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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 8100255 and §100256).
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COUNTY OF EL DORADO TRAUMA PLAN

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 111 Trauma Center status, the continued goal of reducing mortality and
morbidity of injured patients in EI Dorado County, and to provide an overview of the continuum of
trauma care available to El Dorado County.

Improvements to the County of EI 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:

Marshall Medical Center received Level 111 Trauma Center designation in 2009.

2. Barton Memorial Hospital is actively seeking Level 111 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). ElI 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. EI 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 EI 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

2
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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.

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 I1); Mercy San Juan Medical Center (Level I1); and Renown Regional
Medical Center (Level I1).

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 EI 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.

2.

One Level 11l Trauma Center designated (2009) in Placerville

The acute care hospital located in South Lake Tahoe is actively seeking Level 11l Trauma
Center designation. ACS is expected to conduct a verification review in 2013.

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

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 1l Trauma Centers in contiguous jurisdictions.

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,

3
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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
Quiality 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 EI 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 1l Trauma Center
a. Itis the position of the County of EI Dorado EMS Agency that trauma care in The
County of El Dorado will benefit from additional in-county trauma center capacity.
Trauma System evaluation
Trauma System Cost-Effectiveness
Public Awareness and Information
Injury Prevention
Pediatric Care
Minimal Trauma Care Inclusion Policy

Nogakown

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 EI 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 EI 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.

Health and Human Services Agency (HHSA)

The EI 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 EI 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 EI Dorado
County.

The Director of the Health and Human Services Agency serves as contract administrator for
prehospital emergency medical services operational contracts in EI Dorado County.

Emergency Medical Services (EMS) Agency

The County of ElI 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

5
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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 EI 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.

El Dorado County Board of Supervisors I

Health and Human Services Agency Director

Health and Human Services Agency
Chief Assistant Director

Assistant Director of Health Services Assistant Director of Human Services
Program Manager 11 I
EMS Agency Administrator

| EMS Agency Medical Director

B. Committee Structure

1.

Medical Advisory Committee (MAC)

The Medical Advisory Committee is the primary forum in EI 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
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d) JPA Executive Directors

e) First responder fire agencies

f) Airambulance 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 EI Dorado EMS Agency
policy and all laws governing patient confidentiality.

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 EI 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.”

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 I, 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).

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.

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).

Continuous Quality Improvement Committee (CQIC)

CQIC is a peer-driven committee comprised of EI 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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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 EI Dorado EMS Agency, Environmental Management, El
Dorado County Sheriff Office (EDSQO), 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 EI Dorado EMS Agency and
various elements of the County of El Dorado trauma system.
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SECTION IIl.  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.
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 111 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.

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.

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.

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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SECTIONIV. 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 EI 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 EI 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 1l Trauma Center

(if) Barton Memorial Hospital — Acute care hospital in South Lake Tahoe, is actively
seeking Level 111 Trauma Center designation

¢) 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 EI 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 EI 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 EI 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 EI 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 EI Dorado
EMS Agency requirements including those in California Code of Regulations, Title 22,
Division 9, Chapter 7, Article 3, 8100263, Article 4, 8100265, and Article 5, §100266 (22
CCR 8100263, 8100265, and 8100266) . 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 Il 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 Il Trauma Center.

C. Rationale for Trauma System Design

El Dorado County has a population base of 181,058. The number of trauma patients in EI 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 2010-11" .

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 EI Dorado Trauma System utilizes verified Level | and Level Il 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 11l Trauma Center.

c) The Trauma System utilizes the Level I1l Trauma Center located in Placerville to receive
trauma patients from that area of the County.

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 EI 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 EI 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) Inthe 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 feet?), 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 EI 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. EI 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
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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 EI 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 ElI 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 EI 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 | and Level Il Trauma Centers that are located
in contiguous jurisdictions for care of acutely injured patients.

a) UC Davis Medical Center- Level | Trauma Center in Sacramento

b) Sutter-Roseville Medical Center- Level Il Trauma Center in Rocklin/Roseville area

c) Mercy-San Juan Medical Center- Level 1l Trauma Center in Carmichael

d) Kaiser-South Sacramento Medical Center- Level Il Trauma Center in South
Sacramento

e) Renown Regional Medical Center- Level 11 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 EI 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 | 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 1l
Trauma Center maintains an active trauma program and pediatric intensive care unit.

3. Tertiary Care Facilities

In addition to facilities located within EI 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 EI 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 EI 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 EI 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 1V (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.
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 EI 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 EI Dorado County Emergency
Services Authority (West Slope JPA), which was formed in 1996 by the fire
districts which were contracted with the County of EI 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.

il)  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 EI Dorado County and portions of Alpine County. Cal
Tahoe contracts with the EI 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 EI 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 EI 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 EI 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 EI 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.

i)  First Responder Trauma Training is conducted in-house by the base hospitals
and fire districts as part of an established Countywide ALS training program.

i)  Focus Studies — The County of EI 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 EI 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 11l 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 EI Dorado County are required to provide specific education
and training on trauma triage and treatment criteria.

3. Continuous Quality Improvement

a) Asa condition of Trauma Center designation in EI Dorado County and as required by
California Code of Regulations, Title 22, 8100265 (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 EI Dorado EMS Agency, in association with any designated trauma center
located in EI 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 ElI 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 EI 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.

Out-of-County Hospital Diversion

All patients entered into the County of EI Dorado trauma system under mandatory or
discretionary criteria shall be transported as directed by the Base Hospital to designated
Level I, Il or 1l 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 111 Trauma Center Designation
Designate Barton Memorial Hospital as a Level 111 Trauma Center:

1. Designate Level 11l Trauma Center status (if verified by ACS review);
2. Execute Trauma Center Contract for Level I1l 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. Obijective 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 11l Trauma Centers promote public awareness and
understanding of available trauma services;

2. Level 11l 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:

Car seat use and installation;
Bicycle safety helmet use;

Alcohol and drug prevention training program;
Fire safety program;

o M W D E

Local Safety Fair.

F. Objective 6 — Pediatric Care

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

1. Ensure that all Level 111 Trauma Center contracts include requirements for pediatric
specific trauma training for Level 111 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:

ICD-9 or successor code® (800-959.9); and

Admitted to/followed by trauma or burn service; or

Death in ED; or

Transfer for trauma services; or

Physically evaluated by trauma or burn surgeon in the ED or resuscitation area and
discharged

SAE I

® 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)

29
12-1555 B 36 of 144



SECTION VII. IMPLEMENTATION SCHEDULE

A. Trauma Plan

Develop initial Trauma Plan

Obtain approvals for initial Trauma Plan
1. Emergency Medical Care Committee (EMCC) adopted
2. El Dorado County Board of Supervisors (BOS) adopted
3. California State EMS Authority approved

Implement initial Trauma Plan

Submit revised Trauma Plan to BOS for adoption

Submit revised Trauma Plan to EMS Authority for approval

Submit Trauma Plan Update to EMS Authority for approval

Submit revised Trauma Plan to BOS for adoption

Submit revised Trauma Plan to EMS Authority for approval

B. Trauma Data Collection System
Trauma Registry data collection system purchased
Trauma Registry training completed
Trauma data input initiated
Annual contract renewal with Digital Innovations for trauma registry

Upgrade to Trauma One for both Hospitals and EMS Agency

C. Obijective 1 — Trauma Center Designation (Barton Memorial Hospital)
Complete initial ACS verification review

Designate hospital as Level 111 Trauma Center
Execute Trauma Center Agreement

30
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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. Obijective 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 I11 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 111 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 111 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 111 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 Il 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
32
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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 11l Trauma Center Costs

Barton Memorial Hospital

Estimated ongoing annual costs will be provided in a future update to the Trauma Plan after
successful Level 111 designation.

Marshall Medical Center

1.

Chief of Trauma

Chief of Trauma role is filled by a designated surgeon $144,000
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
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
Public Outreach and Education Costs
Annual public outreach and education associated
with Trauma Center designation $2,000
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 EI 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
2. Barton Memorial Hospital

Barton Memorial Hospital estimates 800 hours
of input time at $20.00 per hour

Annual software maintenance fee
3. County of EI Dorado EMS Agency

Trauma Registry software license and support

Total annual Trauma Registry costs:
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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 ElI 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 EI 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 EI 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 EI 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 EI 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 EI 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.

Trauma Policies, Procedures and Protocols

The County of EI 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, 8100255, 8100265, and 8100266 (22 CCR 8100255, §100265,
and 8100266) . 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 EI 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 EI 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 EI Dorado EMS Agency receives the cumulative trauma data
in report form on a quarterly basis. EI 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 EI 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 8100170. A Prehospital
Care Report is completed for every patient contact. EI Dorado County collects and stores

the following data elements in hard copy only.

2. Prehospital Data Elements

38

12-1555 B 45 of 144



(9)
(h)
(i)
()
(k)
(1)

@ 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*

()] 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) 1* responder ID
15) response code
appropriate physical assessment*
emergency care rendered and patient’s response to treatment*
patient disposition*
time of departure from scene*
arrival time at receiving hospital (if transported)*
name of receiving facility (if transported)*

(m) transport code

(n)

(0)
(9]
(@
(n

base hospital contact

1) time

2) base facility

3) MICN or MD

4) communication failure (if applicable)
name/identifier number of primary paramedic*
name/identifier number of secondary paramedic or EMT
name/identifier of additional staff

signature of paramedic*

*denotes items required by Title 22, Chapter 4, Article 8, 8100170
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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 EI 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
il) receiving area
iii) operating room

b) dates for:
1) initial admission
il) intensive care
iii) discharge

c) discharge date, including:
i) total hospital charges (aggregate dollars only)
il) patient destination
iii) discharge diagnoses
iv) Emergency department diagnoses

d) 1CD-9 code (800-959.9)
i) Physically evaluated by trauma or burn surgeon in ED or resuscitation area
and discharged, or
i) 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.

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.

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 I1l Trauma Center. Results are provided to appropriate hospital staff.

Upon designation as a Level 111 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 ElI 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, 8100258 (22 CCR 8§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 EI 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 EI 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)

b)

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 I, 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.

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.

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)
i)
i)

Iv)

Providing paramedic trainings through Base Hospital meetings that focus on
CQl issues and areas of concern;

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

Barton Memorial Hospital CQI

Whi

le Barton Memorial Hospital routinely functions at Level 111 Trauma Center

standards and receives trauma patients, Barton Memorial Hospital is actively seeking
formal designation as a Level 11l Trauma Center.

a)

b)

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, EI 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).

EMS Continuous Quality Improvement

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

i)  Base Hospital Coordinator participates in prehospital CQlI;

i) 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 EI 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 EI 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;

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

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 EI Dorado County continuous quality
improvement program by providing a copy of disposition and final diagnosis on each patient
that is transported from EI Dorado County to their facility.

The State of Nevada participates in EI 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.

EMS Aircraft Evaluation and CQI

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

CALSTAR

CareFlight

REACH

California Highway Patrol

Hwnh e

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 ElI 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 EI Dorado County Continuous
Quiality 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:

Prehospital times, including response times, on-scene times, and transport times;

Appropriateness of receiving hospital selection and mode of transportation, including
appropriateness of helicopter use;

Accuracy of triage;
Appropriateness of prehospital care provided,;
Accurate completion of a Critical Trauma Criteria Report form;

Compliance with all EI Dorado County policies, procedures and field treatment
protocols.

o gk~ w

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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SECTION XIIl. APPENDICES

Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
Appendix F
Appendix G
Appendix H
Appendix |

Appendix J

EMS Jurisdiction Letters of Agreement

Prehospital Trauma Triage Criteria

Prehospital Trauma Patient Transportation/Destination Policies
Emergency Medical Service Area Maps

Trauma Policies, Procedures and Protocols

Written Local Approval

Base Hospital Services Agreement — Barton
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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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Appendix B-Prehospital
Trauma Triage Criteria
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TRAUMA TRIAGE CONTINUED

Mechanism of Injury:

Falls:  Adults > 20 ft,  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

Deathin 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:

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

Cross Reference: Patient Destination Policy, Prehospital Protocols
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Appendix C-Prehospital
Trauma Patient
Transportation/Destination
Policies

(Updated effective 7/1/2012)
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PATIENT DESTINATION CONTINUED

+ Ahospitalis unable to meet resource standards

e 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:
level 1 level 1
UC Davis Medical Center UC Davis Medical Center
Level 2 level 2
Sutter Roseville Medical Center Rencown Medical Center

Mercy San Juan Medical Center

Kaiser South Hospital level 3

Barton Memorial Hospital (Acting as L3TC)
level 3
Marshall Medical Center

These facilities will accept direct frauma 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 10 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 fransport to another facility of their choice.

Exceptions:

« |fthe nearest hospital is on diversion and the patient is stable, the patient shall be transported
to the next nearest hospital

o 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

¢ |f the nearest hospital is closed due to anintemnal disaster the patient shall be transported to
the next nearest hospital

¢ |fspecialized 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.
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PATIENT DESTINATION CONTINUED

Base contact will be made for non-trauma patients in need of freatments 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 protocolin 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 for any situations encountered that are not addressed in this policy.

ATTACHMENT:
Trauma Triage Decision Scheme
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Appendix D-Emergency
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Appendix E-Trauma Policies,
Procedures and Protocols
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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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http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Prehospital_Protocols.aspx
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http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Documentation.aspx
http://www.edcgov.us/Government/EMS/Policies_and_Procedures/Tactical_Medic_Policies.aspx

Appendix F-Written Local
Approval
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Placeholder for 2012 Board Resolution
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APPENDIX G

AGREEMENT FOR SERVICES #009-111-P-N2010
Barton Healthcare System - Base Hospital Agreement

THIS AGREEMENT made and entered into by and between the County of Fl Dorado, a political
subdivision of the State of California (hereinafter referred to as *COUNTY") and Barton Hezlthcare
System, a licensed acute care hospital, whose principal place of business is 2170 South Avenue,
South Lake Tahoe, CA 96510( hereinafter referred to as '"CONTRACTOR");

RECITALS

WHEREAS, COUNTY has established an Emergency Medical Setvices (EMS) System pursuant to
Division 2.5 of the California Health and Safety Code and has designated El Dorado County EMS
Agency as the Fmergency Medical Services Agency, pursuant to Health and Safety Code Division
25$1797.220; and

WHEREAS, COUNTY has established an Advanced Life Support (ALS) program, as defined in
Health and Safety Code Division 2.5 § 1797.52; and

WHEREAS, Health and Safery Code Division 2.5, § 1797.52 requires that an ALS program have a
base hospital for the provision of medical direction and supervision of Emergency Medical
Technician Paramedic (EMT-P) personmel; and

WHEREAS, CONTRACTOR has represented to COUNTY that it is specially trained,
experienced, expert and competent to perform the special services required hereunder and
COUNTY has determined to rely upon such representations; and

WHEREAS, it is the intent of the parties hereto that such services be in conformity with all
applicable federal, state and local laws; and

NOW, THEREFORE, COUNTY and CONTRACTOR mutually agree as follows:

009-111-P-N2010
G-1of15
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates
indicated below.

--COUNTY OF EL DORADO--

B%)‘?r% Dated: A;ééo

Norma Santiago, Chair
Board of Supervisors
“COUNTY"
ATTEST:
Suzznne Allen de Sanchez
Clerk of the Board of Supervisors
o e Yol ows 13/
-~-CONTRACTOR--
BARTON HEALTHCARE SYSTEM

Dated: ” qfla
Dated: 01O
G-150f 15
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Appendix H-Base Hospital
Services Agreement —
Marshall
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Appendix I-Level 111 Trauma
Center Agreement
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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.qov/laws/files/reqs?.pdf
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http://www.emsa.ca.gov/laws/files/regs7.pdf
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