Trauma Center staff and prehospital care contractors. 

2. Monitor contractors to ensure that pediatric specific trauma trainings are delivered in 
accordance with contracts. 

 

G. Objective 7 – Minimal Trauma Inclusion Criteria Policy 
 

Monitor contractors to ensure adherence to current policy defining the minimum inclusion 
criteria for the trauma registry utilizing the State Minimum Trauma Registry Inclusion Criteria: 

 
1. ICD-9 or successor code3  (800-959.9); and 
2. Admitted to/followed by trauma or burn service; or 
3. Death in ED; or 
4. Transfer for trauma services; or 
5. Physically evaluated by trauma or burn surgeon in the ED or resuscitation area and 

discharged  

                                                 
 
3 ICD-10 code implementation is 10/1/2013 per Department of Health and Human Services Centers for Disease Control 
and Prevention (http://www.cdc.gov/nchs/icd/icd10cm.htm#10update) 
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SECTION VII. IMPLEMENTATION SCHEDULE  
 
 
A. Trauma Plan 
 
 Develop initial Trauma Plan 1997 
 
 Obtain approvals for initial Trauma Plan 
 
  1. Emergency Medical Care Committee (EMCC) adopted Jul 1997 
 
  2. El Dorado County Board of Supervisors (BOS) adopted Aug 1997 
 
  3. California State EMS Authority approved Jul 1998 
 
 Implement initial Trauma Plan 1997 – 1998 
 
 Submit revised Trauma Plan to BOS for adoption Aug 2005 
 
 Submit revised Trauma Plan to EMS Authority for approval Aug 2005 
 
 Submit Trauma Plan Update to EMS Authority for approval Jan 2008 
 

Submit revised Trauma Plan to BOS for adoption Jul 2012 
 
Submit revised Trauma Plan to EMS Authority for approval Jul 2012 

 
 
B. Trauma Data Collection System 
 

Trauma Registry data collection system purchased Mar 1997 
 

Trauma Registry training completed Mar 1998 
 
Trauma data input initiated May 1998 
 
Annual contract renewal with Digital Innovations for trauma registry Feb 2008 
 
Upgrade to Trauma One for both Hospitals and EMS Agency Jul 2012 
 
 

C. Objective 1 – Trauma Center Designation (Barton Memorial Hospital) 
 

Complete initial ACS verification review Feb 2013 
Designate hospital as Level III Trauma Center May 2013 
Execute Trauma Center Agreement  May 2013 
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D. Objective 2 – Trauma System Evaluation 
 
 Conduct continuous quality improvement and system evaluation Ongoing
 Conduct a gap analysis to identify evaluation tools and/or methods Jun 2013 
   
 
E. Objective 3 – Trauma System Cost-Effectiveness 

 
 Analyze and evaluate trauma system cost-effectiveness Jun 2013 
 Conduct an analysis to identify evaluation tools and/or methods Jun 2013 
 
 
F. Objective 4 – Public Awareness and Information 

 
 Promote public awareness and information regarding trauma services Ongoing 
 
 
G. Objective 5 – Injury Prevention 

 
 Encourage programs to deliver public education to prevent injury Ongoing 
 
 
H. Objective 6 – Pediatric Care 
 
 Enhance and improve quality of pediatric trauma treatment Ongoing 
 
I. Objective 7 - Minimal Trauma Inclusion Criteria Policy 
 

Monitor contractors to ensure adherence to the minimum trauma          Ongoing 
inclusion criteria policy. 
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SECTION VIII. FISCAL IMPACT 
 
 
The County of El Dorado seeks to promote enhanced levels of trauma care and continuous quality 
improvement activity while maintaining a cost-effective system. Trauma system operations costs (e.g. 
Level III designation costs, staffing, training, data entry, Trauma Registry software license and 
support, and public outreach) are paid by the hospitals. The Trauma Registry software license and 
support for the EMS Agency is funded with County General Fund. 
 
 
A. Prehospital Trauma System Costs 
 
 Trauma System Orientation Costs 
 

There is a cost attached to EMT-Paramedic trauma system orientation. Contractors estimate 
training costs for EMT-Paramedics based upon the following: 

  
  Ten (10) hours to complete trauma system orientation 
  Average new paramedic hourly rate of $20.00 
  Total cost of $200 per new paramedic  
  Average 26 new paramedics per year 
   
   

 Estimated annual Paramedic trauma system orientation cost:   $5,200 
 
 
B. Initial Level III Designation Costs 

 
 

The primary fiscal impact for implementation of the 2012 Trauma Plan revision is the cost for 
Barton Memorial Hospital to become designated as a Level III Trauma Center. 

 
Current personnel levels at Barton Memorial Hospital and within other sectors of the County of 
El Dorado trauma system are adequate to maintain Level III Trauma Center designation. The 
intended result of this Trauma Plan is a streamlining of function and form to maintain a fiscally 
sound trauma system with no addition of personnel.  

 
The following Barton Memorial Hospital trauma system costs are estimated. 

 1. Designation Application Costs 

Costs for Level III Trauma Center designation: 

 Initial application preparation for 80 hours at $55 per hour $4,400  
 Equipment (carts, etc.) $100,000 
 Site Visit for ACS Review Team (honorarium, travel, meals) $14,000 
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 2. One-time Initial Training Costs 

 Emergency Department Trauma Nurse Core Curriculum  
(TNCC) initial training certifications as currently mandated  

 30 staff @16 hours @ $50 per hour  $24,000 
 Course fees for 30 staff @ $250 each $7,500 
 Triage Course $10,000 
 
  Total estimated initial Trauma Center designation costs: $159,900 
 
 
C. Annual Level III Trauma Center Costs 

 
Barton Memorial Hospital 

 
Estimated ongoing annual costs will be provided in a future update to the Trauma Plan after 
successful Level III designation. 
 
 
Marshall Medical Center 
 
1. Chief of Trauma 

   Chief of Trauma role is filled by a designated surgeon $144,000 

 2. Trauma Coordinator Position 

The Trauma Program Coordinator position (2 separate positions); 
annual cost is estimated to be 30 hrs. per week at $50 per hour    

 $78,000 
 3. Registered Nurse Training Costs 

  Annual cost for RN (including MICN) education and training: 
TNCC for 12 RN’s for 16 hours at $50 per hour $9,600 
Course Fees: 12 at $250 each  $3,000 
Conference and Travel  $2,000 

 4. Public Outreach and Education Costs 

 Annual public outreach and education associated  
 with Trauma Center designation  $2,000 

 5. Trauma Center verification/Re-verification review 
  Estimated annualized cost for verification review by American  
  College of Surgeons (ACS) every three years. $4,000 
 
  Total annual estimated Trauma Center costs: $242,600 
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D. Annual Trauma Registry System Costs 
 

In 1997, a grant from the State EMS Authority of $35,000 was used for the purchase and 
installation of a trauma registry software system (Collector). Availability of the grant funding 
resulted in no initial purchase cost to either of the two participating hospitals in El Dorado 
County. 

 
In 2012 Marshall Medical Center, Barton Memorial Hospital, and the EMS Agency is migrating 
from Digital Innovations and Tri-Analytics to Trauma One. Both participating hospitals will fund 
their cost for annual trauma registry license fees, software support and program maintenance. 

 
Estimated costs for clerical data-entry staff, software licensing and support are listed below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1.   Marshall Medical Center  
  
Marshall Medical Center estimates 1,000 hours 
of input time at $34.00 per hour 
 
Annual software maintenance fee 

$34,000 
 

$2,000 
  
2.   Barton Memorial Hospital  
  
Barton Memorial Hospital estimates 800 hours 
of input time at $20.00 per hour $16,000 
 
Annual software maintenance fee 
 4,200 
3.   County of El Dorado EMS Agency  
  
Trauma Registry software license and support $1,500 
  
Total annual Trauma Registry costs: $57,700 
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SECTION IX. POLICY AND PLAN DEVELOPMENT PROCESS 
 
 
A. Planning Responsibility 
 

The EMS Agency is responsible for planning, implementing, managing and monitoring the 
trauma care system in El Dorado County. The EMS Agency assesses ongoing trauma system 
needs, ensures regional trauma system participation, establishes guidelines for hospital 
trauma center designations, develops and ensures compliance to policies, procedures and 
field treatment protocols, ensures that appropriate trauma data is collected, managed and 
dispersed, and initiates corrective action when indicated.  

 
B. 1997 Trauma Plan  
 

During 1997, the County of El Dorado EMS Agency Medical Director was primarily 
responsible for the development of the initial Trauma Plan. The State EMS Authority 
approved the initial Trauma Plan in September 1997. 

 
C. 2005 Trauma Plan Revision  
 

The 2005 Trauma Plan revision was developed by a Task Force that included representation 
from the County of El Dorado EMS Agency, Marshall Medical Center, Barton Memorial 
Hospital, ambulance service transport contractors, air ambulance transport contractors, and 
dispatch centers. The 2005 Plan was adopted by the Board of Supervisors in August 2005 and 
approved by the EMS Authority in February 2006. 

  
D. 2008 Plan Update  
 

The 2008 Trauma Plan update was developed by staff of the County of El Dorado EMS 
Agency in collaboration with the EMS Medical Director. 
 

E. 2012 Plan Revision 
 

The 2012 Trauma Plan revision was a collaborative effort by the County of El Dorado EMS 
Agency, Marshall Medical Center, Barton Memorial Hospital, and air ambulance transport 
contractors.  

 
F. Policy Development 

 
 1. General Policy Development Methodology 

 
The following is a brief description of the County of El Dorado EMS Agency process for 
development of policies, procedures and field treatment protocols. All County of El 
Dorado EMS Agency policies, procedures and field treatment protocols are available on 
the County of El Dorado EMS Agency website at:  
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http://www.edcgov.us/Government/EMS/Policies___Procedures.aspx 

 
Proposed new policies, or revisions to existing policies, are identified through various 
mechanisms, including: Continuous Quality Improvement (CQI) findings, industry-wide 
changes in practices, State mandated changes, customer complaints, and other sources.  

 
Once a need for a proposed or revised policy is identified, EMS Agency staff develop a 
draft that is submitted to the Medical Advisory Committee (MAC) for review and 
discussion. The Committee provides recommendations to the EMS Agency. The EMS 
Agency Medical Director approves EMS policies. 

 
The EMS Agency Medical Director may also revise an existing policy or approve a new 
one without MAC review. This may occur when an issue is so critical that it cannot be 
delayed for MAC review prior to implementation (i.e., changes in medical practice that 
could immediately benefit or harm patients, safety issues, product recalls, etc.). In these 
cases, policies are presented at the MAC meeting as informational only. The EMS 
Agency makes every effort to notify all EMS system participants of any such policy 
change well in advance of any mandated changes with particular regard to increased cost 
factors. 

 
All new or revised policies are distributed to the EMS system by posting on the EMS 
Agency website. A periodic list of new policies or recent changes is distributed to each 
transport contractor in El Dorado County with instructions to either download the current 
policies from the EMS Agency web site, or request printed copies directly from the EMS 
Agency.   

 
 2. Trauma Policies, Procedures and Protocols 
 

The County of El Dorado EMS Agency trauma policies, procedures and protocols 
include the minimum policies as required in California Code of Regulations, Title 22, 
Division 9, Chapter 7, §100255, §100265, and §100266 (22 CCR §100255, §100265, 
and §100266) . These trauma policies are appended to this Trauma Plan as Appendix E, 
and are subject to review and revision at any time. The policy revision process for 
trauma policies is the same as the EMS Agency policy process described above. 
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SECTION X. LOCAL TRAUMA PLAN APPROVAL 
 
 
A. 1997 Trauma Plan 
 

The El Dorado County Board of Supervisors adopted the original Trauma Plan in 1997, and 
the Trauma Plan was approved by the State EMS Authority in September 1997.   

 
B. 2005 Revised Trauma Plan 
 

Following acceptance of the revised Trauma Plan by the EMS Agency Medical Director, and 
with consensus of the Trauma Plan Task Force, the revised Trauma Plan was adopted by the 
El Dorado County Board of Supervisors in August 2005. Following Board of Supervisors 
adoption, pursuant to provisions of the California Health and Safety Code, Division 2.5, the 
revised Trauma Plan was submitted to the State EMS Authority for approval. 

 
C. 2008 Trauma Plan Update 
 

Due to the minor changes required for the 2008 Trauma Plan update, official action by the 
Board of Supervisors is not required. This update was submitted to the EMS Authority in 
January 2008. 

 
D. 2012 Revised Trauma Plan  
 

Following acceptance of the revised Trauma Plan by the EMS Agency Medical Director, the 
revised Trauma Plan was adopted by the El Dorado County Board of Supervisors in 
December 2012. Following Board of Supervisors adoption, pursuant to provisions of the 
California Health and safety Code, Division 2.5, the revised Trauma Plan was submitted to 
the State EMS Authority for approval. 
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SECTION XI. DATA COLLECTION 
 
 
A. Data Management System 

 
A data collection and management system for trauma care is essential for the provision of 
optimal care of the trauma patient as well as to establish an organized approach for the design 
and development of an integrated trauma system. 

 
All El Dorado County acute care hospitals and/or designated trauma centers, and all tertiary 
care facilities in adjoining counties that receive trauma patients from El Dorado County, are 
required to enter prehospital patient data into the El Dorado County trauma registry system. 
Additional trauma registry activities may be required as directed by the County of El Dorado 
EMS Agency. 

 
The trauma registry software system initially selected for use in El Dorado County was the 
Digital Innovations “Collector” product. The trauma registry includes prehospital and 
hospital patient data. Data is input into the “Collector” software system for every trauma 
patient. The trauma data is then submitted to Tri-Analytics, Inc., who compiles the data into a 
series of reports. The County of El Dorado EMS Agency receives the cumulative trauma data 
in report form on a quarterly basis. El Dorado County has been collecting trauma data since 
1998. The County of El Dorado EMS Agency Medical Director reviews and evaluates the 
trauma data on a regular basis to determine training needs.  

 
The County of El Dorado EMS Agency recently evaluated available software products, 
looking for a more robust reporting capability to inform the ongoing evaluation processes. 
Trauma One software was chosen. Trauma One delivers robust reporting capabilities that will 
allow both hospitals and the EMS Agency to generate more effective trauma reports. In 2012 
Marshall Medical Center, Barton Memorial Hospital, and the EMS Agency are migrating 
from Digital Innovations and Tri-Analytics to Trauma One. Both participating hospitals will 
fund the cost for their annual trauma registry license fees, software support and program 
maintenance. The EMS Agency will fund the cost of software licensing and support for the 
EMS Agency.  

 
B. Prehospital Data Elements 
 
 1. Standardized Data Collection Instrument 

 
El Dorado County utilizes a standardized Prehospital Care Report to capture those data 
elements required in Title 22, Chapter 4, §100169 [a(6)] and §100170. A Prehospital 
Care Report is completed for every patient contact. El Dorado County collects and stores 
the following data elements in hard copy only. 
 

2. Prehospital Data Elements 
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(a) date and estimated time of incident* 
(b) time of receipt of call* 
(c) time of dispatch to scene* 
(d) time of arrival at scene* 
(e)  location of incident* 
(f)  the patient’s:* 

1) name* 
2) age/date of birth* 
3) gender* 
4) weight, if necessary for treatment* 
5) address* 
6) chief complaint* 
7) vital signs, including:* 

i. blood pressure 
ii. pulse 
iii. respiratory rate 
iv. total Glasgow Coma Score (GCS); and 
v. other clinical signs, as appropriate the injury severity 

   8) past medical history (when possible) 
   9) medications 
   10) allergies 
   11) medic unit ID 
   12) service type 
   13) location type 
   14) 1st responder ID 

15) response code 
  (g) appropriate physical assessment* 
  (h) emergency care rendered and patient’s response to treatment* 
  (i) patient disposition* 
  (j) time of departure from scene* 
  (k) arrival time at receiving hospital (if transported)* 
  (l) name of receiving facility (if transported)* 
  (m) transport code 
  (n) base hospital contact 
   1) time 
   2) base facility 
   3) MICN or MD 
   4) communication failure (if applicable) 
  (o) name/identifier number of primary paramedic* 
  (p) name/identifier number of secondary paramedic or EMT 
  (q) name/identifier of additional staff 
  (r) signature of paramedic* 

*denotes items required by Title 22, Chapter 4, Article 8, §100170 
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C. Hospital and Trauma Center Data Elements 
 

Elements of the uniform trauma registry that pertain to emergency department, in-patient, and 
specialty care are completed by every acute care hospital that receives patients in El Dorado 
County.   

 
 1. Standardized Data Collection Instrument 

 
El Dorado County utilizes the “Collector” system as a common trauma data collection 
instrument to uniformly capture data elements required in Title 22, Chapter 7, Article 2 
§100257.   

 
 2. Hospital Data Elements 
 

a) time of arrival and patient treatment in: 
i) emergency department 

ii) receiving area 
iii) operating room 

 
b) dates for: 

i) initial admission 
ii) intensive care 

iii) discharge 
 
c) discharge date, including: 

i) total hospital charges (aggregate dollars only) 
ii) patient destination 

iii) discharge diagnoses 
iv) Emergency department diagnoses 

 
d) ICD-9 code (800-959.9) 

i) Physically evaluated by trauma or burn surgeon in ED or resuscitation area 
and discharged, or 

ii) Death in Emergency Department, or 
iii) Transfer for trauma services 
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SECTION XII. TRAUMA SYSTEM EVALUATION 
 
 
The evaluation of the trauma system is ongoing and continuous. Issues of concern are addressed 
as they are identified by the EMS Agency through its Medical Director.  
 
A. Process to Receive Trauma Information 
 

Input on trauma care is received from EMS contractors and hospitals through the paramedic-
level Continuous Quality Improvement (CQI) Committee, the Medical Advisory Committee 
and through the Trauma System data reports.   

 
 1. Prehospital CQI Committee 

 
In compliance with State Regulations, EMT clinical quality improvement has been 
incorporated into the current CQI Committee. This provides additional input on trauma 
care and issues. This is a countywide Committee and includes Base Hospital 
representation. 

 
 2. Medical Advisory Committee 

 
The Medical Advisory Committee (MAC) meets monthly and is a forum for input on 
trauma care. Membership includes representation from ALS ambulance service transport 
contractors, Base Hospital Medical Directors, Base Hospital Coordinators, Executive 
Directors from the two Joint Powers Authorities, first responder fire agencies, air 
ambulance and rescue transport contractors, designated dispatch centers, law 
enforcement, and EMS Agency representatives. 

 
MAC functions in an advisory capacity to the EMS Agency Medical Director in the 
development of prehospital policies, procedures and protocols, particularly as they relate 
to trauma treatment and care, and trauma triage criteria. 
 

3.  Trauma System Data Reports 
 

The EMS Agency Medical Director reviews and evaluates trauma system data reports 
provided by Tri-Analytics on a quarterly basis for appropriate parameters of trauma 
management. These reviews include response times, accuracy of triage, scene times, and 
patient outcomes, among many other data points. The quality of care provided to trauma 
patients is objectively measured by the elapsed time (minutes and seconds) from injury 
to receipt of specialized hospital services, and by analyzing the morbidity and mortality 
experience of specific injury types, e.g., fractures, blunt abdominal trauma, head injuries, 
etc. 
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B. Periodic Trauma System Performance Evaluation 
 

Marshall Medical Center is evaluated every three years from the date of designation as a 
Level III Trauma Center. Results are provided to appropriate hospital staff. 

 
Upon designation as a Level III Trauma Center, Barton Memorial Hospital will be evaluated 
every three years from the date of designation. Results are provided to appropriate hospital 
staff. 

 
The County of El Dorado EMS Agency conducts a performance evaluation of the entire 
trauma system every two years as mandated by California Code of Regulations, Title 22, 
Division 9, Chapter 7, Article 2, §100258 (22 CCR §100258). Evaluation results are made 
available to system participants. 

 
C. Hospital Performance Evaluation 
 

The EMS Agency requires that any El Dorado County acute care hospital or trauma center 
shall maintain an internal continuous quality improvement program. The program shall 
include participation in the following activities: 

 
1. Trauma data shall be input into the Trauma One software system, ensuring that data for 

each trauma patient is entered into that system;  

2. Additional trauma registry activities may be required as directed by the County of El 
Dorado EMS Agency; 

3. Copies of the accumulated data in report form must be provided to each participating 
facility for review and evaluation; 

4. Medical staff shall routinely evaluate the care delivered to trauma patients utilizing 
American College of Surgeons quality indicators and other established evaluation criteria 
including the following: 

 
a) Prehospital times, including response times, on scene times, and transport times 
b) Appropriateness of receiving hospital selection and mode of transport 
c) Accuracy of triage 
d) Appropriateness of prehospital care  
e) Appropriateness of receiving hospital Trauma Team response 
f) Receiving hospital physician and surgeon response times 
g) Patient outcome 
 

5. All trauma center or acute care hospitals in El Dorado County shall actively participate in 
prehospital continuous quality improvement programs and regional quality improvement 
programs as directed by the County of El Dorado EMS Agency. 
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D. Hospital CQI Processes 
 

A trauma evaluation committee is critical to trauma system continuous quality improvement 
and system evaluation.   

 
The County of El Dorado EMS Agency continues to encourage and support local and out-of-
county trauma centers to work cooperatively to pursue state-of-the-art teaching and 
continuing education experiences. The regional educational leadership of UC Davis Medical 
Center, the University of California, Renown Regional Medical Center and other resources 
are utilized to ensure that all components of the hospital-based trauma program foster an 
environment of continuing personal and professional development independent of numerical 
trauma case volume. 

 
 1. Marshall Medical Center CQI 
 

a) Trauma Operational Review Committee 
 

Marshall Medical Center’s Trauma Operational Review Committee reviews the 
provision of trauma care, and evaluates compliance with quality indicators and 
patient care. Specific opportunities to improve care are identified in these case 
review sessions, with specific recommendations developed and implemented. The 
Trauma Operational Review Committee may refer concerns to the physician Trauma 
Review Committee.   

 
The Trauma Operational Review Committee is comprised of the Trauma 
Coordinator, the Trauma Registrar, the Radiology Operations Supervisor, the 
Clinical Laboratory Manager, Clinical Managers from Surgical Services, 
Medical/Surgical II, and the Surgical Case Manager. The County of El Dorado EMS 
Agency is invited to attend these meetings. Specific opportunities to improve trauma 
care are identified in these case review sessions, with specific recommendations 
developed and implemented. This Committee may refer concerns to the physician 
Trauma Review Committee. 

 
b) Trauma Peer Review Committee 

 
Marshall Medical Center has a physician Trauma Review Committee that may refer 
concerns to the Trauma Operational Review Committee. This Committee is 
composed of physicians representing orthopedics, general surgery and emergency 
services. 

 
 c) EMS Continuous Quality Improvement 

Marshall Medical Center participates in the EMS trauma system CQI process at 
multiple levels that include active participation in: 
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i) Providing paramedic trainings through Base Hospital meetings that focus on 
CQI issues and areas of concern; 

ii) Providing annual paramedic skills renewal training with a focus on trauma care; 
iii) Participation in the Continuous Quality Improvement Committee; 
iv) Participation in the Medical Advisory Committee. 

 
 2. Barton Memorial Hospital CQI 

While Barton Memorial Hospital routinely functions at Level III Trauma Center 
standards and receives trauma patients, Barton Memorial Hospital is actively seeking 
formal designation as a Level III Trauma Center.   

 
 a) Trauma Quality Improvement Process 
 

As part of Barton Hospital’s preparation for trauma center designation, they have 
established a Trauma Operational Review Committee to routinely evaluate trauma 
treatment, system issues, and always strive towards continuous quality 
improvement. The committee is comprised of, but not limited to, the Trauma 
Medical Director, Trauma Program Coordinator, Trauma Registrar, physicians, 
departmental directors, mid-levels, RN’s, therapists, techs, and aids. This 
committee meets quarterly and reports to Trauma Peer Review and to Barton 
Hospital’s existing Quality Improvement Framework. This process must identify 
problems and must demonstrate problem resolutions (loop closure). 

 
Barton Memorial Hospital has an Emergency Management Community Committee. 
The committee meets every other month and consists of members of the county, 
public, and private groups such as, El Dorado County Health and Human Services, 
Environmental Management, EDSO, and California Department of Transportation 
(Cal Trans). This committee reports to the Trauma Operational Review Committee. 

 
Additionally, Barton Hospital has established a Multi-Disciplinary Trauma Peer 
Review Committee, comprised of the Trauma Medical Director and physicians 
representing general surgery, orthopedics, Radiology, Emergency Department, and 
Anesthesia to evaluate trauma treatment, system issues at the physician level, 
selected deaths, complications, and sentinel events with the objectives of 
identification of issues and appropriate responses. The frequency of meeting is 
determined by the Trauma Medical Director. This committee reports to Barton 
Hospital’s existing Quality Improvement Framework. This process must identify 
problems and must demonstrate problem resolutions (loop closure). 

 
b) EMS Continuous Quality Improvement 

Barton participates in the EMS trauma system continuous quality improvement 
process by: 
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i) Providing paramedic trainings through Base Station meetings that focus on CQI 
issues and areas of concern; 

ii) Base Hospital Coordinator participates in prehospital CQI;   
iii) Providing annual paramedic skills renewal training with a focus on trauma care; 
iv) Participation in the CQI Committee; 
v) Participation in the Medical Advisory Committee; 

vi) Emergency Department physicians review selected trauma cases for review at 
quarterly group meetings. 

 
F. Trauma Center CQI 
 

The County of El Dorado EMS Agency requires that designated trauma centers located in 
El Dorado County maintain an internal continuous quality improvement program.   

 
The EMS Agency requires designated trauma centers in El Dorado County to have a CQI 
process that includes structure, process, and outcome evaluations that focus on improvement 
efforts to identify root causes of problems, interventions to reduce or eliminate causes, and 
steps to correct processes. As part of the application process, the facility shall detail how they 
plan to accomplish the following: 

 
1. Conduct detailed audits of all trauma-related deaths, major complications, and transfers; 

2. Establish a multidisciplinary trauma peer review committee that includes all members of 
the trauma team; 

3. Participate in trauma data management system; 

4. Participate in any required EMS Agency trauma evaluation committee; 

5. Have a written system in place for patients, parents of minor children who are patients, 
legal guardian(s) of children who are patients, and/or primary caretaker(s) of children 
who are patients, to provide input and feedback to hospital staff regarding the care 
delivered to the child; 

6. Follow applicable provisions of Evidence Code Section 1157.7 to ensure patient record 
confidentiality. 

 
G. Out-of-County CQI Participation 
 

UC Davis Medical Center, Sutter-Roseville Memorial Medical Center, Kaiser South, and 
Mercy-San Juan Medical Center participate in the El Dorado County continuous quality 
improvement program by providing a copy of disposition and final diagnosis on each patient 
that is transported from El Dorado County to their facility.   

 
The State of Nevada participates in El Dorado County CQI by providing a copy of 
disposition and final diagnosis on each patient that is transported to their facilities.  
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EMS aircraft transport contractors are invited to participate in prehospital CQI at the 
discretion of the EMS Agency Medical Director; air ambulance and rescue helicopter 
transport contractors may be required to provide information related to focus studies as 
deemed necessary by the EMS Agency Medical Director. 

 
H. EMS Aircraft Evaluation and CQI 

 
All air ambulance transporters that contract with The County of El Dorado are required to 
provide patient data for calls made into the County, including the following agencies: 

 
1. CALSTAR 
2. CareFlight  
3. REACH  
4. California Highway Patrol  

 
I. Prehospital Evaluation and CQI  

 
The EMS Agency Medical Director acts as the EMS CQI liaison with regional EMS 
agencies, and the Base Hospital Directors act as liaisons with their respective hospital CQI 
programs.   

 
The County of El Dorado EMS Agency requires that all EMS ambulance transport 
contractors maintain an internal system of continuous quality improvement. Each ambulance 
transport contractor shall appoint a representative to the El Dorado County Continuous 
Quality Improvement Committee (CQIC). Each representative shall review all trauma calls 
for their agency. Each contractor shall report all findings to the CQIC for further review. 
Review shall include but not be limited to:  

    
1. Prehospital times, including response times, on-scene times, and transport times; 
2. Appropriateness of receiving hospital selection and mode of transportation, including 

appropriateness of helicopter use; 
3. Accuracy of triage; 
4. Appropriateness of prehospital care provided; 
5. Accurate completion of a Critical Trauma Criteria Report form; 
6. Compliance with all El Dorado County policies, procedures and field treatment 

protocols. 
 

The EMS Agency Medical Director requires that prehospital focus studies be conducted as 
deemed necessary as a part of prehospital CQI. Specific focus studies have been implemented 
to improve various components of trauma treatment and care. 
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APPENDIX A 

APPENDIX A- EMS Jurisdiction Letters of Agreement 

The following documents are jurisdictional letters of agreement between El Dorado County and 
the two contiguous California EMS jurisdictions. 

);> Sacramento County EMS Agency 

);> Sierra-Sacramento Valley EMS Agency 
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SIERRA­
SACRAMENTO 
VALLEY 

NEVADA CO. 
PLACER CO. 
SUITER CO. 
YOLO CO. 
YUBA CO. 
BUITECO. 
COLUSA CO. 
TEHAMA CO. 
SHASTA CO. 
SISKIYOU 

March 5, 2012 

Richard W. Todd 
EMS Administrator 

EMERGENCY 5995 PACIFIC STREET 
MEDICAL ROCKLIN, CA 95677 
SERVICES AGENCY 

El Dorado County, Health and Human Services Agency 
415 Placerville Dr., Suite J 
Placerville CA 95677 

Dear Richard: 

APPENDIX A 

PHONE 
(916) 
625-1701 

FAX 
(916) 
625-1730 

As Director of the Sierra-Sacramento Valley EMS Agency, I have reviewed El Dorado County's EMS 
Agency's field policy Trauma Triage. This policy allows for major trauma victims from El Dorado 
County EMS Agency to be transported directly from the field to Sutter Roseville Medical Center. 

Sutter Roseville Medical Center currently accepts these patients from the field and via inter-facility 
transfer. As long as they are willing to continue this practice, Sierra-Sacramento Valley EMS Agency 
agrees that this practice is acceptable. 

Sincerely, 

Regional Executive Director 
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Countywide Servicell Agency APPENDI~Exacutive 

Health and Human Servlc:ee 

Primary Health 
Deputy Dlntetor 
Sandy Damiano County of Sacramento 

RECEIVED 
MAR 0 9 W ? 

Bradley J. Hudson 

Chief Deputy County Executive 
Bruce WagstaiT 

Department Director 
Ann Edwards 

.,..~ 

March 6, 2012 

Richard W. Todd 
Emergency Medical Services (EMS) Administrator 
El Dorado County Health and Human Services 
415 Placerville Drive, Suite J 
Placerville CA 95667-4066 

Dear Mr. Todd: 

I have reviewed El Dorado County's trauma triage and patient destination policies (attached). These 
policies allow for critical trauma patients from El Dorado COUDty to be transported directly from the field 
to trauma facilities in Sacramento County. 

The University of California Davis, Mercy San Juan and Kaiser Permanente South Sacramento Medical 
Centers currently accept field patients from El Dorado County and, as long as each is willing to do so, 
Sacramento County agrees that this is acceptable. 

Sacramento County EMS will regularly invite El Dorado County EMS and surgical representatives from 
Marshal Hospital to participate in regional trauma case review meetings in Sacramento. If invited, 
Sacramento County EMS staff will attempt to attend trauma case review meetings in El Dorado County. 

If you have any questions, contact me. 

EMS Administrator 
County of Sacramento 

Attachments (2) 

9616 Micron Ave, ste 960 • Sacramento CA 95827 • phone (916) 875-9753 • fax (916) 363-8168 • www.dhhs.saccounty.net/pri/ems 
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APPENDIX A 

TRAUMA TRIAGE CRITERIA 

Physiological Criteria: 

• GCS: Less than 14 or 
• Systolic BP: Less than 90 mmHg or 
• Respiratory Rate/Min: <10 or >29 (<20 for infants less than I year) 

Anatomical Criteria: 

• Penetrating injury of head, neck, torso, groin and extremities proximal to the elbow or 
knee 

• Flail chest 
• Spinal cord injury with paralysis 
• Two or more fractured proximal long bones 
• Amputation proximal to wrist or ankle 
• Pelvic fractures 
• Open or depressed skull fractures 

Mechan~m of Injury: 

• Falls: Adults> 20ft, Children> 10 ft or 2-3 times height of child 
• Motor vehicle crash with> 12 inches intrusion in occupant site or 18 inches, any site 
• Ejection (partial or complete) from a vehicle 
• Death in same passenger compartment 
• Vehicle telemetry data consistent with high risk of injury; i.e. rollover 
• Motorcycle crash > 20mph 
• Auto vs. pedestrian or bicycle thrown, run over or with significant (> 20mph) impact 
• Equestrian accidents sustaining significant impact 

Co-morbid Factors: 

• Age-
o Older Adults: Risk of injury/death increases after age 55 
o Children (14 or under): Should be transported preferentially to pediatric trauma 

facility 
• Anticoagulation and bleeding disorders 
• Severe burns-

o Without other trauma mechanism: Triage to closest appropriate hospital or bum 
center 

o With trauma mechanism: Triage to trauma center 
• Time sensitive extremity injury 
• End stage renal disease requiring dialysis 
• Pregnancy >20 weeks 
• Paramedic judgment 
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APPENDIX A 
GENERAL 

All Patient destination and mode of transport decisions will be made in collaboration with 
the base station hospital. In circumstances where base contact is not made due to 
communication breakdown or time constraints the paramedic will determine destination 
and mode of transport. Base Station Contact will then be made as soon as possible. 

Completed copies of the PCR and the Critical Trauma Report Form shall be left with or 
faxed to the Trauma Coordinator at the paramedic's respective base hospital within 
twenty-four (24) hours for all patients entered into the trauma system. 

Physiologic and Anatomic trauma criteria attempt to identify the most seriously injured 
patients in the field. These patients should be transported preferentially to the highest 
level of care within the trauma system. Consider an air ambulance for patients meeting 
these criteria if ground transport time is greater than 30 minutes. 

Mechanism. Co-Morbid Conditions. and Paramedic Judgment criteria should be 
transported to the nearest appropriate trauma facility and need not be the highest level 
trauma center. 
All patients entered into the trauma system shall be transported directly to the nearest 
most appropriate level I, II or III trauma center or a trauma receiving hospital unless 
otherwise advised by the base station or under the following circumstances: 

• If unable to establish and maintain an airway, the patient will be transported to the nearest 
hospital, for definitive airway management 

• Patients in cardiac arrest will be transported code 3 to the nearest hospital 

The base station may override these guidelines when: 

• A hospital is unable to meet resource standards 

• There are multiple patients involved 

• The patient needs specialty care or application of these standards would unnecessarily 
delay definitive medical or surgical treatment 

In the event of a multiple patient/mass casualty/disaster situation where a specific 
management plan exists, and is implemented, the guidelines established by such a 
management plan shall take precedence over these guidelines. 

In County Service Area 7, UC Davis Medical Center is the level I trauma center, Sutter 
Roseville, and Mercy San Juan, are level II centers and Marshall is a level III center. 
In County Service Area 3, Renown Medical Center is the level II trauma center 
These facilities will accept direct trauma patient transports. The MICN will alert the 
receiving facility of the transport. The transporting paramedic will provide a patient 
report directly to the receiving facility not less than 10 minutes out. The patient report 
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APPENDIX A 
will consist of, at a minimum, ETA, patient age, chief complaint, vital signs, significant 
findings and current treatments. 

PATIENT IDENTIFICATION 
Trauma Triage Policy 

The primary goal of trauma triage criteria is the rapid and accurate identification of victims who 
are at risk for life threatening injuries. 

The decision to triage a patient to a trauma facility is based on the presence of physiologic, 
anatomic, mechanism of injury, co-morbid conditions criteria and/or judgment of the paramedic. 

Assess vital signs, level of consciousness and injury. 

Physiologic and Anatomic trauma criteria attempt to identifY the most seriously injured 
patients in the field. These patients should be transported preferentially to the highest level 
of care within the trauma system. Consider an air ambulance for patients meeting these 
criteria if ground transport time is greater than 30 minutes. 

Assess mechanism of injury and evidence ofhigh-energy impact. 

Mechanism. Co-Morbid Conditions and Paramedic Judgment criteria should be transported 
to the nearest appropriate trauma facility and need not be the highest level trauma center. 

Patients meeting trauma triage criteria will be entered into the trauma system by direct base 
contact and transported as per the guidelines established in the patient destination policy. 
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Appendix B-Prehospital 
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APPENDIX B- Prehospital Trauma Triage Criteria 

ELDORADO COUNTY EMS AGENCY 
FIELD POLICIES 
Supersedes: Policy dated July 1 2008 
Effective: July 1. 2009 
Reviewed: lli.A 
Scope: BLS and ALS Personnel 

TRAUMA TRIAGE 

PURPOSE: 
The primary goal o f trauma triage c riteria is the rapid and accurate identification of victims who are at 
risk for li fe threatening injuries. 

The decision to triage a patient to a trauma facility is based on the presence of physiologic, anatomic, 
mechanism of injury, co-morbid conditions criteria and/or judgment of the paramedic. 

POLICY: 
Assess vital signs. level o f consciousness and injury. 

Physiologic and Anatomic trauma criteria attempt to identify the most seriously injured patients in 
the field. These patients should be transported preferentially to the highest leve l of care w ithin the 
trauma system. Consider an air ambulance for patients meeting these criteria if ground transport 
time is greater than 30 minutes. 

Assess mechanism of injury and evidence of high-energy impact. 

Mechanism. Co-Morb id Conditions and Paramedic Judgment criteria should be transported to the 
nearest appropriate trauma facility and need no t be the highest level trauma center. 

Patients meeting trauma triage criteria will be entered into the trauma system by d irect base contact 
and transported as per the guidelines established in the patient destination policy. 

Completed copies of the PCR a nd the Critical Trauma Report Form sha ll be left with or faxed to the 
EMS Coordinator at the paramedic 's respective base hospital within twenty-four (24) hours for all 
patients entered into the trauma system. 

TRAUMA TRIAGE CRITERIA 

Physiological Criteria: 

GCS: Less than 14 or 
Systo lic BP: Less than 90 mmHg or 
Respiratory Rate/Min: <10 or >29 (<20 for infants less than 1 year) 

Anatomical Criteria: 

Penetrating injury of head, neck, torso. groin and extremities proximal to the elbow or knee 
Flail chest 
Spinal cord injury w ith paralysis 
Two or more fractured proximal long bones 
Amputation proximal to wrist or ankle 
Pelvic fractures 
Open or depressed skull fractures 
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TRAUMA TRIAGE CONTINUED 

Mechanism of Injury: 

Falls: Adults> 20 It, Children > 10 It or 2-3 times height of child 
Motor vehicle crash with> 12 inches intrusion in occupant site or 18 inches, any site 
Ejection (partial or complete) from a vehicle 
Death in same passenger compartment 
Vehicle telemetry data consistent with high risk of injury; i.e. rollover 
Motorcycle crash >20m ph 
Auto vs. pedestrian or bicycle thrown, run over or with significant (>20m ph) impact 
Equestrian accidents sustaining significant impact 

Co-morbid Facfors: 

Age-
o Older Adults: Risk of injury/death increases after age 55 
o Children (14 or under): Should be transported preferentially to pediatric trauma facility 
Anticoagulation and bleeding disorders 
Severe burns-
o Without other trauma mechanism: Triage to closest appropriate hospital or burn center 
o With trauma mechanism: Triage to trauma center 
Time sensitive extremity injury 
End stage renal disease requiring dialysis 
Pregnancy >20 weeks 
Paramedic judgment 

Cross Reference: Patient Destination Policy, Prehospital Protocols 

2 
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Appendix C-Prehospital 
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Policies 

 
(Updated effective 7/1/2012) 
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Appendix C-Prehospital Trauma Patient Transportati 

ELDORADO COUNTY EMS AGENCY 
FIELD POLICIES 
Supersedes: Policy dated July 1, 2009 
Effective: July 1. 2012 
Reviewed: March 2012 
Scope: BLS/ALS- Adult and Pediatric 

PATIENT DESTINATION 

PURPOSE: 
This policy is intended to assist the paramedic and the base station in selecting the appropriate 
patient destination and mode of transportation. II is divided into two sections: Trauma and Non 
Trauma. 

DEFINITIONS: 
Nearest Hospital- Means the nearest receiving hospital (in minutes) as estimated by the paramedic 
crew. laking into consideration factors such as tra ffic and/or road conditions that may a ffect 
transport time. 

Nearest Most Appropriate Hospital- Means the facility that has the best capabilities for a particular 
patient. (E.g., burns. pediatrics. trauma. PCI, etc.). Bypassing the c losest hospital requires base station 
contact. 

Trauma Patient -Means any patient tha t meets established trauma criteria as defined in this Policy. 

Non-Trauma Patient -Means any patient with a medically based complaint or injury that does not 
meet the established trauma triage criteria. 

POLICY: 

TRAUMA PATIENTS: 
All Patient destination and mode of transport decisions will be made in collabora tion with the base station 
hospital. In circumstances where base contact is not made due to communication breakdown or time 
constrain ts the paramedic will determine destination and mode of transport. Base Sta tion Contact will 
then be made as soon as possible. 

Completed copies of the PCR and the Critical Trauma Report Form sha ll be emailed or taxed to the 
Trauma Coordinator at the paramedic's respective base hospita l w ithin twenty-four (24) hours for a ll 
patients entered into the trauma system. 

Physiologic and Anatomic criteria attempt to identify the most seriously injured patients in the field. 
These patients should be transported preferentially to the highest level of care w ithin the trauma 
system. Consider an air ambulance for patients meeting these criteria if ground transport time is 
greater than 30 minutes. 

Mechanism. Co-Morbid Conditions. and Paramedic Judgment criteria should be transported to the 
nearest appropriate trauma facility and need not be the highest level trauma center. 
All patients entered into the trauma system shall be transported directly to the nearest most appropriate 
Ieveii, II o r Ill trauma center or a trauma receiving hospital unless otherwise advised by the base station or 
under the following circumstances: 

If unable to establish and maintain an a irway. the patient w ill be transported to the nearest 
hospital for definitive airway management 

Patients in cardiac arrest will be tra nsported code 3 to the nearest most appropriate hospital 

The base station may override these guidelines when: 
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PATIENT DESTINATION CONTINUED 

A hospital is unable to meet resource standards 

There are multiple patients involved 

The patient needs specialty care or application of these standards would unnecessarily delay 
definitive medical or surgical treatment 

In the event of a multiple patient/mass casualty/disaster situation where a specific management plan 
exists, and is implemented, the guidelines established by such a management plan shall take 
precedence over these guidelines. 

Trauma Centers· 
In County Service Area 7: In County Service Area 3: 

Levell Levell 
UC Davis Medical Center UC Davis Medical Center 

Level2 Level2 
Sutter Roseville Medical Center Renown Medical Center 
Mercy San Juan Medical Center 

Level3 
Kaiser South Hospital 

Barton Memorial Hospital (Acting as L3 TC) 
Level3 
Marshall Medical Center 

These facilities will accept direct trauma patient transports. The MICN will alert the receiving facility of 
the transport. The transporting unit will provide a patient report directly to the receiving facility not less 
than 1 0 minutes out. The patient report will consist of, at a minimum, ETA patient age, chief 
complaint, vital signs, significant findings and current treatments. 

NON-TRAUMA PATIENTS: 

El Dorado County EMS Agency policy is to transport to the nearest hospital. Contact base station for 
patients that desire transport to another facility of their choice. 

Exceptions: 

If the nearest hospital is on diversion and the patient is stable, the patient shall be transported 
to the next nearest hospital 

Certain patients may be accepted by hospitals that are on diversion, such as labor and 
delivery cases. In these situations, the base station will notify the desired receiving facility and 
the medic unit crew of the patients transport disposition 

If the nearest hospital is closed due to an internal disaster the patient shall be transported to 
the next nearest hospital 

If specialized care may be needed and is not available at the nearest hospital (e.g., CT scan 
out of service) consult the base station 

Consult the base station for stable patients that may require evaluation by El Dorado County 
psychiatric personnel (i.e., Patients under a 5150 hold) or for patients that are in custody of law 
enforcement. Unstable patients shall be transported to the nearest appropriate hospital. 

The Transporting medic unit will provide a patient report directly to the receiving facility that consists 
of, at a minimum, ETA patient age, chief complaint, vital signs, significant findings and current 
treatments. 

2 
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PATIENT DESTINATION CONTINUED 

Base contact will be made for non-trauma patients in need of treatments requiring base station orders 
or for any situations where base station consultation may be beneficial. 

In circumstances where base contact (when required) is not made due to communication 
breakdown or time constraints, the paramedic may proceed down the protocol in use and contact 
base as soon as possible. In the event that base station contact (when required) is not utilized, the 
paramedic will complete an EMS Event Analysis Form and forward with a copy of the Patient Care 
Report (PCR) to the EMS Agency Medical Director within 24-hours of the incident. The EMS Agency 
Medical Director shall forward a copy of this report to the Base Hospital Medical Director within 24 
hours of the call. 

In situations where transport to a facility other than the base hospital is indicated and base contact is 
not required, the paramedic unit must communicate directly with the receiving hospital. This brief 
radio report shall include your ETA and the patient's: age, status, and chief complaint. Base orders 
can only be issued by your designated base hospital. 

Contact the base station lor any situations encountered that are not addressed in this policy. 

ATTACHMENT: 
Trauma Triage Decision Scheme 

3 
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PATIENT DESTINATION CONTINUED 

TRAUMA TRIAGE DECISION SCH EME 

Unc onfi·olled I'Jowoy 
TRANSPORT TO CLOSEST ER OR 

Tro umofic An·est • - •consider bose consu lt to bypms 

OR Yes c losest ER a nd transport to trauma 

Ropiclty Oetetiomfing center 

No I 
Si~tnificonl l roumco lo ll1c llccocl 

OR ~ TRANSPORT TO ClOSEST lEVEl I GCS 13oolcss 
OR II TRAUMA CENTER 

OR 
f'<.u olysi~ 

No I 
BP tnappropriote tor Potient (Genera lly < 90 mm/HG systolic ) 

OR 
Respira tooy Distress 

OR 
GCS 14 

No I 
• All penetrating injuoies to neck, torso, & extremities proximal 

lo e lbow or knee 
• Chest wcoll instabi lity or detorrnly (e.g., tloil chest) 

• Two or more proximal tong bone fractures . CruSh(!.'<.1, degtovet1, mangled, or putse te ss extremity 

• Arnputa tion proximal to WJisl o r ankle 

• Pelvic fractures 

No I 
MECHANISM CONSIDERATIONS 

Falls: -Aclulls: >20 feet tone sloty is eq ual to 10 feel) 
-Children: >10 fee l or two to three fimes the height of the chile! 

High-risk auto crash: 
- lnlru~on, including root:> 12" occupconl site;> 18" ony site 
·Ejec tion (partia l or comple te) 
-Oeall1 in same txossenger comportment 
-Vehicle telemetry clo lo consistent wilhhigh oisk o l injury 

Auto vs. ped/bicyclist thrown, run over, or with significant (>20 MPH) Impact 
Motorcycle crash >20 MPH 

SPECIAL CONSIDERATIONS 
Older Adults: 

·Risk o f injury/death inc reases a fter age 55 
-SOP <I 10 may represent shock co tter a ge 65 
-Lowimpcoc l mec hconisms (e.g .. grounct level falls) moy result in severe injury 

Children: 
-Should be biogect preferenfio tty to pecliatoi c capcob le traumo centers 

Anftcoagulants and bfeeclng clsorders: 
-f>cofienfs will1 hecoct injuoy are cot l1ig h oisk torrapicl cle letioro tion 

Pregnancy >20 weeks 
EMS Provider Judgment 

4 

Yes 

-Yes 

y;-

TRANSI'ORTTO CLOSES'r 
MOST APPROPRIATE 
TRAUMA CENTER 
!LEVEl l, II, OR Ill) 

CONSUlT WITH 
r-- M:OICAL 

CONtROL 
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APPENDIX D - Emergency Medical Service Area Maps 
El Dorado County EMS Agency 

APPENDIXD 

El Dorado County is divided into three County service areas for the purposes of emergency 
medical services as shown on the maps on the following pages. 

1. COUNTY SERVICE AREA NO.3- South Shore 

Map on Page D-2 

2. COUNTY SERVICE AREA NO.3- Tahoe West Shore Area 

Map on Page D-3 

3. COUNTY SERVICE AREA NO. 7- West Slope Area 

Map on Page D-4 

4. ALPINE COUNTY WILDERNESS RESPONSE AREA 

Map on Page D-5 

D-1 
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DncriRtion 

CSA#7 
West Slope 

Primary Respo,.. Area- Map and Deacrtptlon 

County Service Area 7 served under this contract includes all of El Dorado County west of 
the Great Basin & Pacific Watershed Divide Line. Due to practical considerations 
regarding access and unit deployment, ambulances from CSA 7 will typically respond east 
on Highway 50 to Twin Bridges and Into western portions of the Desolation Wilderness. 

D-4 
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ALPINE COUNTY 
WILDERNESS RESPONSE AREA 

State of California 
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APPENDIXE 

El Dorado County Emergency Medical Services Agency 

JULY 2012 TRAUMA POLICIES, PROCEDURES AND PROTOCOLS 

The following list of El Dorado County EMS Agency trauma policies includes the 
minimum required policies, procedures and field treatment protocols in California Code 
of Regulations, Title 22, Division 9, Chapter 7, §100255, §100265- Quality Improvement, 
and §1 00266- Transfer of Trauma Patients. The most current versions of these policies, 
procedures and protocols can be found at the website link provided. 

Field Procedures: 
http://www.edcgov .us/Government/EMS/Policies and Procedures/Field Procedures.aspx 

Endotracheal Intubation 
Nasotracheallntubation 
King Airway 
Esophageal Tracheal Airway Device (ETAD) 
CPAP 
Stomal Intubation 
ETC02 
Needle Cricothyroidotomy 
Needle Chest Decompression 
Gastric Intubation 
12 Lead EKG 
Automatic External Defibrillator (AED) 
External Cardiac Pacing 
lntraosseous Infusion 
Preexisting Vascular Access Devices {PVAD) 
Pain Management 
Intranasal Medication Administration 
Therapeutic Hypothermia 
Tourniquet for Hemorrhage Control (New 7 I 12) 

Field Policies: 
http://www.edcgov.us/Govemment/EMS/Policies and Procedures 

Routine Medical Care 
Verification of Advanced Airway Placement 
Refusal of Care and/or Transportation (Revised 7 I 12) 
Physician at Scene 
Patient Destination (Revised 7 /12) 
SIDS Response 
Determination of Death (Revised 7/12) 

Effective July 1, 2012 E-1 

http://www.edcgov.us/Government/EMS/Policies___Procedures.aspx
http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Field_Policies.aspx
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Do Not Resuscitate (DNR) 
BLS Medication Administration 
Ventricular Assist Device (VAD) 
STEMI Destination 
Malfunctioning lCD 
Management of Preexisting Medical Interventions 
Highest Medical Authority on Scene 
Spinal Precautions 
EMS Aircraft (Revised 7/12) 
Multi Casualty Incident Response 
Inter-County EMT Paramedic Response and Transport 
Patients under a 5150 Hold (Revised 7 I 12) 
Physical Restraint (Revised 7 I 12) 
Management of Taser/Stun Device Patients 

APPENDIX E 

Guidelines for lnterfacility Transfer of 5150 Patients (Revised 7 I 12) 
Controlled Substance 
Safely Surrendered Baby 
On-Scene Photogra phy 
Nerve Agent Exposure 
Pandemic Influenza 
Exposure Determination, Treatment, and Reporting 
Reporting of Suspected Abuse 
ALS Unit Minimum Equipment Inventories (Revised 7 I 12) 

Air Ambulance Minimum Equipment Inventory 

Prehospital Protocols: 
http://www.edcgov.us/Government!EMS!Policies and Procedures/Prehospital Protocols.aspx 

Preface 
Cardiac 

Chest Pain/Acute Coronary Syndrome (ACS) 
Bradycardia 
Narrow Complex Tachycardia 
Ventricular Tachycardia 
Pulseless Arrest 
CHF/Pulmonary Edema 

Medical 
Allergic Reaction 
Dystonic (Extrapyramidal) Reactions 
Poisoning/Overdose 
Asthma 
COPD/Emphysema 
Altered Level of Consciousness 

Effective July 1, 2012 E-2 

http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Prehospital_Protocols.aspx
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Hyperglycemia 
Seizures 
Severely Agitated Patient 
Stroke (Revised 7 /12) 
Cold Exposures 
Heat Exposures 
Drowning 
Snakebite 

OB/GYN/Pediatric 
Childbirth 
Neonatal Resuscitation 
Apparent Ufe Threatening Event (ALTE} 

General 
Shock 
Nausea/Vomiting 

Trauma 
Burns 
General Trauma 
Head Trauma 
Crush Syndrome (New 7/12) 

Documentation: 

APPENDIX E 

http://www.edcgov. us!Govemment!EMS/Policies and Procedures!Documentation.a~px 

Medic Unit Prehospital Care Report Form 
ALS First Responder Prehospital Care Report Form 
BLS First Responder Prehospital Care Report Form 
El Dorado County Approved Abbreviations 
Medic Unit PCR Instructions 
Medic Unit Billing Form Instructions 
First Responder PCR Instructions 
AED Utilization Report Form Instructions 
HIPAA 

Tactical Medic (TEMS) Policies: 
http://www.edcgov.us/Govemment/EMSIPolicies and Proce<luresffactical Medic Policies.aspx 

Tactical Medic (TEMS} Policy 
TEMS Equipment Inventory 
TEMS Tourniquet Procedure 
TEMS Hemostatic Agent Procedure 

Effective July 1, 2012 E-3 

http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Documentation.aspx
http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Tactical_Medic_Policies.aspx
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AGREEMENr FOR SERVICES JII009·lli·P-N2010 
Barton Bcaltbaue System· Base Hospital Agreement 

APPENDIXG 

nus AGR.EEMENT made and c:ntc:red into by and betwttn the County of E1 Dorado, a political 
subdivision of the s~ of Califomia (bac:inafu:rttft:md to as ·coUNIY') and Bartml ~ 
Systt:m, a licc:nscd acute care hospital. whose ptincipal place of business is 2170 South Avenue, 
South !...aUT aboc, CA 96510( hertinafter refetttd to as 'CONTRACTOR'); 

RECITALS 

WHEREAS, COUNTY has etot!lhlisbrd an~ Medical Sttviccs (EMS) Sym:m putsuanttn 
Division 2.5 of the Califomia Health and Safety Code and has designated E1 Dorado County EMS 
Apc:y as the Emergency Mt.dical Strvices Agt!nr:y. pursumt tD Health and Safety Code Division 
2.511797.220; and 

WHEREAS, COUNTY bas estahlisbrd an Advmoed life Support (Al.S) program, as ddined in 
Health md Safety Code Division 2.5 I 1797 .52; and 

WHEREAS, Health and Safety Code Division 2.5, I 1197.52 requires that an AI.S program have a 
base bospilal for the prorision ri. medical dim:ticm and supavision of Eim:rgmc.y Medical 
T eclmidan Paramedic (EMT ·P) per90llDd; and 

WHEREAS, CONTRACTOR has repttscntE:d to COUNIY that it is specially trained, 
experienced, expert aDd compctcnt tD pcxform tile speci.al scrvice:s n:quittd hcamdcr and 
COUNTY has detznnined to rely upon such repm;mrations; and 

WHEREAS, it is the intt:nt of the parties hereto that such SCIVices be in conformity with all 
applicable fa:lcral, state and local laws; and 

NOW, THEREFORE, COUNIY and CON!RACIORmutually agrttas fallows: 

009-111-P-N2010 
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Artkkl. D~ONS 

Section 1.01 Thefollowingddinitiaos sballapplythrougboutthis.Agreemmt: 
(a) Advanced Life Support (AIS) 

Special se:rv1ces designed to provide ddlmtive pre-hospiul emagmcy medical care, 
includmg. but~ limiurl to: (1) Cll'Cliopulmona mmacitation, (2) cardiac monitotiDg. (3) 
cardiac cWibrillation, (4) ad9anccd airway managcnenr.. (5) inttavenous therapy, (6) 
administration of specified drugs and other medicinal preparations, and other specified 
ta:h:aiquts aod procedures admfmstmd by authorized peiSOnncl under the direct 
supervision of the EMS Agency Medical Director or a Base Hospital phys.ician as part of the 
County of El Dotado (EOC) EMS System at th£ scene of an c:tncgcJ.cy, duriog transpOrt to 
an acute ~ bospit:al. durl:og intnfadlity transfer, and while in the cmo:gem..-y department 
of an acute care hospioll until responsibility for patient care is assumed by hosp1t:aJ. medical 
staff (Rdc'e:Dcc: Health and Safety Code 11797 52). 

(b)~ 
For purpoec::s of this Agreemmt, an agent shall include those contractors or subcontractors 
providing scrvicxs undt;r this Agrcemc:nt; for aample, !he~ 1wspitrtlphysirian. 

(c) AIS Scry:jce Provider 
A public agency, private carparat1on. or othtt business entity which bas met all c:ritcrla for 
approval and has been approvoed by the EMS AfP1CY in accordanoe with Tttle 22 Cali£omia 
Code of Rtgularioos (CO.) Dinaan 9, Chapttr 4, 1100167 to provide Al.S sc:rvices to a 
derignarrd geographic azea with a dcs:ignatzdnumbcr ofEMT·PUilits. This ddinitionshall 
:iDclude alll(!lt'bcxjzed air ambulmcts servicing the COUNTY. 

(d) Base HOS'!ital 
An acute care hospital responsible for providing an-li:oe (active cmnnunication via radio, 
telephone or other c1ect:ronic telephonic commUDication device) and off-line (discussion at 
Continuous Qu2lity lmprovcmmt or peer~ meetings) mrrlic:al db:ect:ion/control to 
COUNTY acx:ttdited EMT·Ps, pursuant to a written agreement with the COUNIY in 
acandance with Title 22 CCR Division 9, Chapttt 4, 1 100168 

(e) Base Homiral Phy!ician 
A physician t."JJd/or .surgeon who is CUil'C2ll:iy licmaed h1 Califaml.a; who is assigned to the 
e:magr:ncy dcpartme:nt of a Base Hospital; who has been trained to issue advice and 
iDstructiODB to emergency medical care personnel <XX!l8ls1;eDt with guidelines and standards 
established by the EMS Agem:.y Medical Director and in accordance with Title 22 CCR 
Division 9, Chapter 4,1100168; and who may be a subconttactorpc:fotming services for the 
base bospiral nuder this Agreement. 

(f) Base Hospital Medical Director 
The physician elt:cted by CONTRACTOR shall be submim:d to the EMS Atp:q Medical 
Direttor for approval and shall be c:c:xtificd, or eli&iliJ.e for a:rtific.ation, by the Am.aican 
Board of .Emc:rgency Medicine or the .Amt:ticm Board of Osteopathic Emagmcy Medicine, 
who shall be teSpOD&ible for medical~ of all Base Hospital activities 

(g) Califumia Code ofR§ulations (CCR) 
Regulations that have been formally adopted by the State agency that have been 
reviewed, approved, and made available to the public by the California Office of 
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Admiilisttative Law and may be viewed at 
httpi/ca.oalc.a.gav/liDkedalicdde&ult.asp?SP-CCR,1000&:Action-Wclcom.e 

(b) Continuous Quality IP!fxovc::ment Program (COD 
Methods of evaluation that are composed of sttuc:ture, process, and cutx:ame evaluations 
which focus on improvemtnt d£otta to idc:ntify IOOt ca118CS of problems, intr:m:ne to 
ttducc ordiminatethalecauses, and t:akesttps to COJ.Iettthe process. 

(i) Emc:mmcy~ 
A dqxutment or separate ua within a hospiW tllat is staffed and equipped to ptovide 
cnr:rgmcy medical care to the siclc or injured on a continuous 24--haur basis. At a 
mi'nilll111Il, the hospinU shall be permitted to provide basic cmeigtnCy medical stiVi<:es as 
designatrrl by Title 22 CCR Divis:ion.5, K 70411-70419, and I 70451. 

(j) EMS Agency 
The County of ElDorado Emcrgmcy Medical Services Agm.cy. 

(k) Emggmcy Mr:dicalTr.clmidan Par.unedic (EMT,P) 
An individual who is educated and trained in all elrmcnts of pldlospiml advanced life 
support; wbo6c scope of p:ractice to prmide advaDced life support is in aa:ordance with the 
scmdards presc:rlbcd by Title 22 CCR Division 9, Chapter 4, and who has a valid license 
issued puiSUant to this Chapter. (Refe:r:t:llOC 22 CCR § 100139) 

(1) EMS Agency Medical Director 
Pursuant to Health m:l Safi:ty Code Dmsion 25, I 1797.202. the EMS Agency Medical 
Director is a Jia:nscd physician and/or suxgeon duly appointed by COUNI"Y who has 
substantial C'IJ.'"imce in the pacticc of emr:rgmcy mtd!dnr Tbr Medical Diztctor ahall 
be respmsihle for providing medical control and assuiing m.cdical. account3bility 
throughout the planning. implementation, and evaluation of the EMS systtm. 

(m) EMS Scrvi.tc Provida 
'EMS Serv.lce Provider" means an mganizat:ian employing a:rtifit.d EMH, certified EMT-n 
or lictnacd para:mectic pmonnd for the deli-yay of emcrgmcy medical care to the siclc and 
injured at the scene of an ~. during traDSpOit. Ot duting intrrfacility traDlifer. 
(Rdc:rmcc Title 22 CCR § 100401) 

(n) Emmmcv Medical Services £EMS) smem 
Em.ergency Medial Services (EMS) include that system of services organized to provide 
rapid tt.sponSt to serious medical emagencks. includiDg immedi.att medical care and 
patient transport to dcfiDi.tive care in an appropriate hospital setting. An dft:ctive EMS 
Systrm involves a variety of agencies and organizations worlciDg together to accompllsh the 
goal of providing rapid cmcgmcy medical rc.spon.se and treatment. While most EMS 
responses are day-to-day eme:rgencies. EMS agencit.s also plan and p!!:part for disaster 
medical ~nat. 

( 0) EMSysttma 
The EMSystems• software provides a comprehensive 'Web-based bealtbta~ information 
managcntllt solution that optimizes teal,time COXDJIJUilications, i.nvmtoxy l"t5511Itt 

allocation, volunteer ~ management. md patient and evacuee tracking to cnh.ance 
e:m.e:xgcncy preparedness and response to medical emagmcira, mass casualty events, and 
public health incidmts. 
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(p) MedNetRadio 
A spcclfic radio ~c:ncy that suppoltS maliC;~} communications between ~c:y pre~ 
hospital pcr60Dild and base or XtCdv.iDg h06pital.s. 

(q) Mobile IntcDSive Care Nurse lMICN) 
A Regisaml NoiSe as ddined in Health and SafEty Code Division 25 ~ 1797.56 who has 
hem ccrtl.6ed by the EMS Agmcy Medical Director in ac:c:mdmc.e with aita:ia and 
standards apprcmd by the EMS Agmcy. 

(r) Pre-Hos;pital Care Provider 
Any transportiDg or non-nanspon:ing Basic Life Support (Bl.S) or Advanced life Support 
(Al.S) unit dispatched to the scene of a medical emergency to proWJe immrdiatr patient 
care. 

(s) Subconttac:tor 
A person or entity c:mplayed by CONIRACTOR to pe:rfom wotk as part of tbia avttall 
~ 

(t) TraumaR.egisttv 
A col.ltct:ion of daa on patimta who recme hospital care for certain types of injuries. Such 
data are primarily designed to ensure. quality trauma care and outcomes in iDdividual 
institutions and trauma systems, but have the secondary purpose of providing useful data 
for the surveilla:nce of injury mmbidity and mortality. 

Article II. SCOPE OF SERVICES: 
Sec:tion 2.01 CONTRACIOR shall. provide all scnices necessary for the opcrmon of a Base 
Hospinll. includmg on~line medical direction/control for my COUNIY-accttdittd EMT·P 
contacting it fur medical dirtction. In the pedmnance of this Agrttln.clt, CONTRACTOR agrees 
to: 

(a) Meet the c::riterill md abl.dc by all rcquimncnts p=aibcd in: 
(i) Health md Sa,(cty Code. Divfsfon 2.5, Eml!rgcncy McdiC21 ~ H 1798.-

1798.104; and H 1798160 - 1798.17~ 
(ii) Health and Safety Code, Division 2, 11300; 
(iii) Tttle 22 CCR Division 9, Chapttt 4; 
(IV) Title22 CCRDivision5,Cbaptz:rl,Anicle6,§§70411- 70419, 7045land 70453; 
(v) Applicable EMS Agr::ncy Polic:ies md Proc:eduzal. 

(b) Provide a Base Hospital Medical. Dlrccror who is certified, or eligible for certification. by the 
Amcrlcan Board of Emergm(:y Medicine or the Ammcm Board of Osteopathic Emergency 
Medicine, who slWl be rtSpOnsib.lefor medical oversight of all Base Hospital activitiu The 
EMS Agency Medical D1m:tor may waive the requircmcnt for board certification if he/she 
dcttm1incs that m individual with these qualific:ations is DDt avail2hk. All waivers slWl be 
documcntrd in Wlitmg and filed with the EMS Agr:r:q and the CONTRACTOR. 

(c) Appoint a R.cgistrrcd Narse with sufBc.lent cmttgenc:y dcputmcnt and EMS apc:rit:Dce as 
Base Hospital Coordinatm, who shall be responsible for ass.istiDg the Base Hospital 
Medical Director with coordination and ovmight ofBasc: Hospital activities. 

(d) Have available a qual.ilkd MICN or Base Hospital Physician to provide prompt on-line 
m.cdiC21 direction/control to paramedic units. ~ only aa:ption slWl be due to 
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emergency situations preventiDg such aM:rage. Such acepti<mS shall be doo'mtnt:cd and 
forwarded to the EMS Agem:y. 

(e) Provide adequate office SJl8'X and resources forpedonnance of duties dcsc:ribed herein. 
(f) Provide persotmd fur the CQJ, medical advi.sary, training and otha committtts dcsignatrd 

by the EMS Agmcy. 

Scction2.02 COUNIY &ball: 
(a) Assume ~ for investigation, fo1law up aDd closure of all complaints tdtrred 

from CONTRACTOR ~ mnedlation is requcst:cd or caun.sding sessions with AI.S 
provider staff are not successfully J:CSOlved. 

(b) Provide staff and~ to assist CONTRACTOR in addressiDg EMS Systml issues or 
probl.ansidenrificdfrom~auditmdreviewofEMSmedic:al.care. 

(c) COUNTY ahall provide CONTRACTOR with a copy of any and all policirs.. proc:cdwu. 
and protocols rcft:tted tD htttin. and any cbaDgts or modifications or supplements 
thereto in a timely :mann.a. 

(d) Comply with ~ts for EMS m.t:dial control as specified by Health and Safety 
Code, Division 2.5,11798; and Title 22 CCR, Division 9, Chapttt4,1100144. 

(e) Monitor CONTRACTOR'S compliance with this Agrec:mcnt. COUNIY EMS Agmcy 
applicable policies and procedures, and ttgulations including but not limited tD Tide 22 
CCR Division 9, Chapter 4 §1000168. The COUNIY may at any time deny, suspend or 
~ approval. in the sole discretion of the COUNIY, of CONTRACTOR as a Base 
Hospital for noncompliance. 

Article m. TERM 
This Agrecmc:nt shall become effective upon &ignat:w:e by the parties hc:retx> and sball cover the 
term. August 17, 2010 through August 16, 2013 tm1ess earlier t:eriiiinattd pUISWIIlt to the provisioDs 
un.da Article X hettin. 

Artide IV. COMPENSATION FOR SERVICES 
There will be DO m::nuneration provided by COUNIY to CONTRACTOR for the eervic:cs 
dcsaibed badn. COUNTY sball not be liable for any costs inc:wrcd by CONTRACTOR as a 
result of this Agreement, including but not limited to: the cost c:i. patient c:att; the cost of training. 
staffiDg, equ:ippillg. supplying. or otherwise operatiDg as a Base Hospital 

Artfde V. PERFORMANCE PROVISIONS 
Section 5.01 Communications Equipment 

(a) CQlliTRACTOR agrees to utilize two-way radio COIIliillliDcations equiplnmt (ie., 
McdNet radio) for dirttt two-way voice communication with the pre-hospital care 
providers in their assigned savice area. This reqnirement may be suppkmented by the 
use of cellular ttlephones by AlS providers and telephones at the base hospital, subject 
to compliance with Section5.0l(c). 
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(b) CONTRACTOR will provide and maintain at CONTRACTOR'S expense a minimum of 
two {2) dedicated t.dcphone lines fur AIS communication with ptt·hospibl care 
providers locattd directly adjacent to the existing MedNet ~a. 

(c) CONTRACTOR will ensure that evcy ALS call conducted by radio or dedicated 
telephone line is m:ordcd using a voice-activated ItCOrding ~ Recordings shaD be 
maintained for a minimum of ninety (90) days to be used strictly for the purpose of 
educatioi:t, audit, and case ~s. or to be made available upon request to the EMS 
Agmc:y Medical Directm for CQI activities. Recmdmgs of medical communication are 
patt of the CQI process, and are not considered part of an individual padcnrs medical 
record. 

(d) CONTRACTOR will provide, and maintain, ar CONTRACTOR'S apcnse all hardware 
and Inttmet access ~ for an lnttmet-based hospibl communication system 
( CUittlltly EMSystmls~ within the Eme:rgmc:y Department. 

(c) CONTRACTOR will provide timely reports c£ any recw:ring radio, telephone, or Internet 
problems to the appropriate maintenance c.ontractDr and provide wtittm notice to the 
EMS Agency. 

Section 5.02 Statistical Data for Monitmfng and Sysf:l:m. Evaluation 
(a) CONTRACTOR agrees to cooperate with the EMS agency in gath.eri:ag and providing 

statistics and in.fotiD.nion for monitoring and cval.uatillg ALS programs, in ac~ 
with the requirements of applie4ble privacy law. 

(b) CONTRACTOR agrees to participate in the CQI process, in accordance with the policies 
and procedures adopted by the COUNTY EMS Agency and shall at all times ensure they 
are in compliance with the thr:n cmre:nt ~on of the Emc:tgency Medical Semces 
System Quality lmprovtment Progtam Model Guidelines, available at 
http-J/www.eme ca.govlpubslpdf/emsa.l66.pdf or by contacting the County ofEl Dorado 
Emergency Scrviccs Agency. 

Section 5.03 Education 
(a) CONTRACTOR shall provide. or cause to be provided, EMS pre-hospital pcr50Dlld 

training and continuing education in accardance with the policies and procedures of the 
EMS Agency (re&:rmce Heahh and Safety Code § 1798.104). 

(b) CONTRACTOR will ensure that all Emagmc:y Department e:mploytt&, agents &I¥1/or 
subcontractors receive ori.attation to the Base Hospibl role and relevant EMS Agency 
policies and procedures. 

(c) Pursuant to Health and Safety Code Division 25,11798102 fit 1798104, CONTRACTOR 
ahail provide. to the greatest extent possible, clinical expcrimce with supervision for 
EMT -P Bttldenta, and EMT·P personnel. both during initial training and for the purpose 
of continuing education. 

(d) CONTRACTOR will provide for continuing education progr.uns for EMT;P personnel, 
Base Hospital Physicians and Emergency Department Nurses, on cumnt topics of 
interest in emergency pre,hospital care. 
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(e) CONTRACTOR w1ll provide accc:ss for ALs Service Provider employees, agents and/or 
subcontraetcn:s to other relevant continuing education progmns provided for 
CONTRACTOR staff 

Section 5.04 R.t:cordl«<ping 
(a) CONIRACTOR agttts to maintain at the aforementioned principal place of businua, 

and release to the EMS Agency upon request, all rclcvant m:ords for program monitoring 
and evaluation of the ALs system, subject to applicable privacy laws. 

(b) Document the annual additional opetat:ing costs and revenues spedfk to the provision of 
base hospitalservic.es. 

(c) Provide emergency department diagnosis on all p«timts ttanspotted to the facility by 
ambulan.ces based in COUNTY. 

(d) COUNTY is awaxe that CONTRACTOR has subc.onttact:Ld. physician acnices provided 
in the Emagc:ncy Room. The obligations set fmth herein apply also to any and all 
subcontDC:tiDg entities which pafonn emel8eDCY room duties for CONTRACTOR. 
wbjch shall maintain any and all recmda in accordance with all California laws, statutes, 
or regulations, and with all provisions contained in this Agrcrmmt, if such records are 
separately maintained by the subcontracting entity. In addition, should COUNIY 
consent. in writing. to the subcontracting of services, CONTRACTOR shall include in all 
subcontraets entered into with third parties to fadliate the ptovision of Semc:cs 
h=ndt:r, the follow:ing clause: 

'(Name of vendor or subcw:lttactor) agrea to main1'21n and p.tt:setve. until 
tt.o. (10) years after tr:rmination of CONTRACTOR's agreement with the 
County of El Dorado, pertinr:nt books, documents, papers and records of 
(name of vmdor or subcontractor) rdated to this (purchase order or 
subcontract) and to permit the COUNTY to have access to, ro e:xamine and 
to audit any of such pertinent records." 

Section S.OS T:aruma Bq,i.sny 
CONTRACTOR agrees ro participate in the colltttion and entry of. patient data into the Trauma 
Rqpstry. 

Section 5.06 Compliance with Laws and Policies. 
(a) All s.avices provided by CONTRACTOR pursuant to this Agreement shall be in strict 

compliance with applicable Federal, State and County laws and regulations; and shall 
comply with applicable procedures established by the EMS Agency available by 
contacting the County of ElDorado EMS Agmr:y. 

(b) During the perlOIIDliiK:C of this Agreement CONTRACTOR and, in the cvmt COUNlY 
agrees in writing to use of subcontractots pursuant to Article vm. irs subcontractcn:s 
shall not unlawfully , harass, or allow h.arassrnmt against ~y emp~ or applicant for 
employment because of sex, race, coloc, anc:estty, religious creed, national origin. physical 
disability (including IDV and AIDS), mental disability, medical condition such as cancer, 
age (over 40 years), marital status, or famJly care leave. 
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(c) During the pcrlonnance of this Agrec:nu::nt: CONTRACTOR and any subcontractors, 
pursuant to Article vm. shall: 
(i) Comply with the provisions of the Fair Employmmt and Housing Act 

(Go~ Code Section 12990 (a-f) and the applicable rr.gulations 
promulgated thereunder (Ti.tk 2, California Code of Regulations Section 728.5); 

(ii) Comply with the applicable regulations of the Fair Employment and Housing 
Commission, implementing Govm:unent Code Section 12990 (a-f), set forth in 
Title 2 CCR Division 4 Chapter .5, incorpo.rated by reference as if fully stt fotth 
herein; and 

(iii) Give wtitten notice of their obligations unda this clause to lahar oxganizations 
with which they have a collective baigaining or ot:hei Agreement. 

(d) CONTRACTOR agrees to assist, coopcn.tt with, or participate in any investigation by 
the COUNIY for the purpose of monitoting and evaluating the quality of 
CONTRACTOR'S medical direction of Al.S services. 

Ai:tide VI. WAIVER. 
The failure of either party hereto ro insist upon stt:i.ct performance of any of the tenns, covenants, 
or co.ndi.tions of this A.grecment in any one or more instances shall DOt be construed as a waM:r 
or relinquishment far the future of any such terms. covenants or conditions, but all of the same 
~be and remain in full force and effect. 

Article VU. CHANGES TO AGREEMENT 
This Agtttmcnt may be a!JlCDdtd by mutual cxm&cnt of the parties hereto. Said amcnchnents shall 
become effective only when in writing and fully aecu!Zd by duly authorized officers of the partirs 
hereto. 

Artide VDL ASSIGNMENT AND DELEGATION 
CONTRACTOR is engaged by COUNIY fur its unique qualifu:ations and skills as~ as those of 
itspersonnel,contractphysiciansandconttactphysicimgroups. CONTRACTORshallagreethat 
all such personnel, contract physicia.ne, subcontr:actois and subcontract groups shall require that 
all subcontractoxs comply with all tenns and conditions of this Agrec:ment, and all pertinent 
fedaal and State statlltes and regulatiol!B. 

CONTRACTOR shall not subcontract, dell!gate or assign services to be provided other than set 
forth above. in whole o.r in part, to any othapc:rson o.r entity without prior wtittcn consent of 
COUNIY. 

Article IX. INDEPENDENT CONTRACTOR/I.IABIIIIY 
CONTRACTOR is, and shall be at all times, deemed independent and shall be wholly respons!hle 
for the manner in which it pcrlanns services required by tenns of. this Agtument. 
CONTRACTOR exclusively assumes responsibility for acts of its employees. a.ssociares, agents 
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and/or subcontmetors. if any are a.uthm:izc:d htxdn, a& they mate to scnices to be provided undtt 
this Agxu:ment chumg the c.aursc and scope of thm c:mploymmt. 

CONIRACIOR shall be responsible fur pafonnizlg the worlc under this Agrrrmmr in a safe, 
professional. skillful and wnrlananl;kr IIWllll:r and shall he liable fur its own negligence and 
negligent acts of it3 cmpl.aytts. COUNTY sball ha~ no tight o( cxmtrol mu the manner in which 
work is to be done and shall, ~ not be chaxged with responsibility of preventing risk to 
CONIRACIORor lts employees. 

Article:X. DEFAULT. TER.MINATION,ANDCANCELIATION 

SectioJ) 10.01 ~ 
Upon the oc:a.urcncc of any default of the provisions of this .Agrttmott. a party shall gift WJitl:r:n 
notice of. saJd default to the party in dd":ault (notice). If the party in default does not cure the 
dcfaultwil:hin ten (10) days of the date of notice (time to cure), tb.ensuchparty shall beindebult. 
The time to c:me may be t:Xtrnded at the c:lbc:«ticm of the party giving notice. Any nrension o£ 
time to cure must he in writiDg. prepared by the party in dcfault fur sigoatuie by the party giving 
notice and must specify the reason( a) for the exten&ion and the date on which the extension of 
time to cure expires. 

Notice w.~ under this section shall spet;i£y the allcgtd default and the applicabk Agreemmt 
provision and shall demand that the party in defzolt pe:rfoml the provisions o£ this Agreanent 
within the applicable period of time. No such notict: shall be deemed a ttmlination of this 
Agreement unless the patty giving notice so elects in the notice. or the party giving notice so elects 
in a ~t written notice after the time to cure has~ In the cmlt of tmnination fa: 
default, COUNTY rt:6CI'ml the tight to take over a:nd complete the work by conttact or by any 
other means. 

Secti01110.02 Bmkmptcy 
This Agrecmmt. at the option of the COUNTY, shall be tnJninahle in the case of bankruptcy, 
vohmtary or iimlluntazy, or insalvmcy of CONI"RACTOR. 

Section 10.03 eea..;ng P¢.o:rmaru:e 
COUNTY may terminate this Agreement in the event CONTRACTOR ceases to operate as a 
businas, or otherwise becomes unable to substantially perfm:m any term or condition of this 
.Agtttment. 

Section 10.04 T e:rminatian or Canctllation without Cause 
Either party hereto IIlliY terminate this Agt=cnt in whole or in part upon one h\~Ildted twenty 
(120) clays Wiitten notice to the otherwithout:cauae. 
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Article XL NanCE TO PARTIES 
All noticts robe given by the pmit.s ~shall be in writillg and scnoed by depositing same in the 
Uuited St:ab::s Post Office, postage prepaid and tttum receipt ttquc:sttd 

Notices to COUNIY shall be addressed as follows: 

COUNIY OF ELDORADO 
HEALTH SERVICES DEPARTMENT 
931 SPRING STREET 
PI.ACER.VII.LE, CA 9.5667 
ATIN: NEDA WEST, DIRECfOR 

or ro such ocha location as the COUNIY di.tect& 

Notlct8 tn CONTRACTOR shall be addresaed as follaws: 

BARTON BEALTHCARE SYSIEM 
2170 SOUTH AVENUE 
SOUTH I.A1CE TAHOE, CA 96150 
ATIN: CONTRACfS 

or to such other location as CONTRACTOR diJ:ttts. 

Artlde XU. INDEMNITY 
CONTRACTOR shall indemnify, dcfmd and hold hmnlcss COUNIY, its offia:rs, agou:s, 
employees and rcpzesc:ntat:iv from aiXl against any and 211 claims. losses, liabilities or damages. 
dmwlds md actions including payment of reasonable attorney's fees, msmg aut of or rmUt1ng 
from the petformmce of this .Agree:mmr. caused in whole or in part by any ncg1Jgcnt or willful act 
ar omissian of CONTRACfOR, its aHiccra, agents. employees, subconttactors, ar myooe dixecdy 
or indiltttly employed by any of them rcgrmfieas of whethtt caused in par!: by a patty !ndemnjAed 
bcrcuDdu. 

COUNIY shall lxldc:xxmify. defrnd and hold hatmless CONTRACTOR, its afficcrs, agmrs, 
employees and represenl».tives from and against any and all claims, losses, liab.il!I1t.s or damagts. 
demands and actians including payment of zeasonable attomq's fees, arising out of or resulting 
from the pcdon:naiiCe of this Agrcc:mcnt. crused in whale or in part by any neg1igmt or willful act 
at' omission oE COUNIY, its offu:crs. agents, employees, BUbcantractDts, ar anyone directly or 
ind!ttttly employed by any of them xtgatdless of whethtt omsed in patt by a party Indemnified 
hercundcr. 
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Artide XllL INSURANCE 
Section 13.01 CONTRACTOR bas noti5.ed COUNIY that physician services in the Em.exgency 
Room are provided by Tahoe Emagaq Physicians (IEP). At the time of this Agreement, TEP 
maintains medical malpra.ctic.e through Mc:dAmc:rica Mutual Policy #TEPMC·J.-2010 with ltmits 
of $1.000,000 and $5,000,000. CONTRACTOR shall provide COUNIY evidence of this policy 
upOn final execution of this Agrmnent and shall notify COUNTY in writing within thiity (30) 
days of any changes the:rtm. 

Section 13.02 CONTRACTOR shall piPYidc proof of a policy of insurance sati&fact:ory to the 
COUNIY Risk Manager and document:at:klll cvidmd.ng that CONTRACTOR, any agmts, and/or 
subcontractors providing SCIVi.c.es under this Agreemmt tnaintain lnlurance that meers the 
follawmg requi:reml:nts: 

(a) Full Worlu:Is' Compensation and Employcts' Liability Insurmc.e COYo::ing all cmplaytta of 
CONIRACTOR as requimi by I.w in the State of Califomia. 

(b) Comme:td.al General liability ltlsuiance of not less than $5,000,000 combined aiDgl.e limit 
per occumnc.efar bodily injury and propctty ~ 

(c) Automobile Liability Insurance of not less than $1.000,000 iB required in the event motor 
vehicles are used by the CONTRACTOR in the pexfonnanc.c of the Apcmmt. 

(d) In the event CONI'RACTOR 1s a licensed professional pmotming professional service 
unda this Agrecmmt, proksslonal liability (far example, malpractice insulantt) is 
ttqUiral with a limit of liability of not less than $5,000,000pcr occum:nce. 

(e) In the event CONTRACTOR or any subconttactmll providing SCIVices under this 
Agremle:nt change in.suiana: c.ail'ic:8 during the tmn of this Agrecmmt, CONI'RACTOR 
and/or sulx:ontnctots thereto shall purchase "'tail" cow:rage for the period of one year 
following the term of this Agremlmt. CONIRACTOR shall provide proof of "ta.il~ 
COVI:I'a8e satiifactxxy to the COUNTY Risk Manager. 

Section 13.03 CONTRACTOR shall fumish a c:c:rtificare of inAnlm1ce &atisfactoty to the 
COUNIY Risk Manager for cvtty CONIRACTOR md subc:.cmtractor providing scrvic.es under 
this .Agtu:ment, as evidence that the insurance tt.quirt.d ~is being matnrainrd 

Section 13.04 The iilsuraJK% will be issued by an insurance company accc:puble to COUNIY 
Risk Management, or be provided rhrough partial ar tDt:al self-insurance .likt:wise .acceptable to 
COUNIY Risk ManagOIIClt. 

Section 13.05 CONTRACTOR, agents and/or sulx:onttactom agree that the insurance IeqUircd 
above shall be in effect at all times during the tmn of this Agreemmt. In the C9mt said insurance 
roverage expires at any time ar times during the ttml of this Agreement, CONI'RACTOR agents 
and/or subconttacrms agttt to provide at least thirty (30) days pri.ar to said expiration date, a new 
certificate of insuiaDce evidencing insurance ~ as provided far h.c:rdn far not less than the 
mnaindcr of the tmn of the Agreement, or for a period of not less than one (1) year. New 
c.ertificateB of insurance are subject to the appxoval. of Risk Management and CONIRACTOR 
agents and/or subconttactxlrs agree that no work or st:rVices shall be performed prior to the giving 
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of such appronl In the evmt the CONI'RACroR, agents and/or subcont:ract:oi$ fail to 1cttp in 
effect at all times in.surance mvaage as haem provided, COUNTY may, in addition to any other 
remedies it may have, lle:tiilin.ar:e this Agr:ummt upon the oa:urrenc.e of such event 

Section 13.06 &ch ct;rtificate of insurance, including those provided by any agents or 
subcolllnctms JrOViding sc::r:vias under this Agrer:mmt. must include the following provisions 
stating that 

(a) The insurer will not cancel the insnn:d's ~ without thirty {30) days prior writ:tcn 
notice to COUNIY, and; 

(b) The County of El. Dorado, im olfu:cm, affi.c:ials, .employees, and \'Ohmrttm are included as 
additionaltnsured. but only in!ofar as the opcxatio.tls under this Agrttmcnt an: conccned. 
This provision shall apply to the gmaalliahility policy. 

Section 13.07 CONTRACTOR insurance COYtlllge shall be ~ insur.mce as respcas the 
COUNIY, its oiBccrs, officials, employees and wlunt:etts. Any insurance or self,insullmce 
maintained by the COUNlY, its officers, officiala, employees or vohmtr.e:rs shall be c:xccsa of the 
CONTRACTOR insurance and shall not contribute with it 

Section 13.08 Ally deduct:iblcs or sclf,insuJ:ed ~must be declared to and approw:d by the 
COUNIY, either: the insum: shall ttdutt or eliminate such dcductibles or self,insuzed tttcDtions 
as respects the COUNIY, its ofiice:rs, ofiida1s, emplO)ttS. and voluntctts; or the CONTRACTOR 
shall procure a bond gJJaranteriog payment of ~ and related investigations, claim 
administration and ddc:nsc apcnscs. 

Section 13.09 Any failme to comply with the reporting provisions of the policies shall not affect 
coverage provided to the COUNTY, its affictn, offic:ials, employcca orvolunrm:s. 

S«:tion13.10 The insurao.ce companies shall have no II!COiliSe against the COUNIY, its officers 
and employees or my of tbcnfor payment of anypmniums or aSSCSSJDI'1lUI under any policy issued 
by any insurance company. 

Section 13.11 CONTRACTOR'S, agent's and/or sulx:onmlctar's obligations shall not be limited 
by the foregoing insur:mce requirt:ments and shall survive expiration of this Agreement. 

Section 13.12 In the ~t CONTRACTOR. agents and/or sobc:ontn.ctors cannot provide an 
oc:cum:nce policy, CONTRACTOR agents and/or sulx:onttactors sbal1 ~insurance COYtting 
claims made as a result of pctfoiDWlCC of this Agreement for not less than three {3) years followiDg 
completion of perloonan.ce of this .Agrec:mcnt. 

Section 13.13 Cettificate of~ ahai1 meet mch addit:ion.al stand:ads as may be determiDed 
by the contracting County Department either indepc:ndently or in consultatian with COUNTY 
Risk Managm~ent, as essential for the proiZCdon of the COUNTY. 

009-lll·P-N2010 
G-12 of 15 



 

 
88 

 

12-1555 B 95 of 144

Article XIV. INTEREST OF PUBUC OFFICIAL 
No affidal or em~ of COUNIY who c:xcrdscs my functions or m;pansibilities in review or 
approval of se:vices to be provided by CONTRACTOR under this Agrecm.mt shall parti<:ipate in 
or attempt to influence my dccisian ~ to this .Agrrrmrnt which a.1ttct:s pcnonal in~ or 
inb:ttst of my c:oxparaCo.n, pmnaship, or association in wbich he/she .is clliettly or indircctiy 
intz:restl:d; nor sball any such official or employee of COUNfY have any intc:rest, db:ect or indirect. 
in this Agtecment or me proceeds thereof. 

AJ1ide XV. INTEREST OF CONTRACfOR 
CONTRACTOR am::nmts that CONTRACTOR presently has no persanalintmst or financial 
intc:rest, and shall not acquire same in any lliiiDDtt or dtgttt in eiJ:hcr: 1) my other contract 
camxcttd with or dim:tly affectnl by the 8CIVk:a to be pcrl'otmt:d by this Agra:mc:n~ or, 2) my 
other entities conntrtcd with or directiy aftEctm. by the services to be pc:fOIIIlld by this 
Agrtrment. CONTRACTOR futtht;r ~~ that in the pc:rlotmanoe of this Agtt:e:ment no 
pel80D having any such intcm!t: shall be cmploytd by CONTRACTOR. 

Artidc XVL CONFUCf OF INIERESI' 
The paxties to this Agrtrment have read and att aware of the provisions of Govmunent Code 
Section 1090 et seq. and Section 87100 relating to conflict of ~t of public officers and 
cmploytt.S. CONTRACTOR attests that it has no current businesa or financial relatioDBhip with 
any COUNTY cmployee(s) that would constitu.te a con£lict of intc:rest with provision of services 
un.du this contract md will not enter into my such business or fioancial relatl.onship with any 
such employec(s) during the ttm1 of this Agreement. COUNIY represents that 1t is unaware of 
any financial or economic interest of any public officer or employee of CONTRACTOR relatl.ng 
to this Agtecmcnt. It is further underatood and agrttd that if such a financial inttrest does exist 
at the inception of this Agrce:ment either party may immediately terminate this Agrccmmt by 
giving written notice as detailed in the An:ick in the Agreement ti.rled, "Default, T crmination 
and Cancellation•. 

Artld.e XVD. CAUFORNIA RESIDENCY (FORM 590) 
All independent contractors providing servU%5 to the COUNIY must file a State of Califomia 
Form 590, cc:rti.fying their Califomia residency or, in the case of a eotpotation, certifying that they 
have a pennanent ~ of businesa in Califomia. CONTRACTOR will be required 1D submit a 
Form 590 prior 1D exrx:ution of an~ 2[ COUNtY shall wil:hhald seven (f) pexc:ent of each 
payment made to the CONTRACTOR during tmn of the Agreement. This requirement applies to 
any agnrmenr/contract acceding $1,500.00. 
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Article xvm. TAXPAYER IDENTIFICATION NUMBER (FORM W ,g) 
All indcpmdcnt conttactms or cmporatians providing SC'Yices to the COUNIY must Die a 
Department of the Trasury Internal Revmue Service Fotm w,g, cmifying t:ht:ir Taxpaytt 
Identification Number. 

Article XIX. COUN1Y BUSINESS UCENSE 
It is UD1awful for any person to furnish suppli.u or se:rviccs, or transact any ld.nd of busiDess in 
the unincorporated tccitoty of COUNTY without possessing a County businesa license unless 
exempt under County Code Section 5.08.070. 

Artide XX. ADMINISTRATOR 
The COUNIY Officer or cmploytt with IeSpODSibi1ity fur administering this Agreemmt is 
Richard Todd, EMS Agtnr:y Admmistrator. or suc:cessar. 

Ar11de XXI. AUIHORIZED SIGNATIJRES 
The parties to this Agremtent represent that the undersigned im!ividu.als executing this 
Agrecmmt on their ~ bebal£ ~ fully mthorizui to do so by law or other appropriate 
instlumalt and to bind upon said patties to the obligmcns set forth herein. 

Article XXD. PARTIAL INVAliDITY 
If my provision of this Agreement is held by a coutt of competent jurisdiction to be .iDvalid, void or 
unenforceable, the mnaining pro9isians will continue in full force and cffr:ct without being 
impaiml or invalidatEd in any way. 

Ar1icle xxm. VENUE 
Any dispute resolution action arising out of this ~ including. but not liinittd to, 
litigation, mediation, or arbitration, shall be brought in ElDorado County, California. and shall 
be resolved in accordance with the laws of the State of California. 

Article XXIV. ENTIRE AGREEMENT 
Thl:s docum.ent and the documents ttfarcd to hcrc:in or exhibits hereto are the entire .Agreenlcnt 
between the patties and they incorporate or supersede all prior wdtten or oral Agreements or 
undcrstaDdfngs. 

REQUESTING DEPAR1MENTHEAD CONCURRENCE: 

B)< i,c&-Jtl~-- """" ID · S• IO 
eda West, Diltttor, Health Services Department 
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IN WITNESS WHEREOF, the panics hereto have executed this Agreement on the dates 
indicated below. 

,,COUNTY OF EL DORADO , 

,,CONTRAC TOR,, 

BARTONHEAL1HCARE SYSTEM 

Dated:-' f...._( ---'~ f_, "-
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ORIGINAL 
AGREEMENT FOR SERVICES #897-PHD1009 

Marshall Medical Center - Base Hospital Agreement 

APPENDIX H 

216-51010 

THIS AGREEMENT made and entettd into by and between the County of E1 Dorado, a polit1cal 
subdivision of th~ Stat~ of California (hereinaft~r ~d to as COUNTY) and Marshall Medical 
Center, a licensed acute care hospital. whos~ principal pia~ of business is 1100 Marshall Way, 
Placerville, CA 95667 (hereinafter referttd to as CONTRACTOR); 

RECITALS 

WHEREAS, COUN1Y has establish~d an Emergency Medical Services (EMS) System pursuant to 
Division 2.5 of the California H~alth and Safety Code and has designated El Dorado County EMS 
Agency as the Emergency Medical Services Agmcy, pursuant to Health and Safety Code Division 
2S § 1797.220; and 

WHEREAS, COUN1Y has established an Advanced Uf~ Support {AI.S) program. as defined in 
Health and Safety Code Division 2.5 § 1797.52; and 

WHEREAS, Health and Safety Cod~ Division 25, ~ 1797.52 requires that an AI.S program have a 
base hospital for the provision of medical diitcdon and supervision of Emergency Medical 
Technician Paramedic (EMT-P) personnel; and 

WHEREAS, CONTRACTOR has uprcsented to COUN1Y that it is specially mined, 
experienced, expert and competent to pafxmn the spcc.ial savices requiKd hereunder and 
COUN1Y has dctmni:ncd to rely upon such representations; and 

WHEREAS. it is the intent of the parties hereto that such ~.rvices be in confonnity with all 
applicable Federal, State and local laws; and 

NOW, THEREFORE, COUNTY and CONfRACTOR mutually agree as follows: 
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21Ci·SIOIO 

Ardde L DEFJNmONS 
Section 1.01 The following definitions shall apply throughout this Agreement: 

(a) Advanced life Suppon (~) 
Special services designed to provide ddiniti~ pre-hospital emergency medical care. 
including. but n<X limited to: (1) cardLopulmonazy resuscitation, (2) cardiac monitoring. (3) 
catdiac defibrillation. (4) advanced ail:way management, (5) intravenous therapy, (6) 
administration of specilied dru&'l and other medicinal preparations, and other specified 
techniques and procedures administered by authorized persoxmel under the direct 
supervision of the EMS Agency Medical Director or a Base Hospital physician as part of the 
Councy of B Dorado (EOC) EMS System at the scene of an emergency, during ttansport to 
an acute care hospital, during inrcmcility transfer, and while in the emergency department 
of an acute care hospitall.Ultil responsibility for patient care is assumed by hospital medical 
staff (Reference: Health and Safety Code§ 1797 .52). 

(b) Agent 
For purposes of this Agreement, an agent shall include those contractors or subcontractors 
providing services under this Agreement; for example, the bast hospital physician. 

(c) ~Service Agency 
A public agency. private corporation, or other business entity which has 1) met all criteria 
far approval and has been approved by the EMS Agency in accordance with Tide 22 
California Code of Regulations (CCR) Division 9, Chapter 4, § 100167 to provide~ 
services to a designated geographic area with a designated number of EMT-P units and 2) 
employees certified EMT-1. certified EMT-2 or licensed paramedic personnel for the 
delivery of emergency medical care to the sick and injured at the scene of an emergency, 
durtng transport, or during intcrfacility transfer (Reference Tide 22 CCR § 100401). This 
definition shall include all authorized air ambulances servicing the COUNTY. 

(d) Base Hospital 
An acute care hospital responsible for providing on-line (active communication via radio. 
telephone or other electronic telephonic communication device) and off-line (discussion at 
Continuous Quality Improvement or peer review meetings) medical direction/control to 
COUI'ITY accredited EMT -Ps. pursuant to a written agreement with the COUNTY in 
accordance with Title 22 CCR Division 9, Chapter 4. § 100168 

(e) Base Hospital Physician 
A physidan and/or surgeon who is currently licensed in California; who is assigned to the 
emergency department of a Base Hospital; who has been trained to issue advice and 
instructions to emergency medical. care persoxmel consistent with guidelines and standards 
established by the EMS Agency Medical Director and in accordance with Tlde 22 CCR 
Division 9. Chapter 4, § 100168; and who may be a subcontraCtOr performing services for the 
base hospital under this Agreement. 

(f) Base Hospital Medical Director 
The physician designated by CONTRACTOR shall be submitted to the EMS Agency 
Medical Director for approval and shall be certified, or eligible for certification, by the 
American Board of Emergency Medicine or the American Board of Osteopathic Emergency 
Medicine, who shall be responsible for medical oversight of all Base Hospital activities. 
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(g) California Code of Regulations CCCR) 
Regulations that have been formally adopted by the State agency that ha~ been 
reviewed, approved, and made available to the public by the California Office of 
Administrative Law and may be viewed at 
http'.//ccr.oalca=aov/linkedsl.tceldefault.asp?SP.CCR-1()()()&Action-Welcome 

(b) Continuous Quality Improvement Prosram (COD 

216-SIOIO 

Methods of evaluation that are composed ci structure, process, and outccme evaluations 
which focus on improvement effortS to identify root causes of problems, intervene ro 
reduce or eliminate these causes, and take steps to correct the process. 

(i) Emeljency Qeparonent 
A ckpamnent or separate area within a hospital that is staffed and equipped to provide 
emetgtncy medical care to the sick or injured on a continuous 24-hour basis. At a 
minimum, the hospital shall be permitted to provide basic emergency medical services as 
designated by Title 22 CCR DivisionS, H 70411 - 70419. 

(j) EMS Agency 
The County of ElDorado Emergency Medical Services Agency. 

(k) Ememency Medical Technician Paramedic: (EMT-P) 
An individual who is educated and trained in all dements oi prehospital advanced life 
support; whose scope of practice to provide advanced life support is in accordance with the 
standards prescribed by Title 22 CCR Division 9, Chapter 4, and who has a valid license 
issued pursuant to this Chapter. (Reference: 22 CCR § 100139) 

(1) EMS Agency Medical Director 
Pursuant to Health and Safety Code Division 25, § 1797.202, the EMS Agency Medical 
Director Is a licensed physician and/or surgeon duly appointed by COUNIY who has 
substantial experience in the practice of emergency medicine. The Medical Director shall 
be responsible for providing medical control and assuring medical accountability 
throughout the planning. implementation, and evaluation oi the EMS system. 

(m) Emergency Medical Services (EMS) System 
Emergency Medical Services (EMS) include that system of services organized to provide 
rapid response to serious medical emergencies, including immediate medical care and 
patient transport to definitive care in an appropriate hospital setting. An effective EMS 
System involves a variety of agencies and organizations working together to accomplish the 
goal of providing rapid emergency medical response and treatment. While most EMS 
responses are day-to-day emergencies, EMS agencies also plan and prepare for disaster 
medical re~nse. 

(n) EMSysteros• 
The EMSystem.s• software provides a comprehensive web-based healthcare infonnation 
management solution that optimizes real-time communications, inventory rCIOilltt 
allocation. volunteer registty management. and patient and evacuee tracking to enhance 
emergency preparedness and response to medical emergencies, mass casualty ~niB, and 
public health incidents. 
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216-51010 

( o) MedN~t Radio 
A specific radio frequency that supports m~cal COIJI.tnunicalions betw~ ~crgmcy pre­
hospital pmonnel and base or rtedviDg hospitals. 

(p) Mobil~ Intensive Care Nurse (MICN) 
A Registtred Nurse as defined in H~th and Safrty Code Division 25 ~ 1797 56 who has 
been etttiBcd by th~ EMS Agency Medical Director in accordan~ with criteria and 
standatds approved by th~ EMS Ag~ncy. 

(q) Pre-HO§l?ital Care Personnel 
Any ttansporting or non-transporting Basic Life Support (BlS) or Advanced Life Support 
(AlS) unit dispatched to the scene of a medical emergency to provide immediate patient 
caie. 

(r) Subcontracror 
A person or entity employed by CONTRACTOR to pe:tfonn work as part of this ovuall 
~ent. 

(s) Trauma Reii5o:y 
A collection of data on patients who receive hospital care for ~rtain types of injuries. SUch 
data are primarily designed to ensure quality trauma care and outtomes in individual 
institutions and trauma systems.. but have the secondary purpose of providing useful data 
for the surveillance of injury morbidity and mortality. 

Article U. SCOPE OF SERVICES: 
Section 2.01 CONTRACTOR shall provide all services necessary for the operation of a Base 
Hospital, including on-~ m~cal dim::tionlconttol for any COUNTY-ac~ted EMT·P 
contacting it for medical direction. In the performance of this ~ement, CONTRACTOR agrees 
[0: 

(a) Meet the criteria and abide by all requirements prescribed in: 
(i) Health and Safety Code, Division 2.5, Emergency M~cal Services, K 1798. -

1798.104; and H 1798.160 - 1798.175: 
(ii) Health and Safety Code, Division 2, ~ 1300; 
(iii) Title 22 CCR Division 9, Chapter 4. ~ 100168; 
(iv) Tide 22 CCR Division 5, Chapter 1. Article 6. M70411- 70419; and 
(v) Applicable EMS Agency Policies and Procedures. 

(b) Provide a Base Hospital Medical Director who is certified, or eligible for certification, by the 
American Board of Emergency Medicine or the American Board of Osteopathic Emergency 
M~cine. who shall be responsible for m~cal oversight of all Base Hospital activities. Th~ 
EMS Ageocy M~cal Director may waive the requirement for board certification if hdsbe 
detmn.ines that an individual with these qualifications Is not availabl~. All waivers shall be 
documented in writing and filed with th~ EMS Agency and the CONTRACTOR. 

(c) Appoint a Registered Nurse with suffici~nt ~ergency department and EMS experience as 
Base Hospital Coordinator, who shall be responsible for assisting the Base Hospital 
M~cal Director with coordination and oversight of Base Hospital activities. 

(d) Have available a qualifi~ MICN or Base Hospital Physician to provkk prompt on-line 
tnt:dical direction/control to paramedic units. The only cxc~tion shall be due to situations 
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216-SlOlO 

preventing such coverage as detmni.Ded by the Base Hospital Medical Director; such 
exceptions shall be docwnented and forwarded to the EMS Agency. 

(e) Provide adequate office space and resources for perfonnance oi EMT·P duties described 
herein as detmnincd by CONTRACTOR's reasonable discretion. 

(f) Provide personnel for the CQI. medical advisory. aainiDg and other committtts designated 
by the EMS Ap.cy. 

Section 2.02 COUN1Y shall: 
(a) Assume responsibility for investigation, follow up and closun: of all complaints referred 

from CONTRACTOR where remediation is requested or counseling sessions with ALS 
Service Agency staff are not successfully resolved. 

(b) Provide staff and resources to assist CONTRACTOR in addressing EMS System issues or 
problems Identified from retrospective audit and review of EMS medical care. 

(c) COUNTY shall provide CONTRACTOR with a copy of any and all policies, procedures. 
and protocols referred to herein, and any changes or modifications or supplements 
thereto in a timely manner. 

(d) Comply with requirements for EMS medical control as specified by Health and Safety 
Code, Division 25, § 1798; and Title 22 CCR. Division 9, Chapter 4, § 100144, Chapter 6 and 
Chapterl2. 

(e) Monitot CONTRACTOR'S compliance with this Agreement. COUNTY EMS Agency 
applicable pollcles and procedures, and regulations including but not limited to Title 22 
CCR Division 9, Chapter 4 §100168, Chapter 6. and Chapter U. The COUNTY may at any 
time deny, suspend or revoke approval. in the sole discretion of the COUNTY. oi 
CONTRACTOR as a Base Hospital for noncompliance. 

Article m. TERM 
This Agreement shall become effective upon signature by the parties hereto and shall covet the 
term August 17. 2010 through August 16, 2013 un1ess earlier terminated pursuant to the p-ovisions 
under Article X herein. 

Artide IV. COMPENSATION FOR SERVICES 
Then: will be no remuneration provicled by COUNTY to CONTRACTOR for the sexvices 
described herein. COUNTY shall not be liable for any costs incurred by CONTRACTOR as a 
result of this Agreement. including but nor limited to: the cost of patient care; the cost of ttaining. 
staffing. equipping. supplying. or otherwise operating as a Base Hospital 

Article V. PERFORMANCE PROVISIONS 
Section 5.01 Conununications Equipment 

(a) CONTRACTOR agrees to utilize two•way radio communications equipment for direct 
two-way voice communication utilizlng MedNet pursuant to Section 1.01 (p). with the 
pre-hospital care personnel in their assigned service area This requirement may be 
supplemented by the use of cellular telephones and telephones at the base hospital. 
subject to compliance with Section S.Ol(c). 
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(b) CONTRACTOR will provide and maintain at CONTRACTOR'S expense a minimum of 
two (2) dedicated telephone lines for ALS communication with pre-hospital care 
personnel located directly adjacent to the existing MedNet radio. 

(c) CONTRACTOR will ensure that every ALS call conducted by radio or dedicated 
telephone line Is recorded using a voice-activated recording system. Recordings shall be 
maintained for a minimum of ninety (90) days to be used strictly for the pwpose of 
education, audit. and case reviews, or to be made available upon request to the EMS 
Agency Medical Director for CQI activities. Recordings of medical communication are 
part of the CQI process, and are not considered part of an individual patient's medical 
record. 

(d) CONTRACTOR will provide, and maintain. at CONTRACTOR'S expense all hardware 
and Internet access required for an Internet-based hospital communication system 
( ctUTently EMSystems') within the Emergency Department. 

(e) CONTRACTOR will provide timely reports of any recurring radio, telephone, or lntemet 
problems to the appropriate maintenance contractor and provide written notice to the 
EMS Agency. 

Section 5.02 Statistical Data for Monitoring and System Evaluation 
(a) CONTRACTOR agrees to cooperate with the EMS agency in gathering and providing 

statistics and information for monitoring and evaluating ALS programs. in accordance 
with the requirements of applicable privacy law. 

(b) CONTRACTOR agrees to participate in the CQI process, in accordance with the policies 
and procedU«S adopted by the COUNTY EMS Agency and shall at all times ensure they 
are in compliance with the then current vendon of the Emergency Medical &rvices 
System Quality Improvement Program Model Guidelines, available at 
http://www.emsa.ca.gov/pubs/pdf/emsal66.pclf or by contacting the County of E1 Dorado 
Emergency Medical Services Agency. 

Section 5.03 Education 
(a) CONTRACTOR shall provide, or c.ause to be provided, EMS pre-hospital personnel 

training and continuing education in accordance with the policies and procedures of the 
EMS Agency (reference Health and Safety Code§ 1798.104). 

(b) CONTRACTOR will ensure that all licensed Emergency Department employees, agenta 
and/or subcontractors receive orientation to the Base Hospital role and relevant EMS 
Agency policies and procedures. 

(c) Pursuant to Health and Safety Code Division 2 . .5, t 1798102 &: 1798.104, CONTRACTOR 
shall provide, to the greatest extent possible, clinical experience with supervision for 
EMT-P students, and EMT-P perso!lDel, both during initial training and for the purpose 
of continuing education. 

(d) CONTRACTOR will provide for continuing education programs for EMT·P personnel, 
Base Hospital Physicians and Emergency Dcpamnent Nurses, on current topics of 
interest in emergency pre-hospital care. 
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(e) CONTRACTOR will provide access for ALS Service Agency employees, agents and/or 
subcontractors to other relevant continuing education programs provided for 
CONTRACTOR staff. 

Section 5.04 Record Keeping 
(a) CONTRACTOR agrees to maintain at the aforementioned principal place of business, 

and release to the EMS Agency upon request, all relevant records for program monitoring 
and evaluation of the ALS system, subject to applicable privacy laws. 

(b) Provide Emergency Department impression on all patients transported to the facility by 
ambulances based in COUNIY. 

(c) COUNTY is aware that CONTRACTOR has subconttacted physician services provided 
in the Emergency Depan:ment. The obligations set forth herein apply also to any and all 
subcontracting entities which perform emergency department dudes for 
CONTRACTOR, which shall maintain any and all records in accordance with all 
California laws. statutes, or regulations, and with all provisions contained in this 
Agreement, if such records are separately maintained by the subconttacting entity. ln 
addition, should COUNIY consent, in wriring, to the subconttacting of services, 
CONTRACTOR shall include in all subcontracts entered into with third parties to 
facilitate the provision of Services hereunder, the following clause: 

'(Name of vendor or subconttactor) agrees to maintain and preserve, until 
ten (10) years after termination of CONTRACTOR's agreement with the 
County of E Dorado, pertinent books, documents, papers and records of 
(name of vendor or subcontractor) related to this (purchase order or 
subcontract) and to permit the COUNTY to have access to, to examine and 
to audit any of such pertinent records.· 

Section 5.05 Trauma Registry 
CONTRACTOR agrees to participate in the collection and entry of patient data into the Trauma 
Registry system in accordance with Title 22 California Code of Regulations (CCR) § 100265. 

Section 5.06 Compliance with Laws and Policies. 
(a) All services provided by CONTRACTOR pursuant to this Agreement shall be in strict 

compliance with applicable Federal. State and County laws and regulations; and shall 
comply with applicable procedures established by the EMS Agency available by 
contacting the County of E Dorado EMS Agency. 

(b) During the perfonnance of this Agreement CONTRACTOR and, in the event COUNTY 
agrees in writing to use of subconttactors pursuant to Article VIII, its subcontractors 
shall not unlawfully harass, or allow harassment against, any employee or applic:ant for 
employment because of sex, race, color, ancestry, religious creed, national origin, physical 
disability (including HIV and AIDS), mental disability, medical condition such as cancer, 
age ( OVtt 40 years), marital status, or family care leave. 

(c) During the performance of this Agreement CONTRACTOR and any subconttactors, 
pursuant to Article vm. shall: 
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(i) Comply with the piOVlstons of the Fair Employment and Housing Act 
(Government Code Section 12990 (a·f) and the applicable regulations 
promulgated thereunder (Title 2, California Code of Regulations Section 7285); 

(ii) Comply with the applicable regulations of the Fair Employment and Housing 
Commission. implementing Govern.ment Code Section 12990 (a·f). set forth in 
Tide 2 CCR Division 4 Chapter 5, incorporated by reference as if fully set forth 
herein; and 

(iii) Give written notice of their obligations under this clause to labor organizations 
with which they have a collective bargaining or other Agreement. 

(d) CONTRACTOR agrees to assist, cooperate with, or participate in any investigation by 
the COUNTY for the purpose of monitoring and evaluating the quality of 
CONTRACTOR'S medical direction of ALS services. 

Article VI. WAIVER 
The failure of either party hereto to insist upon strict performance of any of the terms, covenants. 
or conditions of this Agreement in any one or more instances shall nor be construed as a waiver 
or relinquishment for the future of any such terms, covenants or conditions. but all of the same 
shall be and remain in full force and effect. 

Article VII. CHANGES TO AGREEMENT 
This Agreement may be amended by mutual consent of the parties hcrcro. Said amendments shall 
become effective only when in writing and fully executed by duly authorized officers of the parties 
baeto. 

Artfcle Vlll. ASSIGNMENT AND DELEGATION 
CONTRACTOR is engilged by COUNTY for its unique qualifications and skills as well as those of 
its personnel, contract physicians and contract physician groups. CONTRACTOR shall agree that 
all such personnel, contract physicians, subcontractors and subcontract groups shall require that 
all subcontractors comply with all terms and conditions of this Agreement, and all pertinent 
Fedezal and State statutes and regulations. 

CONTRACTOR shall not subcontract, delegate or assign services to be provided other than set 
forth above, in whole or in part, to any other person or entity without prior written consent of 
COUNTY. 

Artfc:le IX. INDEPENDENT CONTRACTORILIABTUTY 
CONTRACTOR is, and shall be at all times, deemed independent and shall be wholly responsible 
for the manner in which it performs services required by tenns of this Agreement. 
CONTRACTOR exclusively assumes responsibility for acts of its employees, associates, agents 
and/or subcontractors, if any are authorized baein, as they relate to services to be provided under 
this Agreement during the course and scope of their employment. 
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CONTRACTOR shall be ~sponsil»e for performing the work under this Aglttment in a safe, 
professional, skillful and workmanlike manner and shall be liable for its own negligence and 
negligent acts of its employees. COUNlY shall have no right of conttal over the manner in which 
wodc is to be performed. 

Artiele X. DEFAULT, TERMINATION, AND CANCELlATION 

Section 10.01 Default 
Upon the oc~of any default of the provisions of this Agreement. a party shall give written 
notice of said default to the patty in default (notice). If the pany in default does not eutt the 
default within ten (10) business days of the date of notice (time to cure). then such party shall be in 
default. The time to cure may be extended at the discretion of the patty giving notice. Any 
exte.nsion of time to cure must be in writing, p~d by the party in default for signature by the 
party giving notice and must specify the reason(s) for the extension and the date on whJch the 
extension of time to cure expires. 

Notice given under this section shall specify the alleged default and the applicable Aglttment 
provision and shall demand that the party in default petfo:cu the provisions of this Agreement 
within the applicable period of time. No such notice shall be deemed a termination of this 
Agreement unless the party giving notice so clec:ts in the notice, or the party giving notice so elects 
in a subsequent written notice after the time to eutt has expired In the event of termination for 
default, COUNlY reserves the right to take over and complete the work by contracr or by any 
other means. 

Section 10.02 Bankruptcy 
This Agreement, at the option of the COUNlY, shall be tcnninable in the case of bankruptcy, 
voluntary or involuntary, or insoh•ency of CONTRACTOR. 

Section IO.Q3 Ceasing Perfunnance 
COUNlY may terminate this Agrttmc:nt in the event CONTRACTOR ceases to operate as a 
business. or otherwise becomes unable to substantially perform any term or condition of this 
Agreement. 

Section 1 0.04 T mnination or Cancellation without Cause 
Either party h~to may terminate this Agreement in whole or in part upon one hundred twcJJty 
(120) days written notice to the other without cause. 

Artkle XI. NOTlCE TOP ARTIES 
All notices to be given by the parties hc~to shall be in writing and served by depositing same in the 
United States Post Office. postage prepaid and ~tum receipt requested. 

Notices toCOUNlY shall be addressed as follows: 
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COUNlY OF EI. DORADO 
HEALTH SERVICES DEPARTMENT 
931 SPRING STREET 
PLACERVIllE, CA 95667 
ATrN: NEDA WEST, DIRECTOR 

or to such other location as the COUNTY dirtcrs. 

Notices to CONTRACTOR shall be addressed as follows: 

MARSHAll MEDICAL CENTER 
1100 MARSHALL WAY 
PLACERVIllE, CA 95667 
ATTN: BASE HOSPITAL COORDINATOR 

or to such other location as CONTRACTOR directs. 

Article XU. INDEMNITY 

216-51010 

CONTRACTOR shall indemnify, defend and hold hannless COUNTY, Its officers, agents, 
employees and representatives from and against any and all claims, losses, liabilities or damages, 
demands and actions Including payment of reasonable attorney's fees, arising out of or resulting 
from the perfoitnaiJCe of this Agreement. caused in whole or in part by any negligent or willful act 
or omission of CONTRACTOR, its officers, agents, employees, sulx:ontractors, or anyone directly 
or indirectly employed by any of them regardless of whether caused in part by a patty Indemnified 
hereunder. 

COUNTY shall indemnify, defend and hold hannless CONTRACTOR, its officers, agents, 
employees and representatives from and against any and all claims, losses. liabilities or ~s. 
demands and actions including payment of reasonable attorney's fees, arising out of or resulting 
from the pelformance d this Agreement, caused in whole or in part by any negligent oc willful act 
or omission of COUNTY, irs officers, agents, employees. subconttactots, or anyone direcdy or 
indirtctly employed by any of them regardless of whether caused in part by a party indemnified 
hereunder. 

Article XIII. INSURANCE 
Section 13.01 CONTRACTOR has notified COUNTY that physician services in the Emctgency 
Department are provided by Emagency Physicians Medical Group, Inc. dba Emergency Medicine 
Physicians (EMP Management Group, Ltd.). At the time of this Agreement, Emergency Medicine 
Physicians maintains medical malpractice through Physicians Specialty Ltd., RRG Policy '# 
PUOIO-ep with li.mits of $1,000,000 and $3,000,000. CONTRACTOR shall provide: COUNTY 
evidence of this poUcy pursuant to Section 13.03 and shall notify COUNTY in writiDg within thirty 
(30) days of any changes thereto. 
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Section 13.02 Within five (5) business days of execution by both parties to this Agreement, 
CONTRACTOR shall provide COUNTY with a Certificate of Insurance naming COUNTY as 
•additional insured," along with the Endorsement for the "additional insured" language, pursuant 
to Section 13.07 (b) under this Agreement. 

Section 13.03 CONTRACTOR shall provide proof of a policy of insurance satisfactory to the 
COUNTY Risk Manager and documentation evidencing that CONTRACTOR. any agents, and/or 
subcontractors providing services under this Agreement maintain insurance that meets the 
following requirements: 

(a) Full Workers' Compensation and Employers' Liability Insurance covering all employees ci 
CONTRACTOR as required by law in the State of California. 

(b) Commercial General liability Insurance of not less than $1,000,000 combined single limit 
per occum:nce for bodily injury and property damage. 

(c) Automobile Liability Insurance of not less than $1,000,000 is required in the event motor 
vehicles are used by the CONTRACTOR in the performance of the Agreement. 

(d) In the event CONTRACTOR 1s a licensed professional perfonning professional service 
under this Agreement, professional liability (for example, malpractice insurance) is 
required with a limit of liability of not less than $1000,000 per occumnce. 

(e) In the event CONTRACTOR or any subcontractors providing services under this 
Agreement change insurance carriers during the term of this Agreement. CONTRACTOR 
and/or subcontractors thereto shall purchase "tail" coverage for the period of one year 
following the term of this Agreement. CONTRACTOR shall provide proof of "tail" 
coverage satisfactory to the COUNTY Risk Mana~r. 

Section 13.04 CONTRACTOR shall fum1sh a cetti.ficate of insurance satisfactory to the 
COUNTY Risk Manager for every CONTRACTOR and subcontractor providing services under 
this Agreement, as evidence that the insuraDCe required above 1s being maintained within five (5) 
business days of execution by both parties to this c:onttact. 

Section 13.05 The insurance will be issued by an 1nsurance company acceptable to COUNlY 
Risk Management, or be provided through partial or total self-insurance likewise acceptable to 
COUNlY Risk Management. 

Section 13.06 CONTRACTOR, agents and/cr subcontractors agree that the insura.nce 
required above shall be in effect at all times during the term of this Agreement. In the event said 
insurance ~rage expires at any time or times during the term of this Agreement, 
CONTRACTOR agents and/or subcontractors agree to provide at least thirty (30) days prtor to 
said expiration date, a new certificate of insurance evidencing insurance coverage as provided for 
herein for not less than the remainder of the term of the Agreement, or for a period of not less than 
one (l) year. New certificates of insurance are subject to the approval of Risk Management and 
CONTRACTOR agents and/or subc:ontractors agree that no work or services shall be performed 
prior to the giving of such approval. In the event the CONTRACTOR. agents and/or 
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subcontractors fail to keep in effect at all times insurance coverage as herein provided, COUNTY 
may, in addition to any other remmies it may have, terminate this Agreement upon the occurrence 
ol such event. 

Section 13.07 Each certificate of insurance, including those provided by any agentS or 
subcontractors other than Emergency Medicine Physicians providing services uncia this 
Agreement, must include the following provisions stating that: 

(a) The insurer will not caned the insured's coverage without thirty (30) days prior written 
notice to COUNTY, and; 

(b) The Coonty of El ~rado, Its officers. officials. employees. and volunteers are included as 
additional insured. but only insofar as the operatinns under this Agreemmt are concerned. 
1bis provision shall apply to the general liability policy. 

Section 13.08 CONTRACTOR's insurance coverage shall be the primary insurance with 
respect to any losses, claims and/or damages arising out of or related to this Agreement to the 
County. its officers, officials, employees. and volunteers. 

Section 13.09 Any deductibles or self-insured retentions must be declared to and approved 
by the COUNTY, either: the insurer shall reduce or eliminate such deductibles or self-insured 
retentions as respects the COUNTY, its officers, officials. employees, and volunteers; or the 
CONTRACTOR shall procure a bond guaranteeing payment of losses and related investigatinns, 
claim administration and defense expenses. 

Section 13.10 Any failure to comply with the reporting provisions cJ. the policies shall not 
affect coverage provided to the COUNTY. its officers. officials, employees or volunteers. 

Section 13.11 The insurance companies shall have no recourse against the COUNTY, Its 
officers and employees or any ol them for payment of any pmniums or assessments under any 
policy issued by any insurance company. 

Section 13.12 CONTRACTOR'S, agent's and/or subcontractor's obligations shall not be 
limited by the foregoing insurance requirements and shall survive expiration of this Agreement. 

Section 13.13 In the event CONTRACTOR, agents and/or subcontractors cannot provide an 
occutttnee policy. CONTRACTOR agents and/or subcontractors shall provide insurance coverlDg 
claims made as a result of performance of this Agreement for not less than three (3) years following 
completion of performance of this Agreement. 

Section 13.14 Certificate of insu.rance shall meet such additional standards as may be 
determined by the contracting County Department either independently or in consultation with 
COUNTY Risk Management. as essential for the protection of the COUNTY. 
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Article XIV. INTEREST OF PUBUC OFFICIAL 
No official or employee of COUNTY who exercises any functions or responsibilities in review or 
approval of services to be provided by CONTRACTOR under this Agreement shall participate in 
tt attempt to influence any decision relating to this Agreement which affects personal interest or 
interest of any corporation. pannetshlp, or association in which he/she is dizectly or indirectly 
intaesttd; nor shall any such official or employee of COUNTY have any interest, direct or inditttt, 
in this Agreement or the proceeds thereof. 

Article XV. INTEREST OF CONTRACTOR 
CONTRACTOR covenants that CONTRACTOR presently has no personal interest or .fmancial 
interest, and shall not acquire same in any llWUltt or degree in either. 1) any other contract 
connected with or directly affec.ted by the services to be pafocned by this Agreement; or, 2) any 
other entities connected with or directly affected by the services to be performed by this 
Agreement CONTRACTOR further covenants that in the performance of this Agreement no 
person having any such interest shall be employed by CONTRACTOR. 

Article XVI. CONFLICT OF INfEREST 
lhe parties to this Agreement have read and are aware of the provisions of Government Code 
Section 1090 et seq. and Section snoo relating to conflict of interest of public officers and 
employees. CONTRACTOR attests that it has no current business or financial relationship with 
any COUNIY employee{s) that would constitute a conflict of interest with provision of services 
under this contract and will not enter into any such business or financial relationship with any 
such ernployee(s) during the term of this Agreement. COUNTY represents that it Is unaware of 
any financial or economic interest of any public officer or employee of CONTRACTOR relating 
to this Agreement. It Is further understood and agreed that if such a financial interest does exist 
at the inception of this Agrttmcnt either party may immediately tenninate this Agreement by 
giving wtitten notice as detailed in the Article in the Agreement titled, "Default, Termination 
and Cancellation". 

Article XVU. CAUFORNIA RESIDENCY (FORM 590) 
All independent contractots providing services to the COUNIY must file a State of Califomia 
Form 590, certifying their California residency or, in the case of a corporation, cen:ifying that they 
have a permanent place of business in California. CONTRACTOR will be required to submit a 
Form 590 prior to execution of an Agreement £1 COUNTY shall withhold sevtn (1) percent of each 
payment made to the CONTRACTOR during term of the Agreement This requirement applies to 
any agreement/contract exceeding $1,500.00. 

Article XVIJI. TAXPAYER IDENTlFlCATION NUMBER (FORM W-9) 
All independent contractors or corporations providing services to the COUNTY must file a 
Department of the Treasury lntemal Revenue Service Fonn W-9, certifying their Taxpayer 
Identification Number. 
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Article XIX. COUNTY BUSlNESS LICENSE 
It is unlawful for any person to furnish supplies or services. or transact any kind of business in 
the unincorporated territory of COUNTY without possessing a County business license unless 
exempt under County Code Section 5.08.070. 

Article XX. ADMINISTRATOR 
The COUNTY Officer or employee with responsibility for administering this Agreement is 
Richard Todd. EMS Agency Administrator, or successor. 

Article XXI. AUI'HORIZED SlGNA lURES 
The parties to thls Agrmnent represent that the undctsigned individuals executing this 
~t on their respective behalf are fully authori=:l to do so by law or other appropriate 
insaument and to bind upon said parties to the obligations set forth herein. 

ArddeXXIJ. PARTIALINVALIDITY 
If any provision of this Agreement is held by a rourt of competent jurisdiction to be invalid, void or 
unenforceable. the remaining provisions will continue in full force and effect without being 
impaired or invalidated in any way. 

Artide XXDL VENUE 
Any dispute resolution action arising out of this Agreement, including, but not limited to, 
litigation. mediation. or arbitration. shall be brought in El Dorado County, California, and shall 
be resolved in acrordance with the laws ol the State of California. 

Article XXIV. ENI1R.E AGREEMENT 
This document and the documenrs referred to herein or exhibits hem:o are the entire Agreement 
between the parties and they inc:mporate or supersede all prior written or oral Agreements or 
understandlngs. 

REQUESTING DEPARTMENT HEAD CONCURRENCE: 

By; ~ uJ< l)md, 0·1 HI 
West, Director, Health Services Department 
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IN WITNESS WHEREOF. the parties hereto have executed this Agreement on the dares 
indicated below. 

-- CO UN T Y OF E L DORADO--

216-51010 

ATTEST: 
SUZ1U1ne Allen de s.ncha 

Ckrk ofcbe .8oud o/Su~ 

.. ~l-~ /J A o.ttd 7/Bj/; eputyOuk~ 

--MARS H ALL MEDICA L CENTE R --

.~~ n.w r./r/'r 
( Shannon Tru ~ef Operating Officer I Assistant Administrator 

CONTRACTOR 
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OR IGINAL 
MEMORANDUM OF UNDERSTANDING 80I,PHD1008 

AMENDMENT I 
Levd lU Trauma Designation-: Marshall Medical Center 

483-00910 

This Amendment I to that Memorandum of Understanding (MOU) 801-PHDIOOS, made and 
entered into by and between the County of El Dorado, a political subdivision of the State of 
California (hereinafter referred to as COUNTY) and Marshall Medical Center, a non-profit general 
acute care hospital, whose principal place of business is 1100 Marshall Way, Placerville, CA 95667, 
(hereinafter referred to as CONTRACTOR). 

RECITALS 

WHEREAS, CONTRACTOR has been designated a Level III Trauma Center, in accordance with 
MOU 801-PHDlOOS, dated July 28, 2009, incorporated herein and made by reference a part hereof; 
and 

WHEREAS, the parties hereto have mutually agreed to extend the term of this MOU, thereby 
amending Article IU- Term; and 

WHEREAS, the parties hereto have mutually agreed to modify language pertaining to the timing 
of verification by an independent source, thereby amending Article IV - level IU Trauma 
Designation; 

NOW TIIEREFORE, the parties do hereby agree that Memorandum of Understanding 
801-PHDlOOS shall be amended a first time as follows: 

I) Article Ill shall be amended in its entirety to read as follows: 

Article III. Term 
This Trauma Designation MOU shall be effective when signed by both panies hereto and shall 
remain in effect from July 28, 2009 through May 3, 2012, unless earlier terminated pursuant to 
the terms of this MOU. 

2) Article IV. Sections 4.01 and 4.02 shall be amended in their entirety to read as follows: 
Section 4.01. County, through its EMS Agency, hereby designates Contractor as a level Ill 
Trauma Facility, subject to the conditions set forth in Exhibit A, for the term of this Trauma 
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Designation MOU as amended hereinabove (•Initial Designation Term~). 

Section 4.02. If Contractor desires to continue its Level m Trauma Center designation after 
the expiration of the term of this MOU, as amended herein, or seeks re-designation at any time, a 
prerequisite to continuing or re-designation shall be both (i) the successful completion of an on­
site focus review by American College of Surgeons (ACS) prior to May 3, 2012, and (ii) receipt 
of a certificate of verification showing current Level m Trauma Center Verification by ACS 
certifying that Contractor meets the minimum acceptable standard criteria of a Level m Trauma 
Center as established by the ACS. In the event that Contractor does not obtain both prerequisites 
stated above prior to the expiration of this MOU, the Contractor's Level ill Trauma Center 
designation by County shall immediately terminate. If the prerequisites are met and County 
approves continuing the designation or approves an application or request for re-designation, 
such continuing designation or re-designation shall be made by written agreement executed by 
both parties in the form of an amendment to this MOU or a subsequent MOU. 

Except as herein amended, all other parts and sections of that MOU 801-PHDlOOS shall remain 
unchanged and in full force and effect. 

REQUESTING DEPARTMENT HEAD CONCURRENCE: 

Dated: 7-:J<J· If 
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IN WITNESS WHEREOF, the parties hereto have executed this first Amendment to that 
Memorandum of Understanding 801-PHDIOOS on the dates indicated below. 

,COUNTY OF EL DORADO, 

By~J.g 
:oildf Nuttilli3k 

Board of Supervisors 
COUNTY 

Dated: ~,h/ 

Attesc SUZJU!ne ADen de SMcha 
Cluk of the Boarr1 ofSuperviS(JI'S 

~-i~ 
~~MARSHALL MEDICAL CENTER~~ 

By:~~~~) 
Laurie Eldridge, Chief Fin~W Officer 
CONTRACTOR 

801-PHDI008 3of3 

Dated:/-.}-J-t J 



 

 
111 

 

12-1555 B 118 of 144

RESOLUTION No. 1n-2oos 

OF THE BOARD OF SUPERVISORS OF 
THECOUNTYOFELDORADO 

RESOLtmON REGARDING TRAUMA CENTER DESIGNATION FEE 

WHEREAS, on July 17, 2007, the ElDorado County Board of Supervisors adopted Resolution 
No. 189-2007 establishing a ''Trauma Designation Fet:l' to be assessed bi-annually to reimburse the 
County for all costa associated with trauma center review and designation, including but DOt limited to 
com for a site review team llJld expenditurea by the EMS Agency to complete the review and 
designation proceas; and 

WHEREAS, the EMS Agf:llcy has received and processed an applie.ation completed by 
Marshall Medical Cf:llter ("Msrsball") for designation as a Level m Trauma. Cf:llt~~r, which included a 
site review performed by the American College of Surgeons ("ACS") that was indepf:D.daltly obtained 
by Marshall; and 

WHEREAS, Marshall paid the Trauma Designation Fee required by Resolution No. 189-2007 to 
the Coumy and was subsequently reimbucscd by the Coumy for the portion of the Fee equal to the direct 
costs incurred by Marshall to obtain the ACS site review; and 

WHEREAS, in the process of conducting the trauma designation for Marshall, the EMS. Agericy 
d.etamined that it would be more efficient for trauma cent« applicants to independeatly obtain a site 
review performed by ACS and pay any costs associated with the review ~y to ACS; and 

WHEREAS, California Health and Safety Code section 1798.164 provides that the EMS 
Agf:D.cy may clwge a fee to cov« the costs directly u:latcd to the initial or continuing designation of 
trauma taciliti.es pursuant to secti911 1798.165 and to the devclopmf:llt of a trauma plan prepared 
pursuant to section 1797.257 and to updating the trauma plan annually pursuant to section 1797 .258; and 

WHEREAS, the County EMS Agency may incur direct and indirtct costs directly related to 
conducting future trauma designations, continuing designatiotJB or ~gnations, and developing and 
updating the County's Tniuma Plan, which costs may or may not include a site review of the facility 
seeking the trauma designation obtained at the expense of the ColUlty; this resolution is intended to 
authorize the prospective recovery of said casts pursuant to Health and Safety Code section 1798.164 
and to supencde Resolution No. 189-2007. 
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RESOLUTION No. 1n-2oos 

NOW THEREFORE, BE IT RESOLVED that the Board of Supervisors does hereby authorize 
the EMS Agency to charge a ''Trauma Center Designation Fee" in connection with any application for a 
trauma designation as allowed by law. Resolution No. 189-2007 is hereby superseded and of no further 
force and effect. 

PASS ED AND ADOPTED by the Board of Supervisors of the County of m Dorado at a regular 
meeting of said Board, held on the 7/28/09 by the following vote of said Board: 

Ayes: Sweeney, Knight, Nutting, Briggs, Sant:i.agc 

Noes: none 
ATI'EST 

Absent: nona 
S~1111e A lim tk St~~~clln 

:~~· 
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ORIGINAL 
MEMORANDUM OF UNDERSTANDING 

#801-PHD1008 

483-00910 

THIS MEMORANDUM OF UNDERSTANDING for Level m Trauma Detignation 
(hereioaftu "Trauma Detiguation MOU" or "MOU") is made and entered into by and 
between the County ofEl Dorado, a political subdivision of the S1ate of Califomia (ht.reinafter 
rcfcozmi to as "County") and Marshall Medical Centc:, a non-profit general acute aue hospital, 
duly qualified to conduct business in the State of Califomia, whose prillcipal place of business 
is 1100 Marshall Way, Placetville, CA 95667 (hCRinafterrefemd to as "Contractor"); 

WITNESSETH 

WHEREAS, on August 16, 2005, the E1 Dorado County Board of' Supervisors approved a 
revised Trauma Plan, pursuant to Health and Safety Code S~ons 1798.163 and 1798.166, 
and; 

WHEREAS, County bas established an Em~cy Medical Services AgetJ.cy and 
implemented an Emergency Medical Services (EMS) System consisting of an advanced life 
support (paramedic) system and .a regional Trtmm.a System as part thm:o~ pursuant to ·:(. · : ,. ,. 
applicable Health and Safety Code sections; and -· 

WHEREAS, County, through ita Emergency Medical Services Agency, may designate trauma 
facilities 88 part of its regional Trauma System, pursoant to Health and Safety Code section 
1798.165; and Califumia Code ofR.egulations, Title 22, Division 9, Chapter 7; and 

WHEREAS, County and Contractor have wotked togethfr to develop and opmste a regional 
Tnmma System, and desire to collaborate in the future to ensure that the Couuty's Trauma 
Systrm may serve as a modd for other jurisdictions to emulate; and 

WHEREAS, Contractor represents that it possesses those perl'onnance characteristics, 
personnel, and equjpmentnlqllired in the County's Trauma Standards attached hereto 88 

Exhibit A, and incorporated herein by this reference, and that it meets or exceeds the 
requiranents for a Level m Trauma Ccntc: set forth under the applicable regulations, including 
but not limited to the aiteria identified in Exhibit A attached hereto; aod 

WHEREAS, Cont:rador has been c::x.amined on site by the American College of Surgeons 
(" ACS") V eri:fication Review Committee, whose findings are attached hereto as Exhibit B and 
incorporated herein by this reference; and 
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WHEREAS, Contnctor represents that it bas addressed and corrected all of the deficiencies 
identified in the ACS Site Review Report attached hcm.o as Exhibit B; and 

WHEREAS, it is the intent of the parties hereto that such servicc:s be in conformity with all 
applicable federal, state and local laws, including but not limited to the County TiliUIIIa 
Standards attached hereto as Exhibit A. the County's EMS System Policy, Procedures and 
Protocol, and California. Code ofRegulations, Title 22, Division 9, Ch.spta; 7; and 

WHEREAS, County bas detmnined that the provision of these savices provided by 
Contractor is in the public's best interest, and that these services are more economi~y and 
feasibly performed by outside independent Contractors as anthorized by El Dorado County 
Charter, Section.210 (b) (6) mdlorGovemmentCode 31000; 

NOW, THEREFORE, County and CO'n1rado.r mutually agree as follows: 

Ar1fcle L Defbdtlo11.1 
o "ACS" means American College of Surgeons. 
o "Base Hospital" means Contractor's general acute care facility wbich is designated 

by the County as part of the County"s EMS System providing IW'dical direction for 
advanced life support system and pre-hospital cere system assigned to it by the 
County. 

o "CatclmJa:~t Area" means the geographic area assigned to the Cootractor by the 
County. 

o. "CCR" means the Califomia Code of Regulations 
o "EMS Agency' means the ElDorado County Emergency Medical Services Agency. . 
o "EMS Agency Ad:m.ini.strator' means the penon responsible for directing, n;umaging 

and supervising the activities, policy development and policy implementation of the 
EMS Agency. 

o ''ER" means Emergency Room 
o "ICU" means intensive care unit. 
o ''OR" means Operating Room. 
o ''Trauma Center" means Contractor's general acute cere facility providing medical 

services wbich is designated as part of the County's Trauma System Plan. 
o "'''rauma Victim,. means tmm1a center candidate as defined by the triage protocol 

developed by the County pursuant to the Trauma Plan. 
o "Trauma Plan" means the protocols, policies and procedUttS adopted by the County 

which governs the County's Trauma System. 
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Article U. Scope of Services 
Section 2.01 ReJponsibllities of County: 

(a) Trauma Plan- To provide numagement direction to, and review components ot: the 
County's Trauma Plah.. 

(b) EMS System Policy, Prootldures & Protocol - Evaluate protocols, policies, and 
~ for the County's EMS System in compliance with applicable chapt.els of the 
Califomia Code of Regulations, Title 22, Divi.si011 9, conduct periodic pafoiiiiliD.Ce 
evaluatiOilS of the County's EMS System, and make appropriate c,baoges as necessary. 
County shall notify Contractor when it desires to adopt, change or modify the protocols, 
policies and px«edures wbkh make up the Trauma PJan. County ana Contractor shall 
cooperate to strengthen the Trauma S)'Ste:m. Prior to adopting the protocols, policies, 
and/or procedures (or amendments to same) County shall meet and c:onfer with the 
Contractor with final drafts. The ~es will implement the policies and procedures, or 
protocols subscqualt to review by Contractor, unless otherwise required by law. 

(c) Trauma Victim use of Contractor Facilities. 

1) County makes no guarantee that trauma victims will be delivered to Contractor for 
care, and Cmmty cannot ensure that any minimum numb« of trauma victims will 
be delivered to Contractor during the tettn of this Trauma Designation MOU. 
However, County agrees to make best effurt to cause other participants in the 
County EMS System to fullow t:ransfc% guidelines~ catchment area 
boundaries in determining 1ranSfer of trauma victims to Contractor. 

(d) Trauma Rcgisb:y- Maintain the trauma registry data collection system for the purpose 
of evaluating and monitoring the County's Trauma Plan. Arry change to, or modification 
ot: the Trauma Registly Data Collection System should be prpcessed in accordance with 
tbeprocc<lureoutlined in Article n, §2.01 (b). 

(e) Contract Pc:rfurmance 

I) Maintain a committee to monitor, evaluate and report on the necessity, quality and 
level of trauma care services, hereinafter refeaed to as the ''Regional Trauma 
Continuous Quality Improvement Committee" (hereinafter '7QIC'') and afford 
COiltractor medical representation on such committee. 

2) Perform one or more periodic announced and unannounced site visits to the 
Contractor's facility annually for the purpose of monitoring contract performance 
and compliance. 

3) Ensure advances in the profession, availability of special facilities, equipment and 
specialists, the prevailing national or local standard, and all other relevant 
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information ate considered by the Comrtyin evaluating Contractor's competence 
and performance. 

Section 2.02 Responsibilities of Contractor: 

(a) Secvice to Trauma Victims 

1) Provide Trauma Center services to trauma victims delivered from within 
Contractor's catchment area pwsuant to the County"s Trauma Plan and EMS 
System. subject to applicable statutes concerning the provision of emergency 
medical services. 

2) Provide care that is legally required, and ensure prompt transfer of patierrts when 
medically indicated. This Trauma Desigoation MOU ~es not affect the 
Contractor's duties and obligations as a hospital with a licensed basic eme~gency 
department. 

3) Provide medical services as indicated, regardless of the Trauma Victim's ability to 
pay for any services provided. 

4) Provide appropriate ~hospital destination direction or prompt transfer of a 
tramna patic:ut to another trauma center when the Contractor does not have 
appropriate ~un:es immediately aVBilahle to care for the tramna patimt 

a) Diversion Status- Immediately notify the County of any Trauma Center 
diversion or ~ldsute. Notification shall consist of the date, time and reason for 
diversion/closure. The County shall be notified when the tramna center bas 
reopened. Notification shall consist of the date and time of reopening. Every 
effort shall be made by the Contractor to limit tram11a oenter diversion .and to 
report as soon as posstble. 

S) Compliance with County"s Levc:1 ill Trauma Standards - At all times during the 
term of the l.evel ill Trauma Designation granted hereunder, Contractor shall 
meet or exceed all of the requirements of a Level m Trauma Center under the 
applicable laws and regulations, and the County's Level ill Trauma Standards 
attached hemo as Exhibit A and inoQrpotated herein by thia reference, as may be 
modified or updated from time to time in accordance with the law or Article n, 
§2.01 (b) herein. 

(b) Quality Assurance 

1) Contractor shall develop and maintain a quality improvement process {referred to 
herein as Contractor's "Level ID Trauma Quality Assurance Program or Plan'~ in 
accordance with the requirements of California Code of Regulations, Title 22, 
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Division 9, Chapter 7, Article 4. Contractor's Level ill Trawna Quality 
Assurance Program or Plan shall include the development of its own written 
standards for quality assunmce mcetiug. at a minimum, the County's Trawna 
Standards attached bm:to as Exhibit A, and including expectations of timely 
performance from all aocillary and surgical units ofth~ Trauma Center, diligence 
in the care and management of trauma victims and the provision of medically 
appropriate follow up of patient outcome. Contractor's Level m Trauma Quality 
.Assurance Program or Plan shall include, at minimum, written policies for (a) 
problem identification, (b) developmeot of a corrective action plan, (c) 
implementation of a conective action plan and (d) follow up. 

2) Contractor shall routinely monitor its compliance with Contractor's Level m 
Trauma Quality Assurance Program or Plan. Contactor sball monitor, maintain 
and upgrade if necessary, the care, skill and diligence provided to patients 
pursuant to this Trauma Designation MOU to msurc that the degree of care and 
skill that Contractor, physicians and other professional staff exercise in providing 
service is that which is expected of reasonably competent trauma/base hospital 
filcility physicians, J1UISeS and other personnel in the same or similar 
circumstances. Contractor agrees to implemeot quality assurance activities 
required herein and initiate ~ conective action as nccessazy. Advances 
in the profession, availability of special facilities, equipment and specialists, the 
prevailing national or local standard, and all other relevant information shall be 
considered by Contractor in evaluating its own competmce and perfot:mance. 
Documentation of Contractor's Level m Trauma Quality .A.ssurance Program or 
Plan and its implCDlaltation shall be available to the Cmmty upon request, and 
must reflect a current. complete, regular and ongoing monitoring of Contractor's 
perfurmance. 

(c) Accreditation and Standards- Maintain cum:nt Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) aareditation. Should Contractor lose accreditation, 
the County may act to terminate this Trauma Designation MOU with cause. 

(d) Community Education 

1) Provide EMS pro-hospjtal personnel continlling mtldical education in trauma care 
meeting the standards set forth in the County's Level ill Trauma Standards, 
attached hereto as Exhl."bit A, as may be modifi'ed or updated from time to time in 
accordance with the law or Article II, §2.01 (b) herein. 

2) Conduct public education activities meeting the standards set forth in the 
County's Level m Trauma Standard$, attaclled hereto as Exhi.Dit A, as may be 
modified pr updated from time to time in accordance with the law or Article II, 
§2.01 (b) hezein. 
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3) Develop and maintain telephone or on-site consultations for community 
physicians and proViders regarding the immediate management of trauma victims' 
care and the pre-hospital management of emergency patients' care. The procedure 
for obtaining telephone and on-site consultation must be outlined and distributed 
by Contractor to all healthe~P:C facilities in the Trauma Center's catchment area. 

(e) Base Hospital Designation- Mal.ntain designation as a Base Hospital; should 
Contractor1ose such designation, this MOU shall automaticallytemrinate. 

(f) ACS Review- Upon request by the County, Contractor shall provide documentation to 
Cotmty that all aspects of the recommendations of the ACS Verification Review 
Committee identified in the Site Review Report attached hereto as Exhibit B have been 
addressed to County satis&ction. 

Article m. Term 
This Trauma Designation MOU shall be effective when signed by both parties hereto and 
shall remain in effect for a period of two (2) years from the last date of execution by all the 
parties hcmo, unless earlier~ pursuant to the ta:ms of this MOU. 

Ar.tide IV. Level m Trauma Designation 
Section 4.01 County, through its. EMS Agency, hereby dc$ignates Contractor as a Level ill 
Trauma Facility, subject to the condi#ons set forth in Exhibit A. for the term of this Trauma 
Designation MOU ("Initial Designation Tean"). 

Sec:tion 4.02 If COntractor desires to CQirtinue its Lev~ ill Trauma Center designation after 
the Initial Designation Term, or seeks re-designation at any time, a prerequisite to continuing 
or re-designation shall be a certificate showing current Level ill Trauma Center Verification 
by an independent source approved by the County certifying that Contractor meets the 
minimum acceptable standard criteria of a Level ill Trauma Center as established by the 
ACS. If the County approves continuing the designation or approves an application or 
request for re-designation, such co!l.tlnuing designation or re-designation shall be made by 
written agreement executed by both parties in the form of an amendment to this MOU or a 
subsequent MOU. 

Section 4.03 Contractor is responsible for all C()sts associated with obtaining and 
maintaining its Level ill Trauma designation, including but not limited to, the cost of 
acquiring an ACS certification. Contractor agrees to compensate County for all costs 
allowed to be charged by law for conferring and administering the trauma designation and 
for developing and m!Jintai·ning the County's ttauma plan. County may invoice Contractor 
annually, semi-annually, or more frequently as costs are incurred in accordance with the rate 
schedule attached hereto as Exhibit C. Contractor agrees to pay County within thirty (30) 
days of receipt of an invoice from County pursuant to this section. 
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Total compensation from Comractor to County shall not exceed $4,000.00 for the Initial 
Designation term of this Agreement. 

Article V. Changes to Trauma Designation MOU 
This Trauma Designation MOU may be ammded by mutual consent of the parties hereto. Said 
amtlldmcnts shall become e:fl'ective only wbm in writing and fully execat.ed by duly 
authorized officers of the parties hereto. 

Article VI. Contractor to County 
It is understood tbat the services provided under this Trauma Designation MOU sball be 
pnpared in and with cooperation from County and its staff It is furtht.c agreed that in all 
matters pertaining to this MOU, Contractor shall act as Contractor only to County and shall oot 
act as Contractor to any other individual or entity affected by this MOU nor provide 
infonnation in any JII3IUI.el" to any party outside of this MOU 1ba1 would c:on:tlict with 
~s responsibilities to~ during term hereof 

Article VU. A.ufgnment and Delegation 
Contractor is engaged by County for its unique qualifications and akill.s as well as those of its 
·~. Contractor shall not subcontract, delegate or 118Sign services to be provided, in 
whole or in part, to any othfr pmon or entity without prior written consent of County. 

Article vm. ID.depeD.dmt Contnldor/Liability: 
Contractor is, aod shall be at all times, deomed independent and shall be wholly respoDIIl"ble fur 
the manner in which it perfuans services rc.qujred by terms of this Trauma Designation MOU. 
Contmctor exclusively 8.SSUlilt8 respons1"bility for acts of its employees, associates, and 
suboontractora, if any are authorized h.arein, as they relate to services to be provided under this 
'MOU during the coum: and scope of their employment 

Contractor sball be respons1"ble for pafomring the work under this Tramna Deaignation MOU 
in a safe, professional, skillful and workmanlike manner and shall be liable for its own 
negligence and negligent acts of its employees. County shall have no right of control over the 
manner in which work is to be done and sball, therefore, not be cbatged with respallSl"bility of 
prevmtingrisk to Contractor or its employees. 

Article IX. Default, Termfnatiou, and Canc:ellidion 
Section 9.01 Termination with Cause: Countymayimlned:i.atelytc:rminatethis Trauma 
Designation MOU if Contractor's license to operate as a general acute care hospital or basic 
emergency facility is revoked or suspended. For other causes, County may temrinate this 
MOU if the cause is not cured within sixty (60) days after a written notice specifying the 
cause is delivered to Contractor. Cause may include, but shall not be limited to: (A) failure 
to comply with material terms and conditions of this MOU; (B) failure to make available 
sufficient personnel and hospital resources needed to provide the 1rauma care services as 
required by &lu"bit A; (C) gross misrepresentation or fraud; (D) substantial failure to 
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coopcnte with County's monitoring of Trauma Center services and (E) substantial failure or 
refusal to cooperate with quality assurance and audit findings and recommendations within a 
specified time period. 

Should the Contractor wish to terminate this Trauma Designation MOU based on policy 
changes as outlined in Article n, §2.01 (b) (ii), Contractor shall have the right to deliver to 
County, within thirty (30) days after adoption, written notice of termination of this MOU; 
such ten:nination shall be effective thirty (30) days following receipt of notice by County, 
unless a later date is specified in the notice. 

Section 9.02 Default: Upon the occum::nce of any default of the provisions of this Trauma 
Designation MOU, a party shall give written notice of said default to the party .in default 
(notice). If the party in default does ®t cure the de:fiwlt within sixty (60) days of the date of 
notice (time to cu;re), then such party shall be in default The time to cure may be extended 
$1 the discretion of the party giving notice. Any extension of time to cure must be in writing. 
prepared by the party in default for signature by the party giving notice and must specify the 
reason(s) for the extension and the date on wbicb. the atension. of time to ~ expires. 

Notice given undec this section sball specify the alleged default and the applicable MOU 
provision and shall demand that the party in default perform the provisions of this MOU within . 
the applicable period of time. No·such notice shall be deemed a teailination of this MOU 
unless the party giving notice so elects in this notice, or the party giving notice so elects in a 
subsequent written notice after the time to cure has expired. In the event of temrination for 
default, County reserves the right to take over and complete the work by contract or by any 
other means. 

Section 9.03 Bankruptcy: This Trauma Designation MOU, at .the option of the County, 
shall be terminable in the case ofbankraptcy, voluntary or involuntaty, or insolvency of 
Contractor. 

Section 9.04 Ceasing Performance: County may immediately terminate this Trauma 
Designation MOU without prior notice or an opportunity to cure if Contractor ceases to 
operate as a busin~ Contractor's license to operate as a general aa1te cate hOspital or basic 
emergency facility is revoked or suspe.nded, or Contractor otherwise becomes unable to 
substantially perform trauma care services as required by Exhibit "A". 

Section 9.05 Termination or Cancellation without Cause: Couno/ may tmninate this 
Tramna Designation MOU in wbt>le or in part upon sixty (60) cali:mbr days written notice by 
County without cause. Upon receipt of a Notice of Termination, Contractor shall promptly 
discontinue all services ameted, as of the· effective date of termination set forlh in such Notice 
of Termination, unless the notice ctirects otherwise. 

Article X. Bypass 
Notwithstanding County's rights to terminate this Trauma Designation MOU as noted in 
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Article IX, County may in addition to, or in lieu ot: initiating temrination of this MOU, 
institute bypass procedures whereby Contractor will not be utilized as a Trauma Center for 
intc:rvals when it is not in compliance with the County's Level m Trauma Standards, 
attached hereto as Exhibit A, as may be modified or updated from time to time in 
acoordance with the law or Article ll, §2.01 (b) herein. County may initiate this procedure 
at the request or with the consent of: Contractor, or on its own initiative when it detennines 
that the integrity of the Trauma System or the quality of patient care is not in compliance 
with the requirements of Exhibit A. 

Article XL NoUce to Parties: 
All notices to be given by the parties hereto shall be in writing and sc:ved by dtpositing same 
in the United States Post Office, with postage prepaid. Notices to County shall be addressed as 
follows: 

COUNTY OF ELDORADO 
HEALTH SERVICES DEPARTMENT- PUBLIC HEALTH DIVISION 
931 SPRING STREET 
PLACERVILLE, CA 95667 
ATTN: NEDA WEST, DIREcrOR 

or to sucll other location as the County dircctB. 

Notices to Contractor shall be addressed as-:follows: 

MARSHALL MEDICAL CENTER 
1100 MARSHALL WAY 
PLACERVILLE, CA 95667 
ATTN: LAURIE ELDRIDGE, CHIEF FINANCIAL OFFICER 

or to such other location as the Contractor directs. 

Article XII. Iudemuity 
The Contractor shall defend, indemnify, a,nd hold the County hannless ~and from any 
and all claims, suits, losses, damages and liability for damages of every name. kind and 
description, including attomeys fees and costs incmred, brought for, or on account o~ injuries 
to or death of any pezson, including but not limited to wOikers, County employees, and the 
public, or damage to property, or any economic or consequential losses, which are claimed to 
or in any way ariSe out of or are c:onoected with the ContraCtors services, operations, or 
performance hereunder, regardless of the existence or degree of tault or negligence on the part 
of the County, the Contractor, subcontractor(s) and employee(s) of any of these, except to the 
extent caused by the active negligence or wlllfu1 misconduct of the County, its officers and 
employees, or 8$ expressly prescnbed by statute. This duty of Contractor to indemnify and 
.save County harmless includes the duties to defend set forth in California Civil Code Section 
2778. 
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Article XIII. IDJ111111lc:e 
Contractor shall provide proof of a policy of insurance satisfilctoxy to the El Dorado County 
Risk Manager and documentation evidencing that Contractor maintains insurance that meets 
the following requirements: 

Section 13.01 Full Workers' Compensation and Employers' Liability Insurance covering all 
employees of CoDtJ:actor as required by law in the State of California. 

Section 13.02 Commercial Gencnl Liability Insurance of not less than $1,000,000.00 
combined single limit per occurrence for bodily injucy and property damage. 

Section 13.03 Automobile Liability Insurance of not less than $1,000,000.00 is required in 
the event motor vehicles are used by the Contractor in the petfoxmauce of the Trauma 
Designation MOU. 

Section 13.04 Professional liability insurance, including but not limited to coverage fur 
medical malpra.c:tice, is required with a limit ofliability of not less than $1,000,000.00 per 
occurrence. 

Section 13.05 Contractor shall furnish a certificate of insurance satisfactory to the m 
Dorado County Risk Manager as evidence that the insurance required above is being 
maintained. · :> 

Seetion 13.06 The insurJmce will be issued by an insurance company acceptable to Risk 
Management, or be provided through partial or total self-insurance likewise acceptable to 
Risk Management 

Section 13.07 Contractor agrees that the insurance required above shall be in effect at all 
times during the term of this Trauma Designation MOU. In the event said insurance 
cove:age expires at any time or times during the tean of this MOU, Contractor agrees to 
provide at 1~ thirty (30) days prior to said expiration date, a new certificate of insurance 
evidencing insurance coverage as provided for herein for not less than the remainder of the 
term of the MOU, or for a period of not less than one (1) year. New certificates of insurance 
are subject to the approval of Risk Management and Contractor agrees that no work or 
services shall be performed prior to the giving of such approval. In the event the Contractor 
fails to keep in effect at all times insurance coverage as herein provided, County may, in 
addition to any other remedies it may have, terminate this MOU upon the OCCIJllellce of such 
event 

Section 13.08 The certificate of insurance must include the following provisions stating 
that: 

(a) The insurer will not csncel the insured's coverage without thirty (30) days prior written 
notice to County, and; 
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(b) The County ofEl Dorado, ita officers. officials, employees, and vol:aat.eezs are included 
as additional insured, but only insofar as the operations lJildez this Trauma. Designation 
MOU are concancd. This provision shall apply to the general liability policy. 

(c) The Comractor's insurance coverage shall be ptimary insurance as respects the County, 
its officers, officials, employees and volunt.eets. Any insurance or self-insurance 
maintained by the County, ita officers, officials, employees or voluntea's shall be excess of 
the Contractor's insutanCe aod shall not cxmtribute with it. 
(d) Any deducti'bles or self-insured Ietent:ions must be declared to and approved by the 
County, either: the insum' shall reduce or eliminate such deductibles or self-insured 
retaltions es I'C$pect5 the County, its officers, officials, emplo)'I:ICS, and volunteers; or the 
Contractor shall procure a band guarant:ecing paymc:ot of losses and related investigations, 
claim administ:tation and defense cxpemes. 

(e) Any failure to comply with the reporting provisions of the policies shall not affect 
cov<:ragc provided 1o the County, its officers, officials, employees or volunteers. 

(f) The insurance companies shall have no recourse against the County of El Dorado, its 
officcrs BOd rmployecs or any of them fur payment of any premiums or assessmcn1s UDder 
any policy issued by any insurance company. 

(g) Contractors obliptions shall not be limited by the foregoing insurance requ:iremcn1s 
and shall survive exp:irlltion of dxis 'fraunijl Designation MOU. 

(h) In the evmt Contra£tor cannot provide m occmreoce policy, Comractor shall provide 
insurmce covc:r:iD8 claims made as a result of perl'otm.ance of this Trauma. Designation 
MOU for not less than three (3) yem following completion of performance of this MOU. 

(i) Ccmficate of insurance sba1l meet such additional standards as may be determined by 
the contracting County Departmc:ot eitml' independently or in consultation with Risk 
Management, as c:asmtial fur the protection of the County. 

Article XIV. Interest ofPabHe Official 
No official or emplo)1:1C of County who exercises any functions or responsibilities in review or 
approval of services to be provided by Contractor un.der this Thmma Designation MOU sball 
participate in or attempt to inftuco:nce any decision relating to this MOU 'Whk:h affects personal 
inta'est or iim=rest of any corporation, partnership, or assoc.iation in which he/she is directly or 
indirectly interested; nor shall any such official or employee of County have any interest, direct 
or indirect, in this MOU or the proceeds thereof: 

Article XV. Interest of Contrador 
Contractor COVC1181lts that Contractor presently bas no pc:rsonal interest or financial inta:cst, 
and shall not acquire same in any manner or degree in either. 1) any other contract connected 
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with or directly affected by the services to be perfoanedbythis TraumaDesignationMOU; or, 
2) any other emities connected with or directly affected by the services to be pc:rfimned by this 
MOU. Contractor further coverumts that in the perfmmaru:e of this MOU no person having 
any such interest shall be employed by Contractor. 

Article XVL Confiid of Interest 
The parties to this Trauma DesiSJllltion MOU have read and are aware of the provisions of 
Gov~ent Code Section 1090 et seq. and Section 87100 relating to c:onflict of interest of 
public officers and employees. Contractor attests that it bas no cum:nt business or financial 
relationship with any County employee(s) that would constitute a conflict of interest with 
provision of services under this ~ and will not enter into any such business or 
financial relationship with any such employee(s) during the tean of this MOU. County 
represents that it is unaware of any financial or economic interest of any public officer or 
employee of Contractor relating to this MOU. It is further understood and agreed that if 
such a financial interest does exist at the inception of this MOU either party may 
immediately terminate this MOU by giving written notice as detailed in the Article in this 
MOU titled, "Default, Termination ai1d CanCCUation". 

Article xvn. California Residency (Form 590) 
All indepaldent Confi'actors providing services to the County must file a State of California 
Fozm 590, oe:rtifying their Califomia residency or, in the case of a corporation, certifying that 
they have a pennanent place ofbusiness in California. The Contractor will be required to 
submit a Form 590 prior to execution of the Trauma Designation MOU. 

Article xvm. Tupayer lclaatiflcaUon Number (Form W-9) 
All independent Contractors or COipOraticms providing services to the County most file a 
Department of the Treasury InteQJal Revenue Service FOlm W -9, certifying their Taxpaytr 
Identification Number. 

Article XIX. County Business IJeeme 
It is unlawful for any person to furnish supplies or services, or transact any kind of business 
in the unincorpa.rated tcmtory ofEl Dorado County without po~sing a County business 
license unless exempt under County Code Section 5.08.o70. 

Article XX. Administrator 
The County Officer or employee with responsibility for adlninist.c:ritlg this Trauma Designation 
MOU is Richard Todd, Agf':IJ.cy Adnlinistrator, EMS Ageru::y, Health Services Department­
Public Health Division, or successor. 

Article XXI. Authorized Signatures 
The parties to this Trauma Designation MOU represent that the undenigned individuals 
executing this MOU on their respectiw bdlalf are fully authorized to do so by law or other 
appropriate instrument and to bind upon said parties to the obligations set forth bc:zein. 
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Article xxn. Partial Invalidity 
If any provision of this Trauma Designation MOU is held by a court of competent jurisdiction 
to be invalid, void or unenforceable, the remaining provisions will continue in full force and 
effect without being impaired or invalidated in any way. 

Ardcle XXIII. Venue 
Any dispute m10lutioo action arising out of this Trauma Designation MOU, including, but not 
limited to, litigation, mediation, or arbitration, shall be brought in El I>ora4o County, 
Califomia, and shall be resolved in accordance with the laws of the State of Califumia. 

Article XXIV.Entin Agreement 
This documem and the documents refcaed to herein or exlnbits hereto are the eotire agreement 
between the parties and they inooiporate or supersede all _prior writtc:n or oral agreements, 
MOUs or ll1ldemandings. 

REQUESTING DEPARTMENT BEAD CONCURRENCE: 

II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
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IN WITNESS WHEREOF, the parties hereto have executed this Trauma Designation MOU 
on the dates indicated below, the latest of which shall be deemed to be the effective date of this 
MOU. 

- CONTRACTOR -

MARSHAlL MEDICAL CENTER 

801-PHD1008 

Dated:_..,,_" _z..t:.:_,---'Pi.___ 

- COUNTY OF EL DORADO -

14 of 14 

.A.1TBST: 
SU%1l1111e .A.IIm tk SIIIICArr. Clerk 

of tb BtHII'd of Su.per9isors 
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Exhibit A 
LEVEL ill TRAUMA STANDARDS 

The designation of a hospital as a Trauma Center for purposes of the Bmergcocy Medical 
Services (EMS) System ofEl Dorado County collfers upon the facility the re~on th!at it has 
the commitment, persoDDel and I'CilOurcea necessaxy to provide optimum medical care and 
transfer for the trauma patient. Cont:mctor shall meet the critr:ria. set forth herein and demonstrate 
a continuOUB ability and commitment to compJy with policies and procedures developed by the 
County. 

L Co111ractor shall implement the following programs or where applicable. complete the 
following actions. within ninety (90) days of c:tecution of the Trauma Designation MOU 
unless otherwise agreed in writiDg by the parties: 

• Trauma Registry audit filter identification. by the Trauma Nurse Coordinalor to be 
reviewed with the Trauma Medical Director and reported to the Regional Trauma 
Continuous Quality Improvemcmt Committee (h~ ''TQIC"). The Trauma 
Registry and the direction provided by the TQIC shall drive Contractor's quality 
improvcnumt process. 

• Provide odw:lltion for the Trauma Nurse Coontinator and Trauma Registrar by the 
American Trauma Society or cquiva1eut program regarding use and function of the 
Trauma llegistJy and ICD-9 (or latest version) coding clauea. · r 

• Eocoumge participation in Emergency Nuoes Association Trauma Nunc Core 
Cuqiculum (TNCC) training (provider-level) for all Intansive Care Unit (ICU) and 
Ope:ratiDg Room (OR) nursing staft 

• Develop and implement a plan for the ~ of ICU and OR. nuraing 8tllff to 
c:meiJtZ1CY department trauma activations. 

• Identify cases and individuals 1hat require perfutmaDce improvemeut action. and 
prepare documentation. .including reports of follow-uv and cloiUI'C actiVitica, for each 
caso. Specific perfonnance improvement identification shall be inclu.dod as a regular 
component of ContraCtor's Level ill Trauma Quality Assurance Program or Plan. 

• Audits of time of arrival of the surgeon. the OR. team. radiologim. anesthesiologist and 
the CompUterized Tomography (CT) technicians must be conducted and documented at 
least q\Wtmly. 

• Contraotor's Trauma Committee shall include a pro-hospital care provider 
rqnesentativo. 

• Emergency room and trauma sta1f shall utilize a pre-hospital care fonn that co11Wns at 
a minimum the infOJli18tion described under 22 CCR § 1002S7(b) or is otherwise 
authorized or de!ignatcd by the Local EMS Agency for use within the County's EMS 
System. 
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• Provide and participate in cominuing education in tnwma care for EMS System 
personnel 

• Contractor shall usc audit filtcn established by a natiooal specialty organization 
recognized as a leader for setting industry standards for the evaluation of trauma 
services. i.e., American College of Surgeons (ACS), to conduct COI1CUJ'ICilt and 
retrospective review of trauma patient care provided to paticma r:ecei.ved by Contractor. 

• Contractor Bhall rcpott all findings from tmuma ~ent care rounds and chart review to 
Contractor's Trauma Committee on a quarterly basis. 

• Bmcrgency department physicians must successfully pass and mainW.n Advanced 
Trauma Life Support (A'ILS) training verified by the American College of Surgebns at , 
least once or be certified by the American Board ofl!.mel:gcncy Medicine. 

ll. At all times during its designation as a Level ill Trauma Center, Contractor shall meet or 
exceed the rcquiremeots set out in Califamia Code of Regulations (CCR.), Title 22, 
Division 9, Chapter 7, Section 100263, including any ~ modifications or 
updates effective during the period of designation.. 

A. In addition to any requirements applicable to a Level m Tmlma Center by law, 
Contractor shall: 

1, Ensure that nursing peraonnd (permancDt or temparaiy) who care for trauma 
paticms have 1IJining in the care of trauma patienll and~ that all persODDCl 
providing tCsuma services meet an mjnjmum quali&ations for the can: or 
tmltment they !lie providing. 
2. Ensure that where specific individuals have been ideatified to IUIIIDIIe 

responsibility for a component of the Trauma Center's perfuJmance they are 
autborized and IICCOUJltablc to cuxy out those activities. 
3. Be IWcnsed by the State ofCalifomia as an acute care facility and hold a 
cunent accreditatioo by the Joint Commission on Accn:ditation of Health Care 
Orgamimtions (JCAHCO) at an times during Conlractor's detignation u a Level 
m Trauma Centts. 

B. At all times d)lring. its designation u a Level ill Trauma Center, Contractor shall 
mamtain: 

801-PHD1008 

1. A trauma program medical director who is a qpalified surgical specialist, 
whoee responsibilities includo, but are not limited to, factors that affect all 
aspects of trauma care such as: 

a) Recommending tmuma team phyiician privilegea; 
b) Working with nmsing administration to support the nuzsing needs of 
trauma patients; 
c) Developing trauma treatment protocols; 
d) Having authority and acc:oun1ability for the quality improvement 
peer review process; 
e) Com:cting deficiencies in tmuma care or excluding from trauma call 
those trauma team mcmbets who no longer meet the standards of the 
quality improvement program; and 
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f) Assisting in the coordination ofbudgetlly process for the trauma 
program. 

2. A trauma nUISe coordinator/manager who is a registered nurse with 
qualifications including evidence of educational preparation and clinical 
experidlce in the care of adult and/or pediatric trauma patients, administrative 
ability, and responsibilities that include, but are not limited to: 

a) Organizing services and systems necessary for the multidisciplinary 
approach to the care of the injured patient; 
b) Coontinating day-to-day clinical proces1 and pe:d'ormance 
imptoveme;nt as pertains to nursing and ancillary personnel, and 
c) Collaborating with the trauma program medical director in cauying 
out the educational, clinical, research, administrative and outreach 
activities oftbe trauma program. 

3. A trauma service which em provide for the implementation of the 
requirqncnts specified in thia section and provide for the coordination with the 
local EMS Agf:DC'/. 
4. The capability of~ding prompt~ resascitation and 
stabilization to trauma patients. 
S. The ability to provide treatnlent or ammgc for tranaportation to a higher level 
trauma center as appropriate. 
6. An em.e:r.gency department staffed so that trauma patient. are assured of 
immediate and appropriate initial cue. 
7. Imensive Care Services: 

a) lntalsive Care Unit (ICU) shall have appropriate equipment and 
supplies as ~by~ physician responsible for the inl:e!ISive care 
service and the trauma program medical director; 
b) ICU Sba1l have a qualified specialist promptly available to cue for 
trauma patients in'the intensive care unit. The qualified special.ist may be 
a rcsideD.t with two (2) years of training who is supervised by the staff 
intlmsivist or attending swgcan. who participates in all critical decision 
making; and 
c) The qualified specialist in (2) above shall be a member of the trauma 
team; 

8. A multidisciplinary trauma team, which will be responsible for the initial 
resuscitatio.n and m'Wigem~t of the trauma patient. 
9. Qualified swgical specialist(s) who shall be promptly available: 

a) Ge;neml; 
b) Orthopedic; and 
c) Neurosurgery (can be provided through a transfer agreement) 

10. Qualified non-swgical specialist(s) or specialty availability, wbich shall be 
available as follows: 

a) Emergency medicine, in-house and immediately available; and 
b) Anesthesiology, on-call and promptly available with a mechanism 
established to ensure that the anesthesiologist is in the operating room 
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when the patient enivea. This requirement may be fulfilled by certified 
registc:red nune anesthetists who are capable of assessing emergent 
situations in trauma patients and of providing any indicated emergent 
anesthe$ treatment and are supervised by the staff anesthesiologist In 
such cases, the staff anesthesiologist on-call shall be advised about the 
patient, be promptly available at all times, and be present for all 
operation&. 
c) The following services shall be available in-house or may be 
provided through • written transfer agreement 

(1) Bumcare. 
(2) Pediatric care. 
(3) Rehabilitation services. 

11. The following service capabilities: 
a) Radiology. The radiological service shall have a radiological 
teclmic:im promptly available. 

b) Ctinicallaborat.ory. A clinical laboratory service shall have: 
(1) A cott~prebenaive blood bank or access to a commllllity 
central blood bank; and 
(2) Clinical laboratory services promptly available. 

c) Surgmy. A surgical service shall have an operating suite that is 
available or being "Qtilized for trauma patients and that has: 

(1) Operating staff who are promptly available; and 
(2) Appropriate surgical equipment aud supplies requ.izementa 
which have been approved by the local EMS agency. 

12. Written transfer agreement~ with Level I or ll trauma centr:B, Level I or ll 
pediatric trauma centers, or other spec:Wty cate ~ for the immediate 
transfer of those patients for whom the most &pP.Iopriate medical care requires 
additional resources. 
13. An outrclch program. to include: 

a) Capability to provide both telephone and on-site consultati0111 with 
physicians in the community and outlying area; and 
b) Trauma }RVention for the general public. 

14. Continuing cdu!;ation. Continuing education in trauma care shall be provided 
for: 

a) Staffphysicians; 
b) Staff muses; 
c) Staff allied health pes:sonnel; 
d) EMS personnel; and 
e) Other community physicians and health care pe:rliOIDltL 

m. At all times during its designation as a Level m Trauma Center, Contractor shall meet or 
exceed the requi:relnenls set out in California Code of Regulations (CCR.), Title 22. 
Division 9, Chapter 7, Section 100265, including any amendments, modifications or 
updates effective during the period of designation, and shall maintain: 
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A. A detailed audit of all trauma-related deaths, major complications and transfeB 

(mcll)ding imer"-mcility tr~J~.Sfers). 
B. A multidisciplinary trauma peer nmew committee that includes all members of 
the trauma review team. 

C. Participation in the trauma system data management system. 

D. Participation in the local BMS agency trauma evaluation committee. 
E. A written system in place for patient, parents of minor children who are patienlll, 
legal guudian(s) of chil.dtcn wbo are patienm,ll!d/or prim.aiy care1aker(s) of children 
who are p&ti.ents to provide input and feedback to tho hospital staff regarding the cere 
provided to the child. 
F. Compliance with applicable provisions of Evidence Code Section 1157.7 to 
ti!.SUl'C ccmfidcntiality. 

IV. An.y terms within this Exlu'bit A. Level m Trauma Standards that are defimld under 22 
CCR §§. 1 0023~ 100252 shall have the mCIIlling provided by those soctions. 

NOTE: 
Rqennce: 22 CCR §1002J6-100252,1002S7. 100263, &100265. 
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..American College of Surgeons 

M.y23,2001 

]llllel Whipple 
Chief'Bxecutive Offi:er mel Hospitll ~ 
Mmbal1 'Med.ICIJ Ceater 
1100 Matahall Wrf 
Pla:ciMIIe. CA 95667 

Dec Mr. Whiptllc 

483-00910 

The Verifioltioll :R8vi8w CommitiDo. a. lUbe• ,,,,,,;.,._ af tbe Americm Co1Jep afSurpcllll 
Cmnmit!N Clll n.uma. m. candWJy nrilrwed tbo IA'NI m Tnaalaa c.a.r V...uladloa report 
wriUIIIl by Dn. Cbria Cna.i (laid rtYieMr) 1111111 R.. SlllpbeD Smith after tho site visit llQIMhtod 
Clll Apil17 ud ... :ZOO&. 

The Verifiadioa ~ Ccmmiaee (VRC) epoa with 1bc report 111 it is writka .mel nota the · • 
liJt of deficieDcles,. "MW'meiSOI mel n=oommc:ndatiODI. 

Befon I. certi&lle of vaificCioD CID be I.-eel. the holp.ilal will ueed to UDdergo 1D OCHite 
focaa review to eDblish tbat all cleficieedat haw .,_, c:arrec:ted. This mUll be doae 6 to 12 · ! 
IIICIIliha ftom tbe elate of 1his Jetter. 

'IbiDk you for :YOUr coatiln~ed pllticipGioo mcliUppllrt oftbe Calllubldioa/Verificatioa PrograD 
aftbeCca:lmiUee oa TramaoftbeA!MrbD CciDep ofSurpoas. WClloot fCliWVd to wortiu1 
with yourtnuma CCII!a' iD tbe fDiun. 

SiDcmlly, 

~~~ 
FlUik L. Mitchell, Dl. MD, MHA. FACS 
Chair, VeriftcGioe Review Coaimitl8e 

cq R.. 'l'bayw, MD FACS 
Michele Willimls, RN ./ 
B1 Dando Ccnmty EMS Apacy 

Ametlcan C~ of SWp!s • TMUMA • 633 N. Sltlnt a.fr St. • Ol!Qgo, ll60611 ·l211 

3121202-5456 • FAX: 3121202·5005 • e-tNO: ~.org 
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EXECD'I'IVI: SUMHARY 

Manllall :r,fedbl c.ter ......._CA 
Aprtl17-ll.l008 

vwtt~a~t~u.IAnlm 
• Vlllt Report 

Mmball Medical Cealier ill PIKervilJo. c.tif'omia,..... nM.necl OD Apii 17-11, 2001. by Dn. 
an t:n)la:f ad R. S1epllm Smith-~· aLeYel mnama cedi~:~'. 1bia bolpitll 
provide~ trauma care fbt llluJts oaly. T'be fiDdiap of1be mtfnen ce • foDows: 

J)eli ............ 

1. (6.1) Tbe 1I'8UIDa ma6ca1 direcfor t.cb.IIJihority to...,. complimx:e with VllriflcldioD 
reqaiaelllllllta. 

2. (2A) Tbe tr.uma ~ca. DOt have d18 a6Jrily b clelamiaiD8 _.. paera1 
-.oa'albility 1D J*ti::ipdo oa tbe tralma peaeldJrouP the tnama PIPS popam IDd 
hGipiiU po&y. 

3. (5.4)TbemnltfmtcipHrwrytnalmaprosma~dooaDDt•o•lin•IIM!yavahJDDita~ 
lUI outcamN 1o eosure CIJIIiD) ad tm.ly an. 

4. (5.9) Tho 1rauma direc:cu- does DOt bave tbc llllbority to carrect daflcicacies iD tnama 
ca. or aclude fi:oQl tnaJma call tbe truna -.u members who do DOt meet~ 
Clitaia. 

S. (S.lS) T'be ltrucbln: oftbe 1raDa1a propm doea DOt allow 1bo ~director to have 
OVtl"liPt !llldlarity b the Clift of iqjared pGiaD wbo may be llduait&cl to iDdivilla.1 ......... ·. 

6. (IS3) Tho tnama c:cD1r cloet DDt-... a. ragisCry to tappart tbe PJPS popam. 
7. (15.6) 'I'bei'O In DO ....... far IIIQIIitarfDa cJ.Ia ~ fbr the trullaa roptry. 
I. (16.1) Tho tnama caller does .aat demoastrate a olelrty ~ PlPS pop~m blbe 

1numa popaJIIIioa. 
9. {16.2) Tho PlPS P'08f'III:D is DOt IUppOitlld by a~ mecbocl of da1a collecdOD 1bllt 

OODikfendy ..... wlid ... obj.clift iDfiJaMdbD ..-..yto idmflify oppgrtua)dea 
b~ 

10. (163) 'I1Ie prosna is DOt lble to d6Doi:tlllatD tba tbe nama f8li*y IUppClltl1bo PIPS 
JXQI*I. 

11. (16.6) Tho ....til at mWysiado DOt detme oouectiw az.teg~-. 
12. (16.1) Tho tz.uma P'IJ3I'IIIl il.aat t~Dp~nWerod to lddrea --thlt iuvolw multiple 

diloiplf .... 
13. (16.9) Tbe tnamJa )l1'081'1Z1llllllllllid. adequa ~ .upport oar de6Ded lila 

oflllllbarity thlt ellllll'e cwap-...M ~of aU llpiCbl olbllma an. 
14. (16.14) The trmma '*ltlr is DDt ... to IOJ*idlllb' ideatity the tnama ]Jelieat P"P'Jadoa 

b.-.rin<. 
IS. (16.11) The JIIOCIII'I doa 811t dlaaa.tlendD p'Oblfm ftiOladoo (loop~). 
16. (6.11) Allpaal ...... Oil ... ~-- bmiDOt iiiiiX:CI&fillJ cuapldlod the 

An.s coane It leal OIICII. • ·• 

17. (.2.13) Woll-defiued tnaasftr pllu are DOt~ SpocificaUy thtn are JIO pideliaei1D 
defamiDe wldc:b IHIUIOCmam.l. pedilllric. or arthopeodic plltiearl aboaJd be trmlfared 
IIICI which may~ lldaUtled IIDCI aaderwbat ~ ThiD llppOJIIiamdbocl of 
trmlfa" is not defiDed. 

1 
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9. Conalder lddiug at least oae dolo ofrecombinut ..:tivated face~::« VII w the fomnalay. 
1 Q. Have tbo t1ldiologists 1Dd11rpo1111DD tbo AAST iqjury scale acorinJ filr aU solidoqm 

iqjuriea. 
11. DBvdop tr-ra-guidcliiiCI ad eablilll bmal trmsrar "'fesar:abL 
12. Upda$e tbe 1rama flow-- to CIDIIII'O dllt tbo tnuma sarpall'l ~time ia eaily 

DOted for~ iDpat. ad thattbe type oftr'IIUma t.m ~ ia DOfld. 
13. CbatiM:t tbe Clli'OIIIIl''l office to diapole r4the fee bema c:blrpcl filrtbo ,_. nrrift 

mnmittee 1D pta copy oftbo coroDIIl''s !epCllt. 
1<4.. IDfblm all Clll'll tJama IUrJIODI dill tboy ... required to drat .. s-t SO% of all tnDma 

Jllll' IWiew committee I!10I!tjnp 
IS. Coasider cbiiJaiq tbe repcrdq .auctln1D haw tbo 1PM repolt1o tbe TMD iD ldditiGa 
toaunma~ 

16. P.lapcnvwtbo TMD to hmltiiDIIOeCie,d IIUibority to nm lfiD tnluma posnan. 
17. Provide tbo traaa IIDJPIOIIIID ~to ow.iD tnduiD& ia PAST. 
II. Tbo 1nUIIIa IIII'JDOil'l il:avoiYcm.at with DIIOCii1ied ~ allnllhoulcl 'be m.ty de8aed.. 
19. A 1r1Uma -.-.lhou1d be appoiuW to tbe hOipiml ~ ""'"''ittM 
20. ICU....S PACU IDII'!I-.IIboald be lllloCOIIr'IIDd 1D pmicipD ill a TNCC coane. 

alril Criblri, MD PACS ll. s...-. 8mb, MD PACS 

3 
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Rate Schedule 
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Activities related to administering the trauma designation, and developing and maintaining the 
County Trauma Plan. 

801-PHD1008 

Position 

EMS Medical Director 
EMS Administrator 

1 ofl 

Rate per Hour of 
Activity 

$97.00 
$48.00 
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Appendix J-California Code 
of Regulations, Title 22, 

Division 9, Chapter 7 
 
 
 
For the most current version of these regulations, go to: 
 

http://www.emsa.ca.gov/laws/files/regs7.pdf 
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