County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

Pursuant to Humboldt County Code, Title V, Division 5
Emergency Medical Services System

_Applicant — DO NOT FILL OUT THIS SECTION

Date

Received: 30 Jvi 20[8
Application Fee of .
$196.00 Received: Yes [ ] No (M Waived
Proof of Liability

Insurance
Attached: | Yes m/ No []

fRaSumées R
Attached: Yes IZ( No [

Applicants — Please completely fill out this section and provide all requested
information/verifications:

Level of Service: MBasic Life Suppor‘tMAdvanced Life Support

[] Non-Emergency Transport (check all that apply)

Ambuiance
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Eureka, California
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County of Humboldt
Eureka, California

E{Aﬂach a copy, or provide a description, of Applicant’s policy or program for
maintenance of vehicles.

Attach a list, or provide a description of, Applicant's radio communication equipment.

mﬁach evidence of currently valid California Highway Patrol inspection report
for each ground ambulance vehicle listed in the application. :

ﬁﬂ.pp!icant certifies that it has reviewed and meets the requirements set farth in
Humboldt County Code, Title V, Division 5, Sections 551-5 (Standards for Ambulance
Service Permit) and 551-9 (Standards for Ambulance Equipment and Operations).

M{Mtach copies, or provide descriptions of the following:
~~ Applicant’s quality management practices and policy;
o~ Staffing and hiring policies;
2 Organizational chart of management staff:
Resume of the tralning, orientation program, and experience of the Applicant in
the transportation and care of patients; and
A Knowledge of and/or involvement in the Hurnboldt County Emergency Medical
Services system.

[E'(Attach legible copies of current California Driver's License for each employee listed

ahgve.
[E'(F’rovide copies of EMT certification and/or Paramedic licensure cards.

E(;pplicant certifies that the individuals listed above are qualified, duly licensed and/or
certified drivers, attendants, and attendant-drivers, and said individuals are currently
compliant with any and all applicable training, licensing, and permitiing requirements set

forth by local, state, and federal law and regulations. W




SERVICE AREA:

County of Humboldt
Eureka, California

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant requests permission to allow its ambulances to provide service in
the foliowing zone(s):
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Manila)

County Line | Creek Cutoff Ocean
Bridge (inclucles
Highway Intersections
299 and with Hwy
School 101 & Oid
House Peak | Arcata Rd
on Bald Hills | and up to
Road 1699 block
of Peninsula
Drive (in
Manila)
Humboldt Humboldt Redwood School
County Line | County Line | Creek House Peak
Bridge Hwy | on Bald Hills
299 Road
Indianola Showers Hookton Pacific
| Cutoff Pass Road & Hwy | Ocean
(includes 101 |
intersections
with Hwy
101 & Old
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and up to
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of Peninsula
Drive (in




County of Humboldt

of SR 36

Hookton Showers Dyerville Paciiic
{ Road & Hwy | Pass Bridge & Ocean
101 Humboldt Hwy 101 &
County Line | Alderpoint
Blocksburg
Road 7
miles South
of SR 36
Dyerville Humboldt Matitole/ Pacific
Bridge & County Line | Ettersburg Ocean
arberyilleld Hwy 101 & Road at
ubiZene /| Alderpoint Ettersburg
Blocksburg Bridge
|| Road 7 Humboldt
miles South County Line

AMBULANCE SERVICE RATES:

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant must submit a completed Rates & Schedule of charges. Upon
the approval by the Board of Supervisors, these rates must remain effective and may
not be amended except with the consent of, or by the order of the Board of Supervisors.,

Rates & Schedule attached

INSURANCE:

Current proof-of-Insurance cerlificates, indicating compliance with the requirement listed
below, must be included with this application:

A. CONTRACT SHALL NOT BE EXECUTED BY COUNTY and the CONTRACTOR
is not entitled to any rights, unless certificates of insurances, or other sufficient
proof that the following provisions have been complied with, and such
certificate(s) are filed with the Cierk of the Humboldt County Board of

Supervisors.




VEHICLES:

County of Humboldt
Eureka, California

In conformity with the County Ordinance concerning the Permitting of Ambulance Service, the Applicant requests
permission from the Permit Officer to operate the following ambulance vehicles:

| Ford F350
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ambulance, with

STAR logo and
stripe in silver,
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ambulance,
Sothern Trinity
Arez Rescue
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with cardiac

None

rhythm pattern.




County of Humboldt
Eureka, California
. CONTRACTOR shall and shall require any of its subcontractors to take out and

maintain, throughout the period of this Agreement and any extended term
thereof, the following policies of insurance placed with the insurers authorized to
do business In California and with a current A.M. Best rating of no less than A:VIi
or its equivalent against injury/death to persons or damage to property which
may arise from or in connection with the activities hereunder of CONTRACTOR,
its agents, ofiicers, directors, employees, licensees, invitees, assignees or
subcontractors:

. Comprehensive or Commercial General Liability Insurance at least as broad as
Insurance Services Office Commercial General Liability coverage (occurrence
form CG 0001), in an amount of Two Million Dollars ($2,000,000) per occurrence
for any one (1) incident, including, personal injury, death and property damage.
It @ general aggregate limit is used, sither the general aggregate limit shall apply
separately to this project or the general aggregate shall be twice the required
occurrence limit.

. Automobile/Motor liabllity insurance with a limit of lability of not less than One
Million Dollars ($1,000,000) combined single limit coverage. Such insurance
shall include coverage of all "owned", “hired”, and “non-owned” vehicles or
coverage for “any auto.”

. Workers Compensation as required by the Labor Code of the State of California,

with Statutory Limits, and Employers Liability Insurance with limit of no less than
One Million Dollars ($1,000,000) per accident for bodily injury or disease. Said
policy shall contain or be endorsed to contain a waiver of subrogation against
COUNTY, its officers, officials, agents, representatives, volunteers, and
employees. In all cases the above insurance shall include Employers Liahility
coverage with limits of not less than One Million Dollars ($1,000,000) per
accident far bodily injury and disease.

. Insurance Notices must be sent to:

County of Humboldt
Attention: Risk Management
825 5" Street, Room 131
Eureka, CA 85501



County of Humboldt
Eureka, California

8. The Comprehensive General Liability shall provide that the COUNTY, its officers,
officlals, employees, representatives, agents, and volunteers, are covered as
additional Insured for liability arising out of the operations performed by or on _
behalf of CONSULTANT. The caverage shall contain no special limitations on
the scope of protection afforded to the County, its officers, officials, empioyees,
and volunteers. Said policy shall also contain a provision stating that such
coverage:

a. Includes contractual liability.

b. Does not contain exclusions as to loss or damage to property caused by
explosion or resulting from collapse of buildings or structures or property
underground commonly referred to “XCU Hazards”.

Is primary insurance as regards to County of Humboldt.

Does not contain a pro-rata, excess only, andfor escape clause.

e. Contains a cross liability, severability of interest or separation of insureds

o o

/ clause.
Attach Certificate of Liability Insurance naming County of Humboldt certificate
holder,

ADDITONAL INFORMATION:

Please provide, in writing and attach, a description of the facts relied on by the Applicant
in asserting that the public health, safety, welfare, convenience and necessity warrang
the granting of the ambulance service permit.

(Information may include the ability of the Applicant to provide ambulance service within
established response times for the type of vehicle operated, twenty-four (24) hours per
day, seven (7) days per week, year-round; per-approval by North Coast EMS as an
Advanced Life Support Provider; familiarity with Humboldt County; prior or additional
relevant experience, etc.).

B(!\dditional Information statement attached




County of Humboldt
Eureka, California

I, hereby attest that, .Sy, , {(name of ambulance company) has obtained
all licenses required by law and is in compliance with standards for providing
emergency and/ar non-emergency medical services as outlined in the Humboldt County
Code, Title V, Division 6, Emergency Medical System, the policies established by North
Coast EMS, and all other applicable state and federal law and regulations. Al
information provided herein is true and complete as of the date listed below.

e

Brsma Entseinge~ EMS  Marag e~

F/ee/lv

_ Required Paperwork Checklisf
m plication complete
I%;mﬁcate of Automobile and liability coverage

Eﬁeriﬂcaﬂon that each vehicle listed in application has been certified by the California
Highway Patrol and/or the Health Officer pursuant to County Ordinance Section 551-9

[WCertificate of Workers Compensation Insurance compensation coverage
E/Proposed Rates & Schedule of Charges

Q{AII requested documentation of Applicént‘s policies and programs (as set forth in the
application} are attached and complete

[C] Application fee or proof of payment of application fee g\ exrai \ f\e.tbm\—
Lo AN

10|




Southern Trinity Health Services

Transportation Safety Policies

2008

Southern Trinity Health Services
153-A Van Duzen Road
Mad River, CA 95552

Co oy,




Incidents, Accidents, and Collisions

Incident Reports

Drivers shall use Incident Reports to document rider/driver accidents or any unusual occurrences

(other than vehicle collisions). [Form 31: Incident Report]

These might include:

1. Interactions with doctors and nurses
2. Gatekeeper information
3. Rider complaints

Auto Collisions

Southern Trinity Health Services shall have aceident kits for all drivers. A kit shall be kept in
all vehicles owned by Southern Trinity Health Services and should be provided to volunteer
drivers operating POV's. Drivers shall be instructed to follow the procedures contained in the
accident kit.

Typically these kits include:

Witnesses cards

Measurement tool

Pen or pencil

Chalk

Form to dirgram accident
Emergency numbers and procedures

A

Procedures and Record Keeping

1. Complete and accurate records of any collision or claim of collision, ne matter how
slight, must be kept in a permanent file. "Permanent” refers to "as long as is required by
law." Drivers should not admit fault to anyone other than the manager or police.

2. Any claim of bodily injury or property damage must be reported to the manager
immediately. Collision reports must be completed by the driver of the vehicle and
reviewed by the Manager within 24 hours.

3. All collisions, no matter how slight, should be reported to the Sponsoring Organization,
and a collision report submitted, However, in the event of a serious collision, the
volunteer driver should centact Southern Trinity Health Services immediately. A serious
collision involves severe property damage, personal injury or the potential for media

involvement. {Form 32: Collision Report]




The Collision Scene

1. Inthe rare case that a serions or disabling collision occurs, ideally the Manager, or
designated representative, should immediately go to the scene of the collision to provide
support and information. It is the responsibility of the Manager to represent the program
at the collision scene in a way that avoids any further liability. The Manager should bring
a camera to the scene to assist with the review process.

2. Because drivers can be injured or become distraught at the scene of a collision, collision
procedures and guidelines should be an important part of orientation training for new
drivers.

3. Itis important that the driver document who was in his/her vehicle and any vehicle that
was involved in the collision. This can be done with a disposable camera which is part of
the vehicle's emergency equipment.

Procedures for Managers at the Scene of a Collision

Coliisions of any type can be an upsetting situation for the driver. A distraught or injured driver
can increase liability for the program by what he/she says at the collision scene, For example,
when a driver tells riders or bystanders, "I'm so sorry, it's my fault,” the potential for claims
made against the program will dramatically increase, The program should pay claim expenses it
is responsible for, but it should not pay additional expenses because of erroneous statements
made af the scene of the collision.

Managers should consider the following factors when called to the seene of an accident:
1. Assure that riders are accounted for and are receiving proper emergency services.
2. Separate the driver from the collision scene.
3. Speak for the program and the driver.
4. The driver should be available to answer questions from police and fire authorities.

Medin Relations at the Scene of a Collision

Poor media relations at the scene of a collision can cause additional liability. Managers and
program representatives should be familiar with and follow procedures when communicating
with the media. Guidelines should be in place for employees or volunteers at the scene of a
collision. The guidelines may include:

Assume the media is present,
Project a professional image.
Maintain control of the situation.

Do not quote hearsay or speculation.

el




Do not accept responsibility for the collision,

Explain "no comment" by saying, "I don't have enough information to answer that

question accurately,”

7. Never speak "Off the Record". ‘

8. When interviewed on camera or video, carefully select the background. Stand in front of
a neutral background, not in front of the crash.

9. Contact Southern Trinity Health Services immediately in the event of a serious collision.

o

Collision Review

A Review Committee, consisting of the Manager and other program representatives, is
responsible for reviewing collision reports. In the event of a collision, the committes comes
together to review the details of the collision and make recommendations. All collisions must be
evaluated for preventability. In each case, preventability is evaluated on the basis of the
following statement: "Did the driver do everything reasonably possible to avoid the
circumstances that led to this collision?”




Driver Records

Southern Trinity Health Services shall have a file containing all pertinent information about
each driver. The Federal Privacy Act covers volunteer drivers. All personal information about
the driver should be covered by a written confidentiality policy that parallels the organization's
personnel policies. The following is a list of the documents, and related information, to be

maintained in driver files: [Form 33: Personnel Records Checklist]

QOriginal volunteer/employment application

Interview and reference check documentation

Criminal history documentation

Department of Motor Vehicles (DMV) history report and any subsequent history reports
generated

Copy of current drivers license

Copy of training certifications

On-going objective documentation

Any documentation relevant to performance

Copy of current personal automobile insurance card. Insurance must be at least the State
of California’s minimum coverage requirement for POV drivers. Personal auto inswrance
verification must be kept currerit.

S

000N

Gl{ Vehicle maintenance schedule

22 Maintenance records

13-\ Maintenance receipts

“Description of maintenance completed

iDaily pre-trip inspections

b2/ Inventory of safety equipment

%21 Maintenance records for related safety equipment (i.e. fire extinguishers)

Rider Records

Southern Trinity Health Services shall maintain specific information on the riders using
the services. The rider information must be collected and properly maintained using a database
or an adequate system done by hand if the agency does not have access to 2 computer, Rider

 information, collected by Southern Trinity Health Services, will be used primarily for reporting

purposes. In the event of an emergency, this information can also be valuable. Rider records
should contain the following information:

1. Rider's name
2. Address

3. Phone number
4. Age




TK7360H

KPS13

KMB24
KMC9C
FG1523

TK2180

Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Description of STAR Radio Equipment
2015

Kenwood 50 Watt Mobile Radio

DC Power Supply @@

Base Station Mounting Case @ ”,:::-
Desk Microphone “
VHF Base Station Antenna

Kenwood Hand held portable radios

STAR owns and maintains multiple base station radios with base station antenna, at the clinie,
which is our main dispatch center, as well as at each volunteer dispatcher’s house. On nights and
weekends STAR s dispatch is operated by volunteers out of their homes.

STAR maintains Kenwood Mobile Radios in each ambulance it operates.

STAR has multiple Kenwood hand held portable radios. 2 are kept at the clinic ambulance
station, the rest are kept by each volunteer responder at their home for use while on duty or on a

call.

STAR owns and maintains a repeater on the ridge behind Dinsmore to boost communication in
eastern Humboldt County from Pickett Peak.

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org




PREHOSPITAL CONT!N UOUS QUALITY IMPROVEMENT PROGRAM ]
| “The ability of EMS to optimally meet communities and {ndividoeal patients’ needs in the future is tlapendent

{ on evaluation processes that assess and improve the quality of EMS, Continuous Is essential and should
[Rervade all aspocts of evary EMS system.” msodore . Deibspe Mo, MPH

PURPOSE: To establish a system wide Gantinuous Quality Improvement Pragram (CQ) for
e\fafl;l,a_fmg of prehaspltaf EMS in the Nor-Cél EMS region. ‘Nor-Cal EMS, base/ratelving
I'fosplfafffacllitles and prehospltal providers are cornmiiited to eslabllshing standards for prehusp[tal
patient care that are uphmal and ‘Achiavable’ for our reglon The Prahospital CQt program will ensure
these standards are meet so we can provide the highest 1 duality of prehaspital care is to tha resldents

and v:sttors af the’ communities we senfe

AUTHORITY Califonia Admlnlstraﬂve Code, Title 22, Dwision 9, Gﬁapter 1.5, 2, 3 and the Fl'eélth
and Safety Coda Divislon 25, Seclion 1767.220 '

. Tu(bﬂ eﬁ;dlve. acql program must foster 8 pOSitiVe wvrking relationshlp between all cumpc-nents
“of El ystemn "
2. This document will allow each agency to continie rneenng itg own unfque CQI needs as WEII as
provfdlng an aveniie for rneanmgfu! collaboration o on systam v wide requirements .
3. Thi $.CQN | prcgram encourages the utllizaiion of the pracass lhat affects patiert outcome most

20 0
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PREHOSPITAL CONTIN UOUS QUALITY IMPROVEMENT PROGRAM cont
) ‘Eocused lual;ig Imgrovament review of ongoing care, Including but not limited to: '

Pallcy & Fracedure Manual - Coniatious Qualtty Improvemant Madule
Originated: March 41, 2004
Last Revisiom: March 1, 2004

Prehospital Continuous Quality Improvement Program - #1041, Page 1 of 10




> Record review
> Fleld observation
¥ Peerraview
»  Case review conference
»  Field Care Audils
¥ Clinical observation,
POLICY:
1. The following agencies are required to develop a CQI plan/program and participate in the regional
CQI process:
a) First Responder (BLS), that provide the foliowing services:
1) Automated External Defibrillation,
2) Combl-Tube,
3) EMT4 Optionai Scope,
4}  BLS lransport services,
b) Advanced life support providers, wiich includes:
1} ALS non-transport services,
2) ALS transport services,
3) ALS Tactical Weapons Teams and special event teams,
c) Emergency Medical Dispatch Centers
2. Providers shall:
@) Participate in the Nor-Cal EMS CQI that will Include making avallable all relevant racords for
program monitodng and evaluation.
b) Providers will fumish Nor-Cal EMS with a copy of its CQI for approval and provide any changes
as they acour,
¢)  Submit their CQl to Nor-Cal EMS for review every five years.
CAITOOLS
A recognized lool fo facilitale the CQl process is the FQCUS-PDSA;
» F Eind a pracess to improve,
*> 0 Organize an effort ta work on improvement,
> G Clarify current knowledge of the process.
> u Understand processes variation and capability,
> 8 Select a strategy for further improvement.
» P Plan a change or test aimed at improvement.
» D Do~ carry ot the change or {est,
» 8 Study the results, what was leamed, what went wrong.
> A Agl ~ adopt the change, or abandon it, or run through the cycie again.

The Plan-Da-Study-Act Cycle is ane of the essential elements in the FOCUS-PDSA, is one of the most
commaon system evaluation and improvement models used in EMS.

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont.

Policy & Frocadure Manual — ConUAHOUS Guality improvement Module
Originated: March 4. 2004
Last Revision: March 1, 2004

SREEEE Prehospital Continuous Quality Improvement Program — #101, Page 2 of 10
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CQl PLANS

1. Ata minimum all CQ! programs should incluce:

a) Statement of the CQI program goals and objectives. The programs goals and objeclives
should include the foliowing (Appendix A, is the Health Care Criteria for Performance
Excellence of the Baldrige Nationa) Quality Program should be reviewed as they provide core
values and concepts of CQI:

To recognize, reward and reinforce positive behavior.

To define standards, evaluate methodologies and utilize the evaluation results for
continued system improvement,

To establish performance standards and indicators related to these aspecis of care,
To establish thresholds for evaluation related to the indicators

To collect and organize data. .

Ta recognize, develop, and enhancs opportunities for improvement.

Ta take aclion to improve cara, _

Establish a peer review process on monthly patient care raports (PCR).

To assess the effectiveness of remadial actions and document Improvement,

To communicate relevant information among the pariicipating agencies and the Regional
Commitiees.

B) Description of how the CQI program Is Integrated into the organization,

c) Description of how the CQI pragram is integrated into the Nor-Cal EMS systemn,

d) Method to decument those processes used in CQI activities.

e) Commean data base from which to compare and conlrast data syslem participants.

VVYVYVYVYYYY VY

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont,

)  Methods to relrieve date from participaling non-base receiving hospital regarding patient
diagnoses and disposition,

Pdlicy & Frocedure Manual - Contindois Qualily improvement Medie
Qriginated: March 4, 2004
l.ast Ravision: March 1, 2004

Prehospital Continuous Quality Improvement Program - #101, Page 3 of 10




2. Prehospital Provider Confributions;

&) Implementation and maintenance of an CQ program In conjunction with assigned base
hospital and recelving hospitalsiacilities.
b) Evaliations of prehospital care performance standards.
c}  Collection of outcome data on all patients brought to the base hospital and recelving
hospitale/facilities.
3. NoeCal EMS Contributions:
&) Implementation and maintenance of an CQIl program In conjunction with the prehospltal
providers.
b} Provide multidisciplinary team approach for reglonal CQl issues.
¢) Assist in the ongoing monitaring and svaluation of clinical and organizationally performange,
d)  Provide information to support system improvement of those processes that are important to
the quality of patient care.
€)  Provide confidential patient outcome and informational system reports to assist In improving the
functions targeted by the CQI program,

RESPONSIBILITIES

First Responder Agencies: Each participating first responder agency wil assign quallfied
personnel to carry out the following responsibilities:
1. Prospeciive: .
d) Provide EMS orientation 1o new personnel. -
b) Ensure personnel are meating Nor-Cal EMS training requirements (i.e., SPORTS, Skills
" competencles, etc.).

c)  Establish an in-house quality improvement process.

d)  Assist Nor-Cal EMS in the development and revision of performance standards.

€) Assist Nor-Cal EMS in the development and of performance indicators,

f)  Review and revise in-house policies as necessary,

9) Actively participate In the revision of Nor-Cal EMS Policies and Procedures.

2.. Concurrent:

8)  Provide continuing education and skills training.

b) Pravide field observation,

c) Communicate predetermined relevant performance and education information to Nor-Cal EMS.

3. Retrospective:

a) Recognize, reward and reinforce the positive pravision of prehospital care,

b) Educate and counse] personnel who da not meat established thresholds.

¢} Provide CQl review for personnel as necessary.

d) Participate in Nor-Cal EMS outcome studies of specific patient populations (disease enlities)
and treatment modalities, _

) Participale In the Nor-Cal EMS standardized CQJ program.

) Aminimum of thirty (30) calls {or all if < 30) must be reviewed each month by the EMS
Goordinator or by the designated peer review stali. The review will include al 8 minimum the
following:

All patients that are transported code 3 to the hospital {ambulance providers only).
Code 2 response that resulls in code 3 transpor (ambulance providers only),
Patient complaints.

Cardiac arresis,

Do Nat Resuscitate orders,

YVYvyvyYy

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont.

> Patient refusals (against medical advice),

> AED placement or usage. Providers shall ensure that AED portion of the PCR form has
been completed and submiltted as required.

¥ Combl-Tube attempt or placement {providers shall ensure that a completed

akillsiMedication Usage Fo | has subrnitted as required}.

" Pofiey & Procediire Manual — Continuatrs Guality Improvement Modile
Originated: March 1, 2004
last Ravision: March 1, 2004

Prehespital Continuous Quality Improvement Program ~ #101, Page 4 of 10




¥ Any call that the provider is required to submit documentation as part of a trial study.
9) Al prehospital calls identified in 3(7) shall be the subject of a focused prehospital care review,

Each run call should be reviewed for the following indicators:

> Dacumentation that Is complele, accurate, appropriate and legible,

¥ Ba]se contack criteria met and fallure to conlact base recognized (EMT-1 optional scope
only).

> Treaiment is appropriate and does not deviate from established Nor-Cal EMS Policies and
Procedures.

ALS Agencies: Each participating ALS agency will assign qualified personnel to carry out the
following responsibilities:
1. Prospective:
a) Provide EMS arientation to new personne).
b) Provide training in the Nor-Cal EMS optional scope of practice, whichis In excess of the State
of Califonia basic scope, '
¢)  Ensure personnal are rmaeting Nor-Cal EMS training requirements {l.e,, SPORTS, Skills
competencles, etc.).
d) Establish an in-house CQIl process, '
€) Assist Nor-Cal EMS and the assigned base hospital in the development and revision of
performance standards,
ft  Assist Nor-Cal EMS and the assigned base hospital in the development and of performance
indicators.
9) Review and revise in-house policies as necessary. -
h}  Actively participate in the revision of Nor-Cal EMS Policies and Procedures.
2. Congurrent:
@) Provide or participale in monthly continuing education and skills training.
b) Provide ata minimum, annual field observation of all ALS personnel,
¢} Monitor field to hospital communications.
d) Communicate predetermined refevant performance and education information to assigned
base hospital and Nor-Ca] EMS,
3. Retrospective:
8) Recognize, reward and relnforce the positive provision of prahospital care.
b) Educale and counsel personnel who do not meel established thresholds.
¢) Provide CQI review for ALS personnel at a minfmum:
¥  Pre-accreditation (paramedics only): Weekly or consult weiekly with assigned Field
Training Officer (FTQ).
¥ Accredited/Cettified/Authorized less than one (1) year - quearterly reviews.
> Accredited/Certified/Authorized more than one (1) year ~ semi-annual reviews.
d) Parlicipate in Nor-Cal EMS outcome studies of specific patient populations (disease entities)
and treatment modalities.
€) Participate In the Nor-Cal EMS standardized CQ! program.
fy  Aminimum of thirly (30) calls {(or all If < 30) must be reviewed sach morlh by the ALS
G?ordinatur or by the designated peer review staff, The review will include at & minimum the
following:
> All paiients that are transported code 3 to the hospital ambulance providers only).

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont.

Code 2 response that results in gode 3 transport {ambulance providers anly).
Patient complaints.

Patlent refusals {against medical advice),

Cardlac arrests,

Do Not Resuscitate orders.

Scene delay of > 20 minutes for a trauma patient,

Random focused audits of BLS runs,

Hvvvvvvyy
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> Audit critical skills and opltional scope medications (providers shali ensure thal g
completed Skills/Medication Usage Form has been submitted as required):

Pleura) decompressian.

Intraosseous infusion,

Advanced alrway attempt or placement,

Magnasium Sulfate,

Pre-Existing Vascular Access,

Pralidoxime Chloride (2 - PAM),

Patassium Chloride (less than or equal to 40 millequivalents per liter for IFT's only}.

Nasogastric intubation and gastric suction,

Oxylocin/Pitocin,

Procanimide,

Verapamil,

Biood and blood products (for iIFT's only).

External cardiac pacing.

Intravenous Heparin (for IFT's only).

Intravenous Nitroglycarin (for IFT's only). :

g) All prehospltal calls identified in 3(f) shall be the subject of a focused prehospital care review.
Each run call should be reviewed for the following Indicators:
> Documentation that is complete, accurate, appropriate and legible.
¥ Base contact criteria met and failure to cortact base.
> Treatment Is appropriate and does not deviate from established Nor-Gal EMS Policies and

Procedures,

R e R T

MEDICAL DISPATCH CENTERS: Each medical dispatch center will assign qualified personnel
to carry out the following responstbilities:
1. Prospective:
a) Provide EMS orientation to new personnel.
b) Asslst Nor-Cal EMS, base hospitals, ALS providers and first responder agencies in the
development and of perfamance indicators.
) Ensure personnel are meeling Nor-Cal EMS training requirements (i.e., SPORTS, Skills
coimpetencles, etc.). ,
d) Establish an in-house quality improvement process and committee.
€}  Assist Nor-Cal EMS in the develaopment and revision of performance standards,
f) Review and revise in-house policies as necessary.
g) Actively participate in the revision of Nor-Cal EMS Policies and Procedures,
2. Concurrent: ‘
a) Provide continuing education and dispatch skilis training.
b) Provide supervision of dispatch personnel,
¢} Commuricate predetermined relevant performance and education information to Nor-Cal EMS,
3. Relrogpective:
a) Recognize, reward and reinforce the positive provision of prehospital care.
b) Educale and counsel personnel who do not meet established thresholds.

PREHOSPITAL CONTINUQUS QUALITY IMPROVEMENT PROGRAM, cont,

¢} Provide CQlreview for personnel as necessary.

d) Participate in Nor-Cal EMS outcome studies of specific patient populations {disease entities)
and treatment modalities. :

€) Participate in the Nor-Cal EMS standardized CQ| program.
A minimum of thidty (30) calls (or all if < 30) must be reviewed each month by the daesignated
peer review staff,

NOR-CAL EMS: Nor-Cal EMS will assign qualified personnel to carry out the following
responsibilities:

Balicy & Procedurs Manual = Contintious Qualily Improvement Module
Originated; March 1, 2304
Last Reviston: March 1, 2004
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1. Prospective;
a) Provide personnel orientation guidelines.
b) Review the CQI systems management of first responders, ALS providers, and madical dispatch
centers.
€) Assist CQI program participants in the development of performance standards.
d} Develop and assist CQI program participants in the development of perfarmance indicators.
e) Coordinale the provision of, ar directly provide the necassary training for implementation of new

procedures.

f)  Provida clear and progressive EMS palicies and procedures with biennial review and revision
as peeded.

g) Assistin coordination the EMS Communications System to guarantee madmum performance
at alf timas,

h)  Cerlify, accredited and/or authorize first responders, EMT-Is, EMT-{ls, paramedics, MICNs and
ficld MICNs,

2. Concurrent:
a)  Act @ resource for CQI program participants.

h) Provide central information center for educational activities,

¢) Provide analysis of data recalved from participants in the CQI program.

d) Coordinate ragion wide CQ| activities,

g) Communicate to CQ! program participants the predetermined relevant systems information and

statistics,
3. Refrospective:

a) Evaluate CQl program participants utilizing identified indicatars.

b) Recognize, reward and relnforce the positive provision of prehospital care,

¢} Take appropriate action with first respondar, ALS praviders, receiving hospitaisffacilities,
medlical dispatch centers that do not meat established thresholds,

d) Perform certificate review and disciplinary action in accordance with State Regulations and
Nor-Cal EMS Pglicies and Procedures.

&) Provide statislical analysis and Identify trends in prehospital care.

f) Initiate and participale In outcome studies on specific patient populations (disease entities) and
treatment modalities, i

REVIEW PROCESS

PEER REVIEW COMMITTEE!

1. Each provider should establish an in-house peer review committee. The pear review process
should be used to evaluate, monitor and report on the quality of care in the agency, Peer review
committees should be used to review patient care reparts monthly, Appendix B is the
recommended form to use for the monthly review,

2. The peer review commitiee should in addition to reviewing runs shauld perform the following

functions:

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, con t.

Review scope of practice and make recommendations 1o agency CQl representativs,

Develop criteria for dentifying potential problems before patient care Is comprised,

Identify concurrent system prablems invalving patient care,

Develop and recommended to Nor-Cal EMS eriteria for correcting potenttal or real

problems.

Manitor effectiveness of corrective action strategles through re-audit activities. It shall not

be the function of this committee to become direectly Involved in the certification review

pracess or investigating any complaints, this authority lies with Nor-Ca] EMS.

3. The peer raview committes is a confidential committee. All proceeding, documents and discusslons
of the Peer Review Committee are corfidential, All members shali sign a confidentially agreement
not to divulge of discuss Information that has been obtained through the Peer Review Commitiee.

Y YWYy
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Providers who do not have enough members to form s separate committae 1o review PCR's, can
use the same concept but on an individual basis. The agency CQI representative will distribute
PCR's to each prehospital provider each month for review. The persan reviewing the forms should
be the same level of certifications as the individual that wrote the form. The forms should not be
discussed with any other personnel.

The iGCII representallve is responsible for providing counseling and education to the individual
providers,

REPORTING:
Opportunity for Improvement: Any opportunity for improvement involves issues that do rioi

| viclate regulations or protocols but need some type of remedial counseling/instruction, These items

shauld be placed an Opportunity for Improvement Form {Appendix C). All reporls and additional
comments are considered confidential documents and should not be part of or referenced In the PCR.

1.

Each participating agency CQ! representative will receive and review all opportunities for
improverment related to that agencies personnel. if the Issus involves the CQ| representative, the
form will ba forwarded to the Nor-Cal EMS QI Director. fan agency representative receives or
becomes aware of an issue about an individual from another agency, they will inform the designated
represantalive from the other agency, The designated representatives of parlicipating services are
titled as follows:

a) First Responder Agencies ~ EMS Coordinator

b) ALS Provider Agencies — ALS Coordinator

¢) Base Hospital ~ Prehospital Care Coordinalor

d)  Receiving Hospltal/Recelving Faclities - Recelving Hospital Coordinator ALS Coordinator

€) Medical Dispatch Center — EMD Coordinator

The designated representalive for the identification and resolution of opportunities for improvement
within thirty (30) days of discovety. If extenuating clrcumstances warrant an extension of the thirty
(30} day limit, the designated representative shall contact Nor-Cal EMS GO Director. The Nor-Cal
EMS CQI Director shall nolify the Regional Medical Direclor within seven (7) days of receiving any
preliminary repott of an opportunity for improvements.

The designated representative will maintain detailed documentation that may be reviewed by Nor-
Cal EMB. The designated reprasentative will provide useful feedback to personngl. The designated
representative may involve first responders, ALS, medical dispalch centers, raceiving
hospltals/facilities, base hospital and Nor-Cal EMS in useful feedback regarding opportunities of
improvement,

Agency representatives should, as pari of the opporiunity for Improvement, shoutd ensure that the
prehospital provider is counseled and & plan of remediation is outlined. This plan should be written
down and signed by ail parties,

PREHOSPITAL CONTINUOUS QUALITY IRPROVEMENT PROGRAM, cont.

a) Gounseling and Remediation; Counseling and remediation are an imporiant aspect of CQI and
include, but are not limited to the Itams listed under the useful feedback definition. Recurrence
of issues al any level may require increased counseling, monitoring and/or additional
remediation.

b) Wiitten Agresments; Wiitten agreements will include, but not limited to:

»  Identification of the specific opportunity to Improve.

Identification of specific written fulure expectations including the expected tme frames for

successiul complation,

> Consequences for failure to comply.

> Fersonnel will sign the written agreement.

¥

Investigation Requests: The designater representative from each agency will forward ali
Investigation requests to the Nor-Cal EMS CQl Director as reguired by the Nar-Cal EMS Incident

Pelicy & Procedura Manusl — Confintous Quality improvement Module
Originated: March 1, 2004
Last Revision: March 1, 2004
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Reporting Policy. .
1. Any of the following items shall be considered evidence of a threat to the public health, safety and

weliare and may result in the denlal, suspensian, probation, or revocation of a cerlificate by Nor-Cal

EMS:

a) Violations of State Regulations

b} Violation of Nor-Cal EMS Policles and Procedures.

¢} Gross negligence,

d) Repeated negligent acts.

&) Incompetence,

) Fraud In the procurement of any certification under division 2.5,

g} The commission of any fraudulent, dishonest, or corrupl acl, which is substantially related jo
the qualifications, functions, and duties of prehospltal personnel,

h}  Violating or attempting to violate any federal or state statue ar regulalion, which regulates
harcotics, dangerous drugs, or contralled substances?

i) Functioning outside the supervislon of medical control in the field care systemn operating at the
local level, except as authorized by any other license or cerlification/accreditation.

I} Demonstration of Irrational behavior or ogcurrence of a physical disability to the extent that a
reasonable and prudent person would have reasonable cause to believe that the ability to
perform the dulies nommally expected may be impaired,

K} Any actien, which may be added or amended to Califormia regulation,

fy  Canviction of any crime, which s substantially related to the gualifications, functions, and duties
of prehospital personnel. The record of such conviction or & cerlified copy wilt be conclusive
evidence of such conviction,

m) Violating or attempling to violale directly or indirectly, or assisting or abetting the violation of, or
consplring to violate, any provisions of Division 2.5 of the Health and Safaly Code or of the
regulations promulgated by the State Emergency Meadical Service Authority pertaining to
prehospilal personnel.

nj  Addiction to ihe excessive use of, or misuse of, alcoholic beverages, narcotics, legal or illegal
drugs or controlled substances,

@)  Unprofessional conduct exhibited by any of the following: ‘
¥ The failure to maintain the confidentlialily of patient medical information, excepl, as

disclosure is otherwise permitled or required by law.

PREHOSPITAL CONTINUOUS QUALITY IMNPROVEMENT PROGRAM, cont,
»  The mistreatment or physical abuse of any patient resulling from forces In Bxcess of whal
a reasonable and prudent individual trained and acting {n simiar capacily engaged in the
performance of hisfher duties wauld use if confronted with a similar eireumstance. Nathing |
In this section will be deemed to prohibit an EMT-,, EMT-II, Paramedic or MIGN from
assisling a peace office, or a peace officer who is acting in the dual capacity of peace
officer and EMT-1, EMT-1I, Paramedic or MICN, from using that force that is reasonably
necessary to effect & lawful arrest or detention,
*  The commission of any sexuality ralatad offenses specified under Section 290 of the
Penal Cede,
2. Incidents and/or complaints must be submitied on the Nor-Cal EMS Gonfidential Investigation
Request Form. The reporting party must sign and date the form. Nor-Cal EMS does ot accepl

verbal or ananymous complaints,

oo EXEMPLARY PERFORMANCE ;

ﬁi’angvamthe Teporing of deficiendes in fhe EMS system, reporting outstanding performance is a8
- Lequally important._The Nor-Cal Exemplary Form has been developed as a means of reporting

"~ Policy & Procedure Manual - Continuaus Quatity improvement Module
Criginated: March 1, 2004

Lest Revislon: March 1, 2004
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outstanding performance by any caregiver functioning in the EMS syslem. Caregiver can include by-
standers (citizens) on scene to surgeons in our frauma cenlers.

The: report must demonstrate an exceptional performance by the careglver and beyond the actions
expecied during normal dutles. The performance must be witnessed and decumented by an individual
that was on scene. Reports that are submitted will be used in the positive recognition column of the
Nor-Cal EMS newsletter and to determine the annual exemplary performance recognition, Providers
are encouraged to submil reports as they occur and do not wait until they are requested.

Policy & Frocedura Manual - Continuoius Qualiy improvement Madula
Qriginated: March 1, 2004
Last Revislon: March 1, 2004
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Policy @@PY

To establish and outline the structure and function of Southem Trinity Health Services (STHS)
Continvons Quality Improvement Program.

Purpose/Goal

The primary mission of Southern Trinity Health Services is to improve the quality of life in Southern
Trinity and Southeastern Humboldt Counties by providing sccess to quality, comprehensive,
innovative, and integrated health care and emergency medical services regardiess of ability to pay.
STHS acknowledges that quality health care and the systems that support that care must be the

. foundation of a successful health care organization. STHS is committed to providing optimal health
care for its patients consistent with regulatory and accepted standards of practice established by the
STHS medical staff, '

Southern Trinity Health Services recognizes that the patient experience is influenced by every aspect of
the services provided and by every employee and volunteer the patient encounters. The Continuous
Quality Improvement Program must be organization wide und include medical, dental, behaviora)
health, emergency medicnl services, transportation, facility, business, administrative services and the
Southern Trinity Health Services Board of Directors.

Procedurs

The Quality Improvement Plan assesses sach arca of care individually and how they interact and
support patient cars as & whole. The Quality Improvement process will utilize both internal and
external audit systems; track and review defined clinical indicators and outcomes; sentinel events and
'near miss' incidents; patient comments, both formal and anecdotal, negative and positive; and
employee reports, observations, concerns and comments.

The Continuous Quality Improvement Comruittee is responsible for ensuring the compliance of all
policies and procedures of the organization both clinical and operational, Refer to OPS.0 19 Policy
Development and Approval for further information. '

Southern Trinity Health Services is committed to fostering an open and supportive environment for
identifying, reporting, discussing and correcting events before they become problems. Resolution will
be sought through examining systems; policy, products, tools, procedures, and education, Solutions
will be rewarded; finger polnting and blame will be discouraged. Individual corrective actions, if
necessary, will be conducted in private, and documented appropriately.




Continuous Quality Improvement - CQI Committee

The CQI Committee provides the leadership necessary to develop implement and oversee quality
related activities. The active participation of departrental leadarship is necessary to demonstrate that
Southern Trinity Health Services is committed to quality and safety,

The CQI Commitiee is an organization-wide group composed of representatives from all departments. The
foliowing are the rinimum requirements for CQI Committee composition:

Executive Director

Medical Director

Dental Director

Behavioral Health Director

Financial Officer/Administrative/ Fiscal Representative
Operations Officer - Patient flow, Front Office Representative
Provider Representatives — Medical and Dental Back Office
Risk Manager/Lass Control/ Facilities Representative

Quality Assurance Coordinator, RN

Board of Directors Representative

The Executive Director or designee serves as chair of the CQI Commitiee with responsibility for
setting and approving agendas, leading meetings and providing leadership in the selection of CQI
activities and priorities. The Executive Diractor may designate n CQI Coordinator with responsibility
for carrying out the administrative activities necessary to conduct Committee business. The
Coordinator will ensure that meetings are held at least 10-12 times per year, that minutes of meetings are
taken, distributed, records and documents are maintained for HRSA reporting purposes and prepared for
Board of Directors approval each month, and that scheduled activities proceed according to the
established calendar,

The Committee will evaluate the effectiveness of the Continuous Quality Improvement P rogram
annually at the February meeting per the CQI reporting calendar Cycle 1.

Subcommitices of the CQI Commiltee

The CQI Committee will form individual or joint subcommittees to investigate significant or
recurrent events, to address an ongoing need to protect confidentiality and to identify
opportunities for improverent. All subcommittees shall provide a written report 1o the full
CQI Committee. The following subcommittees are designated as permanent individual or
Joint committees as CQI Committee deem appropriate to meet the requirement:

The Chronic Pain Subcommittee is tasked with monitosing the Chronic Pain
Program, including but not limited to overall results, outcomes, problems,
appropriateness and consistency of care delivered, review of individual patient
care plans referred by the providers, and all requasts by providers to withdraw
opiate therapy due to violations of the pain contract. Subcomumittee membership is
limited to Medical, Behaviors! Health, and Dental providers, Executive
Management, and the Risk Manager to protect confidentiality, The subcommittee
shall meet monthly and shall submit a report (o the fafl CQI Committee swhich full
protects individual patient information.




- The Chronic Disense subcommitiee is tasked with reviewing data for conditions
identified in the STHS Health Care Plan, the Uniform Data System report structure,
and other chronic conditions identified from time to time. The subcommitiee shall
monitor trends, compare them to established benchmarks and goals, and recommend
improvements to the CQI Committee utilizing the PDSA model. The subcommittee
shall coosist of the Medical, Behavioral Health. Dental providers, Executive
Management, and the Risk Manager, and shall meet monthly.

Confidentiality

The review of patient data, employee performance data and other information of a sensitive nature is
vital to the success of the quality improvement process. Southern Trinity Health Services requires all
data to be protected. Information will only be reviewed and discussed in office spaces. All reports are
confidential and will only be used for the quality improvement processes. All patient identification
information shall be removed, as will all provider data for aggregate reports. Any discussion
requiring patient or emplayee identification will be doge in private,

Objectives

1. To ensure the delivery of patient care at the maximum achievable level of quality in a safe
and cost effective manner.

2. Toensure the effective "hand-off “of patient care betwsen providers and other internal and
external sources of care, including support and administrative sarvices.

3. To develop effective systems for continuous problem assessment/identification, corrective
action planning, plan implementation and evaluation of organization processes and services.

4. To develop a system of accurate comprehensive data collection methods to track, trend and
report quality indicators for the organization and for external reporting compliance.

3. To educate all health care professionals and staff in the philosophy procedures and practices
of quality assessment,

6. To utilize information gained in quality assessment activities 1o direct continuing medical
education at STHS,

7. To increase knowledge and pacticipation in quality improvement activities ut STHS.

8 Toidentify opportunities for improvement and institute continuous improvement strategies
as appropriate.

9. To demonstrate the program’s overall impact on improving the quality of care delivered by
STHS.

I Process

1. The Southem Trinity Health Services Health Care Plan identifies specific Health Care Goals and
petformance teasures. The individual elements are reviewed anoually by the CQI Committes on
athree month rotating schedule as specified in the CQlIreporting calendar Cycle I, '

2. The Chinical tracking measures are developed from the Health Care Plan. The Health Care Plan
defines internal goals, and establishes external benchmarking standards to be et or exceeded,
The Clinical tracking measures are reviewed, progress noted, and corrective action decided upon
on as scheduled in the QI reporting calendar Cycle 1.




3. Quality Assurance measures including calibration of equipraent, lab tracking, referral tracking,
audit reports, and other regular inspection reports.

4. Quality Assurance measures are reviewed as set forth in the CQI reporting calendar Cycle 2.

3. Risk Management issues are reviewed as set forth in the CQIreporting calendar Cycle 3, Specific
review items are included, but will also include any issve brought to the committee, or any issue
of concern to any cormittee member.

6. Peer Review of assessment, treatment plans, and outcomes is a very important component of
STHS CQI program. Southern Trinity Health Services is commi tted to fostering an open and
supportive environment for identifying, reporting, discussing and correcting events before they
become problems. The peer review process is intended to imprave care to our patients, not to
place blame. Generalized peer review results will be reviewed as indicated in the CQlreporting
calendar Cycle 2, Specific concerns not able to be resolved via the peer review process will be
directed to the Medical Director.

7. Xdentification of potential system problems orbreakdowns

a. Quality control test reports

b, Peer review audits

c. Patient complaints and grievances

d. Incident reports

e. Medical and dental record audits

f. Clinical tracking reports

g- Equipment Damage report forms

h. Variance report forms

i. Other sources may include: patient care evaluation studies, financial data, productivity
reports, disease management reviews, time and motion studies, patient flow studies,

j. Anyreport of an unusual pature may be considered by the CQI Commitree. Anonymous or
anecdotal reports will be considered generally, specific allegations will be considered on a
case by case basis.

Collecting and analyzing data
STHS utilizes a teacking registry IMS/Medi-Tab in its Health Care Plan for maintaining, monitoring
and improving quality of care for common chronic diseases and assuring optimal delivery of

preventive services.

a. DataCollection and Information Resources b, Reports from organization staff

¢. Medical and dental records review d. Clinical tracking indicators
. Patient satisfaction surveys f. Employee satisfaction surveys
8 Employee concerns and suggestions h. Patient warnings and dismissals

The Process Improvement Model

STHS uses the PDSA (Plan, Do, Study, Act) method of process improvement o prevent advesse
occurrences. If an item is enteced into the CQI Comemittes meeting agenda, it will be followed at
each meeting, and will be removed when satisfactory results have been achieved. The general flow
should be similar to the following:




Problem/Project [deatification

Entered into Probler/Project log by QI coordinator

Initial investigation/action plan developed by QI coordinator

Initial findings reported to QI Committee (or sub-committee) for review

Action plan developed and executed by QI coordinator er other individual as assigned by

QI Committee

papTe

f. Results of action plan reported to QI Commitree

g Ifresolved, determine review period

h. Ifunresolved, ravise and execute action plan
Incident Reporting

The purpose of reporting incidents is to identify problems or potential problems that may result in
unsafe, unhealthy circumstances and outcomes in the practice, The completion of an
incident/variance report demonstrates conscientiousnass and concern for those involved.
Communication in the form of positive feedback to providers and staff on improvements made as
aresult of reported incidents reinforces use of the system as a non-punitive means of identifying
problems and developing solutions. Other purposes include the fellowing:

To provide a record of the incident and to document factual information about the event.

To encourage staff to identify incidents, near misses, and hazards.

To provide for prompt treatment of any injurics that may have occurred.

To notify respoasible individuals about incidents and hazards and to allow for prompt

investigation of circumstances surrounding an incident,

e. ‘Foanalyze information generated from reporting incidents and hazerds and to take aciions
to prevent recurrence and improve safety,

£ To provide documentation as a pagt of an incident investigation, an OSHA or other required

agency reports, warkers compensation clairn processes, disability or insurance claims,

+

Beep

[ncident/variance reports are confidential, internal documents and are maintained in

confidential risk management files. Incident/variance reports are not placed in patient medica)

records.

CQI Information Distribution

In order to ensure organization wide support and involvement of the entire organization, written
minutes of the CQI Commiitee monthly meetings are submitted to the Medical Diractor,
Executive Director for review, comment and action as appropriate. Board review and action
where necessary shall be noted in the Board Meseting Minutes,

Southern Trinity Health Services alsp recognized that itis vital to the continued suceess of the
Quality ¥mprovement process that overal) results, concerns, patterns and information are
communicated to all employees and volunteers. This will be accomplished by discussion with
all employees during the departmental team meetings. Significant findings or changes will be
communicated at the monthly all staff meeting or at a special meeting if the Executive Director
determines it necessary or beneficial.




Attachment A:  CQI Reporling Calendar

Cvcled JYanuary, April, July, October Healthcare Plan Review & Tracking

Clinical Tracking
a. Early entry into prenatal care
b, Childhood immunizations
o. Cervical cancer screening
d. Weight assessment and education - childran
e. Weight assessment and education - adult
Tobacco use assessment
Tobacco use intervention/education
Asthmatic care .
Coronary artery diseaseflipid therapy
Ischemic Vascular Disease/antithrombotic therapy
Colorectal cancer screening
Adolescent and adult depression screening
. Early interveation for HIV cara
Diabetes Alc tracking
Hypertension
Biith weight
Oral health
TPain control

PrEeTeRgIrRTSTm o

Cycle2 February, May, August, November unlity Assurance
. Annual Evaluation of CQI Program effectiveness (February)
b. Pharmacy Report '
¢, X-ray QC Report
4. Lab OC Repont
e. Lab Tracking
f.  Referral Tracking
g
h
i.

. STAR Quarterly QA Report
- PeerReview
Patient Satisfaction Survey ~ continuous

Cveled March, June, September, December  Risk Manapgement/Compliance/HR
#.  Patient warnings/dismissals

Variance/Incident reports (medication errors, infactious disease, injuries/falls, HIPAA, etc.)
Loss Control/Safety reports and Forms

Policies & Procedures/Protocols/Standards

Credentialing/privileging/competency

Clinic licenses and certification updates - lab, X-Tdy eic.

Job Descriptions/Scope ~ providers and support staff

Employes evaluations — providers and support staff

Training updates - HIPAA, Infectious Disease, EMT, CPR, ACLS, OSHA, etc.
Employee Satisfaction Survey

mrEFEome a0 o
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Michast Schafle, Medical Director

Date
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Susan Gordon, President, Board of Dircctors Date

Attachment A: CQI Reporting Calendar

Forms: QI Tracking Log
References & Controlling Documents:

PAL 2001-16

PAL 2002-22 BPHC Credentialing & Privileging

PAL 2011-05

PAL 2014-09 Notice of HRSA FTCA Heulth Center Policy Manual
Other STHS policies:

OFS5.009 Referval policy

OPS.010 Hospital Visit tracking policy

OP5.011 Lab results tracking

OPS.012 Imaging tracking

OP5.007 Incident reporting

OP5.019 Policy Development and Approval

OF5.03) Credentialing policy

OPS.042 Pharmacy & Supply Ordering

OPS.049 Patient Satisfaction Assessment

CLN.008 Peer Review Procedure

CLN.002 Drug Room _

Accreditation Association for Ambulatory Healthcare (AAAHC) accreditation docaments
National Committee for Quality Assurance (NCQA)

Revisions and Reviews:
Adopted 7/11/2004
Revision 11/16/2010, 212212011, 3222011, 6/2112011, 10/28/2014
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Southern Trinity Health Services

Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

STAR Volunteer Application Packet

Applying For:  (JEMT [0 AEMT (J Paramedic (7 Dispatcher

Personal Information

Full Name:

Mailing Address: ©©
City: State; Zip: @k
Home Address:
City: State: Zip:
Emergency Contact #1:
Name: Relation:
Address: City: State: __ Zip:
Emergency Contact #2:
Name; Relation:
Address: City: State: __ Zip:
Driver’s License Information:
State: Class: Number:
Expiration; Restrictions:
(J Ambulance Endorsement ¥ Medical Expires:
- Contact Information:
Primary Phone: () - [ Home £ Mobile 0 Work
Secondary Phone: ( ) - 3 Home [J Mobile [ Work
- Email Address:
Applicant Signature: Date:

EMS Coordinator Signature: Date:




Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Certification Information: (EMT, AEMT, Paramedic, EMD Only)
3 CPR Card Exp:

O EMT State Certification Number: Exp:;

[0 AEMT Local Accreditation Agency: (3 NorCal £3 North Coast
[3 Paramedic License Number: Exp:
'3 Bmergency Medical Dispatch Number: Exp:

Required Copies
Adult/Chitd Abuse & Domestic Violence Reporting Requirements
Confidentiality/Security Agreement
Copy of Driver’s License (Front & Back)
Copy of Ambulance Endorsement
Copy of Green Driver’s Medical Card (Front & Back)
Copy of EMT/AEMT/Paramedic/EMD Card (Front & Back)

Copy of Auto Insurance (Responders only)

gaoadougogoaao

Pull Notice Program Authorization (Drivers Only)

For STAR Management Use Only

Initial Start Date:

Radio Information: Model: S/N:

Radio Call Sign:

Equipment Assigned:




Signature Date

TO BE PLACED IN EMPLOYEE'S PERSONNEL FILE
SOUTHERN TRINITY HEALTH SERVICES

Confidentiality / Security Agreement

[ have received Health Insurance Portabliily and Accountablllty Act {HIPAA} training and as such, | understand that
while performing my official duties | may have access ta protacted health informatian. Protected Health Information
(PHI) means individually identifiable health information that is transmitted or maintained in any form ar mediurn.
Protacled health information is NOT open to the public. Special precautions are necessary to protect this fype of
information from unauthorized access, use, modification, disclosure, or destruction,

| agree to protect the following types of information:

Al data elemanls descnbed as protecled haalth mformatlon (PH!) includlng bui n lllfnitad to' -

. Addrasses -

' "Telaphona nurnberg R
'e:‘.-Faxnu nhefs. < T
- Electronic Mall add:esses
Soclar secuniy numbers
Medtgai ord numbers

»
.
»
.

te of dea ‘
Al pfan benefcraty numbera
e JAccount numbars AR .

ehicla idsnnﬁers and senal num 16t !ncludi

3 'vlt;a ldantlﬁars and sanal numbers m'h;;s
‘Ful faca phologmphic Images and any Gomp,

~o L Cligntinformation (such as, disability Jnsu'réh ;
5 si ‘part[glpants"%i;gtatelfederalﬁprogrems emp )gyersvaﬁ:‘
fnfannatfnn about how automated systam

'-Any ‘oth F *

&
-d'.u

Accessmg, usinQQ
»my:}ofﬁcial dutias
% . Ney .t‘_tamptlng o accass Informatlan by L
S Than my own Gy
Coe Never sharlng .
e qmau(honggd bersona.‘ :
. ~Never exhablting ‘o dwulglng the conlents o --a i
assignment. . :

*

pas words wnth anyune or: staring ‘passwords . in a.

[ssued: February 21, 2003 rev 7.26.2011
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*  Nover showing, discussing, or disclosing confidential, sensitive Information, or PHI to or with
anyane who does not have tha legal authority or the “nesd to know” _

+ Btoring confidential, sensitive Information in a place physlcally secure from access by
unautharized persons. _ I
Never removing confidential, sensitive, or PHI from the work area withéut authorization, -
Disposing confidential, sensitive, or PHI by utifizing an spproved methed of destruction, which
includes shredding, buming, or certified or wilnessed destruction. Never disposing such
information In the wastebaskéts or recycle bins. '

» Reporting any viclaton of confidentlality, privacy or security  policies

PENALTIES

Unauthorized sccess, use, modification, disclosure, or destruction is strictly prohibited. The penalties for
unauthorized access, use, modification, disclosure, or destruction may include disciplinary action up to
and Including termination of employment and/or criminal or Givil action.

Southern Trinity Health Services reserves the right to monitor and record all network activity including e-
mall, with or without notice, and therefore users should have no expectations of privacy in the use of
these resources.

DISCLAIMERS

Nothing in this document creates any express or implied contractual rights. Al employees are employed
on an at-will basis. Employees have the right to terminate their employment at any time, and Southern
Trinity Health Services retains & similar right.

tcertify that l have read, understood, and accept the Confidentiality Agreament above.

Full Name - \ : Department

Signature Date

lsswed: February 21, 2003 rev 7.26.2011
&1



ADULT/CHILD ABUSE & DOMESTIC VIOLENCE REPORTING REQUIREMENTS

California law reguires that medical practitioners, non-medical practitioners, health practitioners and chiid
care custodians working In heatth clinlcs and othar specified public cr private facllities be informad of their
duty to report suspected child abuse, suspected dependent adult abuse, and suspected domestie

violence, ‘

Please read the following carefully and sign where Indicated.

Section 11166 of the Penal code requires any child care custodian, medical practitioner, non-medical
care practitioner or emplayes of a child protective agency who has knowledge of or observes a child in
his or her professional capacity or within the scope of his or her employment whom he or she suspects
has been the victim of a child abuse to report the known or suspected instance of child abuse to a child
protective agency immediately or as soon as practically possible by telephone and to prepare and send a
written report thereof within 36 hours of receiving the information concarning the incident,

Any person who fails to report an instance of child abuse which he or she knows to exist or reasonably
should know to exist, as required, is guity of a misderneanor and is punishable by confinement In the
county jail for a term not to exceed six months or by a fine of not more than five hundred dollars ($500) or
by both, The law also provides that a person who does report as required, or who provides a child
protective agency with access to & victim, shall not be clvilly or criminally liable for doing so.

Section 15630 of the Welfare and Institutions Code requires any care custodian, health prachitioner, or
employee of a health facillty who in his or her professional capacity, or within the scope of his or her
employment, has knowledge of or obsarves a dependent adult who he or she knows has been the victim
of physicel abuse, or who has injuries under circumstances which are consistent with abuse, to report the
known or suspacted Instance of physical abuse to an adult protective services agency or a local law
anforcement agancy immediately, or as soon as practically possible, by telephone, and to prepare and
send a written report thereof within 36 hours of receiving the information concerning the Incident.
reporting Is required where the depandent adult's statements indicate, or in the case of a person with
developmental disabilities, where his or her statements or other corroborating evidence indicates that
abuse has occurred.

Sections 11160-11163 of the California Penal Code require that any health practitioner employed in a
" health facility, ¢linic or physician's office who, in his or her professional capacity or within the scope of his
or her employment, has knowledge of or observes a patient whom he or she knows or reasonably’
suspects has suffered frorm any wound or injury inflicted as a result of domestic violence or spousal
abuse shall immediately, or as soon as Is reasonably possible, file a telephone report to the local law
- enfercemant agency followed by & written report within two working days.

Fallure to comply with these reporting requiremeants may lead o & fine of up to $1,000 and/or up to six
months In jall. A health practitionsr who makes a report in accordance with this article shall not incur civit
or eriminal liability as a result of any report required or authorized by this article. Your clinical supervisor
and Medical Center Administration should be notified whenever you believe that you may be required to
report suspected abuse or viclence.

I certify that | have read and understand this statement and wil comply with my obligations under the
dependent adult abuse, child abuse, and domestic violence reporting laws.

Name Position/Department

Issued: February 21, 2003 rev 7.26.2011
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A Publi: Servica Agency

EMPLOYER PULL NOTICE PROGRAM

AUTHORIZATION FOR
RELEASE OF DRIVER RECORD INFORMATION

I, , California Driver License Number, ,
hereby authorize the Califoria Department of Motor Vehicles (DMV) to disclose or otherwise make available, my driving
record, to my employer, '

COMPANY NAME

| undarstand that my employer may enroli me in the Employer Pull Notice (EPN) program to receive a driver record report at
least once every twelve (12) months or when any subsequent conviction, failure to appear, accidant, driver's license suspension,
ravocation, or any other action Is taken against my driving privilege during my employment.

.| am not driving in & capacity that requires mandatory enroliment in the EPN program pursuant to California Vehicle Code
{GVC) Section 1808.1(k}. ) understand that enrollment in the EPN program s in an effort to promote driver safety, and that my
driver license report will be released to my employer to determine my eligibiiity as a licensed driver for my employment,

EXEGITERAT Gy COUNTY STATE
BATE SIGNATURE OF EMPLOYEE
1, o e , of _

AUTHORIZED REPRESENTATVE COMPANY NAME

do hereby certify under penalty of perjury under the laws in the State of Californiz, that| am an authorizad representative of
this company, that the information entered on this document is true and correct, to the best of my knowledge and that 1 am
requesting driver record information on the above Individual to verify the information as provided by said individual. This
record Is to be used by this employer in the normal course of business and as a legitimata business need to verify information
refating to a driving posttion not mandated pursuant to CVC Section 1808, 1. The information received will not be used for any

unlawful purpose. | understand that if | have provided false information, | may be subject to prosecution for perjury (Panal

Code Seclion 118} and false representation (CVC Section 1808.45). These are punishable by a fine not exceeding five
thousand dollars ($5,000) or by imprisonment in the county jail not exceeding one year, or both fine and imprisonment. |
understand and acknowledge that any failure o mainiain confidentiality Is both civilly and criminally punisheble pursuant lo
CVC Sections 1808.45 and 1808.46. ‘

EXCEOTEN AT Gy COUNTY STATE

nATE

To obtaln a driver record on a prospective employee you may submit an INF 1118 form. To add this driverto the EPN Program
you must submit the applicable forms: INF 1100, INF 1102, INF 1103, INF 1103A form. You may oblain forms at our website
at www.dmv.ca.goviotherservices, or by calling 916-657-5346,

THIS FORM MUST BE COMPLETED AND RETAINED AT THE EMPLOYER'S PRINCIPAL PLACE OF BUSINESS AND
: MADE AVAILABLE LPON REQUEST TO DMV STAFF.
DO NOT RETURN THIS FORM TO DMV,

INF 1101 ENGLISH (REV 92004) WWW



Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Management Staff Organization

Lee Lupton - CEO ,’%
: €

Amanda Huber - COQ %
4

Brooke Entsminger - EMS Manager
v

Paramedics

+

Dispatchers & EMT’s
+

Drivers

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org



Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 19%&) @ p y

Resume

Training:

STAR is certified through Nor Cal EMS to instruct EMT and AEMT courses.
STAR instructors put on one new course per calendar year.

STAR has Continuing Education meetings for all local responders once a month
with chart reviews included. STAR CE provider number 64-5308.

STAR is linked with Redwood Memorial Hospital to attend Chart Review
through teleconference when they are held at the hospital for North Coast EMS.
STAR participates and organizes training opportunities with other emergency
services (ex — USFS, REACH Air ambulance, Southern Trinity Volunteer Fire,
Coast Guard and many more) on a regular basis.

STAR provides dispatch training.

Orientation:

New STAR volunteers are required to fill out the new volunteer packet (included
in attached papers) and provide all documentation required on it.

New volunteers are brought in to practice driving as well as become oriented to
the ambulance before being put on the schedule.

Volunteers who will be providing patient care are scheduled as a third person on
crew until ready to provide care independently and they have been observed by
current responders.

STAR has been operating as an Emergency Medical Transport 911 Ambulance service
since 1979. Regular training and education of all responders is required for their
certification and by STAR. Responders must remain current for the best patient care
possible.

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org




Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldi Since 1979

Humboldt County EMS System

Southern Trinity Area Rescue (STAR), acknowledges that North Coast EMS
oversees EMS systems within Humboldt County. STAR understands that it’s
operating Policies and Procedures are dictated by Nor Cal EMS, and that Nor Cal
EMS has an agreement with North Coast EMS and St Joes Health System —
Redwood Memorial Hospital (RMH), for STAR to operate with RMH as its base
hospital and primary place to transport patients.

@o
cO

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523

www.sthsclinic.org



/‘@w A 7o~ Southern Trinity Health Services

/ Paramedics
/ 15601 - Randy Newell (30)
/ ~/J‘ 5602 - Jim Tinkelenberg (1)
‘{ \/ 5603 - Brooke Entsminger (35)
I /5604 - Nick Entsminger (34)
EMT Drivers:
¢ v /5670 - Steven Blahnik (16)
/ ~ /671 Devie Tinkelenberg (18)
'/ '/ /5672 - Attila Gyenis (31)
f'/ \/5673 - Amanda Huber (11)
*/\/56?4 - Chelsea Perras
/‘/\/5675 - Ann Krupa (24)
5676 -
/ /5677 — Amber Bowlds
5678 —
5687-
e v 5681- Casey Newell
VY /5680 - Sarah Brandauer
5688 -
EMT Non-Drivers

5686 -

Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Kettenpom-Zenia
/ / o
»/"5690 - Brian Craig (54)
7' { / 5691 - Ellen Craig (56)
Drivers:
5900-
\/ v 5901- Kenny Richardson

5902 -

/ /5903 - Jeremy Leuis

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523

www.sthsclinic.org




ANMDULAINUE DERVIUED FPRKUVIDED Patient Name: Date:
Unit Dispatched 304|:|

305
Responder # Name wiaint. __Co
Responder # Name ﬁﬂ | CIRC./RESP. | MENTAL CONT.
. \} [PAIN Abdominal NOS 789.00 Labar 6440
Responder # Name ) PAIN Abdominal __RUQ_| 783.01 ehydration | ams
PAIN Abdominal RLO 7639.03 Nausaa & Vomit 787.01
TIMES: PAIN Adominal ~ LUQ | 789.02 [Alconol Abuse - Continuous | 305 01
o PAIN Abdaminal LLO 785.04) Alcohol Abuse - unspecified 305.0
Dispatched Beginning [PAIN Chest Wall/Respiration | 786,52 Liver Ezilure {Chronic) §728
ENROUTE PAIN Shoulder 719.41 Vomitting Blocd 5780
On Scene - On Scene ) PAIN Hand 719.44 Disorder, Penis 607.9
LEFT SCENE response miles ( ) iPA[N Faat 719.47 Trauma 959.9
At Destination At Destination PAIN Back 7245 Traumatic Shosk 958.4
AVAILABLE patient maes { )] IeAiN timb 728.5 Allergy Unspec 9953
Cancelled PAIN Knae 719 46 Sling-oxic venom (BEE atc) | 9895
Back at Base Back at Base IFAIN Joint {multiple sites) | 719.48 Poisoning by Psych. Drug 969.4
lpam Faciaimeadache 7840[ | | i 919.4
ADVANCEDIEE SUPPORT | |DISPOSABLE SUPPLIES Muscle Spasm 72885] | [Foreign Body In Mouth 8350
IS Code | Fes erpbion .~ Code " TEee | Inumbnessmingiing 782.0 Dealh (within fast 24 hrs) 788.2
IALS Emeargency Transpor AD370 | § 48447 Dislocated Knag | 836.50
ALS Response Miles A03801 [§  17.50 Ankle Sprain/Strain §45.00
ALS Pallent Miles AQ3300 |§ 1750 Trauma Dressing AD3829 |5 1040 Open Wound - Scalp 873.0
ALS Dispos Supplies/Defib AD392 |§ 3500 'Uaen Wound - Fingar 883.0
ALS Protective Disposablas | A0398.2 | § 2.00 ” pen Wound-knea.anklalog | 891.0 CariTruck Driver .0 |Passngr .1
[Multiple Palient # A0370.5 | § 48417 Linens Not Replacad AD9991 |5 10.00 ocial Lacerations 87340 fMotorcycle  Driver 2 [Passngr 3
IALS Realraints AD3S8 TL $§ 4000 [Amputated Finger (s) 836.0 IRacraauonal (Quad elc.) Other
A RIEE SUPPOR: ; £ > IBnal Powered .1 Unpowared .0
{FRACTURES (open) Traffic EB10-E819
BLS Emargency Transpart AQl62 [$ 40772 Head Immaobil. Cover Bag | A03823 |§ 15.00 Am R L Hwy Collision w/vehicle E811
BLS Respansa Miles A0380.% |§  17.50 fegs R L |Hwy Coliision w/Pedestrian |E814
BLS Patlent Mies Ao3s00 |5 1750 , |riv [y Callsionwiob)Janimel €815
Splint +Simple Limb A4STD [ S 15.00 Other IHwy No Collis.Lose Conlrol |EB 16
BLS Dispos Supplies/Cefic | A0392 |§ 3500 Spints. Vacuum A0398.8 |§ 7500 FRACTURES {closed) Boarding/Alighting Vehicle IEB‘ET
IBLS Prolective Dispesables | AG2822 |§ 200 lSp.‘]nt:‘ Trction A03706 [§ 5000 lam R L {Non Traffic E820-E825
lMuEtlpln Patient 4, A03621 |§ 40772 leg R L - Off Hwy OvertumiFall Off 'Em
BLS Restraints A02827 |§ 4040 Rib O Hwy Collls wiabj/animal |Euzz
BLS SERVIC EDUR Hot Pack A03524 |$ 19.50 Otner: Off Hwy Collis wifixad ob).  |E823
| [Cold Packs AQ3825 |§ 19.50 Fall/Slip E880-E886
dricata / Rough Terrain AD3T0.4 10000 ) CIRC. / RESP. / MENTAL Fall out bldg/structure E8s2
iE:ira Ambulance Atlendant  |A0424 $§ 2000 ) jCantiac Arest 4275 Fall one lavel lo another |EB84 9
iNight Fea 7pm to 7 am A03701 |§ 5000 ) [Dysmythmia 427.89 Fall onifram stairs or steps  |E880.9
Walt Time hrs  |AD420 60.00/hr 0B Kit AD3826 |S 2200 cva}'suukn 436 |Falion sama level stipitrip  [E885.9
Spinal mmobilization AD3904 [$  60.00 Bum Kit AD3841 |§ 7500 Hypotension 45389 IFatl 3ama level collis. w/pers |E886
Oxygen/Oxygen Supplies AD422 $ 10000 Tachycardia/Rapid Baat 785.0 Fall resull in strking object  |E888.1
{intubaticn o A03%6.2 |S 7500 [oyspnea (soB) 786.0 Assault E960-E969
lSucHon AKD182 |S  50.00 Breathing Treatment A0389 $ 1500 Asthma Altack 493.92 Unarmed FightBrawl E960.0
Iﬂ_mg Administration AD3945 |§ 4000 ) Respiratory Diseass 519.9 Assault w/Blunt Object jEyaa,z
Iv Administation & suppiies |a0ass |s  saco , JHemonhage, Rectal 569.3 s ssault wiRifie  Jeses2
imigation § 1000 Fluids, NS 1000 cc AB3%45 ]S 1200 'Nosn Bleed 784.7 Assault wiShotgun ES65.1
MAST S5 5000 Fiuids, NS 500 cc AD3343 |§ 800 Allarad Level Conscious 780.0 JRape/Sexual Assault ES60.1
'Dellvary A59410 |$ 5000 |IMED/IOTHER - Loss of Consciousness 780.09 egal Intervention (Police)  |E970 - E973
Defibiillation AD3922 |35 95.00 fBi-Polar - Depression 296.5
[ECG/EKG Monitor 403703 |5 Bsco lSuia’dal 300.9
Biood Draw A0370.2 |S$ 2000 lDIahetic Complication 2509
Glucosa Determinalion AD3828 | 1500 Un Rasponsive 255.4 7
CPR A0384 § 5000 Seizure/Convulslons 78039
Assesment- On Scene A0598 48417 Vartigo/Dizziness 780.4

Z\EMS\STAR Admin Forms\EMS Charge Sheet



‘ SOUTH-1 QP ID: TG
ACORL CERTIFICATE OF LIABILITY INSURANCE ot

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION ONLY AND CON
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CO

FERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NTRAGT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,

It SUBROGATION 18 WAIVED, subject 1o the terms and conditions of th
this certificats does not confer rights 1o the ceriificate hotder in Heu of su

the palicy(les) must have ADDITIONAL INSURED provisions or ba endorsed,

e policy, certain policles may require an endorsement. A statement on
ch endorsament(s),

PRODUCER 707-822-1251 | S3NEeeT Laura Knight - Commercial ~
Paull- Shaw Insurance Agency EWONE " T07-822.7261 | AR oy 107-826-6021
Arcata, GA 95618-1105 ﬁ;ﬁ
[NSURERIS) APFORDING COVERAGE NAG #
maurgr a; ArchSpecialty InsuranceCompany 21199
Southern Frinity Area Rascue ;
INSURED PO Bor 4 y | INSURER B
Mad River, CA 96662  (HSURER C ;
INSURER D+
INGURER H !
INSURER £ 1
GOVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURA
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES, LIMITS SHOWN MAY HAVE

NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE YERMS,
BEEN REDUCED BY PAID CLAIMS,

iNgR TYPE OF INIURANGE ADDLEVer POLICY NUMBER POLCYERF | POLIEYEXE LTS
A | X | comverciaL oENERAL LABILITY EACH OCGURRENCE $ 1,000,000
| cuams-mpe [ X ocour Y| [MEPKosresats 07/16/2018 | 0718/2019 | BAVRETORENTED T 100,000
™ | MED) EXP (Any one gerson | § 5,000
.._.| | PERSQONAL & ADVINNRY 'S 1,000,000}
| GENY. AGGREGATE LIMIT ARBLES PER: | BENERAL AGRREGATE 5 10,000,000
| |poucy | |58 Los - 10,000,000
QTHER — £
A | pyromosiLe LaanTy | GOMBINED SINGLELMT | 1,000,000
| X | anr aua Y MEPK06788313 0711512098 | 67M56/2019 | popuy mury {Ber parson | 8,
OWNED SCHEDULED
| __J AUTOS ONLY AlTOS POUILY INJURY (Per gecldpat] §
|| A oy RTINS o7 Aoy oo s
3
AL X | umsreniaias | X | occur EACH OCCURRENCE % 2,000,000
GACESS LIAD CLAIMS-MADE MEUMDETE56513 C716I2018 | DTMBI2018 | oo are s 4,000,000
pep | X | rerentions  None __ls
PER Oin-
ANE B LV ERS” LB v ESTE
ANY PROPRIETOR/PARTNEREXECUTIVE !:.lﬂ | EL. EACH ACCIDENT 5
mgﬁg‘!e%w EXCLUDED? NIA ] A EMPLD .
liyes describe undar LEL ISEASE - BA EMPLOYER
oﬁ%rmumgmmwm _ ____ E\ DISEASE. rls
A |Medical Malpractic MEPKOG756313 07/16/2018 | G7/15/2019 |Limit Included
A [Emergency Sves E&O 0771612018 | 47/15/2018 |Limit moluded

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 10t, Additlanal Remurka Schedul

6, My b attoshed Fmars space lv ragquived)

The County, its officers, em Io%‘ees and agents are coverad as Additional
Insureds as per forms CG2026 & AU4007 attached,
SERTIFICATEHOLDER GCANCELLATION
COUNHU2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
County of Humboldt
g';g Iagt':': :tt of Health AUTHORIZED REPHESENTATIVE ’
Eureks, CA 85501 @&m& [t
I

ACORD 26 (2016/03)
The ACORD name and loego are

® 1888-2015 ACORD CORPORATION. Al rights reserved,
registerad marks of ACORD
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APPROVAL TO PROVIDE
ADVANCED LIFE SUPPORT TRANSPORT

SOUTHERN TRINITY AREA RESCUE (STAR)

EMT/AEMT/PARAMEDIC

THIS AGREEMENT s entered into by and between SOUTHERN TRINITY AREA
RESCUE (STAR), hereinafter referred to as PROVIDER, and NORTHERN
CALIFORNIA EMS, INC., a California non-profit cerporation, hereinafter referred to as
NOR-CAL EMS.

WHEREAS, NOR-CAL EMS is a regional multi-county Local Emergency Medical
Services Agency in northern California including Trinity County, and

WHEREAS, PROVIDER desires to be approved by NOR-CAL EMS to provide
Advanced Life Support (ALS) and Basic Life Support (BLS) transport services in certain
parts of Trinity County, and

WHEREAS, NOR-CAL EMS, contingent upon PROVIDER complying with the
conditions set forth below, approves PROVIDER as a1 ALS and BLS Transpoit provider,

NOW, THEREFORE, it s agreed by and between the parties hereto as follows: L::Q':y
When signed by bath parties this document serves as the approval and designation by @
NOR-CAL EMS of PROVIDER as a scrvice provider, to provide emergency medical

response per provider availability, PROVIDER agrees to have complied with all @
requirements of this agreement and with all of NOR-CAL EMS’ policies and procedures @
related thereto,

PROVIDER'S primary respanse ares is STAR boundaries, Trinity Couaty.
PROVIDER'S Trinity County office is located at Mazd River. California.

This epproval is developed in compliance with the eurrent California Health and Safety
Code, California Code of Regulations, Title 22, Division 9, Chapters 2, 3 and 4 and

NOR-CAL EMS Policizs and Procedures. PROVIDER agrees to comply with al
California laws applicable to providers of prehospital cmergency medical servies,

FALegallorirazts\ALS Agreamants STARISTAR ALS Agresmari.02.0%.14.doe !



1. PROVIDER REQUIREMENTS

As an approved service, PROVIDER agrees to comply with all policizs and procedures
containgd in NOR-CAL EMS’ Policies and Procedures Manual, By signing this
Agreement, PROVIDER affirms that PROVIDER has read and understands the policies
and pracedures relating to PROVIDER's type of service, PROVIDER further agrees to
keep up to date on changes in these policies and procedures and Lo implement those that
require implementation. In addition PROVIDER furiber agrees to the following:

A. EMERGENCY MEDICAL TECHNICIAN OPTIONAL SCOPE OF

PRACTICE

PROVIDER is approved for the {following Optional Scope of Practice:

1.

2

B.

b

3'-.]

FilegatCortracts'ALS Ageemants STARSTAR ALS Agreamart 02.01.14 dec

Perilaryngeal Afrway: Provider will transition from the Combi-tube 1o the
King Airway by July 1, 2014,

. Automated External Defibrillation

QUALITY IMPROVEMENT

PROVIDER will allow inspection, at any time, by NOR-CAL EMS, with or
without notice, for the purpose of varifying the Provider Agreement, Regulations,
and Policies and Procedures compliance,

PROVIDER will participate in the NOR-CAL EMS Continuous Quallly
Improvement (CQI) program,

. PROVIDER will designate an emplayee to nct as the CQI program manager to

aversee and assist in development and ongoing performance of PROVIDER's
CQI program,

PROVIDER will establish a CQI program, which will idenzify methods of
improving the quality of care provided. PROVIDER may create its own CQI
program, or use the NOR-CAL EMS CQI program. PROVIDER will furnish
NOR-CAL EMS with a copy of its CQI program for approval, and provide any
changes, as they occur,

PROVIDER will submit to NOR-CAL EMS, on a quarterly basis, a CQI data
analysis summary.

REPORTS/RECORDS

PROVIDER will supply NOR-CAL EMS with a roster of all prehospital
personnel upon request. .

PROVIDER i3 to use an electronic Patient Care Record (PCR) system that is
compatible with reporting requirement of the California Statz Emargency Medical
services Authority and make thoss records available to NOR-CAL EMS.
PROVIDER will comply with any requests from NOR-CAL EMS for records or

pertinent materials that may be required in the course of investigations, or
inguiries.

b




o

All records mainteined pursuan to this palicy will be available for inspection,
audit, or examination by NOR-CAL EMS, or by thair designated representatives,
and will be preserved by PROVIDER for a: least three (3) years from the
termination of the agreement. PROVIDER's records will not be made available 1o
parties or persons outside NOR-CAL EMS without the PROVIDER's prior
written consent; unless a subpoena or other legal order compels disclosure,

Upon written request of NOR-CAL EMS, PROVIDER will prepare and submit

writen reports on any incident arising out of services provided under the

agreement. NOR-CAL EMS recognizes that any report ganerated pursuans to this
paragraph is confidential in nature and will not be released, duplicated, or made
public without the wrillen permission of the PROVIDER or unless a subpoena or
oiher lega! order compels disclosure.

6. PROVIDER will ensure that hand-written PCRs are completed by the
PROVIDER's personnel, and left at the receiving facility for each patient
transported, prior to personnel leaving the facility, for any response, othar than
another prehospital call. The electronic PCR shall be completed upon return to
the PROVIDER s home lacation or as quickly as feasible,

7. PROVIDER will provide additional information, and réports as NOR-CAL EMS
may require, from time to time, to monitor PROVIDER 's performance under this
agreemsnt,

§. PROVIDER will ensure that written documentation is provided to the receiving

~ facility staff 1o provide continuity of patient care personnel per NOR-CAL EMS

Policies,

R

La

D. STANDARDS

In each instance of an ALS ambulance failure on a medical emergency call, resulting
in the inability 1o continue the response, PROVIDER will submit an Unusual
Q:zeurrence Report to NOR-CAL EMS, which will include:

1. How long it toak for another ambulance to respond to the same call,

2. Which ambulance service provider responded, and the level of care provided.

3. The reason or suspected reason(s) for vehicle failure, and/or, matfunction.

4. Actions PROVIDER has taken to prevent similar Failures,

E. TRAINING

PROVIDER will designate a training officer to oversee the required training aad
orientation of all new prehospital personnel employed by PROVIDER.

Qualifications for training officers for opiional scope and required training procedures
are outlined in NOR-CAL EMS Policies and Procedures. PROVIDER will ensure
that all employzes providing patient care comply with training requirements as
established by the State of California and N OR-CAL EMS for their level of
certification,
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F. LEVEL OF SERVICE

All requirements relating to the levet of service authorized contained in the
Emergency Medical Service System and the Prehospital Medicat Care Personnel Act
(California Health and Safety Code) and the regulation derived therefrom are hereby
incorporated io this agreament as if fully set forth herzin,

G. COMPLIANCE WITH LAWS AND POLICIES

PROVIDER will adhere to all federal, state, county and city statutes, ordinances, and
NOR-CAL EMS Policies and Procedures related to operations, including
qualification of crews and mainiznance of equipment,

2. INDEMNITY

PROVIDER and NOR-CAL EMS shall hold each other harmiless znd indemnify each
other against all claims, suits, actions, costs, counssl fees, expenses, damages, judgments,
or decrees, arising out of PROVIDER’s performance or failure to pecform under this
agreement including, but not limited to, bodily injury, including death, or property
damage caused by PROVIDER, or any person cmiployed by PROVIDER, or in any
capacity during the progress of the work, whethar by negligence ur otherwise.

3. SUSPENSION AND REVOCATION

NOR-CAL EMS may deny, suspend or revoke the approval of PROVIDER for failure to
comply with the provisions of this agreement or NOR-CAL EMS Policies and
procedures.

4, TERM

This agreemant shall, subject to the limitations contained herein, be for an initial terem of
twenty-four (24) months beginning February 1, 2014, and shall be automatically renewed
for successive twenty-four (24) moath periods; provided, however, prior to the renewal,
NOR-CAL EMS will issue a leteer of renewal or nonrenewal. Tn the event NOR-CAL
EMS issuzs a nonrenewal letter, that letter shall also serve as o sixty (60) day nolice of
termination of this Provider Agresmient. Any notice required by this approval will be in
writing and any notice to NOR-CAL EMS will be to the Chief Executive Officer.

5. TERMINATION

This agreemznt may be terminated by either party, withoul cause, by giving sixty (60)
days written notice to the other party,
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6. NOTICE

Notices raquired by tiis approval will be in writing and be addressed in the following
form:

NORTHERN CALIFORNIA EMS, INC,
Chizaf Exzcutive Officer

1890 Park Marina Dr., Suite 200
Redding, CA 9600!

SOUTHERN TRINITY AREA RESCUE (STAR)
Administrator

P.O. 4 ‘

Mad River, CA 95352

All terms and conditions of this approval are agreed to be binding on NOR-CAL EMS
and PROVIDER.
NORTHERN CALIFORNIA EMS, INC.

Signaure: /L //ﬁ"'—‘ Date: l_/ﬂ/@

Dan Spiess, &wt’ﬂmcume Oﬂ‘accl

SOUTHERN ITY"AREA_RESCUE (STAR)

Signaturs: - ::' Date: szm/wmmfl
Print Name: CTEAMON e
Title: CEL

FaiegafConlrasts'ALS Agraemamis STAR-STAR ALS Agresmiar. 22,0114 de
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AGREEMENT TO ACT AS BASE HOSPITAL

PROVIDER s assignad to REDWOOD MEMORIAL HOSPITAL,

FORTURA, CA as its Base Hospitel, providing medicel control as described in the
California Health and Safety Code. By signing this agreement the authorized
representative of REDW0OD MEMORIAL HOSPITAL agrees that REDWOOD
MEMORIAL HOSPITAL will be the base hospital for PROVIDER subjec: to all the
terms and conditions contained in the Base Hospital ngreement between NOR-CAL
EMS and BASE HOSPITAL.

Base Hospital acknowledges receipt of a fully executed copy of this agreement.

BASE HOSPITAL: REDWOOD MEM ORIAL HOSPITAL, FORTUNA.

Signature: A" Date: _{ / 31/ 1%

Print Name: Tran Q3R s
Title: Plezsinen T

H\Coriacts\Ne-CalSTAR ALS Agraemant.02.01.14.doe
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CONTROL NUWBER | UCENSENUMBER ISSUEDATE  |CFFECFVEDATE |EXPIRATIONDATE
3231@?5&” ;??:::mnum HIGHWAY PATROL 1956 1956 _ 1 lnafzun ] 11/24/2007 I 11/231291 E—&_
EMERGENCY AMBULANCE caceasmen |l | [ Decats L) Peplasernast
NON-TRANSFERABLE LICENSE GA 175 L tniva Renewal
N ———— | PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

SERVICE NAME AND PHYSICAL ADDRESS  (only «f differant from below) | This license is NON-TRANSFERABLE and must be surrendered to the

CHP upon demand or as required by law. A majorily change in
SQUTHERN TRINITY:. HEALRSERVICES 1028 ownership or conlrol of the ficensed aclivity shall require a new license.
SOUTHERN TRIRITY AREA RESCUE This license may be renewed within the 30-day period prior lo the
321 VAN DUZEN ROAD expiralion date indicated above.
MAD RIVER, CA 95552-

Ambulance operalions must cese immediately upon expiralion of this
license, THERE 1S NO GRACE PERIOD FOR A LICENSED ACTIVITY.

SOUTHERN TRINITY HEALTH SERVICES 1556 71 The Deparimenl _will accgpl an appli_caﬁon for ranewgi during the 30-
day period following the license expiraion date provided all required
:“';T”B':: TRINITY AREA RESCUE documentation is complele and accompanied by the initial ficense fee
.0, 4

| of $200.00. For licensa information contact CHP, Research and

MAD RIVER, CA 95552 Planning Seclion al (916} 843-3440.

Atlention: GRAYLAN LUPTON, CEO




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP AREA: 175

' nlD

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT ’7
|
CHP Certlfcate/Permlt Number: 1956- 9364 I
f

'lSSUED 1112412017 {EXPIRES 11/23/2018 AREA:

EMERGE] BULANCE CERTFICATE | [7] ARMORED CAR CERTIFICATE
AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE LICENSE NO. 1206886

}m.f_or

] bupLicaTe
L] REPLACEMENT v RENEWAL

VEHICLE YEAR AND MAKE: 04 FORD

‘Authorized Emergency Vehicle Permif issued pursuant to Vehicle Code Section 2416 (a |

(1 mimiaL

O”| ¢

VIN: 1FDWF37P04EDS9719

NAME AND MAILING ADDRESS

1 SOUTHERN TRINITY HEALTH SERVICES 1956
SOUTHERN TRINITY AREA RESCUE

P.0.BOX 4

fMAD RIVER, CA 95552-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. It is nan-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 175

CHP Certificate/Permit Number: 1956- 14202

ISSUED: 11/2412017

EXPIRES: 11/23/2018 AREA;

S mmAL L] DuPLICATE W EMERGENGY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
L] REPLACEMENT RENEWAL ~ |[J AUTHORIZED EMERGENCY VEHICLE PERMIT* i
VEHICLE YEAR AND MAKE: 14 FORD E 350 VEHICLE LICENSE NO. 1481361 VIN: 1FDSS3ELSEDB14606

7ﬂﬂc}lziedAEnTergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a |

) for

NAME AND MAILING ADDRESS

7 SOUTHERN TRINITY HEALTH SERVICES 1956
SOUTHERN TRINITY AREA RESCUE
P.0.BOX 4

MAD RIVER, CA 95552-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. It is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




