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Subject:

DISPATCH

STANDARD

1. Licensed aid and/or ambulance services shall gattiked to all emergency
medical incidents per the response maps developéxtal EMS & Trauma
Care Councils and the South Central Region.

2. Trauma verified aid and/or ambulance services $lwdispatched to all
known injury incidents, as well as unknown injungidents requiring an
emergency response.

Il. PURPOSE
To minimize “dispatch interval” and provide timatgre by certified EMS
personnel to all emergency medical and traumaiuatie

1. PROCEDURE

1. Each local EMS & Trauma Care Council may appréounty Operating
Procedures (COPs) that meet or exceedSTh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddab DOH that the
COPs be approved.

2. The nearest “appropriate” aid and/or ambulasreice shall be dispatched
per the above standards.

3. Trauma verified and licensed EMS services shpuddeed in an emergency

response mode until they have been advised of nargent status.

IV.  DEFINITION

Revised

1. Appropriate — Defined as the trauma verified or licensed EM&ise that
responds within an identified service area.

2. Emergency Response Defined as a response using warning devicesasich
lights, sirens and use of Opticom devices wherdatva.
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3. Dispatch Interval — Defined as the time the call is received bydispatcher
to the time the first unit is dispatched.

V. QUALITY ASSURANCE

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidrfatglities medical staff, an
EMS provider, and a member of the South Centraid®egMS & Trauma Care
Council, have developed a written plan to addressas of compliance with the
above standards and procedures. The regional G@hg@ttee will analyze data
for patterns and trends and compliance with Redistamdards of trauma care.
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Subject:

RESPONSE TIMES

STANDARD

All licensed and trauma verified aid and/or ambua&eervices shall respond to
emergency medical and injury incidents in a tinmagnner in accordance with
Washington Administrative Code (WAC).

PURPOSE

1.

To provide “timely” emergency medical servicegpatients who have
medical and/or injury incidents requiring emergenaye response.

To collect data required by the state Traumad®ggand by the regional
Continuous Quality Improvement (CQI) Plan.

PROCEDURES

1.

Each local EMS & Trauma Care Council may appi@eanty Operating
Procedures (COPs) that meet or exceedSh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddab DOH that the
COPs be approved.

Detailed maps of service areas are availabtrigitr the South Central
Regional office.

Trauma verified aid and/or ambulance serviced sbllect documentation for
the Washington State Trauma Registry (WAC).

Included in the Trauma Registry information will beit response time.
Verified aid and/or ambulance services shall meetntinimum agency
responses to response area as defined in WAC.

Trauma Verified AID Service

Urban 8 Minutes-80% of the time
Suburban 15 Minutes-80% of the time
Rural 45 Minutes-80% of the time
Wilderness as soon as possible
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Trauma Verified AMBULANCE Service

Urban 8 Minutes-80% of the time
Suburban 20 Minutes-80% of the time
Rural 45 Minutes-80% of the time
Wilderness as soon as possible

V. DEFINITIONS

1.

4.

Urban — Incorporated area over thirty thousand; or aoriporated or
unincorporated area of at least ten thousand pemple population density
over two thousand people per square miles (WAC).

Suburban — Incorporated or unincorporated area with a pafjpan of 10,000
to 29,999, or any area with a population densites$ than 1,000 to 2,000
people per square mile (WAC).

Rural — Incorporated or unincorporated areas with tgpoglulation less than
10,000 or with a population density of less tha00, per square mile (WAC).

Wilderness— Any rural area that is not accessible by puiiprivate
maintained roadways (WAC).

Response Time- Interval of time from agency notification toigeal on the
scene. It is the combination of activation andoute times defined under
response times (WAC).

EMS Personnel- First Responder skill level or higher

V. QUALITY ASSURANCE

The South Central Region CQI Committee, consisbingt least one member of
the designated facilities medical staff, EMS previcand a member of the South
Central Region EMS & Trauma Care Council, have e a written plan to
address issues of compliance with the above stda@ard procedures. The
regional CQIl Committee will analyze data for patgeand trends and compliance
with Regional Standards of trauma care.
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Subject:

TRIAGE AND TRANSPORT

STANDARD

All licensed and trauma verified aid and/or ambua&gervices shall comply with
the State of Washington Prehospital Trauma TriaggtiDation Tool as defined in
Washington Administrative Code (WAC). Medical anglired patients who do
not meet prehospital triage criteria will be tramgpd to local facilities according
to Regional Patient Care Procedures (PCPs), MPpqls and County
Operating Procedures (COPs).

PURPOSE

1.

Each local EMS & Trauma Care Council may appi@eanty Operating
Procedures (COPSs) that meet or exceedSih®NDARD andPURPOSE
described above. The local Council will provide Regional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddb DOH that the
COPs be approved.

To ensure that all trauma patients are transpdootéite most appropriate
trauma designated facility in accordance with WAC.

To ensure that all patients that do not meet Tralinae Tool Criteria are
transported according to COPs.

To allow the receiving facility or trauma desigréhgervice adequate time to
activate their emergency medical and/or traumaamresgp team.

PROCEDURE

1.

Each local EMS & Trauma Care Council may recomurlecal COPs or that
meet or exceed tHfeTANDARD andPURPOSEdescribed above, and
provide a copy to the Regional Council for adoption

Trauma Triage

a. The first certified EMS provider to determinatth patient meets the
trauma triage criteria, shall contact their basti@h, medical control, or
the receiving trauma service via their local comioation system, as
soon as possible.
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Subject:

TRIAGE AND TRANSPORT

b.

Revised 09/26/02

EMS Providers and their organizations shallgpamt patients in
accordance with the Washington State Trauma Tiisgination
Procedure, Regional Patient Care Procedures (Pa@mRs;OPs.

The Medical Control and/or receiving facility shdude provided with the
following information, as outlined in the Prehosgpitrauma Triage
Destination Procedure:

agrwnE

Vital signs

Level of Consciousness
Anatomy of Injury
Biomechanics of Injury
Co-morbid Factors

Major trauma patient will be identified as the &lling:

1.

Patients meeting the first two steps of theentr6tate of Washington
Prehospital Trauma Triage Procedures published®p{EMS or any
other DOH approved triage tool.

Patients activating the Region’s Trauma Servaceshospitals in-
house and full trauma team activation.

Patients included by the Region’s Prehospitalises, designated
trauma services, and hospitals in the State TraReggstry using the
Trauma Registry inclusion criteria as outlined i\G/

If a patient meets the trauma triage criterl/ashington State Trauma
Registry Band should be attached to the patientistiankle.

Patients meeting trauma triage criteria are magumha patients who may
or may not have the ability to make an informediglen. They shall be
transported to a designated trauma service in daoce with the State of
Washington Prehospital Trauma Triage Destinatimt&ture or other
DOH approved trauma triage destination procedure.



South Central Region EMS & Trauma Care Council

Effective Date Page:

PATIENT CARE PROCEDURE #3 07/24/96 | 3 of 4

Subject:

TRIAGE AND TRANSPORT

g. If prehospital personnel are unable to effetyiveanage a trauma
patient’s airway, an Advanced Life Support (ALS)dezvous or an
immediate stop at the nearest facility capablenwhediate definitive
airway management should be considered.

h. South Central Region Designated Trauma seraodsnaps of their
locations are available from the Regional Coundiic®.

i. Designated trauma services shall have writtexxguure and protocol for
diversion of trauma patients when the facilityasporarily unable to care
for trauma patients. However, where diversionltesn a substantial
increase in transport time for an unstable patatient safety must be
paramount and must over-ride the decision to diwben stabilization in
the closest emergency department might be lifengavi

Note: Exceptions to diversion:

Airway compromise

Traumatic arrest

Active seizing

Persistent shock

Uncontrolled hemorrhage

Urgent need for IV access, chest tube, etc

Disaster

@ropooop

3. Non-Trauma/Medical

a. Prehospital personnel may request respons@aezeous with ALS/ILS
providers and all EMS providers may request emeargaero-medical
evacuation if they are unable to effectively managatient.

b. Medical and injured patients who do not meehgsgital triage criteria
for trauma system activation will be transportedbtzal facilities
according to local MPD protocols and COPs.

c. While in route and prior to arrival at the redeg facility, the transporting
agency should provide a complete report to theiveehospital
regarding the patient’s status via radio or othmgaraved communication
system according to local MPD protocols and COPs.
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Subject:

TRIAGE AND TRANSPORT

4. Before leaving the receiving facility, the trangpog agency will leave a
completed MPD approved medical incident report (Migm or provide the
information that entered the patient into the trawsystem in the “receiving
facility” approved method. The additional infornuat from the MIR shall be
made available to the receiving facility as soop@ssible in accordance with
WAC.

V. DEFINITION
Designated Trauma Service- A health care facility or facilities in a joint

venture, whom have been formally determined capaidielivering a specific
level of trauma care by the DOH.

QUALITY ASSURANCE

The South Central Region CQI Committee, consisbingt least one member of
each designated facilities medical staff, EMS pievi and a member of the South
Central Region EMS & Trauma Care Council, have tgeadl a written plan to
address issues of compliance with the above stdadard procedures. The
regional CQIl Committee will analyze data for patseand trends and compliance
with Regional standards of trauma care.
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PATIENT CARE PROCEDURE #4

Effective Date Page:
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Subject:

INTERFACILITY TRANSFER

STANDARD

1.

All interfacility trauma patient transfers vieognd or air shall be provided by
a trauma verified service with personnel and egepinto meet trauma patient
needs.

Immediately upon determination that a patient needged the scope of
practice and/or protocols, EMS personnel shallselthe facility that they do
not have the resources to do the transfer (WAC).

PURPOSE

Provide a procedure that will achieve the goalafsferring high-risk trauma and
medical patients without adverse impact to clinmatcomes.

PROCEDURES

1. Each local EMS & Trauma Care Council may appt@eeanty Operating

Procedures (COPs) that meet or exceedSTh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeadab DOH that the
COPs be approved.

Medical responsibility during transport should beaaged at the time of the
initial contact between receiving and referring gibians, and transfer orders
should be written after consultation between them.

Prehospital protocols shall be followed during anSEtransport in the event
that an emergency situation occurs while in robé ts not anticipated prior
to transport.

While inroute, the transporting agency should comicate patient status and
estimated time of arrival (ETA) to the receivingifay per local protocols
and COPs.
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Subject:

INTERFACILITY TRANSFER

IV.  DEFINITIONS

Authorized Care — Patient care within the scope of approved let&@MS
certification and /or specialized training as dissmat in WAC.

V. QUALITY ASSURANCE

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South Centraid®Re§MS & Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The regional GQ@htttee will analyze data
for patterns and trends and compliance with Regdistamdards of trauma care.

Revised 09/26/02 10



South Central Region EMS & Trauma Care Council

Effective Date Page:

PATIENT CARE PROCEDURE #5 07/24/96 | 1 of 1

Subject:

MEDICAL COMMAND AT SCENE

STANDARD
The Incident Command System (ICS) shall be used.
PURPOSE

To define who is in medical command at the EMS saamd to define the line of
command when multiple EMS agencies respond.

PROCEDURE

1. Each local EMS & Trauma Care Council may appt@eeanty Operating
Procedures (COPs) that meet or exceedSTh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddab DOH that the
COPs be approved.

2. Medical Command will be assigned by the Incidenin@@nder.

3. Whenever possible, the Medical Commander/Medicau@rSupervisor will
be an individual trained in the ICS, familiar whibth the local EMS resources
and the county Mass Casualty Incident and Disd@tar, and capable of
coordinating the medical component of a multiplagud incident.

QUALITY ASSURANCE

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South Centrald®eg§MS and Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The Regional 6@htttee will analyze data
for patterns and trends and for compliance withi®eg standards of trauma
care.
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Subject:
EMS/MEDICAL CONTROL COMMUNICATIONS
STANDARD
Communications between Prehospital personnel, @aservices, and health care
facilities will utilize the most effective commumitton means to expedite patient
information exchange.

Il. PURPOSE
To define methods of expedient communications betw®ehospital personnel
and trauma services, other health care facilisad, medical control.

1. PROCEDURE

1. Each local EMS & Trauma Care Council may appt@eeanty Operating
Procedures (COPs) that meet or exceeSTh®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeadab DOH that the
COPs be approved.

2. The State of Washington (Office of EMS & Traumagi dne South Central
Region EMS & Trauma Care Council will coordinateiwthe prehospital
providers and trauma services, and other healthfeailities, to develop the
most effective communication system based on th& Bkbvider’s
geographic and resource capabilities.

3. Communication between EMS providers, trauma sesyiaed health care
facilities can be “direct” to trauma services oaltle care facilities or
communications can be “indirect” from dispatchimgggacy to trauma services
or health care facilities.

4. County EMS/trauma councils will be responsibledstablishing
communication procedures between the EMS proviflan@ the trauma
service(s) or health care facilities with inputrfréhe County Medical
Program Director (MPD).

5. EMS agencies will maintain communication equipmeend training needed to
communicate in accordance with WAC.
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Subject:

EMS/MEDICAL CONTROL COMMUNICATIONS

a. Ground ambulance and aid services shall praadé licensed vehicle
with communication equipment which:

1. Isin good working order.

2. Allows direct two-way communication between theicihand its
system control point.

3. If cellular phones are used, there must also betaad for radio
contact with dispatch and medical control.

b. In addition, prehospital services shall provea@eh licensed ambulance
with communication equipment which:

1. Allows direct two-way communication, from botretdriver’'s and
patient’'s compartments, with all hospitals in teevice area of the
vehicle.

2. Incorporates appropriate encoding and selectiveasiitgg devices if
appropriate.

3. When transporting patients out of normal servieaaallows for
communications with receiving facilities.

IV.  QUALITY ASSURANCE

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South CentraidRegMS & Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The regional GQ@htttee will analyze data
for patterns and trends and compliance with Regdistamdards of trauma care.
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South Central Region EMS & Trauma Care Council

PATIENT CARE PROCEDURE #7

Effective Date Page:
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Subject:

HELICOPTER ALERT AND RESPONSE

STANDARD

Request emergency medical helicopter to the sceaeritical trauma patient as
soon as possible.

PURPOSE

To define the criteria for request of on-scene gmecy medical helicopter and
who may initiate the request.

PROCEDURE

1.

Each local EMS & Trauma Care Council may appt@eanty Operating
Procedures (COPSs) that meet or exceedSih@NDARD andPURPOSE
described above. The local Council will provide Regional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddb DOH that the
COPs be approved.

On-scene emergency medical helicopter may be regpiés patients in areas
greater than 30 minutes ground ambulance transpwgtfrom a hospital who
meet the first two steps of the Washington Stataiiira Triage Tool or as
directed by medical control.

The highest level EMS certified person on-sceneilshdetermine the need
for on-scene emergency medical helicopter respdimsegver on-scene law
enforcement personnel may request emergency mduitebpter response
when EMS personnel are not readily available.

Request for on-scene emergency medical helicoptard be initiated
through the appropriate emergency dispatch agehbg.dispatching agency
will provide the helicopter with the correct radrequency to use for
contacting EMS ground units.

The emergency medical helicopter will transporttiaeima patient to the
highest designated level trauma service within &@ubes air transport time
from the scene.

The helicopter will make radio contact with theg®ing trauma service as
soon as possible.
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Subject:

HELICOPTER ALERT AND RESPONSE

IV.  QUALITY ASSURANCE

The South Central Region Continuous Quality Improget Committee (CQI),
consisting of at least one member of each desidrfatglities medical staff, an
EMS provider, and a member of the South Centraid®RegMS & Trauma Care
Council, have developed a written plan to addressas of compliance with the
above standards and procedures. The regional G@hgttee will analyze data
for patterns and trends and compliance with RegdiStendards of trauma care.
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Subject:

DIVERSION

Revised

STANDARD

All designated trauma services within the Regiolh mdve hospital approved
policies to divert trauma patients to other desigddrauma facilities.

PURPOSE

1. To divert trauma patients to other designatadna facilities based on the
facilities inability to provide initial resuscitain, diagnostic procedures, and
operative intervention (WAC).

2. To identify communication procedures for diversafrirauma patients to
another accepting facility.

PROCEDURE

1. Each local EMS & Trauma Care Council may appt@eeanty Operating
Procedures (COPs) that meet or exceeSTh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddab DOH that the
COPs be approved.

2. Each trauma service will have written policies @anoicedures that outline
reasons to divert trauma from their service (WAC).

3. Trauma Services must consider diversion wheangiss services including
but not limited to the following are nawailable:

Surgeon

OR

For a Level Il - CT

For a Level Il — Neuro Surgeon

ER is unable to manage additional patients

®oooTp

4. When the trauma service is unable to managerrtrajoma, they will have an
established procedure to notify the EMS transpgenhaies and other trauma
services in their area that they are on traumartditdowever, where
diversion results in a substantial increase inspant time for an unstable
patient, patient safety must be paramount and ouestride the

09/26/02 17



South Central Region EMS & Trauma Care Council

Effective Date Page:

PATIENT CARE PROCEDURE #8 07/24/96 | 2 of 2

Subject:
DIVERSION
decision to divert when stabilization in the cldsamergency department
might be life saving.
Note: Exceptions to diversion:
a. Airway compromise
b. Traumatic arrest
c. Active seizing
d. Persistent shock
e. Uncontrolled hemorrhage
f. Urgent need for IV access, chest tube, etc
g. Disaster
5. Each designated trauma service will maintairvardion log providing time,
date and reason for diversion. This log will bedmavailable to the regional
CQI Committee for review if required.
IV.  QUALITY ASSURANCE

Revised

The South Central Region Continuous Quality Improget Committee (CQI),
consisting of at least one member of each desidrfatglities medical staff, an
EMS provider, and a member of the South Centraid®RegMS & Trauma Care
Council, have developed a written plan to addressas of compliance with the
above standards and procedures. The regional G@hgttee will analyze data
for patterns and trends and compliance with Redistaadards of trauma care.
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South Central Region EMS & Trauma Care Council

PATIENT CARE PROCEDURE #9

Effective Date Page:

05/22/97 1 of 2

Subject:

BLS/ILS AMBULANCE RENDEZVOUS WITH ALS AMBULANCE

STANDARD

In service areas with only BLS/ILS ambulances,emttezvous” with an ALS
response will be “attempted” for all patients whaynbenefit from ALS
intervention.

PURPOSE

To provide ALS intervention based on patient ilmasd or injury, and the
proximity of the receiving facility in areas sergitby only BLS/ILS ambulances.

PROCEDURE

1.

Each local EMS & Trauma Care Council may appt@eanty Operating
Procedures (COPSs) that meet or exceedSih®NDARD andPURPOSE
described above. The local Council will provide Regional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddb DOH that the
COPs be approved.

. Local EMS & Trauma Care Councils and MPDs that sleaot to adopt their

own protocol or policy shall adhere to the follogyiprocedures:

a. Emergency Medical Dispatch Guidelines will bedio identify critically
ill or injured patients.

b. When an ALS response is deemed necessary aesteql) the ALS service
shall be dispatched with the BLS/ILS ambulancesos@on as possible.

The BLS/ILS ambulance may request ALS ambulancdezvous at anytime.

Based on updated information, BLS/ILS personndlegitvhile in route or on
scene may determine that ALS intervention is netded. The responding
ALS ambulance may be notified and given the opttmoancel.

Upon rendezvous, the method of transport, ie., B&ldcle or ALS vehicle,
shall be in the best interest of the patient’'s ca@ccordance with RCW
18.71.210.

DEFINITION

1.

ALS — Advanced Life Support as defined in WAC 246-9176.
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Effective Date Page:
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Subject:

BLS/ILS AMBULANCE RENDEZVOUS WITH ALS AMBULANCE

Revised

2. Attempted — After identification of the need for ALS intemt#on, every
effort will be made to arrange a BLS/ILS ambulandth ALS ambulance
rendezvous.

3. BLS — Basic Life Support as defined in WAC 246-976-010
4. Emergency Medical Dispatch Guidelines- Established and accepted

emergency medical dispatching guidelines thatzetifipecific questions and
responses to determine EMS levels to be dispatched.

5. ILS - Intermediate Life Support as defined in WAC 246-910.

6. Rendezvous- A pre-arranged agreed upon meting either oneséemoute
from or another specified location.

QUALITY IMPROVEMENT

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South Centraid®Re§MS & Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The regional GQ@htttee will analyze data
for patterns and trends and compliance with Regdistamdards of trauma care.

09/26/02 20



South Central Region EMS & Trauma Care Council

Effective Date Page:
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Subject:

TRAUMA SYSTEM DATA COLLECTION

Revised

STANDARD

Trauma verified EMS agencies and designated traaenaces shall collect the
required Trauma Registry data. Trauma Servicdsswdimit Trauma Registry
Data to the Department of Health per WAC.

PURPOSE

1. To have a means to monitor and evaluate pataetand outcomes and the
effectiveness of the EMS and Trauma Care delivgsyes.

2. EMS agencies will identify trauma patients using flarameters set by the
Washington State Trauma Triage Tool or other DOptrayed triage tool.

PROCEDURE

1. Each local EMS & Trauma Care Council may appi@eenty Operating
Procedures (COPSs) that meet or exceedSiheNDARD andPURPOSE
described above. The local Council will provide fRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddb DOH that the
COPs be approved.

2. EMS agencies will identify trauma patients using parameters set by the
Washington State Trauma Triage Tool or other DOptrayed triage tool.

3. Designated trauma services will identify traumagods using the Trauma
Registry inclusion criteria.

QUALITY IMPROVEMENT

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South Centraid®Re§MS & Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The regional GQ@htttee will analyze data
for patterns and trends and compliance with Regdistamdards of trauma care.

09/26/02 21



Revised 09/26/02

22



South Central Region EMS & Trauma Care Council

PATIENT CARE PROCEDURE #11

Effective Date Page:

09/15/99 1 of 2

Subject:

ROUTINE EMS RESPONSE OUTSIDE OF RECOGNIZED SERVICE
COVERAGE ZONE

STANDARD

Establish a continuum of patient care per the SQathtral Region EMS &
Trauma Care Council's Trauma Plan.

PURPOSE

1.

Provide an avenue for reliable EMS agency m@stiips and coordination of
optimal trauma/medical patient care as describedarRegional Trauma
Plan.

Provide for the safety of crews, patients, the jpudohd other emergency
responders.

PROCEDURE

1. Each local EMS & Trauma Care Council may appt@eeanty Operating

Procedures (COPs) that meet or exceedSTh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeadab DOH that the
COPs be approved.

Local EMS & Trauma Care Councils will identify EMfgencies within the
South Central Region and from other regions whaimely respond into areas
beyond their recognized service coverage zonedwige ambulance service

Local EMS & Trauma Care Councils will identifgcdhencourage specific
EMS Mutual Aid Agreements among EMS agencies thatimely respond
into other service coverage zones that addregelibeiing:

a. Dispatch Criteria
b. Highest level of appropriate trauma verified &iare utilized
c. Transport to the appropriate designated tragsemace or medical facility
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Subject:

ROUTINE EMS RESPONSE OUTSIDE OF RECOGNIZED SERVICE
COVERAGE ZONE

4. Establish emergency response routes and raidficstandards.

a. When enroute to a facility outside routine res@oarea for the purpose of
patient transfer, and when the response requiresgamcy response that
crosses jurisdictional boundaries of counties bthge dispatch center may
contact dispatch centers in those jurisdictiamsg the route of travel,
time of estimated arrival and destination.

b. If transporting agency will be leaving the arean emergency response
mode, the procedure above may be followed.

V. DEFINITION
1. Routine — Usual or established “response zone”.

2. Response Area A service coverage zone identified in an appdaegional
trauma plan.

3. Emergency Response Defined as a response using warning devicesasich
lights and sirens and use of Opticom devices wheadable.

V. QUALITY ASSURANCE

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South CentraidRe§MS & Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The regional GQ@htttee will analyze data
for patterns and trends and compliance with Regdistamdards of trauma care.
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Subject:

EMERGENCY PREPAREDNESS/SPECIAL RESPONDERS

V.

STANDARD

Each county Emergency Management Administratiohiwithe South Central
Region shall have a written Emergency Prepareduliasshat includes EMS and
health care facilities per RCW and WAC.

PURPOSE

To assure that the county Emergency Preparednéssnlan addresses EMS
and designated trauma services roles and resplinesshin multi-casualty and
disaster incidents.

PROCEDURE

1. Each local EMS & Trauma Care Council may appt@eeanty Operating
Procedures (COPs) that meet or exceedSTh&®NDARD andPURPOSE
described above. The local Council will provide tRegional Council with a
copy of their COPs for review, adoption and inabmswith the Regional
PCPs. The Regional Council will make a recommeaddab DOH that the
COPs be approved.

2. Local EMS & Trauma Care Councils will verify thaMis agencies and
designated trauma services roles and respongbiliticounty emergency
preparedness plans are included and accurate.

3. Local EMS & Trauma Care Councils will verify andosnit as an addendum a
list of special responders from each county’s emrecy preparedness plans.

DEFINITION
1. Special Responders- Organizations or individuals who provide and

contribute emergency response and skills outsiel@ishial and customary
EMS response.
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Subject:

EMERGENCY PREPAREDNESS/SPECIAL RESPONDERS

QUALITY ASSURANCE

The South Central Region Continuous Quality Improgat Committee (CQI),
consisting of at least one member of each desidgrfatdlities medical staff, an
EMS provider, and a member of the South Centraid®Re§MS & Trauma Care
Council, have developed a written plan to addressds of compliance with the
above standards and procedures. The regional GQ@htttee will analyze data
for patterns and trends and compliance with Regdistamdards of trauma care.

South Central Region EMS & Trauma Care Council
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Subject:
ALL HAZARDS-MCI-SEVERE BURNS

V. l. STANDARD:

VI. During an all hazards mass casualty incident (M} can include
severely burned adult and pediatric patients;

1. All verified ambulance and verified aid servicealshespond as requested to an
MCI per local MCI plans, County Operating Procedusnad Regional Patient
Care Procedures.

2. When activated by dispatch in support of the I&d&ll Plan and/or in support of
verified EMS services, all licensed ambulance &®hked aid services may
respond to assist during an MCI.

3. Pre-identified patient mass transportation, EM# stad equipment to support
patient care may be used.

4. All EMS agencies working during an MCI event slogerate within the
National Incident Management System (NIMS).

Il. PURPOSE

1. To develop and communicate the information of tbhats Central Region EMS
& Trauma System Plan, Section VIl prior to an MCI.

2. To implement local MCI plans during an MCI.

3. To provide trauma care including burn for at lés¥severely injured adult and
pediatric patients within the South Central Region.

4, To provide safe mass transportation with pre-idiedtipersonnel, equipment and
supplies per the approved local MCI plan.

Il PROCEDURE

1. Incident Commanders shall follow the local MT4n to inform medical control

when an MCI condition either CBRNE or NON-CBRNEtsxi

2. Medical Program Directors have agreed thatdl protocols will be used by the

responding agencies throughout the transport oigods, whether it be in another
county, region or state. This will ensures comsispatient care in the field by
personnel trained to use specific medications, @geint, procedures, and/or
protocols until the patient is delivered to a redeg facility.

3. EMS personnel may use the “Region 8 Hospital Muidtsualty Incident

Revised 09/26/02
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Page:
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Subject:

ALL HAZARDS-MCI-SEVERE BURNS

VII. V. DEFINITION

CBRNE - Chemical, Biological, Radiological, NucleBxplosive

V. QUALITY ASSURANCE

The South Central Region Continuous Quality Imprmgat Committee (CQI),
consisting of at least one member of each desigratdlities medical staff, an EMS
provider, and a member of the South Central ReBiMI$ & Trauma Care Council, have
developed a written plan to address issues of danmg# with the above standards and

procedures. The regional CQI Committee will analgiata for patterns and trends and

compliance with Regional standards of trauma care.
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Subject:
Emergency Medical Services Providers Report Trendsf lliness or
Potential Terrorism Events

STANDARD

Emergency Medical Services (EMS) Providers, whogeze or identify symptoms of
infectious disease, illness or injury that could®lated to natural causes or acts of
Terrorism will convey suspicions to County Healtistiicts/Departments.

Il. PURPOSE

To provide EMS with a mechanism to report trendsfters (similar symptoms of illness
or injury in more than one patient over a briefipeof time) that could be from natural
causes or from acts of Terrorism.

.  PROCEDURE

Any EMS Provider who recognizes a trend/clustectoéf complaints or signs and
symptoms such as but not limited to flu-like synmp$o respiratory symptoms, rash or
unusual burns, will inform their county Public Hisabfficials.

Health Dept Main Telephone
Benton/Franklin Health 509-943-2614
District

Columbia Co. Health District 509-382-2181
Kittitas Co. Health District 509-962-7615
Klickitat Co. Health Dept. 509-733-4565
Walla Walla Co. Health Dept 509-542-2650
Yakima Health District 509-575-4040

IV.  QUALITY ASSURANCE

The South Central Region Continuous Quality Imprmgat Committee (CQI),
consisting of at least one member of each desidriatglities medical staff, an EMS
provider, and a member of the South Central ReBiMi$ & Trauma Care Council, have
developed a written plan to address issues of danmg# with the above standards and
procedures. The regional CQI Committee will anelgiata for patterns and trends and
compliance with Regional standards of trauma care.
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