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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 101 Quality Improvement Program Rev: 10/17

Purpose:

A To establish a system wide Quality Improvement (Ql) Plan for evaluating the Emergency Medical
System of Santa Cruz County in order to foster continuous improvement in performance and quality
patient care. To assist the EMS Agency, EMS Providers, Receiving Hospitals and Base Hospitals in
defining standards, evaluating methodologies and utilizing the evaluation results for continued
system improvement.

B. This policy describes the role, composition and procedure for regular assessment of key quality
indicators and a process for categorizing incidents that are reviewed.

Il Authority:

A. California Code of Regulations, Title 22, Section 100136, 100141.2, 100166, 100167, 100168, and
100172. Health and Safety Code Division 2.5, Section 1797.220. California Evidence Code, Section
1157.7

Il. Definition:

A. Quality Improvement (Ql) means a method of evaluation of services provided, which includes defined
standards, evaluation methodologies and utilization of evaluation results for continued system
improvement. Such methods may include, but not be limited to, a written plan describing the
program objectives, organization, scope and mechanisms for overseeing the effectiveness of the
program.

B. This reference to Quality Improvement (Ql) is comparable to State Regulations' reference to
Continuous Quality Improvement.

V. Principles:

A To be effective, a Quality Improvement (Ql) Plan must foster a positive working relationship between
all components of the emergency medical system.

B. This document will allow each agency to continue meeting its own unique Ql needs as well as
providing an avenue for meaningful collaboration system wide. This Ql Plan encourages the
utilization of the processes that affect patient outcomes most significantly.

V. Policy:
A. At a minimum, the Ql Plan shall include:

1. Statement of quality improvement program goals and objectives.

2. Description of how the Quality Improvement Plan is integrated into the Santa Cruz County
EMS system.

3. Description of those processes used in conducting quality improvement activities, action plans
and results.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 101 Quality Improvement Program Rev: 10/17
4, Methods to document those processes used in quality improvement activities.
5. Common database from which to compare and contrast data system participants.
6. Methods to retrieve data from participating non-base receiving hospitals regarding patient

VI.

VII.

VIII.

diagnoses and disposition.

Base Hospital Contributions:

A Implementation and maintenance of a Quality Improvement (Ql) Plan in conjunction with prehospital
care providers assigned to the base hospital.

B. Designation of a representative to participate in the Santa Cruz County EMS QI Committee.

C. Collection of outcome data on patients brought to the Base Hospital as outlined in the EMS CQl Plan.

Provider Agencies Contributions:

A Implementation and maintenance of a Quality Improvement (Ql) Plan in conjunction with assigned
base hospitals and receiving hospitals.

B. Evaluation of prehospital care performance standards.

C. Designation of a representative to participate in the Santa Cruz County EMS QI Committee.

EMS Agency Contributions:

A Implementation and maintenance of a Quality Improvement (Ql) Plan in conjunction with base

hospitals, receiving hospitals, and provider agencies.
B. Provide for a multidisciplinary team approach and provide staff support for the EMS QI Committee.
Assist in ongoing monitoring and evaluation of clinical and organizational performance.

D. Provide information to support system improvement of those processes that are important to the
quality of patient care.

E. Provide confidential patient outcome and informational system reports to assist in improving the
functions targeted by the Ql program.

EMS Quality Improvement Committee

A The EMS Quality Improvement Committee membership shall consist of:
1. EMS Medical Director
2. EMS Program Manager
3. Physician from each Base Hospital
4, PLN from each Base Hospital
5. EMSIA QA Manager
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 101 Quality Improvement Program Rev: 10/17
6. EOA Ambulance CES Coordinator
7. Emergency Medical Dispatch Program Manager
8. Other representatives of the Santa Cruz County EMS community as approved by the EMS
Medical Director and Program Manager
B. The EMS Quality Improvement Committee will:
1. Meet monthly. The proceedings and records of this committee shall be free from disclosure
and discovery. (CEC, Sect. 1157.7)
2. Focus on system processes for improvement.
3. Coordinate and compile focused studies/research on selected issues.
C. At such time when the EMS Quality Improvement Subcommittees develop, the proceedings and
records of the Subcommittees shall be free from disclosure and discovery. (CEC, Sect. 1157.7)
X. Benchmark Quality Indicators
A The following quality indicators shall be continuously monitored and reported at Quality

Improvement Committee meetings monthly.

1. Dispatch/EMD (see also Policy 305, Emergency Medical Dispatch)
a) Code 2/Code 3 returns
(1) All cardiac arrests
(2) Random audit
(3) Aqua reports/Drift reports
2. Cardiac Arrest
a) Bystander CPR (PUB-1)
b) AED prior to arrival (CAR-1)
c) First Arrival time to rescuer CPR
d) Initial rhythm recorded
e) Defibrillation (number and dose)
f) Intubation (see #6)
g) ROSC (y/n) (CAR-2)
h) EtCO, readings (initial and continuous)
i) survival to ED discharge(CAR-3)
i) survival to hospital discharge (CAR4)
3. STEMI
a) Arrival to EKG
b) ASA (ACS-1)
Dt b o>
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 101

c)
d)
e)
f)

Quality Improvement Program

Scene time (ACS-3)

STEMI alert (ACS-4)

911-to balloon

Appropriate destination (ACS-5)

Suspected Cardiac Ischemia

a)
b)
c)
d)
e)
f)
8)
h)
i)
Stroke
a)
b)
c)
d)
e)
f)

12 Lead EKG Obtained

12 Lead EKG transmitted
12 Lead EKG interpretation
STEMI alert

ASA given

NTG given

Morphine given
Destination Hospital

Mode of transport

Time Last Known Well

Stroke scale recorded (STR-1)
Blood Glucose recorded (STR-2)
Scene time (STR-3)

Stroke alert called (STR-4)
911-to needle time

Rev: 10/17

Trauma (see also Policy 107, Trauma Quality Improvement and System Evaluation)

a)
b)
c)

Scene times (TRA-1)
PAM scale recorded
Appropriate destination (TRA-2)

Advanced Airway Management (See Procedure 704 Advanced Airway Management)

a)
b)
c)
d)
e)
f)
8)

Indications for invasive airway

Date/Time Airway Device Placement Confirmation

Airway Device Being Confirmed
Airway Device Placement Confirmed Method

Tube Depth

Type of Individual Confirming Airway Device Placement

Crew Member ID

D drcr”
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 101 Quality Improvement Program Rev: 10/17
h) Airway Complications Encountered
i) Suspected Reasons for Failed Airway Management
i) Waveform capnography readings through duration of care

(1)  EtCO, initial (SKL-2)
(2) EtCO; continuous (SKL-2)

B. Additional quality indicators may be added as deemed necessary through the quality improvement
process
XI. EMS Retrospective Review
A This section of the quality improvement policy establishes a framework for EMS system participants

to categorize clinical questions that arise in the EMS system for the purpose of ensuring proper
reporting, analysis and follow-up. This is indented to encompass incidents with positive and negative
outcomes. Every incident that may occur represents an opportunity for system improvement
provided that the analysis is properly conducted with emphasis on identifying systemic contributing
factors that may have led to the occurrence, and adequately reported to the Quality Improvement
Committee.

B. This section may be implemented by any EMS system participating agency/provider. It may be used
by County EMS, Hospital, SCR911, and Prehospital Personnel alike. In all cases the concept of “Just
Culture” should govern all incident investigations.

C. Level |: Low level of concern or risk

1. Description: This includes minor deviations in care or communication that do not affect the
clinical outcome of the patient. Examples include failure to perform spinal immobilization in a
patient who is neurologically intact, failure to get a base station consultation on a “grey area”
trauma patient who is in fact appropriately managed locally, etc.

2. Indicated Actions: Level | incidents should result in on-the-spot feedback and communication
between personnel, and an email/phone call FYI to QI staff.

3. Follow-up and Reporting: Agency level Ql staff will close the loop with the personnel involved,
and may optionally report back to the reporting agency. Generally, these incidents need not
be reported at the monthly EMS QI Committee meetings, and monitored for trends.

D. Level II: Moderate level of concern or risk

1. Description: Significant deviations from the standard of care, repetitive occurrences, or
serious communication conflicts between caregivers. Examples include medication
administration errors, failure to transport a major trauma patient to the appropriate
destination resulting in a delay of care, command and control issues occurring on scenes, etc.

2 Indicated Actions: A Level Il Incident requires the involved agency to convene a review of the

D) dbc >
David Ghilarducci MD
EMS Medical Director Page 6 of 331




Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 101 Quality Improvement Program Rev: 10/17

case. This review can be held with just the involved crew, but may be expanded to include all
involved EMS personnel (fire, transport, SCR911, hospital staff, etc.) as indicated.

3. Follow-up and Reporting: In all cases, Level Il Incident investigations will result in a written
document including analysis of the incident, and recommendations for remediation. This
write up will be presented to County EMS and all involved agencies. All Level Il Incidents will
be presented at the County Ql Committee meeting.

E. Level llI: Highest level of concern or risk

1. Description: A Level lll Incident includes substantial deviations in the standard of care that
present a high level of risk to the patient and/or the EMS system. This may include possible
negligent or grossly negligent behavior by a provider. Examples include abandoning a patient
on scene, failing to check for/recognize an esophageal intubation, administering a drug that is
clinically contraindicated, etc.

2. Indicated Actions: A Level Il Incident will result in immediate notification of agency Ql staff
and County EMS staff. Responses to this level of incident may include an ASAP formal call
review, temporary suspension of personnel County accreditation pending investigation, etc.

3. Follow-up and Reporting: All Level Ill Incidents will be presented at the County Ql Committee
meeting.
F. Level IV: Exceptional Occurrences
1. Description: These may include publicly visible events, large-scale incidents, best practices,

exemplary performance, etc.

2. Indicated Actions: Reviews may be held outside of the Level I-lll structure for incidents not
meeting those criteria, but which have the potential for system improvement.

3. Follow-up and Reporting: These events may result in a review with individual caregivers, unit
crews, or all involved EMS, hospital, and dispatch personnel as indicated. All of these cases
should be reported at the county Ql committee meeting.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 102 Trauma System Organization and Management Rev: 10/17
I Purpose

A To identify the role and responsibilities of Santa Cruz Emergency Medical Services Agency (EMS) as

they relate to the trauma care system.
Il. Definition

A Local EMS agency means the agency, department, or office having primary responsibility for
administration of emergency medical services in a county and which is designated pursuant to the
California Health and Safety Code.

B. "Trauma care system" or "trauma system" or "inclusive trauma care system" means a system that is
designed to meet the needs of all injured patients. The system shall be defined by the local EMS
agency in its trauma care system plan in accordance with California Trauma Care System Regulations.

C. P.A.M. is a scoring system for trauma patients consisting of Physiologic, Anatomic and Mechanistic
criteria.

D. Adult patients are 15 years old and greater.

E. Pediatric patients are 14 years old or less.

. Policy

A. As the lead agency for the Santa Cruz County emergency medical services system, Santa Cruz EMS is
responsible for planning, implementing, and managing the trauma care system. These
responsibilities include:

1. Assessing needs and resource requirements;

2. Developing the system design, including the number of trauma center(s) and determining
patient flow patterns;

3. Assigning roles to system participants, including designation of the trauma center(s);

4, Working with the designated trauma centers and other system participants, and with
neighboring EMS systems on outreach and mutual aid services;

5. Development of a trauma data system, including a trauma registry at the trauma center,
trauma data collection from non-trauma centers, pre-hospital data collection;

6. Monitoring of the system to determine compliance with appropriate state laws and
regulations, local EMS agency policies and procedures, and contracts, and taking corrective
action as needed;

7. Public information and education;

8. Evaluating the impact of the system and revising the system design as needed.

B. To fulfill these responsibilities, Santa Cruz EMS will assign staff to the trauma care system. Other

Santa Cruz EMS staff, including the EMS Medical Director, will participate in system monitoring,
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 102

Trauma System Organization and Management

Rev: 10/17

evaluation and problem-solving activities. Approximately ten percent (10%) of the agency's total

staff time is devoted to the trauma care system.

On a day-to-day basis, Santa Cruz EMS will oversee the quality assurance processes required of the

trauma system and will investigate problems
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 103

l. Purpose

Trauma System Data Collection and Management Rev: 10/17

A To establish requirements for data collection and management by trauma system participants.

B. Authority for this policy is noted in Division 2.5, California Health and Safety Code, Sections
1798.162, 1798.163 California Code of Regulations Sections 100255, 100257.

C. Definitions

1.

Il. Policy

"Trauma Center" or "designated trauma center" means a licensed hospital, accredited by the
Joint Commission on Accreditation of Healthcare Organizations, which has been designated
as a Level I, 11, I, or IV trauma center and/or Level | or Il pediatric trauma center by the local
EMS agency, in accordance with California Trauma Care System Regulations.

“Trauma Receiving Facility” means a licensed hospital within the Trauma Service Area (Santa
Cruz County), accredited by the Joint Commission on Accreditation of Healthcare
Organizations, which receives trauma patients.

A Prehospital records -- In addition to normal patient information, pre-hospital providers shall, for all
patients who meet the trauma triage criteria (See Policy 625 Trauma Patient Transport and Hospital
Destination and Policy 626 Trauma Triage), and record triage criteria met (See Protocol 700-T1
Trauma)

B. Trauma Center -- The Trauma Center shall complete a trauma registry form for all patients who are
determined in the field to have met the trauma triage criteria (See Policy 625 Trauma Patient
Transport and Hospital Destination and Policy 626 Trauma Triage) or who are brought to the Trauma
Center and are later determined to meet triage criteria, and who are admitted to the Trauma Center,
or transferred to another Trauma Center.

C. Trauma Receiving Facility -- The Trauma Receiving Facility shall complete a trauma registry form for
all patients who are determined in the field to have met the trauma triage criteria (See Policy 625
Trauma Patient Transport and Hospital Destination and Policy 626 Trauma Triage) or who are
brought to the Trauma Receiving Facility and are later determined to meet triage criteria, and who
are admitted to the Trauma Receiving, or transferred to another hospital or Trauma Center.

D. The trauma registry process shall include at least the following:

1.

Time of arrival and patient treatment in:

a) Emergency department or trauma receiving area
b) Operating room

Dates for:

a) Initial admission

b) Intensive care

D drcr”
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 103 Trauma System Data Collection and Management Rev: 10/17
c) Discharge
3. Discharge data, including:
a) Total hospital charges (aggregate dollars only)
b) Patient destination
c) Discharge diagnosis

Il. Cooperation with other counties

A Where patients from the Santa Cruz EMS system are transported to a trauma center or trauma
receiving facility in another EMS system, Santa Cruz EMS will seek patient information which is
equivalent to that provided by a Santa Cruz trauma receiving facility.

B. Where patients from another EMS system are transported to a Santa Cruz EMS trauma receiving
facility, Santa Cruz EMS will attempt to provide patient information which is equivalent to that
provided by that system’s designated trauma centers or trauma receiving facilities.

C. Hospitals and ambulance providers within the Santa Cruz EMS system are encouraged to cooperate
with other EMS agencies in data collection and evaluation efforts.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 104 Trauma Service Area Rev: 10/17
l. Purpose
A. To establish service areas for trauma patients in Santa Cruz County.
B. Authority for this policy is noted in Division 2.5, California Health and Safety Code, Sections
1798.162, 1798.163 California Code of Regulations Section 100255
Il. Definitions
A. "Service area" means that geographic area defined by the local EMS agency in its trauma care system

plan as the area served by a designated trauma center.

B. "Trauma Center" or "designated trauma center" means a licensed hospital, accredited by the Joint
Commission on Accreditation of Healthcare Organizations, which has been designated as a Level |, I,
1, or IV trauma center and/or Level | or Il pediatric trauma center by the local EMS agency, in
accordance with California Trauma Care System Regulations.

. Policy
A. The entire County of Santa Cruz will be considered the service area.
B. There are currently no trauma centers designated in the County of Santa Cruz.
C. To provide optimal care for major trauma victims, patients meeting triage criteria, patients will be

routed as specified. See Policy 625 Trauma Patient Transport and Hospital Destination and Policy 626
Trauma Triage.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Trauma Mutual Aid and Coordination with Neighboring

. Rev: 10/17
Policy 105 System
l. Purpose
A. To ensure that critical trauma patients are treated at an appropriate facility, regardless of
geopolitical boundaries and to facilitate coordination with neighboring systems.
B. Authority for this policy is noted in Division 2.5, California Health and Safety Code, Sections
1798.162, 1798.163, 1798.170 California Code of Regulations Section 100255
Il. Definition
A. "Trauma Center" or "designated trauma center" means a licensed hospital, accredited by the Joint
Commission on Accreditation of Healthcare Organizations, which has been designated as a Level |, I,
I, or IV trauma center and/or Level | or Il pediatric trauma center by the local EMS agency, in
accordance with California Trauma Care System Regulations.
. Policy
A Santa Cruz EMS will coordinate its trauma care system with those in neighboring EMS systems in
order to ensure that patients are transported to the most accessible trauma facility equipped,
staffed, and prepared to administer care appropriate to the needs of the patient. Written mutual aid
agreements will be executed as necessary to ensure coordination with neighboring systems.
1. Santa Cruz EMS will maintain contact with neighboring EMS agencies in order to monitor the
status of trauma care systems in surrounding jurisdictions.
2. Santa Cruz County will contact the Santa Clara and Monterey EMS agencies to seek
appropriate trauma service coordination.
B. Where patients from Santa Cruz County are transported to a trauma center in another EMS system,
Santa Cruz EMS will seek trauma registry information.
C. Where patients from another EMS system are transported to a Santa Cruz EMS receiving hospital,
Santa Cruz EMS will attempt to provide a basic data set of patient information.
D. Ambulance providers within Santa Cruz County are encouraged to cooperate with other EMS

agencies in data collection and evaluation efforts of patients who are served by the Santa Cruz EMS
system.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 106

BLANK

Rev: 10/17
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 107 Trauma Quality Improvement and System Evaluation Rev: 10/17
l. Purpose
A To establish a system-wide Quality Improvement (Ql) program for evaluating the Santa Cruz EMS
Trauma System in order to foster continuous improvement in performance and patient care. In
addition, it will assist Santa Cruz EMS in defining standards; evaluating methodologies and utilizing
the evaluation results for continued system improvement.
B. Authority for this policy are found in Division 2.5, California Health and Safety Code, Sections
1798.162, 1798.163 California Code of Regulations Section 100255, 100258, 100265 and California
Evidence Code, Section 1157.7
. Definition
A. “Quality Improvement” (or Quality Assurance) means a method of evaluation of services provided,
which includes defined standards, evaluation methodologies and utilization of evaluation results for
continued system improvement. Such methods may include, but not limited to, a written plan
describing the program objectives, organizations, scope and mechanisms for overseeing the
effectiveness of the program.
Il. Policy:
A Trauma system participants within the Santa Cruz System will maintain a comprehensive quality
program.
B. Quality Improvement Plan:

1. The Santa Cruz EMS Trauma QI Plan consists of the following elements:
a) An internal comprehensive quality improvement process (See Policy 101 Quality
Improvement Program and System Evaluation)
b) A periodic local audit of the trauma care provided by receiving hospitals in Santa Cruz
County.
c) An ongoing external medical audit of case reviews by the Trauma Audit Committees
both in-county and out-of-county.
2. Trauma Systems Review
a) Santa Cruz EMS will be responsible an annual review of the trauma system, which will

be conducted at least every two (2) years. The template for this review will be
developed and approved by the Quality Improvement Committee.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 108 Stakeholder Participation Rev: 10/17
Purpose
A To establish a mechanism for system stakeholders to provide input to the Agency on the growth and

management of the Santa Cruz County Emergency Medical Services System.
Il. Forums
A. Emergency Medical Care Commission (EMCC)

1. Acts in an advisory capacity to the Board of Supervisors on all matters relating to emergency
medical services, to review the EMS related activities in the County, to provide residents of
the County an opportunity to participate in the policy generation for the emergency medical
services system, and to report the observations of the Commission to designated regulatory

bodies
B. Prehospital Advisory Committee (PAC)
1. Comprised of representatives from each provider agency, hospitals, law enforcement, etc.
The group focuses on the logistical and operational aspects of EMS. Meetings are held
monthly.

C. Technical Advisory Group (TAG)

1. Designated by contract to monitor the performance of the Ambulance Agreement and
evaluate the ambulance Contractor’s compliance with Agreement terms and conditions. The
findings and recommendations of the TAG are reported to the Health Services Agency
Administrator. TAG meetings are usually held once a month via teleconference.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 109 911 System Provider Roles Rev: 10/17
l. Purpose
A. To clearly identify roles and responsibilities for providers of emergency medical services in Santa

Cruz County.

The EMS Agency

A.

B.

The EMS Agency is a government organization that is responsible for the development,
management, and regulation of all aspects of the Santa Cruz County Emergency Medical Services
System. The EMS Agency is also responsible for several other disaster and medical-health regulatory
and management duties as authorized by the State regulation and County Ordinance.

The EMS Agency operates in accordance with federal, state and county laws and ordinances.

Fire Service Providers

A.

The fire service is responsible for overall scene management and ensuring the mitigation of
hazardous situations or environments. At a minimum, that includes the provision of first response
Basic Life Support (BLS) services as authorized by state regulation.

Fire Service providers operate in accordance with state regulations and the Santa Cruz County Pre-
Hospital Care Policy.

EOA Contracted Ambulance Service Provider

A.

The County has elected to provide ambulance transportation services through a single provider. The
contracted ambulance service provider is responsible for providing Advanced Life Support (ALS)
transportation services for the County of Santa Cruz.

Although the contracted ambulance service units may arrive at the scene of an emergency prior to
the fire service units, the public safety agency responsible for the incident location is the lawful
scene authority.

EOA contracted ambulance service providers operate in accordance with the state regulations, Santa
Cruz County Pre-Hospital Care Policy, Santa Cruz County Ambulance Ordinance including associated
Ambulance Permit Regulations, and any contracts and/or agreements established with the County.

Non-EOA Approved Ambulance Services

A.

Non-EOA approved ambulance services support 911 System operations as necessary. This may
include assistance during periods of high call volume, multi-casualty incidents, and potential or
actual disaster situations. When used in the 911 System, non-EOA approved ambulance services
operate in the same fashion as the EOA contracted ambulance service provider.

Non-EOA approved ambulance services may provide care and associated services at the BLS or ALS
transport level depending on the type of permit issued by the EMS Agency.

Non-EOA approved ambulance service providers operate in accordance with State regulations; Santa
Cruz County Pre-Hospital Care Policy; Santa Cruz County Ambulance Ordinance, including associated
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 109 911 System Provider Roles Rev: 10/17
Ambulance Permit Regulations; and any additional contracts and/or agreements established with the
County.
VI. Air Resource Providers
A. The County permits several air resource providers, which include air ambulances and rescue aircraft.

These resources primarily provide critical patient transport when requested by the Incident
Commander or established automatic flight areas. Air resources may also be used to provide first
response service in the rural areas of the County.

B. Air resource providers operate in accordance with State regulations; Santa Cruz County Pre-Hospital
Care Policy; Santa Cruz County Ambulance Ordinance, including associated Ambulance Permit
Regulations; and any additional contracts and/or agreements established with the County.

C. The County may request the assistance of municipal, county, state, or federal air resources that are
not permitted by the County. Reasons for such may include the need to transport personnel or
supplies, provide event intelligence support, provide an airborne command platform, provide
emergency patient transportation, provide rescue services, etc.
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Policy 110 Policy Development and Implementation Rev: 10/17
l. Purpose
A The practice of pre-hospital emergency medicine is constantly changing and new methods of

providing care frequently need to be incorporated into EMS policies and procedures. This policy is
intended to provide a framework for reviewing, updating and creating EMS policies and procedures.

Il. Urgent vs. Non-Urgent Updates

A Changes to EMS Policies and Protocols can require significant time and financial burdens on provider
agencies and hospitals and therefore frequent changes should be avoided whenever possible. The
need for new and updated policies and protocols generally fall into one of two categories: (1) urgent,
such as medication shortages, safety stops, emerging infectious disease etc., and (2) non-urgent,
such as minor ACLS updates. Whenever possible non-urgent updates should be performed on an
annual basis. Urgent revisions will generally need to be completed immediately.

Il. Prehospital Advisory Committee

A The best pre-hospital policies and protocols are written with the input from the people who are
tasked with using them in the field or in the hospital. The EMS agency will provide the opportunity
for all interested EMS stakeholders to review, revise and create non-urgent EMS policies and
procedures through the Pre-Hospital Advisory Committee (PAC). This committee will also be
responsible for investigating new equipment and techniques applicable to pre-hospital care. The
committee meets monthly and will implement changes according to the schedule as described in
Paragraph IV.

V. Update Schedule

A Policy and protocol additions and/or revisions require lead time for provider agencies to implement
and disseminate to their respective personnel. When new medications or equipment are required
then this lead time is essential for budgetary purposes. The deadline for upcoming revisions or
additions to clinical policy and protocol is May 1st with implementation by January 31st of the
following year.

B. In general, all policies and protocols should be reviewed, and if needed, updated annually.
V. Comment Period
A. Policies and procedures will be introduced at Pre-Hospital Advisory Committee (PAC) Meetings, held

monthly. Public comment period will be open for 20 days following introduction.
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Santa Cruz County EMS Agency
Section 100: The EMS System

Policy 111 Unusual Occurrence Reporting Rev: 10/17
l. Purpose
A To define trends or problems with Unusual Occurrences/Incidents, to give direction for reporting and

evaluation, and to define the roles of Santa Cruz County EMS and the service providers in relation to
these events.

Il. Authority
A. California Health and Safety Code, Division 2.5. Sections 1797.204, 1797.220. and 1798.
B. California Code of Regulations, Title 22, Division 9, Sections 100145, 100148, 100167,100168 and

100210
. Policy

A. Any individual involved in a Santa Cruz County Unusual Occurrence/Incident, where they recognize a
problem or have a concern, may submit the Unusual Occurrence/Incident Form.

B. All Unusual Occurrence/Incidents reported will be investigated and followed up according to the
following procedures. Santa Cruz County EMS will determine the review, resolution, and tracking of
Unusual Occurrences/Incidents.

C. These events may be related to systems, policies, protocols, procedures, operations, devices,
equipment/vehicles, medication or any aspect of patient care and include “great catches” defined as
patient safety events that are recognized and prevented before they actually occur.

D. Events that do not necessarily breach any policies, protocols or procedures, but are felt by the
individual involved to be potentially detrimental should also be included in reporting.

E. Any event deemed to have impact or potential impact on patient care, and/or any practice felt to be
outside the norm of acceptable patient care, as defined by Santa Cruz County EMS Policies &
Procedures.

F. Any Sentinel Event as defined by the Joint Commission on Accreditation of Healthcare Organizations,
is “...an unexpected occurrence involving death or serious physical or psychological injury, or risk
thereof.” The phrase “or risk thereof” includes any process variation for which a recurrence would
carry a significant chance of a serious adverse outcome.

G. An occurrence or incident that is reported but is deemed to have no patient care or system
implications and does not require a further investigation.

V. Procedure

A Initial Reporting

1. All personnel directing involved in an Unusual Occurrence/Incident are required to submit an
Unusual Occurrence/Incident Report to the Santa Cruz County EMS Agency by the end of that
shift, or within 24 hours of the unusual occurrence/incident, whichever is sooner.

B. Review:
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Unusual Occurrence Reporting Rev: 10/17

1. Santa Cruz County EMS Agency is responsible for coordinating the Unusual
Occurrence/Incident Review.

2. Following notification of the event, Santa Cruz County EMS will assign the case to an
appropriate entity for investigation. Santa Cruz County EMS retains the authority to become
the primary investigator.

3. Santa Cruz County EMS will respond to the report within 48 hours of receipt.

4, Santa Cruz County EMS will coordinate the After-Action Review and other meetings for
Sentinel Events that will take place within 7 days from the day the report was received. A
resolution or plan will be produced by Santa Cruz County EMS in 14 days.

Resolution:

1. If necessary, a meeting will be scheduled with representatives of all involved parties, at which
the conclusions of the Santa Cruz County EMS Agency will be reported and discussed.

2. Within 5 workings days of the receipt of the report from Santa Cruz County EMS Agency, the
service provider(s) will, if requested by the Santa Cruz County EMS Agency, submit their
action plan to Santa Cruz County EMS Agency.

3. A copy of the findings, conclusions, and recommendations of the evaluation report will be
sent to all involved agencies once the Santa Cruz County EMS Agency closes the case.

4, Santa Cruz County EMS will retain a record of its objective findings, its recommendations, and

the remedial actions taken.
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Santa Cruz County EMS Agency
Section 200: Personnel Credentials

Policy 201 Paramedic Accreditation Requirements Rev: 10/17
Purpose
A. To provide a process for a California State licensed paramedic to work and perform paramedic skills

as established by Santa Cruz County EMS Policies and Procedures.
Authority
A. Title 22, Article 8, Sections 100165- 100166, Health and Safety Code Division 2.5 Section 1798.202
Definition

A “Accreditation” means authorization by Santa Cruz County EMS Agency to practice as a paramedic
for a Santa Cruz County ALS provider under the Santa Cruz County policies and protocols.

Procedure
A. To be accredited an individual shall:
1. Possess a current California paramedic license.

2. Apply to Santa Cruz County EMS Agency for accreditation within 30 days of being hired by an
agency in Santa Cruz County.

3. Pay established accreditation fees if applicable.

4, Successfully complete an orientation by Santa Cruz County EMS Agency, which shall include
meetings with the EMS Agency Medical Director, the EMS Agency Administrator and the
Paramedic Liaison Nurses from the Base Station hospitals.

5. Successfully complete all phases of the County-approved paramedic accreditation program as
outlined in the Santa Cruz County EMS Quality Improvement Plan.

6. Possess all certifications required by the Santa Cruz County EMS Quality Improvement Plan,
as well as by the respective paramedic providers in the County.

B. Review Process

1. The EMS Agency Medical Director shall evaluate any candidate who fails to successfully
complete the field evaluation and may recommend further evaluation or training as required
ensuring the paramedic is competent.

2. The EMS Agency shall notify the individual applying for accreditation of the decision whether
or not to grant accreditation within thirty (30) calendar days of submission of a complete
application.
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3. Accreditation to practice shall be continuous as long as licensure is maintained and the
paramedic continues to meet all requirements for updates in policy, procedure, protocol and
optional scope of practice, and continues to meet requirements of the system-wide CQl
program.

4, To maintain continuous accreditation, current paramedic licensure information will be
provided to the EMS Agency by the paramedic’s employer.

a) This must be provided to the EMS Agency prior to the new licensure period to
maintain continuous accreditation.

b) Failure to provide this information will result in loss of accreditation and ability to
work as a paramedic in Santa Cruz County and the lapsed paramedic must re-apply for
accreditation.

c) It shall be the employer’s responsibility to keep current paramedic accreditation cards
on file.
5. The EMS Agency Medical Director may suspend or revoke accreditation if the paramedic does

not maintain current licensure or meet accreditation requirements.

6. Should an accredited Santa Cruz County paramedic stop working in the County for a period
exceeding 180 days, the paramedic provider will evaluate this paramedic’s field competency
utilizing County-approved evaluation guidelines and provider-approved field evaluators upon
this paramedic’s return to line duty. The paramedic will be evaluated for his/her general
clinical competency and ability to correctly apply Santa Cruz County Protocols and Policies to
safely manage patients. The length of this evaluation process will be determined by the
provider and will be sufficient to validate this paramedic’s BLS and ALS competencies prior to
being released to independent duty.

7. In a declared disaster or declared emergency (local, state or federal), an “emergency
accreditation” will be considered to permit California licensed paramedics to be granted an
emergency accreditation to work as a paramedic in Santa Cruz County. This provision will be
invoked at the discretion of the EMS Agency Medical Director and shall at a minimum consist
of: notice to the EMS Agency, copy of current California paramedic license in good standing,
brief orientation to the Santa Cruz County EMS policies and protocols by the provider.
Accreditation under a declared disaster or emergency may be granted for not more than 60
days, after which time an emergency accreditation will expire unless the EMS Agency Medical
Director extends the accreditation.

V. Discipline
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A. Paramedic licensure actions (e.g. immediate suspension) shall be performed according to the
provisions of Health and Safety Code 1798.202.
B. Notification to the EMS Authority shall be made in the manner prescribed by the EMS Authority. If

the final action is a recommendation to the EMS Authority for disciplinary action of an Paramedic
license, a summary explaining the actions of the Paramedic that pose a threat to the public health
and safety pursuant to Section 1798.200 of the Health and Safety Code and all documentary
evidence relative to the recommendation shall be forwarded to the EMS Authority.

Do) e’ m>

David Ghilarducci MD
EMS Medical Director Page 25 of 331




Santa Cruz County EMS Agency
Section 200: Personnel Credentials

Policy 202 EMT Challenge Policy for Other Licensed Health Providers Rev: 10/17
l. Philosophy
A. This policy is intended to provide a guideline for the licensed health provider who chooses to

challenge the EMT exam.

B. EMS Medical Director, pursuant to California Code of Regulations (CCR) Title 22, section 100078(a)
shall review all challenge requests with specific reference to training and clinical experience.

C. Approval will be determined after this review.
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Santa Cruz County EMS Agency
Section 200: Personnel Credentials

Policy 203 EMT Certification and Recertification Procedures Rev: 10/17
Purpose
A To establish standardized criteria for the initial certification and recertification of EMT personnel

consistent with California Code of Regulations, Title 22, beginning at Section 100056 pertaining to
“Emergency Medical Technician” and the Santa Cruz County Emergency Medical Services Agency as
the certifying entity.

Il Initial Certification

A An application who meets one of the following criteria shall be eligible for initial certification upon
meeting the requirements listed below:

1. Pass the National Registry of Emergency Medical Technicians — EMT Basic written and skills
examination and have one of the following:

a) A valid EMT course completion record or other documented proof of successful
completion of any initial EMT Course approved by the U.S. Department of
Transportation (DOT) National EMS Education Standards dated within the last two

years.

b) Documentation of successful completion of an approved out-of-state initial EMT
straining course approved by the DOT National EMS Standards within the last two
years.

c) A current and valid out-of-state EMT certificate.

d) Possess a non-expired National Registry EMT Basic registration certificate.

e) Possess a non-expired out-of-state or National Registry EMT-Intermediate Certificate.

f) Possess a current and valid California Paramedic License.

g) Be eighteen (18) years of age or older.

h) Submit a completed request for “Live Scan Applicant Submission Form” to the

California DOJ for a state and federal CORI search in accordance with provisions of
Section 11105 (p) (1) of the California Penal Code; and, the CORI request shall include
a subsequent arrest notification report in accordance with the provisions of Section
11105.2 of the California Penal Code; and, the EMT applicant will designate that both
the state and federal CORI search results and the subsequent arrest notification
reports shall be reported to the certifying entity and the California Emergency Medical
Services Authority.
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i) Criminal Background check information results will be retained by the EMS Office for a
period of six (6) months for an applicant seeking initial certification. If, after six (6)
months, the application process is not completed, the results will be placed on the
No-Longer-Interested list with the California Department of Justice.

2. Process:
a) Completed EMT Certification Application including:
(1) Documented proof of completion of eligibility requirements as noted above.
(2) Payment of the established fees.

(3) Current CPR care, which meets American Heart Association Guidelines at the
Healthcare Provider level.

(4) Two (2) current government-issued photo IDs (Driver’s License, U.S. Military
identification card, U.S. Passport).

1", Certification Renewal

A. Eligibility requirements include:
1. Currently certified as a California EMT, or have been certified in the State of California as an
EMT within the last two (2) years.
2. Successfully complete an approved EMT refresher course OR twenty-four (24) hours of
approved continuing education.
3. Successfully complete the EMT Skills Verification Form.
B. Process:
1. Completed EMT Certification Application (this includes a signed and dated Health and Safety

Code Section 1798.200 affidavit incorporated into the application. Facsimile and electronic
submissions will not be accepted) including:

a) Proof of continuing education or refresher course completion records, including State
EMS Authority Skills Verification Form (original form).

b) Payment of the established fees.

c) Current CPR card, which meets American Heart Association Guidelines at the
Healthcare provider level.
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EMT Certification and Recertification Procedures Rev: 10/17

d) Applicants for certification renewal whose current certificate was issued by another
local EMS Agency or certifying Agency must also complete a criminal background
check verification for a state and federal search.

(1) Criminal Background check results for certification renewal applicants will be
maintained as long as the applicant is actively renewing certification with
Santa Cruz County as the certifying entity. A No-Longer-Interested notification
will be sent to the California Department of Justice if the applicant does not
renew certification within twelve (12) months of the expiration date of the
certificate.

e) A certified EMT is responsible for notifying the EMS Agency of their proper and
current mailing address and shall notify the EMS Agency in writing within thirty (30)
calendar days of any and all changes of the mailing address.

f) An EMT shall be certified by one (1) certifying entity during a certification period. If
the EMT is currently certified by multiple certifying entities, upon renewal the EMT
shall only be certified by one (1) certifying entity thereafter.

V. Reinstatement of an Expired EMT Certificate

A If an EMT certification is expired, the following additional requirements must be met.
1. Zero (0) to six (6) months since expiration:
a) Twenty-four (24) hours of approved continuing education, within the 24 months prior
to applying for reinstatement.
b) State of California Skills Verification Form.
2. Six (6) to twelve (12) months since expiration:
a) Thirty-six (36) hours of approved continuing education, within the 24 months prior to
applying for reinstatement.
b) State of California Skills Verification Form.
3. Greater than twelve (12) months since expiration:
a) Forty-eight (48) hours of approved continuing education, within the 24 months prior
to applying for reinstatement.
b) State of California Skills Verification Form.
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c) Pass the National Registry of Emergency Medical Technicians — EMT Basic written and
skills examination within two (2) years of the date of application for reinstatement
unless the individual possesses a current and valid EMT, AEMT, or Paramedic National
Registry Certificate or a current and valid AEMT certificate or Paramedic license.

V. Issuance of Certification

A The EMS Agency shall issue a wallet-sized EMT certification card authorized by the California State
EMS Authority to individuals who have successfully completed the application requirements.

1. The expiration date for an initial certification shall be the last day of the month two (2) years
from the effective date of the initial certification.

2. If the certification renewal requirements are met in six (6) months or less prior to the
expiration date of the current certificate, the expiration date shall be two (2) years from the
date of the current certificate.

3. If the certification renewal requirements are met six (6) months or greater prior to the
expiration date of the current certificate, the expiration date shall be the last day of the
month two (2) years from the date that all requirements for certification renewal were met.

VI. Required Training

A All EMTs working for a Santa Cruz County Pre-Hospital Provider Agency must complete any
mandatory training deemed necessary by the EMS Medical Director (EMS Updates, EMS System
Orientation, Annual Skills, etc.).

VIl.  Appointment Scheduling and Submission

A. All first-time certification applicants or those that have had certification discontinued for any reason
must make an appointment with the EMS Agency in order to confirm their identity and have a
current photograph recorded.

B. EMS Agency personnel will discuss certification matters with the applicant only consistent with Title
22 Regulation and privacy and confidentiality laws. Those employed by Santa Cruz County EMS
System provider agencies may coordinate submissions with their employers.
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Criminal Offender Record Information (CORI) Background

Policy 204 Rev: 10/17
Y Check /
Purpose
A To provide a method to ascertain the criminal background history of persons who apply for
certification or recertification as EMT-1 in Santa Cruz County.
Il. Authority

A. Health and Safety Code, Division 2.5, Section 1798.200, California Code of Regulations, Title 13,
Section 1101, California Code of Regulations, Title 22, Division 9, Sections 100079(a)(6)(C) and
100080(e)(3), Penal Code Sections 11105(b) (10) and 13300(b) (10), Santa Cruz County EMS Policy
206 EMT Disciplinary Process.

1", Initial Certification

A All new EMT-1 applicants must submit a one-time Live Scan Department of Justice (DOJ) Criminal
Offender Record Information (CORI) background check.
V. Recertification
A All individuals applying for Santa Cruz County EMT recertification must submit a one-time Live Scan
Department of Justice (DOJ) Criminal Offender Record Information (CORI) background check if:
1. This is your first recertification after January 1, 2007, or
2. This is your first ever recertification with Santa Cruz County EMS Agency.
V. Criteria & Guidelines for Denial, Suspension or Revocation of EMT-Certification and Recertification of

Applicants with Criminal Histories

A. Criteria in Health and Safety Code Section 1798.200 and California Code of Regulations, Title 13,
Section 1101, et al shall be used to determine whether certification is approved or denied based
upon the results of the background check. For purposes of evaluation, investigation and
determination of disciplinary measures as they relate to criminal histories, the EMS Agency Medical
Director shall refer to Policy 206 EMT Disciplinary Process. In addition, the EMS Agency will use the
most current version of the Emergency Medical Services Authority document “Recommended
Guidelines for Disciplinary Orders and Conditions of Probation” as a reference.

B. All applicants receiving a certification denial, suspension or revocation related to a criminal
conviction will be given information on the option to request an Investigative Review Panel (IRP)
hearing. The IRP hearing is defined in the “Emergency Medical Services Personnel Certification
Review Process Guidelines” found in Chapter 6, Division 9, Title 22 of the California Code of
Regulations.
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Criminal Offender Record Information (CORI) Background

Check Rev: 10/17

The EMS Agency’s Medical Director may deny, suspend or revoke an EMT-1 certification if any of the
following apply to the applicant:

1.

v ok W

10.

11.

12.

Fraud in the procurement of any certificate or license under this division.
Gross negligence.

Repeated negligent acts.

Incompetence.

The commission of any fraudulent, dishonest, or corrupt act which is substantially related to
the qualifications, functions, and duties of prehospital personnel.

Conviction of any crime which is substantially related to the qualifications, functions, and
duties of prehospital personnel. The record of conviction or certified copy of the record shall
be conclusive evidence of the conviction.

Violating or attempting to violate directly or indirectly, or assisting in or abetting the violation
of, or conspiring to violate, any provision of this division or the regulations adopted by the
authority pertaining to prehospital personnel.

Violating or attempting to violate any federal or state statute or regulation which regulates
narcotics, dangerous drugs, or controlled substances.

Addiction to or the excessive use of, or the misuse of, alcoholic beverages, narcotics,
dangerous drugs, or controlled substances.

Functioning outside the supervision of medical control in the field care system operating at
the local level, except as authorized by any other license or certification.

Demonstration of irrational behavior or occurrence of a physical disability to the extent that a
reasonable and prudent person would have reasonable cause to believe that the ability to
perform the duties normally expected may be impaired.

Unprofessional conduct exhibited by any of the following:

a) The mistreatment or physical abuse of any patient resulting from force in excess of
what a reasonable and prudent person trained and acting in a similar capacity while
engaged in the performance of his or her duties would use if confronted with a similar
circumstance. Nothing in this section shall be deemed to prohibit an EMT, EMT-A, or
EMT-P from assisting a peace officer, or a peace officer who is acting in the dual
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VI.

VII.

Criminal Offender Record Information (CORI) Background
Rev: 10/17

Check

capacity of peace officer and EMT, EMT-A, or EMT-P, from using that force that is

reasonably necessary to affect a lawful arrest or detention.

b) The failure to maintain confidentiality of patient medical information, except as
disclosure is otherwise permitted or required by law in Sections 56 to 56.6, inclusive,
of the Civil Code.

c) The commission of any sexually related offense specified under Section 290 of the
Penal Code.

Specific Cases Where Certification Denial Is Strongly Indicated:

A. The applicant is required under Section 290 of the Penal Code to register as a sex offender for any
offense involving force, duress, threat, or intimidation.

B. The applicant has been convicted of murder, attempted murder or murder for hire.

C. The applicant has been convicted of two or more felonies.

D. The applicant is on parole or probation for any felony.

E. The applicant has been convicted and released from incarceration during the proceeding fifteen
years for the crime of manslaughter or involuntary manslaughter.

F. The applicant has been convicted and released from incarceration during the preceding ten years for
any offense punishable as a felony.

G. The applicant has been convicted of two misdemeanors within the preceding five years relating to
the use, sale, possession or transportation of narcotics or dangerous drugs.

H. The applicant has been convicted of two misdemeanors within the preceding five years for any
offense relating to force, violence, threat or intimidation.

l. The applicant has been convicted within the preceding five years of any theft related misdemeanor.

J. The applicant has committed any act involving fraud or intentional dishonesty for personal gain
within the preceding seven years.

Procedure

A. The background check process is a Live Scan electronic fingerprint submission sent to the

Department of Justice (DOJ) who does the background check and sends the results electronically to
the Santa Cruz County EMS Agency. Santa Cruz County EMS contracts with DOJ for subsequent arrest
notification services necessitating the Live Scan background check to be only a one-time submission.
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A Live Scan form and related instructions can be obtained at the EMS Agency or by mail.
Complete the application being certain to include our Agency’s individual ORI number.

Contact a Live Scan location to make an appointment and verify hours and payment method.
A statewide list of Live Scan locations is available upon request of the EMS Agency.

In Santa Cruz County, the Santa Cruz County Office of Education located at 400 Encinal Street,
Santa Cruz takes appointments at (831) 466-5750. No walk-ins. The Watsonville Police
Department located at 215 Union Street, Watsonville, takes appointments at (831) 768-3300
for Monday through Thursday 5:30pm to 7:30pm. Walk-ins for Live Scan are accepted on
Wednesday and Thursdays from 8:30am until 12:30pm. The Sheriff’s Center at Cabrillo
College accepts walk-ins Monday through Friday from 9am until 12pm and 1pm until 4:30pm.

The fees for the Live Scan vary according to the “rolling fee” charged by the entity doing the
fingerprint submission. Currently, the total fee payable to the agency offering Live Scan is
S50.

Submit part two (Second Copy) of the Live Scan form with your EMT-1 application.

Because agencies cannot share Live Scan information, Live Scans done for other agencies
cannot be accepted by our agency.

Privacy Guarantee

A.

Privacy and confidentiality of criminal history information is the responsibility of the EMS Agency.

Once a response is received from the DOJ we are obligated to destroy that information immediately
once a decision is made on certification status. In addition, only preauthorized EMS Agency staff are
permitted to review this information. All submitted material is held in strict confidence with criminal

and civil sanctions available for the misuse of this confidential information.

Determination and Notification of Action

A.

Determination and notification of action will follow regulation as defined in California Code of

Regulations, Title 22, Division 9, Chapter 6, Article 3, Sections 100212 — 100217. In addition, the EMS

Agency will use the most current version of the EMS Authority’s publication “Recommended
Guidelines for Disciplinary Orders and Conditions of Probation” as a reference.
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Policy 206 EMT Disciplinary Process Rev: 10/17
Purpose
A To provide a process for prehospital disciplinary action.

Il. Authority
A. Health and Safety Code, Division 2.5, Section 1798.200, California Code of Regulations, Title 22,

Division 9, Sections 100207 — 100217, California Code of Regulations, Title 13, Section 1101, EMSA

publication “Recommended Guidelines for Disciplinary Orders and Conditions of Probation (July 10,

2002 edition),” California Government Code, Section 6254 and California Government Code, Title 2,

Division 3, Chapter 5 Sections 11507.6, 11507.7, 11513 and 11514.

. Policy
A The Santa Cruz County EMS Medical Director may, in accordance with California Code of Regulations,

Title 22, Division 9, Sections 100207 - 100217, deny suspend or revoke any EMT or EMT-A certificate

issued under this division, or may place any EMT or EMT-A certificate holder on probation.

B. The Santa Cruz County EMS Medical Director may, after consultation with the employer, temporarily
suspend, prior to hearing, any EMT-P license upon a determination that:

1. the licensee has engaged in acts or omissions that constitute grounds for revocation of the
EMT-P license as listed above for EMT or EMT-A;

2. permitting the licensee to continue to engage in the licensed activity, or permitting the
licensee to continue in the licensed activity without restriction, would present an imminent
threat to the public health or safety.

V. Procedure
A. The Santa Cruz County EMS Medical Director may, in accordance with Health and Safety Code,

Division 2.5, Section 1798.200 and California Code of Regulations, Title 13, Section 1101, take
disciplinary action as stated in above policy upon the finding of any of the following actions:

1. Fraud in the procurement of any certificate or license under this division.

2. Gross negligence.

3. Repeated negligent acts.

4. Incompetence.

5. The commission of any fraudulent, dishonest, or corrupt act which is substantially related to

the qualifications, functions, and duties of prehospital personnel.
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6. Conviction of any crime which is substantially related to the qualifications, functions, and
duties of prehospital personnel. The record of conviction or certified copy of the record shall
be conclusive evidence of the conviction.

7. Violating or attempting to violate directly or indirectly, or assisting in or abetting the violation
of, or conspiring to violate, any provision of this division or the regulations adopted by the
authority pertaining to prehospital personnel.

8. Violating or attempting to violate any federal or state statute or regulation which regulates
narcotics, dangerous drugs, or controlled substances.

9. Addiction to or the excessive use of, or the misuse of, alcoholic beverages, narcotics,
dangerous drugs, or controlled substances.

10. Functioning outside the supervision of medical control in the field care system operating at
the local level, except as authorized by any other license or certification.

11. Demonstration of irrational behavior or occurrence of a physical disability to the extent that a
reasonable and prudent person would have reasonable cause to believe that the ability to
perform the duties normally expected may be impaired.

12. Unprofessional conduct exhibited by any of the following:

a) The mistreatment or physical abuse of any patient resulting from force in excess of
what a reasonable and prudent person trained and acting in a similar capacity while
engaged in the performance of his or her duties would use if confronted with a similar
circumstance. Nothing in this section shall be deemed to prohibit a First Responder,
EMT, EMT-A, or EMT-P from assisting a peace officer, or a peace officer who is acting
in the dual capacity of peace officer and EMT, EMT-A, or EMT-P, from using that force
that is reasonably necessary to affect a lawful arrest or detention.

b) The failure to maintain confidentiality of patient medical information, except as
disclosure is otherwise permitted or required by law in Sections 56 to 56.6, inclusive,
of the Civil Code.

c) The commission of any sexually related offense specified under Section 290 of the
Penal Code.
B. Specific cases where certification denial is strongly indicated:
1. The applicant is required under Section 290 of the Penal Code to register as a sex offender for

any offense involving force, duress, threat, or intimidation.
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2. The applicant has been convicted of murder, attempted murder or murder for hire.
3. The applicant has been convicted of two or more felonies.
4, The applicant is on parole or probation for any felony.
5. The applicant has been convicted and released from incarceration during the proceeding

fifteen years for the crime of manslaughter or involuntary manslaughter.

6. The applicant has been convicted and released from incarceration during the preceding ten
years for any offense punishable as a felony.

7. The applicant has been convicted of two misdemeanors within the preceding five years
relating to the use, sale, possession or transportation of narcotics or dangerous drugs.

8. The applicant has been convicted of two misdemeanors within the preceding five years for
any offense relating to force, violence, threat or intimidation.

9. The applicant has been convicted within the preceding five years of any theft related
misdemeanor.

10. The applicant has committed any act involving moral turpitude including fraud or intentional
dishonesty for personal gain within the preceding seven years.

C. The Santa Cruz County EMS Medical Director will send a recommendation to the State EMS Authority
for further investigation or discipline of the license holder, and shall include all documentary
evidence collected by the Medical Director in evaluating whether or not to make that
recommendation. The recommendation and accompanying evidence shall be deemed in the nature
of an investigative communication and be protected by California Government Code, Section 6254.

D. The Santa Cruz County EMS Medical Director may take disciplinary action against a certificate holder
for which any of the following is true:

1. The certificate was issued by Santa Cruz County EMS Agency, or;

2. The certificate holder utilized or has utilized the certificate or the skills authorized by the
certificate, including certificates issued by public safety agencies within the jurisdiction of the
Santa Cruz County EMS Medical Director.

E. For the action against a multiple certificate holder, the Medical Director shall determine, according
to the circumstances of the case and the nature of the threat to the public health and safety,
whether the action shall apply to one certificate or multiple certificates.
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F. If the Santa Cruz County EMS Medical Director takes any disciplinary action which affects a
certificate, the Medical Director shall notify the State EMS Authority of the finding of the
investigation and the disciplinary action taken using Form EMSA-CRI.
V. Evaluation and Investigation
A. The Santa Cruz County EMS Medical Director shall evaluate information received from a credible
source, including information obtained from an application, medical audit or complaint, alleging or
indicating the possibility of a threat to the public health and safety by the action of an applicant for,
or holder of, a certificate issued pursuant to Health and Safety Code Division 2.5.
B. If the Santa Cruz County EMS Medical Director determines, following evaluation of the information,
that further inquiry into the situation is necessary or that disciplinary action is warranted, the
Medical Director may conduct an investigation of the allegations. This investigation may use an
Investigative Review Panel (IRP) as defined in California Code of Regulations, Title 22, Division 9,
Chapter 6, Article 3, and Section 100211.
C. To ensure that the investigative procedure provides individuals due process of law, the following
procedures shall also apply:
D. Per Government Code, Title 2, Division 3, Chapter 5 Section 11507.6 (Request for Discovery): After

initiation of a proceeding in which a respondent or other party is entitled to a hearing on the merits,
a party, upon written request made to another party, prior to the hearing and within 30 days after
service by the agency of the initial pleading or within 15 days after the service of an additional
pleading, is entitled to (1) obtain the names and addresses of witnesses to the extent known to the
other party, including, but not limited to, those intended to be called to testify at the hearing, and
(2) inspect and make a copy of any of the following in the possession or custody or under the control
of the other party:

1. A statement of a person, other than the respondent, named in the initial administrative
pleading, or in any additional pleading, when it is claimed that the act or omission of the
respondent as to this person is the basis for the administrative proceeding;

2. A statement pertaining to the subject matter of the proceeding made by any party to another
party or person;

3. Statements of witnesses then proposed to be called by the party and of other persons having
personal knowledge of the acts, omissions or events which are the basis for the proceeding,
not included in (a) or (b) above;
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All writings, including, but not limited to, reports of mental, physical and blood examinations
and things which the party then proposes to offer in evidence;

Any other writing or thing which is relevant and which would be admissible in evidence;

Investigative reports made by or on behalf of the agency or other party pertaining to the
subject matter of the proceeding, to the extent that these reports (1) contain the names and
addresses of witnesses or of persons having personal knowledge of the acts, omissions or
events which are the basis for the proceeding, or (2) reflect matters perceived by the
investigator in the course of his or her investigation, or (3) contain or include by attachment
any statement or writing described in (1) to (5), inclusive, or summary thereof.

E. For the purpose of this section, "statements" include written statements by the person signed or
otherwise authenticated by him or her, stenographic, mechanical, electrical or other recordings, or
transcripts thereof, of oral statements by the person, and written reports or summaries of these oral
statements.

F. Nothing in this section shall authorize the inspection or copying of any writing or thing which is
privileged from disclosure by law or otherwise made confidential or protected as the attorney's work
product.

G. Per Government Code, Title 2, Division 3, Chapter 5 Section 11507.7 (Petition to Compel Discovery:

Order):

1.

Any party claiming the party's request for discovery pursuant to Section 11507.6 has not
been complied with may serve and file with the administrative law judge a motion to compel
discovery, naming as respondent the party refusing or failing to comply with Section 11507.6.
The motion shall state facts showing the respondent party failed or refused to comply with
Section 11507.6, a description of the matters sought to be discovered, the reason or reasons
why the matter is discoverable under that section, that a reasonable and good faith attempt
to contact the respondent for an informal resolution of the issue has been made, and the
ground or grounds of respondent's refusal so far as known to the moving party.

The motion shall be served upon respondent party and filed within 15 days after the
respondent party first evidenced failure or refusal to comply with Section 11507.6 or within
30 days after request was made and the party has failed to reply to the request, or within
another time provided by stipulation, whichever period is longer.

The hearing on the motion to compel discovery shall be held within 15 days after the motion
is made, or a later time that the administrative law judge may on the judge's own motion for
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good cause determine. The respondent party shall have the right to serve and file a written
answer or other response to the motion before or at the time of the hearing.

Where the matter sought to be discovered is under the custody or control of the respondent
party and the respondent party asserts that the matter is not a discoverable matter under
the provisions of Section 11507.6, or is privileged against disclosure under those provisions,
the administrative law judge may order lodged with it matters provided in subdivision (b) of
Section 915 of the Evidence Code and examine the matters in accordance with its provisions.

The administrative law judge shall decide the case on the matters examined in camera, the
papers filed by the parties, and such oral argument and additional evidence as the
administrative law judge may allow.

Unless otherwise stipulated by the parties, the administrative law judge shall no later than 15
days after the hearing make its order denying or granting the motion. The order shall be in
writing setting forth the matters the moving party is entitled to discover under Section
11507.6. A copy of the order shall forthwith be served by mail by the administrative law
judge upon the parties. Where the order grants the motion in whole or in part, the order
shall not become effective until 10 days after the date the order is served. Where the order
denies relief to the moving party, the order shall be effective on the date it is served.

H. Per Government Code, Title 2, Division 3, Chapter 5 Section 11513 (Evidence):

1.
2.

Oral evidence shall be taken only on oath or affirmation.

Each party shall have these rights: to call and examine witnesses, to introduce exhibits; to
cross-examine opposing witnesses on any matter relevant to the issues even though that
matter was not covered in the direct examination; to impeach any witness regardless of
which party first called him or her to testify; and to rebut the evidence against him or her. If
respondent does not testify in his or her own behalf he or she may be called and examined as
if under cross-examination.

The hearing need not be conducted according to technical rules relating to evidence and
witnesses, except as hereinafter provided. Any relevant evidence shall be admitted if it is the
sort of evidence on which responsible persons are accustomed to relying in the conduct of
serious affairs, regardless of the existence of any common law or statutory rule which might
make improper the admission of the evidence over objection in civil actions.

Hearsay evidence may be used for the purpose of supplementing or explaining other
evidence but over timely objection shall not be sufficient in itself to support a finding unless it
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would be admissible over objection in civil actions. An objection is timely if made before
submission of the case or on reconsideration.

5. The rules of privilege shall be effective to the extent that they are otherwise required by
statute to be recognized at the hearing.

6. The presiding officer has discretion to exclude evidence if its probative value is substantially
outweighed by the probability that its admission will necessitate undue consumption of time.

Per Government Code, Title 2, Division 3, Chapter 5 Section 11514 (Affidavits):

1. At any time 10 or more days prior to a hearing or a continued hearing, any party may mail or
deliver to the opposing party a copy of any affidavit which he proposes to introduce in
evidence, together with a notice as provided in subdivision (b). Unless the opposing party,
within seven days after such mailing or delivery, mails or delivers to the proponent a request
to cross-examine an affiant, his right to cross-examine such affiant is waived and the affidavit,
if introduced in evidence, shall be given the same effect as if the affiant had testified orally. If
an opportunity to cross-examine an affiant is not afforded after request therefore is made as
herein provided, the affidavit may be introduced in evidence, but shall be given only the
same effect as other hearsay evidence.

2. The notice referred to in subdivision (1) shall be substantially in the following form: The
accompanying affidavit of (here insert name of affiant) will be introduced as evidence at the
hearing in (here insert title of proceeding). (Here insert name of affiant) will not be called to
testify orally and you will not be entitled to question him unless you notify (here insert name
of proponent or his attorney) at (here insert address) that you wish to cross-examine him. To
be effective your request must be mailed or delivered to (here insert name of proponent or
his attorney) on or before (here insert a date seven days after the date of mailing or
delivering the affidavit to the opposing party).

VI. Determination and Notification of Action

A Determination and notification of action will follow regulation as defined in California Code of
Regulations, Title 22, Division 9, Chapter 6, Article 3, Sections 100212 — 100217. In addition, the EMS
Agency will use the most current version of the EMS Authority’s publication “Recommended
Guidelines for Disciplinary Orders and Conditions of Probation” as a reference.
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Continuing Service Requirements
Il. Continuing Education
A. A MICN shall complete sixteen (16) hours of continuing education every four (4) years in the area of
pre-hospital emergency medical care, as follows:
1. Attend sixteen (16) hours of Field Care Audits or equivalent meetings per four-year
certification cycle.
2. The remaining hours may be fulfilled with EMSIA, Hospital Base, ride-along or other EMS
related educational activity.
3. Four (4) hours of education should be fulfilled related to pediatric care.
M. Continuing Service
A. A MICN shall provide medical control instructions to paramedics in the field via radio or telephone.

Performing at a level to the satisfaction of the PLN, as determined by case review, Base Station log,
or other means available. This requirement may be fulfilled at any Base Hospital in California,
provided records are maintained as described in this policy.

V. Record Keeping
A It shall be the responsibility of the individual MICN to maintain records of continuing education.

B. The PLN shall provide a mechanism for maintaining the records of MICN continuing service
requirements (radio/telephone medical direction), and ensure that these requirements are met by
MICNSs on a bi-annual basis.

V. Continuing Education Approval

A All MICN continuing education shall be reviewed & approved by the Base Station PLN or Base Station
Medical Director.

B. Upon request, the local PLN or Base Station Medical Director shall notify the EMS Agency in writing
of continuing education courses sponsored &/or approved by their organization. This notice shall be
sent within thirty (30) days of course completion.

C. All other MICN continuing education shall be approved by the Santa Cruz County EMS Agency, as
appropriate
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General

A Authority for this policy is provided in Health & Safety Code Division 2.5, Section 1797.204, 1797.206,
and 1797.252, and Title 13 of the California Administrative Code, Article I, Section 1103 (a) (b).

Il. The intent of this policy is to establish minimal equipment requirements for ALS transport units, ALS engine
first responders, and BLS transport units.

A. This policy does not apply in the case of multiple casualty incidents requiring the use of local
“rescue” units that are not normally used for transporting patients.

Il Medical Responsibilities and Procedures

A Agencies shall be responsible for the sufficient medication and equipment inventories on each
emergency response vehicle. At a minimum, these inventories shall be sufficient to enact current
Santa Cruz County policies and procedures.

B. Agencies shall keep all equipment and medications current to expiration dates.
All equipment and supplies shall be kept in good repair and in working order.

D. Time clocks on all defibrillators and other equipment so equipped shall be checked at least once
weekly to ensure they retain the current time. GPS, internet, or cell phone times shall be used as the
reference standard.
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Purpose:
A To provide a mechanism for the review of EMT Training Program applicants for compliance with
state law, regulations and Santa Cruz County EMS Agency policies.
B. Authority for this policy is noted in Division 2.5, California Health and Safety Code, Sections
1797.107, 1797.109, 1797.170, 1797.173, 1797.208 and 1797.213 and California Code of Regulations
Sections 100065 through 100078
Il. Policy:
A The Approving Authority for Emergency Medical Technician (EMT) training programs that will be
managed or conducted by a qualified statewide public agency shall be the Director of the State of
California Emergency Medical Services Agency. This shall apply to the California Highway Patrol,
California Department of Forestry, etc.
B. The Approving Authority for Emergency Medical Technician training programs shall be the local
emergency medical services agency (Santa Cruz County Emergency Medical Services Agency).
1. Programs eligible for program approval shall be limited to:
a) Accredited universities and colleges including junior and community colleges, school
districts, and private post-secondary schools as approved by the State of California,
Department of Consumer Affairs, Bureau of Private Postsecondary and Vocational
Education.
b) Medical training units of a branch of the Armed Forces of the United States including
the Coast Guard.
c) Licensed general acute care hospitals which meet the following criteria:
(1) Hold a special permit to operate a Basic or Comprehensive Emergency Medical
Service pursuant to the provisions of Division 5; and
(2) Provide continuing education to other healthcare professionals.
d) Agencies of government
e) Public safety agencies
f) Local EMS Agencies
Il Procedure:
A Program Approval

1. Eligible training programs shall submit a written request for EMT program approval to the
Santa Cruz County EMS Agency.
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The Santa Cruz County EMS Agency shall review and approve the following prior to approving
an EMT training program.

a) A statement verifying usage of the United States Department of Transportation (DOT)
National EMS Education Standards (DOT HS 811 077A, January 2009).

b) A statement verifying CPR training equivalent to the current American Heart
Association Guidelines for Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care at the Healthcare Provider level is a prerequisite for admission to
an EMT Basic course.

c) Samples of lesson plans including:
(1) At least two lecture or didactic sessions, and
(2) At least two practical (skills or psychomotor) sessions.
d) Samples of periodic examinations or assessments including:
(1) At least two written examinations or quizzes.
(2) Statement of utilization of the National Registry EMT-B Skills Check-Off Sheets

e) The certification written examination shall be the National Registry EMT Examination.
National Registry examinations will be administered by the approved National
Registry testing site.

f) The final skills examination shall be administered by the approved EMT training
program. Each training program shall adopt the National Registry EMT skills
examination. For those skills not covered by the National Registry Skill examination.

g) Educational Staff: Each EMT training program shall provide for the functions of
administrative direction, medical quality coordination, and actual program instruction.
Nothing in this section precludes the same individual from being responsible for more
than one of the following functions if so qualified by the provisions of this section.

(1) Program Director: Shall be qualified by education and experience in methods,
materials and evaluation of instruction which shall be documented by at least
forty (40) hours in teaching methodology. Following, but not limited to, are
examples of courses that meet the required instruction in teaching
methodology;

(a) California State Fire Marshal Fire Instructor 1A and 1B,

(b) National Fire Academy’s Instructional Methodology,

Do) Epudica m

s}

David Ghilarducci MD
EMS Medical Director

Page 47 of 331




Santa Cruz County EMS Agency
Section 300: System Providers

Policy 302

EMT Training Program Requirements and Approval Process Rev: 10/17

(2)

(3)

(4)

(c) Training programs that meet the US DOT/National Highway Traffic
Safety Administration 2002 Guidelines for Educating EMS Instructors
such as the National Association of EMS Educators Course.

Duties of the Program Director, in coordination with the Clinical Coordinator,
shall include but not be limited to:

(a) Administering the training program

(b) Approving course content

(c) Approving all written examinations and the final skills examination.
(d) Coordinating all clinical field activities related to the course.

(e) Approving the principal instructor(s) and teaching assistant(s).

(f) Assuring that all aspects of the EMT training program are in compliance
with all applicable Santa Cruz EMS policies.

Clinical Coordinator: Must be either a physician, registered nurse, physician
assistant, or a paramedic currently licensed in California or a paramedic
currently licensed in California, and who shall have two (2) years of academic
or clinical experience in emergency medicine or prehospital care in the last five
years. Duties of the program clinical coordinator shall include, but are not
limited to:

(a) Responsibility for the overall quality of medical content of the program;

(b) Approval of the qualifications of the principal instructor(s) and teaching
assistant(s).

Principal Instructor:

(a) Must be a physician, registered nurse, physician assistant or paramedic
licensed in California; or,

(b) Be an EMT or Advanced EMT who is currently certified in California.

(c) Have at least two years of academic or clinical experience in the
practice of emergency medicine or prehospital care in the last five
years.

(d) Shall be qualified by education and experience in methods, materials
and evaluation of instruction, which shall be documented by at least
forty hours in teaching methodology. See Ill.A.2.g.1)a)-c) for examples
of courses that meet this requirement.
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(e) Be approved by the program director in coordination with the program
clinical coordinator as qualified to teach the topics to which s/he is
assigned.

(f) All principal instructors from approved EMT training programs shall
meet the minimum qualifications out lined in this policy.

(5) Teaching Assistants

(a) Each training program may have teaching assistants who shall be
gualified by training and experience to assist with teaching of the
course and shall be approved by the program director in coordination
with the program clinical coordinator as qualified to assist in teaching
the topics to which the assistant is to be assigned. A teaching assistant
shall be supervised by a principal instructor, the program director
and/or the program clinical coordinator.

h) Provisions for Clinical Experience

(1) Each program shall have a written agreement with one or more general acute
care hospital(s) and/or operational ambulance provider and/or rescue vehicle
provider sufficient to ensure clinical rotations for every student. The written
agreement(s) shall specify the roles and responsibilities of the training
program and the clinical provider(s) for supplying the supervised clinical
experience for the EMT student(s).

(2) Supervision for the clinical experience shall be provided by an individual who
meets the qualifications of a principal instructor or teaching assistant.

(3) No more than three (3) students will be assigned to one (1) qualified
supervisor during the supervised clinical experience.

(4) Every student shall be aware of clinical expectations and exactly what skills
and/or assessments they may utilize during the session.

(5) Students shall be clearly identified as an "EMT Student" by an easily
identifiable means such as a nametag, smock, etc.

(6) The EMT Training Program shall develop a check sheet for verification of no
less than five patient contacts during the session. Patient care simulations may
be utilized to meet the contact requirements if less than five patients have
been evaluated in the course of the clinical experience.

i) Provisions for Course Completion by Challenge, including a challenge examination (if
different from the program’s final examination). All applicants who wish to challenge
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course completion and certification shall be approved by the Santa Cruz County EMS
Agency. Each EMT Training Program shall provide a statement of understanding to the
Santa Cruz County EMS Agency.

Provisions for a twenty-four (24) hour refresher course including subdivisions (1) -(6)
above, required for recertification.

(1) A statement verifying usage of the United States Department of
Transportation's EMT-Basic Refresher National Standard Curriculum, DOT HS
808 624, September 1996. The U.S. Department of Transportation's EMT-Basic
Refresher National Standard Curriculum can be accessed through the U.S.
Department of Transportation's website,
http://www.nhtsa.gov/people/injury/ems/pub/basicref.pdf

Course Location, Time, and Instructor Ratios

(1) Each EMT Training Program shall submit an annual listing of course dates and
locations.

(2) In the event that an approved EMT Training Program wishes to add a course to
the schedule, notification must be received in writing to the Agency no less
than sixty days prior to the proposed start date.

(3) No greater than ten students shall be assigned to one instructor during the
practical portion of course.

Table of contents listing the required information detailed in this policy with
corresponding page numbers.

Facilities and Equipment

(1) Facilities must comfortably accommodate all students including those with
disabilities.

(2) Restroom access must be available.

(3) Must permit skills testing so that smaller break-out groups are isolated from
one another.

(4) Training equipment and supply shall be modern and up to date as accepted by
the industry and shall be maintained and/or replaced as necessary.

Quality Assurance and Improvement

(1) Each program shall submit a Quality Assurance and Improvement Plan that
addresses the following:

(a) Methods of student remediation.
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(b) A plan for continuous update of examinations and student materials.

(c) Identify the text and resource materials that will be utilized by the
program.

(d) Student course evaluations
Research Agreement Decree

(1) Each approved program shall provide a statement agreeing to participate in
research data accumulation. This information shall be utilized to enhance the
emergency medical services systems in Santa Cruz County.

3. Program Approval Time Frames

a)

b)

d)

e)

f)

Upon receipt of a complete application packet, Santa Cruz County EMS shall notify the
training program submitting its request for training program approval within fourteen
(14) working days of receiving the request that:

(1) The request for approval has been received,
(2) The request does or does not contain all required information, and
(3) What information, if any, is missing from the request.

Program approval or disapproval shall be made in writing by Santa Cruz County EMS
to the requesting training program, within a reasonable period of time, after receipt
of all required documentation, not to exceed ninety (90) days.

Santa Cruz County EMS shall establish an effective date of program approval in writing
upon the satisfactory documentation of compliance with all program requirements.

Program approval shall be for four (4) years following the effective date of program
approval and may be renewed every four (4) years subject to the procedure for
program approval specified by Santa Cruz County EMS in this policy.

Approved EMT training programs shall also receive approval as a continuing education
(CE) provider effective the same date as the EMT training program approval. The CE
program expiration date shall be the same expiration date as the EMT training
program. The CE program shall comply with all requirements outlined in Santa Cruz
County EMS policy 8000.

Santa Cruz County EMS will notify the California EMS Authority concurrently with the
training program of approval, renewal of approval, or disapproval of the training
program, and include the effective date. This notification is in addition to the name
and address of training program, name of the program director, phone number of the
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contact person, frequency and cost for both basic and refresher courses, student
eligibility, and program approval / expiration date of the program approval.

4, Withdrawal of Program Approval

a) Noncompliance with any criterion required for program approval, use of any
unqualified personnel, or noncompliance with any other applicable provision of Title
22 may result in suspension or revocation of program approval by Santa Cruz County
EMS.

b) Notification of noncompliance and action to place on probation, suspend, or revoke
shall be done as follows:

(1) Santa Cruz County EMS shall notify the EMT training program director in
writing, by registered mail, of the provisions of this policy with which the EMT
training program is not in compliance.

(2) Within fifteen (15) working days of receipt of the notification of
noncompliance, the approved EMT training program shall submit in writing, by
registered mail, to Santa Cruz County EMS one of the following:

(a) Evidence of compliance with the provisions outlined in this policy, or

(b) A plan for meeting compliance with the provisions outlined in this
policy within sixty (60) calendar days from the day of receipt of the
notification of noncompliance.

c) Within fifteen (15) working days of the receipt of the response from the approved
EMT training program, or within thirty (30) calendar days from the mailing date of the
noncompliance notification if no response is received from the approved EMT training
program, Santa Cruz County EMS shall notify the California EMS Authority and the
approved EMT training program in writing, by registered mail, of the decision to
accept the evidence of compliance, accept the plan for meeting compliance, place on
probation, suspend or revoke the EMT training program approval.

d) If the EMT training program approving authority decides to suspend, revoke, or place
an EMT training program on probation the notification specified in Ill.A.4.c of this
policy shall include the beginning and ending dates of the probation or suspension
and the terms and conditions for lifting the probation or suspension or the effective
date of the revocation, which may not be less than sixty (60) days from the date of
Santa Cruz County EMS’ letter of decision to the California EMS Authority and the EMT
training program.

B. Program Review and Reporting
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1. All program materials are subject to periodic review by the Agency.

2. All programs are subject to periodic on-site evaluation by the Agency.

3. The Agency shall be advised of any program changes in course content, hours of instruction,
or instructional staff.

4, Approved programs shall issue a tamper resistant Course Completion Record to each student
who successfully meets all requirements for certification. This Course Completion Record
shall include:

a) Student full legal name.

b) The date the course was completed

c) The name of the course completed "Emergency Medical Technician"

d) Number of hours of instruction completed.

e) The name and signature of the Program Director.

f) The name and location of the training program.

g) The name of the approving authority (i.e.; Approved by the Santa Cruz County EMS

Agency)

h) The following statements in bold print:

(1) "THIS IS NOT AN EMT CERTIFICATE"

(2) This course completion record is valid to apply for certification up to a
maximum of two years from the course completion date and is recognized
statewide.

5. Each program shall submit the Agency provided Course Completion Roster no greater than
fifteen (15) days following the completion of the program. Students will not be processed for
certification until the Course Completion Roster is received by the Agency.

C. Required Course Hours
1. The minimum course hours shall consist of not less than one hundred sixty (160) hours. These

hours shall be divided as follows:

a) A minimum of one hundred thirty-six (136) hours of didactic instruction and skills
laboratory; and

b) A minimum of twenty-four (24) hours of supervised clinical experience. The clinical
experience shall include a minimum of ten (10) documented patient contacts wherein
a patient assessment and other EMT skills are performed and evaluated.
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2. Existing EMT training programs approved prior to April 1, 2013 shall have a maximum of
twelve (12) months to meet the minimum hourly requirements specified in this section. The
minimum hours shall not include the examinations for EMT certification and shall not include

CPR.
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Purpose
A. To establish standards for continuing education providers (CEP’s) in the County of Santa Cruz.

Provider Approval

A.

Any person or agency headquartered in Santa Cruz County wishing to become CEP must submit for
approval, a written request to the Agency. An applicant may apply for approval as either a BLS level,
ALS level, or both.

The request for CEP approval must be complete and contain all appropriate information including,
resume for both the Program Director and Clinical Director, and the applicable fee. Refer to the CE
Provider guide for specific requirements.

Applications must be received at least sixty (60) days before the first scheduled course of instruction.

The Agency will notify the applicant within fourteen (14) days that the application was received; and
shall notify the applicant within sixty (60) days of receipt of the application of its decision to approve
or deny.

The Agency may approve CE Providers for a period of four (4) years. The expiration date shall be no
more than four (4) years from the last day of the month in which the application was approved.
Approval for initial applications will be for no more than two (2) years.

In order to renew CEP approval, revised CE Provider materials must be received no less than sixty
(60) days prior to the expiration date of the current approval. Refer to the CE Provider Guide for
specific requirements.

CEP Requirements

A.

Refer to the current version of the Continuing Education Providers Guide.

Negative Action

A.

Any negative action taken in relation to a CEP shall be in accordance with Santa Cruz County
Prehospital Care Policy 8010, Procedure for Suspension or Revocation of EMT, CEP, or Paramedic
Training Program Approval.
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Purpose
A To provide a procedure for suspending or revoking EMT or paramedic training program approval for
failure to comply with Division 2.5 of the California Health & Safety Code or any rules or regulations
adopted pursuant thereto.
Il. Procedure
A Establish Need to Review
1. The Agency shall evaluate information received from credible sources, including information
obtained from an audit or complaint, indicating the possibility of a failure of an EMT or
paramedic training program (Program) to comply with Division 2.5 of the California Health
and Safety Code or any rules of regulations adopted pursuant thereto.
B. Investigation
1. An investigation will be conducted by the EMS Agency if warranted. An investigation may
consist of, but is not limited to, further collection and review of documents, evidence
collection, interviews, etc.
C. Submission to Medical Director
1. If the EMS Agency’s investigation determines that facts support suspension or revocation of a
Program’s approval, the allegations may be submitted to the EMS Agency’s Medical Director,
or his or her designee.
D. Issue Formal Accusation and Inform Program of Rights
1. Prior to or concurrent with submission of the allegations to the Medical Director, the EMS
Agency shall notify the Program of the allegations in writing. The notice along with a copy of
this policy and the Professional Standards Investigation and Enforcement Guide shall be sent
by certified mail to the Program. The notice shall state the following:
a) The acts or omissions with which the Program is charged,
b) The statutes, rules or regulations that the Program is alleged to have violated;
c) The potential actions that the Agency may take as a result of an adverse
determination;
d) The Program’s right to respond to the allegations orally or in writing, or both; and
e) The deadline for responding to the allegations.
E. Response to Allegations
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1. The Program may, within fifteen (15) calendar days of the date that the notice is received,
request in writing that a hearing (Independent Review Panel) be convened. Within thirty (30)
days of receipt of such a request, the Medical Director shall convene a hearing.

2. The Program may submit a written response to the allegations to the Medical Director,
without a hearing by an IRP.

3. The Program shall have thirty (30) days from the receipt of the notice, or up to five (5) days
before the date of the hearing, whichever is earlier, to submit a written response to the
allegations and supporting documentation to the Medical Director.

4, The failure of the Program to respond orally, or in writing, to the allegations by the above
deadlines may result in the Program losing the opportunity to be heard concerning the
allegations.

F. Proceedings of an Independent Review Panel (IRP)
1. The following procedures will be observed if a hearing by an IRP is requested by the Program.

a) The Medical Director shall set the hearing date.

b) Any written materials submitted by the EMS Agency or the Program (the Parties) to
the IRP shall also be provided by the Parties to the other.

c) The Parties may call witnesses and present relevant testimony.

d) The EMS Agency shall present testimony first, after which the Program may present
testimony. The Parties shall also have the opportunity to rebut the testimony of the
other. Thereafter, the Parties may each make closing arguments. The IRP may call and
examine witnesses, may determine the number and order of witnesses, may limit the
time for each witness or for argument, and may conclude the hearing at any time
after both parties have presented testimony and argument.

e) The IRP may permit cross-examination of witnesses at their discretion.

f) Witnesses shall not be required to testify under oath.

g) A record of the hearing shall be prepared by electronic recording or stenographic
reporter.

h) The hearing will only be held open to the public if the Program so requests, however,

the IRP may close all or part of the hearing to the public to the extent that it is
necessary, taking into account the rights of all persons. The IRP may also exclude
witnesses from the hearing when they are not testifying, except that neither of the
Parties may be excluded.

i) The program may be represented by a person of his or her choice.
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i) The IRP shall not have “ex parte” communications with the Parties concerning the
allegations before a determination of the case is made.
G. IRP Decision
1. After the hearing, the IRP shall assess all the information in the record in order to resolve the

case. The IRP may not consider evidence that is outside of the record. The IRP may consider
hearsay evidence for the purpose of explaining or supplementing other evidence, but such
evidence shall not be sufficient by itself as a basis for a finding unless it would be admissible
over objections in civil actions.

2. The EMS Agency has the burden of proof by a preponderance of the evidence. This burden
must be med even in the event the Program fails to respond to the allegations.

3. The IRP shall issue a written decision, no later than 30 days after the hearing that includes
findings of facts, a determination of the issues, and any proposed disciplinary action (i.e.
probation, suspension or revocation of Program approval) that shall occur as a result. The
written decision shall also include the proposed effective date of any proposed disciplinary

action.
H. Final Review
1. The Medical Director shall issue a final written decision in every case. The Medical Director

shall issue the decision, no later than 30 days after a decision of the IRP, or no later than 30
days after deadline for a written response if no IRP is requested. Unless the decision of the
IRP is adopted, the Medical Director’s determination shall include findings of facts, a
determination of the issues, and any disciplinary action (i.e. probation, suspension or
revocation of Program approval) that shall occur as a result. The written decision shall also
include the effective date of any disciplinary action.

2. If an IRP has issued a decision on the matter:
a) The Medical Director may adopt the recommendations of the IRP in whole.
b) The Medical Director may adopt the recommendations of the IRP in part, or with
modifications.
c) The Medical Director may reject the recommendations of the IRP and issue a separate
decision.

Probation or Suspension of Program Approval

1. The term of any probation or suspension and any conditions for reinstatement (i.e. plan of
correction) shall be determined based on the facts of the case.
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2. Upon expiration of the term of any suspension, probation or combination of suspension and
probation, the Program’s approval may be reinstated by the Medical Director if all of the
conditions of reinstatement have been met. If the conditions of reinstatement have not been
met, the Medical Director may continue the suspension or probation until all conditions for
reinstatement have been met.

3. If, during a probationary period, a Program fails to meet the conditions for reinstatement, the
Medical Director may suspend the Program’s approval until all the conditions for instatement
have been met.

J. Immediate Suspension

1. The Medical Director may immediately suspend a Program’s approval, pending a decision
made under this policy if, in the opinion of the Medical Director, immediate suspension is
necessary to ensure the public health and safety.
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Philosophy
A. This policy is intended to promulgate emergency medical dispatch (EMD) standards that establish

EMD training criteria, a process for certification, recertification, continuing education requirements,
and a process for quality assurance.

B. Standardization allows for the limited resources to provide training, certification, testing and
personnel certification review efficiently.

C. This policy is not intended, in any way, to impose upon local communications centers a requirement
to be EMD capable. The policy, however, does establish standards for communication centers that
do choose to implement an EMD program.

Il Definition

A. An emergency medical dispatcher is any person employed by an agency providing emergency
medical dispatch services who has successfully completed an EMD training program approved by the
local emergency medical services agency.

Il. Training Standard

A Course Requirement
1. Curriculum
a) Courses must use EMD curriculum and associated texts on emergency medical
dispatch as approved by the National Academy of Emergency Medical Dispatch.
2. Course Length
a) The course must be a minimum of twenty-four (24) hours in length of which two (2)
hours may be designated for testing.
3. The course must provide training in the following topics:
Unit | Identification Minimum Time Allocation
1 Medical dispatcher Orientation 4 hours
2 Medical Dispatch protocols 10 hours
3 Medical / legal factors 2 hours
4 Scenarios, drills and practice 4 hours
5 Written and practical Testing 2 hours
6 Comprehensive implementation 2 hours
a) Additional training may be required which includes, but is not limited to basic

telecommunications, obtaining information from callers, allocation of local EMS
resources, multi-casualty incidents and disaster procedures.
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b) The local EMSA may exempt the EMD candidate from sections of the course based
upon the candidate’s prior experience. As an example, communications centers just
entering the EMD program may have experienced dispatchers who may not need
training in some sections.

V. Course Instructor Requirements
A. Units 1-6

1. Must be taught by an EMD Instructor certified through the National Academy of Emergency
Medical Dispatch.

B. Additional Training

1. Instructor qualifications to teach additional training topics must, at a minimum, be:
a) A recognized instructor who has completed an instructor development course, and
b) One (1) year experience in the respective level of practice or expertise.
C. Guest Instructors
1. EMD Instructors may use guest lecturers at their discretion and under their immediate

supervision for any section.

D. Proctoring Requirements
1. During course practicum instructor student ratio shall not exceed 1:4.
2. Proctors may be course instructors or certified EMD’s. Certified EMD’s who proctor need not

have taken an instructor course although this would be desirable.
V. EMD Certification Requirements

A. Certification
1. Minimum age of 18.
2. High school diploma or GED.
3. Successfully completed an EMS approved EMD course.
4, Currently certified in first aid (Red Cross Standard American First-Aid or equivalent).
5. Passed a CPR course (American Heart Association/American Red Cross course or equivalent).
6. Successful completion and documentation of quality checks of calls handled by the EMD.
7. Sponsored by a department or agency that has responsibility for dispatching emergency

medical resources.
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8. Pay a reasonable fee that may be assessed to defray administrative costs associated with
certification.
B. Certification by Challenge
1. EMD may be challenged by persons who meet criteria established in Section V of this policy

and passes a local EMS agency approved written and practical exam.

C. CTO Training/Coaching

1. After completion of the EMD course, EMDs will receive no less than 40 hours of supervised
on-the-job training and coaching with an EMD certified Communications Training Officer
(CTO).
VL. Recertification
A. Recertification as an EMD shall be every two (2) years.
1. Requirements for recertification shall be as follows:
a) Current certificate in CPR (American Heart Association/American Red Cross course or
equivalent).
b) Current certification in first aid (American Red Cross Standard First Aid or equivalent).
c) Completed 24 hours of continuing education — see Section VII.
d) Pay fee assessed to cover expenses associated with recertification.
e) Be employed by an agency or department that has responsibility for dispatching
emergency medical resources.
f) Successful completion and documentation of quality checks of calls handled by the
EMD.
VII. Continuing Education Requirements
A Certified EMD’s must acquire a minimum of twenty-four (24) hours of continuing education within
two (2) years. Continuing education hours are obtained on an actual hour basis and shall include the
following:
1. A minimum of eight (8) hours of in-house EMD audio reviews every two (2) years.
2. Four (4) hours of recertification in CPR (American Heart Association/American Red Cross

course or equivalent).

3. The remainder of the hours as determined by the individual within the agency that is
responsible for training may be obtained by:

a) Ride-a-longs associated with emergency medical response.
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b) Proctoring of EMD training.

c) Didactic including lectures, courses, workshops, seminars, films, etc. relevant to EMD
principles and practices.

d) Attendance at first aid training as necessary to maintain certification.

e) Attendance at base station tape critiques.

f) Demonstration or practice sessions utilizing telecommunications equipment and/or
EMD adjuncts.

g) Local training, planning or management meetings scheduled to review EMS
procedures and/or communications.

h) Outreach presentations to community groups and user agencies.

i) EMT level course for recertification. A maximum of four (4) hours may be applied

towards EMD recertification.

i) Volunteer work at local EMS agencies. A maximum of four (4) hours may be applied
towards EMD recertification.

4, All continuing education hours approved by the individual within the agency that is
responsible for training must be documented. Failure to provide documentation of
attendance in approved CE programs may result in denial of recertification by local EMS
agency.

Certificate Review Process

A.

Certification as an EMD is done by local Emergency Medical Services Medical Director by authority of
Health and Safety Code, Section 2.5, subsections 1797.62, 1797.72, 1797.78, 1797.90, 1797.200,
1797.204, 1797.252, 1798 et al.

Therefore, in all aspects, a certified EMD is considered to be subject to certificate review process by
the local EMSA as defined in the Health and Safety Code, Division 2.5, Chapter 7, Section 1797.200,
1797.204, 1797.206 and 1797.208.

Quality Assurance Requirements for Communications Centers Which Implement an EMD Program

A.

A quality assurance process needs to be in place to track the performance of the EMD system,
identify problem areas and recommend appropriate corrective action, and identify and recognize
areas of exemplary performance.

The quality assurance process should be performed by representatives of the County agencies
affected by EMD who are members of the Quality Improvement Committee (See Policy 101: Quality
Improvement Program and System Evaluation)
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Y Center Designation /

Definition:

A. An Emergency Department Approved for Pediatrics (EDAP) is a licensed basic Emergency
Department (physician on duty 24 hours) that meets specific minimum criteria in order to provide
emergency pediatric care. Refer to Pediatric Policy #6010 “Pediatric Patient Destination” for EDAP
designation triage implications.

Il. Authority:

A. Reference: Division 2.5 of the California Health and Safety Code, Chapter 2, Section 1797.67; Chapter
4, Article 1, Section 1797.222; Chapter 4, Article 2, Section 1798.150; Chapter 4, Article 3, Section
1798.170 and 1798.172.

M. EDAP Standards and Designation

A Professional Staff: Physicians

1.

All emergency department physicians who are not Board certified by the American College of
Emergency Physicians (ACEP) shall have successfully completed the Pediatric Advanced Life
Support (PALS) provider course or Advanced Pediatric Life Support (APLS) course.

All emergency department physicians who are not Board certified by the American Board of
Emergency Medicine (ABEM) or by the American Board of Pediatrics (ABP) will obtain at least
eight hours of continuing education in pediatric emergency care every two years. Suggested
courses include, but are not limited to, the AHA PALS course or the AAP-ACEP APLS course
when available.

At least 50% of ED physician coverage must be by full-time staff doctors who are either

emergency medicine physicians or are pediatricians with ED experience and boarded in

pediatrics. This coverage is based on a monthly schedule since full-time is defined in the
Section as working at least 100 hours per month in the ED.
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