
Public Health Administration 
Large Conference Room 
2240 E. Gonzales, 2nd Floor 
Oxnard, CA 93036 

Pre-hospital Services Committee 
Agenda 

 

March 13, 2014
9:30 a.m.

 
I. Introductions 
II. Approve Agenda 
III. Minutes 
IV. Medical Issues 

A. DuoDote shortage and shelf life extension 
B. Normal Saline Shortage 
C. Humeral I.O. Access  - Mark Komins 
D. Other 

V. New Business 
A.  Other 

VI. Old Business 
A.  705.17 – Nerve Agent Poisoning - Draft 
B.  Other 

VII. Informational/Discussion Topics 
A.  Other 

VIII. Policies for Review  
A. 306 – Requirements to Staff an ALS Unit 
B. 330 – EMT/Paramedic/MICN Decertification and Discipline 
C. 613 – Do Not Resuscitate 
D. 625 - POLST 
E. 701 – Medical Control: Paramedic Liaison Physician 
F. 722 – Interfacility Transport of Patient with IV Heparin 
G. 802 – Emergency Medical Technician - I Defibrillation (EMT-ID) Medical Director 
H. 803 – EMT Automatic External Defibrillation (AED) Service Provider Program Standards 
I. 805 - Emergency Medical Technician Defibrillation (EMT-ID) Medical Cardiac Arrest 
J. 1400 – Trauma Care System – General Provisions 
K. 1406 – Trauma Center Standards 
L. Other 

IX. Agency Reports 
A. Fire Departments 
B. Ambulance Providers 
C. Base Hospitals 
D. Receiving Hospitals 
E. Law Enforcement 
F. ALS Education Program 
G. TAG 
H. EMS Agency 
I. Other 

X. Closing 
 



Public Health Administration 
Large Conference Room 
2240 E. Gonzales, 2nd Floor 
Oxnard, CA  93036  

Pre-hospital Services Committee 
Minutes 

 

                                                         January 9, 2014 
9:30 a.m. 

 
Topic Discussion Action Assigned 

II. Approve Agenda   Approved by Debbie Licht 
Seconded by Matt Beatty 

III. Minutes Replace AMR with Lifeline in Agency 
Reports. 

 Approved by Robin Shedlosky 
Seconded by Betsy Patterson 

IV. Medical Issues    
A. air-Q Trial Angelo gave a brief update on this trial. 

It is important to show that V.C. can do 
a study like this.  There is no date of 
approval, depends on IRB and may 
take months. 

  

V. New Business    
    

VI Old Business     
A. Encounter Number on 

ePCR 
Chris reported that the hospital side is 
delayed.  The field side is up and 
running. An MCI field will now be 
required. 

Chad said that AMR will have 1 unit in 
each area that will demo and work out 
any problems before it is rolled out to 
the County. 

 

B. Prediction of Sudden 
Death in Multi-Ethnic 
Communities Trial - 
Update 

Angelo gave a brief overview.  
Continuing to gather data. 

  

VII. Informational/Discussion 
 Topics 

   

A.  Community 
 Paramedicine Program 
 – TB and Hospice 
 Projects -Update  

Mike stated that this program started 1 
year ago and provides great support 
for Co. TB Team.  They have 4 
patients at this time and mostly visit the 
patients outside of the normal office 
hours, 7 days a week. 

  

VIII. Policies for Review     
 
A. 332 – EMS Personnel 

Background Check 

 
Steve C. requested that this policy be 
placed on hold.  This policy may not be 

  



Requirement required.  Information can be found in 
other policies. 

B.  625 - POLST Mark Komins asked that we table this 
for 4 months. 

Steve C. approved tabling this policy 
for 4 months. 

 

C.  701 – Medical 
 Control: Paramedic 
 Liaison Physician 

Problem with Header on Page 2 Approved with change Approved by Robin Shedlosky 
Seconded by Betsy Patterson 

D.  705.17 – Nerve Agent 
 Poisoning 

Chris will research new dose 
information and bring back to PSC in 
the future.  Remove “Buddy and Self” 
under ALS. 

Chris will make changes.  

E.  722 – Interfacility 
 Transport of Patient 
 with IV Heparin 

There was a debate among committee 
members regarding Heparin 
concentrations. 

Angelo requested that each hospital 
check their internal policy and discuss 
at the next PSC. 

 

XI TAG Report   No meeting 
X. Agency Reports   

A. Fire departments VCFPD – Chief LaPlant will retire in March and Vaughn Miller will replace.  Norm 
is being promoted to Div. Chief and this is his last PSC.  They have had 30 CPR 
saves in 2013.  New Academy begins Feb. 3 with 21 recruits. 
VCFD – They are doing joint Active Shooter Training with VCPD.  They have 3 
new FF’s.  The chief retires in March. 
OFD – There are 16 new FF’s in the field.  OFD is purchasing portable devices 
for ePCR’s.  They had 14 cardiac arrest saves in 2013. 
FFD – 
Fed. Fire –  

 

B. Transport Providers VCSO – 
AMR/GCA – They are in the process of hiring.  Chad has conducted CAM 
training all over the county.  He wanted to thank everyone who helped on the 
CAM comm.  

 

C. Base Hospitals SVH –  
LRRMC – Current CEO was promoted, they are looking for a new CEO.  They 
will change documentation systems in Feb.  The CVUSD will begin teaching CPR 
to 6th, 9th and 12th graders during their P.E. class.  This program may begin in the 
Fall. 
SJRMC – 
.VCMC –  

 

D. Receiving Hospitals CMH – Construction continues, let Cheryl know if it causes any problems for the 
ambulances. Working on Sepsis program. 
PVH - Changes in personnel 
OVCH – Continued construction issues. 

 



E. ALS Education 
 Programs 

Ventura College – They have 11 students.  

F. EMS Agency Angelo - TAG is being reworked.  FYI – A patient was found in PEA who had 
choked.  The CAM training may overlook airway obstruction issues.  Advise 
personnel to be on the lookout for airway obstruction issues. 
Steve – Reddi-net will have back-up satellite connection to all dispatch centers 
and hospitals.  The EMS Agency may be moving to a larger space upstairs in the 
future.  Ambulances are being held in E.R.’s for up to 2 hours.  This is 
unacceptable and cannot happen.   There will be a countywide Sidewalk CPR 
project in June.  There is an EMS conf. in May on Coronado Island.  We are in 
the process of hiring new front office staff.  Please send information that 
previously went to Nikki to: emsagency@ventura.org. 
Chris - Will be coordinating with PCC’s to set MICN Training. 

 

G. Other   
XI. Closing Meeting adjourned at 1100.  
 



A
ge

nc
y

La
st

N
am

e

Fi
rs

tN
am

e

1/
9/

20
14

2/
13

/2
01

4

3/
13

/2
01

4

4/
10

/2
01

4

5/
8/

20
14

6/
12

/2
01

4

7/
10

/2
01

4

8/
14

/2
01

4

9/
11

/2
01

4

10
/9

/2
01

4

11
/1

3/
20

14

12
/1

1/
20

14

%

AMR Stefansen Adriane

AMR Panke Chad CP

CMH - ER Canby Neil NC

CMH/OVCH-ER Cobb Cheryl CC

OVCH Patterson Betsy BP

CSUCI PD Drehsen Charles CD

CSUCI PD Rice Al AR

FFD Herrera Bill

FFD Scott Bob

GCA Norton Tony TN

GCA Shultz Jeff JS

Lifeline Rosolek James JR

Lifeline Winter Jeff JW

Prehospital Services Committee 2014
For Attendance, please initial your name for the current month

Lifeline Winter Jeff JW

LRRMC - ER Beatty Matt MB

LRRMC - ER Licht Debbie DL

OFD Carroll Scott SC

OFD Huhn Stephanie SH

SJPVH Hernandez Sandi

SJPVH Davies Jeff

SJRMC Russell Mark MR

SJRMC McShea Kathy KM

SPFD Dowd Andrew AD

SVH - ER Tilles Ira IT

SVH - ER Hoffman Jennie JH

V/College O'Connor Tom TO

VCFD Tapking Aaron AT

VCFD Utley Dede DU
VNC Plott Norm NP

VNC Dullam Joe JD

VNC - Dispatch Shedlosky Robin RS
VCMC - ER Chase David DC

VCMC - ER Gallegos Tom TG
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VCSO SAR Hadland Don

VCSO SAR Golden Jeff JG

VFF Rhoden Crystal
VFF Jones Brad
Eligible to VoteDate Change/cancelled - not counted against member for attendance
Non Voting Members
AMR Whitmore Geneva
AMR Taigman Mike MT
CSUCI PD Rice Lynn LR
EMS Carroll Steve SC
EMS  Buhain Ruth
EMS Frey Julie JF
EMS Hadduck Katy KH
EMS Perez Randy RP
EMS Rosa Chris CR
EMS Salvucci Angelo AS
EMS Beatty Karen KB
LMT Frank Steve
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VNC Gregson Erica EG
VNC Hatch Heather
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TEMPORARY
PARKING PASS

Expires March 13, 2014

Health Care Services
2240 E. Gonzales Rd

Oxnard, CA 93036
For use in "Green Permit Parking" Areas only, EXCLUDES Patient 

parking areas

Parking Instructions:  Parking at workshop venue is limited.  Arrive early to allow for offsite 
parking if venue parking lot is fullparking if venue parking lot is full.

Gonzales Rd. location 2240 
If you park in a designated "green permit parking" slot, fold this flyer in half and place pass 
face-up on the dash of your car, to avoid receiving a ticket.

Solar Drive2100 
An additional amount of "Green Permit Parking" spaces (only 30) are available in adjacent 
parking lot, those that back-up against venue parking area, (Enter this parking lot off of 
Gonzales[3rd driveway] or Solar Drive). Place this flyer on your dash. If all of those stalls are 
occupied, overflow parking is available at The Palms shopping area or side streets. 

shopping mall-The Palms 
Enter The Palms at Lombard and Gonzales.  Allow for a ten minute walk to venue location.

Additional parking is available on side streets, Lombard, Solar and Wankel Way.  

Gonzales Rd 

Solar 
Drive

Wankel Way

Lombard 

The Palms

Wankel Way



DEPARTMENT OF HEALTH AND HUMAN SERVICES  
      
_________________________________________________________________________________________________________ 
  
 Food and Drug Administration 
 Silver Spring  MD  20993 
 
   
    
Memorandum 
 
 
Date:  September 5, 2013 
 
To:  Pfizer/Meridian Medical Technologies 
 
From: Janet Woodcock, MD, Director, Center for Drug Evaluation and Research, and 

Luciana Borio, MD, Assistant Commissioner for Counterterrorism Policy and 
Director, Office of Counterterrorism and Emerging Threats 

 
Subject:  DuoDote® (atropine and pralidoxime chloride injection) Auto-Injector Expiry 

Dating  
 
 
On August 27, 2013, you issued a Dear Healthcare Provider Letter regarding DuoDote auto-
injector potential under-dosing or failure to activate. In the letter, you explained that “based on a 
review of product lots at its manufacturing site, Meridian personnel determined that a small 
number of DuoDote® Auto-Injectors are out of specification” and that “FDA is actively 
reviewing data related to DuoDote® performance beyond its labeled expiration date, and will 
provide additional information and guidance regarding expired product or product nearing its 
expiration date. Product beyond expiry should be held for the time being until further guidance 
can be provided by FDA.”  
 
In follow up to the letter, FDA requests that this memorandum regarding expired product or 
product nearing its expiration date be communicated to the wholesalers, healthcare professionals, 
and emergency personnel who received the August 27 letter. FDA is aware that the following 
lots of DuoDote are approaching expiration or have already passed their original expiry date (see 
table below). Based on FDA’s review of scientific data, FDA has concluded that, provided the 
products have been stored under labeled storage conditions, it is scientifically supportable for 
lots of DuoDote listed in the following table to be used for an additional year (1 year) beyond the 
manufacturer’s original labeled expiry date. 
 
DuoDote product is used for organophosphorous nerve agent or insecticide poisoning. FDA 
authorizes, pursuant to Section 564A of the Federal Food, Drug, and Cosmetic Act (FD&C Act), 
the following lots of DuoDote to be stored or used for nerve agent poisoning up to one (1) year 
beyond the manufacturer’s original labeled expiry date, provided that the products have been 
stored under the labeled storage conditions.1 While Section 564A does not apply to product held 
                                                           
1 Section 564A of the Federal Food, Drug, and Cosmetic Act (FD&C Act) authorizes FDA to extend the shelf life of 
certain stockpiled medical countermeasures intended to support the nation’s ability to protect the public health or 
military preparedness and effectiveness. Under Section 564A(b) of the FD&C Act, products with extended expiry 
will not be deemed unapproved, adulterated, or misbranded. An expiration date extension must be supported by an 
appropriate scientific evaluation that is conducted or accepted by FDA. This authority is limited to eligible products 



Page 2  
 
or used for insecticide poisoning, FDA will not take enforcement action with regard to the 
storage or use for insecticide poisoning of the following lots of DuoDote up to one (1) year 
beyond the manufacturer’s original labeled expiry date, provided that the products have been 
stored under the labeled storage conditions. 
 
FDA is not requiring or recommending that the identified lots be relabeled with the new use date.  
 

DuoDote Auto-Injector Lots 
 
Lot 
Number 

Manufacturer’s Original          
Expiry Date 

New Use Date (up to 1 year beyond 
manufacturer’s original expiry date) 

9AE307 March 31, 2013 March 31, 2014 
9AE356 March 31, 2013 March 31, 2014 
9AE545 March 31, 2013 March 31, 2014 
9AE548 May 31, 2013 May 31, 2014 
9AE636 May 31, 2013 May 31, 2014 
9AE645 June 30, 2013 June 30, 2014 
9AE835 September 30, 2013 September 30, 2014 
 
 
For questions related to this memorandum, please contact Brad Leissa at 
brad.leissa@fda.hhs.gov or Brooke Courtney at brooke.courtney@fda.hhs.gov. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                           
(as defined in FD&C Act Section 564A(a)) that are intended for use to prevent, diagnose, or treat a disease or 
condition involving a chemical, biological, radiological, or nuclear (CBRN) agent, including a nerve agent. This 
authority does not extend to non-CBRN uses of products, such as insecticide poisoning uses, but, as noted, FDA will 
not take enforcement action with respect to such uses. 

mailto:brad.leissa@fda.hhs.gov
mailto:brooke.courtney@fda.hhs.gov


FDA extends expiration dates of additional lots of DuoDote auto-injectors manufactured by
Meridian Medical Technologies
[12/24/2013] FDA is now alerting health care providers and emergency responders of more lots of
DuoDote auto-injectors, manufactured by Meridian Medical Technologies, a Pfizer, Inc., company, that can
be used for up to an additional year past the manufacturer’s labeled expiration date.  To help assure patien
safety, products should have been stored under labeled storage conditions.

In follow up to the November 22, 2013, FDA drug safety statement1, the following table is a cumulative list
of DuoDote lots listed in FDA’s September 5, 2013, memorandum2 and additional lots identified by FDA in
December 2013 to further address stakeholder needs.

For questions related to this table, please contact Brad Leissa at brad.leissa@fda.hhs.gov or Brooke
Courtney at brooke.courtney@fda.hhs.gov.

DuoDote auto-injector lots eligible for use up to one year beyond the manufacturer’s labeled
expiration date (updated December 24, 2013)

 Manufacturer’s Original Expiry
Date

New Use Date (up to 1 year beyond
manufacturer’s original expiry date)

9AE307 March 31, 2013 March 31, 2014
9AE356 March 31, 2013 March 31, 2014

9AE545 March 31, 2013 March 31, 2014
9AE548 May 31, 2013 May 31, 2014

9AE636 May 31, 2013 May 31, 2014
9AE645 June 30, 2013 June 30, 2014

9AE835 September 30, 2013 September 30, 2014

0AE158 December 31, 2013 December 31, 2014
0AE159 December 31, 2013 December 31, 2014

0AE287 February 28, 2014 February 28, 2015
0AE458 April 30, 2014 April 30, 2015

0AE500 May 31, 2014 May 31, 2015
0AE501 May 31, 2014 May 31, 2015

 
 

FDA alerts health care providers and emergency responders of a potential extension of expiration
dates for certain auto-injectors manufactured by Meridian Medical Technologies
[11/22/2013] The U.S. Food and Drug Administration is aware of a disruption in supply to health care
providers and emergency response personnel of Atropen (atropine), DuoDote (atropine/pralidoxime chloride)
morphine sulfate, pralidoxime chloride, and diazepam auto-injectors manufactured by Meridian Medical
Technologies, a Pfizer Inc. company. FDA and Meridian are working together to resolve the disruption as
quickly as possible, but it is unclear how long this disruption may persist.

As communicated on September 5, 2013 (PDF - 39KB)3, FDA concluded that it was scientifically supported
that certain lots of DuoDote can be used for an additional year beyond the manufacturer’s original labeled
expiration date. FDA is continuing to assess whether these identified lots of DuoDote can receive further
expiration date extensions if needed, and whether additional lots of DuoDote that were not listed in FDA’s
September 5, 2013, memo can have their expiration date extended.

Drugs

Home Drugs Drug Safety and Availability

rosac
Highlight



FDA is currently reviewing data for the potential use of Atropen (atropine), DuoDote (atropine/pralidoxime
chloride), morphine sulfate, pralidoxime chloride, and diazepam auto-injectors beyond their labeled expiratio
dates in order to mitigate any potential shortages of these medically necessary drugs. Products nearing or
beyond their labeled expiration dates should be retained until further guidance is provided by FDA.

What health care providers and emergency response personnel should know:

Health care providers and emergency response personnel who have any of the auto-injectors
manufactured by Meridian identified above that are nearing or beyond the labeled expiration date
should retain the products until FDA is able to provide additional information regarding the continued
use of these products.

Due to medical necessity and potential drug shortages, FDA is reviewing data for the potential use of
these products beyond their labeled expiration dates.

FDA will provide additional information about use of these products beyond the labeled expiration date
in the coming weeks. Until FDA provides additional information, these expired auto-injectors may be
used for patient care under emergency situations when no other product is available.

Health care providers and emergency response personnel should maintain and monitor these products
under the storage conditions described in the product labeling information.

FDA continues to work with Meridian to resolve manufacturing issues.

It is unclear at this time when Meridian will have additional inventory of these auto-injectors
available. 

If health care providers and emergency response personnel have additional questions about these auto-
injectors, please contact Meridian’s customer service office at 1-866-478-6277.

FDA asks health care providers and consumers to report any adverse events that are associated with the
use of any of these products to either Pfizer Safety (1-800-438-1985) or to the FDA’s MedWatch Adverse
Event Reporting4 program by:

completing and submitting the report online at www.fda.gov/medwatch/report.htm5; or

downloading and completing the form, then submitting it via fax at 1-800-FDA-0178.
 

 

Page Last Updated: 12/26/2013 
Note: If you need help accessing information in different file formats, see Instructions for Downloading
Viewers and Players.

Accessibility Contact FDA Careers FDA Basics FOIA No Fear Act Site Map Transparency Website
Policies

U.S. Food and Drug Administration
10903 New Hampshire Avenue 
Silver Spring, MD 20993 
Ph. 1-888-INFO-FDA (1-888-463-6332)
Email FDA
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1. /Drugs/DrugSafety/ucm376367.htm

2. /downloads/Drugs/DrugSafety/UCM376385.pdf

3. /downloads/Drugs/DrugSafety/UCM376385.pdf

4. http://www.fda.gov/medwatch

5. http://www.fda.gov/medwatch/report.htm
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VCEMS Medical Director 

 

Nerve Agent Poisoning 
The Incident Commander is in charge of the scene and you are to follow his/her direction for entering and exiting the scene.  

Patients in the hot and warm zones MUST be decontaminated prior to entering the cold zone. 
ADULT PEDIATRIC 

BLS Procedures 
Patient’s that are exhibiting obvious signs of exposure 
(SLUDGE) of Organophosphate exposure and/or Nerve Agents 
 
Maintain airway and position of comfort 
 
Administer oxygen as indicated 
 
Mild Exposure:  Mark 1 or Duodote Antidote Kit IM X 1 (Atropine 
2.1 mg and Pralidoxime600mg) 
 
Moderate Exposure: Mark 1 or Duodote Antidote Kit IM X 1 
(Atropine 2.1 mg and Pralidoxime600 mg), may repeat in 10 
minutes if symptoms persist 
 
Severe Exposure: Mark 1 or Duodote Antidote Kit IM X 3 
(Atropine 2.1 mg and Pralidoxime600mg) in rapid succession, 
rotating injection sites. 

Patient’s that are exhibiting obvious signs of exposure 
(SLUDGE)of Organophosphate exposure and/or Nerve Agents 
 
Maintain airway and position of comfort 
 
Administer oxygen as indicated 

ALS Prior to Base Hospital Contact 
 
Patient’s that are exhibiting obvious signs of exposure 
(SLUDGE) of Organophosphate exposure and/or Nerve Agents 
If not administered BLS: 
 
Mild Exposure:  Mark 1 or Duodote Antidote Kit IM X 1 (Atropine 
2.1 mg and Pralidoxime 600 mg) 
 
Moderate Exposure: Mark 1 or Duodote Antidote Kit IM X 1 
(Atropine 2.1 mg and Pralidoxime 600 mg), may repeat in 10 
minutes if symptoms persist 
 
Severe Exposure: Mark 1 or Duodote Antidote Kit IM X 3 
(Atropine 2.1 mg and Pralidoxime 600 mg) in rapid succession, 
rotating injection sites. 
 
For seizures: 

• Midazolam 
o IV/IO – 2 mg 

• Repeat 1 mg q 2 min as needed 
• Max 5 mg 

o IM – 0.1 mg/kg 
                      Max 5 mg 

 
Patient’s that are exhibiting obvious signs of exposure 
(SLUDGE) of Organophosphate exposure and/or Nerve Agents 
 

• Atropine for patients less than 40 kg 
 
• IM – 0.05 mg/kg q 5 min for pediatric patients 

less than 40kg 
• Minimum dose – 0.1 mg 
• May use Atropen 0.5mg IM for patients up 

to 25kg or Atropen 1.0mg IM for patients up 
to 50kg 

• Repeat until symptoms are relieved 
 

• Mark 1 or DuoDote Antidote Kit IM x 1 (Atropine 2.1 
mg and Pralidoxime 600 mg) for pediatric patients 
greater than 40 kg 

• Repeat x 1 in 10 minutes if symptoms 
persist 

 
For seizures: 
 

• Midazolam 
o IM – 0.1 mg/kg 

• Max 5 mg 
Base Hospital Orders only 

Consult with ED Physician for further  
treatment measures 

Consult with ED Physician for further  
treatment measures 

• Duodote may be administered by Paramedics to themselves, other responders, and exposed, symptomatic public.  
• Diazepam is available in the CHEMPACK and may be deployed in the event of a nerve agent exposure.  Paramedics may administer 

diazepam using the following dosages for the treatment of seizures: 
o Adult: 5 mg IM/IV/IO q 10 min titrated to effect (max 30 mg) 
o Pediatric: 0.1 mg/kg IV/IM/IO (max initial dose 5 mg) over 2-3 min q 10 min titrated to effect (max total dose 10 mg) 

• Mild exposure with symptoms: One dose of Duodote 
o Symptoms: Miosis, rhinorrhea, drooling, sweating, blurred vision, nausea, brady, or tachypnea  
o nervousness, fatigue, minor memory disturbances, irritability, unexplained tearing, wheezing, tachycardia, bradycardia 

• Moderate exposure with symptoms: One dose of Duodote followed by a second dose in 10 minutes 
o Symptoms: Miosis, rhinorrhea, SOB, wheezing, secretions, soft muscle weakness and fasciculations, GI effects 

• Severe exposure with symptoms: three doses of Duodote in rapid succession 
o Symptoms: Strange confused behavior, severe difficulty breathing, twitching, unconsciousness, seizing, flaccid, apnea 
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pinpoint pupils involuntary defecation, urination
 



 
COUNTY OF VENTURA 
PUBLIC HEALTH DEPARTMENT 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
EMT:  Requirements To Staff An ALS Unit  

Policy Number: 
306 

APPROVED:   
Administration: Steven L. Carroll, EMT-P Date:  June 1, 2011 

APPROVED:   
Medical Director Angelo Salvucci, MD Date:  June 1, 2011 

Origination Date:  June 1, 1997 
Date Revised:   February, 2011 
Date Last Reviewed:  February, 2011 
Next Review Date:  February, 2014 

Effective Date: June 1, 2011

 
I. PURPOSE: To define the requirements for an EMT to staff an ALS unit and assist aParamedic in 

delivering ALS care. 

II  AUTHORITY: Health and Safety Code, Sections 1797.214, 1798.200. 

III. POLICY: EMTs who are scheduled to staff an ALS unit and assist aparamedic in ALS care shall 

meet the criteria outlined in this policy. 

A. EMTs assigned to work with Paramedics shall: 

1. Successfully complete a comprehensive training module as described in Section III. B. 

below. 

2. Assist a paramedic with a minimum of 10 ALS contacts (a maximum of 5 may be 

simulated). 

3. Be evaluated and approved by the employer and Medical Director or designee.  For 

agencies without a medical director, the BH PLP or PCC may evaluate and approve the 

EMT. 

B. Training Module 

This training module defines the minimum training needed for an EMT to be assigned to staff an 

ALS unit and assist aparamedic in ALS care shall: 

1. Be developed in conjunction with the BaseHospital. 

2. Include, at a minimum, the following topics and time intervals: 

 a. Airway Management 

 1) General Assessment 

 2) Endotracheal Intubation equipment set up 

 3) VC EMS approved alternate airway equipment set up 

 4) Bag-Valve-Mask/ET/alternate airway ventilation review 

 5) Assembly of in line nebulizer 

 6) Airway placement confirmation devices 

 7) O2 delivery devices 



Policy 306:  EMT Criteria to Work with a Paramedic 
Page 2 of 6 
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 8) Suctioning 

 b. Trauma Skills 

 1) Trauma Assessment Review 

 2) C-Spine immobilization review 

 3) Traction Splint review (e.g., Sager/Hare) 

 4) Needle thoracostomy equipment 

 c. Medical Control 

 1) VenturaCounty Policies 306 and 705 

 2) Paramedic Scope of Practice 

 3) EMT Scope of Practice 

 4) EMT Base Hospital communications   

 d. IV and Medication Setup 

 1) Aseptic Technique 

 2) Assembly of preloaded medication containers 

 3) Catheter taping 

 4) Blood drawing 

 5) Sharps precautions 

 e. Testing 

C. Duties and Responsibilities 

1. The EMT shall perform only those patient-care items described in VCEMS Policy 300:  

EMT Scope of Practice. 

2. If necessary, the EMT may communicate with the Base Hospital on ALS calls as follows: 

a. The EMT will clearly identity him/herself as an EMT. 

b. The EMT can provide vital signs, vital sign updates, assessment information and 

initial scene information. 

c. The EMT shall not ask for or pass on ALS orders. 

 E. EMT AED 

EMTs trained to use an AED will successfully complete skills testing using the form in Appendix B. 

 F. Documentation 

1. Documentation of initial training, in the form of a VCEMS Attendance roster, shall be 

submitted to VCEMS. 

2. Documentation of testing of EMT shall be completed using the form in Appendix A and 

maintained by the provider agency. 



Policy 306:  EMT Criteria to Work with a Paramedic 
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4. Documentation of approvals shall be done using the form in Appendix C, and will be 

submitted to VCEMS. 

6. In the event that an EMT has had to attend a retraining class, a letter stating that 

the individual has successfully completed the retraining and testing will be 

submitted to VCEMS. 
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APPENDIX A 
 
Name:  ___________________________________ Date: _________________ 
 
 
 

EMTALS ASSIST SKILLS TESTING 
 
 

TRAUMA SCENARIO PASS FAIL 
Assess airway patency   
Administers high flow O2 via non-rebreather mask   
Completes spinal immobilization   
Demonstrates head-to-toe assessment   
Assembles IV bag and tubing   
Maintains sterility of IV   
Correctly immobilizes upper extremity   
 
Successful completion of this station _____________________________________ 
      Evaluators Signature 
 
 

Cardiac Arrest Scenario PASS FAIL 
Assesses ABC’s   
Ensures compressions are being done   
Chooses correct size of oral airway   
Correctly inserts oral airway   
Adequately ventilates using bag-valve-mask   
Assembles intubation equipment   
Adequately ventilates using bag-valve-ET   
Verbalizes safety concerns for defibrillation   
Correctly places monitor patches and leads   
Assembles IV bag and tubing   
Assembles preload medications   
Verbalizes that paramedic must administer medications   
Verbalizes safety considerations for needles   
 
Successful completion of this station _____________________________________ 
      Evaluators Signature 
 
 

LEGAL ISSUES STATION PASS FAIL 
Identifies proper radio responsibilities   
Identifies limits of EMT scope of practice   
Discusses briefly prior to contact protocols   
Discusses briefly communication failure protocols   
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Appendix B (1 page) 
 
 
EMT ALS ASSIST 
SKILLS EXAM 
AUTOMATIC EXTERNAL DEFIBRILLATOR 

 
NAME:  _____________________________
EMT#  _____________________________
DATE:  _____________________________

 
 

SKILLS AREAS CRITERIA TO PASS PASS FAIL 
Patient Assessment 1. Confirms cardiopulmonary arrest.  Unconscious, 

no breathing or agonal breathing, no pulse. 
2. Patient 1 years or older and not a victim of 

major trauma. 

  

Defibrillator Operation (must 
pass) 

A. If collapse before dispatch, beginCPR (1.5 to 3 
minutes  CPR may be considered) 

1. For defibrillators that analyze automatically 
when turned on: 
a. Attach pads in correct position (may be 

done during CPR if there are more 
than 2 rescuers) 

b. Turn on machine 
c. Clears patient and presses to analyze 

2. For defibrillators that require the operator to 
press “Analyze” for first analysis: 
a. Turn on machine 
b. Attach pads in correct position.  (may 

be done during CPR if there are 2 or 
more rescuers) 

c. Clears patient and presses analyze 
 

  

Shockable Rhythms 1. Delivers shock when prompted 
2. Restart CPR for two minutes after shock. 
3. Deliver additional shocks as needed. 

  

No Shock Advised Rhythms. 1. Checks pulse after analysis reveals “no shock 
advised”. 

2. If no pulse, restarts CPR for 2 minutes. 
3. After 2 minutes, analyzes. 
4. Checks pulse after analysis reveals “no shock 

advised”. 
5. If no pulse, restarts CPR for 2-3 minutes. 

  

Patient Support/Assessment 1. If pulse returns, monitors respiration and 
ventilates as needed. 

2. If pulse, takes BP. 
3. Continues to monitor for presence of pulse. 
4. If pulse is less than 30, continues CPR. 

  

Safety 1. Clears prior to EVERY shock. 
2. Checks for causes 

  

Speed (must pass) 1. Can hook up, assess, charge and deliver 1st 
shock for VF in no more than 90 seconds once 
AED sequence is initiated. 

Actual time 
(seconds) 
 
 
__________ 
 

 

 
 
 
_____________________________________________________ 
Evaluator’s Signature 
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APPENDIX C 
 
Employer:  Please instruct the EMT to complete the requirements in the order listed. 
 
 
_______________________________________, EMT has been evaluated and is approved to 
provide EMS Prehospital Care in the following instances.  S/He has met all criteria as defined in 
VenturaCountyEMS policies.  I have reviewed documentation of such and it is attached to this 
recommendation. 
 
Please initial the appropriate box 
 

EMT ALS-Assist 
 
_____ Employer Approval 
_____ Completed appropriate EMT Training Module  
_____ BH or Provider Medical Director or Designee Evaluation 
_____ Notification to VC EMS 
 
 
 
 
Reference Policy 306 

 
Please sign and date below for approval. 
 

 
 
 
 

 
 

Employer Signature 
 
 
 
 

Date: 
 

MD, PLP Provider MD or designee  
EMT ALS-Assist authorization Only) 

Date: 
 

 



COUNTY OF VENTURA 

HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES

POLICIES AND PROCEDURES

Policy Title: 

EMT/Paramedic/MICN Decertification and Discipline 

Policy Number 

330 

APPROVED: 

Administration:  Steven L. Carroll, Paramedic 
Date: June 1, 2009 

APPROVED: 

Medical Director: Angelo Salvucci, M.D. 
Date: June 1, 2009 

Origination Date: April 9, 1985 
Date Revised:  December 12, 2008 
Date Last Reviewed: April 9, 2012 
Review Date:  April 30, 2014 

Effective Date:  June 1, 2009  

 

I. PURPOSE: To provide disciplinary proceeding regarding prehospital emergency care 

certificates including provision of counseling, placing certificate holder on probation or 

suspension, revocation of certificate, denial of renewal of certificate, or denial of certification. 

II. AUTHORITY:  California Health and Safety Code, Section 1798.200 

III. POLICY: The Ventura County Emergency Medical Services Director (VCEMSD) may 

provide counseling, place on probation, suspend from practice for a designated time period, 

deny or revoke certification or deliver reprimands to Ventura County Certified EMT-I, paramedic, 

or MICN if their actions, while providing prehospital care, constitutes a threat to public health 

and safety. 

GROUNDS FOR DISCIPLINARY ACTION: 

A. Evidence that one or more of the following actions that constitute a threat to public 

health and safety has/have occurred: 

 1. Fraud in the procurement of any certification, license or authorization. 

 2. Gross negligence or repeated negligent acts 

 3. Incompetence. 

4. Commission of any fraudulent, dishonest, or corrupt act, which is substantially 

related to the qualifications, functions, and duties of prehospital personnel. 

5. Conviction of any crime, which is substantially related to the qualifications, 

functions and duties of prehospital personnel.  The record of conviction shall be 

considered conclusive evidence of conviction. 

6. Violation of or an attempt to violate or assistance in or abetting the violation of, or 

conspiring to violate, any provision of Division 2.5 of the Health and Safety Code, 

or of the regulations promulgated by the California State Emergency Medical 
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Services Authority, or the County of Ventura pertaining to prehospital care 

personnel. 

7. Violation of or an attempt to violate any federal or state statute or regulation, 

which regulates narcotics, dangerous drugs or controlled substances. 

8. Addiction to the excessive use of, or the misuse of, alcoholic beverages, 

narcotics, dangerous drugs or controlled substances. 

9. Functioning as a Ventura County certified EMT-I, accredited paramedic, or 

authorized MICN while under the influence of alcoholic beverages, narcotics, 

dangerous drugs or controlled substances. 

10. Functioning outside the scope of the held certificate or independent of medical 

controls in the local prehospital emergency medical care system except as 

authorized by other license or certification. 

11. Unprofessional conduct exhibited by any of the following: 

a. The mistreatment or physical abuse of any patient resulting from force in 

excess of what a reasonable and prudent person trained and acting in a 

similar capacity while engaged in the performance of his or her duties 

would use if confronted with a similar circumstance.  Nothing in this 

section shall be deemed to prohibit an EMT-I or Paramedic from assisting 

a peace officer, or a peace offer that is acting in the dual capacity of 

peace officer and EMT-I or paramedic, from using that force that is 

reasonably necessary to affect a lawful arrest or detention. 

b. The failure to maintain confidentiality of patient medical information, 

except, as disclosure is otherwise permitted or required by law in Section 

56 to 56.6, inclusive, of the Civil Code. 

c. The commission of any sexually related offense specified under Section 

290 of the Penal Code. 

B. Failure to pass a certifying or recertifying examination shall be sufficient grounds for the 

denial of a certificate or the denial of the renewal of a certificate without a formal appeal 

process. 

IV. PROCEDURE: 

A. Submission of Claim. 

When any of the Grounds for Disciplinary Action are exhibited by a certificate holder, any 

individual observing such grounds may submit a written claim relative to the infraction as 

well as any other supporting evidence to the VCEMSD.  Discovery through medical audit 

shall be considered as a source of information for action. 
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B. Notification of Claim against Certificate Holder. 

Before any formal investigation is undertaken, the VCEMSD shall evaluate the claim(s) 

relative to the potential threat to the public health and safety and determine if further 

action appears to be warranted. 

When such a claim is submitted to the VCEMSD he/she shall notify the PCC and ED 

Medical Director at the appropriate Base Hospital, and the ALS provider management (if 

the certificate holder is an EMT-I or paramedic) of the claim.  Notification of such a claim 

shall be given verbally within twenty-four (24) hours, or as soon as possible, followed by 

written notification within ten (l0) days.  The written notice shall include: 

1. A statement of the claim(s) against the certificate holder. 

2. A statement which explains that the claim(s), if found to be true, constitute a 

threat to the public health and safety and are cause for the VCEMSD to take 

disciplinary action pursuant to Section 1798.200 of the Health and Safety Code. 

3. An explanation of the possible actions, which may be taken if the claims are 

found to be true. 

4. A brief explanation of the formal investigation process. 

5. A request for a written response to the claim(s) from the certificate holder. 

6. A statement that the certificate holder may submit in writing any information, 

which she/he feels in pertinent to the investigation, including statements from 

other individuals, etc. 

7. The date by which the information must be submitted. 

8. A statement that if she/he so chooses, the certificate holder may designate 

another person, including legal counsel or the certificate holder's employer, to 

represent him/her during the investigation. 

This notification may be combined with notification of disciplinary action if the 

certificate holder's certificate is being immediately suspended. 

The claim shall be responded to by the appropriate individual(s) and relevant 

information shall be submitted to the VCEMSD within fifteen (15) days after 

receipt of written notification. 

C. Review of Submitted Material. 

The VCEMSD shall review the submitted material and determine the appropriate 

disciplinary action. 

1. The nature of the disciplinary action shall be related to the severity of the risk to 

the public health and safety caused by the actions of the certificate holder or 

applicant for a prehospital care certificate. 



Policy 330:  EMT-I/ /Paramedic/MICN Decertification and Discipline
Page 4 of 4

 

G:\EMS\ADMIN\EMS Admin\Committees\PSC\2014\13_Mar\0330 EMT_ EMT-P_MICN_Decertification_and Discipline_Rev_Apr_2012.docx
 

2. The types of action, which may be taken prior to or subsequent to formal 

investigation, include: 

Immediate suspension:  The VCEMSD may immediately suspend a prehospital 

emergency medical care certificate at any point in the investigative or appeal 

process if there is evidence which indicates in the expert opinion of the VCEMSD 

that a continuing threat to the public health and safety will exist if the certificate is 

not suspended.  The certificate holder's relevant employer shall be notified prior 

to or concurrent with initiation of the suspension.  If the certificate is suspended 

prior to the initiation or completion of a review of the claims by an investigative 

review panel (IRP), an IRP shall not be required unless the certificate holder 

requests an IRP review, in writing, within fifteen (15) calendar days of the date 

that written notification is received.  An expedited appeal hearing shall be 

convened if the certificate holder requests, in writing, such a hearing.  Written 

notification shall be sent by certified mail. 

 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Do Not Resuscitate 

Policy Number 
613 

APPROVED: 
Administration:  Steven L. Carroll, EMT-P 

Date: June 1, 2011 

APPROVED: 
Medical Director: Angelo Salvucci, M.D. 

Date: June 1, 2011 

Origination Date: October 1, 1993 
Date Revised:  February 10, 2011 
Date Last Reviewed: February 10, 2011 
Review Date:  February, 2014 

Effective Date:  June 1, 2011

 
I. PURPOSE:  To establish criteria for a Do Not Resuscitate (DNR) Order, and to permit 

Emergency Medical Services personnel to withhold resuscitative measures from patients 

in accordance with their wishes. 

II. AUTHORITY:  California Health and Safety Code, Sections 1798 and 7186.  

California Probate Code, Division 4.7 (Health Care Decisions Law). California Code of 

Regulations, Title 22, Sections 70707(6), & 72527(a),(4). 

III. DEFINITIONS: 

A. “EMS Personnel”: All EMTs, paramedics and RNs caring for prehospital or 

interfacility transfer patients as part of the Ventura County EMS system.  

B. “Resuscitation”: Medical interventions whose purpose is to restore cardiac or 

respiratory activity, and which are listed below: 

1.  External cardiac compression (chest compressions). 

2.  Defibrillation.* 

3. Tracheal Intubation or other advanced airway.* 

4.  Assisted Ventilation for apneic patient.* 

5.  Administration of cardiotonic medications.* 

C. “DNR Medallion”: A permanently imprinted insignia, worn by a patient that has 

been manufactured and distributed by an organization approved by the California 

Emergency Medical Services Authority. 

D. “DNR Order”: An order to withhold resuscitation. A DNR Order shall be 

considered operative under any of the following circumstances.  If there is a 

conflict between two DNR orders the one with the most recent date will be 

honored. 

1. A fully executed original or photocopy of the “Emergency Medical 

Services Prehospital DNR Form” has been read and reviewed on scene; 

2.  The patient is wearing a DNR Medallion; 

* - Defibrillation, advanced airway, assisted ventilation, and cardiotonic medications may be 
permitted in certain patients using a POLST form.  Refer to VCEMS Policy 625. 
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3.  A fully executed California Durable Power of Attorney For Health Care 

(DPAHC) form is seen, a health care agent designated therein is present, 

and that agent requests that resuscitation not be done; 

4.  A fully executed Natural Death Act Declaration has been read and 

reviewed on scene;  

5. A fully executed California Advance Health Care Directive (AHCD) has 

been read and reviewed on scene and: 

a. a health care agent designated therein is present, and that agent 

requests that resuscitation not be done, or 

b. there are written instructions in the AHCD stating that the patient 

does not wish resuscitation to be attempted; 

6. A completed and signed Physician Orders for Life-Sustaining Treatment 

(POLST) form has been read and reviewed on scene, and in Section A, 

“Do Not Attempt Resuscitation/DNR” is selected, or;   

7.  For patients who are in a licensed health care facility, or who are being 

transferred between licensed health care facilities, a written document in 

the patient’s permanent medical record containing the statement “Do Not 

Resuscitate”, No Code”, or No CPR,” has been seen. A witness from the 

health care facility must verbally document the authenticity of this 

document. 

E. “California Advance Health Care Directive (AHCD)”.  As defined in California 

Probate Code, Sections 4600-4805. 

F. “California Durable Power of Attorney for Health Care (DPAHC)”: As defined in 

California Civil Code, Sections 2410-2444. 

G. “Natural Death Act Declaration”: As defined in the Natural Death Act of California, 

Health and Safety Code, Sections 7185-7195. 

H. “Physician Orders for Life-Sustaining Treatment (POLST)”.  As defined in 

California Probate Code, Division 4.7 (Health Care Decisions Law). 

IV. PROCEDURE: 

A.  All patients require an immediate medical evaluation. 

B.  Correct identification of the patient is crucial in this process. If not wearing a DNR 

Medallion, the patient must be positively identified as the person named in the 
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DNR Order. This will normally require either the presence of a witness or an 

identification band. 

C. When a DNR Order is operative: 

1. If the patient has no palpable pulse and is apneic, resuscitation shall be 

withheld or discontinued. 

2. The patient is to receive full treatment other than resuscitation (e.g., for 

airway obstruction, pain, dyspnea, hemorrhage, etc.). 

3.  If the patient is taking high doses of opioid medication and has decreased 

respiratory drive, early base hospital contact should be made before 

administering naloxone.  If base hospital contact cannot be made, 

naloxone should be administered sparingly, in doses no more than 0.1 

mg every 2-3 minutes. 

D. A DNR Order shall be considered null and void under any of the following 

circumstances: 

1. The patient is conscious and states that he or she wishes resuscitation. 

2.  In unusual cases where the validity of the request has been 

questioned (e.g., a family member disputes the DNR, the identity of 

the patient is in question, etc.),  EMS prehospital personnel may 

temporarily disregard the DNR request and institute resuscitative 

measures while consulting the BH for assistance.  Discussion with the 

family member, with explanation, reassurance, and emotional support 

may clarify any questions leading to validity of a DNR form. 

The underlying principle is that the patient's wishes should be 
respected. 

3. There is question as to the validity of the DNR Order. 

Should any of these circumstances occur, appropriate treatment should 

continue or immediately commence, including resuscitation if necessary.  

Base Hospital contact should be made when appropriate. 

E.  Other advanced directives, such as informal “living wills” or written instructions 

without an agent in the California Durable Power of Attorney for Health Care, 

may be encountered.  Should any of these occur, appropriate treatment will 

continue or immediately commence, including resuscitation if necessary.  Base 

Hospital contact will be made as soon as practical. 
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F In case of cardiac arrest, if a DNR Order is operative, Base Hospital contact is 

not required and resuscitation should not be done. Immediate base hospital 

contact is strongly encouraged should there be any questions regarding any 

aspect of the care of the patient. 

G. If a DPAHC or AHCD agent requests that resuscitation not be done, the EMT 

shall inform the agent of the consequences of the request. 

H. DNR in a Public Place 

Persons in cardiac arrest with an operative DNR Order should not be 

transported.  The Medical Examiner’s office should be notified by law 

enforcement or EMS personnel.  If possible, an EMS representative should 

remain on scene until a representative from law enforcement or the Medical 

Examiner’s office arrives. 

V. DOCUMENTATION: 

For all cases in which a patient has been treated under a DNR Order, the following 

documentation is required in the AVCDS report: 

A. Name of patient’s physician signing the DNR Order. 

B. Type of DNR Order (DNR Medallion, Prehospital DNR Form, POLST Form, 

written order in a licensed health care facility, DPAHC, Natural Death Act 

Declaration). 

C. If the decision to withhold or terminate resuscitative measures was made by an 

EMT, his/her name and certificate number. 

D. For all cases which occur within a licensed health care facility, in addition to 

above, if the DNR Order was established by a written order in the patient’s 

medical record, the name of the physician signing and the witness to that order. 

E. If resuscitation is not done because of the request of a healthcare agent 

designated in a DPACH or AHCD, the agent’s name. 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Physician Orders for Life-Sustaining Treatment (POLST) 

Policy Number 
625 

APPROVED 
Administrator:  Steven L. Carroll, EMT-P Date: January 8, 2009 

APPROVED:   
Medical Director: Angelo Salvucci, M.D. 

Date: January 8, 2009 

Origination Date: January 7, 2009 
Date Revised:   
Date Last Reviewed: February 10, 2011 
Review Date:  January, 2014 

Effective Date:  January 9, 2009

 
I. PURPOSE:  To permit Ventura County Emergency Medical Services personnel to 

honor valid POLST forms and provide end-of-life care in accordance with a patient’s 

wishes. 

II. AUTHORITY:  California Health and Safety Code, Sections 1798 and 7186.  

California Probate Code, Division 4.7 (Health Care Decisions Law).  

III. DEFINITIONS: 

A. “EMS Personnel”: All EMT-1s, EMT-Ps and RNs caring for prehospital or 

interfacility transfer patients as part of the Ventura County EMS system.  

B. Valid Physician Orders for Life-Sustaining Treatment (POLST).  A completed and 

signed physician order form, according to California Probate Code, Division 4.7 

and approved by the California Emergency Medical Services Authority.   

IV. POLICY: 

A. A POLST form must be signed by the patient or surrogate and physician to be 

valid. 

B. Although an original POLST form is preferred, a copy or FAX is valid. 

C. When a valid POLST form is presented, EMS personnel will follow the 

instructions according to the procedures below. 

D. The POLST form is intended to supplement, not replace, an existing Advance 

Health Care Directive.  If the POLST form conflicts with the Advance Health Care 

Directive, the most recent order or instruction of the patient’s wishes governs. 

V. PROCEDURE: 

A.  Confirm that: 

1. The patient is the person named in the POLST. 

2. The POLST form, Section D, is signed by the patient and physician.  The 

form is not valid if not signed by both. 
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B. POLST form - Section A: 

1. If the patient has no pulse and is not breathing AND “Do Not Attempt 

Resuscitation/DNR” is selected, refer to VC EMS Policy 613 – Do Not 

Resuscitate. 

2. If the patient has no pulse and is not breathing AND EITHER “Attempt 

Resuscitation/CPR” is selected OR neither option is selected then begin 

resuscitation. 

C. POLST Form – Section B:  This section applies if the patient has a 

pulse and/or is breathing. 

1. If “Comfort Measures Only” is selected, the following treatments may 

be done as indicated to relieve pain and suffering: 

a. Patient positioning 

b.  Oxygen 

c. Airway suctioning 

d. Relief of airway obstruction (including Magill Forceps) 

e. Pain control per VC EMS Policy 705 

2. If “Limited Additional Interventions” is selected, in addition to the 

above “Comfort Measures Only” items, the following treatments may be 

done may be done as indicated: 

a. IV fluids 

b bag-mask ventilation 

c. CPAP 

d. DO NOT INTUBATE 

If the “Do Not Transfer to hospital for medical interventions” option 

is selected, contact the base hospital.  Generally the patient will 

be transported. 

3. If “Full Treatment” is selected the patient will be treated with all medically 

indicated medications and/or procedures.  If a patient has selected both “Do 

Not Attempt Resuscitation/DNR” in Section A and “Full Treatment” in 

Section B, if the patient is witnessed to go into a shockable rhythm and still 

has agonal respirations, defibrillate once and begin bag-mask ventilations, 

but do not begin chest compressions. 
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D. If there is any conflict between the written POLST orders and on-scene 

individuals, contact the base hospital. 

E. Take the POLST form with the patient. 

VI. DOCUMENTATION: 

For all cases in which a patient has been treated according to a POLST form, the 

following documentation is required in the narrative section of the AVCDS.: 

A. A statement that the orders on a POLST form were followed.. 

B. The section of the POLST form that was applicable. 

 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Medical Control:  Paramedic Liaison Physician 

Policy Number 
701 

APPROVED:   
Administration:  Steven L. Carroll, EMT-P 

Date: June 1, 2013 

APPROVED:   
Medical Director: Angelo Salvucci, M.D. 

Date: June 1, 2013 

Origination Date: August 1, 1988 
Date Revised:  December 13, 2012 
Date Last Reviewed: December 13, 2012 
Review Date:  January 31, 2014 

Effective Date:   June 1, 2013

 

I. PURPOSE:  To define the role and responsibility of the Paramedic Liaison Physician 

(PLP) with respect to EMS medical control. 

II. AUTHORITY:  Health and Safety Code Sections 1707.90, 1798, 1798.2, 1798.102, and 

1798.104.  California Code of Regulations, Title 22, Sections100147 and 100162 

III. POLICY:  The Base Hospital shall implement the policies and procedures of VC EMS for 

medical direction of prehospital advanced life support personnel.  The PLP shall 

administer the medical activities of licensed andaccredited prehospital care personnel 

and ensure their compliance with the policies, procedures and protocols of VC EMS. 

This includes: 

A. Medical direction and supervision of field care by:  

1. Ensuring the provision of medical direction and supervision of field care 

for Base Hospital physicians, MICNs, PCCs, and Paramedics. 

2. Ensuring that field medical care adheres to current established medical 

guidelines, and that ALS activities adhere to current policies, procedures 

and protocols of VC EMS. 

B. Education by ensuring the development and institution of prehospital education 

programs for all EMS prehospital care personnel (MDs, MICNs, Paramedics). 

C. Audit and evaluation by: 

1. Providing audit and evaluation of Base Hospital Physicians, MICNs, 

PCCs, and ALS field personnel.  This audit and evaluation shall include, 

but not be limited to: 

a. Clinical skills and supervisory activities pertaining to providing 

medical direction to ALS field personnel. 
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b. Compliance with current policies, procedures and protocols of the 

local EMS agency. 

c. Base Hospital voice communication skills. 

d. Monthly review of all ALS documentation when the patient is not 

transported. 

D. Investigationsaccording to VC EMS Policy 150. 

E. Recordkeeping by ensuring that proper accountability and records are 

maintained regarding: 

1. The activities of all Base Hospital physicians, MICNs and Paramedics. 

2. The education, audit, and evaluation of base hospital personnel 

3. Communications by base hospital personnel 

F. Communication equipment operation by ensuring that the base hospital ALS field 

personnel communication/ telemetry equipment is staffed and operated at all 

times by personnel who are properly trained and authorized in its use according 

to the policies, procedures and protocols of VC EMS. 

G. Base Hospital liaison by ensuring: 

1. Base Hospital physician and PCC representation at Prehospital Services 

Committee and other appropriate committee meetings 

2. Ongoing liaison with EMS provider agencies and the local medical 

community. 

3. On-going liaison with the local EMS agency. 

H. Ensuring compliance with Base Hospital Designation Agreement. 



 
COUNTY OF VENTURA 

HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES

POLICIES AND PROCEDURES

Policy Title: 

Interfacility Transport Of Patients With IV Heparin & Nitroglycerin 

Policy Number 

722 

APPROVED:   

Administration:  Steven L. Carroll, Paramedic 
Date:  January, 10, 2008 

APPROVED:   

Medical Director: Angelo Salvucci, M.D. 
Date:  January, 10, 2008 

Origination Date: June 15, 1998 
Date Revised:  January 10, 2008 
Date Last Reviewed: February 9, 2012 
Review Date:  January 31, 2014 

Effective Date  :January 10, 2008

 
I. PURPOSE:  

To provide a mechanism for paramedics to be permitted to monitor infusions of 

nitroglycerin and heparin during interfacility transfers. 

II. POLICY:  

A. Paramedics: Only those Paramedics who have successfully completed a 

training program approved by the Ventura County EMS Medical Director on 

nitroglycerin and heparin infusions will be permitted to monitor them during 

interfacility transports. 

B.  ALS Ambulance Providers: Only those ALS Ambulance providers approved by 

the Ventura County EMS Medical Director will be permitted to provide the service 

of monitoring nitroglycerin and/or heparin infusions during interfacility transports  

C.  Patients: Patients that are candidates for paramedic transport will have pre-

existing intravenous heparin and/or nitroglycerin drips. Pre-hospital personnel will 

not initiate heparin and nitroglycerin drips. 

III. PROCEDURE: 

A.  Medication Administration 

1. The paramedic shall receive a report from the nurse caring for the patient 

and continue the existing medication drip rate 

2. If medication administration is interrupted by infiltration or disconnection, 

the paramedic may restart or reconnect the IV line. 

3. All medication drips will be in the form of an IV piggyback monitored by a 

mechanical pump familiar to the Paramedic who has received training 

and is familiar with its use. 

4.  In cases of pump malfunction that cannot be corrected, the medication 

drip will be discontinued and the receiving hospital notified. 
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B. Nitroglycerin Drips: Paramedics are allowed to transport patients on 

nitroglycerin drips within the following parameters: 

1. Infusion fluid will be D5W. Medication concentration will be either 25 

mg/250ml or 50 mg/250ml. 

2.  Drip rates will remain constant during transport. No regulation of the rate 

will be performed except to turn off the infusion completely. 

3. In cases of severe hypotension, the medication drip will be discontinued 

and the receiving hospital notified. 

4. Drip rates will not exceed 50 mcg/minute. 

5. Vital signs will be monitored and documented every 5 minutes. 

C. Heparin Drips:  Paramedics are allowed to transport patients on heparin 

drips within the following parameters: 

1. Infusion fluid will be D5W or NS. Medication concentration will be 100 

units/ml of IV fluid (25,000 units/250ml or 50,000 units/500 ml). 

2.  Drip rates will remain constant during transport. No regulation of the rate 

will be performed except to turn off the infusion completely. 

3. In cases of severe uncontrolled bleeding, the medication drip will be 

discontinued and the base hospital notified. 

4.  Drip rates will not exceed 1600 units/hour. 

5.  Vital signs will be monitored and documented every 10 minutes. 

D. QI: All calls will be audited by the service provider and by the transferring and 

receiving hospitals. Audits will assess compliance with VCEMS Policy, including 

base hospital contact in emergency situations. Reports will be sent to the EMS 

agency as requested. 

 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES 

Policy Title: 
Emergency Medical Technician-I Automatic External Defibrillation (AED) Service 

Provider Medical Director 

Policy Number: 
802 

APPROVED: 
Administration:  Steven L. Carroll, EMT-P 

Date: 10/10/2002 

APPROVED: 
Medical Director: Angelo Salvucci, M.D. 

Date: 10/10/2002 

Origination Date:   November 1988 
Date Revised:  June, 2002 
Date Last Reviewed: April 14, 2011 
Review Date:  April 2014 

Effective Date:   November 30, 2002

 

I. PURPOSE:  To define the qualifications and responsibilities of the EMT AED Medical 

Director. 

II. AUTHORITY:  Health and Safety Code 1797.107, 1707.170, 1797.220, 1798 and 

California Code of Regulations, Title 22, Division 9, Sections 10063 and 100063.1. 

III. DEFINITION:  "Defibrillation Medical Director" means a physician and surgeon licensed in 

the State of California who is certified by the American Board of Emergency Medicine and 

is designated by the local EMS medical director to be responsible for the EMT-I 

defibrillation program, including medical control, under his/her jurisdiction.  Waiver of the 

board certified requirement may be granted by the local EMS medical director if such 

physicians are not available for designation. (22CCR100059.1) 

IV. POLICY:  An EMT AED Service Provider Medical Director in Ventura County shall meet 

the qualifications and perform the functions defined in this policy. 

V. PROCEDURE:  The EMT AED Medical Director shall: 

A. Either: 

1. Be certified by the American Board of Emergency Medicine or 

2. Maintain current ACLS certification 

B. Have skills in cardiac rhythm interpretation 

C. Possess a working knowledge of the prehospital EMS system and EMT AED 

systems. 

D. Make sufficient time commitment to actively participate in the review of individual 

cases and in the development and approval of all periodic reports. 

E. Approve and monitor training programs, including refresher training 
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F. Establish policies and procedures for demonstration of continued competency in 

defibrillation 

G. Require documented demonstration of skills proficiency  

1. Monthly for manual defibrillation 

2. At least every 6 months for automatic or semi-automatic defibrillation  

H. Rescind accreditation if an EMT fails to show continued competency 

I. Establish policies and procedures for temporary suspension, as needed, by EMS 

Medical Director, EMT AED medical director or Base Hospital medical director and 

submit these policies to the EMS Medical Director for approval. 

J. Submit reports to the EMS Medical Director according to policies and procedures 

established by the local EMS agency.  

The EMT AED medical director may delegate specific field care audits, training and 

clinical experience/demonstration of competency to the medical director of a Base 

Hospital, physician, registered nurse, physician assistant or EMT-P licensed or 

certified in the State of California.  An EMT may assist an instructor in 

demonstration of competency and training. 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Emergency Medical Technician (EMT) Automatic External Defibrillation (AED) 

Service Provider Program Standards 

Policy Number: 
803 

APPROVED: 
Administration:  Steven L. Carroll, EMT-P 

Date: 04-24-06 

APPROVED: 
Medical Director: Angelo Salvucci, M.D. 

Date: 04-24-06 

Origination Date: November 1988 
Date Revised  March 2006 
Date Last Reviewed: April 14, 2011 
Review Date:  April 30, 2014 

Effective Date:  June 1, 2006

 
I. PURPOSE:  To establish criteria for approval and oversight of EMT AED Service Provider 

programs. 

II. AUTHORITY:  Health and Safety Code 1797.107, 1797.170, 1798 and California Code of 

Regulations, Title 22, 10063.1. 

III. DEFINITION:  An EMT AED service provider is an agency or organization that employs individuals 

as defined in Section 100060, and who obtain AEDs for the purpose of providing AED services to 

the general public. 

IV. POLICY:   

A. An AED Service Provider shall be approved by Ventura County Emergency Medical 

Services (VC EMS) prior to beginning service.  In order to receive and maintain EMT 

AED Service Provider approval, an EMT AED Services Provider shall comply with the 

requirements of this policy. 

B. An EMT AED Service Provider shall: 

1. Have a written agreement with a physician who meets requirements in VCEMS 

Policy 802 to serve as Medical Director. 

2. Provide orientation of AED authorized personnel to the AED 

3. Ensure maintenance of AED equipment. 

4. Ensure continued competency of AED authorized personnel 

a. Demonstration of skills competence at least every six months to the EMT 

Medical Director or his/her designee as identified to the EMS office.  

b. Use of AEDs shall be incorporated into each fire station's quarterly drills. 

c. Attendance records shall be maintained. 

d. Continuing Education Lecture:  The EMT (AED) shall attend one (1) hour 

lecture per six months to total four (4) per two year certification period 

with content in cardiac arrest management. 

5. Ensure that EMT personnel complete first responder BLS Prehospital Care 

Record (PCR) for all patient contacts and submit to VC EMS. 

6. Authorize personnel and maintain a current listing of all EMT AED Service 
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Provider authorized personnel and provide a listing upon request by the VC EMS 

Agency.  Authorized personnel means EMT personnel trained to operate an AED 

and authorized by an approved EMT AED Service Provider. 

7. Train all EMTs who have not already been trained in use of AED.  Training shall 

include the following: 

a. Perform emergency cardiac care in accordance with protocols developed 

and/or approved by the EMS Agency Medical Director. 

b. Recognize that a patient is in cardiac arrest and that CPR and immediate 

application of the automated external defibrillator or manual defibrillator is 

required. 

c. If collapse before call to 9-1-1, 2 minutes of CPR before first analysis. 

d. Set up the automated defibrillator correctly. 

e. Correctly apply the defibrillator pads. 

f. Ensure that rescuers or bystanders are not in contact with the patient while 

the AED is analyzing or delivering a shock. 

g. If collapse after call to 9-1-1, deliver shocks for ventricular fibrillation in the 

shortest time possible following their arrival at the patient side, ideally within 

90 seconds. 

h. Recognize that a shock was delivered to the patient. 

i. Provide supportive care to a patient who has been successfully defibrillated. 

j. Immediately recognize and respond to patients who refibrillate either at 

the scene or during transport, in accordance with protocols. 

k. Deliver no more than the number of shocks allowed in the standing 

orders. 

l. Record the pertinent events of the emergency response on a PCR. 

m. Maintain the monitor/defibrillator and voice/ECG recorder or other 

documentation device in accordance with manufacturer’s 

recommendations. 

8. Develop and maintain a quality improvement program, approved by the VC EMS 

Medical Director that contains the following: 

a. Assure timely and competent review of EMT managed cardiac arrest 

cases, accurate logging of required data, and timely, accurate and 

informative statistical summaries of system performance over time, as 

well as recommendations, as indicated, for modifications of system 

design, performance protocols, or training standards designed to improve 

patient outcome. 
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b. Collect, store and analyze, at a minimum, the following data related to EMT 

management of cardiac arrest patients: 

(1) Patient Data:   

a) Age,  

b) Sex,  

c) Whether arrest was witnessed or unwitnessed,  

d) Distance of collapse from EMT responding unit, and  

e) Initial cardiac rhythm.  

(2) EMS System Data:   

a) Estimated time from collapse to call for help,  

b) Estimated time from collapse to initiation of CPR,  

c) EMT responding unit response time, and  

d) Scene to hospital transport time. 

(3) EMT Performance:   

a) Accuracy of rhythm interpretation,  

b) Time from arrival to actual defibrillation,  

c) Time between defibrillation attempts,  

d) Appropriateness of management for each rhythm 

encountered, and  

e) General adherence to established protocol. 

(4) Patient Outcome: 

a) Rhythm after each shock. 

b) Return of pulse and/or spontaneous respirations in the 

field. 

7. EMT AED documentation submission 

a. EMT documentation (incident printout and prehospital care record (PCR) 

shall be submitted to the receiving hospital as soon as possible (not more 

than two hours after patient arrival). 

b. EMT documentation for all arrests (incident printout and PCR including 

times) shall be submitted by the provider to the involved base hospital 

within 30 days of the end of the calendar month of the occurrence. 

c. EMT documentation (incident printout, PCR including times, and audio 

tape) shall be submitted to the EMT medical director or designee within 

10 working days of the occurrence. 

 8. The EMT AED Service Provider, in conjunction with its medical director, shall 

submit an annual written report to the EMS Agency to include as a minimum the 
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following information. 

a. The total number of cases in which the AED was activated.  The number 

of those cases where return of spontaneous circulation (ROSC) was 

achieved. 

b. The number of cases that presented in Ventricular Fibrillation (VF).  The 

number of those cases where ROSC was achieved. 

c. The number of cases that presented in witnessed VF.  The number of 

those cases where ROSC was achieved.   

d. The 90% fractile times from first notification to on-scene, to with patient 

and to first analysis, in case of secondary PSAP, time received. 

e. The number of cases of cardiac arrest responded to where the AED was 

not activated and the 90% fractile time from first notification to on-scene 

for those cases, in case of secondary PSAP, time received. 
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COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Emergency Medical Technician (EMT) Medical Cardiac Arrest 

Policy Number 
805 

APPROVED 
Administrator  Steven L. Carroll, EMT-P Date:  04/24/2006 

APPROVED 
Medical Director: Angelo Salvucci, MD Date:  04/24/2006 

Origination Date: October 1, 1993 
Revised:    April 24, 2006 
Date Last Reviewed: April 14, 2011 
Review Date:    April, 2014 

Effective Date:  June 1, 2006

 
I. PURPOSE:  To define the protocol to be followed by non-transport unit EMT-Is during a response to a 

medical cardiac arrest. 

II. AUTHORITY:  Health and Safety Code 1797.107, 1797.170, 1797.220, 1798 and California Code of 

Regulations, Title 22, Division 9, Section 100063 and 100063.1. 

III POLICY:  The following protocol shall be used by EMT-Is in a medical cardiac arrest. 

IV PROCEDURE:  EMT-Is shall: 

A. CONFIRM:  Patient is unconscious, non-breathing or has agonal respiration and pulseless. 

1. Arrest not secondary to trauma (if trauma, follow trauma protocol) 

2. If AED has demonstrated a high specificity for pediatric shockable rhythms, as determined 

by the service provider medical director, patient is 1 year of age or older.  If the AED has not 

demonstrated a high specificity for pediatric shockable rhythms, as determined by the 

service provider medical director, patient is 8 years of age or older. 

B. Initiate CPR/set up defibrillator. 

1. If collapse before call to 9-1-1, 2 minutes of CPR (1 or 2+ rescuers) before first analysis. 

2. If collapse after call to 9-1-1: 

a. If alone, do not start CPR.  Start defibrillator immediately and analyze. 

b. For 2 or more rescuers, CPR while setting up defibrillator, then analyze immediately. 

C. Clear personnel prior to analyzing rhythm.  Re-clear and visually clear prior to administering shock. 

D. Have machine analyze rhythm 

1. If the AED is not in compliance with the 2005 AHA Guidelines 

a. If machine determines that a shock is necessary, press button to shock patient (360 

J monophasic)*. 

b. Analyze rhythm:  If machine determines that a shock is necessary, press button to 

shock patient (360J monophasic)*. 

                     
*    Or monophasic or biphasic energy level approved by service provider medical director. 
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c. Analyze rhythm:  If machine determines that a shock is necessary, press button to 

shock patient (360 J monophasic)*.  Check carotid pulse. 

d. If the patient remains unconscious and pulseless after the third shock, perform CPR 

for 1 minute and repeat the series of up to three shocks. 

e. Continue cycles of CPR and assessment until turning over care to ALS responders 

or to the hospital. 

f. If after any of the shocks, the rhythm has changed and there is a pulse, maintain the 

airway and breathing, monitor pulse, and check blood pressure.  If pulse is less than 

30 and patient remains unconscious, do CPR for 1 minute and reevaluate patient. 

2. If the AED is compliant with the 2005 AHA Guidelines: 

a. If machine determines that a shock is necessary, press button to shock patient (360 

J)*, then immediately begin CPR. 

b. Perform CPR for 2 minutes, reassess, and shock if necessary. 

c. Continue cycles of CPR and assessment until turning over care to ALS responders 

or to the hospital. 

E. Patient Transportation 

1. If the transport unit is an Advanced Life Support unit, the care of the patient will be turned 

over to the EMT-Ps.  The EMT-I may accompany the patient to the hospital. 

2. If the transport unit is a Basic Life Support unit, CPR shall be continued and the patient 

transported to the nearest (in terms of time) hospital. 

a. The EMT-I shall accompany the patient in the BLS unit. 

b. If the patient transiently regains pulses as a result of previous defibrillation, and then 

patient loses pulses, the unit may pull over for machine evaluation of the patient’s 

rhythm and deliver further shocks. 

 

F. If the initial rhythm is not shockable or any time that the machine indicates a non-shockable rhythm 

and patient remains pulseless: 

1. Do CPR for two minutes 

2. Have machine analyze rhythm 

3. If unshockable rhythm remains, check pulse.  If pulseless, do CPR for 2 minutes.  If pulse is 

absent, reanalyze.  Repeat cycle until transport unit arrives, patient resumes pulse, or a 

shockable rhythm presents. 

                     
*  Or monophasic or biphasic energy level approved by service provider medical director. 
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4. If a shockable rhythm presents, follow shock series as above. 

5. If pulse returns, maintain airway and breathing, monitor pulse, and check blood pressure.  

Except in cases of hypothermia, if pulse is less than 30 and patient remains unconscious, 

do CPR for 2 minutes and reevaluate patient. 

F. When repeating shocks on a patient who has converted and then refibrillates, administer shocks at 

the level that conversion occurred (e.g., if the patient converted at 360 J, begin new series of 

shocks at 360 J) *1. 

 
 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Trauma Care System – General Provisions 

Policy Number 
1400 

APPROVED: 
Administration:  Steven L. Carroll, EMT-P 

Date: June 1, 2012 

APPROVED: 
Medical Director: Angelo Salvucci, M.D. 

Date: June 1, 2012 

Origination Date: July 1, 2010 
Date Revised:  April, 2012 
Date Last Reviewed: April, 2012 
Review Date:  April, 2014 

Effective Date:  June 1, 2012  

 
I. PURPOSE: To provide standards and guidelines for the Ventura County Trauma Care 

System.   To provide all injured patients the accessibility to an organized, multi-

disciplinary and inclusive system of trauma care.   To ensure that all injured patients are 

taken to the time-closest and most appropriate medical facility. 

II. AUTHORITY:  Health and Safety Code, §1797.160, §1797.161, and §1798, and 

California Code of Regulations, Title 22, §100255. 

III. POLICY:  

A. Multi-disciplinary Nature of Systematized Trauma Care 

The Ventura County EMS Agency (VCEMS) recognizes the multi-disciplinary 

nature of a systemized approach to trauma care. VCEMS has adopted policies, 

guidelines and triage criteria that provide for the coordination of all resources and 

ensure the accessibility to the time-closest and most appropriate medical facility 

for all injured patients.  

B. Public Information and Education 

1. VCEMS is committed to the establishment of trauma system support and 

the promotion of injury prevention and safety education.  

2. VCEMS facilitates speakers to address public groups, and serves as a 

resource for trauma information/education. 

3. VCEMS assists 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.  
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4. Each designated facility must participate in the development of public 

awareness and education campaigns for their service area.  

C. Marketing and Advertising  

1. In accordance with the Health and Safety Code, Division 2.5, no 

healthcare 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 VCEMS.  

2. All marketing and promotional plans, with respect to trauma center 

designation shall be submitted to VCEMS for review and approval, prior 

to implementation. Such plans will be reviewed by VCEMS, with approval 

or denial issued within 10 days, based on the following guidelines:  

a. Shall provide accurate information  

b. Shall not include false claims  

c. Shall not be critical of other providers  

d. Shall not include financial inducements to any providers or third 

parties  

D. Service Areas for Hospitals  

Service areas for local trauma hospitals are determined by the VCEMS policy of 

transporting patients to the time-closest and appropriate facility. 

E. EMS Dispatching 

EMS dispatching for Ventura County is provided for and coordinated through the 

Ventura County Fire/EMS Communications Center, and, for Oxnard Fire, through 

the Oxnard PD center.  The closest ALS transporting unit to an incident is 

dispatched, as well as BLS, and in some cases ALS, first responders. 

F. Training of EMS Personnel  

1. Designated facilities will provide training to hospital staff on trauma 

system policies and procedures.  

2. Base Hospitals conduct periodic classes to orient prehospital providers to 

the local EMS system. Representatives from a designated trauma center 

may present the orientation to the Ventura County trauma system. 

G. Coordination and Mutual Aid between neighboring jurisdictions  
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1. VCEMS will establish and maintain reciprocity agreements with 

neighboring EMS jurisdictions that provide for the coordination of mutual 

aid within those jurisdictions.  

2. VCEMS works cooperatively and executes agreements, as necessary, in 

order to ensure that patients are transported to the time-closest and 

appropriate facility.  

3. VCEMS maintains contact with neighboring EMS agencies in order to 

monitor the status of trauma care systems in surrounding jurisdictions. 

H. Interfacility Transfers  

1. As an inclusive trauma system, all hospitals have a role in providing 

trauma care to injured patients.  

2. Designated trauma centers are required to establish and maintain a 

transfer agreement with other trauma center(s) of higher designation for 

the transfer of patients that require a higher level of care.  

3. Transferring facilities, in conjunction with the higher-level facility, shall be 

responsible for obtaining the appropriate level of transportation when 

transferring trauma patients. 

I. Pediatric Trauma Care. 

Integration of pediatric hospital (s), when applicable, 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. As with all specialties, pediatric consultation should be promptly available  

3. The transferring facility, in conjunction with the higher-level facility, shall 

be responsible for obtaining the appropriate level of care during transport.  

J. Coordinating and Integration of Trauma Care with Non-Medical Emergency 

Services  

1. VCEMS ensures that all non-medical emergency service providers are 

apprised of trauma system activities, as it relates to their 

agency/organization.  

2. Non-medical emergency service providers are included in the VCEMS 

committee memberships, as appropriate.  
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3. VCEMS disseminates information to non-medical emergency service 

agencies through written communication, as necessary.  

K. Trauma Center Fees 

VCEMS has developed a fee structure that covers the direct cost of the 

designation process and to effectively monitor and evaluate the trauma care 

system. Fees are based on the direct VCEMS cost of administering the trauma 

care system.  

L. Medical Control and Accountability  

1. Each designated trauma center shall:  

a. Provide base hospital medical control for field prehospital care 

providers.  

b. Provide base hospital service in accordance with California Code 

of Regulations, Title 22, as outlined in the VCEMS Base Hospital 

Agreements.  

c. Participate in the VCEMS data collection system as defined by 

VCEMS, CEMSIS-Trauma and the National Trauma Database.  

d. Participate in the VCEMS continuous quality improvement 

program. 



COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES
POLICIES AND PROCEDURES

Policy Title: 
Trauma Center Standards

Policy Number 
1406

APPROVED: 
Administration:  Steven L. Carroll, EMT-P

Date: June 1, 2012 

APPROVED: 
Medical Director: Angelo Salvucci, M.D.

Date: June 1, 2012 

Origination Date: July 1, 2010 
Date Revised:  February 9, 2012 
Date Last Reviewed: February 9, 2012 
Review Date:  February 28, 2014

Effective Date:   June 1, 2012 

 
I. PURPOSE: To establish Ventura County Trauma Center facility and personnel 

standards for trauma patient care. To obtain and maintain designation as a Level II 

Trauma Center, the Trauma Center shall be in compliance with the standards contained 

in this policy. 

II. AUTHORITY: Health and Safety Code, § 1798, 1798.165 and 1798.170, California 

Code of Regulations, Title 22, Division 9, Chapter 7. 

III. DEFINITIONS: 

A. “On-site” means being physically present within the patient treatment area at all 

times. 

B. “In-house” means being physically present in the trauma center and responding 

immediately upon trauma team activation.   Arrive to the patient treatment area 

within ten (10) minutes of placement of call with a minimum documented 

compliance rate of 80% for each calendar month, and in no case greater than 

fifteen (15) minutes from time call is placed. 

C. “Immediately available” means: a) dedicated to the trauma center while on duty, 

b) unencumbered by conflicting duties or responsibilities; c) responding without 

delay when notified; and d) being physically present within the patient treatment 

area when the patient arrives or within fifteen (15) minutes of placement of call, 

whichever is later, and not to exceed fifteen (15) minutes from patient arrival, with 

a minimum documented compliance rate of 80% for each calendar month, and in 

no case greater than thirty (30) minutes from time call is placed.  

D. “Promptly available” means arrival to the patient treatment area within thirty 

(30) minutes with a minimum documented compliance rate of 80% for each 

calendar month, and in no case greater than forty-five (45) minutes, from time 

call is placed. 
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E. “On-call” requires the specified healthcare professional to be available to 

respond for trauma care in a defined manner and time period (i.e., immediately 

available, promptly available).  

IV. POLICY: 

A. General Provisions 

1. California Statutes and Regulations:  Trauma Centers will meet all 

applicable requirements set forth in California Health and Safety Code, 

Division 2.5, Chapter 6, Article 2.5 and California Code of Regulations, 

Title 22, Division 9, Chapter 7.  

2. American College of Surgeons Committee on Trauma (ACS-COT) 

standards: 

a. Trauma Centers will obtain within three (3) years of 

designation by VCEMS, and continuously maintain, ACS-COT 

Level II Trauma Center verification. 

b. Trauma Centers are required to continuously comply with ACS-

COT trauma center verification standards, as determined by 

VCEMS through the QI program and other oversight activities. 

3. VCEMS may establish standards that exceed the requirements above. 

B. Trauma System Activation 

Trauma centers will accept all patients that meet trauma triage criteria, as 

described in VCEMS Policy 1405, except when on diversion per VCEMS Policy 

402.   

C Interfacility Transfers 

1. As an inclusive trauma system, all hospitals will have a role in providing 

trauma care to injured patients. All Ventura County trauma centers are 

required to establish and maintain transfer agreements with each of the 

Ventura County hospitals.  

2. The trauma center is obligated to immediately accept all patients who 

meet trauma transfer criteria from hospitals in Ventura County per 

VCEMS Policy 1404.  

3. To initiate a transfer, a call shall be placed by the transferring hospital 

emergency physician or surgeon to the trauma center on-call trauma 

surgeon or designee.  The verbal report for transfer shall be physician to 

physician. 
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4. The transferring hospital, in consultation with the trauma center, will be 

responsible for obtaining the appropriate level of transportation.  

Consideration of transport modality (e.g., ground vs. air) should be a 

collaborative decision between transferring hospital and the trauma 

center. 

D. Response Requirements: 

Staff response times will be documented in the patient care record and trauma 

registry for VCEMS review.  

1. Surgical Service:   

 Availability: an operating suite is continuously available or being utilized 

for trauma patients and has operating staff who are on-call and promptly 

available unless operating on trauma patients. 

2. General Surgeon: 

a. Availability: On-call and immediately available for highest level of 

trauma team activation,  and available within one (1) hour of the 

time of call for other trauma team activations or consultation when 

requested by the emergency physician. 

b. Advised of all trauma patient admissions; 

c. Participate in major therapeutic decisions; 

d. Present in the emergency department for all major trauma 

resuscitations; and 

e. Present in the operating room for all procedures. 

3. Emergency Medicine: 

Availability: On-Site  

4. Respiratory Therapist: 

Availability: In House 

5. Radiology Technician: 

Availability: In House 

6. CT Technician: 

Availability: On call and immediately available 

7. Radiologist: 

Availability: On-call and promptly available 

8. Interventional Radiology Service and Interventional Radiologist 
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res 

ll and promptly available 

9. 

d promptly available 

10. 

promptly available 

11. 

 (within the lab) 

12. 

d promptly available 

13. 

ll and promptly available 

14. 

d promptly available 

15. 

16. 

a. Includes diagnostic and therapeutic procedu

b. Availability: On-ca

Ultrasound Service 

Availability: On-call an

Anesthesiology:  

Availability: On call and 

Clinical Laboratory: 

Availability: On-Site

Neurosurgery: 

Availability: On-call an

OB/GYN Service: 

Availability: On-ca

Orthopedics: 

Availability: On-call an

Ophthalmologist: 

Availability: On-call and promptly available 

Oral or Maxillofacial, or Head and Neck Service: 

nd promptly available 

17. 

vailable 

18. impl

b. 

ing 

ma 

 reason(s) must be 

ented in the patient’s chart. 

19. 

 promptly available 

20. 

 promptly available 

21. 

in the critical care area  

Availability: On-call a

Plastic Surgery: 

Availability: On-call and promptly a

Re antation/Microsurgery: 

a. Availability: On-call and promptly available 

If reimplantation/microsurgery is provided via a transfer 

agreement, the patient shall be transferred out within one (1) 

hour of arrival at that trauma center, unless other life threaten

conditions take precedent as determined by the staff trau

surgeon.  If transfer is delayed the

docum

Urologist  

Availability: On-call and

Thoracic Surgery: 

Availability: On-call and

Critical Care Services: 

Availability:  On-site with
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22. 

romptly available 

23. rdiac

a. ly available if cardiac surgery is 

b. 

take 

ed, the reason(s) must be documented in the 

24. 

a. ovided through a written 

center. 

c. e 

ugh a written transfer agreement with a 

d. ate 

tion and 

tients needing intensive care 

25. 

ommittees\PSC\2014\13_Mar\140

Critical Care Physician 

Availability:  On-call and p

Ca  Surgery:  

Availability: On-call and prompt

available at the trauma center 

If cardiac surgery is provided via a transfer agreement, the 

patient shall be transferred out within one (1) hour of arrival at 

that trauma center, unless other life threatening conditions 

precedent as determined by the staff trauma surgeon. If 

transfer is delay

patient’s chart. 

Additional Specialty Services: 

Burn Center.  These services may be pr

transfer agreement with a burn 

b. Acute hemodialysis capability. 

Acute spinal cord injury management capability.   This servic

may be provided thro

rehabilitation center. 

A pediatric intensive care unit approved by the California St

Department of Health Services’ California Children Services 

(CCS); or a written transfer agreement with an approved pediatric 

intensive care unit. Hospitals without pediatric intensive care units 

shall establish and utilize written criteria for consulta

transfer of pediatric pa

Available Consultations: 

The following specialist(s) or specialty service(s) will be available for 

consultation and respond by phone to a call within thirty (30) minutes. 

a. Cardiology 

b. Gastroenterology 

c. Hand Surgery 

d. Hematology 

e. Infectious Diseases 

f. Internal Medicine 

g. Nephrology 
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Pathology 

E. 

o operate and maintain a State-permitted heliport, 

o the hospital, as described in California Code of 

F. Prehos

1. a 

at allows 

t the trauma center, as well as perform clinical 

2. amedic personnel to perform 

 for continuing education and remediation purposes as 

G. Base H

 

ll requirements in VCEMS Policy 410. 

2. Trauma Centers must employ a minimum of one FTE Prehospital Care 

Coordinator. 

h. Neurology 

i. 

j. Pulmonary Medicine 

Heliport 

Trauma Centers are required t

on or immediately adjacent t

Regulations Title 21, § 3554. 

pital Personnel 

Trauma centers will have a written agreement with the Ventur

College School of Prehospital and Emergency Medicine th

paramedic students to schedule and experience their clinical 

rotations a

procedures (e.g., endotracheal intubation, intravenous access) on 

patients. 

Trauma centers will allow EMT and par

clinical skills

directed by the VCEMS CQI program. 

ospital 

1. Trauma Centers must be designated by VCEMS as a Base Hospital and

comply with a
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