County of Huniboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

Applicant ~ DO NOT.EILL OUT. THIS SECTION

N

Yes [ Nold | ,Utﬁ NQA

Yes X No[]

Yes X No [7]

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

Level of Service: Basic Life Support [X] Advanced Life Support

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

Ambulance

;| Southern Trinity Area Rescue

% :_j Brooke Entsminger

' PO Box 4 ; Clty!Zm Mad River 95552
a : -:’Code :
ysie | 321 Van Duzen Rd o Bridgev_ille
:;Ad dress ¥ _ _ _ ',-‘Clty
| 707-574-6616 x209° | bjohnston@sthscli’nic.org
_;Telephonel :| 707-574-6523 fax ‘Eenﬂaq[;-
Fax Numbers B




Gounty of Humboldt
Eureka, California

Southern Trinlty Health Services DBA: Southern Trm:ty Area
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- | SAME leyIZm "SAME
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County of Humboldt
Eureka, California

[ﬁ;ttach & Copy, or provide 3 desc_rj‘;jijoh, of Applicant's policy or progrém for
mainteharnice of vehicles,

lﬁ'gﬁach a list, or provide a description of, Applicarit's radjo communication equipment.
[Q’/ittac-h evidence of currently valid California Highway Patrol insbegt'iﬁpn report
for each groiind ambulance vehicle listed in the application, '

Applicant certifies that i has reviewed and meets the requirements set forth in

- Humboldt County Goge, Title V, Divisjon 5, Sections 551-5 (Standards for Ambulance (g

Setvice Permit) and 551.9 (Standards for Ambularica Equipment and Operations).

Attach copies, or provide descriptions of the following:
" Applicant's quality management practicss and policy:
-~ Staffing and hiring policies: '
" Organizational chart of management sfaff, ,
' /" Resume of the fraining, orientation Program, and experienice of the Applicant in
the transportation and care of patients;and =
> Kriowledge of and/or involvement in the Humboldt Gounty Emergenoy Medical
" Services system, .

H:&-‘tt’ach legible copies of current California Driver's License for each employee listeq
above, . _ _

I_V_[ﬁro-vicie copies of EMT cerfification and/or Paramedic licensure cards,

Mpplicant certifies that the individuals listed-above are qualified, duly licensed and/or
certified drivers, attendants, and attendant-drivers, and said individuals are currently

compiiant with any and ai| applicable training, Iicensing, and permittirig requirements set
forth by local, state, and federal law and reguilations, /7, '
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Southern Trinity Health Services

Transportation Safety Policies

2008

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



Incidents, Accidents, and Collisiosig
Incident Reports

Drivers shall tise In‘ciden; Reports to document videt/driver aceideiits or any unusual pccutrerces
(other than vehicle collisions). [Form 31 Incident Report]

These might include:

1. Interactions W1th dootors and nurses
2. Gatekeeper information
8. Rider complaints

Aiito Collisions

Southern Trinity Health Servites shall have accident 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 shal] be Instructed to follow the procedures contained ir the
accident kit. - ' -

Typically these KLits include:

Witnesses cards

Measurement tool

Pen or peneil

Chalk

Form to diagram agcident
Emergency numbers and procedures

Procedures dnd Record Keeping

1. Complete and accurate records of any collision or claim of collision, no matter how
slight, must be kept in a permanent file. "Permanent” refers to "ag long as is required by
-~ law." Drivers should not admi fault to anyone other than the nanager or police.

2. Any claim of bodily fujury or propeity damage must be reported to the manage
immediately. Collision Teports must be completed by the driver of the vehicle and
reviewed by the Manager within 24 hoyrs,



The Collision Scene

1. Inthe rare case that a serious or disabling collision oceurs, ideally the Manager, or
designated representative, should immediately go to the scene of the collision t6 provide
support and information. Tt is the responasibility of the Manager to represent the program
at the collision scene in a way that avoids any further liability. The Manager should bring
& cameta to the scene to assist with the review process.

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

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

Procedures for Managers at the Scene of a Collision -

Collisions 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 1y 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 etroneous statements
made at the scene of the collision. '

Managers should consider the following factors when called to the scene 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.
Media Relations at the Scene of a Collision
Poor media relations at the scene of a collision can cause additional lability. 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.

a8



tn

Do not accept responsibility for the collision, :

6. Explain "no comment" by saying, "I don't have enough informatjon to answer that
question aceurately,”

- Never speak "Off the Record", :
When interviewed on camers or video, carefirlly select the background. Stand in front of
a neutral backgrotnd, not in front of the erash, ' ‘

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

20

Collision Review

ovaluated for preventability. In each case, preveiitability is evaluated on the basis of the
following statement: "Did the driver do éverything reasonably possible tb 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]

Original volunteet/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 cutrent 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 anto insurance
verification must be kept current.

£ U B

R R

A vehicle file shall contain sections where the following documentation is maintained:

‘%ﬁ? Vehicle maintenance schedule

?':Al :

2t Maintenance records

3 \Maintenance receipts

escription of maintenance completed
g %,% Daily pre-trip inspections

o

|
JInventory of safpty equipment
;{,; Maintenance records for related safety equipment (i.e. fire extinguishers)

e

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 systom done by hand if the agency does not have access to a 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: ;

Rider's name
Address
Phone number
Age

Sl S



Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Sautheastem Humbold: Since 1979

‘ Description of STAR Radip Equiprnent -
) 2015
TK7360H Kenwood 50 Watt Mobile Radio
KPS13 DC Power Supply
KMB24 Base Station Mounting Case

KMCoC Desk Microphone

FG1523 VHF Base Stition Anfenna

TK2180 Kenwood Hand held portable radios

STAR owns and taintains niultiple bage station radios with base station antenna, at the clinie,
which is our main dispateh center; as well as at each volunteer dispateher’s house, O nights and
weekends STAR’s dispatch is operated by volunteers out of their homes,

STAR thaintains Kenwood Mobile Radios in each ambulance it operates,

STAR has multiple Kenwood hand held portable radjos. 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 o1 4
call. '

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

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616  Fax 707.574-6523

Wmv.sthsclinic.org



STATE OF GALIFORMNIA
DEPARTMENTOF CALIFORNA HIGHWAY AATROL

Qe

CHP 301 (REV 4.97) OF! 082

SPECIAL VEHICLE IDENTJFICATION CERT!FICATEIPERM!T

CHP AREA 175

CHP Cerlificate/Permit Number: 1956- 14202

ISSUED 11[24!2018 fEXPIRES 11!23!2019

j AREA:

CHP 501 1REV 497, 0PI 052 _

O NmaL [ pusLicATe M ERERGENGY AMEL neA
3 LANCE CERTIFIGATE ARMORED CAR GERTIF
O RepLACEMENT M Rewewa L] AUTHORIZED EMERGENCY VEHICLE PERMIT* _ . T
_* VEHIGLE YEAR AND MAKE: 14 FORD E 350 | VEHICLE LICENSE NO, 1481361 ( VIN: 1FDSSIELBEDE4806
“Authiorizad i:'mergencyVehiz:fe Penn!!lssuedpursuant fo Vehicle Code Seclion 2416 (a} { ] for — T ——
NAME ANG MAILING ADDRESS - )
PROPERTY OF CALIFORNIA HIGHWAY PATROL
SOUTHERN TRINITY HEALTH SERVICES 1956 This cettificeloipennit, or a facsimie
SOUTHERN TRINITY AREA RESCUE thereof, shall be carried in the vehicle at
P.. 0.BOX 4 all times. !t s rion-transferable and shail .
£ MAD RIVER, CA 95552- bie surrendered to the CHP upon derarid
or as requirad by regulation,
_ u STATEGR CALIFORNIA
(@:l DEFARTMENT OF CALIFORNIA HIGHWAY PATROL —_—
C ,D SPECIAL VEHICLE IDENTIFICAT[ON CERTIFICATE/PERMIT i

CHP AREA: 175

S o
CHP Cerhfcate/Permlt Number. 1956- 9364 (ISSUED: 11/24/2018 | EXPIRES: '11!23!20195 AREA:
_ . L. : E—
(L] AL O oupLicATE V] EMERGENGY AMBULANCE CERTIFIGATE [} ARMORED CAR CERTIFIGATE
] REPLACEMENT RENEWAL L] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 04 FORD | VEHIGLE LICENSE NO, 1206886 ; VIN 1FDWF37PO4ED99719

“Auihonized Emargency Vehicie Pert Iésued,ﬁursuanf lo Vahicls Cocls Sanfion 2416 f) [

)“foir

NAME AND MAILING ADDHESS

s SOUTHERN TRINITY HEALTH SERVICES 1856
SOUTHERN TRINITY AREA RESCUE
P.Q.BOX4

.| MAD RIVER, GA 95552-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This carfificatelparmit, or'a facsimile
thereof, shall be cartled in the vehlcle at
all Ymes. Itls non-frangferable and shall
be surrendered to the CHP upon demand
ar as required by regulation.
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Pollcy & Pracedurs Manual —.Ebﬁfiﬁuaus Quality Improvement Modude
. Originated: March 1, 2004
Last Revision: March 1, 2004

Prehospital Continuous Quality Improvement Program - #101, Page 1 of 10



> Record review
»  Fleld observation
> Peéerreview -
>  Case raview confererice
> Field Care Audits
> Clinical observation.
POLICY: _
1. The foltowing agencies are required to develop a CQI plan/program and parlicipate in the feglonal
CQl process: ' '

a) First Responder (BLS), thait provide the following services:
1)  Automated External Defibrillation,
2} Combi-Tube,
3) EMT- Optional Scope.
4)  BLS fransport services,
b}  Advanced fife support providers, which includes:
1) ALS non-transport services.
2) ALS transport services,
3)  ALS Tactical Weapons Teams and special event teams,
©) Emergency Medical Dispatch Centers
2. Providers shall;
a) Participate in the Nor-Cal EMS CQI that will Include making available all relevant records for
program monitoring and evaluation. :
"..b)  Providers will furnish Nor-Cal EMS with a copy af its CQI for approval and provide any changes
b as they oceur.
1 ¢ Submitthair CQlto Nor-Cal EMS for review every flve years.

CQITOOLS

A recognized tool to facilitate the CQI process fs the FOCLS-PDSA;

Find a pracess to improve,

Qraanize an effort fo work on Improvement,
Clarlfy current knowledge of the process.
Understand processes varlation and capability.

Select a strategy for further Improvement.

Plan a change or test aimed at improvement.

Da —carry out the charige or test. _

Study the results, what was learned, what went wrong,

Act ~ adopt the change, or abandon it, or run through the cycle agaln.

YVYYY YVYYY
PWOUT wCooT

The Plan-Do-Study-Act Gycle is one of the essential elements in the FOCUS-PDSA, is one of the most
common system evaluation and improvement rnodels used in EMS,

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont,

Policy & Procedure Manual ~ Confinuots Quallty Improvement Module
: Originated: March 1, 2004
Last Revislen: March 1, 2004

1-Gal S8 Prehospital Continuous Quality Improvement Program - #101, Page 2 of 10




The Plan-Do-Study-Act Cycle
FDsa)

Plin ‘
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1. Atz minimim 3l GOl programs shouid rictude:

4)

values and concepts of €Ql):

YYVYVVYyy Y v

To recognize, reward and relnforce positiva behayi or,
To defing standards, evajuate methadologies and utilize the evaluation results for
continued systeri Improvement, ’ ‘ o -

To establish Performance standaids and indicators ralated tq these aspects of care,
To establish thrgsholds for evaludlion related to the Indicators

To collect and Organize dats, - '

To recognize, develop, and enhance appartinities for improvement,

To taks action to improve care,. ’ o

Establish a peer réview progess onmonthly patient care rep arts (PCR).

To assess the eifectiveness of remadial actions and decument Improvement,

To communicate relevant tnformation among the participating agencles and the Regional

Plicy & Procedure Man val - Cantiruans Quality Improvement Medufé
Origlriated; March 1, 2004

LestRevislai: March 1, 2004

Prehospital Gontiniois Quality Improvement Program — #1014 i Page 3 of 10

e



2, Prehospital Provider Gontributions;

a) Impleméntation and maintenance of an CQI program in conjunction with assighad base
hospital and recelving hospltalsffacilifies,

b) Evalualions of prehospital care performance standards.

c) Collection of outcome data on all patients brought to the base hospital and recelving
hospitals/facilities. _

3. Nor-Cal EMS Contributions;

) Implementation and malntenance of an CQI program in conjunction with the prehospital
providers. :

b)  Provide mulfidisciplinary team approach for regional CQl issties, | ‘

c)  Assist In the ongoing monitaring and evaluation of clinfcal and organizationally performance.

d) Provide information to support system improvement of those processes that are impafiant o
the quality of palient care,

&) Provide confidential pafient outcome and informationa) system reports to assist In improving the
functions targeted by the CQI program.

RESPONSIBILITIES ~

First Responder Agencies: Fach participating first responder agency will assign qua_lfﬁed

personnel to carry out the following responsibiliies:
1. Prospediive:

a)  Provide EMS orientation to new personnel. - X

b) Ensure personnel are meeting Nor-Cal EMS training requirements (.., SPORTS, Skills
compelencies, etc.),

¢) 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 indieators,

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

u) Actively participate it the revislon of Nor-Cal EMS Polidies and Procedures.

a)  Provide continulng education and skills training.

b) Previde field observation. :

¢) Communicate predetermined relevant performance and education information to Nor-Cal EMS,

3. Retrogpective: _

&) Recognize, reward and reinforce the positive provision of prehospital care.

b) Educate and counsel personriel who do not meet established thresholds.

¢) Provide CQI review for personnel as necessary.

d) Participate in Nor-Cal EMS outcome studies of specific patient papulations (disease entities)
and treatmant modaliffes. _

€) Participate in the Nor-Cal EMS standardized QI program.

) Aminimum of thirty (30) calls (or all if < 30) must be reviewed each month by the EMS
Coordinator or by the designated peer review staff. The review will include at a minimum the
following:

All patients that are transported code 3 to the hospital (ambulance providers only).
Code 2 response that results in code 3 transport (ambulance providers only).
Patient complaints, ' :
Cardiac arrests,

Do Not Resuscitate orders.

YWYy

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 completad and submitted as required. S
> Gombi-Tube attempt or placement (providers shall ensure that a compléted
Skills/Medication Usage Ferm has been submitted as required.

B Igolfcy & Procedurs Manual ~ Cantinuous Quality Improvement Modufa
Criginated: March 1, 2004
Lasl Revislon: Mareh 1, 2004

-;;-;lﬂr-t’}nl Hﬂ_? Prehospital Continuous Quality Improvement Program - #101, Page 4 of 10
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d) Part
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9. Al prehospital cal

following .re.s}p'{_)insmﬂiﬁes:
Prospeciive: : :
8)  Provide EMS orfentatior to riew personnel, : T
k) Provide training in the NorCa EMS optlonal scope of practice, which is In excess of the State

c)  Erisure pérsonrial sre mseting Nor-Gal EMS tr-.a'ining requirements (e, SPORTS, Skills

) Establish an in-house cay process,

€)  Assi
performance standards,

) Asg
Indfcaters, ,

lew and revise in-Hatise policies as necessary,

h)  Actively parficipate irj the révision of Nor-Gal EM3 Folicies and Pracadures.

Lancurrent: 7 :

a)  Provide of participate In morthly continuing edliication and skills fraining.

b)  Provide at 3 milnimum, annual fisld ohsetvation of all ALS personnel, - -

<) Monitorfisld to hospital communijcations. o :

)  Communicate predsteimingd Felevant parformance ang education informatian to assignad

base Hospital and Nor-Gal EMS,
3. Retrospective: .
a) ~ Recognize, reward and relnforce the positive provision of prehospital care,

¢)  Provide CQI review for ALS personnel at.a minimum:

call that

Any

A run call should be reviewed far the following indicators: N

compiete, dceurate, appropriate and legible, .

Ba'.se cantact criteria met and faiiyre to contact base recognized (EMT-I optional scope
ory). . . | S

Treatment is appropiiate and does not deviate from established Nér-Cal EmMs Palicles and
Pracedures. o

cles: Each participating ALS agency will assign qualified personnel to ¢arry out the

dliforrla basic scope,

petengies, et .

st Nor-Gal EMS and the assigrisd bags hospital in the developtrient and revision of

st Nor-Cal EMS and the assigned bdse hosgital in the developrient and of peffdimance

cale and counse! bersorinel who do nof maat established thresholds,

Pre-accreditation (paramedics only): Weekly or congult weekly with assigried Fiald
Training Officer (FTO), - :
Accredited)/ Certified/Authorized less than orrs (1) year - quarterly revjeys,
Accredi’tedf@eﬁiﬁed/ﬁuihdﬁzed more than ong (1) year — semi-annual reviews, -

icipate in Nor-Cal EMS quifcorme studies of speclfic patient populafione (disease entities)
[reatment modalities, — , S '
iclpate in the Nor-Gal EMS standardizéd CQl program,

Code 2 response-
Patient complaints. :
Patient refusals (againss Medical advice),
Gardiac arrests, )
Do Not Resuscitate orders,
S0ens delay of > 20 mintes for & lrauma ptient,
Random fociised sudits of BLS rups, _ . ,
- 'Po[ici’('& Procedure Manual— Continuoys Quaﬂty!ﬁij:fb verﬁéntMgg;{.'g

) Originated: March 1, 2004

Last Revision: Mareh 1, 2064

Prehospital Continyoys Quality Improvement Program - #101, Page 8of 10 -



»  Audit eritical skills and optional scope medications (providers shall ensura that a
completed Skills/Medication Usage Form has been subrhitted as required):
" Pleural decompressiort, '
Intraosseous Infusion.
Advarced alrway attempt or placement.
Magnesiurn Sulfate,
Pre-Existing Vascular Access.
Pralidoxime Chloride (2~ PAM).
Potassiurm Chloride (less than or equa) fo 40 miliequivalents per liter for IFT’s only).
Nasogastiic intubation and gastric suction.
Oxytocin/Pitacin,
Pracanimide.
Verapamil,
Blood and blood products (for IFT's only),
External cardiac pacing,
Intravenous Heparin (for IFT's only).
Intravenous Nitroglycerin {for IFT’s only).
g) Al prehospital 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 complate, acclirate, appropriate and legible.
> Base contact criteria met and failure to contact base. ‘
> Treatment is appropriate and does not deviate from established Nor-Cal EMS Palicies and
Procedures,

MEDICAL DISPATCH CENTERS: Each medical dispatch center will assigh qualified personnel
to carry aut the following responsibilities: :
1. Prospective; _
a) Provide EMS orientation to new personnel, .
h) Assist Nor-Cal EMS, base hospitals, ALS providers and first responder agencies In the
- development and of performance indicators. .
c) Ensure personnel are meeting Nor-Cal EMS training requirements (i.e., SPORTS, Skills
competencies, ate).
d) Establish an in-house quality improvement process and committee,
&) Assist Nor-Cal EMS in the development and revision of performance standards,
f)  Review and revise in-house policies as necessary.
- g) Aclively participate in the revision of Nor-Cal EMS Folicies and Procedures,
2. Concurrent;
8)  Provide continuing education and dispatch skills training.
b)  Previde suparvision of dispatch personnel,
¢) Communicate predetemined relevant performance and education information to Ner-Cal EMS.
3. Retrospective: '
a) Recognizs, reward and reinforce the positive provision of prehospital care.
b) Educate and counsel personnel who do not meet established thresholds.

R T Y

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont,

¢)  Provide CQl review for personnel as necessary.

d) Participate in Nor-Cal EMS outcome studies of specific patient populations (disease entities)
and freatment modalities.

e) Participate in the Nor-Cal EMS standardized CQI program, ,

fy  Aminimum of thirly (30} calls (or ali If < 30) must be reviewed each month by the deslgnated
peer review staff, ' '

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

dadl ?v"
' Ca T

Hor-Catgnis

Palicy & Procedre Manual - Eon tinuaus Quality Improvement Module
Originaled: March 4, 2004
Last Revision: March 1, 2004

Prehospital Continuous Quality' Improvement Program ~ #101, Page 6 of 10 )




1. Erosgettive; _
8)  Provide personnel origntation guidelines. _ _
b} Revigwths GQl systems fmanagement of first respondars; ALS providers, and medical dispatch

€ Assist CQI program participants in the development of performance standards,
d)  Develop and assist CQl program participants in the development of performanpe Indicators.
&) Coordinate the firovision of, or directfy provide the recessary training forimplementation of new

procedures, o : - .
) Frovide clear and Progressive EMS policies ang procedyres with biernial revisw ang revision
8s heéded. _ o :
9 AssistIn coardingtion the EMS Communications Syster to Yuaranige maximum performange
af i times, _ - -
) Certity, aceredited and/or authorize first responders, EMT=Is, EMT-Ils, paramedics, MICNs and
 Tield MICNs, - |
Conguitent:

a) Act a resource for GQJ program paficipants,
b)  Provide canral infartation center for educational activities,
¢ Provide anglysis of data received from particlpants in the cay prograrm,
) Coordinate reglan wide G| activities, L ‘ _
€) Cofriunfcate to CQJ Program parflcipants the predetermined relevarit systems Inforriiation and
-statisfics. : T '
Retrospetfive: . _ :
af  Evaluate CQl program Particlpants utilizing identified indicators, )
b)  Recognize, reward ang reiiforee the posifive Provision of prehcspital care,

€)  Take appropriate action with first resfiorder, ALS providers, recaiving hospitalsifailities,

. nedical dispatch centers that do not feet established thresholds, o
d)  Perfom crlificate review and disciplinary action in accordance with State Reguiations and

Nor-Cal EMS Plicies and Procedurgs,

€)  Provide stalistical analysis arid identify trends in prshosgital eare, . _

) Initiate and participate in oufcame studies on specific patient populations (disesse entities) and
treatmenit modalities, : ' S

L e ___ REVIEWPROCESS -

PEER RE V[EWCOMMITTEEE _

1. Each provider should estaplish &n in-house peer review committee. The peer review process
should b used o evaluate, monitor and raport on the quallty of care in the ageney. Peer revlew
commitiees should ba Used td review patient care reports manthly, Appendix B is the
recommended form to use fof tfie monthly review, ' -

2. The peer review commitiae shiould in addition to reviewing runs should performi the foliowing
functfons: ’ . ‘

fon strategles through re-auit activities. It shall net
be the function of this commitiee 1o become dirastly Invelved in the cerfification review
process of frvestigating any complainits, this authority lies With Nor-Cal EMS,
3. The peer raview commiltten is a corifidential comimittes, Afl Proceeding, doctrrients and discussions
of the Peer Review Compittee are confidenttal. All members shall sign a confidentially agreement
euss information that has been obtained through the Peer Review Committee, 3

Pailcy & Fracedura Mantal = Cantintions Qualily Improvemeant Modile
Originatad: Marh 1, 2004
kaslRevision: March 4, 2604
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4. Providers who do not have enough members to form a separate commitiee to review PCR's, can
Use the same concept but on an individual basis. The agency CQl representative will disiribute
PCR's to each prehospltal provider each month for review. The person raviewing 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. _

| 5. The CQI representative Is responsible for providing counseling and education to the Individual

providers.

REPORTING:

Opportunity for Improvement: Any opportunity for improvement involves fssues that do not
violate regulations or protocols but need some type of remedial counseling/instruction. These items
should be placéd on Opportunity for Improvement Form {Appendix C), All reports and additional
comments are considered confidential documents and should not be part of or referenced in the PCR.
1. Each participating agency CQI representative will recelve and review all opportunities for
improvement related to that agencies personnel. |f the issue involves the GO representative, the
form will be forwarded to the Nor-Caj EMS CQI Director. If an agency representative receives or
becomes aware of an issue about an individual from another agency, they will inform the designated
representative from the other agency. The designated representatives of participating services are
titled as follows:
@) First Respondsr Agencies — EMS Caordinator
b)  ALS Provider Agencies - ALS Coordinatar
t) Base Hospital — Prehospltal Care Goordinator
d) Receiving Hospital/Receiving Facilities — Recelving Hospital Goordinator ALS Goordinator -
g) Medlcal Dispatch Centar - EMD Coordinator :

2. The designated representative for the Identification and resolution of opportunities for improvement
within thirty (30) days of discovery. If extenuating elrcumstances warrant an extension of the thiy
(30) day limit, the designated representative shall contact Nor-Gal EMS GQl Director, The Nor-Cal
EMS CQI Director shall notify the Regional Medical Director within seven (7) days of receiving any
prefiminary report of an oppartunity for impravements.

3. The designated representative will maintdin detailed documentation that may be reviewed by Nor-
Cal EMS. The designated representative will provide useful feedback to personnel. The designated
representative may involve first responders, ALS, madical dispatch centers, receiving

hospitals/facilities, base hospital and Nor-Cal EMS In usefuy feedback regarding opportunities of
Improvement,

4. Agency representatives shouid, as part of the opportunity for Improvement, should ensure that the
prehospital provider is counseled and a plan of rermediation is outlined, This plan should be written
down and signed by al| parties.

PREHOSPITAL CONTINUOUS QUALITY IMPROVEMENT PROGRAM, cont.

d) Counseling and Remediation: Counseling and remediation are an important aspect of CQ and
include, but are not limited ta the Items listed under the useful feedback definition. Recurrence
ofissues at any level may require increased counseling, monitoring and/or additiona)
remediation. ‘

b) Wiritten Adresments: Written agreements wil include, but not limited to:
> ldentification of the spacific opporturiity to Improve.

»>  Identification of spacific written future expectations including the expected time frames for
successful caompletion.

> Consequences for failure to comply.

> Personnel will sign the written agreement.

investigation Requests: The deslgnated representative from each agency will forward ail

investigation requests to the Nor-Cal EMS CQ! Director as required by the Nor-Cal EMS Incident

Palicy & Procedure Mandal ~ Confinuous Qualily Improvement Modiie
Origlnated: March 1, 2004
Last Revislon: March 1, 2004

TR
.-.' :
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Reporting Palicy. , _
1. Any Of the following items shali ba ¢

C Shatll 06 considlered evidence of g threat to the pubiic heaith, safety and
welfare and Mmay result in the depial, suspensjan, probation, or revoaafion 0f a certificate by Nor-Cagl
EMS: ' :

a)  Violafions of Statg Regulatians

b)  Viotation of Nor-Cal EMS Pélicies and Procedures.

€) Gross negligenca,

dj Repeated negligent acts.

e In¢orapéterica,

) Fraud In the Procurement of any

Rarcotics, dangerous drugs, or confrolled sibdta s
i) Funetioning oijtsids the stperv
local Jevel, except as authorize

K} Any aetior, which may be added o amended to Galifornia fegulation, , .
) Conviction of ary &rime, which is substanfially refated to the qualifications, functioris, and duties
of prehospital personngl. ‘The recard of such conviction 6ra eedifiod copy will be conclusiye

., evidence of such conviction. o - o
m) * Vidlatlng or-attempting to viglate directly or iiiditectly, or asslsting or abettiny the violation of, or
canspiring to Violats, any provisions of Divislon 2.5 of the Health and Safely Code or of the

regulations promulgated by the State Emergency Medical Service Authority pertaining to
prehospital parsaring], . ‘ ' _ “ -
n)  Addistion {g the excessive Use of, 6 misuse of, alcohalic beverages, narcofics, leg
druds or controlled substances, ‘ _ '
0)  Unprofessidnal conduct exhibited by any of the following:
»  The failure fo maintain the confidentiality of patient

alor i_liegaj

_ patierit miedical information, except, as
disclosure is otharwige pérmitted or required bylaw, '

_PREHOSPITAL CONTING

> The miskrealment or physic
& reasonable and prudent i Similar ¢ y d Inthe
performance of his/her dufies wolld use if confronted vith sittillzr cireumstance, Nothing
in thils section will bs deemed fo prohiblt at EMT-, EMT-I], Paramedic or MIGN from
assisting & peace office, ora peace officer who is acting in the dual capacity of peace
officer and EMT-1, EMT-I(, Paramedic or MICN, frarm using that force that js reasonably
necessary to eifec a lawful arrest or detenfigr, : T

> The commission of any sexuallty related offenses spedified urider Section 290 of the

' Penal Code. o -

2. Incidents and/or complalnts must be submitted on the Nor-Cal ENS Confidential lnvestigation

Request Form. Tha reporting party must sign and date the form. Nor-Cal EMS does not aceept
verbal or anonymous complaints,

XEMBLARY, PEREORMANGE

Along with e reporing of Jeas Gies I the EMS system, repariing siist

_ g of deficians reportiny odlstanding performance tsas
equally important, The Nor-Cal EMS Exemplary Form has been developed as & means of reporting
- T Pallcy & Procedura Manual - Coptinucys Quality Improvemant Module
‘ Orfginated: March 1, 2004
Last Revisior March 1, 2004

Prehospital Continuous Quality Improvement Program - #101, Page 9 of 19
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outstanding performance by ahy caregiver functioning in the EMS system. éaregiver caninclude by-
standers (citizens) on scerie to surgeons in cur trauma centers.

The report must demonstrate an exceptional performance by the careglver and bayond the actions

expected during normal dutles. The performance must be witnessed and documented by an individual

that was on scene. Reports that are submitted will be used in the positive rscognition column of the
Nor-Cal EMS newsletter and to determine the annual exemplary performance recogrition. Providers
are encouraged to submit reports as they océur-and do not walt until they are requested.

Policy & Procedurs Manual - Contintrous Qilality }mprovement Module
Criginated: March 1, 2004
Last Revision: March 1, 2004

Nor-Gal i
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Section: Operations o ] Apprqyed_-by; CQI éli-d"‘l?-'oféﬁid of Directors
Paliogs (Eaet s s s ) R e e e (B T ”- e
Policy: GotitifiousiOnali PEOYEMETt! [ Adopted Date: 77172004

ESEEmCOn R R e
' Last CQI Review and Approval: 10/23/14
Last BOD Review and Approvil: 2/22/12

Reference Number: OPS.030

Pagelof7 “ | Next Review and Approval: 10/28/14
Policy

Contintoys Quality Improvement Program,
Purpose/Goal

The prim ary mission of Southern Trifity Health Services is to improve the quality of life in Southern
Tieiiity and Southeastern Humboldt Counties by providing access to quality, comprehensive,
innovative, and integrated health care and smergency rmed;cal services regardless of ability to pay.
STHS ackiowledges that quality health care and the systems that support that care must bethe
foitndation of a successfyl heglth are organization, STHS is committed to providing optidl health
care for jts patients consistent with regulatory and accepted standards of practice established by the
STHS miedical staff, : _ ) :

‘Southetn Trinity Heslth Services recognizes that the patient experience is frifjnenced by every aspect of
the services provided and by evety etiployee and volunteer the patient encounters, The Coritinjiong
Quality Improvemet Program must be organization wide and include medical, deptal, behaviora)
health, émergency medical services, trasportation, facility, business, administrative services and the
Southern Trinity Health Services Board of Directors, - :

Proceduse

The Quality Iinproverment Pian assesses each area of care fndividua)] y and how théy interact ang
support patient ears 4 4 Whols, The Quality Improvement process will utilizs hoth internal and
external audit systems; track and review defined clinjeal indicators and outcomes;-sentine] évents and
'near misg' incidents; patient commigrits, both formal and aneedotal, negative and positive: and
etployee tepoits, observations, concerns and comments,

Souther Trinity Health Seryices is comritted to fostering an open and Supportive enviroiiment for
identifying, teporting, discussing and correcting évents before they become problems. Resolution will
be sought through SXAIINIDg §ystems; policy, products, teols, procedures, and edugation, Solutions
will be réwarded; finger pointing and blame will be discoutaged. Tndividual correetive actions, if
necessary; will be conducted in private, and dociimented appropriately. ' - '



Continuous Quality Improvement - CQI Commiiter

The CQI Committee provides the leadershi hecessary to develop implement and oversee quality

related activities, The active participation of departmental leadarship is necessary to demonstrate that
Southem Trinity Health Services is committed to quality and safety.

The CQI Committee is an organization-wide group composed of representatives from all departments. The
following are the minimum requirements for CQI Comnmittee composition:

Executive Director

T e 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/Loss Confrol/ Bacilities Representative
Quality Assurance Coordinator, RN
Board of Directors Representative

The Executive Director or designee serves as chair of the CQL Committee with responsibility for
setting and approving agendas, leading meetings and providing leadership in the selection of cqQI
activities and priorities. The Executive Director may designate a 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

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

Subcommitices of the COI Commiitee

The CQI Committee will form individual or joint subcommittess to investigate significant or
recurrent events, to address an ongoing need io protect confidentiality and to identify
opportunities for improverment, All subcommittees shall proyide a written report to the full
CQI Committes. The following subcommittess are designated as permanent individual or
Joint committees as CQI Committee deemn appropriate to meet the requirement;

The Chronic Pain Subcommittee is tasked with monitoring the Chroni¢ Pain
Program, including but not limited to overall results, ontcomes, problems,
appropriateness and consistency of care delivered, review of individual patient
care plans referred by the providers, and all fequests by providers to withdraw
oplate therapy due to violations of the pain contract. Subcommittee ‘membership is
limited to Medical, Behavioral 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 full CQI Committee which full
_protects individual patient information,



The Chronic Disease subcommitice {5 tasked with reviewing data for conditions
identified in the STHS Health Care Plan, the Uniform Data System feport structure,
and other chrozijc conditions identified from Hmé to time, The subtonimittes shall
monitor trends, compire their to established benchmarks ard ;gbals_, ‘and recommmend
improverrienits to the CQI Corimittee utilizing the PDSA model, The subcommittee
shell consist of the Medical, Behaviogal Health, Dental providers, Executive

Managerent, and ifg Risk Mandager, and shall meet monihly,

Confidentiality

Objectives

1. Toensure the delivery of patient care atthe maxitinm achievable leve] of quality 15 a safe

and cost effective manper,

2. Toensure the effeative "hand-off’*qf_p};,tiant care bétween provide:s and other internal and

externial sources of care, tncluding support and admiinjstrative services.

3. To educae gl health care professionals and staff jn the philosophy procedures and practices
of quality assessment, ‘ '

6. To utilize information gajned ip quality assessment Activities to direct continuing ihedical
education at STHS, : _ oo

7. 'To increase knowledge and participation jn quality improvement activities at STHS.

8 To idantify opportunities for improvement and institite coftinuous improvement ,slrat,t:gié_s- :
asappropriate, Co :

9. To demonstrate the prografn’s overall impact o improving the quality of cars delivered by

QI Process : .

L. The Soithern Trinity Hoalth Sérvices Health Care Plan identifies specific Health Care Gosls and
performance measures. The individuay elements are reviewed annually by the CQI Committee op
a three morith rotating schedule 43 spegified in the CQIreporting calendar Gycle I,

2, TheClinical fracking Tieasures are developed from the Health Care Plan, The Health f]are;‘ Plan
- defines internal goals, and establishes exterrial benchrirking standards tg be met or exceeded,

The Clinical tracking measures are reviewed, progress noted, and carrective action decided upon
oa as scheduled in the QI reporting calendar Cycle L '



3. Quality Assurance measures including calibration of equipment, 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 Cyele 2.

5. Risk Management issues are reviewed as set forth in the CQIreporting calendar Cycle 3. Specific
review items are included, but will also include any issue brotight to the committee, or any Issue
of concetn to any committee member,

‘6. Peer Review of assessment, treatment plans, and outcomes is a very important component of
STHS CQI progratin, Southern Trinity Health Services is committed to fostering an open and
supportive environrent for identifying, reporting, discussing and correcting events before they
become problems. The peer review process s intended to improve care to our patients, not to
place blame. Generalized peer review tesults will be reviewed as indicated in the CQl reporting
calendar Cycle 2. Specific concerns not able to be tesolved via the peer review process will be
directed to the Medical Director.

7. Identification of potential system problems or breakdowns

8. Quality control test reports
b, Peer review audits

c. Patient complaints and grievances

d. Incident reports
e. Medical and dental record audits
£. Clinical tracking reports
& 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 nature may be considered by the CQI Committes. Anonymous or
anecdotal reports will be considered generally, specific allegations will be considered on a
case by case basig,

1

Collecting and analyzing data

STHS utilizes a tracking registry IMS/Medi-Tab in its Health Care Plaa for maintaining, monitoring
and improving quality of care for coramon chroric diseases and assuring optimal delivery of
preventive services,

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

¢. Medical and dental records review d. Clinjcal tracking indicators
e. Patient satisfaction surveys f. Employee satisfaction suIveys
g. 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 to prevent adverse
occumences. If an item is entered into the CQI Commitiee 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/Projest Identification

Entered intg Problem/Project log by QI coordinator

Initia! fnvestigation/action plan developed by QI coordinator

Initial findings reported fo QI Commitiee (ot sfib~c0mnﬂttee) for review

Action plan developed and executed by QI coordinator or other individual as assigned by
QI Cortmiiites ‘ ‘ '
Results of action plan reported to QI Commites

Ifresolved, determin, IEview period

Hunresolved, ravise #itd éxec\u_té action plan

f R0 e

]

= o

Incident RePorting

Communication ii the form of p"@?itiva feedback to :pl'OVidB!-‘S. and staffon 4 mprovemsrits made as

aresult of reported fncidents rejnforces use of the system asa non-punitive iigans of ident; fying

problems and developing solutions, Other purposes inelude the following:

e. Toanalyze information generated from reporting incidents arid hazards and to take agtions
to prevent recurrénce and Imprave safety, '

Executive Ditector for 1eview, comuent and action gs appropriate, Board review and action

where necessary ghall be noted in the Board Mezting Minutes,

Southern Teinity Health Services dlso récognized that it is vital to the continued success pf the
Quality Improvement process that overal] resulfs, éoncerns, Patterns and information are

‘ ted to all employees and volunteors, This will be accomplished by discussion with
all employees during the departmental tedm meetings, Significant findings or changes will he
communicated at the monthly alj s‘taf'f'meating or at a special meeting if fhe Exaciitive Director
defermiries it liecessary or beneficial, : ’



Attachment A:  CQI Reporting Calendar

Cyele! January, April, July, October Healthcare Plan Review & Tracking

Cliniea
a.

b
[
d
[+
f.
£
h
i
.
k
L
m.
n
0
p
q
I.

I Tracking

Early entry into prenata] care

Childhood immunizations

Cervical cancer creening

Weight assessment and education -- children
Weight assessment and education — adult
Tobacco use assessment

Tobacco use intervention/education
Asthmatic care )

Coronary artery disease/lipid therapy
Ischemie Vascular Disease/antithcombotic therapy

- Colorectal cancer screening

Adolescent and adnit depression screening
Early intervention for H{V care

Diabetes Alc tracking

Hypertension

Birth weight

Oral health

Pain ¢ontrol

Cycle2 February, May, August, Noveniber Quality Assurance

MER R As o

Cyele

SeFmrsan oo

Annual Evaluation of CQI Program effectiveness (February)
Pharmacy Report

X-ray QC Report

Lab OC Report

Lab Tracking

- Referral Tracking

STAR Quarterly QA Report
PeerReview
Patient Satisfaction Survey — continuous

March, June, Septem ber, Decernber - Risk Management/Compliance/HR
Patient wamnings/dismissals : :
Variance/Incident reports (medication errors, infectious disease, injuries/falls, HIPAA, etc)
Loss Control/Safety reports and Forms
Policies & Procedures/Protpcals/Standards
Credentiali’ngfprivilegin'g/competency
Clinie licenses and certification updates — lab, x-ray etc.

Job Descriptions/Scope — providers and support staff

Employee evatuations - providers and suppoart staff o
Training updates - HIPAA, Infectious Disease, EMT, CPR, ACLS, OSHA, étc.
Employee Satisfaction Surve



Approved

Michael Schafle, Medica] Ditectar

 Sulsai Gordon, President, Board of Direaton,

Att'aqhﬂfle,ﬂt A CQI Reporting Cilendar

Forms: QI Tracking Log

References & Controlling Documents:

PAL 2001-16

PAL 2002-22 BPHC Credentialing & Privileging
PAL 2011-05

PAL 201409 Notice of HRSA FTCA Health Center Policy Maqgial
Other STES palicies:
OPS3.009 Referral palicy
OPS.010 Hospital Visit tracking policy
OPS.011 Lab resuilts tracking
OPS.012 Imaging tracking
QPS.007 Incident reporting
OPS.019 Policy ) Jevelopment and Approval
OPS.03] Credentialing policy -
OPS.042 Pharmagy & Supp! ¥ Ordering
OPS.049 Patient Safisfaction Assessmerit
CLN.008 Peer Review Procedure
CLN.009 Drug Reorti
- Accreditation Ass.ociafiqn_for Ambulatory Healthcare (AAAHC) atcreditation documents

- National Committse for Quality Assurance (NCQA)

Revisions and Reviews:
Adopted 7/11/2004
Revision 11/ 16/2010, 2/22/201 1, 322301 1, 6/211201 1, 10/28/2014




Southern Trinity Health Services
T
Southern Trinity Area Rescue - ,t_‘,? s

Serving Southern Trinity & Southeastern Humboldt Since 1979

STAR Volunteer Application Packet

Applying For: OO EMT 0O Paramedic (J Dispatcher [IDriver

Personal Information

Full Name:
Mailing Address:
City: State: Zip:
Home Address:
City: State: Zip:
Emergency Contact #1:
Name: Relation:
Phone:
Emergency Contact #2:
Name: Relation:
Phone:
Driver’s License Information:

State: Class: Number:
Expiration: ___ Restrictions:
O Ambulance Endorsement O Medical Expires:

Contact Information:
Primary Phone: ( ) - O Home O Mobile O Work
Secondary Phone: ( ) - (J Home (0 Mobile 3 Work
Email Address: ' |
Applicant Signature: Date:

EMS Coordinator Signature: Date:




+ 0 NorCal £ North Coast




Signature Date

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

Confidentiality / Security Agreement

 have received Health Insurance Portabillty and Accountability Act. (HIPAA) tralning and as stich, | understand that
while performing my ofiigial duties | may have access o protected health information. Protected Health Information
{PHI)y means Individually identifiable health nformation that s transtitted or maintained In any form or medium,
Protected health Information is NOT open to the public. Special precautions are necessary fo protect this type of
Information from unauthorized accass, use, modification, disclosure, or destruction.

lagree fo protect the following types of information:

Al data elements déscribed as protected health informatign (PH) including but hot limitéd to: -~ -
C Addesses S iy '
.T@*éphon'ﬁé‘fwmbe"%. - coE e T e
Cecrumbare ¢ ET e T

[
L)
L]
v Electronic Mall addresses
-+ Saclal Security numbers
*»  Medical retord numbers - -
. - 13
'
»
.
.

Birth date

- Datgofdeath ~ . . < .
Heilth plan beneficiary humbers ©
Accountribmbers |, .

.- Certificate/license numbers:™ - -

N ] SR T

- Vehicls idenfifiers and serial fiuriiber, irglu
»~Device identifiers and serfal numbers - =

% Fullface photographic images and any comparanié [ides :
+ .. Dlient information (sdch a$, disabliity Insurance claimants, ré pien
iciparits of state/federal piograms, employers, ‘sic:)

ieges

- Information about hoiw ittomated syst
y other.proprigtary inforrhation,

[AY L other " gique - dd

| agree to protect PHI by:

+ Allof the folloving ans including bot not et to: < *

«", Acgessing, usirig, or modifying confidarital, serisitive oF PHI anly for the puiffioss of performing
Loy offidal duties e T R ] TR

‘- N ‘er atternpting ta access information by Using ‘e usér idefit ation o passwi
ot thanmyown e T R R R
- 7y Never sharing passwords with an
"t unaltharized persons.: . SR s T
7o “Never exhibifing or’ divulging* the cantents .of :any record -or report -excey

ydne “or “stofing -passwiords in a location ,aoce Ssible to

assignment.

!‘[Q'j‘:i.f'_L:Jiﬁﬂ. :ﬁ_El - Work .

Issued: February 21, 2003 rev 7.26.2011






ADULT/CHILD ABUSE & DOMESTIC VIOLENGE REPORTING REQUIREMENTS

Caiffornia law requires that medical practitionsrs, non-medical practitioners, health practitioners and child
care custodians working In health clinics and other specified public-or private facilities be informed of thelr
duty to repart suspected child abuse, suspectad tependent adult abusé, and suspected domestic
violence, '

Please read the following carefully and Sigh 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 capaclty or within the scope of his or har empioyment whom he of 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 telephorie and to prepare and send a
wiftten report thersof within 36 hours of receiving the information concerming 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 gulity of a misdemeancr and is punishable by confinement In the
county Jail for a term not to exceed six months or by a fine of net more than five hundrad dollars ($500) or
by both, The law alse provides that g person who does report as required, or who provides a child
protective agency with access to a victim, shall not be elvilly of criminally liable for doing so.

Section 16630 of the Welfare and Institutions Code requires any care custodian, health practitioner, or
employee of a health facility who in his or her professional capacity, or within the scope of his or her
employment, has knowledge of or observes & dependent adult who he or she knows has been the victim
of physical abuse, or who has injuries under clreumstances which are consistent with abuse, to report the
known or suspected instance of physical abuse to an adult protective services agency or a local law
enforcement agency immediately, or as soon as practically possible, by telephone, and to prepare and
send a written report thereof within 36 hours of recelving the information goncerning the incident,
reporting is required where the dependent adult's staterrients- indicate, or in the case of a person with
developmental disabilities, where his or her statements or vther corroborating eviderice indicates that
abuse has occurred,

sections 11160-11163 of the California Penal Code require that any health practitioner employed in a
health facility, clinic 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 pafient whom he or she knows or reasonably
suspects has suffered from any wound or infury inflicted as & result of domestic violence or spousal
abuse shall immediately, or as soon as is reasonably possible, file a telephone report to the local faw
enforcement agancy followed by a written report within two working days.

Failure to cornply with these reporting requiremenits may lead to a fine of up fo $1,000 and/or up to six
rmoriths in jail. A heaith practitioner who makes a report in accordance with this article shall not Incur civil
or criminal lizbllity as a result of any report requirad or authorized by this article. Your clinical supervisor
and Medical Center Administration should be notified whenever you believe that you may be required 1o
report suspected abusa or violence,

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

Name '-Positi‘on/Depar’cm_ent

Issued: February 21, 2003 rev 7.26.2011
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STATE OF Gz FoART
. =W

A Public Servige Agency

EMPLOYER PULL NOTICE PROGRAM

AUTHORIZATION FOR
RELEASE OF DRIVER RECORD INFORMATION

l, _ _ _ » California Driver License Number, ;
hereby authorize the California Department of Motor Vehicles (DMV) to disclose or otherwise make available, my driving
record, to my employer,

GOMPANY NAME

Funderstand that my employer may enroll me in the Employer Pull Notice (EPN) pragram to receive a driver record reportat
laastonce every twelve ( 12ymonths orwhen any subsequent conviction, failure to appear, accident, driver's license suspension,
revocation, or any other action is faken against my driving privilege during my employment.

I'am not driving in a capacity that requires mandatory enrollment in the EPN program pursuant to California Vehicle Code
{CVC) Section 1808.1(k).  understand that enrollmentin the EPN program s In an effort to promote driver safety, and thatmy
driver license report will be released to my employer fo determine my eligibllity as a licensed driver for my employment,

EXECUTED AT GTFY COUNTY STATE
DAFE _ SIGNATURE OF EMPLOYER
I, , of

ATTHORZED REPRESENTATIE : COMPANY NAME

do hereby cerify under penalty of perjury under the laws in the State of California, that] am an authorized represehtative of
this company, that the Infarmation entered on this document is true and correct, o the best of my knowledge and that | am
requesting driver record information on the above individual to verify the information as provided by said individual. This
recordis to be used by this employer in the normal course of businass and as a legitimate business need to verity information
relating to a driving position not mandated pursuantto CVG Section 1808.1. The information received will iot be used for any
unlawful purpose. | understand that if | have provided false information, | may be subject fo prosecution for perjury (Penal
Code Section 118) and false representation {CVC Section 1808.45). These are punishable by a fine riot exceading five
thousand dollars ($5,000) or by imprisonment in the county jail not exceeding one year, or both fine and imprisonment. |

EXECUTERD AT CITY GOUNTY i STATE

DATE i SIGNATUBEAND TWLE.OF AT RIZED REPRESENTATIVE

X

you must submit the applicable forms: INF 1100, INF 1102, INF 1108, INF 1103A form. You may obiain forms at our website
at www.dmv.ca.goviothersenvices, or by calling 916-657-6348.

- Toobtain a driver recerd on a prospective employee you may submit an INF 1419 form. To add this driverto the EPN Program

THIS FORM MUST BE COMPLETED AND RETAINED AT THE EMPLOYER'S PRINGIPAL PLACE OF BUSINESS AND
MADE AVAILABLE UPON REQUEST TO DMV STAFF,

DO NOTRETURN THIS FORM TO DMV

INF 101 ENGLISH {REV. 92004) WWW



Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1 9@@ p E

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.

o 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.

e STAR provides dispatch training.

Orientation:

e 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 Aveg Rescue

Serving Southern Trinity & ._S’butheastem Humboldt Since 1979

Management Staff Organization

Lee Lupton— CEQ
' -
Amanda Huber — OO
v
Brooke Entsminger - EMS Manager |
3 3
Paramedics

Dispatchers & EMT’s
+

Drivers

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




Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt 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.

<;Q\ v
cO

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

www.sthsclinic.org



— 5p01 -

. Paramedics © Kettenpom-Zenia
Randy Neweﬂ (30) e _ ~ 5690 - Brian Craig (54) \J/
Jim Tinkelenberg {1) v - 5591 =Ellen Craig (56) v

- Brooke Entsminger (35) v/ ~ Drivers: '

- 5602 -
~ 5603 «

~ 5604

~ 5671 -
- 5672 -

—~ 5673

= 5680~

-~ 5688~

5686 -

5674 ~ Chielséa Perras v

Southern Trinity Health Services )'
Southern Trinity Area Rescue

Serving Southern Trinity & Soyitheastern Humboldt Since 1 979

Nick Entstinger {34) v
EMT Drivers:

Steven Biahnik [16) v

Debbié Tinkelenberg (18) v

Attila Gyenis (31) \/

Amanda Huber (11) «*

Sarah Brand
Faith Marney \/

EMT Non-Drivers

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




SERVICE AREA:;

County of

Humboldt

Eureka, California

In conformity with the County Ordinance concerning the Permitting of Ambulance

Service, the Applicant requests permission to allo

the following zone(s):

w its ambulances to provide service in

7 7 | -Boundary

|. Northern. |

" Eastern
Boundary

Southern -
- Boundary

- Western -
Boundary

“Indicate

[ Zoné(s) by

Placing X"

Zone 1

et [Hamboldt—
~ North

County Line

Redwood
Creek
Bridge
Highway
299 and
School
House Peak
on Bald Hills
Road

Indianola
Cutoff
(includes
intersections
with Hwy
101 & OId
Arcata Rd
and up to
1699 block
of Peninsula
Drive (in =
Manila)

Pacific
Ocean

Zone?. _
-1 County Line

- East

Humboldt

Humboldt
County Line

Redwood
Creek
Bridge Hwy
299

| House Peak

School

on Bald Hills
Road

" Zoned
- Central -

| Indianola
Cutoff

(includes

' intersections |-
| with Hwy

101 &Old
. .'| Arcata Rd
- Jand up to

1700 block

| of Peninsula
.| Drive (in

| Manila)

| Showers

Pass

Hookton
Road & Hwy
101

Pacific
Ocean




Coun‘ty of Humboldt

K

Eu

e | Nt | E

A WestR [ T
ry | Boundary' |

Road & Hwy
101

Showers

-Humboldt
1 County Line

Pass

| Dyerville

| Blocksburg

Bridge &
Hwy 101 &
Alderpoirit

Road 7

miles South
of SR 36

| Pacific

Qcean

4 | Dyérille
5 Bl‘fdg‘@_&
T Hay 1018

{ Alderpoint
" | Blocksburg
| Road 7

o miles South
of SR 36

Humboldt
County Line

| Ettersburg

Mattole/
Ettershurg
Road at
Bridge
Humboldt
County Line

Pacific .
1‘Ocean

AMBULANCE SERVICE RATES:

In conformity with the County Ordinanc
 Service, the Applicant must submit a ¢
the approval by the Board of Supervis
not be amended except with the cons

[] Rates & Schedule attached

INSURANCE:

Current proof-of-insurance certificates,

below, must be included with this application:

A. CONTRACT SHALL NOT BE EXECUTED B
Is not entitled to any rights, unless cetifi

proof that the following provisions have

Supervisors.

certificate(s) are filed with the Clerk of {

indicating compliance with the requirement listed

e concerning the Permitting of Ambulance
ompleted Rates & Schedule of charges. Upon
ors, these rates must remain effective and may
ent of, or hy the order of the Board of Supervisors,

Y COUNTY and the CONTRACTOR
cates of insurances, or other sufficient
been complied with, and such

fie Humboldt County Board of



County of Humboldt
Eureka, California

B. CONTRACTOR shall and shall require any of its subcontractors to take out and

4,

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, officers, 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 (ocourrénce
form CG 0001}, in an amount of Two Million Dollars ($2,000,000) per accurrence
for any one (1) incident, including, personal injury, death and property damage.
If a general aggregate limit is used, either the general aggregate limit shall apply
separately to this project or the general aggregate shall be twice the required
occurrence limi.

Automobile/Motor liability insurance with a limit of liability 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 rio 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 Liability
coverage with limits of not less than One Million Dollars ($1,000,000) per
accident for bodily injury and disease,

Insurance Notices must be sent to:

County of Humboldt
Attention: Risk Management
825 5™ Street, Room 131
Eureka, CA 95501



County of Humiboldt
Eureka, California

5. The Comprehensive General Liahility shall pravide that the COUNTY, its officers,
officials, employees, representatives, dgents, and volunteers, are covered as
additional insured for liability afising out of the operations performed by or on
behalf of CONSULTANT, The coverage shall contain no special lifnitations on
the seape of protection afforded to the County, its officers, officials, employees,
and volynteers, Said policy shall also contain a provision stating that such
coverage: - :

a. Includes contractual fiability. \ ,

b, Does not contain exclusions as to loss or damage fo property caused by
explosion or resulting from collapse of buildings or structures or property

- underground commonly feferred to “XGU Hazards”,

c. Is primary insurance as regards to County of Humboldt,

d. Does not contain a pro-rata, exoess orily, and/or escape clause.

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

E{/ clause. _ .
| Attach Certificate of Liability Insurance naming Couhty of Humboldt certificate
holder,

 ADDITONAL INFORMATION;

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

(infarmation may include the ability of the Applicant to provide ambulance service within
established resporise times for the type of vehicle operated, twenty-four (24) hours per
day, seven (7) days per week, year-round; pef-approval by Nofth Coast EMS as an
Advanced Life Suppart Provider; familiarity with Huniboldt County; prior or additional
relevant experienics, efc.). :

' ggdditional Information stateiﬁent attached



- u . S0UTH-{ QRIRLT
ACORD CERTIFICATE OF LIABILITY INSURANCE ozrtmots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER, :

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURER provisions or be endorsed,

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holderin Iigu of such endorsement(s).

FRODUCER 707-822.7251 { S2HLCT Lavra Knight - Commercial
S%"é‘ﬁ,??}'o%‘s”'“m Agency _ fene By 107-822-7251 e Noy; 1 07-826-9021
Arcata, CA 955181106 AL
INGURER(S) AFFORBING GOVERAGE NAIC #
(NSURER A : ArchSpeciait;; Insurancecﬁmpany 21 133l
INSLRED gguéréirg Trinity Area Rescue INSURER B :
Mad River, CA 966562 INSURER € ;
[MNSURER D ;
INSURER E ;
. INSURER ¥
COVERAGES CERT|FICATE NUMBER: REVISION NUMBER:

CERTIFICATE. MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLIGJES DESCRIBED HEREIN.I_S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUC:_:H POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ]

SR TYPE OF INSURANCE I POLICY NUMBER R P LTS
A | X | COMMERGIAL GENERAL LIABILITY 1,000,000
X - EACH OCCURRENCE 5 M08,
| cLAmSMAD OCCUR Y MEPKO08766313 0711612018 | 07/16/2019 | BRMISETORENED T 100,000
. — MED EXF (Any one person) | § 5,000
] | | PERSONAL & AGVINJURY. | 5 1,000,000
| GENL AGGREGATE LINIT APPLIES FER: . . GENERAL AGGREGATE | § 10,0 0-0100_0
PaLiCY fﬁl 5 [ o PRODUCTS : COMPIOP AGG | § 10,000,000
LOTHER; _ : : . £
A | AUTOMOBILE LiBiLITY : ‘ | EMSINED SINGLELIMT™ " ™ 1,000,000
__‘X_ ANY AUTO . Y MEPKOS766313 0711512018 | 07/18/2019 BODILY INJURY {Fer peisorl). | §
OWNED SCHEDULED : S )
| AUTOSONLY AUTOS BODILY INJURY (Per scoident] 5
| RS onwy RPN | ESr AR A MAGE s
. 5
A | X | umereLLa Liae X | cacur _ : EACH OCCURRENGE 5 2,000,000
EXCESS Llag GLAIMS-MABE MEUNOG796513 07/18/2018 | 07/15/2018 AGGREGATE 8 4,000,000
pEp | X | rerewmions None $
il . l PER OTH-
N SHER IR, v [Ethue | T8
ANY BROPRIETORIPARTNEREXECUTIVE EL. EACH ACCIDENT 8
FEICERM EMBE| EXCLUDED? NiA >
RERT L] S —
IFyes, daseribe urider ]
| DESCRIPTION OF OPERATIONS belowy EJL. DISEASE - POLICY LIMIT | §
A [Medical Malpractic MEPK08766313 07/15/2018 | 07/15/2019 |LimIt . Included
A [Emergency Sves E&O _ : 07/15/2018 | 07/15/2018 |Limit Included

BESCRIPTION OF OPERATIONS  LOCATIONS I VEHICLES (ACORD 101, Addflonal Remérks Ashadule, may e altached If more space s requlred)

The Gounty, its officers, employees and agents are covered as Additional
nsureds as per forms CG2026 & AU4007 aftached,

VCERTI'FICATE HOLDER CANCELLATION
' COUNHUZ

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

County of Humboldt

gzeglarst:?eegtt of Health ' AUTHORIZED REFRESENTATIVE

Eureka, CA 95501 % G
Eureka L2 /dm:gij’:

ACORD 25 {2018/03) : ©1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




. - . STy xS s S St T d
%ﬂf{, m) LW“‘@@*%%@&Q&;%WWE@-M R e

h jjjﬁ Tnfonaation

~ APPROVAL 10 PROVIDE
ADVANCED LIFE SUPPORT TRANSPORT

SOUTHERN TRINITY ARFA RESCUE (STAR)
EMT/AEMT/PA’RAMEDIC

THIS AGREEMENI}S entered into by and between SQUTHERN TRINITY AREA
RESCUE (STAR), hereinafter referred fo ns PROVIDER, ang NORTHERN
CAL‘[FORN‘IA EMS, INC., a California nen-profit corporation, hereinafter referred to as
NOR-CAL EMsS, ' _ : :

WHEREAS, NOR-CAL EMS is a regional mu lti-county Local Emergency Medica
Secvices Agency in fiorther Califoriia fncluding Trinjty County, and  ~ .

WHEREAS, PROVIDER desires o be approved by NOR-CAT, EMS to provide -
Advanced Life Support (ALS) and Basic Life Support (BLS) transport services jn certain
- patts of Trinity C’o_unt,y, and -

WHEREAS, NOR-CAL EMs, conlingent upon PROVIDER complying with the
conditions set forth below, approves PROVIDER as a3 ALS and BLS Transport providee,

NOW, THEREFdRE, itis agreed by and between the parties heretn a3 fo]’lm»}é:l

Whan signed by both parties this documient serves gs the appfoyai ard designation by
NDR—CALEM-_S of PROVIDER gz 5 scervice provider, to provide Gmergency medical

response per provider dvailability, PROVIDER agrees to have complied with a}

requirernents of this dgreement and with al] of NOR-CAL EMS® policles and procedures

related thereta,
PR-OVH}ER‘S Primary resporise area is STAR 'boundaries, 'I"rihijty County,
PROVIDER'S Trinity County office js located at Mad River, California.

cloped in cor pIi,aﬁc_e with the surrent Califormia Health and Safgty
Code, Californja ‘dee_of Regulations, Title 22, Division 9, Chapters 2, 3 dnd 4 and

NOR-CAL EMS Poligies and Procedujes, PROVIDER #grees to cormply with 4]
California Jaws applicable to prov'ider‘:“;_ of prehospital emergency medieal services,

This appraval js develdpead in cg

Filega'Cantracie\ALi Agregments STARNSTAR ALS Agreamant.02,01,14 doe ' ' !

Cop,,



1. PROVIDER REQUIREMENTS

As anapproved service, PROVIDER agrees to comply with all policies and procedures
contained in NOR-CAL EMS’ Policies and Procedures Manual, By signing this
Agreement, PROVIDER affirms that PROVIDER. has read and understands the policies
and procedures relating to PROVIDER’s type of service. PROVIDER further agrees to
keep up to date on changes in those policies and procedures and to implement those that
require implementation. In addition PROVIDER further agrees 1o the following:

A, EMERGENCY MEDICAL TECHNICIAN OPTIONAL SCOPE Or
PRACTICE

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

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

2. Automated External Dafibrillation

B. QUALITY IMPROVEMENT

1. PROVIDER will allow inspection, at any time, by NOR-CAL EMS, with or

without notice, for the purpose of verifying the Provider Agreement, Regulations,

and Policies and Procedures compliance.

FROVIDER will pariicipate in the NOR-CAL EMS Continuous Quality

Improvement (CQL) program.

3. PROVIDER wil! designate an employee to act as the CQI program manager to
oversee and assist in development and ongoing performance of PROVIDER s
CQI program. '

4. PROVIDER will establish a CQI program, which will identify methods of
improving the quality of care provided, PROVIDER may create its own CQI
program, or usg the NOR-CAL EMS CQI program. PROVIDER will furnish
NOR-CAL EMS with a copy of its CQI program for approval, and provideany
changes, as they pccar.

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

o}

C. REPORTS/RECORDS

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

PROVIDER s to use an electronjc Patient Care Record (PCR) system that is

a

compatible with reporting requirement of the California State Emergency Medical

Services Authority and make those recards available to NOR-CAL EMS.

3. 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
inquiries. ’

FAlegalContracis\ALS Agreaments STARSTAS ALS Agreemert.02,01,14.dae

X



All regordy maintained ptirsuant 1o this policy will be avajlable for inspection,
andit, or examinatjon b ¥ NOR{ZAL-EMS', or by thzir designateq r\@prés;entatives,
and will bz preserved b 5 PROVIDER for ar least thige (3) years from the
termintition of the fagieemant. PROVIDER Y records will not be made availgble o
Parties or persons putside NOR-CAL EM& without the PROVIDER s prior
wiltten ebnsent; unlsss 4 Subpoena or other legal order compels disclosure,

3. Upori wriken fequest of NOR-CAL EMS, PROVIDER will prepare and submit
writtefi reports on any incident arjsing out of services providad under the
agresment. NOR-CAL EMS fecognizes that any report gederated pirsnan: lo this
paragriph s confideqtial I nature and will not be released, duplicated, o mads
PUblic withoul the write, permissior: of the PROVIDRR or unless d subpoena gr

- othet legal order cothpels disclogire _ w : ‘

6. PROVIDER wily etistire that hand-ritten PCR 47e completed by the

PROVIDER s Persoanel, and Jefr 4t the receiving facility for eaeh patient

ransported, prior to persoppel Jeaving the facility, for BNy fesponse, other than

ansther prehospical call, The electronic PCR shal] be completed upon return to

pes

the PROVIDER s homs location or as quickly as feasipla, - '

7. PROVIDER wil] provide additisnal information, and repofts as NOR-CAL EMS
may require, from i me-{o time, t6 monjtor PROVIDER's performance pder this
agreemerf, ' ;

8. PROVIDER wilf ensure that \weltten dggum&:utﬁtion is provided (g thie recelving
facility staff 1o provida continuily of patient care Persoanel per NOR-CAL EMS -
Policies. : - ‘

D.-STANDARDS -

In each instarice of an ALS ambulance failurs oy & medical émergency cal, resulting

in the inability 1o canttinue the TE8porise, PROVIDER wil] submit an Unusya

Ozcurrence Repott 1o NOR-CAL EMS, which will include;

1. How long it tog)k for ariothet ambulance to respand fo the same cal],

2. Which amibiildnce SeFvice provider resporided, and the leve] of care provided,
Tt 8 Orsuspected reason(s) for vehicle Failyre, and/or, malfunation,
4. Actions PROVIDER has taken to preveny Similar failures, -

E. TRAINING

PROVIDER wi}lj designate » braining officer tg oversee the required traiping and
orientation of alf fgyy prehospital persongel employe by PROVIDER,

Qualifications for.trainiqg officers for optiopa] Seope and required training procedlures
are outlined in NOR-CAL EMS Policies and Procedures. PROVIDER wij] enstire
fhat all employess poviding patiene care comply swith training requirements ag
established by the State of California and NOR-GAT, EMS for their leve] of
certification. :

F:\Lega’\Gantrects‘ALS'Agraaments‘:STA?l‘.STAH ALS Agreemart.OE.Qi.? 4.doc . 3



F. LEVEL OF SERVICE

All requirsments relating to the level of service authorized contained in the
Emergency Medical Service System and the Prehospital Medical Care Personnel Act
(Califernia Health and Safety Code) and the regulation derived therefrom are hereby
incorporated in this agreement as if fully set forth herein.

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 malotenance of equipment,

2. INDEMNITY

PROVIDER and NOR-CAL EMS shall hold each other harmiless and indemnify each
other against all claims, suits, actions, costs, counsal fees, expenses, damages, judgmeats,
or decrees, arising out 6f PROVIDER g performance or failure to perform under this
agreement including, but not limited to, bodily injury, including death, or property
damage caused by PROVIDER, or any person employed by PROVIDER, or In any
capacity during the progress of the work, whether by negligence or otherwise.

3. SUSPENSION AND REVOCATION

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

4. TERM

This agreement shall, subject to the limitations contained herein, be for an initial terny of
twenty-four (24) nionths beginaing February 1, 2014, and shall be antomatically renswed
for successive twenty-four (24 month periods; provided, however, pricr to the renewal,
NOR-CAL EMS will issue & Jetter of renewal or nonrenewal. Tn the event NOR-CAL
EMS issuzs a nonranewal letter, that letter shall also serve as a sixty (60) day notice of
termination of this Provider Agreement. 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 agreement may be terminated by aither party, without cause, by giving sixty (60)
days written notice to the other party,

FilegahGorirazls\ALS Ag-eaments\STATSTAR ALS Agreeman.02.01,14.dae . 4



6. NOTICE

INotites required by this approval will be in wiiting and be addressed in the following
forri: ’ i

NORTHERN CALIFORNIA EMS, INc.
Chief Executive Offipsr

1890 Park Maring Dr., Sujte 200
Redding, CA 9600}

SOUTHERN TRINITY AREA RESCUE (STAR)
Administrator o
P.O. 4 o

Mad River, GA 95559

All terms and conditions of fhis approval are agreed to be binding on NOR-CAL EMS
and PROVIDER, : o I

NORTHERN CALIFORNIA EMS, INC,

Signature;

Dan Spiess, kh

Date: __/_/.-ﬁ/_ /4%

ief E'x_ec, Utive OFficer

'SOUTHERN TRINTTTY REARESCUE (STAR)

Signatur@:’ N
Print Name;
‘Title:

Date: 2/ yref

F’:\Legal‘icuntrac!s\AL_S Agraamen:s‘STAH‘STAﬂ ALS Agraseiertd2 01 14 doe



JAN-G1-2014  10:1% ADMIN RMH ' TOT? 725 7212

AGREEMENT TO ACT AS BASE HOSPITAL

PROVIDER is assigned to REDWOOD MEMORIAL HOSPITAL,

FORTUNA, CA s its Base Hospital, providing medical eontrol as described in the .
California Health and Safety Code, By siguing this agreement the authorized
representative of REDWQOD MEMORIAL HOSPITAL agress that REDWOOD
MEMORIAL HOSPITAL will be the base hospital for PROVIDER subject to 41| the
terms and conditions contained in the Base Hospilal agreement between NOR-CAL
EMS and BASE HOSPITAL. '

Base Hospital acknowledges receipt of a fully executed copy of this agreetrient,

BASE HOSPITAL: REDWOOD MEMORIAL HOSPITAL, FORTUNA

Signature: W Date: | / 3/ 1%

Print Name: DAY Q3RS T
Title: . PRecinenT

HAContrasisiNo~CalSTAR ALS Agreement.02.041.14.dac

P.008-008

Tetal P.OOB




County of Humboldt
Eureka, California

I, hereby attest that, Sotihern Trinity Area Rescue _ .-(rame of ambulance
company) has obtained all licehses required by law and is i campliance with standards
for providing emergency and/or non-emergency medical setvices as sutlined in the
Humboldt County Code, Title V, Division 5, Emergency Medical System, the policies
established by North Coast EMS, and all othet applicable state and federal law and
regulations. All information provided herein is true ang complete as of the date [isted

I

ke Entsminger EMIS Manager

7 | Required Paperwork Checklist
Application complete

K4 Certificate of Automobile and liability coverage

Eﬁeriﬁcation that each vehicle listed in application has been certified by the Califorriia
Highway Patrol and/or the Health 'Qf.ﬁcer pursuant to County Ordinance Séction 551-9

@/Certiﬁcate.of'Workers Compe_ns‘a’t,ion Insurance compensation coverage
Q%ropOSed Rates & Schedule of Charges . , -
MI requested documentation of Applicant’s policies and programs (as set forth in the

appligation) are attached and complete
Application fee or proof of paymernt of application fee Pocigresh Ol AndA \

1]



AMBULANCE SERVICES PROVIDED

Patient Name:

?ﬂ (JvJ_LA\ %U

Unit Dispatched 304
305 Complaint
Responder # Name Complaint
Responder # Name PAIN CIRC. | RESP, / MENTAL CONT.
PAIN Abdominal NOS 789.00 Labor 644.0
Responder # Name PAIN Abdominal __RUQ | 789.01 Dehydration 276.5
PAIN Abdominal RLQ 789.03 Nausea & Vomit 787.01
TIMES PAIN Abdominal  LuQ | 789.02 Alcohol Abuse - Continuous | 305.01
e PAIN Abdominal LLQ 789.04 Alcohol Abuse - unspecified | 305.0
Dispatched Beginning PAIN Chest WalliRespiration | 786.52 Liver Failure (Chranic) 572.8
ENROUTE PAIN Shoulder 719.41 Vomilling Blood 578.0
On Scene On Scene PAIN Hand 719.44 Disarder, Penis 507.9
LEFT SCENE response miles ( PAIN Foot 719.47 Trauma 959.9
At Destination At Destination PAIN Back 7245 Traumalic Shack 958.4
AVA!LAB LE patient miles ( PAIN Limb 729.5 Allergy Unspec. 985.3
Cancelled PAIN Knee 719.46 Sting-toxic venom (BEE ete) | 989.5
Back at Base Back at Base PAIN Joint {multiple sites) | 719.48 Paisoning by Psych. Drug 969.4
PAIN Facial/lHeadache 784.0 Tick Bile 819.4
ADVANCEDAL“:E SUEEDR Muscle Spasm 728.85 Fareign Body in Mouth 935.0
IS ode Numbness/Tingling 782.0 Death (within last 24 hrs) 798.2
\LS Emargency Transport A0370 | § 48447 Dislocated Knee 836.50
\LS Response Miles A03901 |§ 1750 Ankle Sprain/Strain 845.00 EXTERNAL CAUSES == =
\LS Palient Mites AD3200 |§ 17.50 Trauma Dressing A0382.9 | § 1000 Open Wound - Scalp 873.0 at : \..,:Ctﬁce%f‘n.h
\.LS Dispos Supplies/Defib A0392 |$ 35.00 Open Wound - Finger 883.0 Circle Type of Vehicle & Driver ar Passngr
\LS Protective Dispasables A03%98.2 | § 200 Open Wound-knee,ankle,leg 891.0 Car/Truck Driver .0 Passngr .1
fultiple Palient# A03705 |5  484.17 Linens Not Replaced A0989.1 | § 10.00 Facial Laceratians 873.40 Motorcycle Driver .2 |Passngr .3
LS Reslrainls A0398. 7 $ 40.00 Amputated Finger (s) 886.0 |Recrealional (Quad elc.) Other
EASIC“L[F E SUP : Boal Powerad .1 Unpowered .0
BE , FRACTURES (open) Traffic E810-E81
LS Emergency Transporig-‘l A0362 |5 407.72 Head Immabil. Cover Bag | A0382.3 | § 15.00 Am R L Hwy Callision wivehicle EB11
LS Response Miles A0380.1 |§ 1750 leg R L Hwy Collision wiPedestrian [E814
LS Patient Miles A03800 |§ 17.50 Rib Hwy Collisionw/Obj./Animal [E815
Splint - Simple Limb A4570 | S 15.00 Olher: Hwy No Callis.Lose Contral |E816
LS Dispos Supplies/Defib A0392 [$ 3500 Splints, Vacuum A0398.8 | $ 75.00 FRACTURES (closed) Boarding/Alighling Vehicle |E817
LS Proteclive Disposables | A03822 |$ 200 Splints, Traclion A0370.6 | § 50.00 Am R L Non Traffic E820-E825
ulliple Patient #___ A0362.1 |§ 407.72 leg R L Off Hwy Overtum/Fall OF E821
S Restraints Anzaz 7|$ 4000 Rib Off Hwy Callis wiobjfanimal |E822
. Hol Pack A03824 | S 19.50 Other: Off Hwy Collis w/fixed obj. EB23
Cold Packs A03825 |$ 19.50 Fall/Slip E880-E886
dricate / Rough Temain AD3704 |§ 100,00 CIRC. / RESP./ MENTAL Fall out bldg/structure EB82
dra Ambulance Attendant  |A0424 $ 2000 Cardiac Arrest 427.5 Fall one level to anolher £884.9
ghtFee 7pmla 7 am AD370.1 |$ 50.00 Dysthythmia 427,89 Fall on/from stairs or steps  |E880.9
ait Time hrs A0420 60.00/hr 0B Kit A03826 |§ 2200 CVA/Slroke 436 Fall on same level slipitrip ~ |E885.9
tinal Immobilization A03%04 |$ &0.OD Bum Kit AD384.1 |§ 7500 Hypalension 458.9 Fall same level callis. w/pers |Eg86
ygen/Oxygen Supplies AQ422 $ 100.00 Tachycardia/Rapid Beat 785.0 Fall result in siriking object  |E888.1
ubation A03%62 |$ 7500 Dyspnea (SOB) 786.0 Assault E960-E969
iclion AKO1'92 3 5000 Braathing Trealment AQ999 $ 15.00 Aslhma Allack 493.92 Unarmed Fight/Braw! E960.0
ug Administralion AD3945 |§ 40.00 Respiratory Disease 519.9 Assault w/Blunt Object E968.2
Adminisiralion & Supplies |AD3%4 $ 9a.00 Hemarrhage, Reclal 569.3 Assault w/Rifle E965.2
gation $ 10.00 Fluids, NS 1000 cc AB394.5 |§ 12.00 Nose Bleed 784.7 Assault w/Shotgun ES865.1
\ST $ 5000 Fluids, NS 500 cc AD394.3 |§$ B8.00 Altered Level Conscious 780.0 Rape/Sexual Assault E960.1
livery A59410 |$ 50,00 MED/OTHER Loss of Consciousness 780.09 Legal Intervention (Falice) |E970 - E978
firillation AD3922 |§  95.00 Bi-Palar - Depression 296.5 OTHER
‘G/EKG Monitor A03703 |§ &5.00 Suicidal 300.9
1od Draw A0370.2 |$ 20.00 Diabetic Complication 250.9
icose Determination A03828 |$§ 15.00 Un Responsive 255.4
R A0384 $ 5000 Seizure/Conwilsicns 780,39
sesment- On Scene A093%8 $484.17 Vertigo/Dizziness 780.4

Z\EMS\STAR Admin Forms\EMS Charge Sheet



