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I. PURPOSE:  To establish a mechanism for a Paramedic to become accredited to practice 

in Ventura County.  The purpose of accreditation is to ensure that the Paramedic has:  1) 

completed the minimum required education and training, and 2) is oriented to the local 

EMS system.   

II. AUTHORITY:  Health and Safety Code Sections 1797.84, 1797.185, 1797.214, 1798 and 

California Code of Regulations, Title 22, Section 100166. 

III. POLICY:  Each Paramedic employed by a Ventura County ALS Provider shall be 

accredited to practice in Ventura County.  A Paramedic shall apply for accreditation prior 

to working on an ALS Unit.   

IV. PROCEDURE: 

A. Application.  Prior to beginning an Accreditation Internship and/or assignment to 

function as an Paramedic in the Basic Scope of Practice on an ALS Unit in 

Ventura County, 

1. The Paramedic shall  

a. Possess a current California Paramedic license. Verification of 

licensure through Emergency Medical Services Authority website 

will be allowed provided a copy of the wallet size paramedic 

license is received by EMS within 30 day of application date. 

b. Possess a government issued form of identification.  

c. Complete the Ventura County accreditation application process.  

(Note:  Falsification of information on the application will result in 

immediate suspension of accreditation to practice as a Paramedic 

in Ventura County.)   
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1) Fill out a Ventura County Accreditation application. 

(Attachment A).  Paramedic must notify VCEMS within 30 

days of any contact information change. 

2) Sign a statement that the individual is not precluded from 

accreditation to practice as a Paramedic for reasons 

defined in Section 1798.200 of the Health and Safety 

Code.  (Attachment A). 

3) Pay the established fee. 

4) Complete a California Department of Justice (CA DOJ Live 

Scan) background check.  Results of a CA DOJ 

background check include Notification of Subsequent 

Arrests.  Background checks will not be repeated as long 

as accreditation remains active. 

5) It is the responsibility of the accredited paramedic to notify 

VCEMS within 7 days of any change in their eligibility 

status as outlined in Health and Safety Code, Division 2.5, 

Section 1798.200. (For items that this Section applies to, 

see EMS Personnel Application, Eligibility Statement.) 

2. The ALS Service Provider shall: 

a. Provide the applicant with his/her schedule for orientation, training 

and testing in skills and field evaluation. 

B. Accreditation Internship: 

1. Upon completion of the requirements of Section IV.A.1-2 of this policy, 

the applicant is authorized to begin practice as a Paramedic Accreditation 

Intern in Ventura County. 

2. During evaluation for accreditation, the accreditation intern shall be the 

third assigned VCEMS responder at the call and shall be under the direct 

supervision of a VC preceptor or FTO who is ultimately responsible for 

the patient care rendered by the Accreditation Intern. 

3. An Accreditation Intern may work as the second Paramedic of a two (2) 

Paramedic team on an ALS unit, but is limited to performance of the 

Basic Paramedic Scope of Practice, as defined in the California Code of 

Regulations, Title 22, Division 9, Chapter 4, and Section 100146(c) (1)(A-

R).  Shifts worked as a second Paramedic and any ALS skills performed 
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during those shifts will not be considered part of the accreditation 

evaluation process. 

4. The applicant shall successfully complete, and provide written verification 

of satisfactory completion of a Ventura County Accreditation Process 

within 45 days of the date of the applicant’s hire/start date.  If the 

accreditation process is not completed within 45 days, a new 

accreditation application and fee to begin a new 45 day period will be 

required.  The applicant may not apply more than three (3) times in one 

year.  (Attachment B).   

a. An orientation of the local EMS system.  This orientation shall not 

exceed eight (8) classroom hours and shall consist of the 

following: 

1) Orientation of ALS Service Provider responsibilities and 

practices. 

2) PCC Orientation 

3) VCEMS Orientation 

b. Complete a supervised pre-accreditation field evaluation 

consisting of a minimum of five (5) and maximum of ten (10) ALS 

patient contacts as the third assigned VCEMS responder with 

continuous supervision by an FTO from the beginning of 

assessment to transfer of patient care to hospital staff.  An 

FTO/Clinical Coordinator/Operations Manager will sign off 

documentation of ALS patient contacts.  The FTO will determine 

that the response included ALS assessment and treatment skills 

for all ALS patient contacts submitted for accreditation.   

c. Definition of an ALS Patient Contact:  A patient contact where the 

paramedic successfully performs an ALS skill listed in VCEMS 

Policy 310, with the exception of glucose testing, cardiac 

monitoring and pulse oximetry. 

d. An applicant who, with the approval of the instructor, and having 

completed their internship in Ventura County (40 contacts), may 

use the last five (5) ALS patient contacts for accreditation 

purposes.  In order to use these ALS patient contacts, an 
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applicant must have received a rating of three (3) in all categories 

on each of the five (5) ALS patient contacts. 

e. Successful completion of training and testing of the applicant's 

knowledge of VCEMS optional scope of practice skills, procedures 

and medications.  The applicant may be exempted from some or 

all of these requirements if s/he provides documentation of 

previous successful completion of a training program in any other 

jurisdiction. 

f. Successful completion of testing in Ventura County policies and 

procedures. 

C. Accreditation.  Upon completion of the above requirements, the Paramedic shall 

call the EMS office for an appointment to complete the accreditation process or 

may submit the required documentation by mail. 

1. If all requirements are met, a VCEMS Accreditation Card will be issued. 

2. If requirements are not successfully completed, the application will be 

submitted to the VCEMS Medical Director for further action.  The VCEMS 

Medical Director shall notify the applicant of his/her findings within 5 

working days. 

D. Adverse Accreditation Action. 

1. Denial of Accreditation  

a. Accreditation may be denied for failure to complete application 

requirements listed in Section IV.A or for failure to successfully 

complete the Accreditation requirements listed in Section IV.B. 

b. The VCEMS Medical Director will evaluate an applicant who fails 

to successfully complete the application and internship process 

and may recommend further education and evaluation as 

required. 

c. Upon failure to successfully complete the requirements of Section 

IV.A or IV.B, the VCEMS Medical Director will inform the applicant 

of the denial of accreditation by certified mail or hand delivery, 

with a complimentary copy to the ALS employer.  The notice will 

include the specific facts and grounds for denial. 
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2. Suspension of Accreditation 

a. Accreditation may be suspended for failure to meet the 

requirements listed in Section IV.E. 

b. The VCEMS Medical Director will inform the Paramedic by written 

notice at least 15 days prior to the intended date of suspension.  

The notice will include the specific facts and grounds for 

suspension. 

c. Accreditation will be suspended until such time as the deficiencies 

are completed and documented to VCEMS. 

3. Due Process.  This will apply to the decision of the VCEMS Medical 

Director to either deny or suspend an accreditation. 

a. The Paramedic may request reconsideration in writing, by certified 

mail or hand delivery.  The VCEMS Medical Director will respond 

to the request by certified mail or hand delivery within 5 working 

days. 

b. If the matter is not resolved after reconsideration, the Paramedic 

may request that an Investigative Review Panel (IRP) be 

convened. 

c. The IRP will be conducted according to VCEMS Policy 330. 

d. The IRP will report its findings to the VCEMS Medical Director 

who will make a final determination of action. 

e. The VCEMS Medical Director will notify the Paramedic of the final 

determination of action by certified mail within 5 working days of 

receipt of the IRP report. 

E. Accreditation Period 

The accreditation to practice period shall coincide with the individual's Paramedic 

license.  Accreditation to practice shall be continuous as long as the following is 

maintained: 

1, California State Paramedic Licensure 

2. The Paramedic continues to meet requirements for updates in VCEMS 

policy, procedure, protocol and local optional scope of practice, and 

continues to meet requirements of the system-wide CQI program. 
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F. Lapse of Accreditation.  If a Paramedic does not maintain Ventura County 

accreditation requirements, the following requirements must be met to re-

establish eligibility: 

1. Completion of application as described in Section IV.A. 

2. In addition, the following shall be met: 

a. If the period of lapse of accreditation is 1-31 days, the Paramedic 

shall complete the requirements for continuing accreditation as 

defined in Section IV.E. 

b. If the period of lapse of accreditation is greater than 31 days and 

less than one year, complete requirement described in Section 

IV.B.4.b and complete any items which are new since the 

Paramedic was last accredited. 

c. If the period of lapse of accreditation is greater than one year, the 

applicant must complete all the requirements specified in Section 

IV.B. 
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I. PURPOSE: To establish medical control standards for ALS response unit paramedic 

staffing. 

II. AUTHORITY: Health and Safety Code, Sections 1797.214, 1797.220, 1798, and 1798.200 

22 CCR Division 9, Chapter 4, Sections 100175, 100179  

III. DEFINITIONS:   

A. ALS Response Unit:  First Response ALS Unit, Ambulance Support Vehicle, or ALS 

Ambulance per VCEMS Policies 506 and 508. 

B. Definition of an ALS Patient Contact:  A patient contact where the paramedic 

successfully performs an ALS skill listed in VCEMS Policy 310, with the exception of 

glucose testing, cardiac monitoring and pulse oximetry. 

IV. POLICY:  

A. All ALS Response Units must be staffed with a minimum of one Level II paramedic who 

meets the requirements in this policy. 

B. Additional ALS Response Unit staff may be a Level I or II paramedic meeting the 

requirements in this policy and/or an EMT-1 meeting requirements in VCEMS Policy 

306. 

C. An ALS Response Unit may be staffed with a paramedic who is not authorized as a 

Level I or II only if is also staffed by an authorized Ventura County Paramedic 

Preceptor. 

V. PROCEDURE: 

A. Level I 

1. A paramedic will have Level I status upon completion of the following: 

a. Current Paramedic Licensure by the State of California 

b. Current Accreditation in the County of Ventura per VCEMS Policy 315. 

2. To maintain Level I status, the paramedic shall: 
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a. Maintain employment with an approved Ventura County ALS service 

provider. 

b. Complete a minimum of 288 hours of practice as a paramedic or 30 

patient contacts (minimum of 15 ALS) every six month period (January 1 

– June 30 and July 1 – December 31); 

c. Complete VCEMS continuing education requirements, as described in 

Section V.C. 

3. If the paramedic fails to meet these requirements, s/he is no longer authorized 

as a Level I paramedic.  

4. To be reauthorized as a Level I paramedic, the paramedic must complete a 

minimum of 48 hours as a second or third crewmember of direct field 

observation by an authorized Ventura County Paramedic Preceptor, to include 

a minimum of 5 ALS contacts. 

B. Level II 

1. A paramedic will have Level II status upon completion of the following: 

a. Employer approval. 

b. All of the requirements of Level I. 

c. A minimum of 288 hours of direct field observation by an authorized 

Ventura County Paramedic Preceptor. 

1) This will include a minimum of 30 patient contacts, (minimum 15 

ALS contacts). 

2) If a paramedic has a minimum of 4000 hours of prehospital field 

experience performing initial ALS assessment and care, Ventura 

County Preceptor observation with the approval of the 

Paramedic Preceptor and PCC may be reduced to 144 hours or 

20 patient contacts (minimum 10 ALS). 

d. Approval by the paramedic preceptor who evaluated the majority of 

contacts. 

e. Successful completion of competency assessments:  

1) Scenario based skills assessment conducted by the candidate’s 

preceptor, provider’s clinical coordinator, PCC and PLP when 

possible. 

2) Written policy competency assessment administered by VCEMS. 

Passing score will be 80%. 

3) Arrhythmia recognition and treatment assessment administered 

by VCEMS. Passing score will be 80%.  
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4) Candidates who fail to attain 80% on either section V.B.e.2)-3) 

shall attend a remediation session with the Base Hospital PLP or 

designee or the provider’s Medical Director prior to retaking 

either assessment. Written documentation of remediation will be 

forwarded to VCEMS. 

f. Obtain favorable recommendations of the PCCs who have evaluated the 

paramedic during the upgrade process. The PCC’s recommendations 

will be based upon a review of the completed performance evaluation 

standards, review of patient contacts and direct clinical observation.  

Appeals may be made to the VCEMS Medical Director. 

g. Forward Appendix A, Appendix B and copies of the 30 patient contacts 

to VCEMS.  

1) Appendix A shall include all dates and times the upgrading 

paramedic has spent with the preceptor to total a minimum of 

288 hours. 

2) Appendix B shall be completed each shift per the Method of 

Evaluation Key at the bottom of the form.  

3) Submit 30 patient contacts, 15 meeting criteria as defined in 

Section III, Definitions, ALS Patient Contact. 

2. To maintain Level II status, the paramedic shall: 

a. Maintain employment with an approved Ventura County ALS service 

provider. 

b. Function as a paramedic for a minimum of 576 hours, or have a 

minimum of 60 patient contacts (minimum 30 ALS), over the previous 

six-month period (January 1 – June 30 and July 1 – December 31). 

1) For those paramedics with a minimum of 3 years field 

experience, no more than 144 hours of this requirement may be 

met by documentation of actual instruction at approved PALS, 

PEPP, ACLS, PHTLS, BTLS, EMT-1 or Paramedic training 

programs. 

2) With the approval of the EMS Medical Director, for those 

paramedics with a minimum of 3 years of field experience in 

Ventura County, are employed as a field paramedic in another 

county or work in an acute care setting (RN or LVN) on a full 

time basis, complete a minimum of 288 hours of practice, or 30 
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patient contacts (minimum 15 ALS), in the previous 6 month 

period in Ventura County. 

3) A paramedic whose primary duties are administering the ALS 

Program (90% of the time) for his/her agency and with approval 

of the EMS Medical Director may maintain his/her level II status 

by performing a minimum of 5 ALS calls per 6 months (January 1 

– June 30 and July 1 – December 31). 

4) If the paramedic fails to meet this requirement: 

a) His/her paramedic status reverts to Level I. 

b) If Level II authorization has lapsed for less than six 

months, reauthorization will require completion of a 

minimum of 96 hours of direct field observation by an 

authorized Ventura County Paramedic Preceptor, to 

include a minimum of 10 ALS patient contacts.  

c) If Level II authorization has lapsed for less than one year 

and the paramedic has not worked as a paramedic for 6 

months or more during the lapse interval OR if Level II 

authorization has lapsed for greater than one year, 

reauthorization will require completion of all of the 

requirements in Section V.B.1.  These requirements may 

be reduced at the discretion of the VCEMS Medical 

Director.   

d) If the paramedic has been employed as a paramedic 

outside of Ventura County or has worked in an acute care 

setting (RN or LVN) during the period of lapse of 

authorization, these requirements may be reduced at the 

discretion of the VCEMS Medical Director. 

e) Complete VCEMS continuing education requirements, as 

described in Section V.C. 

C. Continuing Education Requirements 

Fifty percent (50%) of all CE hours shall be obtained through Ventura County approved 

courses and 50% of total CE hours must be instructor based. 

1. Advanced Cardiac Life Support (ACLS) certification shall be obtained within 

three months and either Pediatric Advanced Life Support (PALS) certification or 

Pediatric Education for Prehospital Providers (PEPP) shall be obtained within 

six months, and remain current. 
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2. Field Care Audits (Field care audit): Twelve (12) hours per two years, at least 6 

of which shall be attended in Ventura County.  Base Hospitals will offer Field 

care audit sessions. 

3. Periodic training sessions or structured clinical experience (Lecture/ Seminar) 

as follows: 

a. Attend one skills refresher session in the first year of the license period, 

one in the second year, and one every year thereafter. 

b. Education and/or testing on updates to local policies and procedures.  

c. Completion of Ventura County Multi-Casualty Incident training per 

VCEMS Policy 131. 

d. Successful completion of any additional VCEMS-prescribed training as 

required.  These may include, but not be limited to: 

1) Education, and/or testing, in specific clinical conditions identified 

in the quality improvement program. 

2) Education and/or testing for Local Optional Scope of Practice 

Skills. 

3) The remaining hours may be earned by any combination of field 

care audit, Clinical hours, Self-Study/Video, Lecture, or 

Instruction at ALS/BLS level.  Clinical hours will receive credit as 

1-hour credit for each hour spent in the hospital and must 

include performance of Paramedic Scope of Practice 

procedures.  The paramedic may be required by his/her 

employer to obtain Clinical Hours.  The input of the Base 

Hospital Prehospital Care Coordinator and/or Paramedic Liaison 

Physician shall be considered in determining the need for 

Clinical Hours. 

4) One endotracheal intubation refresher session per six (6) month 

period based on license cycle, to be held by a Base Hospital, 

ALS Provider Medical Director approved by the VCEMS Medical 

Director, or the VCEMS Medical Director.  

5) Successfully complete a CPR skills evaluation using a 

recording/reporting manikin once per six (6) month period based 

on license cycle. 

4. Courses shall be listed on the Ventura County Accreditation Continuing 

Education Log and submitted to VCEMS upon reaccreditation.  Continuing 

education listed on the continuing education log is subject to audit. 
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D. The VCEMS Medical Director may temporarily suspend or withdraw Level I or Level II 

authorization pending clinical remediation. 

E. Failure to comply with the standards of this policy will be considered to be operating 

outside of medical control.   

F. ALS Service Providers must report any change in Level I/II status to VCEMS within 5 

days of taking action. 
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Appendix A 
PARAMEDIC UPGRADE EMPLOYER RECOMMENDATION FORM 

 
Employer:  Please instruct the paramedic to complete the requirements in the order listed. Employer shall 
contact PCC to schedule appointment. 
 
 
_______________________________________, paramedic has been evaluated and has met all criteria for 
upgrade to Level II status as defined in Ventura County EMS Policy 318. 
 
Level II Paramedic 
 
_____ All the requirement of level I met. 
_____ Completion of 288 hrs of direct field observation by an authorized VC Paramedic Preceptor 
_____ Approval by Paramedic preceptor 
_____ Submit all appropriate documentation to VCEMS including  
 

 
 Date Hours Preceptor 

Print legibly 
 Date Hours Preceptor 

Print legibly 
1    9    

2    10    

3    11    

4    12    

5    13    

6    14    

7    15    

8    16    

Total Hours Completed  

 
Please sign and date below for approval. 
 
I have reviewed all supporting documentation and it is attached to this recommendation. 
 
 
 

 
 

 

Paramedic Preceptor Signature 
 
 
 

Print preceptor name legibly Date: 

Employer Signature Print Employer name legibly Date 

Per section V.B.1.c.2):  PCC signature required if paramedic qualifies for shortened upgrade process. 
 
 
 

  

PCC Signature Print PCC signature legibly Date 
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Appendix B 
Ventura County EMS 
Upgrade Procedure 

288 hours or 12 shifts 
30 patient contacts (minimum of 15 ALS) 

Shift Policy Procedure/Policy Title to Review Date Preceptor 
Signature 

Method of 
Evaluation 
(see key) 

1 310 Paramedic Scope of Practice    
 704 Base Hospital Contact    
 705* General Patient Guidelines 

SVT 
VT 
Cardiac Arrest – Asystole/PEA 
Cardiac Arrest – VF/VT 
Symptomatic Bradycardia  
Acute Coronary Syndrome 

   

 726 
727 

Transcutaneous Cardiac Pacing 
12 Lead ECG 

   

 334 Prehospital Personnel Mandatory Training 
Requirements 

   

2 720 
705 

Limited Base Contact 
Trauma Assessment/Treatment Guidelines 

   

  Altered Neurological Function 
Overdose 
Seizures 
Suspected Stroke 

   

 614 Spinal Immobilization    
3 705* 

 
 
 
 
 
 
 
 
 
 
 
451 

Behavioral Emergencies 
Burns 
Childbirth 
Crush Injury 
Heat  Emergencies 
Hypothermia 
Hypovolemic Shock  
Bites and Stings 
Nerve Agent 
Nausea/Vomiting 
Pain Control 
Sepsis Alert 
Stroke System Triage 

   

4 705* 
 
 
 

Allergic/Adverse Reaction and Anaphylaxis 
Neonatal Resuscitation 
Shortness of Breath – Pulmonary Edema 
Shortness of Breath – Wheezes/other 

   

 705 
1404 
 
1405 

Trauma Assessment/Treatment Guidelines 
Guidelines for Inter-facility Transfer of Patients to a 
 Trauma Center 
Trauma Triage and Destination Criteria 

   

 1000 Documentation of Prehospital Care    
5 710 Airway Management    
 715 Needle Thoracostomy    
 716 Pre-existing Vascular Access Device    
 717 

728 
Intraosseous Infusion 
King Airway 

   

 722 Transport of Pt. with IV Heparin and NTG    
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6 600 

601 
Medical Control on Scene 
Medical Control at the Scene – EMS Personnel 

   

 603 Against Medical Advice    
 606 Determination of Death    
 613 Do Not Resuscitate    
 306 EMT-I:  Req. to Staff an ALS Unit    

**  Notify PCC of progress and set dates for tests 
and ride-a-long. 

   

7 402 Patient Diversion/ED Closure    
 612 Notification of Exposure to a Communicable 

Disease 
   

 618 Unaccompanied Minor    
  ECG Review    
  Radio Communication    

8  Mega Codes    
 131 MCI    
 607 Hazardous Material Exposure-Prehospital 

Protocol 
   

 1202 Air Unit Dispatch for Emergency Medical 
Response. 

   

 1203 Criteria for Patient Emergency Transportation    
9  Multiple System Evaluation 

Review Head to Toe Assessments 
   

10  Practice Tests    
11  Review Policies and Procedures    
12  Review Policies and Procedures    

 * Review Drugs, rates and routes that are present 
in that policy 

   

 ** PCC ride-a-long    
  Written Test    

 
 
 
Paramedic Name: __________________________ License. #_______________Date________________ 
 
 
Preceptor Signature_____________________________________________ Date___________________ 
 
 
PCC Signature___________________________________________ Date____________________ 
 
 
Employer Signature:  _____________________________________ Date: __________________ 
 
 
METHOD OF EVALUATION KEY 
   
E = EMEDS Review  DO = Direct Observation in the field or clinical setting 
S = Simulation/Scenario  V = Verbalizes Understanding to Preceptor 
D = Demonstration  NA = Performance Skill not applicable to this 

employee 
T = Test/Self Learning Module   
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Appendix C 

NAME:  __________________________________________ 
 
EMPLOYER:  _______________LICENSE #:  P___________ 

 
 

Ventura County Accreditation Requirements 
Continuing Education Log 

 
This form should be used to track your continuing education requirements.  This form must be turned 
in when it is time for your reaccredidation.  When attending a continuing education course, remember 
to get a course completion, as EMS will audit 10% of all paramedics reaccrediting and if you are 
randomly selected you must provide a course completion for each course attended in order to receive 
credit for that course.  Course completions must have the name of the course, number of hours, date, 
provider agency and provider number. 
 
When you complete the Ventura County continuing education standards per Policy 318 you will 
automatically meet the State of California requirements for re-licensure. 
 
Remember that the Skills Refresher and intubation requirements are to be completed yearly 
based on license cycle. 
 
The Skills Refresher, Intubation refresher session and the EMS Update requirements are 
mandatory and they must be completed in the stated time frames or negative action will be 
taken against your paramedic training level. 
 

 
Field care audit hours 

(12 hours are required, 6 hours must be completed in Ventura County) 

 Date Location # Of Hours Provider 
Number 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
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Lecture Hours 
Required Courses Date Location # Of Hours Provider 

Number 
1. ACLS (4 hours)     

2. PALS (4 hours)     
EMS Updates are held in May and November each year.  EMS Updates are completed as new or changed 
policies become effective.   
3. EMS UPDATE #1 (1 hour)     
 EMS UPDATE #2 (1 hour)     
 EMS UPDATE #3 (1 hour)     
 EMS UPDATE #4 (1 hour)     
4. Ventura County MCI 

COURSE (2 hours) 
    

Any hours that are in addition to the noted amounts in the above categories, should be noted in the additional hours 
section of this log. 
Skill Refreshers are held in March and September each year. The following requirements must be completed in each year of 
your license cycle (for example:  If your re-licensure month is June 2006, you must complete year one requirement between 
June 2004 and June 2005 and year two requirement between June 2005 and June 2006).   
5. Skills Refresher year 1 

  (3 hours) 
    

 Skills Refresher year 2 
  (3 hours) 

    

6. Endotracheal intubations refresher session (1 session every 6 months based on your license 
expiration date.) 

 #1     
 #2     
 #3     
 #4     

Additional Hours (12 hours) 
These hours can be earned with any combination of additional field care audit, lecture, etc.) 

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
11.      
12.      
13.      
14.      
15.      
16.      
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I. PURPOSE:  To provide a standardized list of equipment and supplies for Response 

and/or Transport units in Ventura County. 

II. POLICY:  Each Response and/or Transport Unit in Ventura County shall be 

equipped and supplied according the requirements of this policy. 

III. AUTHORITY:  California Health and Safety Code Section 1797.178, 1797.204, 

1797.218 and California Code of Regulations Section 10017 

IV. PROCEDURE: 

The following equipment and supplies shall be maintained on each Response and/or 

Transport Unit in Ventura County. 

COUNTY OF VENTURA 
HEALTH CARE AGENCY 

EMERGENCY MEDICAL SERVICES 
POLICIES AND PROCEDURES  

Policy Title: 
BLS And ALS Unit Equipment And Supplies 

Policy Number: 
504 

APPROVED: 
Administration:  Steven L. Carroll, Paramedic 

 
Date: December 1, 2014 

APPROVED: 
Medical Director Angelo Salvucci, MD 

 
Date: December 1, 2014 

Origination Date:   May 24, 1987 
Date Revised:  October 9, 2014 
Last Reviewed: October 9, 2014 
Review Date:  October, 2016 

 
Effective Date:     December 1, 2014            
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Policy 504:  ALS and BLS Unit Equipment and Supplies 
Page 2 of 5 

 

 ALS / BLS Unit 
Minimum Amount 

ASV/CCT 
Minimum 
Amount 

FR/ALS  
Minimum 
Amount 

Search and 
Rescue 

Minimum 
Amounts 

A. ALL BLS AND ALS RESPONSE AND/OR TRANSPORT UNITS 
Clear masks in the following sizes:  
 Adult 
 Child 
 Infant 
 Neonate 

1 each 1 each 1 each 

 
1 adult 

 
1 infant 

Bag valve units 
 Adult 
 Child 

1 each 1 each 1 each 1 adult 

Nasal cannula 
 Adult 3 3 3 3 

Nasopharyngeal airway 
(adult and child or equivalent) 1 each 1 each 1 each 1 each 

Oropharyngeal Airways 
 Adult 
 Child 
 Infant 
 Newborn 

1 each size 1 each size 1 each size 1 each size 

Oxygen with appropriate adjuncts (portability required) 10 L/min for 20 minutes 10 L/min for 20 
mins. 

10 L/min for 20 
mins. 

10 L/min for 
20 mins. 

Portable suction equipment 1 1 1 1 
Transparent oxygen masks 
 Adult nonrebreather 
 Child 
 Infant 

 
3 
3 
2 

 
2 
2 
2 

 
2 
2 
2 

 
2 
2 
2 

Bandage scissors 1 1 1 1 

Bandages 
 
• 4"x4" sterile compresses or equivalent 
• 2",3",4" or 6" roller bandages 
• 10"x 30" or larger dressing 

 
 

12 
6 
 

 
 

12 
2 
0 

 
 

12 
6 
2 

 
 

5 
4 
2 

Blood pressure cuffs 
 Thigh 
 Adult 
 Child 
 Infant 

 
1 
1 
1 
1 

 
1 
1 
1 
1 

 
1 
1 
1 
1 

 
1 
1 
1 
1 
 

Emesis basin/bag 1 1 1 1 
Flashlight 1 1 1 1 
Half-ring traction splint or equivalent device 1 1 1 1 
Pneumatic or rigid splints (capable of splinting all extremities) 4 4 4 4 
Potable water or saline solution 1 gallon 1 gallon 1 gallon 1 gallon 
Cervical spine immobilization device 2 2 2 2 
Spinal immobilization devices 
 KED or equivalent 
 60" minimum with straps 

 
1 
1 

 
1 

 
1 
1 

 
1 

Sterile obstetrical kit 1 1 1 1 
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 ALS / BLS Unit 
Minimum Amount 

ASV/CCT 
Minimum 
Amount 

FR/ALS  
Minimum 
Amount 

Search and 
Rescue 

Minimum 
Amounts 

Tongue depressor 4 4 4 4 
Cold packs 4 4 4 4 
Tourniquet 1 1 1 1 
OPTIONAL EQUIPMENT 
Nerve agent antidote – (3 kits per person suggested)     
Occlusive dressing     
Hemostatic guaze per EMSA guidelines     
Impedance threshold device     
 
B. TRANSPORT UNIT REQUIREMENTS 
Ambulance cot and collapsible stretcher; or two stretchers, one of which is collapsible.   1 0 0 1 
Automated External Defibrillator (if not equipped with ALS monitor/defibrillator) 1 1 1 1 
Straps to secure the patient to the stretcher or ambulance cot, and means of securing the stretcher or ambulance cot in 
the vehicle. 1 0 0 1 

Ankle and wrist restraints.  Soft ties are acceptable. 1 0 0 0 
Sheets, pillow cases, blankets and towels for each stretcher or ambulance cot, and two pillows for each ambulance 1 0 0 0 
Bedpan 1 0 0 0 
Urinal 1 0 0 0 
Personal Protective Equipment per State Guideline #216 

Rescue helmet 
EMS jacket  
Work goggles 
Tyvek suit 
Tychem hooded suit 
Nitrile gloves 
Disposable footwear covers 
Leather work gloves 
Field operations guide 

 
2 
2 
2 

2 L / 2 XXL 
2 L / 2 XXL 

1 Med / 1 XL 
1 Box 

3 L Sets 
1 

 
1 
1 
1 

1 L / 1 XXL 
1 L / 1 XXL 

1 Med / 1 XL 
1 Box 

1 L Set 
1 

 
0 
0 
0 
0 
0 
0 
0 
0 
0 

 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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 ALS / BLS Unit 
Minimum Amount 

ASV/CCT 
Minimum 
Amount 

FR/ALS  
Minimum 
Amount 

Search and 
Rescue 

Minimum 
Amounts 

C. ALS TRANSPORT UNIT REQUIREMENTS     
Cellular telephone 
Two-way radio for alternative base hospital contact 

1 
1 

1 
1 

1 
1 

1 
1 

Alternate ALS airway device 2 1 1 1 
Arm Boards 

9” 
18” 

 
3 
3 

 
0 
0 

 
1 
1 

 
0 
0 

Blood glucose determination devices 2 1 1 1 
Cardiac monitoring equipment 1 1 1 1 
CO2 monitor 1 1 1 1 
Continuous positive airway pressure (CPAP) device 1 1 1 1 

Defibrillator pads or gel 3 3 3 1 adult – No 
Peds. 

Defibrillator w/adult and pediatric paddles/pads 1 1 1 1 
EKG Electrodes 10 sets 3 sets 3 sets 6 sets 

Endotracheal intubation tubes, sizes 5.5, 6.0, 6.5, 7.0, 7.5, 8.0, 8.5 with stylets 1 of each size 1 of each size 1 of each size 4, 5, 6, 6.5, 7, 
7.5, 8 

Intraosseous infusion needles 2 1 2 1 
Intravenous Fluids (in flexible containers) 
 
• 5% Dextrose in water,  50 ml 
• Normal saline solution,  500 ml 
• Normal saline solution, 1000 ml 

 
 

2 
2 
6 

 
 

1 
1 
2 

 
 
2 
1 
4 

 
 

1 
1 
3 

IV admin set - microdrip 4 1 2 2 
IV admin set - macrodrip 4 1 4 3 

IV catheter, Sizes l4, l6, l8, 20, 22, 24 
6 each 14, 16, 18, 20 

3 each 22 
3 each 24 

2 each 
 

2 each 
 2 each 

Laryngoscope, replacement bulbs and batteries 
 

Curved blade #2, 3, 4 
Straight blade #1, 2, 3 

1 set 
 

1 each 
1 each 

1 set 
 

1 each 
1 each 

1 set 
 

1 each 
1 each 

1 set 
 

1 each 
1 each 

Magill forceps 
 Child 

1 
1 

1 
1 

1 
1 

1 
1 

Nebulizer  2 2 2 2  
Nebulizer with in-line adapter 1 1 1 1 
Needle Thoracostomy kit 2 2 2 2 
Pediatric length and weight tape 1 1 1 1 
SAO2 monitor 1 1 1 1 
OPTIONAL ALS EQUIPMENT (No minimums apply)     
Flexible intubation stylet     
EZ-IO intraosseous infusion system     
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 ALS Unit Minimum 
Amount 

ASV/CCT 
Minimum 
Amount 

FR/ALS  
Minimum 
Amount 

Search and 
Rescue 

Minimum 
Amounts 

D. ALS MEDICATION, MINIMUM AMOUNT 
Adenosine, 6 mg 3 3 3 3 

Aspirin, 162 mg  
2 ea. 162 mg or 

4 ea 81 mg 
2 ea. 162 mg 

or 
4 ea 81 mg 

2 ea. 162 mg 
or 

4 ea 81 mg 

2 ea. 162 
mg or 

4 ea 81 mg 

Amiodarone, 50mg/ml 3ml 6 3 6 3 

Atropine sulfate, 1 mg/10 ml 2 2 2 2 

Diphenhydramine (Benadryl), 50 mg/ml 2 1 1 2 

Bronchodilators, nebulized beta-2 specific 6 2 3 1 

Calcium chloride, 1000 mg/10 ml  2 1 1 1 

Dextrose 50%, 25 GM/50  5 2 2 2 

Dopamine, 400 mg/250ml D5W, premixed 2 1 1 2 

Epinephrine 1:1,000, 1mg/ml 4 2 2 2 

Epinephrine 1:10,000, 1 mg/10ml 6 3 6 4 

Epinephrine 1:1,000, 30 ml multi-dose vial 1 1 1 1 

Glucagon,  1 mg/ml  2 1 2 1 

Lidocaine, 100 mg/5ml 2 2 2 2 

Magnesium sulfate, 1 gm per 2 ml 4 1 2 2 

Morphine sulfate, 10 mg/ml 2 2 2 2 

Naloxone Hydrochloride (Narcan), adult and pediatric doses 10 mg 4 mg 4 mg 4mg 

Nitroglycerine preparations, 0.4 mg 1 bottle 1 bottle 1 bottle 1 bottle 

Normal saline, 10 ml 2 2 2 2 

Oral glucose 15gm unit dose 1 1 1 1 

Sodium bicarbonate, 50 mEq/ml 2 1 1 1 

Ondansetron 4 mg IV single use vial 4 4 4 4 

Ondansetron 4 mg oral 4 4 4 4 

 Midazolam Hydrochloride (Versed) 
 5 mg/ml 
2 vials 

5 mg/ml 
2 vials 

5 mg/ml 
2 vials 

5 mg/ml 
2 vials 
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