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COMPLIANCE WITH STATE REGULATIONS
This chart shows the location of information indicating compliance with specific requirements of
Chapter 7, Division 9 of Title 22, California Code of Regulations (Trauma Care Systems).
Section #
100254
a)

b)
c)
d)
e)
f)
g)
100255
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)
m)
n)
p)
q)
r)
s)
t)

1)
2)
3)
4)
5)

TRAUMA SYSTEM CRITERIA
Rational for trauma system design
trauma patient volume and trauma centers
resource to meet trauma center staffing requirements
transport times
distinct service areas
coordination with neighboring trauma systems
Utilization of Air Transport
Use of Trauma Center Helicopter Landing Sites
Training of Prehospital Personnel for
Trauma Triage/Treatment
Radio Communication for Trauma Transport Vehicle
Prehospital Provider Policy for early Notification
of Trauma Patient Arrival

Location
(Policies listed located in Appendix E)
Pages 13, 19
Page 18
Pages 19-25, Policies 212, 260
Pages 16-17
Pages 9, 18, Appendix C
Page 18, Appendix D
Page 17, Appendix I Policy 5130
Page 17
Policy 242
Page 16, Appendix I-Policy 5230
Policy 5710 & Policy 5130

TRAUMA POLICY DEVELOPMENT
System Organization and Management
Pages 7, 13-14, Appendix E
Trauma Care Coordination within the Trauma System
Pages 4-10, 14, Appendix E
Trauma Care Coordination with Neighboring
Jurisdictions & EMS Agency System Agreements
Page 26, Policy 200
Data Collection and Management
Page 39, Appendix G, Policy 201
Fees for Application/Designation/Redesignation
Monitoring and Evaluation
Policy 210
Service Areas for Trauma Centers
Page 14,Appendix C, Policy 211
Designation/Redesignation Process
Agreements with Designated Trauma Centers
Policy 220
Transfer of Health Care Organization Members
Policy 230
Interfacility Transfer from Trauma & Receiving Centers
Policy 231
Integration of Pediatric Hospitals
Policy 240
Trauma Center Equipment
Pages 21-23, Policy 250
Availability of Trauma Team Personnel
Pages19-20, Policy 250
Criteria for Activation of Trauma Team
Policy 251
Mechanism for Prompt Availability of Specialist
Pages 20-21, Policy 251
Quality Improvement and System Evaluation
Section XII, Page 42
Trauma Peer Review Committee Responsibilities
Policies 1620,2000,2400
Criteria for Pediatric and Adult Trauma Triage/Transportation
Policy 241
Training of Prehospital EMS Personnel inc. Trauma Triage
Policy 242
Public Information and Education on Trauma Systems
Policy 270
Marketing /Advertising by Trauma Centers & Prehospital
as it relates to the Trauma Care System
Policy 280
Coordination with Public/Private Agencies & Trauma Centers
in Injury Prevention Programs
Policy 271
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Section#
100256
1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)

100257

b)

a)

b)
c)

Location
TRAUMA PLAN DEVELOPMENT
(Policies listed are located in Appendix E)
Summary of Plan
Pages 1-6
Organizational Structure
Pages 7- 9
Needs Assessment
Pages 10-12
Trauma System Design
Pages 13-25
Facilities involved in Care of Acutely Injured
Pages 17 & 19
Coordination with Neighboring Agencies
Pages 18 & 27
Intercounty Trauma Center Agreements
Page 27, Appendix D
Objectives of the Trauma System
Page 28
Implementation Schedule
Page 31
Fiscal Impact of the System
Page 33
Policy and Plan Development Process
Page 35
Documentation of Local Approval
Page 37, Appendix F
Table of Contents `
Page i
Operational Implementation of Policies
Pages 14 & 39, Appendix E
1) Critical Care Capabilities
Pages 17 & 26
2) Medical Organization and Management
Pages 14 - 19, Appendix A
3) Quality Improvement
Policy 2000,2100 & 2400
DATA COLLECTION
Implementation of Standardized Data Collection
Page 39
1) Collection of Prehospital and Hospital Data
Pages 39, Appendix G
2) Integration of Data into LEMSA & EMSA
Data Management System
Page 39
Inclusion of Data Elements Required by Sections
100129 & 100176 from Prehospital Records.
Appendix G
Inclusion of Data Elements Required by Section
100257 from Hospital Records.
Appendix G
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SECTION I – TRAUMA PLAN SUMMARY
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Section I - Trauma Plan Summary
1. Executive Summary
The Riverside County Trauma System has maintained a functional operation since the mid 1980’s.
At that time three hospitals, Riverside General, Riverside Community, and Desert Hospital,
functioned as Level II trauma centers. After much public review the EMS Agency submitted the
trauma plan to the Riverside County Board of Supervisors in July 1994. The Riverside County Board
of Supervisors approved the formal trauma plan on September 13, 1994. The State EMS Authority
officially approved the plan on March 28, 1995.
2. Geography
Riverside County extends nearly 200 miles east to west and encompasses 7,310 square miles. The
western portion of Riverside County has the highest concentration of population while the east is
primarily populated and unpopulated desert.
The County is bordered on the east by the Colorado River. The southern border is shared with
Imperial and San Diego counties, while the northern border abuts San Bernardino County. Orange
County makes up most of the Riverside County western border.
Interstate 10 spans the County from east to west while State Highways 60 and 91 link western
Riverside County with Orange and Los Angles Counties. Riverside County is connected with San
Diego County via Interstates 15 and 215.
The majority of Riverside County is wilderness and rural. There are several population centers,
which are urban in nature. The Riverside/Corona/Moreno Valley area is the most populous. It is
located in western Riverside County near the Orange and San Bernardino County borders.
The Hemet/Sun City/ Lake Elsinore area, bordered by the San Jacinto and Santa Ana Mountains, is
another metropolitan area. Hemet is surrounded by mountainous terrain. Much of the mountainous
area is part of San Bernardino National Forest and the Cleveland National Forest. The cities of
Murrieta and Temecula are located in this area. Many of the large new residential development tracts
surround the nearby freeways, (I –15, I – 215 and Highway 74 and 79). Primarily bedroom
communities are located along these freeways, the majority of residents commuting to jobs outside
the area.
The highly populated desert region of San Gorgonio Pass is bordered on the north by the San
Bernardino Mountains. The communities of Banning and Beaumont are located in this region, along
with the Morongo Indian Reservation.
The populated desert region of Coachella Valley runs from Desert Hot Springs and North Palm
Springs to North Shore on the Salton Sea. The San Bernardino Mountains run along the northern
edge, with the Santa Rosa, Chocolate, and Little Chuckwalla Mountains forming the southern border.
__________________________________________________________________________________________
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Geographic Challenges to the System
The San Andreas, San Jacinto, and the Lake Elsinore Faults pass through Riverside County and
represent a significant threat to the area. As major faults running through the county there is a high
likelihood regions of the county could be isolated in the event of a major earthquake due to limited
access roads and the potential flooding from damaged flood control dams.
The San Andreas Fault transects the Coachella Valley and is visible in the San Gorgonio Pass area.
The Elsinore faults runs along Interstate 15 through Lake Elsinore, Murrieta, and Temecula. The San
Jacinto Fault Zone runs midway between the San Andreas and the Elsinore Faults.
A unique area of population is located to the east in the Palo Verde Valley. The city of Blythe is a
small remote desert community located at the far eastern end of Riverside County, adjacent to the
Colorado River. The County Seat of Riverside is located 180 miles to the west. There are no nearby
cities from which to secure or supplement emergency services for Blythe. There are no other towns
or cities of any size within 45 miles in any direction. The nearest town of any size is Parker, Arizona,
which has a population of less than 5,000 people. There are no other service areas within a 25-mile
range of Blythe. The nearest incorporated cities are Indio, 96 miles to the west, El Centro and Yuma,
100 miles to the south, and Needles, 100 miles to the north
Riverside County’s geography is varied from below sea level desert areas, to rugged mountainous
terrain. Many areas of the County are cultivated while the western portion is largely developed and
heavily populated. The County contains extensive recreational areas, national forests and
monuments, numerous lakes and rugged mountain ranges. Large distances separate many of the
communities, leaving small rural towns isolated without health care facilities and services.
As a support to the geographic challenges of the trauma system, Riverside County has a
comprehensive disaster preparedness plan. The Health/ Medical Section addresses the County of
Riverside Health Department’s planned response to a Level II or Level III medical, or public health
disaster situation.
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3. Demographic Information
More that 1.54 million people, with two-thirds of the population living in the incorporated cities,
Riverside being the largest, populates Riverside County. The population in some areas of the County
is growing rapidly, particularly in the San Gorgonio Pass, northwest, and southwestern areas.
Riverside County represents a diverse ethnic mix with the following percentages:
51 % Caucasian
36 % Hispanic Origin
6 % Black
1 % Native American
4 % Asian
2% Other
The influx of tourists causes wide variations in the resident population depending upon the time of
year. The Palm Springs area increases as much as 53% in the fall and winter months. Other areas of
the low desert experience similar fluctuations. There is a seasonal influx of migrant workers in spring
and fall, during the planting and harvest season
The city of Blythe, which is uniquely located on the Eastern border, has a population of 21,500
people. Its population has continued to increase for the past 20 years, with a marked increase of 40%
from 1991 to 1992 when the new prison was built. In addition, the Blythe population doubles during
the winter with the influx of the “snowbirds” from October to May.
An area of rapid growth is the Murrieta/Temecula region. They continue to be one of the fastest
growing regions of the county. Murrieta/Temecula’s growth rate was the second highest among
California cities with fewer than 50,000 residents. In the Coachella Valley, the area of La Quinta has
also demonstrated rapid growth.
Economic conditions vary widely throughout the County according to the time of year and the
transient population. Primary employers are agricultural, manufacturing and service related
companies. Most of the major industry is located in the western metropolitan area of the county.
4. Trauma System Planning
In 1994 the EMS Agency acquired the services of an American College of Surgeons (ACS) team of
trauma experts to review the three existing trauma centers. In September 1994 the facilities were
formally confirmed as Level II Trauma Centers in Riverside County by the EMS Agency. ACS and a
panel of outside trauma experts reviewed two Level III trauma center applicants, in the southwestern
zone of Riverside County. On May 30, 1995 Inland Valley Regional Medical Center was formally
designated as a Level III Trauma Center servicing the southwestern zone of the trauma system of
Riverside County. Catchment areas were redrawn and on January 2, 1996, Inland Valley Regional
Medical Center began accepting trauma patients from the southwestern portion of the County.
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Riverside General Hospital located in the City of Riverside, built a new facility and moved its
location to the City of Moreno Valley in March 1998. The name was changed to Riverside County
Regional Medical Center (RCRMC), and new catchment areas were defined to accommodate this
move. These changes were put in place in 1998 after the move and are reevaluated on a regular basis.
On March 13, 2000 catchment areas were redefined again based upon transport times, population
growth and service needs
In March of 2001, Riverside County Regional Medical Center was given a provisional approval to
function as a Level II Pediatric Trauma Center in Riverside County. Draft protocols are in the
review process to provide for the change required for the triage of pediatric patients in Riverside
County.
5.

Plan Detail

The following represents a description of each section of the plan:
Section I - Trauma Plan Summary
This section provides an Executive Summary with background information on the development of the
Riverside County Trauma System. It provides a geographic and demographic description with
factors that influence the plan development and continue to effect system changes.
Section II - Organizational Structure
This section describes the administrative structure of the trauma system in relation to the overall
Emergency Medical Services Division.
Section III - Needs Assessment
This section describes the system development and subsequent changes made to meet system
demands. The design, designation and level of trauma centers are defined.
Section IV - Trauma System Design
This section provides a summary of the trauma care system design and the various required system
components. It identifies the facilities involved in the care of the acutely injured patients and how the
system interfaces with neighboring agencies.
Section V - Intercounty Trauma System ALS Agreements
This section identifies the role of Riverside County with surrounding county trauma systems and
includes copies of interagency trauma center agreements for the Counties of Los Angeles, San
Bernardino, Orange, and San Diego.
Section VI - Plan Objectives
This section defines the objectives of the Riverside County Trauma System, the proposed action to
measure the objective, and implementation of system changes where appropriate.
Section VII - Implementation Schedule
This section presents an overview of the plan implementation.
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Section VIII - Fiscal Impact
This section describes the fiscal impact of the trauma care system on the EMS agency and upon the
providers in the care delivery system.
Section IX - Policy Development.
This section identifies the policies that define the structure of the trauma system plan.
Policies are listed in this section and actual policies are included in the addendum
Section X - Local Approval
This section summarizes the process followed to obtain local approval
Section XI - Data Collection
This section describes the data management instrument and the implementation of the data
management system for trauma care.
Section XII - Trauma System Evaluation
This section defines the evaluation process used to monitor system effectiveness.
Appendices, Policies, Agreements
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SECTION II – ORGANIZATIONAL STRUCTURE
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Section II – Organizational Structure
The following information defines the organization and administration of the Emergency Medical
Services Agency for Riverside County; of which trauma services is a component.
Mission Statement
To assure the timely and compassionate provision of high quality cost effective emergency and
disaster medical services to the people in Riverside County, and to optimize these services through
community involvement, continuous evaluation and anticipatory planning.
EMS Agency Organizational Structure
The EMS Agency is a division of the Riverside County Public Health Department, which in turn is a
division of the Community Health Agency. The Board of Supervisors makes general policy decisions
affecting the EMS agency. The Director of Public Health/Health Officer reports to the Director of the
Community Health Agency. Medical control of the prehospital medical care within the system is the
responsibility of the EMS Medical Director. Administrative control of the EMS Agency is the
responsibility of the Assistant Public Health Administrator as the EMS Director, who reports to the
Director of Public Health.
The Riverside County EMS Plan provides a clear description for the organizational structure of all
agency personnel including the roles and responsibilities for the following:
•
•
•
•
•
•

Emergency Medical Services Agency Director
Emergency Medical Services Agency Medical Director
Emergency Medical Services Specialist
Trauma Coordinator
Disaster Preparedness Planner
Office Assistant I/II/III

A copy of these position descriptions can be found in Appendix A, and in the Riverside County EMS
Plan. The Update to the EMS Plan may be accessed from the Riverside County web site at:
www.rivcoems.org
The following committees provide input and oversight to the EMS and Trauma System:
•
•
•
•

Trauma Audit Committee (TAC), Trauma Nurse Coordinators (TNC) Advisory to TAC
Prehospital Care Advisory Committee (PCAC)
Emergency Medical Directors’ Advisory Committee (EDDAC)
Emergency Medical Care Committee (EMCC)

A complete description of the functions, authority and responsibilities of these committees may be
found in Appendix B, and on the Riverside County website at: www.rivcoems.org .
__________________________________________________________________________________________
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Trauma Care System
The trauma system is one component of the overall EMS Plan in Riverside County. The various
individuals and committees listed in the organizational structure of the trauma plan serve vital roles in
facilitating the effective operation of the Riverside County Trauma Care System. The operations of
the trauma system are under the immediate direction of the Assistant Public Health Administrator and
the EMS Agency Medical Director. The EMS Agency Trauma Nurse Coordinator is responsible for
the day-to-day oversight of the trauma program.
Designated Trauma Centers have a Trauma Medical Director and a Trauma Nurse Coordinator to
oversee the function of their respective trauma services. The Trauma Director must be a board
certified surgeon with experience in trauma care and trained in Advanced Trauma Life Support
(ATLS), or a surgical specialist who meets the standards in Title 22. Division 9. Chapter 7. Section
100242. of the California Code of Regulations.
The Trauma Coordinator must be a registered nurse who has emergency trauma experience, and
specialized trauma/critical care training. These individuals provide the administrative and clinical
support for their trauma center. The director and coordinator serve as liaisons between the trauma
center and the county trauma care system. Each trauma center must have an internal structure
capable of addressing the needs of the trauma program, while recognizing the multidisciplinary
nature of trauma care.
Each trauma center functions within a defined catchment area. Catchment areas have been redefined
from time to time as system changes take place. Included in those changes is the addition of a Level
III Trauma Center in the southwestern portion of the county, the movement of the county facility
(RCRMC) to Moreno Valley, and the addition of a pediatric trauma center within the county. The
most current map and narrative description of the catchment areas can be found in Appendix C of the
trauma plan.
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SECTION III – NEEDS ASSESSMENT
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Section III – Needs Assessment
1. Background
The County Board of Supervisors approved the Riverside County Trauma System on September
13, 1994. The three trauma centers that had existed previously were reviewed by the American
College of Surgeons and formally designated by Riverside County as Level II Trauma Centers in
the County of Riverside. State approval was obtained on March 28 1995.
There was a recognized need to have a trauma center located in the southwestern region of the
county. Transport times were often 40 to 60 minutes to the closest trauma center. All facilities
were encouraged to apply for designation based upon their ability to meet the standards defined in
the trauma plan. The selection of a trauma center was based upon the facilities commitment and
ability to meet the stipulated requirements (ACS Standards) and the geographic location within
the county. In May 1995 Inland Valley Regional Medical Center was designated as a Level III
Trauma Center in the southwestern region of Riverside County. On January 2, 1996, Inland
Valley Regional Medical Center began accepting trauma patients triaged as part of the trauma
system in Riverside County.
2. System Changes
In March 1998 the county hospital, Riverside County Regional Medical Center (RCRMC) moved
from the City of Riverside to the City of Moreno Valley. Much planning and preparation was
required for the impact of that move on the prehospital system in general, and the trauma system
in particular. A series of meetings were held with prehospital participants to listen to their needs,
concerns and fears regarding the move. In addition, the participants were able to give their
insight and input on redevelopment of the trauma system to meet the change.
Analysis of historical injury data was done to determine new patient impact areas and redesign the
trauma catchment areas for appropriate patient destination decisions. The planning paid off in that
none of the trauma centers were overburdened with the newly designed catchment areas and care
providers were prepared for the different destination decisions. In March 2000 minor
modifications to the original plan took effect and resulted in an even better distribution of trauma
patients.
In February and December of 2000, Riverside County Regional Medical Center (RCRMC)
underwent site visits to be considered as a Level II Pediatric Trauma Center. In March 2001
following this system review RCRMC was given provisional approval to function as a Level II
Pediatric Trauma Center in Riverside County. Draft protocols are in the review process to
provide the changes required for the triage of pediatric trauma patients to the most appropriate
trauma center.
In September 2001, the EMS Agency will arrange for site reviews of all designated trauma
centers to assess their ability to comply with the designation standards.
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3. Trauma Centers in the System
Riverside County currently recognizes five (5) trauma centers:
•
•
•
•
•

Riverside County Regional Medical Center - - Level II, Adult/Pediatric
Riverside Community Hospital - - Level II
Inland Valley Regional Medical Center - - Level III
Desert Regional Medical Center - - Level II
Loma Linda University Medical Center (San Bernardino Co) - - Level I, Adult with
Pediatric Emphasis

Through the Trauma Audit Committee (TAC), the EMS Agency tracks the effectiveness of
the trauma system and the trauma plan. TAC is made up of representatives from the trauma
system including: trauma surgeons, trauma coordinators, emergency department physicians
and EMS Agency staff. Trauma patient outcomes, and other trauma system performance
indicators are monitored and assessed bi-monthly through TAC. During these meetings TAC
provides reports and makes recommendations on improving the quality of trauma services.
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Page 12

Riverside County, Trauma System Plan 2001

SECTION IV - TRAUMA SYSTEM DESIGN
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Section IV – Trauma System Design
1.

System Management

The Riverside County EMS Agency has the responsibility for planning, implementing and
managing the trauma care system. The Agency’s responsibilities include, but are not limited
to:
•

Establishing policies, procedures, and protocols for Trauma System operations.

•

Developing and submitting a plan to the State EMS Authority for its trauma care
system plan.

•

Designating and/or contracting with EMS base hospitals and specialty care centers,
including trauma centers.

•

Developing guidelines, standards, and protocols for the triage, prehospital treatment,
and transfer of trauma patients.

•

Work with designated trauma centers, both within and outside the County to assure
appropriate outreach and mutual aid programs exist.

•

Maintain a quality monitoring system that assures compliance with all appropriate
state laws, regulations and local policies, procedures and contractual arrangements.

To fulfill these responsibilities, the EMS Agency is staffed with an Administrative Director, a
Medical Director, one (1) Senior EMS Specialist, four (4) EMS Specialists one of which
functions as the Trauma Coordinator, one (1) Emergency Preparedness Planner, one (1)
Metropolitan Medical Response System (MMRS) Program Coordinator, two (2) Child Injury
Prevention Program Coordinators, one (1) Data Program Coordinator, one (1) Project
Coordinator, two (2) Public Access Defibrillation Program Coordinators, one (1) Health
Education Assistant, one (1) Health Services Assistant and three (3) Clerical Office
Assistants.
The Riverside County EMS Agency and the EMS System operate according to various laws,
regulations, and ordinances, including Division 2.5 of the California Health and Safety Code
(EMS Statutes); the California Code of Regulations, Title 22, Division 9, Prehospital
Emergency Medical Services; County Ambulance Ordinance #756; and Child and Elder
Abuse Reporting Requirements. Confidentiality regulations are found in these codes (and
1157.7 of the Evidence Code) and all EMS System participants strictly adhere to their related
citations.
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2.

System Design and Operations

Introduction
The transport of the critically injured trauma patient is outlined by county policy. Catchment
areas (Appendix C) have been formed to assure that the critically injured are transported to the
closest most appropriate facility. The inclusion of facilities outside Riverside County has been
included in this determination. The County is dedicated to improving the quality of trauma
care services through ongoing system improvements.
Prehospital Phase
Riverside County’s Emergency Medical Services (EMS) is a coordinated system for the
delivery of prehospital health care to the residents and visitors of this county. Any citizen can
access the EMS system by dialing "9-1-1" on the nearest telephone. This 9-1-1 call is
received by one of 16 public safety answering points (PSAPs), which determines if law
enforcement, fire, rescue, ambulance, or any combination of these services is needed. The
call is forwarded to (if not already answered by) the fire service agency within the jurisdiction
it has occurred. The closest available first responder unit is dispatched. Personnel who are
Emergency Medical Technician - Paramedic (EMT- P), Emergency Medical Technician
(EMT-I), or California Division of Forestry (CDF) First Responder certified staff the unit. In
addition, the ambulance service communication center is notified. They, in turn, dispatch the
nearest available ALS ambulance staffed with EMT-P and EMT-I personnel.
ALS Exclusive Operating Area Contracts
As part of the EMS Plan, the County is divided into 12 exclusive emergency ambulance
operating areas served by five (5) different paramedic ambulance providers, both public and
private.
There are three public ambulance services that provide emergency services in Riverside
County. Cathedral City Fire serves Cathedral City, Riverside County Fire/CDF serves Indio
and the Cove Communities (Palm Desert, Indian Wells and Rancho Mirage) and the Idyllwild
Fire Protection District serves Idyllwild and Pine Cove.
There are two private ambulance services that provide emergency services for Riverside
County. Blythe Ambulance covers the city of Blythe and the unincorporated areas of the Palo
Verde Valley. American Medical Response (AMR) covers seven zones, which includes 18 of
the county’s 24 cities and many of the unincorporated areas: The Northwest Zone (Riverside,
Corona and Norco), the Central Zone (Moreno Valley and Perris), the Southwest Zone
(Canyon Lake, Lake Elsinore, Murrieta and Temecula), Hemet/San Jacinto Valley Zone, the
Pass Zone (Calimesa, Beaumont and Banning), the Desert Zone (Palm Springs, Desert Hot
Springs, La Quinta and Coachella) and the Mountain Plateau (except for the communities of
Idyllwild and Pine Cove).
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In July 1997, Idyllwild Fire Protection District signed a performance-based contract with
Riverside County. This contract requires firm adherence to response times and other
performance standards such as additional training and public education programs. The
response times are required to be within ten (10) minutes for Idyllwild Fire Protection District
(Zone I) and within twelve (12) minutes for the Pine Cove area (Zone II).
Service Delivery
Emergency ambulances in Riverside County are staffed by at least one paramedic, who can
administer advanced life-saving procedures and medications, and one EMT-I. Ambulance
crews attempt to stabilize their patients while taking them to the closest, most appropriate
designated trauma center for treatment. Hospital destinations are determined by protocol,
trauma triage criteria, patient condition, and the requests of the patient and/or family. While
en route, paramedics notify hospitals of their pending arrival, patient condition, and request
any additional medical orders they may need to treat their patients (Appendix E, Policy #
5230).
The quality improvement departments of the ambulance companies, fire departments, and
hospital emergency departments monitor patient care in the field on both a concurrent and
retrospective basis. Transport times are monitored for any variance in average transport times
by catchment area and through case review (Appendix E, Policy 5110, 5120).
Response times for ALS are generally ten (10) minutes for urban areas, fourteen (14) or
twenty (20) minutes for suburban areas, and the best effort for rural areas.
First Responders
All fire departments within the county (except for Blythe FD) function as initial or first
responder agencies. A first responder agency is one that is sent first to the scene of a medical
emergency. An initial responder responds to the scene and provides initial care and
stabilization until the ambulance arrives.
Seven of the fire departments that operate as initial responders have increased their level of
services to include defibrillation: Corona Fire Department, Hemet Fire Department, Murietta
Fire Protection District, Palm Springs Fire Department, Norco Fire Department, Riverside
City Fire Department, and Riverside County Fire Department/ California Department of
Forestry. Of those departments, Corona Fire Department, Murrieta Fire Department, Norco
Fire Department, Palm Springs Fire Department, Riverside City Fire Department and
Riverside County Fire Department/California Department of Forestry (for the City of
Temecula, and the Community of Desert Center) have increased their level of services to
include Advanced Life Support (ALS).
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ALS Transport Providers (Ground & Air)
Riverside County can boast that Advanced Life Support (ALS) ambulances protect the entire
county. Formerly, five private ambulance companies provided ALS services in exclusive
operating zones within Riverside County: Blythe Ambulance Service, Goodhew Medical
Services, Hemet Valley Ambulance, Lifecare Medical Transport, and Springs Ambulance.
In 1995 through 1997, Laidlaw / American Medical Response (AMR) purchased Goodhew
Medical Services, Hemet Valley Ambulance, Lifecare Medical Transport and Springs
Ambulance and consolidated them into one provider. AMR and Blythe Ambulance Services
are currently the only private ALS ambulance companies with exclusive operating zones in
Riverside County.
In addition to the two private ALS companies, Cathedral City Fire Department, Idyllwild Fire
Protection District, and Riverside County Fire Department/ California Department of Forestry
(Indo and Cove Communities) provide ALS ambulance services.
Mercy Air and California Highway Patrol Air Operations furnish ALS emergency helicopter
responses throughout Riverside County. Mercy Air and California Highway Patrol Air
Operations furnish ALS emergency helicopter responses throughout Riverside County.
Trauma centers are not required to have helipads, but when they do, they shall be approved by
the Division of Aeronautics. Department of Transportation pursuant to Division 2.5, Title 21
of the California Code of Regulations.
Hospital Phase
There are now (16) sixteen acute care hospitals in Riverside County with Valley Plaza
Doctors Hospital being the latest addition. Many of these hospitals function at multiple levels
of service to the EMS community.
Base Hospitals
Base hospitals are facilities that have dedicated time, space, personnel and equipment to
provide direction to EMS field personnel. The Base Hospitals in Riverside County are
• Desert Regional Medical Center
• Eisenhower Memorial Hospital,
• Hemet Valley Medical Center,
• Inland Valley Regional Medical Center,
• John F. Kennedy Memorial Hospital
• Menifee Valley Medical Center
• Palo Verde Hospital
• Riverside Community Hospital
• Riverside County Regional Medical Center.
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Trauma Centers
There are four Trauma Centers in Riverside County. Desert Regional Medical Center,
Riverside Community Hospital and Riverside County Regional Medical Center function as
Level II Trauma Centers. Inland Valley Regional Medical Center is a Level III Trauma Center.
The population density of over 1.54 million people supports the required volume projections
stipulated in the State Trauma Regulations, Section 100254, for three Level II trauma centers in
Riverside County ( See Figure IV - I).
As part of the Riverside County Trauma System, Riverside County recognizes Loma Linda
University Medical Center as a resource Level I Trauma Center, with Pediatric Emphasis. Loma
Linda is located in San Bernardino County.
Figure IV – I

Incidents of Major Trauma Patients*

Trauma Center
Volume of Trauma Patients
Desert Hospital Level II
1200
RCRMC - Level II
1200
Riverside Community-Level II
1200
Inland Valley Level III
1000

Population Served
427,000
467,000
432,000
214,000

Catchment Area
3
1
2
4

* Major Trauma Patients are those patients who have sustained an acute injury as defined by the standardized field
triage criteria (anatomic, physiologic, and mechanism of injury) and are judged to be at significant risk of mortality
or morbidity.

The designated trauma centers meet the requirements for staffing of all clinical services. This is
monitored through the Quality Assurance Process and the regularly scheduled designation site
surveys. During the review process credentials are verified, schedules validated, and cases
reviewed for compliance with standards.
3. Other Resources
In addition to the base hospitals and trauma centers, other hospitals in the County that maintain
24-hour emergency departments are:
Corona Regional Medical Center
Kaiser Foundation Hospital-Riverside
Moreno Valley Medical Center
Parkview Community Hospital
Rancho Springs Medical Center
San Gorgonio Memorial Hospital
Valley Plaza Doctors Hospital
Loma Linda University Medical Center and Redlands Community Hospital (both in San
Bernardino County) participate in our EMS system due to their proximity to the county borders.
Arrowhead Medical Center, which is also in San Bernardino County, is the Regional Burn
Center.
__________________________________________________________________________________________
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4. Trauma Center Standards
Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

1
2

TRAUMA CENTER (E-essential D-desirable *-Riverside County
Standard)
INSTITUTIONS/ORGANIZATION

3

Trauma Program Medical Director, Board Certified

4

Responsibilities include but not limited to:

5
6
7

recommending trauma team physician privileges
working with nursing & administration to support needs of trauma
patients
developing trauma treatment protocol

Level
I

Level
II

Level
III

E

E

E

E

E

E

E

E

E

E

E

E

8

determining appropriate equipment and supplies

E

E

D

9

ensuring development of policies/procedures for domestic violence,
elder/child abuse/neglect
having authority & accountability for QI peer review process

E

E

D

E

E

E

correct deficiencies in trauma care/exclude team members that don't
meet standards
12
coordinating pediatric trauma care with other hospitals/professional
services
13
coordinating with local and State EMS agencies

E

E

E

E

E

D

E

E

D

14

assisting with the coordination of budgetary processes for trauma
program
15
recruiting qualified MD's from other disciplines to program

E

E

E

E

E

D

16 Trauma Nurse Coordinator/Manager

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

E

10
11

17 Responsibilities include but not limited to:
18

organizing services and systems necessary for multidisciplinary care

19

coordinating day-to-day clinical process & performance improvement of
nursing personnel
20
collaborating with trauma program medical director to carry out trauma
program activities
21 Trauma Service
22 Which will provide:
23

implement requirements & coordinate with EMS agency

24

capability of providing prompt assessment, resuscitation & stabilization
of patient
25
ability to provide treatment or arrange for transportation to higher level
trauma center
26 Trauma Team
27 Responsibilities include but not limited to:

__________________________________________________________________________________________
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Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

Level
I

Level
II

Level
III

E

E

E

29 SURGICAL DEPARTMENT (S), DIVISION(S), SERVICE(S),
SECTIONS(S):
30 Which includes at least the following surgical specialties & staffed by
qualified specialists:
31 General

E

E

E

E

E

E*

32 Neurologic

E

E

D*

33 Obstetric/Gynecologic

E

E

D*

34 Ophthalmologic

E

E

D*

35 Oral/maxillofacial or head and neck

E

E

D*

36 Orthopedic

E

E

E*

37 Plastic

E

E

E*

38 Urologic

E

E

-

39 NON-SURGICAL DEPARTMENT (S), DIVISION(S), SERVICE(S),
SECTIONS(S):
40 Which includes at least the following non-surgical specialties & staffed by
qualified specialists:
41 Anesthesiology

E

E

E*

42 Hematology

E

E

-

43 Infectious Disease

E

E

-

44 Internal Medicine

E

E

-

45 Pathology

E

E*

E*

46 Radiology

E

E

E

47 Emergency Department

E

E

E

E

E

E*

28

initial resuscitation/management of trauma patient

48 QUALIFIED SURGICAL SPECIALIST(S)**:
49

General Surgeon capable of evaluating & treating adult and pediatric
trauma patients, Board Certified, Immediately available 24/7

50

Published on-call schedule

E

E

E*

51

Published back up schedule

E

E

D*

52

On-Call and promptly available

53

Cardiac Surgery

E

D*

-

54

Hand Surgery

E

D*

D*

55

Neurosurgeon, Board Certified or qualified by Section 100242 Title 22

E

E

D*

56

Obstetric/Gynecologic

E

E

D

57

Ophthalmologic

E

E

D

58

Oral/maxillofacial or head and neck

E

E

D
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Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

Level
I

Level
II

Level
III

59

Orthopedic, Board Certified or qualified by Section 100242 Title 22

E

E

E

60

Plastic

E

E

D*

61

Urologic

E

E

-

E

E

E

E

E

E

62
63

Surgical service- available for consultation/transfer agreements for
adult & pediatric trauma patients
Burns

64

Cardiothoracic

E

E

D*

65

Pediatric

E

E

E

66

Reimplantation/Microsurgery

E

E

-

67

Thoracic

E

68

Spinal cord injury

E

E

E*

69 QUALIFIED NON-SURGICAL SPECIALIST(S):**

E

E

E

70 Emergency Medicine, Board Certified ,in-house, immediately available 24/7

E

E

E

71 Anesthesiology , On-call and promptly available

E

E

E

72

E

D

Responsibilities include but not limited to:

73

promptly available in OR when patient arrives

E

E

E

74

present in all operations

E

E

-

75 Critical Care Medicine (designated as trauma team member)

E

D*

D*

76 Radiology, On call, promptly available

E

E*

E*

77 In-house Service or written transfer agreement:

E

E

E

78

Burn care

E

E

E

79

Pediatric care

E

E

E

80

Rehabilitation services

E

E

E

81 Available for consultation
82

Hematology

E

E*

D*

83

Infectious Diseases

E

E*

D*

84

Internal medicine

E

E*

D*

85

Pathology

E

E*

E*

86

Psychiatry

E

E*

-

E

E

E

90 Radiological Service (Available 24/7)

E

E

E

91

E

E

E

87 Available for Consult:
88 Cardiology, Gastroenterology, Nephrology, Neurology, Pulmonary Medicine
89 SERVICE CAPABILITIES:
Immediately Available radiology technologist, Promptly available Level III
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Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

Level
I

Level
II

Level
III

92

Angiography promptly available

E

E

D

93

Ultrasound promptly available

E

E

D

94

CT Scan Immediately Available

E

E

D

95 Clinical laboratory Service

E

E

E

96

comprehensive blood bank or access to community central blood bank

E

E

E

97

clinical laboratory services immediately available

E

E

E

98 Surgical Service – Available suite for trauma patient 24/7

E

E

E

99

Operating staff promptly available 24/7

E

E

E

100

Back up staff who are promptly available

E

E

D

101

Age specific surgical equipment

E

E

E

102

Cardiopulmonary bypass

E

D

-

103

Operating microscope

E

D

D

104

Thermal control equipment for patient, fluids and blood

E

E*

E*

105

X-ray capability including C-arm image intensifier

E

E*

E*

106

Endoscopes, Bronchoscopes

E

E*

E*

107

Craniotomy instruments

E

E*

D*

108

Equipment for long bone and pelvic fixation

E

E*

E*

Rapid infuser system

E

E*

E*

110 Basic Emergency Services, physician in-house, immediately available

E

E

E

111

Designate emergency physician to be member of trauma team

E

E

D

Provide emergency medical services to adult and pediatric patients

E

E

E

Trauma trained nursing personnel to provide continual monitoring

E

E

E*

E

E

E

109

112
113

114 Equipment and supplies appropriate for adult and pediatric patients
115

Airway control & ventilation equipment

E

E

E

116

Pulse Oximetry

E

E

E

117

Suction Devices

E

E

E

118

Electrocardiograph/Oscilloscope/Defibrillator

E

E

E

119

Internal Paddles

E

E

E

120

CVP monitoring equipment

E

E

E

121

Standard IV fluids & administration sets

E

E

E

122

Large-bore intravenous catheters

E

E

E

123

Sterile Surgical sets for:
E
E
E

E
E
E

E
E
E

124
125
126

Airway control/cricothyrotomy
Thoracostomy
Venous Cutdown
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Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

Level
I

Level
II

Level
III

127

Central line insertion

E

E

E

128

Thoracotomy

E

E

E

129

Peritoneal lavage

E

E

E

130

Arterial catheters

E

E

E

131

Ultrasound

D

D

D

132

Drugs necessary for Emergency Care

E

E

E

133

X-ray availability 24 hours/day

E

E

E

134

Cervical Traction devices

E

E

E

135

Broselow Tape

E

E

E

136

Thermal control equipment for patients and for fluids & blood

E

E

E

137

Rapid Infuser system

E

E

E

138

Qualitative end-tidal CO2 determination

E

E

E

139

Communication with EMS vehicles

E

E

E

E

E

E

140 Multidisciplinary trauma team responsible for initial
resuscitation/management
141 SUPPLEMENTAL SERVICES
142 Postanesthetic Recovery Room (SICU is acceptable)
143

Registered Nurses available 24/7

E

E*

E*

144

Equipment for monitoring & resuscitation

E

E*

E*

145

Intracranial pressure monitoring equipment

E

E*

D*

146

Pulse oximetry

E

E*

E*

147

Thermal control

E

E*

E*

148 Intensive Care Service

E

E

E

149

Registered Nurses with trauma education

E

E*

E*

150

Designated Surgical Director

E

D*

D*

151

Surgical ICU service physician in-house 24/7

E*

D*

D*

152

Surgically directed and staffed by ICU service

E

D*

D*

153

appropriate equipment and supplies determined by physician
responsible for intensive care service
Intracranial monitoring equipment

E

E

E

E

E*

-

E

E*

E*

154
155

Pulmonary artery monitoring equipment

156

qualified specialist promptly available to care for trauma patients ICU

E

E

E

157

qualified specialist shall be member of trauma team

E

E

E

158 Burn Care, in-house or by transfer agreement

E

E

E

159 Physical Therapy Service

E

E

E*

160

E

E

E*

personnel trained in physical therapy
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Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

161

equipped for acute care of critically injured patient

162 Rehabilitation Services, available by transfer agreement

Level
I

Level
II

Level
III

E

E

E*

E

E

E

163 Respiratory Care Service
164

Personnel trained in respiratory therapy, available in-house 24/7

E

E

D

165

Personnel trained in respiratory therapy, on-call 24/7

-

-

E*

166

equipped for acute care of critically injured patient

E

E

D*

167 Acute Hemodialysis Capability (Level III available by transfer agreement)

E

168 Occupational Therapy Service

E

E

D*

Personnel trained in occupational therapy

E

E

D*

equipped for acute care of critically injured patient

E

E

D*

171 Speech Therapy Service

E

E

D*

172

E

E

D*

173
equipped for acute care of critically injured patient
174 Social Service
175 SERVICES AND PROGRAMS (not special license or permit)
176 Pediatric Service provided In-house shall have a CCS approved PICU

E
E

E
E

D*
E*

E

E

177

E

E

-

E

E

E

179 Acute spinal cord injury management or provide by transfer agreement

E

E

E

180 Organ donor protocol as described in Div. 7, Chapter 3.5, Cal. HS Code

E

E

E

181 Outreach program

E

E

E

182

telephone and on-site physician consultation with outlying areas

E

E

E

183

Designated prevention coordinator/spokesperson for injury control

E

E*

D*

184

Collaboration with existing National, State, or Regional programs

E

E*

D*

185

Participation/coordination with community injury prevention activities

E

E*

E*

186

Provide injury information resources to the public

E

E*

D*

187

trauma prevention for general public

169
170

178

personnel trained in speech therapy

Have a multidisciplinary team to manage child abuse
OR, provided by transfer agreement with approved PICU

E

E*

-

E

E

E

188 Research – participate in Trauma Registry Performance Improvement

E

E*

E*

189 Written transfer agreements with referring and specialty hospitals

E

E

E

190 Continuing Education in Trauma Care for:

E

E

E

191

staff physicians

E

E

E

192

staff nurses

E

E

E

193

staff allied health personnel

E

E

E

194

EMS personnel

E

E

E
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Riverside County Trauma Center Standards
California Trauma Center Criteria
Summary of California Code of Regulations
Title 22, Chapter 7-Trauma Care System
CRITERIA

Level
I

Level
II

Level
III

195
other community physicians and health care personnel
196 General Trauma Surgeon, ATLS required, 16 hrs CME /yr
MD Disciplinary Peer Review committee 50% attendance
197 Emergency Medicine, ATLS if not EM Board Cert.
MD Disciplinary Peer Review committee 50% attendance
198 Emergency Medicine, show evidence of trauma education on annual basis

E
E

E
E*

E
E*

E

E*

E*

E

D*

D*

199 Neurosurgeon,
MD Disciplinary Peer Review committee 50% attendance
200 Neurosurgeon, ATLS

E

E*

E*

E*

D*

D*

201 Neurosurgeon, show evidence of trauma education on annual basis

E

E*

D*

202 Orthopedic Surgeon,
MD Disciplinary Peer Review committee 50% attendance
203 Orthopedic Surgeon, show evidence of trauma education on annual basis

E

E

E

E

E*

D*

204

Orthopedic Surgeon, ATLS required

E*

E*

D*

*

Riverside County Requirement

#

Services may be provided through written transfer agreement

**

May be provided by Senior Resident per Section 100245

E

Essential Criteria

D

Desirable criteria
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SECTION V – INTERCOUNTY TRAUMA SYSTEM ALS AGREEMENTS
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Section V – Intercounty Trauma System ALS Agreements
1. Coordination With Other EMS Agencies
The EMS Agency coordinates with the Inland Counties Emergency Medical Services Agency, a
multi-county EMS Agency of San Bernardino, Inyo, and Mono counties. Riverside County has
ALS service agreements with Los Angeles, Orange and San Diego Counties. These ALS
providers interface with the Riverside County trauma system through these agreements.
2. Agreements are located in Appendix D for:
San Bernardino County
Los Angles County
Orange County
San Diego County
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SECTION VI – OBJECTIVES of the TRAUMA SYSTEM PLAN
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Section VI – Plan Objectives
The trauma system is an integral part of the existing Riverside County EMS Plan. A continuing
goal of the Riverside County Trauma Care System is to assure a well-prepared, coordinated and
appropriate response to persons who incur traumatic injuries in Riverside County. System
objectives have been developed to provide a means to measure the effectiveness of the trauma
system plan.
The following objectives are monitored as a measure of system effectiveness:
1)

Assure that a comprehensive system of emergency medical and trauma services are
available to the residents and visitors of Riverside County. This is monitored on a
continuous basis through base hospital, trauma center and the system quality assurance
process.

2)

Provide impartial and objective administration of the EMS and Trauma System. This is
monitored by system review based upon compliance with established policies and
system standards. This is done routinely as issues arise and at regular intervals through
the QAI process and system review.

3)

Assure definitive trauma care regardless of ability to pay. This is monitored through
the use of audit filters based upon trauma triage standards, transfer guidelines and
system review of financial information.

4)

Promote system cost-effectiveness and economic viability. This is accomplished at the
facility level by continuous review for cost effective care delivery practices, then
shared through the system multidisciplinary review committee. At a system level
collaborative EMS leadership, in combination with trauma committee leadership, to
monitor program costs and pursue appropriate funding sources, accomplishes this.

5)

Coordinate local trauma services with trauma services in adjacent counties. This is
accomplished through the mutual aid and transfer agreements with out of county
trauma centers and ALS ambulance providers. When care coordination issues arise,
resolve is obtained through the out of county provider involvement in the QAI process.

6)

Provide accountability and objective evaluation of the trauma care system through data
analysis utilizing the trauma registry. This is accomplished through the monthly audit
and review process at the trauma facility and the system trauma audit committee.

7)

Provide quality inpatient rehabilitation services and care along with meeting the longterm care needs of major trauma patients requiring such services. This is accomplished
through monitoring audit filters for length of stay, discharge dispositions, and discharge
planner follow-up on patients repatriated because of medical plans. Currently, there is
no method established for routinely obtaining patient outcomes from the rehabilitation
phase of care. We are not aware of any trauma system that does and we continue to
search for solutions to this issue.
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8)

Promote public awareness and information regarding trauma services and injury
prevention. This is accomplished through annual health fairs, public service
announcements, dissemination of annual reports to public entities, and injury
prevention outreach programs.

.
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SECTION VII – IMPLEMENTATION SCHEDULE
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Section VII – Implementation Schedule
The Riverside County Trauma System has been a functional entity of the Riverside County
Emergency Medical Services plan for over seven years. Leadership provided by the EMS
Agency, trauma system committees, and stakeholders defined in Section II of this plan
continue to monitor the program operations and make adjustments as required to meet
current system needs.
Since the plan has been in operation with the approval of the EMS Authority for many years,
there is no implementation schedule.
The enhancement of the existing trauma program by the designation of a Pediatric Trauma
Center is in process. The development of the protocols and procedures that will support the
implementation are expected to near completion in the next few months. Once the policies
are completed the critically injured pediatric trauma patient will be triaged by field providers
to the most appropriate trauma center per protocol.
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SECTION VIII – FISCAL IMPACT
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Section VIII – Fiscal Impact
The Riverside County Trauma System planners recognized that the implementation of a
trauma plan might increase the cost of the care delivery. This would be evident at the
participating trauma centers, and increase the cost of resources required of the EMS agency
to monitor the system.
The County of Riverside received $2,433,000.00 during fiscal year 1999-2000, as Maddy
Emergency Medical Service Funds. Of this amount, ten (10) percent went to administration,
of the remaining ninety (90) percent, seventeen (17) percent went to the EMS Agency, fiftyeight (58) percent to physicians and surgeons and the remaining twenty five (25 ) percent to
trauma centers to offset the cost of indigent care.
Health care reimbursement continues to erode the available dollars to support the trauma
system. The individual trauma centers assess their internal resources available and
efficiencies of their system delivery. When financial issues affect the trauma system in
Riverside County, the EMS Agency and appropriate advisory committees will investigate
and address the issues.
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SECTION IX – POLICY DEVELOPMENT
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Section IX – Policy Development
The Riverside County trauma system has developed a trauma plan and supporting policies,
which provided a clear understanding of the structure of the trauma system and the manner in
which it utilizes their resources.
The following is a list of the available policies required by Section 100255 of the State Code
of Regulations for Trauma. They support the trauma system operation:
(Copies of the policies are contained in Appendix E.)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

System Organization and Management
Trauma Care Coordination Within the Trauma System
Trauma Care Coordination with Neighboring Jurisdictions
Collection and Management of Data
Trauma Center Designation Fees
Trauma Center Service Area
Designation and Re-designation of a Trauma Center
Triage to the Appropriate Facility
Trauma Center Agreements
Repatriation of Stable Trauma Service Health Plan Members
Inter facility Transfer of the Trauma Patient
Role of the Pediatric Trauma Center
Resources for Trauma Team Response
Criteria for Activation of the Trauma Team
Availability of Trauma Specialists
Quality Improvement and System Evaluation/ include Multidisciplinary Peer Review
Committee
Identification and Transportation of the Adult and Pediatric Trauma Center Candidate
Trauma Triage Training of Prehospital Personnel
Public Information and Education on Trauma Systems
Provider Marketing and Advertising
Collaborative Injury Prevention Efforts with the Public/Private Sector
Responders
Communications
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SECTION X – WRITTEN LOCAL APPROVAL
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Section X – Written Local Approval
The Riverside County EMS System has been in operation since 1987. It emerged as a result of
the commitment of the County Board of Supervisors from Riverside County to create a
countywide EMS Agency for Riverside County. Prior to this Riverside County had been a
part of the ICEMA Region EMS Agency.
The Board of Supervisors authorized the EMS Agency to develop a trauma system for
Riverside County. A Trauma Review Committee was formed to start the work in developing
the trauma system plan in October 1993. The Trauma Review Committee was appointed by
the Public Health Officer to serve in an advisory capacity on the plan development. The
review committee included: Trauma Surgeons, Neurosurgeons, Trauma Coordinators,
Paramedics, EMS Agency staff, Emergency Department Medical Directors, County Health
Officer, and public input. The committee utilized the existing state regulations on trauma and
the American College of Surgeons guidelines in the formation of the trauma plan.
On September 13, 1994, the Riverside County Board of Supervisors approved the Trauma
Plan for Riverside County.
A statement of approval of the Riverside County Trauma System Plan from the EMS
Authority was received on March 28, 1995.
Approval for adding the fourth trauma center to the existing system was received
from the Riverside County Board of Supervisors on, May 30,1995.
Public Comments for the Updated Trauma Plan were completed in August 2001.
On August 28, 2001, the Riverside County Board of Supervisors approved the Trauma Plan
for Riverside County.
A copy of all approval documents can be found in Appendix F of this plan.
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SECTION XI – DATA COLLECTION
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Section XI – Data Collection
The designated trauma centers are responsible for submitting all required data to the EMS
Agency on a monthly basis. The minimum data set as defined in the State Trauma
Regulation Section 100257, is required by all participating trauma hospitals.
Sources of Data Collected
1.

Currently, Riverside County EMS in partnership with American Medical Response
(AMR) ambulance and other ALS providers is implementing a new electronic reporting
process utilizing EMS Solutions 2000 software with a Panasonic pen-based laptop
computer. This reporting process, while meeting the requirements of Title 22, Section
100176, will provide valuable information to Riverside County EMS and the trauma
system data analysis efforts.
The expected implementation date for the electronic reporting process is the 2001/2002
fiscal year.

2.

Trauma Registry reports are submitted to the EMS Agency by the trauma centers
according to established criteria. Digital Innovations/Tri Analytics is utilized as the
System Trauma Registry. Trauma Centers are required to submit their data monthly on
a 3.5 “ disc” to the EMS Agency. Data submitted exceeds the requirements of Title 22,
Section 100257.

3.

Medical Examiner Reports are included as part of the review on selected trauma deaths
in Riverside County. Autopsy reports provide the details of injury information required
to determine the AIS Score and subsequent ISS Score, used in the analysis of
preventable deaths.
The more inclusive list of data elements to be collected and summarized for quality
assurance and improvement are included in Appendix G of the trauma plan.
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INTRODUCTION
The term “Quality Assessment/Improvement" implies that an objective mechanism is in
place to judge whether or not the medical care rendered to patients, and identified as
requiring the resources of designated trauma centers is both safe and appropriate, and that
such care meets professional and local standards. The importance assigned to quality
assessment/improvement in the trauma care system cannot be understated. Legislation in
the State of California has delegated to the Board of Supervisors, through the local EMS
Agency, the authority to plan the trauma system, designate trauma centers, and
implement and monitor the trauma care system. This is a unique responsibility and
provides an opportunity to develop a trauma system reflective of local standards of care.
On September 13, 1994 the Riverside County Board of Supervisors approved the trauma
plan for Riverside County. Under this plan, an inclusive trauma plan was developed and
submitted to the State Emergency Medical Services Authority for approval.
The trauma plan included establishing an ongoing Quality Assessment/Improvement
program. This program consists of internal and system quality assessment/improvement
monitoring. The Trauma Review Committee which consists of the Riverside County
Public Health Officer, the EMS Agency Medical Director, EMS Agency Director, EMS
Trauma Nurse Coordinator, EMS Staff, Emergency Department Physicians, Trauma
Surgeons, and Trauma Nurse Coordinators review the purpose and goals for this
program. The Trauma Audit Committee was formed to monitor, evaluate and report on
the necessity, quality, and level of trauma care services.
The Trauma Audit process is an opportunity for a wide range of local trauma system
participants to come together in a multidisciplinary forum to review and evaluate the care
rendered by prehospital providers and the hospitals, which the Board of Supervisors has
designated as trauma centers.
This process offers not only the rewards of optimal trauma care rendered to County
residents and visitors, but also a unique professional educational forum of sharing of
ideas, knowledge, and skills.
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TRAUMA SYSTEM QUALITY ASSESSMENT/IMPROVEMENT
Trauma system quality assessment/improvement consists of two major elements: the
internal program within each trauma center, and the system process which includes; PreTrauma Audit review/screening, regularly scheduled TAC meetings, ongoing periodic
audit of each trauma center by the Emergency Medical Services Agency, and the periodic
evaluation of trauma care and the trauma system by trauma care experts from outside the
county.
Purpose:
The purpose of a systematic trauma system audit process is to:


Perform periodic trauma audit and performance review of each of the
trauma centers and the trauma care system as required assuring optimal
trauma care delivery in designated trauma centers.


To provide an educational forum for the exchange of knowledge and
scientific data.

Confidentiality of Committee Proceedings and Records
System committees, appointed by the local government agency (Riverside County EMS
Agency) engaged in medical care review, have protection for members from disclosure of
proceedings, under Section 1157.7 of the California Evidence Code, as follows:
The prohibition relating to the discovery or
testimony provided in Section 1157 shall be
applicable to proceedings and records of any
committee established by a local governmental
agency to monitor, evaluate, and to report on the
necessity, quality, and level of specialty health
services including, but not limited to trauma care
services, provided by a general acute care hospital
which has been designated or organized by that
governmental agency as qualified to render
specialty health care services.
TRAUMA CENTER INTERNAL QUALITY ASSESSMENT/IMPROVEMENT
Riverside County Standards/Agreements require each designated trauma center to have a
formal, validated, internal trauma service quality assessment/improvement program. This
formal trauma quality assessment/improvement program includes case reviews, and
special audits, which allow for the examination of trending, issue identification, and rapid
problem solving within the institution.
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Responsibility for assessing compliance of the standard of care within each institution, as
well as compliance with the County Trauma Standards, is that of the Director of the
Trauma Service at each of the trauma centers. To that end, it is obligatory that the
respective Trauma Service Directors screen all trauma cases (Appendix A). These cases
should be subject to the Trauma Service trauma quality improvement review process at
the individual trauma centers and may be included in the County's multidisciplinary
quality assessment/improvement process. Specific review, using a Summary Report
generated by the computerized registry (Appendix D), of all trauma cases by the Trauma
Service Director is encouraged.
Trauma Service's Dictated Case Summaries
Upon identification of a case for review (Appendix B), the Trauma Nurse Coordinator
writes a summary following a uniform format (Appendix C). The Trauma Nurse
Coordinators, Trauma Service Directors, or the trauma center’s audit committee, can do
identification of cases for Pre-TAC review.
The summaries plus each individual patient's Summary Screen (Appendix D) should be
bound together, by month of discharge, and submitted to the EMS Agency Office prior to
the scheduled Pre-TAC screening period.
These documents, along with the applicable Coroner's Reports and the Trauma Nurse
Coordinator's Pre-TAC Form/worksheet (Appendix C, E), formulates the review package
for the Pre-TAC screening committee.
The Pre-TAC screening may require additional summaries or information for review
purposes. Comments will be listed on the Morbidity/Mortality Case Forms (Appendices
F and H).
SYSTEM QUALITY ASSESSMENT/IMPROVEMENT PROCESS
The system quality assessment/improvement process begins with Pre-TAC
Screening/review. This review is established by the Emergency Medical Services (EMS)
Agency for the purpose of overall review, monitoring and selection of trauma cases
which may represent treatment issues, failure to meet system standards, or have a special
educational value. Such cases are selected, specific questions about identified issues are
formulated and the respective Trauma Service Directors are forwarded this information,
in preparation for formal review at the system Trauma Audit Committee (TAC).
Review during the Pre-TAC process includes not only the medical care received at the
trauma centers, but also review of prehospital care and the review of deaths of trauma
victims in non designated acute hospitals and those who die at the accident scene.

Trauma Quality Assessment/Improvement

4

Appendix A outlines audit filter guidelines which are recommended for assessing system
trauma cases. Most Pre-TAC reviewers, as well as each Trauma Service Director, have
established more rigorous screening filters. The role of the Pre-TAC reviewers cannot be
overstated, since this is the most comprehensive review phase of the audit process.
PRE-TAC SCREENING
The Pre-TAC screening is a confidential, multidisciplinary process. The EMS agency
screens the cases, which are then forwarded to the Trauma Nurse Coordinators (TNC) for
review. The TNC forwards the cases to the Trauma Director for peer review. After the
peer review process, selected cases are then sent to TAC.
CONFIDENTIALITY
As a County EMS Agency (local governmental agency) the confidentiality of the
members involved in the medical care review, and the proceedings of the Pre-TAC
Screening are protected under Section 1157.7 of the California Evidence Code (as stated
on page 2). All information and materials that are provided are held to be confidential for
use by the Trauma Audit Committee.
CASE REVIEW AND SELECTION
Case summaries are uniformly formatted (Appendix C) and are required on all cases
referred to Pre-TAC (Appendix B). Computer summaries (Appendix D) are required on
all patients and are available for the Pre-TAC screening process. Coroner's reports on
selected deaths (trauma center/non designated hospital/on-scene) are also available. The
Pre-TAC screening process selects the of cases from each trauma center for the Trauma
Audit Committee review. The Trauma Service Directors involved in the Pre-TAC
screening may not make selection decisions on cases involving his/her own hospital. All
forms submitted for Pre-TAC screening are to be legible original to ensure that no copies
of Trauma Audit materials are circulating within the system.
REVIEW OF DEATHS - COUNTY CORONER PARTICIPATION
The County Coroner's office participation is a major component of trauma quality
assessment/improvement activities (Appendix N). The County Coroner's office
provides the EMS Trauma Coordinator with Coroner's reports on requested deaths due
to traumatic injury within the County (with rare exception for isolated active duty
military autopsies or refusal of postmortem based on religious grounds).
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During the Pre-TAC screening process, the EMS Trauma Coordinator includes a
summary review of information on in-hospital trauma related deaths, which occur in
trauma centers, in non-designated hospitals in the County or on-scene. Any cases with
questionable prehospital circumstances surrounding the death are included for review.
The Pre-TAC Screening process may identify any trauma related death as needing review
and comment by the Trauma Audit Committee. Examples would include:
•

Deaths which occur in trauma centers and non-designated hospitals at late
post-injury phase.
• Victims dying greater than one hour but less than six hours,
after hospital arrival (excluding those with injuries to the
heart or great vessels)
• Victims dying of exsanguination, especially when an operative procedure to
control hemorrhage had been performed or when hospitalized for an
extended period prior to death
• All deaths under 55 years of age

The Pre-TAC screening, collectively, considers all trauma deaths and selects those cases
needing further discussion. Additionally, the selected case narratives are reviewed by the
TAC Chairperson/EMS Trauma Coordinator to be sure that the issues identified in the
selected cases are resolved or discussed to satisfaction in the narrative. The Trauma
Audit Committee selects cases where questions are unresolved or information is
insufficient to make a death category determination for review. All deaths must have
case narrative, which includes the Trauma Service Director’s assessment of the
management of the case, and the death classification, which he/she feels best, describes
the case (i.e., nonpreventable, preventable, potentially preventable). In any instance
where a trauma-related death has occurred in a trauma center, the Probability of Survival
(PS) is to be calculated as part of the case review.
TRANSFER OF CASE DATA FROM THE PRE-TAC SCREENING TO THE
TRAUMA AUDIT COMMITTEE:
Each trauma center receives copies of review forms indicating the cases, which the
Trauma Service Director must present to the Trauma Audit Committee. The
Trauma Service Director may also be requested to bring X-rays or to present specific data
for an in-depth review of the case.
Originals of all Pre-TAC screening forms are utilized by the County EMS Agency to
develop a case agenda for the Trauma Audit Committee.
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The EMS Trauma Nurse Coordinator reviews non-trauma hospital related issues and
attempts to resolve identified areas of concern with a specific medical staff representative
of the non-trauma hospital that cared for the patient. The EMS Trauma Nurse
Coordinator brings case information to the Trauma Audit Committee for case discussion.
THE TRAUMA AUDIT COMMITTEE
The Trauma Audit Committee is a confidential, multidisciplinary medical advisory
committee of the EMS Agency, comprised of representatives as outlined in Policy #2400
(Appendix M).
PURPOSE OF THE TRAUMA AUDIT COMMITTEE
The Trauma Audit Committee is designed to improve trauma care by conducting detailed
mortality and morbidity review of cases that have exceptional educational or scientific
benefit or that present treatment/care issues which require discussion or resolution.
CONFIDENTIALITY
As a County appointed Committee engaged in medical care review, the confidentiality of
the members and the proceedings of the Committee are protected under Section 1157.7 of
the California Evidence Code (page 2 of this document).
All information and materials provided and/or presented at the meetings of the Trauma
Audit Committee are held to be strictly confidential.
Persons who are members of the Trauma Audit Committee and involved in the Pre-TAC
screening process are required to sign a Statement of Confidentiality (Appendix O).
Any guest, present for appropriate case discussion, will be required to sign a
confidentiality oath (explaining strict confidentiality) prior to the commencement of the
session.
Because of the confidentiality requirements, Committee meetings are closed. Attendance
at the meetings is limited to accredited members of the Committee and representatives of
the EMS Agency.
Trauma Service Directors may have a pre-assigned alternate who may attend in the
Director's absence. An exception may be granted in rare instances upon request to the
Chairperson and concurrence of the EMS Agency representative.
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COMMITTEE MEETINGS
The Trauma Audit Committee meets six times per year on the last Wednesday of
alternating months. Meeting schedules are posted one year in advance. Date changes for
Trauma Audit Committee meetings will be avoided whenever possible.
MEETING FORMAT AND AGENDA
The meetings of the Committee will follow a structured format and include a written
agenda. A meeting agenda is prepared for each meeting of the Trauma Audit Committee.
(Appendix K)
CASE PRESENTATION
The Trauma Audit Committee Chairperson will facilitate the meeting, including
documenting the case reviews and judgments.
The Trauma Service Directors present each case on behalf of their trauma center and
respond to questions and comments related to the cases. Case presentations include all
radiologic studies, as required, and other essential information and materials necessary
for a proper presentation. Comments are solicited from the expert members of the
Committee in fields such as emergency medicine, pathology, neurosurgery, anesthesia,
radiology, internal medical, orthopedic medicine, etc.
The Committee as any other case considers the comments and recommendation of the
experts as part of the audit committee summary of the presented case with the same
requirements for action, follow-up or subsequent further review.
The staff from the trauma center whose cases are being reviewed does not
participate in the decisions for case determination for their hospital.
CATEGORIZATION OF SELECT NON-DEATH CASES
All non-death cases referred to the Trauma Audit Committee for review are discussed
and resolution or determination agreed upon. In cases where the issue is resultant patient
morbidity, the Morbidity Determination Guidelines (Appendix F) are utilized in
determining the morbidity classification/categorization. A quorum of Committee
members must be present for morbidity categories to be determined. Non-voting
members are listed in the TAC Policy #2400 (Appendix M).
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CATEGORIZATION OF TRAUMA RELATED DEATHS
All trauma related death identified by the screening process are presented to the Trauma
Audit Committee for review. The Audit Committee may require detailed presentation of
any deaths identified from the review summaries (each month). A death, where the
autopsy is unavailable will be held over for review until the autopsy report becomes
available.
Following presentation, the Trauma Audit Committee considers in-hospital deaths
reviewed. A quorum of Committee members must be present to make the determination
as to whether a death was potentially preventable, preventable, and nonpreventable.
Category guidelines are contained in Mortality Guidelines (Appendix I). All death
categorization will be by audit committee consensus.
NONDESIGNATED HOSPITAL CASE REVIEW
Information feedback to the nondesignated hospitals is critical to the audit process.
Primarily, the Trauma Service Director of the trauma center, whose catchment area
covers the particular nondesignated hospital, is responsible for providing this information
feedback. Other Committee members who could fulfill this role are; Chairperson of the
Trauma Audit Committee, the EMS Medical Director, designated physician liaison, or
the Trauma Director/reviewer in the Pre-TAC process.
The liaison physician, assigned by the EMS Medical Director, functions as the link
between the nondesignated hospitals and the Trauma Audit Committee. The role requires
the fostering of cooperative effort between Pre-TAC Screening reviewers/liaison
physician /TAC and the professional staffs of those hospitals that are not designated to
receive critical trauma patients; however, for various reasons, find themselves rendering
trauma care.
The liaison physician/ EMS Trauma Coordinator works with the identified physicians of
the nondesignated hospital staff, or whenever possible, the primary physician involved in
the care of the patient. The liaison physician/ EMS Trauma Coordinator may request to
review medical records or may request a telephone summary of it and should report the
preliminary case findings to the EMS Agency and the Trauma Audit Committee.
Subsequent to committee meetings, the liaison will provide the EMS Agency with a
dictated summary of the case, including clinical details, results of pertinent tests, Trauma
Audit Committee discussion, any action, which is to occur, and the person responsible for
follow-up (Appendix L).
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FINALIZATION OF CASE REVIEW
At the conclusion of each case review, the committee will discuss the case and arrive at a
conclusion for action that may, among others, include one or more of the following.
1.

No further comment or action indicated.

2.

Categorization based on morbidity/mortality determination guidelines is
required.

3.

Request additional information for a subsequent meeting to allow for
further discussion.

4.

Request a follow-up report from the presenting institution.

5.

Make a recommendation to the presenting institution that is pertinent to
the case.

6.

Suggest that a specific educational program be implemented.

7.

Suggest that further action be referred to the EMS Agency.

TRAUMA AUDIT COMMITTEE CASE SUMMARY
The EMS Trauma Coordinator summarizes the collective views of the Committee present
and specifies any action steps that are recommended by the Committee. The summaries
are submitted in the following month's TAC notebook.
INDIVIDUAL CASE SUMMARIES - EMS AGENCY
Copies of the individual case summaries from each trauma center together with the
recommendations for action and the comments of the TAC Committee, are reviewed and
monitored for significant trending by the EMS Agency staff and are confidential
information of the Trauma Audit Committee and the EMS Agency.
COUNTY EMS AGENCY MONITORING
The EMS Agency performs independent periodic audits at each trauma center, which
may include random medical record review, Trauma Registry Data Form review, record
review and inspection of facility specific to contract and trauma standard requirements.
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Additionally, the EMS Agency monitors the activities of the Trauma Audit Committee
for necessary further action in the form of independent outside expert audit, system
public policy change or referral of issues to the Board of Supervisors, the System
Advisory Committees or other public advisory committees, such as Emergency Medical
Care Committee (EMCC).
INDEPENDENT OUTSIDE EXPERT REVIEW
In order to validate the integrity of the quality assessment/improvement process, the EMS
Agency will facilitate periodic on-site, independent evaluations. As determined by the
EMS Agency, experts drawn from outside the County will periodically review trauma
care rendered by designated trauma hospitals and the Trauma System, and submit a
comprehensive evaluation of each institution and the Trauma System to the EMS
Agency. The information is summarized for the reviewed hospitals, specific to their
trauma service performance.
Although the EMS Agency may utilize this evaluation/audit method at other times as per
the designation agreement, outside experts will most likely be utilized for verification
prior to contract/agreement renewal.
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APPENDIX A
RIVERSIDE COUNTY TRAUMA AUDIT FILTERS
1.

All Trauma Deaths

2.

Discharged from the Emergency Department (ED) and readmitted within 72 hours

3.

Unplanned return to the Operating Room (OR) within 24 hours

4.

Delay to O.R.
a. > 2 hours for life threatening injury
b. > 6 hours for limb threatening injury

5.

Complications after admission that result in an adverse physician classification

6.

Transfer to a trauma center from a non-trauma center hospital more than 4 hours
after initial admission to the receiving hospital’s ED

7.

Transfer out of a trauma center to a non-trauma hospital in less than 24 hours
when the patient has an ISS ≥9

8.

Adult patients with an ISS of ≥ 20 who meet none of the previously stated criteria

9.

Pediatric patients with an ISS of ≥ 15 who meet none of the previously stated
criteria
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APPENDIX B
GUIDELINES FOR TRAUMA CASE SELECTION
Individual hospital/system review committees may use these guidelines to assist in
selecting those trauma cases, which require case review.
SELECTION OF CASES FOR REVIEW
The Trauma Nurse Coordinator and/or the Trauma Service Director at each trauma center
identify cases (by audit criteria, by action of hospital QA/QI program and process, etc.)
that needs to be reviewed for the System Audit Process.
The EMS Agency/EMS Medical Director may, on its own initiative, select additional
cases for review identified during its trauma center audits.
In general, cases that are identified as needing further review, after internal audit (Trauma
Center) can be grouped under one or more of the following general categories:
•
•
•
•
•
•
•
•
•

All in-hospital trauma related deaths
Treatment/diagnostic delays
Delayed or missed diagnosis
Errors in assessment or treatment
Complications
Physician response delays (surgical and consultant specialists)
Specifically identified issues or potential problems
Readmission to an acute facility within 30 days of discharge
from an acute facility
All cases with identified prehospital or system problems

In addition, the following may also be selected:
•
•
•

Cases identified by review of the Coroner's reports
Cases identified by the Pre-TAC Screening process
Cases identified by the EMS Agency

Cases, which fall within these guidelines, should have narrative documentation for the
Screening/Audit Committee.
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APPENDIX C
TRAUMA NURSE COORDINATOR’S/DIRECTOR’S SUMMARY
Trauma Performance Improvement Audits

Hospital #:
Date of Admission:
Age:
Sex:
Surgeon:
Type of Injury:

Trauma #:
Date of Discharge:
Revised Trauma Score:
ISS:
ERMD:
Discharge Diagnosis:

Difficult airway management or reintubation in ED?
Did patient have blood loss > 2000cc?
Did patient return to OR > 24 hours?
Was there a delay to the OR > 1 hour?
If Peds Patient was abdominal or chest surgery performed?
Neuro, penetrating or pediatric death?
Transfer issues?

Issues Identified
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Autopsy reviewed, lethal injury noted
____________________________________________________________________________
Date
Trauma Nurse Coordinator Signature
To Trauma Director/Surgeon Date: ______________
Issues Identified
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Date
Director/Surgeon Signature
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APPENDIX D
Computer Trauma Registry Summary Sheet
Patient Summary

Institution Number

Trauma Number

Page

Institution Number
______
Admission Date & Time
/ /
@
Trauma Number _______________ Discharge/Death Date & Time
/ /
@
Discharge Status
_________ Total Hospital LOS
________
Patient Name:

Last

First

Injury Date & Time

/

/

@

:

MI

Age

1
:

.
.

:

in

.

.

Cause of Injury ______________________________________________________________
Specify
_______________________________________________________________
_______________________________________________________________

Primary Injury Type _________________
Blunt Injury Cause
Departure Time
:
.
Penetrating Injury Cause

Entered ED Date & Time
ICD-9
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
ISS = __

AIS
__
__
__
__
__
__
__
__
__
__
__
__
__

PRE DOT
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______

TRISS = _____

Prehospital Memo:
In-hospital Memo:
System Memo:
QA Discussion:

/

/

Scene Arrival Time

:

.

Scene
Total Scene Time
Prehospital RTS

@

______:______
_____________

.

INJURIES
1)____________________________________
2)____________________________________
3)____________________________________
4)____________________________________
5)____________________________________
6)____________________________________
7)____________________________________
8)____________________________________
9)____________________________________
10)____________________________________
11)____________________________________
12)____________________________________
13)____________________________________

RTS on Admission = ____
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APPENDIX E
TRAUMA NURSE COORDINATOR'S
PRE-TAC FORM - MONTHLY REVIEW WORKSHEET
HOSPITAL______________________ DISCHARGE MONTH_____________
REVIEWERS____________________________________________________
PURPOSE: This form represents each Trauma Center's summary of quality
assurance case review trending.
DEFINITION LIST:
Deaths:

List name and registry number of all deaths

Holdovers: Cases which are not to be reviewed this month
Prehospital Problems Identified: Problems not addressed or resolved by ALS
provider QA/QI Coordinator in the area of airway, fluids or questionable care.
Delay in Trauma Team Activation: When trauma team should have been
activated.
Delay in Physician/Surgeon: When a physician does not respond in a timely
fashion.
Delay in Disposition (2 hours): A disposition is not accomplished in a timely
fashion due to delay in availability of resources.
Delay in Surgical Intervention: Due to unavailability of resources.
Incomplete Hospital Record: Missing in-hospital information, either from the
trauma center or the hospital from which a patient was transferred.
Delay in Diagnosis: Injury related diagnosis made greater than 24 hours after
admission, resulting in minimum morbidity or tests obtained that yielded false
negative results.
Error in Diagnosis: Injury missed because of misinterpretation or inadequacy of
physical examination or diagnostic procedure(s).
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Error in Judgment: Therapeutic or diagnostic decision made contrary to
available data.
Error in Technique: Technical error occurring during the performance of a
diagnostic or therapeutic procedure.
Unavoidable Complication: In spite of appropriate monitoring, prophylaxis,
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APPENDIX F
Morbidity Form – Pre-TAC
Discharges:
Holdovers:

Prehospital Issues:

Delay in Trauma
Activation:

Trauma Quality Assessment/Improvement

Delay in
physician/surgeon

Delay in disposition
(2 hours)

Delay in surgical
intervention
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Incomplete hospital
record

Delay in diagnosis

Error in diagnosis
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Error in judgment

Error in technique
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MTOS CRITERIA PATIENTS
The Riverside County Trauma Review Committee determined that the following
patients meet the Major Trauma Outcome Standards (MTOS) and should be the
data submitted to the County EMS Agency for monthly review:
•

Trauma deaths



3 day hospital stay



Transfer to trauma center from non-trauma receiving center



 Transfer from trauma center to non-trauma receiving center



 Admission to ICU or Stepdown ICU



 Pediatrics ISS > 15



 Adults ISS > 20
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APPENDIX G
GUIDELINES FOR JUDGEMENTS CONCERNING MORBIDITY
JUDGEMENT

GUIDELINE

EXAMPLE

Delay in diagnosis

Injury related diagnosis made greater
than 24 hours after admission,
resulting in minimum morbidity

Unsuspected metatarsal fracture

Error in diagnosis

Injury missed because of
misinterpretation or inadequacy of
physical examination or diagnostic
procedure(s).

False negative CT scan of the
abdomen

Error in judgment

Therapeutic or diagnostic decision
made contrary to available data

Delay in treating other severe
injuries to perform a negative
laparotomy in a stable patient who
has a benign abdomen and a
negative diagnostic peritoneal
lavage

Error in technique

Technical error occurring during the
performance of a diagnostic or
therapeutic procedure.

Pneumothorax associated with
placement of a subclavian venous
catheter
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APPENDIX H
Mortality Form – Pre-TAC

Preventable

Possibly
Preventable

Non Preventable
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APPENDIX I
GUIDELINES FOR JUDGEMENTS CONCERNING MORTALITY
JUDGEMENT
Non-preventable

Potentially
Preventable

GUIDELINE

DOCUMENTATION

1. Anatomic injury or combination of injuries
considered to be nonsurvivable with optimum
care.
2. Physiologic state of time of arrival of first
responder important but not critical to
judgment of non-preventability.
3. Evaluation and management appropriate to
ACLS and ATLS guidelines; if care is
suspect, it is handled as a morbidity and
does not affect judgment regarding death.
4. Ps < 0.25

1. Findings at operation, post mortem exam,
ISS.

1. Anatomic injury or combination of injuries
considered to be very severe but survivable
under optimal conditions.
2. Physiologic state at time of arrival of first
responder critical to judgment of potential
survivability; patient generally considered
unstable, responds minimally to treatment.
3. Evaluation and management generally
appropriate to ACLS and ATLS guidelines;
any suspect care directly or indirectly
implicated
4. Ps > 0.25 but < 0.50

1. Findings at operation, post mortem exam,
ISS

2. Field and admission RTS, vital signs

3. Prehospital and hospital records;
Admission labs, especially arterial blood
gas; intraoperative anesthetic record.
4. Age, RTS, ISS

2. Field and admission RTS, vital signs
3. Prehospital and hospital record; Admission
labs, especially arterial blood gas;
Intraoperative anesthetic record.
4. Age, RTS, ISS
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GUIDELINE

DOCUMENTATION

Preventable
1. Anatomic injury or combination of injuries
considered survivable
.
2. Physiologic state at time of arrival of first
responder critical to judgment of
preventability; patient generally stable, if
unstable, patient becomes stable with
treatment.
3. Evaluation and management suspect I
any way.
4. Ps > 0.50

1. Findings at operation, post mortem
examination, ISS
2. Field and admission RTS, vital signs

3. Prehospital and hospital record;
Admission labs, especially arterial blood
gas; intraoperative anesthetic record.
4. Age, RTS, ISS
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APPENDIX J
OPERATIONS: General Policy (BLS/ALS)

Policy: 5710
Date: 3/13/00

TRAUMA TRIAGE INDICATORS AND DESTINATION
1.

The purpose of this policy is to establish criteria consistent with the American
College of Surgeons standards and ensure that patients requiring the
sophisticated care of a trauma center are appropriately triaged and transported
by prehospital personnel.

2.

CRITICAL TRAUMA PATIENT CRITERIA
2.1
A patient shall be transported to a trauma center when any one of the
following criteria is present following a traumatic event:
2.1.1 Physiologic
• Respiratory compromise
• Hypotension (for patients age group)
• Extended loss of consciousness (> 3 minutes)
• Adults with a GCS # 13
• Children with a GCS # 10
• Adults with Revised Trauma Score (RTS) of # 10
2.1.2 Anatomic
• Severe pain or tenderness to the head, neck or torso
• Penetrating injury of the head, neck, or torso
• Firm or rigid abdomen
• Open or depressed skull fracture
• Traumatic paralysis
• A femur fracture or 2 (any other) long bone fractures
• Amputations above wrist or ankle
2.1.3 Mechanism of Injury
• Falls > 10 feet
• Any pedestrian, cyclist, or motorcyclist struck by a vehicle
• Ejection from a vehicle, bike or motorcycle
• Vehicle rollover
• Significant vehicle damage
(guidelines: ~ $ 20"of auto deformity, 12" of passenger
space intrusion)
• Death of an occupant in the same vehicle compartment
• Extrication time of > 20 minutes
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Even if the patient does not meet any of the above criteria, base
hospital/trauma center contact will be made on those patients who
• are < 5 or > 65 y/o
• have known underlying respiratory, cardiac, or liver disease
• have known underlying hematologic or immunosuppressive
conditions
• are pregnant
determine if a trauma center is appropriate. If hospital contact cannot be
made, the patient(s) WILL be taken to the closest trauma center.

3.

TRANSPORT
Patients identified as a CTP will be transported to the closest trauma center.
When there is doubt as to the closest trauma center, the paramedics should use
their judgment within five (5) minutes driving time.
NOTE: If the closest trauma center is on diversion, the patient should be
transported to the next closest trauma center. If the two closest are on
diversion, neither is on diversion.

4.

EXCEPTIONS
4.1
The patient is identified as a CTP or potential CTP but presents with the
following:
4.1.1 Unmanageable airway **:
• Transport to the closest Emergency Department

4.1.2

4.1.3
4.1.4
4.1.5

**the patient requires intubation; and
the paramedic is unable to intubate; and
an adequate airway cannot be maintained with BVM
device
Blunt trauma arrest that does not meet the Determination of
Death Criteria (Refer to Policies #5600, Withholding
Resuscitation Efforts, and #5510, Withdrawal of Resuscitation
Efforts)
• Transport to the closest Emergency Department
Penetrating trauma arrest with > 8-minute difference in ETA
• Transport to the closest Emergency Department
Penetrating trauma arrest with # 8-minute difference in ETA
• Transport to the closest trauma center
Burn Patients
• If identified as a CTP, transport to the closest trauma
center
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4.1.6 Neurotrauma patients as identified by the following criteria:
Stable vital signs AND
a GCS of #11, OR
unequal pupils, OR
hemiparesis, paraplegia, or quadriplegia 20 to injury,
OR
open head injury with CSF or visible brain matter
•
5.

Transport to Riverside County or Desert Regional
Medical Centers

CONSIDERATIONS
5.1
Scene time should be limited to 20 minutes under normal circumstances.
5.2
With multiple critical patients, consider Base Hospital consultation for
destination determination. Refer to Policy # 5800, Multiple Victim Incident
(MVI) Scene Management.
5.3
If not contacted at scene, the receiving trauma center must be notified as
soon as en route, in order to activate the trauma team. Refer to Policy #
7050, ALS Unit Reporting Format.
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TRAUMA CENTER TRIAGE CRITERIA
Physiologic
• Respiratory compromise
• Hypotension (for patients age group)
• Extended loss of consciousness (> 3 minutes)
• Adults with a GCS # 13
• Children with a GCS # 10
• Adults with Revised Trauma Score (RTS)
of # 10

Anatomic
• Severe pain or tenderness to the head, neck
or torso
• Penetrating injury of the head, neck, or torso
• Firm or rigid abdomen
• Open or depressed skull fracture
• Traumatic paralysis
• A femur fx or two (any other) long bone
fractures
• Amputations above wrist or ankle

Mechanism of Injury
• Falls > 10 feet
• Any pedestrian, cyclist, or motorcyclist struck by a
vehicle
• Ejection from a vehicle, bike or motorcycle
• Vehicle rollover
• Significant vehicle damage
• (guidelines: ~ $ 20"of auto deformity, 12" of
• passenger space intrusion)
• Death of an occupant in the same vehicle
compartment
Extrication time of > 20 minutes
Even if the patient does not meet any of the above criteria, base hospital/trauma center contact
will be made on those patients who
• are < 5 or > 65 y/o
• have known underlying respiratory, cardiac, or liver disease
• have known underlying hematologic or immunosuppressive conditions
• are pregnant
to determine if a trauma center is appropriate. If hospital contact cannot be made, the patient(s)
WILL be taken to the closest trauma center
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APPENDIX K
TRAUMA AUDIT COMMITTEE
MEETING

Wednesday, June 27, 2001
5:00 p.m. - 7:00 p.m.
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
Room A-1017
26520 Cactus Avenue, Moreno Valley

1.

Call to order and roundtable introductions as needed

2.

Review of meeting minutes — March 28, 2001

A

3.

EMS Agency report
a.
EMS update
b.
Diversion report
c.
Trauma Plan Revision
d.
Pediatric Trauma Center

B

e.

C

Pediatric Trauma Triage/Destination

4.

Review of trauma cases —January and February 2001.
a.
Returning cases held from last meeting
b.
Mortality review & classification
c.
Morbidity review & classification

5.

Trauma system issues
a.
TNC update
b.
Needle cricothyrotomy update
c.
Desert neurosurgical coverage update
d.
New Business
e.
Round robin review / announcements

6.

Next meeting announcement

Attachment

If you have any questions or are unable to attend this meeting, please contact Randall
Kinkade, at the EMS office, (909) 358-5029.
(EMS online – rivcoems.org)
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APPENDIX L
NON-TRAUMA CENTER QUALITY ASSESSMENT FORM
(Insert Date Here)
Name of Patient:

Age:

Date of Death (DOD):

Length of stay:

Sex:

Date of Injury (DOI):
Mechanism of Injury (MOI):
Nearest Trauma Center:

Physician of Record:

Receiving Hospital:

1)
2)

Pre-existing conditions:

TRAUMA SCORING

TIME

INITIAL

REPEAT

ISS:

_____________________________________________

Ps:

_____________________________________________

GCS: _____________________________________________
INJURIES: (NOTED PRE-MORTEM)
1.

2. ___________________

3.

4. ___________________

5.

6. ___________________

DIAGNOSIS/TREATMENT MODALITIES (BOTH PREHOSPITAL AND
HOSPITAL)
1.

2. ___________________

3.

4. ___________________
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6. ___________________

COMPLICATIONS/ADVERSE EVENTS:
1.

2. ___________________

3.

4. ___________________

5.

6. ___________________

AUTOPSY FINDINGS:
1.

2. ___________________

3.

4. ___________________

5.

6. ___________________

CAUSE OF DEATH:
1. Per pathologist report:

2. Per coroner's report:

EVALUATION OF CARE:
1. Prehospital:

2. Reason why transported to non-trauma center hospital:

3. Hospital:

Trauma Quality Assessment/Improvement

CLASSIFICATION OF DEATH:
_______1. Preventable
_______2. Potentially Preventable
_______3. Non-preventable

TRAUMA AUDIT COMMITTEE ADJUDICATION:

ACTION TAKEN:

FOLLOW-UP:

34
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APPENDIX M
ADMINISTRATION: Quality Assessment / Improvement

Policy: 2400
Date: 4/1/97

TRAUMA AUDIT COMMITTEE
1.

The purpose of this policy is to establish an advisory committee to the local Emergency
Medical Services (EMS) Agency to monitor and evaluate the medical care of patients
with traumatic injury.

2.

Trauma System Monitoring Role:
2.1
To assist the EMS Agency in the review and evaluation of the medical aspects of
the County’s trauma system.
2.2
This committee shall meet to monitor and assess the effectiveness of the trauma
system and make known its findings and recommendations to the EMS Agency.

3.

Scope of Review: The scope of review to be conducted by the committee shall include
but not be limited to, a review of:
3.1
All trauma deaths in Riverside County.
3.2
Prehospital trauma care.
3.3
Appropriateness of triage criteria and performance.
3.4
Hospital trauma care.

4.

The Trauma Audit Committee will provide input to the EMS Agency in:
4.1
Development, implementation and evaluation of trauma audit criteria.
4.2
Definition of medical goals for the Riverside County Trauma System.
4.3
Identification of errors in medical care and recommendations.
4.4
Research projects.
4.5
Periodic on-site inspection of trauma centers.

5.

Membership:
5.1
Members will be appointed according to the following format. Any changes in
appointed members will take place at the end of the calendar year.
5.2
Members:
5.2.1 Trauma Surgeon from each trauma center.
5.2.2 Trauma Nurse Coordinator from each trauma center.
5.2.3 Emergency Department Physician from each trauma center.
5.2.4 Attending pediatrician.
5.2.5 Representative from local medical society (general surgeon, anesthesiologist,
neurosurgeon and orthopedic surgeon) - on an as needed basis.
5.2.6 Physician representative from non-trauma center.
5.2.7 County Deputy Coroner (1)
Ex-officio – non-voting
5.2.7 Ex-officio - non-voting (1)
Ex-officio – non-voting
5.2.8 EMS Agency Director (1)
Ex-officio – non-voting
5.2.9 Ex-officio - non-voting (1)
Ex-officio – non-voting
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ADMINISTRATION: Quality Assessment / Improvement

Policy: 2400
Date: 4/1/97

TRAUMA AUDIT COMMITTEE
5.2.9 EMS Medical Director (1)
5.2.10 EMS Trauma Coordinator (1)
5.2.11 County Public Health Officer (1)

.

Ex-officio - non-voting
Ex-officio - non-voting
Ex-officio - non-voting

6.

Attendance:
6.1
The committee will meet at least six (6) times per year. The usual meeting date
will be the fourth Wednesday of the month.
6.2
Members will notify the EMS Agency staff (909) 358-5029 in advance of any
scheduled meeting they will be unable to attend.
6.3
After three (3) unexcused absences in a calendar year, an appointed member may
be removed from the Trauma Audit Committee.
6.4
Resignation from the committee should be submitted, in writing, to the EMS
Agency Trauma Coordinator, and is effective upon receipt, unless otherwise
specified.
6.5
Invitees may participate in the medical review of specified cases where their
expertise is requested. The EMS Agency and TAC Chairperson in advance of the
scheduled meeting must approve all requests for invitees.

7.

Voting:
Due to the “advisory” nature of the committee, many issues will require input rather than
a vote process. Vote process issues will be identified as such by the Committee
Chairperson. When voting is required, the majority of the voting members of the
committee need to be present.

8.

Committee Documentation:
Meeting summaries will be kept by the EMS staff and distributed to the members at each
meeting. Due to the confidentiality of the committee, EMS staff at the close of each
meeting will collect confidential committee documents and no copies may be made or
possessed by members of the Committee. All official correspondence and
communication generated by the Trauma Audit Committee will be approved by the EMS
Agency staff and sent on Riverside County Department of Public Health or EMS Agency
letterhead.

9.

Confidentiality:
9.1
All proceedings, documents and discussions of the Trauma Audit Committee are
confidential and are covered under Sections 1040 and 1157.7 of the California
State Evidence Code. The prohibition relating to discovery of testimony provided
to the Committee shall be applicable to all proceedings and records of this
Committee, which is one established by a local government agency to monitor,
evaluate and report on the necessity, quality and level of specialty health services,
including but not limited to, trauma care services.
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Policy: 2400
Date: 4/1/97

TRAUMA AUDIT COMMITTEE
9.2

9.3

Issues requiring system input may be sent to the EMS Agency for presentation to
the System Advisory Committees (PCAC, EDDAC or EMCC) for input. Guests
may be invited to discuss specific cases and issues in order to assist the
Committee in making final case or issue determinations. Guests may only be
present for the portion of the meeting for which they have been requested.
All members shall sign a confidentiality agreement not to divulge or discuss
information that would have been obtained solely through Trauma Audit
Committee membership. Prior to the guest(s) participating in the meeting, the
Chairperson is responsible for explaining and obtaining a signed confidentiality
agreement from the invited guests (Appendix O).
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APPENDIX N
CORONER'S PARTICIPATION IN THE TRAUMA AUDIT PROCESS
CASE SUMMARY LISTS:
Will supply total cases master list to EMS Trauma Coordinator on a monthly basis.
AUTOPSY - CORONER'S REPORT:
1.

The EMS Trauma Coordinator will receive the following types of reports:
a.
b.
c.

2.

Trauma hospital deaths - complete report
Non-trauma hospital deaths - complete report
Dead on scene - front sheets and investigative summary; toxicology if
available and autopsy upon request only.

The trauma hospitals may request a copy of the patient autopsy. This will not be
automatic. This will be handled as regular coroner's business with the individual
hospitals.

PRE-TAC CASE SUMMARY SHEET:
EMS Trauma Coordinator will prepare the case summaries for each TAC meeting.
MEETING PARTICIPATION
The Deputy Coroner will not automatically attend TAC meetings but will attend if
requested.
The Deputy Coroner will prepare the Pre-TAC autopsies for the EMS Trauma
Coordinator to be picked up the Monday prior to Pre-TAC.
Any death chosen for TAC discussion will have a specific question formulated indicating
review scope. The Chairperson will indicate whether or not specific input of the
pathologist/deputy coroner or his/her presence will be necessary at TAC
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APPENDIX O
TRAUMA AUDIT COMMITTEE
CONFIDENTAILITY AGREEMENT

As a member of the Trauma Audit Committee (TAC) involved in the evaluation and
improvement of the quality of trauma care rendered in the hospitals, I recognize that
confidentiality is vital to the free and candid discussion necessary to effective TAC
review activities. I therefore, agree to respect and maintain the confidentiality of all
discussions, deliberations, records, and other information generated in connection with
these activities, and to make no voluntary disclosures of such information except to
persons authorized to review it in the conduct of the TAC affairs.
Futhermore, my participation in TAC review and quality assessment/improvement
activities is in reliance of my belief that the confidentially of these activities will be
similarly preserved by every other member of TAC or other individuals involved. I
understand TAC members and the County of Riverside are entitled to undertake such
action as is deemed appropriate to ensure that this confidentiality is maintained including
action necessitated by any breach or threatened breach of this agreement.
Dated: ___________________________

Signed:_____________________________
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ADMINISTRATION:

The Organization

Policy: 1510
Date: 4/1/97

EMERGENCY MEDICAL SERVICES DIRECTOR
Roles and Responsibilities in Prehospital Care:
1.

Plan, direct and coordinate the Emergency Medical Services (EMS) system.

2.

Assist in the development and implementation of the County Health/Medical
Disaster plan.

3.

Coordinate and recommend development and implementation of policies and
procedures to ensure medical control.

4.

Coordinate and implement policies and procedures relative to the operational
aspects of the prehospital care system.

5.

Interpret provision of and limitations to, Federal, State and local legislation and
regulations governing EMS operations and initiate enforcement actions where
necessary.

6.

Gather and analyze data on the quality and quantity of current emergency medical
care in Riverside County.

7.

Monitor all EMS subsystems including rescue and transportation, communications,
emergency facilities, public information, education and disaster preparedness.

S.

Administer EMS contracts between County and SMS provider agencies.

9.

Participate at regional and state EMS levels as the representative of Riverside
County Emergency Medical Services Agency.

10.

Report to the Director of Public Health/Health Officer.
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Policy: 1520
Date: 4/1/97

EMERGENCY MEDICAL SERVICES MEDICAL DIRECTOR
The Emergency Medical Services Medical Director, under the direction of the EMS
Director, provides professional medical direction and administration to the County
Emergency Medical Services Agency. He/she is responsible for coordination, supervision
and evaluation of all medical aspects of EMS in Riverside County as provided under
California state and local statutes and regulations.
Roles and responsibilities include:
1.

Provide medical control and assure medical accountability through the planning,
implementation and evaluation of the EMS system.

2.

Establish policies, procedures and protocols to ensure medical control within the
system, including certification, authorization and accreditation of EMS personnel.

3.

Evaluate medical incidents in consultation with the EMS Director and EMS
Specialist(s).

4.

Assist in the development of criteria and participate in site reviews for Base
Hospitals and Specialty Care Centers.

5.

Direct special studies arid research of emergency medical services for the benefit
and improvement of services to the county-.

6.

Interact with EMS system participants by attending EMS committee meetings.

7.

Participate in disaster preparedness planning and disaster relief activities as
needed.

8. Participate at the regional, state and national EMS levels as the medical representative
of Riverside County Emergency Medical Services Agency.
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Policy: 1530
Date: 4/1/97

EMERGENCY MEDICAL SERVICES SPECIALIST
Roles and Responsibilities:
1.

Assist with the planning, coordinating and implementation of training and quality
assessment and improvement components of the Emergency Medical Services
system.

2.

Develop and implement data collection system for analyzing and assessing the
effectiveness of the EMS system.

3.

Audit EMS reports and investigate discrepancies to identify deficiencies and to
recommend alternative solutions.

4.

Conduct base hospital site visits; interview emergency room physicians, nurses and
support staff when necessary to ascertain facts pertinent to quality assessment
review.

5.

Provide staff support to assigned EMS advisory committees.

6.

Administer certification/recertification, accreditation/reaccreditation and
authorization/reauthorization of EMS personnel.

7.

Monitor field performance of EMS personnel to identify deficiencies and
determine training needs.

S.

Monitor Base Hospital operations for compliance with medical control protocols
and training requirements.

9.

Review and evaluate suitability of basic training and continuing education
programs to ensure compliance with all legislative requirements.

10.

Participate in disaster preparedness and multi-casualty incident planning activities
for coordination of EMS.

11.

Report to the EMS Director.
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TRAUMA COORDINATOR

Policy: 1540
Date: 4/1/97

Roles and Responsibilities:

1.

Evaluate and monitor trauma services provided in Riverside County.

2.

Assist in the development implementation and monitoring of training programs to
meet identified needs of the trauma system required by EMS personnel.

3.

Review EMS complaints and incident reports related to the trauma system and
inform the EMS Director and EMS Medical Director of such incidents and
complaints as well as recommendations as indicated.

4.

Assist Trauma Nurse Coordinators from designated Trauma Centers in meeting
their system responsibilities.

5.

Provide liaison between EMS Agency, designated Trauma Centers, EMS personnel
and receiving hospitals.

6.

Participate on and provide staff support to advisory committees and subcommittees
concerned with the trauma system.

7.

Represent Riverside County at coordinating committees concerned with the trauma
system in the county and statewide areas.

8.

Assist in the development and implementation of policies and procedures
applicable to the trauma system.

9.

Maintain and review records for trauma care.

10.

Coordinate the activities of the Trauma Audit Committee.

11.

Analyze all aspects of the trauma system for efficiency, safety and effectiveness of
standards and protocols.

12.

Report to the EMS Director.

OPERATIONS:

The Organization
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DISASTER PREPAREDNESS PLANNER
Role and Responsibilities:
1.

Plan, organize and develop the Health Services Agency portion of the countywide
disaster preparedness plan.

2.

Anticipate, analyze and evaluate potential disaster problems and situations for
medical, public health and environmental health services impact and make
appropriate recommendations.

3,

Review and update existing plans to incorporate federal, state and local legislative
and policy changes or changes in the economic, social or natural environmental
systems.

4.

Complete studies and maintain personnel, supply and equipment lists of public and
private resources relative to medical, public health and environmental health
services.

5.

Act as liaison and coordinator with County departments and agencies, local and
regional jurisdictions, private sector, volunteer organizations, state and federal
agencies relative to emergency medical, public health, and environmental health
services planning.

6.

Represent the Health Services Agency Director, Public Health Officer and Director
of Environmental Health at meetings related to disaster or emergency planning.

7.

Conduct and coordinate training in radio communications, Medical Group of the
Incident Command System, Casualty Collection Point Operations, triage, first aid
and multi-casualty incidents.

S.

Participate in disaster drills with hospital, schools, ambulance companies, law
enforcement, fire, American Red Cross and other volunteer agencies.

9.

Report to the EMS Director.
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OFFICE ASSISTANT I / II / III

Policy: 1560
Date: 4/1/97

Roles and Responsibilities, include but are not limited to:

1.

Type, file, sort and process material.

2.

Maintain and process records.

3.

Compose and edit reports and correspondence.

4.

Gather and provide information to the public concerning departmental and County
operations.

5.

Operate a variety of equipment: word processors, micro-computers, minicomputers, computer terminals, duplicating machines and calculators.

6.

Answer questions involving the search for and summary of technical data, laws,
policies or procedures.

7.

Serve as technical expert on the operation of information processing equipment

8.

Report to the EMS Director.
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ADMINISTRXTION:

The Organization

Policy: 1600
Date: 4/1/97

PREHOSPITAL CARE ADVISORY COMMITTEE (PCAC)
1.

The functions of the Prehospital Care Advisory Committee (PCAC) are to provide advice
and enhance cooperation of the multiple system participants. This committee is structured
to address training, certification, accreditation, authorization, and operational issues and
to provide a source of expertise for specialized advice for various system
activities.

Active membership shall consist of the following:
1.1
Emergency Department Manager or Prehospital Liaison Nurse (PLN) of each Base
Hospital Emergency Department, or designee.
1.2

Nurse Manager of each Receiving Hospital Emergency Department, or designee.

1.3

Representative of each approved emergency ALS ambulance service operating in
Riverside County.

1.4

Representative of local paramedic training program(s).

1.5

Representative of a local EMT-I training program.

1.6

A licensed paramedic actively involved in Riverside County EMS elected by the PCAC
committee members to serve two (2) years.

1 .7

An active field EMT-I elected by the PCAC committee members to serve two (2) years.

1.8

Representative of the Riverside County Police Chiefs’ Association.

1.9

Representative from Riverside County Fire Department.

1.10

Representative of the non-transporting fire department medical aid responders selected
by the Riverside County Fire Chiefs’ Association.

1.11

Representative from authorized EMS air providers.

1.12

Representative of a permitted Basic Life Support Ambulance service.

1.13.1 Representative of the Healthcare Association of Southern California, who shall serve as
an ex-officio member.
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Policy: 1600
Date: 4/1/97

PREHOSPITAL CARE ADVISORY COMMITTEE (PCAC)
2.

Each entity described above is encouraged to also provide an alternate representative to
act in the absence of the primary representative.

3.

The committee shall elect a Chairperson and Vice-Chairperson who shall serve two year
terms. Elections stall be at the last meeting of even numbered years.

4.

The PCAC shall meet at least quarterly.

5.

All PCAC meetings shall be open meetings.
6. The EMS Agency will provide staff support for the PCAC including, but not limited to,
scheduling and recording of meetings, developing agendas, supplying needed research
information and disseminating suggestions generated from the PCAC.

Page l of 2
ADMINISTRATION:

The Organization

Policy: 1610
Date: 4/1/97

EMERGENCY DEPARTMENT DIRECTORS’ ADVISORY COMMITTEE (EDDAC)
The function of the Emergency Department Directors’ Advisory Committee (EDDAC) is
to provide specialized medical advice to the Riverside County EMS Agency Medical
Director.
2.

Active membership shall consist of the following:
2.1
The Emergency Department Physician Director of each acute care hospital in
Riverside County or his/her physician designee.

3.

Ex-officio members include the following.
3.1
Director of Public Health/Health Officer
3.2
EMS Agency Medical Director
3.3
EMS Agency Director
3.4
Representative from the Healthcare Association of Southern California.
3.5
Four (4) members of the Prehospital Care Advisory Committee (PCAC:), to
include the PCAC chairperson and three (3) additional members selected by the
PCAC membership.
3.6
The Emergency Department Physician Director or designee of selected out-ofcounty acute care hospitals that are impacted by Riverside County residents.

4.

The Committee will elect a Chairperson and a Vice-Chairperson who shall serve a
maximum two (2) year term.

5.

The EMS Agency will provide staff support for the EDDAC including, but not limited to,
scheduling and recording of meetings, developing agendas, supplying needed research
information, disseminating suggestions generated from the EDDAC.
6. The EDDAC will meet at least quarterly.
7. The meetings of the EDDAC shall be open and public.

8.

Functions of the EDDAC shall include, but are not limited to:
8.1
Giving specialized advice to the EMS Agency Medical Director in carrying out
the statutory responsibilities to develop written medical policies and procedures
to provide standards for patient care.
8.2
Providing physician representative(s) to the Medical Advisory Committee defined
in Section 100145(b) of Division 9 of Title 22, California Code of Regulations for
approval of EMS prehospital treatment procedure(s) or drug(s) on a trial basis.
(These procedures or drugs are those which are not included in the Paramedic
Scope of Practice).

ADMINISTRATION:
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EMIERGENCY DEPARTMENT DIRECTORS’ ADVISORY COMMiTTEE (EDDAC)
8.3
8.4
8.5

Providing liaison between the EMS Agency Medical Director and base Hospital
physicians.
Providing specialized advice to the EMS Agency Medical Director in carrying out
the statutory responsibilities to maintain medical control retrospectively by means
of medical audit of field care and through utilization of continuing education.
Providing such other specialized advice as may be appropriate.
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EMERGENCY MEDICAL CARE COMMITTEE (EMCC)
The function of the EMCC is to advise the Board of Supervisors on all aspects of
emergency medical care within the County and to report to the Board of Supervisors the
observations and recommendations of the EMCC concerning the feasibility and content
of emergency medical care programs within the County.
2.

Article 3, Sections 1797.270, 272, 274, and 276 of Division 2.5 of the Health and Safety
Code set forth the responsibilities for the establishment and function of a County EMCC.
The EMCC advises the Board of Supervisors, the Health Officer and the local
Emergency Medical Services (EMS) Agency on matters pertaining to emergency medical
care and public training in cardiopulmonary resuscitation (CPR) and first aid within the
County.

3.

The composition of the EMCC is determined by Resolution 96-132, dated July 9, 1996,
and includes 14 members appointed by the Board of Supervisors as follows:
3.1
One Emergency Department physician practicing in a hospital located within
Riverside County, nominated by the Emergency Department Directors’ Advisory
Committee (EDDAC).
3.2

One physician representative from the Riverside County Medical Association
(RCMA), nominated by the RCMA.

3.3

One Riverside County ambulance service owner, nominated by the Riverside
County Ambulance Association.

3.4

One fire chief representing the Riverside County Fire Chiefs’ Association,
nominated by the RCFCA.

3.5

One representative from law enforcement, nominated by the Riverside County
Law Enforcement Agency Administrators’ Association (RCLEAAA).

3.6

Two city managers from Riverside County, one from the eastern and one from the
western half of the county, nominated by the Inland Empire Managers’
Association.

3.7

One representative of the Riverside County Prehospital Care Advisory Committee
(PCAC), nominated by PCAC

3.8

One member-at-large from each of the five (5) Riverside County Supervisorial
Districts.

3.9 One ex-officio representative from the Healthcare Association of Southern California
to be the vice-president of the Inland Regional Office.

ADMINISTRATION:
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3.10

One ex-officio representative from the Riverside County Fire Department,
appointed by the Riverside County Fire Chief.

4.

Technical advisors to the EMCC include the Riverside County EMS Director, EMS
Medical Director and the Director of Public Health/Health Officer.

5.

The appointed members shall serve a three (3) year term with staggered expiration dates
So that no more than one-third of the membership may require replacement or
reappointment at any one time.

6.

The Committee shall choose its Chair and Vice-Chair annually and determine the time
and place for regular meetings.

7.

The Committee shall meet at least quarterly, and more often as determined by the EMCC.

8.

A quorum shall consist of one-half plus one of the number of filled positions. Action
taken shall require the affirmative vote of the majority of those present. The Committee
Chair votes only in the event of a tie.

9.

The EMCC members serve without compensation.
10. The Committee shall prepare an annual report to the Board of Supervisors on the current
and anticipated condition of emergency medical services (EMS) and the EMS system
operation within Riverside County.

ADMINISTRATION:
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TRAUMA AUDIT COMMITTEE

The purpose of this policy is to establish an advisory committee to the local Emergency
Medical Services (EMS) Agency to monitor and evaluate the medical care of patients
with traumatic injury.
2.

Trauma System Monitoring Role:
2.1
To assist the EMS Agency in the review and evaluation of the medical aspects of
the County’s trauma system.
2.2
This committee shall meet to monitor and assess the effectiveness of the trauma
system and make known its findings and recommendations to the EMS Agency.

3.

Scope of Review: The scope of review to be conducted by the committee shall include
but not be limited to, a review of:
3.1
All trauma deaths in Riverside County.
3.2
Prehospital trauma care.
3.3.
Appropriateness of triage criteria and performance.
3.4
Hospital trauma care.

4.

The Trauma Audit Committee will provide input to the EMS Agency in:
4.1
Development, implementation and evaluation of trauma audit criteria.
4.2
Definition of medical goals for the Riverside County Trauma System.
4.3
Identification of errors in medical care and recommendations.
4.4
Research projects.
4.5
Periodic on-site inspection of trauma centers.

5.

Membership:
5.1
Members will be appointed according to the following format. Any changes in
appointed members will take place at the end of the calendar year.
5.2
Members:
5.2.1 Trauma Surgeon from each trauma center.
5.2.2 Trauma Nurse Coordinator from each trauma center.
5.2.3 Emergency Department Physician from each trauma center.
5.2.4 Attending pediatrician.
5.2.5 Representative from local medical society (general surgeon,
anesthesiologist, neurosurgeon and orthopedic surgeon) on an as needed
basis.
5.2.6 Physician representative from non-trauma center.
5.2.7 County Deputy Coroner (1)
Ex-officio non-voting
5.2.8 EMS Agency Director (1)
Ex-officio non-voting
5.2.9 EMS Medical Director (1)
Ex-officio non-voting
5.2.10 EMS Trauma Coordinator (1)
Ex-officio non-voting
5.2.11 County Public Health Officer (1)
Ex-officio non-voting
--

-

-

ADMINISTRATION:
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6.

Attendance:
6.1
The committee will meet at least six (6) times per year. The usual meeting date
will be the fourth Wednesday of the month.
6.2
Members will notify the EMS Agency staff (909) 358-5029 in advance of any
scheduled meeting they will be unable to attend.
6.3
After three (3) unexcused absences in a calendar year, an appointed member may
be removed from the Trauma Audit Committee.
6.4
Resignation from the committee should be submitted, in writing, to the EMS
Agency Trauma Coordinator, and is effective upon receipt, unless otherwise
specified.
6.5
Invitees may participate in the medical review of specified cases where their
expertise is requested. All requests for invitees must be approved by the EMS
Agency and TAC Chairperson in advance of the scheduled meeting.

7.

Voting:
Due to the “advisory” nature of the committee, many issues will require input rather than
a vote process. Vote process issues will be identified as such by the Committee
Chairperson. When voting is required, the majority of the voting members of the
committee need to be present.

8.

Committee Documentation:
Meeting summaries will be kept by the EMS staff and distributed to the members at each
meeting. Due to the confidentiality of the committee, confidential committee documents
will be collected by EMS staff at the close of each meeting and no copies may be made
or possessed by members of the Committee. All official correspondence and
communication generated by the Trauma Audit Committee will be approved by the EMS
Agency staff and sent on Riverside County Department of Public Health or EMS Agency
letterhead.

9.

Confidentiality:
9. 1
All proceedings, documents and discussions of the Trauma Audit Committee are
confidential and are covered under Sections 1040 and 1157.7 of the California
State Evidence Code. The prohibition relating to discovery of testimony provided
to the Committee shall be applicable to all proceedings and records of this
Committee, which is one established by a local government agency to monitor,
evaluate and report on the necessity, quality and level of specialty health services,
including but not limited to, trauma care services.

ADIVIINISTRATION:
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9.2

9.3

Issues requiring system input may be sent to the EMS Agency for presentation to
the System Advisory Committees (PCAC, EDDAC or EMCC) for input. Guests
may be invited to discuss specific cases and issues in order to assist the
Committee in making final case or issue determinations. Guests may only be
present for the portion of the meeting for which trey have been requested.
All members shall sign a confidentiality agreement not to divulge or discuss
information that would have been obtained solely through Trauma Audit
Committee membership. Prior to the guest(s) participating in the meeting, the
Chairperson is responsible for explaining and obtaining a signed confidentiality
agreement from invited guests.
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TO:

All EMS Personnel
Base and Receiving Hospitals -- ED Nursing and Medical Staffs
ALS Providers
Fire Departments
Healthcare Association of Southern California

FROM:

Humberto Ochoa, MD, Medical Director
Michael Osur, Director

RE:

New Trauma Triage Criteria, Policy 5710, and
New Catchment Areas for Western Riverside

DATE:

February 3, 2000

After careful evaluation of the county’s trauma system, we will be implementing the following
three changes:
1.
A change and redesign of the trauma triage indicators, policy ~ 5710
2.
The addition of pulse rate to trauma patient call-in information under ALS Unit
Reporting Format, policy # 7050
3.
A reformulation of the trauma catchment zones in the western part of the county
The changes in trauma triage criteria are based on new guidelines issued by the American
College of Surgeons, Committee on Trauma, and reflect an effort to simplify the triage process
in the field.
The change in policy #7050 is at the request of trauma centers and trauma surgeons.
The changes in the catchment areas for western Riverside are based on input from trauma system
participants and data received from the trauma centers and receiving hospitals over the last 11⁄2
years.
All of these changes will become effective Monday, March 13, 2000 at 0800.
Please contact the EMS Agency office at the above numbers, if you have any questions or
concerns.

CHANGES IN TRAUMA CATCHMENT AREAS
for

WESTERN RIVERSIDE COUNTY
(Effective March 13, 2000)

1.

The trauma catchment zone borders between Riverside County Regional Medical Center
(RCRMC), Riverside Community Hospital (RCH), and Inland Valley Regional Medical
Center (IVRMC) will change to the following (also see attached maps)
RCR / RCRMC Border
Starting at the northern county border, follow Mt. Vernon south. Once it stops, continue
south on an imaginary line (about the area of the California Aqueduct) until you hit
Watkins where it turns south. Follow Watkins south to the 60 / 215 freeway. Then take
Central Avenue west to Canyon Crest. Follow Canyon Crest south to Alessandro,
Alessandro south to Trautwein, Trautwein south to Van Buren. Follow Van Buren West
to Mockingbird Canyon. Proceed south on Mockingbird Canyon to El Sobrante, then on
to Cajalco Road. Take Cajalco Road east to Gavilan Road. Proceed south on Gavilan
Road to Santa Rosa Mine Road. Go east on Santa Rosa Mine Road to Ellis and continue
on Ellis to Hwy 74.
RCH / IVRMC Border
This border is raised from its former location of Hwy 74 to Cajalco Road between 1-15
and Mockingbird Canyon / Gavilan Road.

2.

The distinction between “moderately critical” and “extremely critical” in the RCH zone
will no longer apply. (changed from the 1/30/98 policy memo)

3.

It is essential that transporting units call-in from the scene to facilitate appropriate triage
and trauma center readiness.
Paramedics with any questions/concerns regarding whether or not patients fit specific
criteria (traumas critical neuro), or whether they may benefit from a particular hospital
(pediatrics), or even if they feel things “just don’t seem quite right” are expected to
obtain a base hospital consult prior to committing to a particular hospital destination.

4.

It is expected that ALL hospitals will be notified WELL IN ADVANCE.
The popular standard has been to call report at 5 minutes out. It was NEVER intended to
be interpreted that transporting units should wait until they are 5 minutes out, Rather,
units should call in as soon as possible and be no closer than 5 minutes away. Facilities
need as much time as possible to move patients, assemble team members and prepare
equipment.

Trauma Catchment Changes - 3/00
P. 2
Things that do NOT change:
1.

All other trauma borders stay the same
the RCRMC border with Desert Regional will remain at Apache Trail
(Desert Factory Stores) and go south following the San Jacinto Mountains
the north / south border of RCRMC and IVRMC will remain at Hwy 74
from Gavilan Road east

2.

As before, the Banning Pass and the 74 / 215 areas, because of their sometimes
problematic local conditions, will be discretionary destination areas based on paramedic
judgment of road, weather, and patient conditions.

3.

The determination of “trauma patient” and “critical neurosurgical trauma patient” status
will be based on the selection criteria as outlined in policy *5710, Trauma Triage
Indicators and Destination. (see attached)

4.

Trauma call-in information remains as outlined in policy *7050, P18 Unit Reporting
Format (see attached) with the addition of pulse. Early notification to the trauma center
is essential. Destination determination call-ins need to include the ETAs to the two
closest trauma centers.

As a reminder and clarification, policy # 5310, Ambulance Diversion (see attached), defines
when it is appropriate for hospitals to go on ambulance diversion. Prehospital and ED personnel
should familiarize themselves with this policy and note the following:
1. Patients with airway compromise are NEVER diverted.
2.. A trauma center on ED Diversion, MUST still accept critical trauma patients. ED
diversion DOES NOT automatically mean trauma diversion.
3. Lack of ICU or in-house beds is NOT an acceptable reason for diversion,

4. When the two closest most appropriate hospitals are on diversion, the patient will be
taken to the closest most appropriate facility regardless of its diversion status.

As always, any questions about this memo should be addressed to Michael Osur or one of the
Specialists at the EMS Agency office, (909) 358 -5029.
Attachments: policy *5710 Trauma Triage Indicators and Destination (updated, 3/00)
*7050 ALS Unit Reporting Format (updated, 3/00)
*5310 Ambulance Diversion (no substantive changes, numbering
correction only)
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SAN BERNARDINO COUNTY AGREEMENT

INTER-COUNTY AGREEMENT

day of

THIS AGREEMENT is made and entered into this
1987, by and between:

and

,

COUNTY OF RIVERSIDE
COUNTY OF SAN BERNARDINO

RECITALS
A.

The Medical Director of the Local Emergency Medical Services Agency (Local EMS
Agency) for the County of Riverside and the Medical Director for the Local EMS Agency
of the County of San Bernardino, pursuant to the Health and Safety Code and the
California Administrative Code (Title 22), are each certifying prehospital care personnel
for the delivery of advanced life support and other emergency medical care services within
their respective jurisdictions.

B.

The Health and Safety Code and the California Administrative Code vest the exclusive
authority to certify EMT-P’s and MICN’s in the medical director of the Local EMS
Agency for that county in which such EMT-P’s and MICN’s provide advanced life
support and other emergency medical services.

C.

The Health and Safety Code and the California Administrative Code further gives a
medical director of a Local EMS Agency discretion in establishing training, performance,
and examination standards required for certification as an EMT-P or MICN in his/her
county.

D.

Because of this discretion, the standards tot certification which exist in the County of
Riverside may be different from those which exist in the County of San Bernardino and
may not persons who are certified as EMT—Ps or MICN’s in the County of San
Bernardino. Similarly, the standards which exist in the County of San Bernardino may not
permit automatic certification in the County of San Bernardino of EMT-P’s or MICN’s
who are certified in the County of Riverside.

E.

Since a County of Riverside EMT-P or MICN may not also be certified in the County of
San - Bernardino, there is some question relative to the legal ability of an EMT-P or MICN
certified in Riverside County to provide advanced life support and other emergency
medical services in San Bernardino County when such certified person is required to
transit common county borders for the purpose of either continuing patient care during
transport of a patient to a general acute care hospital or responding to a request from a
public agency located in San Bernardino County or rescue and medical services. Similarly,
there is a question relative to the legal authority of an EMT-P or MICN certified by the
Medical Director of the Local EMS Agency of the County of San Bernardino to provide
advanced life support and other emergency medical services under the same circumstances
within the territory of Riverside County.

F.

The Medical Directors of the Local EMS Agencies of the Counties of San Bernardino and
Riverside believe that it is in best interests of the citizens of counties that an EMT-P or
MICN certified in one of the counties be permitted to provide advanced life support and
other emergency medical services in the other county under the limited circumstances
described hereinabove. Therefore, the Medical Directors of such Local EMS Agencies
have concurred that, upon the effective date of this Agreement as well as that by the
counties respective governing bodies, certification of an EMT-P or MICN by either
Medical Director shall be recognized as authority for permitting the delivery of advanced
life support
circumstances described, in the county in which said person is not certified.

G.

This agreement is made pursuant to the authority found in Section 6502 of the Government
Code, which provides that public agencies by agreement may jointly exercise any power
common to the contracting parties.

THEREFORE, the parties agree as follows:
1.

TESM: This Agreement shall become operative and effective on December 1, 1987, and
shall remain so until terminated by either party. Either party may terminate the Agreement
at any time by giving written notice to the other party at least ninety (90) days prior to the
date of termination.

2.

SERVICES IN ADJOINING COUNTY, WHEN PROVIDED: An EMT-P or MICN,
certified by the Medical Director of the Local EMS Agency of the County of Riverside,
may provide advanced life support and other emergency medical care services in San Bernardino County. An EMT—P or MICN, certified by the Medical Director of the Local
EMS Agency of the County of San Bernardino, may provide advanced life support and
other emergency medical care services in Riverside County.
Such services, however, may be provided only when one of the following circumstances
exists:
A.

When a mobile intensive care unit, staffed by EMT-Ps or MICN’s, or both, and
operating via telecommunication under the direction of a paramedic base hospital
located in either county, is requested by such hospital to accompany the patient
during transport to a general acute care hospital and such transport necessitates
crossing into the county in which any member of the mobile intensive care staff has
not been certified. Any such transport must originate in the county in which the
mobile intensive care unit is based.

B.

When, pursuant to a mutual aid agreement or other legal authority, a county of
Local, governmental law enforcement or fire protection agency, located in either
county, requests advanced life support and other emergency medical services from a
paramedic agency located in the other county, and such services are not reasonably
available from a paramedic agency located in the county of the requesting law
enforcement or fire protection agency, services provided by the responding mobile
intensive care unit or helicopter must be under the direction via telecommunication
of a base hospital located in either county.

3.

COOPERATION BETWEEN COUNTIES: Within ten (10) days of the effective date of
this Agreement, the Medical Director of each county’s Local EMS Agency shall provide
the other with current written information regarding the delivery of advanced life support
and other emergency medical care services under his/her county’s prehospital care and
emergency medical services program. Such information ~hall include, but not be limited
to, copies of the county’s existing paramedic base hospital agreements and copies of all
specific medical and communication protocols applicable to the delivery of advanced life
support and other emergency medical care services by EMT-P’s and MICN’s.

Following receipt of this information by the receiving Medical Director, he/she shall
disseminate such materials, together with a copy of this Agreement, to each of the
paramedic agencies and paramedic base hospitals participating in his/her county’s
emergency medical services program. Such Medical Director concurrently shall advise in
writing the participating paramedic agencies and paramedic base hospitals that they may
furnish advanced life, support and other emergency medical care services within the
territory of the other county only in accordance with the terms of this Agreement, and that
in doing so, they shall follow the county of origin’s policies, rules, and regulations
governing the conduct of its emergency medical services program which are reflected in
the written materials provided.

Any changes in a county’s emergency medical services program which directly affect the
field delivery of emergency medical care services in such county shall immediately be
communicated in writing to the Medical Director of the Local EMS Agency of the other
county for distribution to the paramedic agencies and paramedic base hospitals in his/her
county.

4.

SCOPE OF SERVICES: When a mobile intensive care unit from one county accompanies
a patient during transport into the other county or responds to a request for emergency
medical care services from a law enforcement or fire protection agency in the other county,
all in accordance with the conditions set forth ‘in Paragraphs 2 and 3 hereinabove, an
EMT—P or MICN with the mobile intensive care unit or helicopter may perform those
emergency medical care functions authorized by the California Administrative Code. In no
event, however, may an EMT-P or MICN perform a medical procedure for which he/she
has received no training.

5.

TRAUMA CARE: when any member of the mobile intensive care staff is providing
emergency medical care for a trauma patient under the terms of this Agreement, that care
shall follow the policies, rules, and regulations governing the conduct of the EMT-P’s or
MICN’s in the county of his/her certification. If the trauma patient meets triage criterion,
then the patient shall be transported to the closest designated Trauma Center that is
receiving trauma patients regardless of the county in which the Trauma Center is located.

6.

HELICOPTER SERVICE: When an emergency medical services helicopter is used for
providing emergency medical care, that care shall follow the policies, protocols, rules, and
regulations governing the conduct of helicopters and mobile intensive care staff for the
county in which that helicopter and personnel are based. In the event that a county does not
have any policies, protocols, rules, and regulations, then the County of Riverside policies
and protocols shall be followed. In all cases except trauma, the helicopter shall deliver its
patients to the closest basic emergency facility with a licensed helipad. In the case of
trauma, Paragraph 5 hereinabove shall apply.

7.

THERE IS NO OBLIGATION TO FURNISH SERVICES: This Agreement does not
require either county, or any paramedic agency or paramedic base hospital located in a
county, to furnish advanced life support and other emergency medical care services within
the territory of the other county.

8.

PARAMEDIC AGENCY COMPENSATION: This Agreement shall not affect the rights
of any paramedic agency or paramedic base hospital located in either county to recover
compensation for advanced life support and other emergency medical care services to
which it may be entitled.

9.

THIRD PARTY BENEFICIARY: This Agreement shall not be construed as, or deemed to
be an Agreement for the benefit of anyone who is not a party hereto and anyone who is not
a party hereto shall not have a right of action hereunder for any cause whatsoever.

10.

PRIOR AGREEMENT SUPERSEDED: This Agreement supersedes any previous
agreement between the County of Riverside and the County of San Bernardino.

LOS ANGELES COUNTY AGREEMENT

INTER—COUNTY PARAMEDIC AND
MOBILE INTENSIVE CARE NURSE CERTIFICATION AGREEMENT
THIS AGREEMENT is made and entered into this
of

day

, 1986,
by and between
and

COUNTY OF LOS ANGELES
COUNTY OF RIVERSIDE

RECITALS

A.

The Medical Director of the Local Emergency Medical Services Agency (Local EMS
Agency) for the County of Los Angeles and the Medical Director for the Local EMS
Agency of the County of Riverside, pursuant to the Health and Safety Code and the
California Administrative Code (Title 22), are each certifying EMT—Paramedics (EMTP’s) and Mobile Intensive Care Nurses (MICN’s) in the delivery of advanced life support
and other emergency medical care services within their respective jurisdictions.

B.

The Health and Safety Code and the California Administrative Code vest the exclusive
authority to certify EMT-P’s and MICN’s in the medical director of the Local EMS
Agency for that county in which such EMT-P’s and MICN’s provide advanced life
support and other emergency medical services.

C.

The Health and Safety Code and the California Administrative Code further give a medical
director of a Local EMS Agency discretion in establishing training, performance, and
examination standards required for certification as an EMT-P or MICN in his/her county.

D.

Because of this discretion, the standards for certification which exist in the County of Los
Angeles are different from those which exist in the County of Riverside and do not permit
automatic certification in the County of Los Angeles of persons who are certified as EMTP’s or MICN’s in the County of Riverside. Similarly, the standards which exist in the
County of Riverside do not permit automatic certification in the County of Riverside of
EMT-P’s or MICN’s who are certified in the County of Los Angeles.

E.

Since a County of Los Angeles EMT-P or MICN may not also be certified in the County
of Riverside, there is some question relative to the legal ability of an EMT-P or MICN
certified in Los Angeles County to provide advanced life support and other emergency
medical services in Riverside County when such certified person is required to transit
common county borders for the purpose of either continuing patient care during transport
of a patient to a general acute care hospital or responding to request from a public agency
located in Riverside County for rescue and medical services. Similarly, there is a question
relative to the legal authority of an EMT-P or MICN certified by the Medical Director of
the Local EMS Agency of the County of Riverside to provide advanced life support and
other emergency medical services under the same circumstances within the territory of Los
Angeles County.

F.

The Medical Directors of the Local EMS Agencies of the Counties of Los Angeles and
Riverside believe that it is in the best interests of the citizens of both Counties that an
EMT-P or MICN certified in one of the Counties be permitted to provide advanced life
support and other emergency medical services in the other County under the limited
circumstances described hereinabove. Therefore, the Medical Directors of such Local

EMS Agencies have concurred that, upon their execution of this Agreement as well as that
by the Counties’ respective governing bodies, certification of an EMT-P or MICN by
either Medical Director shall be recognized as authority for permitting the delivery of
advanced life support and other emergency medical care services, under the limited
circumstances described, in the County in which said person is not certified.

G.

This Agreement is made pursuant to the authority found in Section 6502 of the
Government Code, which provides that public agencies by agreement may jointly exercise
any power common to the contracting parties.

THEREFORE; the parties agree as follows:

1.

TERM: This Agreement shall remain operative and effective until terminated by
either party. Either party may terminate the Agreement at any time by giving
written notice to the other party at least ninety (90) days prior to the date of
termination.

2.

SERVICES IN ADJOINING COUNTY, WHEN PROVIDED: An EMT-P or
MICN, certified by the Medical Director of the Local EMS Agency of the County
of Los Angeles, may provide advanced life support and other emergency medical
care services in Riverside County. An EMT-P or MICN, certified by the Medical
Director of the Local EMS Agency of the County of Riverside, may provide
advanced life support and other emergency medical care services in Los Angeles
County.

Such services, however, maybe provided only when one of the following circumstances exists:

A.

When a mobile intensive care unit, staffed by EMT-P’s or MICN’s, or both, and operating
via telecommunication under the direction of a paramedic base hospital located in either
County, is requested by such hospital to accompany the patient during transport to a
general acute care hospital and such transport necessitates crossing into the County in
which any member of the mobile intensive care staff has not been certified. Any such
transport must originate in the County in which the mobile intensive care unit is based.

B.

When, pursuant to a mutual aid agreement or other legal authority, a County or local
governmental law -enforcement or fire protection agency, located in either County,
requests advanced life support and other emergency medical services from a paramedic
agency located in the other County, and such services are not reasonably available from a
paramedic agency located in the County of the requesting law enforcement or fire
protection agency. Services provided by the responding mobile intensive care unit or
helicopter must be under the direction via telecommunication of a base hospital located in
either County.

3.

COOPERATION BETWEEN COUNTIES: Within ten (10) days of the date of execution
of this Agreement, the Medical Director of each County’s local EMS Agency shall provide
the other with current written information regarding the delivery of advanced life support
and other emergency medical care services under his/her County’s prehospital care and
emergency medical services program. Such information shall include, but not be limited
to, copies of the County’s existing paramedic base hospital agreements and copies of all

specific medical and communication protocols applicable to the delivery of advanced life
support and other emergency medical care services by EMT-P’s and MICN’s.

Following receipt of this information by the receiving Medical Director, he/she shall
disseminate such materials, together with a copy of this Agreement, to each of the
paramedic agencies and paramedic base hospitals participating in his/her County’s
emergency medical services program. Such Medical Director concurrently shall advise in
writing the participating paramedic agencies and paramedic base hospitals that they may
furnish advanced life support and other emergency medical care services within the
territory of the other County only in accordance with the terms of this Agreement, and that
in doing so, they shall follow the county of origin’s policies, rules, and regulations
governing the conduct of its emergency medical services program which are reflected in
the written materials provided.

Any changes in a County’s emergency medical services program which directly affect the
field delivery of emergency medical care services in such County shall immediately be
communicated in writing to the Medical Director of the Local EMS Agency of the other
County for distribution to the paramedic agencies and paramedic base hospitals in his/her
County.

4.

SCOPE OF SERVICES: When a mobile intensive care unit from one County accompanies
a patient during transport into the other County or responds to a request for emergency
medical care services from a law enforcement or fire protection agency in the other

County, all in accordance with the conditions set forth in Paragraphs 2 and 3 hereinabove,
an EMT-P or MICN with the mobile intensive care unit or helicopter may perform those
emergency medical care functions authorized by the California Administrative Code. In no
event, however, may an EMT-P or MICN perform a medical procedure for which he or
she has received no training.

5. TRAUMA CARE: When any member of the mobile intensive care staff is providing
emergency medical care for a trauma patient under the terms of this Agreement, that care
shall follow the policies, rules, and regulations governing the conduct of the EMT-P’s or
MICN’s in the County of his/her certification. If the trauma patient meets triage criterion,
then the patient shall be transported to the closest designated Trauma Center that is
receiving trauma patients regardless of the County in which the Trauma Center is located.
In the event that a County does not have triage and Trauma Center designation, then the
County of LosAngeles policies, rules, and regulations shall apply.

6.

SELF CONTAINED UNDERWATER BREATHING APPARATUS (S.C.U.P.A.)
DIVING ACCIDENTS: When any member of the mobile intensive care staff is providing
emergency medical care for a S.C.U.B.A. diving accident patient, that care shall follow the
policies, rules, and. regulations governing the conduct of the EMT-P’s or MICN’s in the
County of his/her certification. If the S.C.U.B.A. diving accident patient is in need of a
hyperbaric chamber then the patient shall be transported to the closest chamber that is
equipped, staffed, and prepared to administer care appropriate to the needs of the patient.

The altitude of the chamber and enroute altitudes should be factors considered in the
determination of patient destination. In the event that a County does not have policies and
a chamber system, then the County of Los Angeles policies, rules, and regulations shall
apply.

7.

HELICOPTER SERVICE: When an emergency medical services helicopter is used for
providing emergency medical care, that care shall follow the policies, protocols rules, and
regulations governing the conduct of helicopters and mobile intensive care staff for the
County in which that helicopter and personnel are based. In the event that a County does
not have any policies, protocols, rules, and regulations then the County of Los Angeles
policies and protocols shall be followed. In all cases except trauma, and S.C.D.E.A. diving
accidents, the helicopter shall deliver its patients to the closest basic emergency facility
with a licensed helipad. In the case of trauma, paragraph 5 hereinabove shall apply, and in
the case of S.C.U.B.A. diving accidents, paragraph 6 hereinabove shall apply.

8.

THERE IS NO OBLIGATION TO FURNISH SERVICES: This Agreement does not
require either County, or any paramedic agency or paramedic base hospital located in a
County, to furnish advanced life support and other emergency medical care services
within the territory of the other County.

9.

PARAMEDIC AGENCY COMPENSATION: This Agreement shall not affect the rights
of any paramedic agency or paramedic base hospital located in either County to recover
compensation for advanced life support and other emergency medical care services to
which it may be entitled.

10.

THIRD PARTY BENEFICIARY: This Agreement shall not be construed as, or deemed
to be an Agreement for the benefit of anyone not a party hereto and anyone who is not a
party hereto shall not have a right of action hereunder for any cause whatsoever.

11.

PRIOR AGREEMENT SUPERSEDED: This Agreement supersedes the agreement
dated February 13, 1980, between the County of Los Angeles and the County of
Riverside, further identified as a County of Los Angeles Agreement No. 36196.

IN WITNESS WHEREOF, the Board of. Supervisors of the County of Los Angeles has caused
this Agreement to be subscribed by its Chairman and the seal of said Board to be hereto affixed,
and attested by the Executive Officer-Clerk thereof, and the Board of Supervisors of the County
of Riverside has caused this Agreement to be subscribed by its Chairman and the seal of said
Board to be hereto affixed, and attested by the Clerk thereof.

ORANGE COUNTY AGREEMENT

INTER-COUNTY PARAMEDIC
AND
MOBILE INTENSIVE CARE NURSE CERTIFICATION

THIS AGREEMENT is made and entered into this
of

November

day

, 1988,

by and between

COUNTY OF ORANGE
and

RECITALS

A.

15th

COUNTY OF RIVERSIDE

The Medical Director of the Local Emergency Medical Services Agency (Local EMS
Agency) for the County of Riverside and the Medical Director for the Local EMS Agency
of the County of Orange, pursuant to Health and Safety Code and the California
Administrative Code (Title 22), are each certifying EMT-Paramedics (EMT-P’s) and
authorizing Mobile Intensive Care Nurses (MICN’S) in the delivery of advanced life
support and other emergency medical care services within their respective jurisdictions.

B.

The Health and Safety Code and the California Administrative Code vest the exclusive
authority to certify EMT-Ps and authorize MICN’s in the Medical Director of the Local
EMS Agency for that county in which such EMT-P’s and MICN’s provide advanced life
support and other emergency medical services.

C.

The Health and Safety Code and the California Administrative Code further give a Medical
Director of a Local EMS Agency discretion in establishing training, performance, and
examination standards required for accreditation as an EMT-P or MICN in his/her county.

D.

Because of this discretion, the standards for accreditation which exist in the County of
Riverside are different from those which exist in the County of Orange and do not permit
automatic accreditation in the County of Riverside of persons who are certified/authorized
as EMT-P’s or MICN’s in the County of Orange. Similarly, the standards which exist in the
County of Orange do not permit automatic accreditation in the County of Orange of EMTPs or MICN’s who are certified/authorized in the County of Riverside.

E.

Since a County of Riverside EMT-P or MICN may not also be certified / authorized in the
County of Orange, there is some question relative to the legal ability of an EMT-P or
MICN accredited in Riverside County to provide advanced life support and other
emergency medical services in Orange County when such certified/authorized person is
required to transit common county borders for the purpose of either continuing patient care
during transport of a patient to a general acute hospital or responding to a request from a
public agency located in Orange County for rescue and medical services. Similarly, there is
a question relative to the legal authority of an EMT-P or MICN certified/authorized by the
Medical Director of the Local EMS agency of the County of Orange to provide advanced
life support and other emergency medical services under the same circumstances within the
territory of Riverside County.

F.

The Medical Directors of the Local EMS Agencies of the Counties of Riverside and Orange
believe that it is in the best interests of the citizens of both Counties that an EMT-P or
MICN certified/authorized in one of the Counties be permitted to provided advanced life
support and other emergency medical services in the other County under the limited
circumstances described hereinabove. Therefore, the Medical Directors of such Local EMS
Agencies have concurred that, upon their execution of this Agreement as well as that by the
Counties respective governing bodies, certification/authorization of an EVE-P or MICN by
either Medical Director shall be recognized as authority for permitting the delivery of
advanced life support and other emergency medical care services, under the limited
circumstances described, in the County in which said person is not certified/authorized.

G.

This Agreement is made pursuant to the authority found in Section 6502 of the
Government Code, which provides that public agencies by agreement may jointly exercise

any power common to the contracting parties.
THEREFORE, the parties agree as follows:
1.

TERM: This Agreement shall remain operative and effective until terminated by
either party. Either party may terminate the Agreement at any time by giving written
notice to the other party at least ninety (90) days prior to the date of termination.

2.

SERVICES IN ADJOINING COUNTY, WHEN PROVIDED: An EMT-P or MICN,
certified / authorized by the Medical Director of the Local EMS Agency of the County
of Riverside, may provide advanced life support and other emergency medical care
services in Orange County. An EMT-P or MICN, certified/authorized by the Medical
Director of the Local EMS Agency of the County of Orange, may provide advanced
life support and other emergency medical care services in Riverside County. Such
services, however, may be provided only when one of the following circumstances
exists:
a.

When a mobile intensive care unit, staffed by EMT-P’s or MICN’s, or both, and
operating via telecommunication under the direction of a paramedic base hospital
located in either County, is requested by such hospital to accompany the patient
during transport to a general acute care hospital and such transport necessitates
crossing into the County in which any member of the mobile intensive care staff
has not been certified/authorized. Any such transport must originate in the
County in which the mobile intensive care unit is based.

b.

When, pursuant to a mutual aid agreement or other legal authority, a County or
local governmental law enforcement or fire protection agency located in either
County, requests advanced life support and other emergency medical services
from a paramedic agency located in the other County, and such services are not
reasonably available from a paramedic agency located in the County of the
requesting law enforcement or fire protection agency. Services provided by the
responding mobile intensive care unit or helicopter must be under the direction
via telecommunication of a base hospital located in either County.

3.

COOPERATION BETWEEN COUNTIES: Within ten (10) days of the date of execution of
this Agreement, the Medical Director of each County’s local EMS Agency shall provide the
other with current written information regarding the delivery of advanced life support and
other emergency medical care services under his/her County’s prehospital care and
emergency medical services program. Such information shall include, but not limited to,
copies of the County’s existing paramedic base hospital agreements and copies of all
specific medical and communication protocols applicable to the delivery of advanced life
support and other emergency medical care services by EMT-P’s or MICNs.

Following receipt of this information by the receiving Medical Director, he/she shall
disseminate such materials, together with a copy of this Agreement, to each of the
paramedic agencies and paramedic base hospitals participating in his/her County’s
emergency medical services program. Each Medical Director concurrently shall advise in
writing the participating paramedic agencies and paramedic base hospitals that they may
furnish advanced life support and other emergency medical care services within the
territory of the other County only in accordance with the terms of this Agreement, and that
in doing so, they shall follow the county of origin’s policies, rules, and regulations
governing the conduct of its emergency medical services program which are reflected in the
written materials provided.

Any changes in a County’s emergency medical services program which directly affect the
field delivery of emergency medical care services in such County shall immediately be
communicated in writing to the Medical Director of the Local EMS Agency of the other
County for distribution to the paramedic agencies and paramedic base hospitals in his/her
County.

4.

SCOPE OF SERVICES: When a mobile intensive care unit from one County accompanies
a patient during transport into the other County or responds to a request for emergency
medical care services from a law enforcement or fire protection agency in the other County,
all in accordance with the conditions set forth in Paragraphs 2 and 3 hereinabove, and
EMT-P or MICN with the mobile intensive care unit or helicopter may perform those
emergency medical care functions authorized by the California Administrative Code. In no

event, however, may an EMT-P or MICN perform a medical procedure for which he/she
has received no training.

5.

TRAUMA CARE: When any member of the mobile intensive care staff is providing
emergency medical care for a trauma patient under the terms of this Agreement, that care
shall follow the policies, rules, and regulations governing the conduct of the EMT-P’s or
MICN’s in the County of his/her certification. If the trauma patient meets triage criterion,
then the patient shall be transported to the closest designated Trauma Center that is
receiving trauma patients regardless of the County in which the Trauma Center is located.

6.

SELF CONTAINED UNDERWATER BREATHING APPARATUS (S.C.U.B.A.)
DIVING ACCIDENTS: When any member of the mobile intensive care staff is providing
emergency medical care for a S.C.U.B.A. diving accident patient, that care shall follow the
policies, rules, and regulations governing the conduct of the EMT-P’s or MICN’s in the
County of his/her certification. If the S.C.U.B.A. diving accident patient is in need of a
hyperbaric chamber then the patient shall be transported to the closest chamber that is
equipped, staffed, and prepared to administer care appropriate to the needs of the patient.
The altitude of the chamber and enroute altitudes should be factors considered in the
determination of patient destination.

7.

HELICOPTER SERVICE: When an emergency medical services helicopter is used for
providing emergency medical care, that care shall follow the policies, protocols, rules, and
regulations governing the conduct of helicopters and mobile intensive care staff for the
County in which that helicopter and personnel are based. In all cases except trauma, and
S.C.U.B.A. diving accidents, the helicopter shall deliver its patients to the closest basic
emergency facility with a licensed helipad. In the case of trauma, Paragraph 5 hereinabove
shall apply, and in the case of S.C.U.B.A. diving accidents, Paragraph 6 hereinabove shall
apply.

8.

THERE IS ND OBLIGATION TO FURNISH SERVICES: This Agreement does not
require either County, or any paramedic agency or paramedic base hospital located in a
County, to furnish advanced life support and other emergency medical care services within

the territory of the other County.

9.

PARAMEDIC AGENCY COMPENSATION: This Agreement shall not affect the rights of
any paramedic agency or paramedic base hospital located in either County to recover
compensation for advanced life support and other emergency medical care services to
which it may be entitled.

10.

THIRD PARTY BENEFICIARY: This Agreement shall not be construed as, or deemed to
be an Agreement for the benefit of anyone not a party hereto and anyone who is not a party
hereto shall not have a right of action hereunder for any cause whatsoever.

11.

PRIOR AREEMENT SUPERSEDED; This Agreement supersedes the dated
, between the County of Riverside and the County of Orange,
further identified as a County of Riverside Agreement No.

.

IN WITNESS WHEREOF, the Board of Supervisors of the County of Riverside has caused
this Agreement to be subscribed by its Chairman and the seal of said Board to be hereto
affixed, and attested by the Executive Officer— Clerk thereof, and the Board of
Supervisors of the County of Orange has caused this agreement to be subscribed by its
Chairman and the seal of said Board to be hereto affixed, and attested by the Clerk thereof.

SAN DIEGO COUNTY AGREEMENT

INTER-COUNTY AGREEMENT
FOR PROVISION OF PARAMEDIC SERVICES

THIS AGREEMENT is made and entered into this

11th

day of October

, 1988,

by and between

COUNTY OF Riverside

and

COUNTY OF SAN DIEGO

WITNESSETH
A.
WHEREAS, the Medical Director of the local Emergency Medical Agency (local EMS
Agency) for the County of Riverside Medical Director for the local EMS Agency of the
County of San Diego, pursuant to the Health and Safety Code and the California
Regulations (Title 22), are each certifying and accrediting Medical TechnicianParamedics (EMT-P’s) and authorizing Mobile Care Nurses (MICN’s) in the delivery of
advanced life support and other emergency medical care services within their respective
jurisdictions;
and

B.

WHEREAS, the Health and Safety Code and the California Code of Regulations vest the
exclusive authority to certify and accredit ENT-P’s and authorize MICN’s in the Medical
Director of the local EMS Agency for that County in which such EMT-P’s and MICN’s
provide advanced life support and other emergency medical services; and

C.

WHEREAS, the Health and Safety Code and the California Code of Regulations further
give the Medical Director of a local EMS Agency discretion in establishing training,
performance, and examination standards required for certification/accreditation as an
EMT-P or authorization as an MICN in his/her county; and

D.

WHEREAS, because of this discretion, the standards which exist in the County of
Riverside may be different from those which exist in the County of San Diego and do not
permit automatic reciprocity in the County of Riverside of persons who are certified /
accredited as EMT-P’ s or authorized as MICN’s in the County of San Diego. Similarly,
the standards which exist in the County of San Diego do not permit automatic reciprocity
in the County of San Diego for EMT-P’s who are certified accredited, or MICN’s who are
authorized in the County of Riverside; and

E.

WHEREAS, there is some question relative to the legal ability of an EMT-P
certified/accredited or MICN authorized in Riverside County to provide advanced life
support and other emergency medical services in San Diego County when such
certified/accredited or authorized person is required to transit county borders for the
purpose of either continuing patient care during transport of a patient to an acute care
hospital, as defined by Health and Safety Code Division 2.5, or responding to request from
a public agency located in San Diego County for emergency medical services. Similarly,
there is a question relative to the legal authority of an EMT-P certified/accredited or
MICN authorized by the Medical Director of the local EMS Agency of the County of San
Diego to provide advanced life support and other emergency medical services under the
same circumstances within the territory of Riverside County; and

F.

WHEREAS, the Medical Directors of the local EMS Agencies of the Counties of
Riverside and San Diego believe that it is in the best interest of the citizens of both
counties that an EMT-P certified/accredited or MICN authorized in one of the counties be
permitted to provide advanced life support and other emergency medical services in the
other County under the limited circumstances described hereinabove, therefore, the
Medical Directors of such local EMS Agencies have concurred that, upon their execution
of this Agreement as well as that by the Counties respective governing bodies,
certification/accreditation of an EMT-P or authorization of an MICN by either Medical
Director shall be recognized as authority for permitting the delivery of advanced life

support and other emergency medical care services, under the limited circumstances
described, in the County which said person is not certified/accredited or authorized; and

G.

WHEREAS,

this Agreement is now made pursuant to the authority found in Section

6502 of the Government Code, which provides that public agencies by agreement may
jointly exercise any power common to the contracting parties;

Therefore, the parties agree as follows:
1.

PURPOSE:

This Agreement is made between the County of San Diego, hereinafter

referred to as “SAN DIEGO” and County of Riverside hereinafter referred to as
“Riverside” for the purpose of allowing access of prehospital personnel to render
medical care during transport which crosses over county jurisdictions.

2.

COUNTY OF SAN DIEGO REPRESENTATIVE: The SAN DIEGO Representative
for the administration of this Agreement shall be the Chief of Emergency Medical
Services.

3.

COUNTY OF RIVERSIDE REPRESENTATIVE:

The Riverside Representative

for the administration of this Agreement shall be the Director of Health or his
designee.

4.

Term:

This Agreement shall remain operative and effective until terminated by

either party. Either party may terminate the agreement at any time by giving written
notice to the other party at least ninety (90) days prior to the date of termination.

5.

SCOPE OF SERVICE:
a.

Services in Adjoining County When Provided: An Emergency Medical
Technician—Paramedic (EMT-P) or Mobile Intensive Care Nurse (MICN),
certified/accredited or authorized by the EMS Medical Director of the
County of Riverside , may provide emergency medical care services in San
Diego County and an EMT-P or MEN, certified/accredited or authorized by
the EMS Medical Director of the County of San Diego, may provide
emergency medical care services in Riverside County. Such services,
however, may be provided only when one of the following circumstances
exist:
(1) When a mobile intensive care unit (MICN), staffed by EMT-P’s or
MICNs, and operating via telecommunication under the direction of a
base hospital, as defined by Health Code, . Division 2.5 located in either
County, is requested by such hospital to accompany the patient during
transport to an acute care hospital and such transport necessitates crossing
into the County in which any member of MICU staff has not been
certified/accredited or authorized. Any such transport must originate in
the County in which the MICU is based.

(2) When, pursuant to a mutual aid agreement or other legal authority, a
County or local governmental law enforcement or fire protection
agency, located in either County, requests advanced life support and
other emergency medical services from a paramedic agency located in
the other County, and such services are not reasonably available from a
paramedic agency located in the County of the requesting law
enforcement or fire protection agency, sebvices provided by the
responding mobile intensive care unit shall be under the direction of the
base

hospital

routinely

having

cognizance

notwithstanding communication difficulties.

over

said

MICU,

b. Cooperation Between Counties: Within thirty (30) days of the
date of execution of this Agreement, the Medical Director of each
County’s local EMS Agency shall provide the other with current
written information regarding the delivery of advanced life
support and other medical care services under his/her County’s
prehospital care and emergency medical services program. Such
information shall include, but not be limited to, copies of the
County’s existing base hospital agreements and copies of all
specific medical and communication protocols applicable to the
delivery of advanced life support and other emergency medical
care services by EMT-P’s and MICNs.
Following receipt of this information by the receiving Medical
Director, he/she shall disseminate a copy of this Agreement, to
each of the paramedic agencies and base hospitals participating in
his/her County’s emergency medical services program. Said
Medical Director concurrently shall advise in writing the
participating paramedic agencies and base hospitals that they may
furnish advanced life support and other emergency medical care
services within the territory of the other County only in
accordance with the terms of this Agreement, and that in doing so,
they shall follow the County of origin’s policies, rules and
regulations governing the conduct of its emergency medical
services program.
Inter-county prehospital emergency care and inter-facility
transports involving more than one jurisdiction will be monitored
to assure appropriate quality of care. Upon request, information
regarding specific concerns or events will be made available to
the local EMS Agency of the jurisdiction involved.

Any changes in a County’s emergency medical services program
which directly affect the field delivery of emergency medical care
services in such County shall immediately be communicated in
writing to the Medical Director of the local EMS Agency of the
other County.

c. Services: When a MICU from one County accompanies a patient
during transport into the other County or responds to a request for
emergency medical care services from a law enforcement or fire
protection agency in the other County, all in accordance with the
conditions set forth in paragraphs a. and b. hereinabove, an EMTP or MICN with the mobile intensive care unit may perform those
emergency medical care functions authorized by the California
Code of Regulations. In no event, however, may an EMT-P or
MICN perform a medical procedure for which he/she has received
no training.
d. Specialty Care Centers: Designated Specialty Care Centers
(trauma, burn, high risk infant, poison, cardiac, spinal cord,
psychiatric) shall be considered as servicing only the catchment
area as defined in contracts/agreements with the local EMS
Agency. Specialty Care Centers may be co-designated by more
than one county with prior agreement of the local EMS Agency
for the jurisdiction in which the designated facility is located.

e. Helicopter Service: When a helicopter is used for providing
emergency medical care, that care shall follow the policies,

protocols, rules and regulations governing the conduct of
helicopter and MICU staff for the County in which that helicopter
and personnel are based. In all cases, the helicopter shall deliver
its patients to the most appropriate basic emergency facility, with
a licensed helipad, equipped and staffed to meet the needs of the
patient.

6.

THERE IS NO OBLIGATION TO FURNISH SERVICES: This Agreement
does not require either County, or any paramedic agency or hospital located in a
County, to furnish advanced life support and other emergency medical services
within the territory of the other County.

7.

COMPENSATION: This Agreement shall not affect the rights of any paramedic
agency or base hospital located in either County to recover compensation for
advanced life support and other emergency medical care services in which it may be
entitled.

8.

THIRD PARTY BENEFICIARY: This Agreement shall not be construed as, or
deemed to be an Agreement for the benefit of anyone not a party hereto and anyone
who is not a patty hereto shall not have a right of action hereunder for any cause
whatsoever.

9.

NOTICE
a.

Notices Pursuant to This Agreement -- Any notice or notices required or

permitted to be given pursuant to this Agreement may be personally served on the
other party by the party giving such notice, or may be served by certified mail or
registered mail to the representatives at the following addresses:

San Diego County

Riverside County

Gail F. Cooper, Chief

Director of Health

Emergency Medical Services

County of Riverside

County of San Diego

4065 County Circle

6255 Mission Gorge Road

Riverside, CA 92503

San Diego, CA 92120

10. AMENDMENTS, MINOR CHANGES AND TERMINATION
a.

Amendments -— Either County may request written amendment to this

Agreement. Such amendments, as agreed upon in writing, by and between each
COUNTY’S designated representative are not in force until approved by both
contracting parties.

b.

Termination of Agreement for Cause – Upon breach of this Agreement,

either COUNTY shall have the right to terminate this Agreement by giving
written notice to the other County of such termination and specifying the effective
date of such termination.

c.

Termination of Agreement for Convenience -- Either party may terminate

this Agreement upon ninety (90) days written notice to the other party.

11. CONTINUITY OF AGREEMENT
In the event that any portion of this Agreement should be challenged or voided by
modifications of applicable laws or regulations, the remaining provisions of this
Agreement shall be in full effect.

12. HOLD HARMLESS
The County of Riverside shall indemnify the COUNTY OF SAN DIEGO, its agents
and employees, against and hold them harmless from any and all liabilities, both real
and alleged, for damages, costs, losses and legal and investigative expenses resulting
from, arising out of or in any way connected with Riverside alleged negligence,
wrongful performance, or failure to perform fully under this Agreement. Riverside
further agrees to defend the COUNTY OF SAN DIEGO, its agents and employees,
against all suits, actions or preceedings brought by any third party against them, for
which CONTRACTOR would be liable or be alleged to be liable hereunder.

COUNTY OF SAN DIEGO shall defend, indemnify and bold harmless its officers,
agents, physicians, students or employees from and against any and all liability,
both real and alleged, including costs and legal fees incurred in connection with
claims or demands for damages of any nature whatsoever, including but not limited
to bodily injury, death, personal injury, or property damage arising from or caused
by the acts or failures to act of COUNTY OF SAN DIEGO, its officers, agents or
employees.

IN NITNESS THEREOF, the Board of Supervisors of the County of Riverside has caused this
Agreement to be subscribed by its Chairman and the seal of said Board to be hereto affixed, and
attested by the Executive Officer-Clerk thereof, and the Board of Supervisors of the County of
San Diego has caused this Agreement to be subscribed by its Chairman and the seal of said
Board to be hereto affixed, and attested by the Clerk thereof.
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ADMINISTRATION:

The Organization

Policy: 1400
Date: 4/1/97

EMS AGENCY ORGANIZATIONAL STRUCTURE
The EMS Agency is a division of the Riverside County Public Health Department, which in turn
is a department of the Health Services Agency. The Board of Supervisors makes general policy
decisions affecting the EMS Agency. The Director of Public Health/Health Officer reports to
the Director of Health Services Agency. Medical control of the prehospital medical care within
the system is the responsibility of the EMS Medical Director. Administrative control of the
EMS Agency is the responsibility of the EMS Agency Director, who reports to the Director of
Public Health/Health Officer.
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ADMINISTRATION:

The Organization

Policy: 1500
Date: 4/1/97

EMS AGENCY ROLES AND RESPONSIBILITIES
1.

The Riverside County Emergency Medical Services Agency, designated by the County
Board of Supervisors as the local "EMS Agency" in accordance with California Health
and Safety Code Division 2.5, is responsible to:
1.1

Plan, implement and evaluate an emergency medical services system for
Riverside County.

1.2

Certify, recertify, accredit and authorize prehospital personnel.

1.3

Authorize Mobile Intensive Care Nurses.

1.4

Approve EMT and prehospital related training programs.

1.5

Approve prehospital continuing education (CE) providers.

1.6

Administer contracts with emergency medical service prehospital providers and
system hospitals.

1.7

Provide medical control.

1.8

Promulgate policies and procedures.

1.9

Coordinate the EMS aspect of Disaster Response.
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EMERGENCY MEDICAL SERVICES MEDICAL DIRECTOR
The Emergency Medical Services Medical Director, under the direction of the EMS
Director, provides professional medical direction and administration to the County
Emergency Medical Services Agency. He/she is responsible for coordination, supervision
and evaluation of all medical aspects of EMS in Riverside County as provided under
California state and local statutes and regulations.
Roles and responsibilities include:
1.

Provide medical control and assure medical accountability through the planning,
implementation and evaluation of the EMS system.

2.

Establish policies, procedures and protocols to ensure medical control within the
system, including certification, authorization and accreditation of EMS personnel.

3.

Evaluate medical incidents in consultation with the EMS Director and EMS
Specialist(s).

4.

Assist in the development of criteria and participate in site reviews for Base
Hospitals and Specialty Care Centers.

5.

Direct special studies arid research of emergency medical services for the benefit
and improvement of services to the county-.

6.

Interact with EMS system participants by attending EMS committee meetings.

7.

Participate in disaster preparedness planning and disaster relief activities as
needed.

8. Participate at the regional, state and national EMS levels as the medical representative
of Riverside County Emergency Medical Services Agency.
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Roles and Responsibilities:

1.

Evaluate and monitor trauma services provided in Riverside County.

2.

Assist in the development implementation and monitoring of training programs to
meet identified needs of the trauma system required by EMS personnel.

3.

Review EMS complaints and incident reports related to the trauma system and
inform the EMS Director and EMS Medical Director of such incidents and
complaints as well as recommendations as indicated.

4.

Assist Trauma Nurse Coordinators from designated Trauma Centers in meeting
their system responsibilities.

5.

Provide liaison between EMS Agency, designated Trauma Centers, EMS personnel
and receiving hospitals.

6.

Participate on and provide staff support to advisory committees and subcommittees
concerned with the trauma system.

7.

Represent Riverside County at coordinating committees concerned with the trauma
system in the county and statewide areas.

8.

Assist in the development and implementation of policies and procedures
applicable to the trauma system.

9.

Maintain and review records for trauma care.

10.

Coordinate the activities of the Trauma Audit Committee.

11.

Analyze all aspects of the trauma system for efficiency, safety and effectiveness of
standards and protocols.

12.

Report to the EMS Director.
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EMERGENCY MEDICAL CARE COMMITTEE (EMCC)
The function of the EMCC is to advise the Board of Supervisors on all aspects of
emergency medical care within the County and to report to the Board of Supervisors the
observations and recommendations of the EMCC concerning the feasibility and content
of emergency medical care programs within the County.
2.

Article 3, Sections 1797.270, 272, 274, and 276 of Division 2.5 of the Health and Safety
Code set forth the responsibilities for the establishment and function of a County EMCC.
The EMCC advises the Board of Supervisors, the Health Officer and the local
Emergency Medical Services (EMS) Agency on matters pertaining to emergency medical
care and public training in cardiopulmonary resuscitation (CPR) and first aid within the
County.

3.

The composition of the EMCC is determined by Resolution 96-132, dated July 9, 1996,
and includes 14 members appointed by the Board of Supervisors as follows:
3.1
One Emergency Department physician practicing in a hospital located within
Riverside County, nominated by the Emergency Department Directors’ Advisory
Committee (EDDAC).
3.2

One physician representative from the Riverside County Medical Association
(RCMA), nominated by the RCMA.

3.3

One Riverside County ambulance service owner, nominated by the Riverside
County Ambulance Association.

3.4

One fire chief representing the Riverside County Fire Chiefs’ Association,
nominated by the RCFCA.

3.5

One representative from law enforcement, nominated by the Riverside County
Law Enforcement Agency Administrators’ Association (RCLEAAA).

3.6

Two city managers from Riverside County, one from the eastern and one from the
western half of the county, nominated by the Inland Empire Managers’
Association.

3.7

One representative of the Riverside County Prehospital Care Advisory Committee
(PCAC), nominated by PCAC

3.8

One member-at-large from each of the five (5) Riverside County Supervisorial
Districts.

3.9 One ex-officio representative from the Healthcare Association of Southern California
to be the vice-president of the Inland Regional Office.

ADMINISTRATION:
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EMERGENCY MEDICAL CARE COMMITTEE (EMCC)
3.10

One ex-officio representative from the Riverside County Fire Department,
appointed by the Riverside County Fire Chief.

4.

Technical advisors to the EMCC include the Riverside County EMS Director, EMS
Medical Director and the Director of Public Health/Health Officer.

5.

The appointed members shall serve a three (3) year term with staggered expiration dates
So that no more than one-third of the membership may require replacement or
reappointment at any one time.

6.

The Committee shall choose its Chair and Vice-Chair annually and determine the time
and place for regular meetings.

7.

The Committee shall meet at least quarterly, and more often as determined by the EMCC.

8.

A quorum shall consist of one-half plus one of the number of filled positions. Action
taken shall require the affirmative vote of the majority of those present. The Committee
Chair votes only in the event of a tie.

9.

The EMCC members serve without compensation.
10. The Committee shall prepare an annual report to the Board of Supervisors on the current
and anticipated condition of emergency medical services (EMS) and the EMS system
operation within Riverside County.
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SERVICE PROVIDERS
BASE HOSPITALS:
Desert Regional Medical Center
Eisenhower Medical Center
Hemet Valley Medical Center
Inland Valley Medical Center
JF Kennedy Memorial Hospital
Menifee Valley Medical Center
Palo Verde Hospital
Riverside Community Hospital
Riverside County Regional Medical Center

RECEIVING HOSPITALS (not listed above):
Corona Regional Medical Center
Kaiser Permanente-Riverside
Loma Linda University Medical Center
Moreno Valley Community Hospital
Parkview Community Hospital
Rancho Springs Medical Center
Redlands Community Hospital
San Gorgonio Memorial Hospital

TRAUMA CENTERS:
Desert Regional Medical Center (Level 2)
Inland Valley Medical Center (Level 3)
Loma Linda University Medical Center (Level 1 Adult with Pediatric Emphasis)
Riverside Community Hospital (Level 2)
Riverside County Regional Medical Center (Level 2)
BURN CENTERS:
Arrowhead Regional Medical Center

Page 2 of 3
ADMINISTRATION:

The Organization
SERVICE PROVIDERS

OBSTETRICAL/NURSERIES:
Corona Regional Medical Center (Level 2 Nursery)
Desert Regional Medical Center (Level 3 Nursery)
Eisenhower Medical Center (Level 2 Nursery)
Hemet Valley Medical Center (Level 1 Nursery)
Inland Valley Medical Center (Level 2 Nursery)
JF Kennedy Memorial Hospital (Level 1 Nursery)
Kaiser Permanente Hospital (Level 2 Nursery)
Loma Linda University Medical Center (Level 3 Nursery)
Moreno Valley Community Hospital (Level 2 Nursery)
Palo Verde Hospital (Level 1 Nursery)
Parkview Community Hospital (Level 3 Nursery)
Redlands Community Hospital (Level 2 Nursery)
Riverside Community Hospital (Level 3 Nursery)
Riverside County Regional Medical Center (Level 3 Nursery)
San Gorgonio Memorial Hospital (Level 2 Nursery)
Rancho Springs Medical Center (Level 2 Nursery)
Level 1 = Basic Nursery
Level 2 = Intermediate Nursery
Level 3 = Intensive Care Nursery

ADVANCED LIFE SUPPORT (ALS) AMBULANCE PROVIDERS:
American Medical Response (Riverside and Desert Cities divisions)
Blythe Ambulance Service
Cathedral City Fire Department
Idyllwild Fire Protection District
Riverside County Fire Department (Cove Communities, Indio)

AIR AMBULANCE PROVIDERS:
Mercy Air
CHP Air Operations

Policy: 1700
Date: 7/1/99
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DESIGNATED 5150 FACILITIES:
ACES - - Emergency Treatment Services
Charter Behavioral Health System of Southern California / Palm Springs
Charter of Corona
Desert Regional Medical Center
ETS - - Emergency Treatment Services
Riverside County Regional Medical Center

Policy: 1700
Date: 7/1/99

Riverside County, Trauma System Plan 2001
APPENDIX:
TRAUMA SYSTEM

Policy: 200
Date: 8/28/01

TRAUMA CARE COORDINATION WITH NEIGHBORING JURISDICTIONS

The EMS Agency has an established mutual aid plan with adjacent counties in conjunction
with the delivery of ALS services for trauma patients.
The EMS Agency is responsible for providing oversight for the utilization and appropriate
care for trauma patients of trauma centers in the neighboring counties including:
a.
b.
c.
d.

San Bernardino
San Diego
Orange
Unusual events involving the airports, railways and disaster preparedness.
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Policy: 201
Date: 8/28/01
COLLECTION AND MANAGEMENT OF DATA

The EMS Agency maintains a data inventory of all major trauma patients in Riverside
County. The inventory is obtained through the use of the Trauma Registry, which is utilized
by each trauma center. Each designated trauma center submits a trauma registry record, on a
monthly basis, for each patient who meets the trauma patient criteria for Riverside County.
The information within the trauma registry will be utilized primarily for quality assessment
and improvement purposes related to the trauma system and the review provided by the
Trauma Audit Committee. Specific information shall be integrated into the State EMS
Authority data management system as required.
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Policy: 210
Date: 8/28/01
TRAUMA CENTER DESIGNATION FEES

1.

The EMS Agency will charge an application fee from applicants to cover the cost of
the periodic trauma center site reviews completed by outside surveyors.

2.

Application fees:
a. Any excess funds will be returned to the parties applying for designation/redesignation
b. Trauma Centers may elect to pay the survey team directly with EMS Agency
approval.

3.

Annual designation fee: There is no current annual designated fee. This policy will
be reviewed periodically based on future needs of the Trauma System.
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Policy: 211
Date: 8/28/01
TRAUMA CENTER SERVICE AREAS

A trauma center service area is defined for each designated trauma center in Riverside
County. The trauma center service area is designed so that any trauma center does not
exceed a sixty-minute time interval from the initial notification and dispatch until the patient
arrival at the trauma center. (rural, desert and mountainous areas are exempt)
Geographic boundaries for trauma centers have been established so as to preclude
competition for trauma patients. Boundaries were defined when each trauma center was
designated and adjustments are made according to recognized needs in the system.
The basic recognized service areas are defined as follows:
Two trauma centers equally divide the northwestern and central urban areas,
including Riverside, Corona, and Moreno Valley.
One trauma center services the eastern desert communities.
One trauma center services the southwestern region
One out of county trauma center supports a small portion of the central urban population,
which is in close proximity to that facility.
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TRAUMA CENTER DESIGNATION AND REDESIGNATION
Trauma Centers in or for the County of Riverside are designated by the County Board of
Supervisors as determined and recommended by the County Emergency Medical Services
Agency, based upon the need for local and, when appropriate, regional EMS trauma care
services.
Procedures:
1) The EMS Agency will develop and update a plan for the provision of trauma
care within the region. This plan will minimally address the provision of
trauma care services, triage mechanisms for patient routing, the number and type of
trauma hospitals needed for local, and, when applicable, regional trauma care needs,
integration of pediatric trauma care, and the evaluation process for the trauma system.
2) Any hospital wishing to gain a trauma designation will make application to the EMS
Agency. This application will include the hospital’s commitment to offer services at the
level applied for and the proposed timetable for implementation.
3) Applications will be reviewed for their compliance with State and local regulations and
their impact on medical trauma needs. The County Trauma Audit Committee will be
consulted for its recommendations.
4) If more than one hospital competes for a role in the local system that is deemed necessary
by the EMS Agency, a Request for Proposal procedure may be necessary to determine
the successful applicant.
5) The EMS Agency will determine and recommend a plan for trauma care services to the
Board of Supervisors.
6) The Board of Supervisors, upon the recommendation of the EMS Agency Director, may
make provisional designations of facilities to allow for system and hospital evaluation.
7) Failure by a hospital to comply with applicable local and State trauma requirements may
result in forfeiture of their trauma designation.
8) Failure by a hospital to provide an adequate quality of care, as identified through medical
audit and quality audit procedures, may result in action being taken which may include
forfeiture of their trauma designation.
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TRAUMA CENTER DESIGNATION AND REDESIGNATION
9) Upon designation, the County and the trauma centers will enter into an agreement that
will commence within ninety days following designation/re-designation and will be for a
period of three years.
Designation/Renewal of Designation:
1) Designation will be for a three-year period.
2) Every three (3) years the EMS Agency will:
a) review triennial reports prepared by the trauma centers.
b) conduct site visits at the trauma centers using a rating system based on state laws and
regulations and American College of Surgeons (ACS) - Committee on Trauma
(COT). The EMS Agency will utilize an independent outside site survey team to
evaluate each trauma center.
c) interview EMS System providers including prehospital providers and non-trauma
receiving facilities.
d) submit a report to the Board of Supervisors on the trauma system.
e) redesignate Trauma Center who continues to meet established criteria.
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Policy: 5710
Date: 3/13/00

TRAUMA TRIAGE INDICATORS AND DESTINATION
The purpose of this policy is to establish criteria consistent with the American College of
Surgeons standards and ensure that patients requiring the sophisticated care of a trauma
center are appropriately triaged and transported by prehospital personnel.
2.

CRITICAL TRAUMA PATENT CRITERIA
2.1
A patient shall be transported to a trauma center when any one of the following
criteria is present following a traumatic event:
2.1.1 Physiologic
-Respiratory compromise
-Hypotension (for patient’s age group)
-Extended loss of consciousness (> 3 minutes)
Adults with a GCS ≤ 13
-Children with a GCS ≤ 10
-Adults with Revised Trauma Score (RTS) of ≤ 10
2.1.2 Anatomic
•Severe pain or tenderness to the head, neck or torso
-Penetrating injury of the head, neck, or torso
-Firm or rigid abdomen
-Open or depressed skull fracture
-Traumatic paralysis
•A femur fracture or 2 (any other) long bone fractures
•Amputations above wrist or ankle
2.1.3 Mechanism of Injury
• Falls > 10 feet
• Any pedestrian, cyclist, or motorcyclist struck by a vehicle
• Ejection from a vehicle, bike or motorcycle
• Vehicle rollover
• Significant vehicle damage
(guidelines: ~ ≥ 20”of auto deformity, 12” of passenger space
intrusion)
• Death of an occupant in the same vehicle compartment
• Extrication time of> 20 minutes
2.2

Even if the patient does not meet any of the above criteria, base hospital/trauma
center contact will be made on those patients who
• are < 5 or> 65 y/o
• have known underlying respiratory, cardiac, or liver disease
• have known underlying hematologic or immunosuppressive conditions
• are pregnant
to determine if a trauma center is appropriate. If hospital contact cannot be made,
the patient(s) WILL be taken to the closest, trauma center.
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TRAUMA TRIAGE INDICATORS AND DESTINATION
Physiologic
•
•
•
•
•
•

Respiratory compromise
Hypotension (for patient’s age group)
Extended loss of consciousness (>3 minutes)
Adults with a GCS ≤ 13
Children with a GCS ≤ 10
Adults with Revised Trauma Score (RTS) of ≤ 10

Anatomic
•
•
•
•
•
•
•

Severe pain or tenderness to the head, neck or torso
Penetrating injury of the head, neck, or torso
Firm or rigid abdomen
Open or depressed skull fracture
Traumatic paralysis
A femur fx or two (any other) long bone fractures
Amputations above wrist or ankle

Mechanism of Injury
•
•
•
•
•
•
•

Falls > 10 feet
Any pedestrian, cyclist, or motorcyclist struck by a vehicle
Ejection from a vehicle, bike or motorcycle
Vehicle rollover
Significant vehicle damage
(guidelines: ~ ≥ 20”of auto deformity, 12” of
passenger space intrusion)
Death of an occupant in the same vehicle compartment
Extrication time of > 20 minutes

Even if the patient does not meet any of the above criteria, base hospital/trauma center contact will
be made on those patients who
• are < 5 or > 65y/o
• have known underlying respiratory, cardiac, or liver disease
• have known underlying hematologic or immunosuppressive conditions
• are pregnant
to determine if a trauma center is appropriate. If hospital contact cannot be made, the patient(s)
WILL be taken to the closest trauma center.

Page 3 of 3

OPERATIONS: General Policy (BLS/ALS)

Policy: 5710
Date: 3/13/00

TRAUMA TRIAGE INDICATORS AND DESTINATION
3. TRANSPORT
Patients identified as a CTP will be transported to the closest trauma center. V/hen there is
doubt as to the closest trauma center, the paramedics should use their judgement within five
(5) minutes driving time.
NOTE: If the closest trauma center is on diversion, the patient should be transported to
the next closest trauma center. If the two closest are on diversion, neither is on diversion.
4.

EXCEPTIONS
4.1
The patient is identified as a CTP or potential CTP but presents with the following:
4.1.1. Unmanageable airway **:
• Transport to the closest Emergency Department

4.1.2

4.1.3
4.1.4
4.1.5
4.1.6

** the patient requires intubation; and
the paramedic is unable to intubate; and
an adequate airway can not be maintained with BVM device
Blunt trauma arrest that does not meet the Determination of Death Criteria
(Refer to Policies #5600, Withholding Resuscitation Efforts, and #5510,
Withdrawal of Resuscitation Efforts)
• Transport to the closest Emergency Department
Penetrating trauma arrest with > 8 minute difference in ETA
• Transport to the closest Emergency Department
Penetrating trauma arrest with ≤ 8 minute difference in ETA
• Transport to the closest trauma center
Burn Patients
• If identified as a CTP, transport to the closest trauma center
Neurotrauma patients as identified by the following criteria:
Stable vital signs AND
A GCS of ≤ 11 OR
unequal pupils, OR
hemiparesis, paraplegia, or quadriplegia 2° to injury, OR
open head injury with CSF or visible brain matter
• Transport to Riverside County or Desert Regional Medical
Centers

5. CONSIDERATIONS
5.1
Scene time should be limited to 20 minutes under normal circumstances.
5.2
With multiple critical patients, consider Base Hospital consultation for destination
determination. Refer to Policy # 5800, Multiple Victim Incident (MVI) Scene
Management.
5.3
If not contacted at scene, the receiving trauma center must be notified as soon as en
route, in order to activate the trauma team. Refer to Policy # 7050, ALS Unit
Reporting Format.
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BURN PATIENT DESTINATION
1.

Burn patients meeting critical trauma criteria will be transported to the nearest trauma
center.

2.

Burn patients with respiratory compromise, or frank potential for such, will be
transported to the closest receiving hospital for airway stabilization.

3.

Critically burned patients not meeting the criteria in 1 or 2 above can be transported
directly from the field to San Bernardino County Medical Center upon approval of a base
hospital physician.
3.1
Critically burned patients are defined as those patients with 2° and/or 3° burns
involving >20% BSA.
3.2
San Bernardino County Medical Center is the only approved burn center to
receive Riverside County patients directly from the field.

4.

Paramedics may contact the base hospital for destination consultation on any patient that
does not meet the above criteria, but who, in the paramedics’ opinion, would be more
appropriately served by direct transport to a burn center.
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MULTIPLE VICTIM INCIDENT (MVI) SCENE MANAGEMENT
1. The purpose of this policy is to establish a flexible medical management and documentation
strategy for multiple victim incidents (MVI) to improve medical management and decrease
patient scene time.
(NOTE: This policy is not intended to apply to a major disaster which is overwhelming or
damaging to the resource and/or communications systems or having widespread effects
within a city, cities, or throughout the entire county.)
2. Definitions
2.1
Command Post - A location designated by the Incident Commander from which
command functions are directed.
2.2
Coordinating Base Hospital - The base hospital which is contacted by the Medical
Communications Leader and which, then, is charged with assisting in the
coordination of the distribution of casualties.
2.3
Emergency Medical Services (EMS) - The Emergency Medical Services (EMS)
Agency within the Public Health Department of the Riverside County Health
Services Agency which administers the local EMS system.
2.4
Incident Commander (IC) - The individual responsible for the management of all
incident operations.
2.5
Incident Command System (ICS) - A combination of equipment, personnel and
procedures for communications operating within a common organizational structure
with responsibility for the management of assigned resources to effectively
accomplish objectives pertaining to an emergency incident. ICS is a sub-system of
the National Inter-Agency Incident Management System (NIIMS) and a component
of Standard Emergency Management System (SEMS).
2.6
Medical Communications Coordinator - The on-scene individual charged with the
duties and responsibilities of Medical Communications Coordinator as defined by
the ICS system.
2.7
Multi-Casualty Incident (MCI) - An incident that exceeds, or may exceed, the day
to day capabilities of the initial responding agency, necessitating the request for
resources from a secondary or tertiary aid responder, the initiation of the Incident
Command System, and may precipitate the declaration of a local disaster.
2.8
Multiple Victim Incident (MVI) - An emergency involving any number of injured
persons which may inundate the immediately available rescue and medical resources
of the responsible agencies on scene. A limited Incident Command System will be
established at an MVI.
2.9
START - Acronym for Simple Triage and Rapid Treatment, a method of triage
utilizing evaluation of airway/breathing, circulation and level of consciousness.
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MULTIPLE VICTIM INCIDENT (MVI) SCENE MANAGEMENT
3. Field Management and Organization
3.1
The first on-scene responder unit will, following a rapid size-up of the incident,
declare the incident an MVI by notifying their dispatching agency of this, requesting
additional personnel and equipment as necessary, initiate the ICS, and begin triage of
victims using the Simple Triage and Rapid Treatment (START) system and approved
triage tags.
3.2
The first on-scene emergency medical technician-paramedic (EMT-P) will be
designated Medical Communications Coordinator by the Incident Commander.
3.3
All EMT-Ps, except for one medical communications coordinator, will render care if
this is deemed appropriate by the Incident Commander.
3.4
All victims will be brought to a central treatment area unless they can be moved
immediately to an ambulance for transportation.
4. Communications
4.1
Each unit responding to an identified MVI shall contact that Incident Commander
notifying him or her of their impending arrival and request staging instructions.
4.2
If a tactical radio frequency is assigned, all responding units will be informed of the
frequency and will use it for all incident radio communications.
4.3
Each unit arriving on scene at an MVI will check in with either the incident
commander or his/her designee.
4.4
The EMT-P designated as the Medical Communications Coordinator shall initiate
radio contact with the closest Base Hospital as soon as possible.
4.4.1 Initial contact on the COR or cellular telephone shall include:
4.4.1.1
Confirmation of clear radio/cellular reception.
4.4.1.2
Overall scene description.
4.4.1.3
Initial estimated numbers of victims, and triage classifications, if
possible.
4.4.1.4
A request for hospital bed availability in the MVI area.
4.4.2 The second radio report to the Base Hospital should include:
4.4.2.1
The most recent patient count and their triage classifications.
4.4.2.2
The patients’ triage number, as an identifier.
4.4.3 Transporting unit report on the MEDNET frequency to the receiving hospital
should include:
4.4.3.1
Age, weight, and major injuries.
4.4.3.2
Patient’s vital signs and level of consciousness.
4.4.3.3
Estimated time of arrival to the receiving hospital.
5. Patient Transportation
5.1
Patients shall be transported to the closest most appropriate medical facility.
5.2
Patients should be prioritized for Base Hospital report whenever possible. Treatment
and transportation should be according to the seriousness of their injuries.
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MULTIPLE VICTIM INCIDENT (MVI) SCENE MANAGEMENT
6. Documentation:
6.1
Victim identification, assessment, treatment, and disposition will be documented on
the triage tag by both EMT-Is and EMT-Ps.
6.2
The triage tag will be handled as follows:
6.2.1 The bottom evaluation portion of the tag will be retained by the triage
personnel until the triage person has been reassigned. At that time the
evaluation portion will be given to the IC or his/her designee.
6.2.2 One sequentially numbered corner of the triage tag will be removed by the
medical communications coordinator or his or her designee as the patient is
moved from the treatment area to an ambulance for transportation. Following
the conclusion of the incident this corner will be given to the IC.
6.2.3 The other sequentially numbered corner of the triage tag will be removed by
the transporting agency, after the victim has been loaded in to the ambulance,
to allow follow-up for continuous quality improvement (CQI) review and
billing purposes at a later time or date.
6.3
The medical communications coordinator will maintain a patient log, which relates
know patient information, such as name, weight, age, vital signs, major injuries, the
patient triage tag number, the transporting agency and unit number, and the patient’s
hospital destination. This documentation will be given to the IC following the
conclusion or resolution of the incident.
7. Training
7.1
All advanced life support emergency ambulance providers operating within the
County of Riverside shall have an MVI training program, which has been approved
by the Riverside County EMS Agency, in place and functioning for their current and
newly hired field EMT-P personnel.
7.2
All advanced life support emergency ambulance service providers operating within
the County of Riverside shall ensure that their field EMT-Ps receive the basic MVI
training through an approved MVI training program and have received a subsequent
annual refresher course to be approved by the Riverside County EMS Agency.
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Policy: 212
Date: 8/28/01
TRAUMA CENTER AGREEMENTS

A trauma center agreement must be executed between all designated trauma centers and the
Riverside County EMS Agency prior to operating as a trauma center, and actively maintained
on a continuous basis, if recognized as a trauma center in the system.
The agreement requires commitment, personnel and resources necessary to provide optimum
medical care of the trauma patient. The agreement requires compliance with all trauma
related policies and procedures defined in the Riverside County EMS Agency Policy and
Procedures Manual. The agreement requires the trauma center to comply with the identified
standards in the trauma plan for the specified level of trauma center designation.
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REPATRIATION OF STABLE TRAUMA SERVICE HEALTH PLAN MEMBERS
Trauma centers and managed care agencies must coordinate their efforts to obtain long-term
outcome and cost data in order to promote optimal patient management. All decisions to
transfer a patient require physician-to-physician request and must be based on the patient’s
condition and the appropriateness of the receiving facility’s resources relative to the patient’s
needs. The final decision to transfer the patient remains with the trauma surgeon.
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INTERFACILITY TRANSFER OF THE TRAUMA PATIENT
Trauma patients who present at a non-trauma center hospital or a level III trauma center
without resource to handle a specified injury may best be managed at a trauma center
specifically dedicated to a higher level of trauma care. Patients to be considered for early
transfer to a higher-level trauma center after basic evaluation and emergency stabilization
(See Policy 5710 Trauma Triage):
•

Major Head /Neck Injury or Spinal Cord Injury
(penetrating or depressed skull fractures, GCS deterioration)

•

Major Chest Injuries
(Penetrating injury, wide mediastinum, cardiac injury, protracted ventilation)

•

Pelvic Injuries
(ring disruption or instability, open pelvic injury, penetrating injuries)

•

Multiple system injuries

Referring physicians are responsible to make direct contact with the receiving physician.
Patients’ condition should be stabilized before transfer, within the capabilities of the
institution and without unnecessary delay. An appropriate mode of transport to provide the
level of care required should be selected by the referring physician. All required EMTALA
records should be completed with copies provided to the receiving facility. The receiving
physician should assure that their facility is able to accept the patient and is in agreement
with the intent to transfer.
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INTEGREATION OF PEDIATRIC TRAUMA CENTER
Critical Pediatric Trauma Patients will be integrated into the overall trauma care system to
ensure that all trauma patients receive appropriate trauma care in the most expeditious
manner possible.
1) Designated trauma centers are required to maintain a transfer agreement with
a pediatric trauma center.
2) Pediatric trauma centers will be required to maintain transfer agreements with
receiving hospitals.
3) Consultation with appropriate pediatric specialists must occur as soon as
possible after presentation at the receiving hospital.
4) The transferring facility, in consultation with the higher-level facility, will be responsible
for obtaining the appropriate level of care/mode during transport.
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RESOURCES FOR TRAUMA TEAM RESPONSE
Trauma centers shall have policies and procedures governing “Trauma Center Medical and
Physician Services”, which are those medical and physician services which are customary,
appropriate and necessary during the full period of acute in-hospital care.
These services include medical diagnosis, treatment and care to be provided to critical trauma
patients and include, but are not limited to, personnel, services, equipment, and facilities
described in the “Trauma Center Minimum Requirements” section of the Riverside County
Trauma System Plan.
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TRAUMA TEAM ACTIVATION
The EMS Agency has the responsibility to provide oversight of the trauma system.
As part of that responsibility, the EMS agency encourages the use of a tiered trauma team
response in an effort to conserve resources and reduce the cost of trauma care. Trauma
centers are expected to provide a full activation of their team resources for patients that meet
the triage criteria for major trauma patients.
Patients that are hemodynamically stable, without major anatomic injury may be considered
for a reduced trauma team response. Response levels to consider must include a trauma
surgeon consult or activation following the immediate evaluation by the ED physician and
trauma resuscitation nurse. There must be prompt availability of Lab, Radiology and
Respiratory. If a trauma center chooses to implement a tiered trauma team response, a
quality assessment and improvement process must be in place to monitor the effectiveness of
the care delivery.
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AVAILABILITY OF TRAUMA TEAM PERSONNEL/SPECIALISTS
Trauma center hospitals will provide physicians, surgeons, and other medical staff, including
nursing staff, trauma team personnel and other trauma specialists, who possess that degree of
learning and skill ordinarily possessed by reputable medical personnel practicing in the same
or similar circumstances for the provision of trauma center medical services. Hospitals will
continuously monitor, maintain and upgrade where necessary the care, skill and diligence
provided critical trauma patients, so that each critical trauma patient receives that kind of
care, skill and diligence which meets or exceeds the County of Riverside Trauma Center
Standards.
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Policy: 2000
Date: 4/1/97

QUALITY ASSESSMENT / IMPROVEMENT RESPONSIBILITIES
1.

The EMS Agency will establish and facilitate a system-wide quality
assessment/improvement program to monitor, review, evaluate and improve the delivery
of prehospital care services. The program will involve all system participants and
will include, but not be limited to, the following activities:
1.1
Prospective - designed to prevent potential problems.
1.2
Concurrent - designed to identify problems or potential problems during
the course of patient care.
1.3
Retrospective - designed to identify potential or known problems and
prevent their recurrence.
1.4
Reporting/Feedback - quality assessment/improvement activities will be
reported to the EMS Agency in a manner to be jointly determined by
system participants. As a result of QI activities, changes in system design
may be made.

2.

Each agency shall submit a Quality Assessment/Improvement plan to the EMS Agency
for approval. The time frame for submission will be jointly determined by each agency
and the EMS Agency.

3.

Each agency shall conduct an annual review of their QA/QI plan and submit any changes
or alterations to the EMS Agency for approval.

4.

The EMS Agency will evaluate the implementation of each agency’s QA/QI plan
annually and request appropriate revisions as needed.
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QUALITY IMPROVEMENT RESPONSIBILITIES - EMS AGENCY
1.

Prospective
1.1
Comply with all pertinent rules, regulations, laws and codes of Federal, State and
County applicable to emergency medical services.
1.2
Coordinate prehospital quality improvement committee(s).
1.3
Plan, implement and evaluate the emergency medical services system including
public and private agreements and operational procedures.
1.4
Implement advanced life support systems and limited advanced life support systems.
1.5
Approve and monitor prehospital training programs.
1.6
Certify/authorize/accredit prehospital personnel.
1.7
Establish policies and procedures to assure medical control, which may include
dispatch, basic life support, advanced life support, patient destination, patient care
guidelines and quality assurance guidelines.
1.8
Facilitate implementation by system participants of required Quality Improvement
plans.
1.9
Design reports for monitoring identified problems and/or trends analysis.
1.10 Approve standardized corrective action plans for identified deficiencies in prehospital
and base hospital personnel.
1.11 Monitor other systems for trends and plans.
1.12 Conduct disaster planning and coordination.
1.13 Monitor procedure(s) for informing all system participants of system changes.

2.

Concurrent
2.1
Site visits to monitor and evaluate system components.
2.2
On call availability for unusual occurrences, including but not limited to:
2.2.1 Mass Casualty Incidents (MCIs).
2.2.2 Ambulance diversion.
2.2.3 Disasters and major incidents.

3.

Retrospective
3.1
Evaluate the process developed by system participants for retrospective analysis of
prehospital care.
3.2
Evaluate identified trends in the quality of prehospital care delivered in the system.
3.3
Establish procedures for implementing Incident Review Process for prehospital
emergency medical personnel.
3.4
Monitor and evaluate the Incident Review Process.

4.

Reporting/Feedback
4.1
Evaluate submitted reports from system participants and make changes in system
design as necessary.
4.2
Provide feedback to system participants when applicable or when requested on
Quality Assessment issues.
4.3
Design prehospital research and efficacy studies regarding the prehospital use of any
drug, device or treatment procedure where applicable.
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TRAUMA AUDIT COMMITTEE
1.

The purpose of this policy is to establish an advisory committee to the local Emergency
Medical Services (EMS) Agency to monitor and evaluate the medical care of patients
with traumatic injury.

2.

Trauma System Monitoring Role:
2.1
To assist the EMS Agency in the review and evaluation of the medical aspects of
the County’s trauma system.
2.2
This committee shall meet to monitor and assess the effectiveness of the trauma
system and make known its findings and recommendations to the EMS Agency.

3.

Scope of Review: The scope of review to be conducted by the committee shall include
but not be limited to, a review of:
3.1
All trauma deaths in Riverside County.
3.2
Prehospital trauma care.
3.3
Appropriateness of triage criteria and performance.
3.4
Hospital trauma care.

4.

The Trauma Audit Committee will provide input to the EMS Agency in:
4.1
Development, implementation and evaluation of trauma audit criteria.
4.2
Definition of medical goals for the Riverside County Trauma System.
4.3
Identification of errors in medical care and recommendations.
4.4
Research projects.
4.5
Periodic on-site inspection of trauma centers.

5.

Membership:
5.1
Members will be appointed according to the following format. Any changes in
appointed members will take place at the end of the calendar year.
5.2
Members:
5.2.1 Trauma Surgeon from each trauma center.
5.2.2 Trauma Nurse Coordinator from each trauma center.
5.2.3 Emergency Department Physician from each trauma center.
5.2.4 Attending pediatrician.
5.2.5 Representative from local medical society (general surgeon,
anesthesiologist, neurosurgeon and orthopedic surgeon) -- on an as needed
basis.
5.2.6 Physician representative from non-trauma center.
5.2.7 County Deputy Coroner (1)
Ex-officio - non-voting
5.2.8 EMS Agency Director (1)
Ex-officio - non-voting
5.2.9 EMS Medical Director (1)
Ex-officio - non-voting
5.2.10 EMS Trauma Coordinator (1)
Ex-officio - non-voting
5.2.11 County Public Health Officer (1)
Ex-officio - non-voting
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TRAUMA AUDIT COMMITTEE
6.

Attendance:
6.1
The committee will meet at least six (6) times per year. The usual meeting date
will be the fourth Wednesday of the month.
6.2
Members will notify the EMS Agency staff (909) 358-5029 in advance of any
scheduled meeting they will be unable to attend.
6.3
After three (3) unexcused absences in a calendar year, an appointed member may
be removed from the Trauma Audit Committee.
6.4
Resignation from the committee should be submitted, in writing, to the EMS
Agency Trauma Coordinator, and is effective upon receipt, unless otherwise
specified.
6.5
Invitees may participate in the medical review of specified cases where their
expertise is requested. All requests for invitees must be approved by the EMS
Agency and TAC Chairperson in advance of the scheduled meeting.

7.

Voting:
Due to the “advisory” nature of the committee, many issues will require input rather than
a vote process. Vote process issues will be identified as such by the Committee
Chairperson. When voting is required, the majority of the voting members of the
committee need to be present.

8.

Committee Documentation:
Meeting summaries will be kept by the EMS staff and distributed to the members at each
meeting. Due to the confidentiality of the committee, confidential committee documents
will be collected by EMS staff at the close of each meeting and no copies may be made
or possessed by members of the Committee. All official correspondence and
communication generated by the Trauma Audit Committee will be approved by the EMS
Agency staff and sent on Riverside County Department of Public Health or EMS Agency
letterhead.

9.

Confidentiality:
9.1
All proceedings, documents and discussions of the Trauma Audit Committee are
confidential and are covered under Sections 1040 and 1157.7 of the California
State Evidence Code. The prohibition relating to discovery of testimony provided
to the Committee shall be applicable to all proceedings and records of this
Committee, which is one established by a local government agency to monitor,
evaluate and report on the necessity, quality and level of specialty health services,
including but not limited to, trauma care services.
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TRAUMA AUDIT COMMITTEE
9.2

9.3

Issues requiring system input may be sent to the EMS Agency for presentation to
the System Advisory Committees (PCAC, EDDAC or EMCC) for input. Guests
may be invited to discuss specific cases and issues in order to assist the
Committee in making final case or issue determinations. Guests may only be
present for the portion of the meeting for which they have been requested.
All members shall sign a confidentiality agreement not to divulge or discuss
information that would have been obtained solely through Trauma Audit
Committee membership. Prior to the guest(s) participating in the meeting, the
Chairperson is responsible for explaining and obtaining a signed confidentiality
agreement from invited guests.
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Policy: 241
Date: 8/28/01

CRITERIA FOR PEDIATRIC AND ADULT TRAUMA TRIAGE AND TRANSPORT
The identifying criteria for a trauma center candidate are based upon the trauma triage policy
5710. The adult trauma candidate is anyone known or appearing to be 15 years or older. The
pediatric candidate is anyone known or appearing to be 14 years of age or less.
The adult patient identified as a trauma candidate will be transported to the closest most
appropriate designated trauma center. The pediatric patient who is identified as a trauma
candidate will be transported to the closest most appropriate designated pediatric trauma
center, according to EMS policy # 5715 when promogated.
All prehospital personnel will be trained in trauma triage as part of standard agency/facility
orientation and upon any changes in the trauma triage criteria.
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Policy: 5710
Date: 3/13/00

TRAUMA TRIAGE INDICATORS AND DESTINATION
The purpose of this policy is to establish criteria consistent with the American College of
Surgeons standards and ensure that patients requiring the sophisticated care of a trauma
center are appropriately triaged and transported by prehospital personnel.
2.

CRITICAL TRAUMA PATENT CRITERIA
2.1
A patient shall be transported to a trauma center when any one of the following
criteria is present following a traumatic event:
2.1.1 Physiologic
-Respiratory compromise
-Hypotension (for patient’s age group)
-Extended loss of consciousness (> 3 minutes)
Adults with a GCS ≤ 13
-Children with a GCS ≤ 10
-Adults with Revised Trauma Score (RTS) of ≤ 10
2.1.2 Anatomic
•Severe pain or tenderness to the head, neck or torso
-Penetrating injury of the head, neck, or torso
-Firm or rigid abdomen
-Open or depressed skull fracture
-Traumatic paralysis
•A femur fracture or 2 (any other) long bone fractures
•Amputations above wrist or ankle
2.1.3 Mechanism of Injury
• Falls > 10 feet
• Any pedestrian, cyclist, or motorcyclist struck by a vehicle
• Ejection from a vehicle, bike or motorcycle
• Vehicle rollover
• Significant vehicle damage
(guidelines: ~ ≥ 20”of auto deformity, 12” of passenger space
intrusion)
• Death of an occupant in the same vehicle compartment
• Extrication time of> 20 minutes
2.2

Even if the patient does not meet any of the above criteria, base hospital/trauma
center contact will be made on those patients who
• are < 5 or> 65 y/o
• have known underlying respiratory, cardiac, or liver disease
• have known underlying hematologic or immunosuppressive conditions
• are pregnant
to determine if a trauma center is appropriate. If hospital contact cannot be made,
the patient(s) WILL be taken to the closest, trauma center.
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TRAUMA TRIAGE INDICATORS AND DESTINATION
Physiologic
•
•
•
•
•
•

Respiratory compromise
Hypotension (for patient’s age group)
Extended loss of consciousness (>3 minutes)
Adults with a GCS ≤ 13
Children with a GCS ≤ 10
Adults with Revised Trauma Score (RTS) of ≤ 10

Anatomic
•
•
•
•
•
•
•

Severe pain or tenderness to the head, neck or torso
Penetrating injury of the head, neck, or torso
Firm or rigid abdomen
Open or depressed skull fracture
Traumatic paralysis
A femur fx or two (any other) long bone fractures
Amputations above wrist or ankle

Mechanism of Injury
•
•
•
•
•
•
•

Falls > 10 feet
Any pedestrian, cyclist, or motorcyclist struck by a vehicle
Ejection from a vehicle, bike or motorcycle
Vehicle rollover
Significant vehicle damage
(guidelines: ~ ≥ 20”of auto deformity, 12” of
passenger space intrusion)
Death of an occupant in the same vehicle compartment
Extrication time of > 20 minutes

Even if the patient does not meet any of the above criteria, base hospital/trauma center contact will
be made on those patients who
• are < 5 or > 65y/o
• have known underlying respiratory, cardiac, or liver disease
• have known underlying hematologic or immunosuppressive conditions
• are pregnant
to determine if a trauma center is appropriate. If hospital contact cannot be made, the patient(s)
WILL be taken to the closest trauma center.
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TRAUMA TRIAGE INDICATORS AND DESTINATION
3. TRANSPORT
Patients identified as a CTP will be transported to the closest trauma center. V/hen there is
doubt as to the closest trauma center, the paramedics should use their judgement within five
(5) minutes driving time.
NOTE: If the closest trauma center is on diversion, the patient should be transported to
the next closest trauma center. If the two closest are on diversion, neither is on diversion.
4.

EXCEPTIONS
4.1
The patient is identified as a CTP or potential CTP but presents with the following:
4.1.1. Unmanageable airway **:
• Transport to the closest Emergency Department

4.1.2

4.1.3
4.1.4
4.1.5
4.1.6

** the patient requires intubation; and
the paramedic is unable to intubate; and
an adequate airway can not be maintained with BVM device
Blunt trauma arrest that does not meet the Determination of Death Criteria
(Refer to Policies #5600, Withholding Resuscitation Efforts, and #5510,
Withdrawal of Resuscitation Efforts)
• Transport to the closest Emergency Department
Penetrating trauma arrest with > 8 minute difference in ETA
• Transport to the closest Emergency Department
Penetrating trauma arrest with ≤ 8 minute difference in ETA
• Transport to the closest trauma center
Burn Patients
• If identified as a CTP, transport to the closest trauma center
Neurotrauma patients as identified by the following criteria:
Stable vital signs AND
A GCS of ≤ 11 OR
unequal pupils, OR
hemiparesis, paraplegia, or quadriplegia 2° to injury, OR
open head injury with CSF or visible brain matter
• Transport to Riverside County or Desert Regional Medical
Centers

5. CONSIDERATIONS
5.1
Scene time should be limited to 20 minutes under normal circumstances.
5.2
With multiple critical patients, consider Base Hospital consultation for destination
determination. Refer to Policy # 5800, Multiple Victim Incident (MVI) Scene
Management.
5.3
If not contacted at scene, the receiving trauma center must be notified as soon as en
route, in order to activate the trauma team. Refer to Policy # 7050, ALS Unit
Reporting Format.
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Date: 8/28/01
TRAUMA TRIAGE TRAINING

The EMS Agency will assure that prehospital EMS personnel (EMT-P, EMT’s , MICN’s,
ALS Base Hospital Physicians, First Responders) are clinically and operationally prepared to
function as part of the trauma system, integrated within the existing prehospital life support
system.
EMS personnel are required to attend training programs relative to the trauma system and
patient care. These programs include but are not limited to operations (system design,
transport protocols, resource utilization, scene management, communication) and medical
treatment (triage, injury severity assessment, destination determination, field care, and
transfer protocols).
Training standards for ALS prehospital personnel meet and exceed the nationally recognized
standards of the American College of Surgeons as outlined in their Prehospital Trauma Life
Support (PHTLS) curricula and the Basic Trauma Life Support (BTLS) course.
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PUBLIC INFORMATION AND EDUCATION ON TRAUMA SYSTEMS
All public information and education requirements and services relative to the design,
implementation, and operational effectiveness of the trauma system will be coordinated
through the EMS Agency. Public information and educational activities will encompass
trauma system design, citizen access, trauma system capabilities, and mechanism for follow
up and incident review as requested by the public and/or medical community. Additional
requirements will include:
1) A commitment to the establishment of trauma system support and the
promotion of injury prevention and safety education.
2) The facilitation of speakers to address public groups, and serves as a resource
for trauma information and education.
3) Provide assistance to community and professional groups in the development
and dissemination of education to the public on such topics as injury prevention, safety
education programs and access to the trauma care system.
4) Each designated facility must participate in the development of public
awareness and education campaigns for their service area.
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INJURY PREVENTION PROGRAMS

Trauma Centers as a part of their contractual agreement as a designated trauma center will
participate in an injury prevention programs with public and private agencies. Trauma
Centers may produce their own Injury Prevention Programs based upon data analysis of the
trauma system review at their facility. Trauma Centers may utilize information developed by
the EMS Agency as a result of system review to produce injury prevention programs for the
public and private sector in their communities.
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TRAUMA CENTER MARKETING AND ADVERTISING
1) California Health and Safety Code, Division 2.5, states in part, “no health care provider
shall use the term “trauma facility,” “trauma hospital,” “trauma center,” “trauma care
provider,” “trauma care vehicle,” or similar terminology in its signs or advertisements, or
in printed materials and information it furnishes to the general public, unless its use has
been authorized by the EMS Agency.
2) All marketing and promotional plans, with respect to trauma center designation, shall be
submitted to the EMS Agency for review and approval, prior to implementation. Such
plans will be reviewed by the EMS Agency based on the following guidelines:
2.1
2.2
2.3
2.4

Shall provide accurate information.
Shall not include false claims.
Shall not be critical of other providers.
Shall not include financial inducements to any providers or third parties.

3) Riverside County has additional consumer protection ordinances related to
advertising and marketing, which may be applicable.
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INITIAL RESPONDER POLICY
1.

INITIAL RESPONSE AGENCY:
1.1
An agency within any geographic jurisdiction which is responsible for responding
to the scene of medical emergencies for the purpose of providing emergency first
aid and basic life support (First Responder or EMT-I), or advanced life support
(EMT-P on a non-transport unit), until the arrival of a transporting ALS
ambulance.
1.2
Fire suppression agencies are designated as an “Initial Response Agency” within
their respective jurisdiction.
1.3
Initial Response Agencies, in conjunction with the local law enforcement
agencies within their respective jurisdictions, should establish policies to ensure
that initial response personnel are dispatched when the need for emergency
medical assistance is recognized.

2.

INITIAL RESPONSE PERSONNEL (INITIAL RESPONDER):
2.1
Public safety personnel (life guard, firefighter or peace officer) trained in “First
Aid for Public Safety Personnel”, according to the standards defined in Title 22,
Chapter 1.5, or;
2.2
Fire department personnel who have successfully completed a Riverside County
recognized “First Responder Course”, or;
2.3
An individual who is certified by a recognized EMT-I certifying authority, or
2.4
A licensed and locally accredited EMT-P working on a non-transporting unit.

3.

MEDICAL MANAGEMENT:
3.1
The initial responder is responsible for the care of the patient, once contact with
the patient has occurred, and continues that responsibility until care of the patient
is turned over to the arriving ambulance personnel. Refer to Policy # 5100,
Authority for Medical Emergency Scene Management.
3.2
If it is determined that the incident does not involve illness or injury, the initial
responder may cancel the ambulance response. Refer to Policy # 5320,
Cancellation/Reduction of Ambulance Equipment at Scene.
3.3
If it is determined that helicopter transport of the patient might be necessary, the
initial responders should activate the air ambulance and secure an appropriate
landing zone. Refer to Policy # 5130, Emergency Medical Service Aircraft
Operations, Equipment, and Personnel.
3.4
A verbal report must be given to the arriving ambulance personnel before the care
of the patient may be turned over. The initial responder’s written report form
should include a chief complaint, physical assessment and any emergency care
rendered by the initial responder.
3.5
The initial response agency must remain on scene until a permitted/approved
ambulance provider arrives and patient care is transferred. The initial response
unit may return to service once the patient is transferred, provided their assistance
on scene is no longer needed.
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INITIAL RESPONDER POLICY
3.6

The initial responder shall initiate “S.T.A.R.T.” triage as necessary for multiple victim
incidents. Refer to Policy # 5800, Multiple Victim Incident (MVI) Scene Management.

4.

PATIENT CARE:
4.1
The following should be performed for each patient during an emergency
response:
4.1.1 A physical assessment and initiation of emergency first aid or basic life
support as necessary.
4.1.2 An initial responder report form must be completed for every patient, and
will be sent with the patient to the receiving center, or be kept on file by
the responding agency if no transport is given. The exception is for multivictim incidents. Refer to Policy # 5800, Multiple Victim Incident (MVI)
Scene Management.
4.2
BLS Initial Responders are held to the following standards during patient care:
4.2.1 American Heart Association, American Red Cross or approved equivalent
for CPR.
4.2.2 Approved training program curriculum for emergency first aid and/or
EMT-I.
4.2.3 “S.T.A.R.T.. triage for MVI.
4.2.4 OSHA and CAL-OSHA for infection control.
4.2.5 Riverside County EMS policies for protocols not covered by, or in
addition to the above.
4.3
ALS initial responders are held to the following standards during patient care:
4.3.1 Those standards listed in item 4.2 above.
4.3.2 Those standards as defined in Policy #5120, ALS Responder.
4.3.3 Approved training program curriculum for paramedic (EMT-P),
superceded by any modifications as established through
4.3.4 Those policies and procedures as approved by Riverside County for
prehospital personnel.
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ALS RESPONDER
1.

ALS RESPONDER AGENCY:
1.1
An agency permitted/approved by the Riverside County EMS Agency to provide
prehospital emergency advanced life support (ALS) services in Riverside County.

2.

ALS RESPONDER PERSONNEL - In Riverside County, an “ALS Responder” is
defined as:
2.1
An individual who holds a valid license as an EMT-P in the State of California
and is accredited to practice in Riverside County.

3.

MEDICAL MANAGEMENT:
3.1
An ALS responder is responsible for the care of the patient, after accepting
responsibility from the on-scene personnel, until the care of the patient is turned
over to the staff at the receiving hospital (if transported) or the patient leaves the
scene. Refer to Policy # 5500, Consent and Refusal of Medical Treatment.
3.2
Initiate “S.T.A.R.T.” triage as necessary. Refer to Policy # 5800, Multiple Victim
Incident (MVI) Scene Management.
3.3
If it is determined that helicopter transport of the patient might be necessary,
activate the air ambulance and secure an appropriate landing zone. Refer to Policy
# 5130, EMS Aircraft Operations, Equipment, and Personnel.
3.4
A verbal and written Patient Care Report (PCR) about the patient and the care
rendered must be given to the staff at the receiving hospital. The PCR should
include a chief complaint, a general assessment, a physical assessment and
emergency care rendered by the ALS responder.

4.

PATIENT CARE:
4.1
The following should be performed for each patient during an emergency
response:
4.1.1 A physical assessment and initiation of emergency first aid, basic life
support and/or advanced life support, as necessary.
4.1.2 A PCR must be completed for every patient. The only exception is for
multicasualty incidents. Refer to Policy # 5800, Multiple Victim Incident
(MVI) Scene Management.
4.2
ALS Responders are held to the following standards during patient care:
4.2.1 American Heart Association, American Red Cross and approved
equivalent for CPR, American Heart Association for Advanced Cardiac
Life Support and an approved Pediatric emergency care course.
4.2.2 “S.T.A.R.T.” triage for MVI.
4.2.3 Riverside County Policies #5100, Authority for Medical Emergency Scene
Management, and #5800, Multiple Victim Incident (MVI) Scene
Management.
4.2.4 Basic Trauma Life Support (BTLS) or Prehospital Trauma Life Support
(PHTLS) for trauma care.
4.2.5 Riverside County EMS Agency policies for protocols not covered by, or
in addition to, the above.
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EMERGENCY MEDICAL SERVICE AIRCRAFT OPERATIONS, EQUIPMENT, AND
_________________________________PERSONNEL
1.

The purpose of this policy is to establish policies for emergency medical service (EMS)
aircraft operations, equipment, and personnel responding to incidents within Riverside
County.

2.

The Riverside County EMS Agency is responsible for the regulation of advanced life
support services and for establishing policies and procedures for medical direction and
control pursuant to Sections 1797.204, 1797.206, and 1797.220 of the California Health
and Safety Code. The Riverside County EMS Agency is also responsible for designation
and review of Emergency Medical Services (EMS) air medical services pursuant to
Division 9, Chapter 8, Section 100276, et seq., of Title 22 of the California Code of
Regulations.

3.

Any aircraft seeking authorization to provide EMS in Riverside County shall comply
with all applicable Riverside County Ordinances and Riverside County EMS Agency
Policies, applicable sections of Title 22 of the California Code of Regulations, and
pertinent F.A.A. regulations. Nothing in this policy supersedes or negates compliance
with federal regulations. Exceptions to this authority are listed in Title 22, Division 9,
Chapter 8, Article 2, Section 10300(c).

4.

EMS CLASSIFICATION
4.1.
EMERGENCY MEDICAL SERVICES AIRCRAFT (EMS AIRCRAFT)
4.1.1. Any aircraft utilized for the purpose of prehospital emergency patient
response and transportation. This includes Air Ambulances and all
categories of Rescue Aircraft.
4.2.

AIR AMBULANCE
4.2.1. Any aircraft specifically constructed, modified, or equipped and used for
the primary purposes of transporting critically ill or injured patients whose
medical flight crew has a minimum of two (2) attendants certified,
authorized, or licensed to provide ALS care.

4.3

RESCUE AIRCRAFT
4.3.1. Any aircraft whose usual function is nor prehospital emergency patient
transport, but which may be utilized, in compliance with Riverside County
EMS Agency policies and procedures, for EMS transportation when use of
an air or ground ambulance is inappropriate or unavailable. Rescue aircraft
includes ALS rescue aircraft, BLS rescue aircraft, and Auxiliary rescue
aircraft.
4.3.1.1.
ALS Rescue Aircraft means a rescue aircraft whose medical
flight crew has at least one (1) attendant accredited and/or
licensed to provide ALS care.
4.3.1.2.
BLS Rescue Aircraft means a rescue aircraft whose medical
flight crew has at least one (1) attendant certified as an EMT-I.
4.3.1.3.
Auxiliary Rescue Aircraft means a rescue aircraft which does
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not have a medical flight crew.
4.2

5.

AIR RESCUE SERVICE
4.4.1 An aircraft using aircraft for medical emergencies, including rescue
aircraft and Air Ambulances.

REQUIREMENTS
5.1
EMS AIRCRAFT OPERATIONS
5.1.1 EMS AIRCRAFT PERMITS
Any EMS aircraft operators seeking to provide service in Riverside
County, regardless of their base of flight operations, shall have a permit to
operate in accordance with the ordinance administered by the Riverside
County Emergency Medical Services Agency.
5.1.1.1.
All Air Ambulance Service Providers working within Riverside
County, regardless of their location of flight operations, must
secure a written agreement with the Riverside County EMS Agency.
This document is meant to ensure service consistent with the
policies and practices of the Riverside County EMS Agency.
5.1.2. UNABLE TO RESPOND
5.1.2.1
If for any reason, other than scheduled maintenance or being
engaged in an emergency response activity, an authorized Air
Ambulance Service Provider is not, or will not, be able to
provide immediate response for an emergency prehospital
transport, the provider must:
5.1.2.1.1. Immediately notify the Riverside County Fire
Department ECC by telephone.
5.1.2.1.2 Inform the ECC of the expected down time.
5.1.2.1.3 Notify the Riverside County Emergency Medical
Services Agency by telephone within 72 hours of
the occurrence.
5.1.2.2

5.1.2.3

Submit a written Incident Report documenting this event to the
Riverside County EMS Agency that shall include:
5.1.2.2.1 Date and time of occurrence.
5.1.2.2.2 Brief description of the circumstances preventing
contracted compliance.
5.1.2.2.3 Total down time for the aircraft before returning to
full contractual obligations.
5.1.2.2.4 Measures taken to ensure that this situation does not
reoccur.
Notify both the Riverside County Fire Department ECC and the
Riverside County EMS Agency when the aircraft is back in
service.
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5.1.3. COMMUNICATIONS
5.1.3.1.
All aircraft shall be capable of communicating with the ECC of
the Riverside County Fire Department, EMS providers at the scene
and with designated Receiving Hospitals in Riverside County.
All EMS Aircraft shall have the following frequencies:
CALCORD
Fire White 1
Fire White 2
Fire White 3
Medical Net 1 (Field Units)
Medical Net 2 (Hospitals)
Medical Net 3 (Field Units)
H.E.A.R.
Fire Secondary Net 3
Fire Secondary Net 4
Western & Eastern Co. Sheriff’s Interface
Coachella Valley Sheriff’s Interface

156.075
154.280
154.265
154.295
155.295
155.265
155.205
155.340
151.385
151.175
159.450
158.760

No Tone
No Tone
No Tone
No Tone
PL 110.9hz Encode/Decode
PL 110.9hz Encode/Decode
PL 110.9hz Encode/Decode
PL 167.9hz Encode/Decode
No Tone
No Tone
PL 110.9hz Encode/Decode
PL 110.9hz Encode/Decode

5.1.4. PATIENT CARE AND RESPONSIBILITY
5.1.4.1
Communication
The Medical Flight Crew of the EMS aircraft shall provide the
Receiving and/or Base Hospital (as applicable) with information
regarding the patient(s)’ status. This information should be
provided as soon as possible, but at least five (5) minutes prior
to the patient(s)’ arrival to allow mobilization of necessary
personnel, equipment, and supplies.
5.1.4.2
The EMS Aircraft crew will be responsible for the treatment
and transportation of the patient(s) they are assigned as soon as
they are briefed on the patient(s) and/or accept the patient(s).
5.1.4.3
A comprehensive record shall be initiated for every patient that
a member of the flight crew assumes primary medical
responsibility for, whether or not the patient is transported by
the EMS aircraft. The EMS aircraft crew will provide a copy of
the patient care record to:
5.1.4.3.1 The receiving facility or agency to whom they
relinquish the patient at the time the patient is
delivered; and
5.1.4.3.2 The Riverside County EMS Agency on a monthly basis.
5.1.5. DELIVERY/DISTRIBUTION OF EMERGENCY PATIENTS
Patients shall be transported to the closest, most appropriate acute care
hospital with a licensed helipad or a “designated landing zone” approved
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by the appropriate public safety agency or as directed by the Medical
Group Supervisor, Transport Group Supervisor, or their designee.
EMS Aircraft may be sent to hospitals which are not the “closest” but
which may be more appropriate given the specific scene situation, e.g.
spreading out the patient group to decrease the possibility of
overwhelming the closest hospital.
5.1.6. REPORT OF PUBLIC SAFETY INFORMATION
Each authorized EMS aircraft provider who receives a report from a
private party of an injury or medical condition resulting from an aircraft
accident, traffic collision, gunshot wound, knife wound, drug overdose,
attempted suicide, child or elder abuse, domestic violence, felonious act,
or other information of possible criminal activity, shall immediately report
the receipt of such report and the circumstances to the law enforcement
agency with jurisdiction.
5.1.7. EQUIPMENT/SUPPLY REPLACEMENT/RETRIEVAL
When a patient is transferred from a prehospital care provider to an EMS
aircraft, the flight crew should restock equipment and supplies previously
used. The restock should occur only if restock does not:
5.1.7.1 Delay transport and/or care.
5.1.7.2 Deplete the aircraft of supplies/equipment required for current or
potential patient care.
5.1.8. COMMUNICABLE DISEASE COTROL
The Air Ambulance or Air Rescue Service Provider shall have written
policy regarding the recognition and reporting of communicable disease
exposure of their personnel. This policy shall be consistent with guidelines
developed by the Riverside County Department of Health. These
guidelines are available to the provider upon request.
5.1.9. AIR AMBULANCE OR AIR RESCUE AIRCRAFT UTILIZATION
Air ambulances and/or air rescue aircraft may be utilized when:
5.1.9.1.
Incident factors which result, or may result, in a prolonged
response and transport time for the patient, e.g. very remote or
rural locale which will cause a delay in the transport of the
patient due to the scene topography; or
5.1.9.2.
Air transportation is the most expedient transportation available
to transport the patient to the most appropriate medical treatment
facility; or
5.1.9.3.
The incident has overwhelmed the on scene ground transportation
assets resulting in the necessity of using all available transport
resources.
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5.2
EMS AIRCRAFT EQUIPMENT AND INSPECTIONS
5.2.1 INSPECTIONS
Each Air Ambulance or Air Rescue Service Provider shall cooperate with
the Riverside County EMS Agency in connection with annual and random
aircraft inspections of medical equipment, supplies, personnel, and
records.

5.3

5.2.2

AIR AMBULANCE DRUG AND EQUIPMENT LIST
5.2.2.1
A drug and equipment list shall be approved by the Medical
Director of the EMS aircraft provider and the Riverside County
EMS Agency.
5.2.2.2
Any charges in the drug and equipment list must be submitted
to the Riverside County EMS Agency at least thirty (30) days
prior to the effective date of change. The changes(s) must be
mutually agreed upon by the Riverside County EMS Agency
and the EMS aircraft provider.
5.2.2.3
All equipment carries within or upon an air ambulance shall be
maintained in good working order.

5.2.3

DRUG INVENTORY CONTROL
A standardized written record for controlled drug administration and for
daily checking shall be maintained for the EMS aircraft and shall be made
available upon request for inspection by the Riverside County EMS
Agency.

MINIMUM STAFFING REQUIREMENTS
5.3.1 MINIMUM STAFFING FOR AIR AMBULANCES
Staffing for each air ambulance shall be no less than:
5.3.1.1
One (1) paramedic (EMT-P) who is licensed in California and
accredited to work in Riverside County and who possesses
current CPR, ACLS, BTLS, or PHTLS, and PALS certification.
The EMT-P must have a minimum of two (2) years of full-time
experience as an EMT-P in the prehospital setting within the last
five (5) years before working as a flight paramedic in Riverside
County; and
5.3.1.2
One registered Nurse (RN) who is currently licensed in California
and who possesses current CPR, ACLS, BTLS or PHTLS, and
PALS certifications. The RN must have a minimum of four (4)
years of experience in an emergency department or critical care
unit in the past five (5) years before working as a flight nurse in
Riverside.
5.3.2

ALTERNATIVE STAFFING
5.3.2.1
A Physician licensed in the state of California with recent
Emergency Department experience may be substituted for the
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EMT-P, the RN, or both.
5.3.2.2
A Registered Nurse (RN) currently licensed in the state of
California who possesses current CPR, ACLS, BTLS or
PHTLS, and PALS certification and has a minimum of four (4)
years of experience in an emergency department or critical care
unit in the past five (5) years may be substituted for the EMT-P.
5.3.2.3
The required staffing may be net by utilizing a combination of
any of the aforementioned categories of personnel.
5.3.3

MEDICAL DIRECTOR
All Air Ambulance Service Providers shall have a physician Medical
Director who, by training and experience, is qualified in Emergency
Medicine or the equivalent. The Medical Director shall be responsible for
the supervision of the quality of the EMS aircraft patient care and the
approval of medical policies, procedures, and protocols for the Air
Ambulance Service Provider.

5.3.4

SCOPE OF PRACTICE
5.3.4.1.
The EMT-P shall operate under policies, procedures, and
protocols as established by the Riverside County EMS Agency
in accordance with State Regulations and Guidelines.
5.3.4.2.

5.4

EMS AIRCRAFT TRAINING
5.4.1 MEDICAL FLIGHT CREW
Medical Flight Crew training will be in accordance with Title 22, Chapter
8 (Prehospital EMS Aircraft Regulations), Article 3.
5.4.2

5.5

Standardized procedures for Registered Nurses shall be
developed by the Medical Director of the Air Ambulance Service
Provider, in accordance with the Nurse Practice Act. The
procedures must be submitted to the Riverside County EMS
Agency Medical Director for review and mutual agreement prior
to implementation.

CONTINUING EDUCATION
The medical flight crew shall participate in continuing education (CE) as
required by licensure, certification, or employment.

DISPATCH OF EMS AIRCRAFT
In order to provide for a uniform system of dispatch of EMS aircraft, and to
prevent potential problems with the dispatch of more than one EMS aircraft, the
Riverside County Fire Department is designated as the Coordinating Agency for
the dispatch of EMS aircraft. Requests for an air ambulance or rescue aircraft
shall be made through the Emergency Command Center (ECC) of the Riverside
County Fire Department located in Perris. In addition to radio contact via the
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White net (154.280 MHz), contact via telephone may be made using the following
telephone numbers:
1-800-472-5697
1-800-228-9645
5.5.1

EMS AIRCRAFT REQUESTS
EMS Aircraft transport shall be initiated in the prehospital setting by the
Incident Commander or an EMS provider, coordinating though the
Incident Commander, or his designee, and shall notify the Riverside
County Fire Department ECC of the request for air transport.
The individual making the request shall notify the ECC regarding the
following:
5.5.1.1
Type(s) of patient(s); and
5.5.1.2
Number of patients requiring air transport; and
5.5.1.3
Estimated patient body weight; and
5.5.1.4
Location of the incident, and
5.5.1.5
Proposed Landing Zone (LZ), if known.

5.5.2. ECC Information Relay
When a request for an EMS Aircraft is made, the ECC will relay to the air
transport provider:
5.5.2.1
Information from item 3.5.1; and
5.5.2.2
Radio call sign and frequency of the ground contact, and
5.5.2.3
Information regarding any other responding aircraft; and
5.5.2.4
Any other pertinent information; and
5.5.2.5
An ETA to the site from the dispatch location of the EMS
aircraft will be obtained. This information shall be relayed to
the incident commander and/or the EMS personnel on scene or
their designee.
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1.

The purpose of this policy is to define the standard of radio frequencies for Advanced
Life Support (ALS) providers and the guidelines to be observed by prehospital and
hospital emergency medical personnel operating in Riverside County during normal
operations and multicasualty or disaster situations. The usage of these frequencies is to
be strictly adhered to in routine, day to day, operations. However, the use of the
frequencies may be reassigned by the Riverside County ECC in the event of a major
disaster. (This list represents the recommended minimum frequencies.)

2.

All ALS vehicles shall be capable of communicating with the ECC of the Riverside
County Fire Department, EMS providers at the scene, local fire agencies, and with
designated Receiving Hospitals in Riverside County.
All ALS vehicles shall have immediate access to the following frequencies:
CALCORD
MEDNET 1 (Hospitals)

156.075

MEDNET (Field Units)
CDF Net 1 (Unit to Unit)
CDF Net 2 (Unit to Unit)
Primary Net 3
Secondary Net 4
Support 5
Support 6
Support 7
Support 8
Support 9
Fire White 1
Fire White 2
Fire White 3
Administration (Unit to Unit)
TAC 2
TAC 10
Western & Eastern Co. Sheriff s Interface
Coachella Valley Sheriff s Interface

155.295
151.355
151.265
151.385

Encode/Decode

155.265

No Tone

PL 110.9 hz

PL 110.9 hz Encode/Decode
No Tone
No Tone
No Tone
151.175
No Tone
154.145
ENC 167.9
154.445
ENC 167.9
154.130
ENC 167.9
153.770
ENC 167.9
154.175
ENC 167.9
154.280
No Tone
154.265
No Tone
154.295
No Tone
151.340
No Tone
151.160
No Tone
151.400
No Tone
159.450
PL 110.9 hz Encode/Decode
158.760
PL 110.9 hz Encode/Decode

Note: ALS providers that need or require additional CDF/Riverside County Fire
frequencies must contact the Riverside County Fire Department Communications
Manager.
3.

The following are descriptions of the County and State licensed radio frequencies utilized
within the Riverside County EMS System and their specified usage.
3.1.
The Riverside County Information Systems, Radio Division is responsible for the
following frequencies:
3.1.1. MEDNET 1 (155.265 PL 110.9 hz Encode/Decode)
This frequency is to be used by ambulances to advise hospital
emergency departments (EDs) of inbound patients.
3.1.2. MEDNET 2 (155.295 PL 110.9 hz Encode/Decode)
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This frequency is to be used by the Riverside County Fire
Department to dispatch and coordinate emergency ALS
ambulances within western Riverside County.

NOTE: It is not appropriate to use the MEDNET frequencies for patient or
medication orders unless the ALS unit is unable to establish base hospital
contact via the COR or a cellular telephone.
3.2.

3.3.

3.4.

3.5.

Springs Ambulance Service, Inc. is responsible for the following frequency and
Riverside County Fire Department is licensed to utilize it:
3.2.1. MEDNET 3 (155.205 PL 110.9 hz Encode/Decode)
This frequency is to be used by AMR - Desert Cities and Riverside
County Fire to dispatch emergency ALS ambulances in the eastern
section of the County, and the Riverside County Emergency
Operations Center in Indio to coordinate medical activities in the
eastern section of the County in the event of a disaster.
The Healthcare Association of Southern California (H.A.S.C.) is responsible for
the following frequency:
HEAR (Local - 155.340, Regional - 155.280)
The Hospital Emergency Administrative Radio (HEAR) is a
hospital to hospital radio network that links most hospitals in
southern California. Authorization to use HEAR is granted by
H.A.S.C. The purpose of this radio net, during a major disaster, is
to provide hospital status reports to and/or request assistance from
Riverside County EOC, the Operational Area Disaster Medical
Health Coordinator or the Local Area Disaster Medical
Coordinator.
The California State Office of Emergency (OES) is responsible for the following
frequency:
CALCORD (156.075 No Tone)
CALCORD is a California Coordination frequency, provided by
the California State Office of Emergency Services, which is a unit
to unit frequency for on-scene coordination during Health
Department declared emergencies and for medical management of
multicasualty incidents. The Riverside County Fire Department
and the Riverside County Health Services Agency have permits to
operate on this frequency.

The California Department of Forestry and Fire Protection in cooperation with the
Riverside County Fire Department is responsible for the following frequencies:
3.5.1. CDF Net 1 (151.355 No Tone)

Page 3 of 4
OPERATIONS:

General Policy (BLS/ALS)

Policy: 5230
Date: 10/1/00

ALS COMMUNICATION STANDARD
This frequency is used for major incident coordination.
3.5.2. CDF Net 2 (151.265 No Tone)
This frequency is used for major incident coordination.
3.5.3. Primary Net 3 (151.385 No Tone)
This frequency is used for dispatching in the western portion of the
county.
3.5.4. Secondary Net 4 (151.175 No Tone)
This frequency is used for dispatching in the eastern portion of the
county.
3.5.5. Support 5 (154.145 ENC 167.9)
This frequency is used for incident support and/or direction.
3.5.6. Support 6 (154.445 ENC 167.9)
This frequency is used for incident traffic.
3.5.7. Support 7 (154.130 ENC 167.9)
This frequency is used for incident traffic.
3.5.8. Support 8 (153.770 ENC 167.9)
This frequency is used for incident traffic.
3.5.9. Support 9 (154.175 ENC 167.9)
This frequency is used for incident traffic.
3.5.10. Fire White 1 (154.280 No Tone)
This frequency is used for incident coordination and support.
3.5.10. Fire White 2 (154.265 No Tone)
This frequency is used for incident coordination and support.
3.5.11. Fire White 3 (154.295 No Tone)
This frequency is used for incident coordination and support.
3.5.12.Administration (151.340 No Tone)
This frequency is used for incident support and/or direction.
Unit to unit communication is possible.
3.5.13. TAC 2 (151.160 No Tone)
This frequency is used for on-scene communication between units.
3.5.14. TAC 10 (151.400 No Tone)
This frequency is used for on-scene communication between units.
3.6

4.

The Riverside County Sheriff’s Office is responsible for the following
frequencies:
3.6.1. Western & Eastern Co. Sheriff’s Interface (159.450 PL 110.9 hz Enc/Dec)
3.6.2. Coachella Valley Sheriff’s Interface (158.760 PL 110.9 hz Encode/Decode)
These frequencies are to be used by emergency medical services
personnel to patch in and communicate with SO at the scene.
(SO utilizes 800 MHz system)

All ALS units shall have the capacity to make base hospital contact for medical direction
via either the cardiac observation radio (COR) or cellular telephone, utilizing the
MEDNET frequencies for back up communication ONLY when communication cannot
be executed via the normal route.
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4.1.

ALS prehospital medical care providers electing to use COR for the primary
mode of base hospital contact shall ensure that their CORs are maintained in good
working order and have the following frequency capabilities:

Channel

Transmit

Receive

Assigned to

1
2
3
4
5
6
7
8

468.000
468.025
468.050
468.075
468.100
468.125
468.150
468.175

463.000
463.025
463.050
463.075
463.100
463.125
463.150
463.175

Desert, Inland
RGH
Eisenhower
JFK, Hemet
Hemet
Riv Comm
Menifee
All Base Hospitals

PL Tones:

A = 173.8
B = 167.9

(for use in major disaster)

5. Base hospitals shall ensure that their COR and EMS/MedNet radios are fully functional and
operational at all times to include regular checks of both systems.
6. All receiving hospitals shall have a EMS/MedNet radio in, or immediately accessible to, the
emergency department for the purpose of receiving patient information from inbound
ambulances and a ReddiNet terminal for interfacility or intercounty emergency or disaster
communication.
7. ReddiNet terminals shall be located within the hospital as to facilitate their operational
readiness and usage in the event of a multicasualty incident that may require inter-hospital
notification and bed polling.
8. Radio EKG telemetry is optional within Riverside County.
9. The Riverside County EMS Agency reserves the right to grant waivers to the requirements of
this policy on an as needed basis. The request for waiver must stipulate the reasons for the
request and a statement as to the alternative method proposed for meeting the
communications requirements being waived.
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A

TERM OF AGREEMENT
The term of this Agreement shall commence on XXXXX and continue through and
include XXXXX unless earlier terminated or otherwise extended pursuant to this
Agreement. At the end of the term of this Agreement if COUNTY determines that
HOSPITAL has satisfactorily performed all obligations herein, HOSPITAL shah have the
option to renew this Agreement for two additional two-year periods, unless earlier
terminated pursuant to this Agreement. Either party may terminate this Agreement upon
one-hundred and eighty (180) days written notice to the other party.

B.

DEFINITIONS
As used within this Agreement:
1.

“COUNTY” means the County of Riverside.

2.

“Contract Administrator” — The Contract Administrator shall be the Director of
the Health Services Agency or his designee.

3.

“Critical Trauma Patient” or “CTP” means an injured person as defined by triage
criteria which has been approved by the COUNTY.

4.

“EMS Agency” shall mean the County’s designated “local EMS Agency”
established pursuant to Health and Safety Code Section 1797.200.

5.

“EMS Policy and Procedure Manual” —The collection of policies and procedures
approved by the Riverside County EMS Agency for the provision of prehospital
care within Riverside County.

6.

“Trauma Center” means a licensed general acute hospital designated by the Board
of Supervisors and contracted with the COUNTY as a trauma center in
accordance with State laws and regulations.

7.

“Triage Criteria” means a measure or method approved by the Emergency
Medical Services Agency of assessing the severity of a person’s injuries. Triage
criteria are used for patient evaluation, especially in the prehospital setting, and
utilize mechanism of injury, physiologic and/or anatomic considerations.

8.

“Trauma Center Medical and Physician Services” are those medical and physician
services which are customary, appropriate and necessary during the full period of
acute inhospital care. These services include medical diagnosis, treatment and
care to be provided to “Critical Trauma Patients” and include, but are not limited
to, the personnel, services, equipment, and facilities described in the “Trauma
Center Minimum Requirements” section of the Riverside County Trauma Care
System Plan.

9.

“Trauma Audit Committee” is the system process which performs periodic
trauma audit and performance review of each trauma center and the trauma care
system as required to assure optimal trauma care delivery in the designated
trauma centers.

10.

“Trauma Registry” is the county-wide trauma system database. Trauma center
data is transferred to COUNTY in a prescribed manner.

C.

STANDARD CONDITIONS
CONTRACT ADMINISTRATION
CONTRACT Administrator shall represent the COUNTY in all matters
pertaining to this Agreement and shall administer this Agreement on behalf of
COUNTY. The CONTRACT Administrator or his or her designee(s) shall audit
and inspect records, monitor’s HOSPITAL’S services and provide other technical
guidance as required. HOSPITAL’S Chief Executive Officer Or his or her
designee shall administer this Agreement on behalf of HOSPITAL.
2.

RESPONSIBILITIES OF THE PARTIES
A.
Responsibilities of the COUNTY:
(1)

To define HOSPITAL’S catchment area;

(2)

To develop, implement and monitor trauma care system policies
and guidelines;

(3)

To develop and implement triage procedures which include injury
severity assessment and the determination of patient destination
and to monitor compliance therewith;

(4)

To develop, with input from HOSPITAL, a process and appoint
committee(s) to monitor, evaluate and report on the necessity,
quality and level of trauma care services;

(5)

To perform periodic announced or unannounced site visits to
HOSPITAL for the purpose of monitoring contract performance
and compliance. Site visits shall be conducted in accordance with
reasonable guidelines established by the COUNTY;

(6)

To develop, with input from HOSPITAL, and implement a Trauma
Registry and a Trauma Information System for the purpose of data

collection, compliance monitoring of Trauma Centers and the
evaluation of the Trauma Care System.;
(7)

To provide for an independent audit and evaluation of
HOSPITAL’S costs and revenues resulting from designation as a
trauma center for the purpose of demonstrating HOSPITAL’S net
gain (if any) and/or losses (if any);

(8).

COUNTY makes no guarantees and cannot assure that any
minimum number of Clinical Trauma Patients will be delivered to
HOSPITAL during the term of this Agreement.

B.

Responsibility of the HOSPITAL:
(1)

To provide Trauma Center services to all patients, regardless of
their ability to pay. HOSPITAL shall schedule initial out-patient
visit(s) required to assure continuity of care. HOSPITAL shall
arrange for services for patients requiring a licensed rehabilitation
center. HOSPITAL shall assist, if requested, in arranging the direct
re-admission to any acute facility if necessary for the continuity of
care;

(2)

To provide physicians, surgeons, and other medical staff including
nursing staff who possess that degree of learning and skill
ordinarily possessed by reputable medical personnel practicing in
the same or similar circumstances for the provision of Trauma
Center medical services. HOSPITAL will continuously monitor,
maintain and upgrade where necessary the care, skill and diligence
provided Critical Trauma Patients, so that each Critical Trauma
Patient receives that kind of care, skill and diligence which meets
or exceeds the County of Riverside Trauma Center Standards.
Documentation of the process for monitoring and up-grading
practitioner’s skills will be maintained by the HOSPITAL;

(3)

To divert ambulances transporting Critical Trauma Patients
intended for HOSPITAL only in accordance with protocols and
procedures adopted by the COUNTY;

(4)

To assure that where specific individuals have been identified to
assume responsibility for a component of the HOSPITAL’S

operation, said individuals have been permanently and formally
appointed;
(5)

To develop and maintain telephone or on-site consultations for the
community physicians and other providers regarding the
immediate management of the care of Critical Trauma Patients;

(6)

To adhere to HOSPITAL’S own standards, if greater than those of
the County, for the purpose of complying with Exhibit A, and to
monitor the compliance of the Trauma Center with said standards.
The HOSPITAL’S standards shall reflect expectations of timely
performance from all ancillary and surgical units of the Trauma
Center;

(7)

To submit to the COUNTY a plan of quality improvement. The
documentation of the monitoring identified in this plan shall be
available to the COUNTY upon request. This documentation must
reflect the on-going monitoring of the structure, process and
outcome standards outlined in EXHIBIT A;

(8)

To take corrective action where there is a failure to meet either the
Trauma Center’s own standards or COUNTY’S Trauma Center
standards, whichever are more stringent. The acceptable period of
time to correct the deviation from the standard or standards shall
be determined by the COUNTY. Hospital shall be notified by the
COUNTY and given a specific time frame to correct the deviation.
Failure to take timely action may result in a breach of this
Agreement;

(9)

To actively and cooperatively participate as a member of the
COUNTY’S Trauma Audit Committee and other related
committees as may be named and organized by the COUNTY;

(10) To submit an annual plan for the public education activities such
as: formal presentations to civic; school community and business
organizations; preparation and distribution of written materials
describing the trauma care system including its use and purpose;
explanation including the location and purpose of trauma centers;
how to access the County Emergency Medical Services System for

emergency medical services; safety promotion and injury
prevention. The plan shall be reviewed by the COUNTY for
consistency with trauma system goals;
(11) To require staff to attend, at HOSPITAL’S own expense, education
and training programs as may be reasonably requested by the
COUNTY;
(12) To submit to the COUNTY data on trauma patients seen and/or
discharged for the time period identified by the COUNTY. This
data shall be submitted according to COUNTY procedures and
policies;
(13) To develop and/or conduct periodic instructional and educational
programs for the benefit of hospital and prehospital care personnel
which are related to prehospital and in-hospital trauma care. The
prehospital care programs shall be approved by the COUNTY;
(14) To work mutually with COUNTY to develop a work plan and time
line to meet the provisions of Exhibit A;
(15) To pay for the independent audit and evaluation of HOSPITAL’S
costs and revenues resulting from designation as a trauma center
for the purpose of demonstrating HOSPITAL’S net gain (if any)
and losses (if any.)
3.

NOTICE
Any notice or notices required or permitted to be given pursuant to this
Agreement may be personally served on the other party by the party giving such
notice, or maybe served by certified mail, postage prepaid, return receipt
requested, to the following representatives at the addresses cited below:
HOSPITAL:

COUNTY:

Riverside County Department of Health
4065 County Circle Drive
Riverside, California 92503
Attn: Emergency Medical Services

4.

INDEPENDENT HOSPITAL
Direct operation of the facility or facilities utilized in the provision of the services
described herein shall be the responsibility of the HOSPITAL. HOSPITAL’S
status, as well as the status of its officers, agents, employees, and sub-hospitals,
including its professional and non-professional staff personnel in the performance
of services under this Agreement, shall be in an independent capacity and not as
officers, employees, or agents of the COUNTY. This is an agreement by and
between two independent contractors, Therefore, no relationship of agent, servant,
employee, partnership, joint venture, or association is created or intended to be
created hereby.

5.

HOLD HARMLESS
A.

The HOSPITAL shall defend, save harmless and indemnify the COUNTY
and its officers, agents, employees, and independent contractors from all
liabilities and claims for damages for death, sickness or injury to persons
or property, including without limitation, all consequential damages, from
any cause whatsoever arising from or connected with the operations or the
services of the HOSPITAL hereunder, resulting from the conduct,
negligent or otherwise, of the HOSPITAL, its agents or employees.

B.

The COUNTY shall defend, save harmless and indemnify the HOSPITAL
and its officers, agents, employees, and independent contractors from all
liabilities and claims for damages for death, sickness or injury to persons
or property, including without limitations, all consequential damages,
from any cause whatsoever arising from or connected with the operations
of the services of the COUNTY hereunder, resulting from the conduct
negligent or other wise, of the COUNTY, its agents or employees.

6.

INSURANCE
HOSPITAL shall at all times during the term of this Agreement maintain in force
those insurance policies and bonds as designated in Exhibit B attached hereto and
thereby incorporated herein, and will comply will all requirements thereof.

7.

HOSPITAL EMPLOYEES AND EQUIPMENT
HOSPITAL agrees that HOSPITAL has secured or will secure at HOSPITAL’S
sole expense all persons, employees, supplies, equipment and facilities needed to
perform the services required under this Agreement and that all such services will
be performed by HOSPITAL, or under HOSPITAL’S supervision, by persons

authorized by HOSPITAL to perform such services.
8.

ASSIGNABILITY
HOSPITAL shall not delegate its duties and responsibilities or assign its rights
hereunder, or both either in whole or in part, without the prior written consent of
COUNTY.

9.

CONFLICT OF INTEREST
HOSPITAL covenants that HOSPITAL presently has no interest in other projects
or contracts, and shall not acquire any such interest, direct or indirect, which
would conflict in any manner or degree with the performance of services required
to be performed under this Agreement. HOSPITAL further covenants that in the
performance of this Agreement no person having such interest shall be employed
or retained by HOSPITAL under this Agreement. HOSPITAL shall comply with

10.
11.

all applicable federal, state, and local conflict of interest laws and regulations.
RESPONSIBILITY FOR COSTS
COUNTY shall not be liable for any costs or expenses incurred by HOSPITAL to
satisfy its responsibilities under this Agreement.
NONDISCRIMINATION IN SERVICES AND BENEFITS
The HOSPITAL shall not discriminate in the provision of services, allocation of
benefits, accommodation in facilities, or employment of personnel, on the basis of
ethnic group identification, race, color, creed, ancestry, religion, national origin,
sexual preference, sex, age (over 40), marital status, medical condition, or
physical or mental handicap, and shall comply with all other requirements of law
regarding nondiscrimination and affirmative action including those laws
pertaining to the prohibition of discrimination against qualified handicapped
persons in all programs or activities.
For the purpose of this Agreement, distinctions on the grounds of race, religion,
color, sex, national origin, age, or physical or mental handicap include, but are not
limited to, the following:
a.
Denying an eligible person or providing to an eligible person any services or
benefit which is different, or is provided in a different manner or at a
different time from that provided to other eligible persons under this
Agreement.
b.
Subjecting an eligible person to segregation or separate treatment in any
matter related to his receipt of any service, except when necessary for
infection control.
c.
Restricting an eligible person in any way in the enjoyment of any advantage
or privilege enjoyed by others receiving a similar service or benefit.
d.
Treating an eligible person differently from others in determining whether
he satisfied any eligibility, membership, or other requirement or condition
which individuals must meet in order to be provided a similar service or
benefit.
e.
The assignment of times or places for the provision of services on the basis
of race, religion, color, sex, national origin, age, or physical or mental
handicap of the eligible person to be served.

HOSPITAL assures That it will comply with the Americans with Disabilities Act
and Title VII of the Civil Rights Act of 1964 and that no person shall, on the
grounds of race, creed, color, disability, sex, sexual orientation or national origin,
age, religion, Vietnam Era Veteran’s stabs, political affiliation, or any other nonmerit factors be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under this Agreement thereafter be
amended or added.
12.

CONFORMANCE WITH RULES AND REGULATIONS
HOSPITAL shall comply with applicable Federal, State, County and local rules
and regulations, ordinances, policies and procedures current and hereinafter
enacted, including facility arid professional licensing and]or certification laws and
regulations, policies and procedures, and maintain in effect any and all licenses,
permits, notices and certificates as are required. This shall include but not be
limited to Chapter 6, Article 2.5 of the California Health and Safety Code
(commencing with Section 1798.160 et seq) and the regulations promulgated as
Title 22, CCR, Division 9, Chapter 7 and California Evidence Code, Section
1157.7.

13.

ADVERTISING
HOSPITAL may advertise itself as a trauma center, but may not advertise the
level of designation (i.e., Level I, U, m or IV).

14.

CONFDENTIALITY
COUNTY and HOSPITAL agree to maintain the confidentiality of all information
and records obtained in the course of providing services to patients under this
Agreement in accordance with all-applicable Federal and State statutes and
regulations and local Ordinances relating to confidentiality. Such information
shall be divulged only as provided by law or as necessarily relating to the audit
and evaluation of the HOSPITAL’S performance as a Trauma Center. COUNTY
agrees to consult with HOSPITAL prior to the establishment of standards and
practices to ensure the confidentiality of patient care information.

15.

MAINTENANCE OF RECORDS
HOSPITAL shall maintain or cause to be maintained patient care, total hospital
and physician charge and cost data for each Critical Trauma Patient, in such a
fashion as to be able to separately identify Critical Trauma Patients from all other

patients. All administrative records under this Agreement shall be maintained by
the HOSPITAL for a minimum of five (5) years after the termination date of the
16.

Agreement for COUNTY inspection.
FISCAL AND PERFORMANCE AUDITS AND INSPECTION OF RECORDS
Federal and State representatives as required by law or COUNTY representatives
shall have the right to monitor, assess, and evaluate HOSPITAL’S performance
pursuant to this Agreement. Said monitoring, assessments or evaluations shall
include but not be limited to audits, inspection of premises, review of reports,
review of patient records and interviews of HOSPITAL’S staff and trauma
program representatives. However, the records and proceedings of HOSPITAL’S
committee(s) under Section 1157 of the Evidence Code shall not be available to
COUNTY for monitoring or assessment purposes except in accordance with law.
At any time during normal business hours and as often as COUNTY may deem
necessary, HOSPITAL shall make available to COUNTY, State or Federal
officials for examination all of its records with respect to all matters covered by
this Agreement and will permit COUNTY, State or Federal officials to audit,
examine, copy and make excerpts or transcripts from such records, and to make
audits of all invoices, materials, payrolls, records of personnel, information
regarding patients receiving services, and other data relating to all matters covered

17.

by this Agreement.
REPORTS
HOSPITAL shall submit reasonable reports and materials on its services
according to this Agreement as requested by the Contract Administrator, as
necessary to comply with applicable Federal, State and local laws and regulations,
and COUNTY policies. Format for the content of such reports will be developed
by the COUNTY.. Due dates for submission of various reports and other materials
will be set by the COUNTY with concurrence of HOSPITAL. The timely
submission of reports and materials is a necessary and material term and condition
of this Agreement, and HOSPITAL agrees that failure to meet a specified
deadline for submission of reports or materials will be sufficient cause for
termination of this Agreement. COUNTY agrees not to release any data that may
identify the HOSPITAL as the trauma care provider without the consent of the
HOSPITAL.

18.

EVALUATION STUDIES
HOSPITAL will participate as requested by the COUNTY in reasonable research
and/or evaluation studies designed to show the effectiveness of HOSPITAL
services or to provide information about HOSPITAL’S services to Critical
Trauma Patients as necessary to comply with Federal, State, and local laws and
regulations, COUNTY policies. The HOSPITAL is expected to support clinical

19.

research as a condition of Trauma Center designation.
TERMINATION FOR CAUSE
Prior to the exercise of any termination right under this paragraph by COUNTY,
COUNTY shall give HOSPITAL a thirty day written notice specifying all
deficiencies, requiring correction of all deficiencies, the grounds for termination,
and its intent to terminate in respect thereof. The thirty-day period shall
commence upon receipt of notice by HOSPITAL. COUNTY may shorten the
period of correction to whatever it deems appropriate under the circumstances, if
it determines that HOSPITAL’S actions or inaction has seriously threatened or
will threaten public health and safety.
If an acceptable plan or correction has not been approved by COUNTY within the
given correction period, or all significant deficiencies have not been corrected,
COUNTY shall have the right to terminate this Agreement immediately for cause
by giving not less than seven days written notice specifying the effective date
thereof. Cause for termination shall include but not be limited to:
a.

A material failure of HOSPITAL to comply with the terms of this
Agreement which affects HOSPITAL’S ability to provide care to trauma
victims or which affects COUNTY’S ability to administer the Trauma
Care System in the County of Riverside.

b.

Failure to provide timely surgical and non-surgical physician coverage for
trauma patients, causing unnecessary risk of mortality and morbidity for
the trauma patient;

c.

Submission by HOSPITAL to the COUNTY or appropriate departments
of the County or State of reports or information that are incorrect or
incomplete in any material respect;

d.

Failure to comply with Federal, State, or County statutes, regulations, and
ordinances or failure to comply with COUNTY EMS policies and
procedures, as provided to the HOSPITAL by COUNTY and which are

related to the obligations of the HOSPITAL by this Agreement;
e.

Loss or suspension of licensure as an acute care hospital, loss of
suspension of any existing or future special permits issued by state or
federal agencies related to the services provided by the hospital, or loss or
suspension of accreditation by the Joint Commission on the Accreditation
of Health Care Organization also known as “JCAHO”;

f.

Failure to comply with established procedures in regard to COUNTY’ S
monitoring of HOSPITAL’S trauma care services;

g.

Failure to cooperate with quality assessment and improvement and audit
findings and resulting recommendations of the COUNTY;

h.

Gross misrepresentation or fraud by HOSPITAL, its employees, officers,
agents, or sub-hospitals with respect to this Agreement;

i.

Failure to remedy recurring equipment malfunction, physician, nursing
and other staff shortage, staff response delays or facility problems which
may be or are cause for HOSPITAL to divert ambulances transporting

20.

Critical Trauma Patients intended for HOSPITAL.
JURISDICTION, VENUE, ATTORNEY FEES
Should any dispute arise out of the performance of this Agreement, or to establish
the right or remedy of either Party under this Agreement, ITIS HEREBY
PROVIDED AND AGREED that such dispute shall be submitted to the
jurisdiction of the State of California. This Agreement shall be construed and
enforced in accordance with the laws of the State of California. Any action filed
arising out of or under this Agreement shall be instituted in Riverside County,
California. In the event that costs or attorney’s fees arise out of such dispute, the
prevailing Party shall be entitled to recover reasonable attorney’s fees and costs as
part of such action or proceeding, including non-reimbursable litigation expense
such as expert witness fees and investigation expenses.

21.

IDENTIFICATION OF MINORITY, WOMEN. DISABLED VETERAN
BUSINESS ENTERPRISES

In compliance with Federal and State requirements and COUNTY policy to promote the
active participation of Minority, Women and Disabled Veteran Business
Enterprises (M/W/DVBE’s) in the COUNTY’S contracting activities, the
COUNTY of Riverside Board of Supervisors has implemented a data collection
mandate. HOSPITAL is respectfully requested to complete the form attached

hereto which is identified as Attachment 1.
22.

CAPTIONS AND PARAGRAPH HEADING

Captions and paragraph headings used in this Agreement are for convenience only and
are not a part of this Agreement and shall not be used in construing this
Agreement.
23.

WAIVERS, AMENDMENTS, AND AGREEMENTS OUTSIDE OF
CONTRACT

This document and its exhibits and references incorporated herein fully express all
understandings of the parties concerning the matters covered herein and supersede
any other agreements between the pates for the services described herein.
However, this Agreement does not affect any existing Base Hospital Agreement
between the COUNTY and HOSPITAL. No waiver, addition to or alteration of
the terms of this Agreement and no verbal understanding of the parties, or their
officers, agents or employees, shall be valid unless made in the form of a written
24.

amendment.
OWNERSHIP, PUBLICATION, REPRODUCTION AND USE OF
MATERIALS

HOSPITAL agrees to meet with all other designated Trauma Centers to establish
guidelines concerning the publication and use of data relating to the Trauma Care
System and any other designated Trauma Center. COUNTY shall acknowledge
HOSPITAL’S contribution, and HOSPITAL shall acknowledge COUNTY’S
contribution in any materials published or issued as a result of this Agreement.
COUNTY agrees not to publish information that would be identifiable to a
specific trauma center, without the consent of the HOSPITAL.
25.

MUTUAL COOPERATION

It is agreed that mutual cooperation and not competition between each of the designated
trauma centers is vital to providing optimal medical care under the trauma care
system.
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