COUNTY OF LOS ANGELES £
EMERGENCY MEDICAL SERVICES ¥

EMERGENCY MEDICAL

PROVIDER AGENCY ADVISORY COMMITTEE SERNEER ACENGY
MEETING NOTICE

The Provider Agency Advisory Committee meetings are open to the public. You may address this Committee on any agenda item before or
during consideration of that item, and on other items of interest that are not on the agenda, but which are within the subject matter
jurisdiction of this Committee.

DATE: August 19, 2026
TIME: 1:00 pm

LOCATION: Cathy Chidester Conference Room [15! Floor Hearing Room]
Los Angeles County EMS Agency
10100 Pioneer Boulevard
Santa Fe Springs, California 90670

AGENDA

1. CALL TO ORDER
2. INTRODUCTIONS / ANNOUNCEMENTS / PRESENTATIONS

2.1 Joint Educational Session (September 1, 2026) — Phoenix Fire Department: Heat Stroke
2.2 EMSC Educational Forum (November 5, 2026)

2.3 Introduction of new EMS Fellow — Ella Cappello, MD

2.4 EMS Update Committee — Recruitment

2.5 PPRP and NPRP Open Assessments

2.6 Moment of Silence - In Remembrance of Randolph Mantooth

3. APPROVAL OF MINUTES: June 17, 2026
4. UNFINISHED BUSINESS
No unfinished business
5. NEW BUSINESS
5.1 RAPID LA County Medic Mobile Application: Comparing Other Mobile Applications
5.2 NAEMSP Prehospital Trauma Compendium
5.3 EMS Update 2027 Topics
5.3.1 Expanded Scope of Practice: IV Tylenol, ketamine, buprenorphine
5.3.2 Management of IV Fistula Bleeds

Policies for Discussion; Action Required:

5.4 Reference No. 227, Dispatching of 9-1-1 Emergency Medical Services
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Policies for Discussion; No Action Required:

5.5 Reposting of Policies Related to the PediDOSE Trial Completion
5.5.1 Reference No. 1231-P, Treatment Protocol: Seizure (Pediatric)
5.5.2 Reference No. 1309, MCG: Color Code Drug Doses
5.5.3 Reference No. 1317.25, MCG: Drug Reference — Midazolam
5.6 Reference No. 706, ALS EMS Aircraft Inventory

6. REPORTS AND UPDATES

6.1 Health Data Exchange
6.2 EMS Update
6.3 EmergiPress
6.4 Innovation, Technology, and Advancement Committee (ITAC)
6.5 EMS and Law Enforcement Co-Response Committee (ELCoR)
6.6 Research Initiatives & Pilot Studies
6.6.1 LA DROP
6.6.2 PediDOSE Trial
6.6.3 Pedi-PART
6.6.4 Prehospital Lung Ultrasound (PLUS)
6.7 California Office of Traffic Safety (OTS) Grants Projects
6.8 Cardiac Arrest Taskforce
6.9 Upcoming Mass Gathering Events

7. OPEN DISCUSSION
8. NEXT MEETING: October 21, 2026

9. ADJOURNMENT
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Los Angeles County EMS Agency
Joint Education Session

PREHOSPITAL HEAT
EMERGENCIES

Perspectives from the Phoenix Fire Department

:

1 hour CE credit - Instructor Based
CEP# 19-0001; BRN CEP#15456 Objectives available upon request

Featuring:

Dr. Charles Finch https://ucl /j[94784637563?
: ) ps://ucla.zoom.us/] .
Chief Maki Lloyd pwd=jg9ACPNIgPta3M6AmM2f2gMfP8s

p8ph.]
Meeting ID: 947 8463 7563

Passcode; 497001
y

Phoenix Fire Department
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. INTRODUCTIONS AND ANNOUNCEMENTS
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. CALL TO ORDER - Vice-Chair Kenneth Powell, called meeting to order at 1:00 p.m.

2.1 Joint Educational Session — Heat Stroke (Denise Whitfield, MD)

&

EMS AGENCY STAFF
Nichole Bosson, MD
Denise Whitfield, MD
Shira Schlesinger, MD
Michael Kim, MD
Jonathan Warren, MD
Nnabuike Nwanonenyi
Gary Watson

ORGANIZATION

LACoFD

Montebello FD

Compton FD

LACoFD

Pasadena FD

Area C Medical Director
LACoFD

Beverly Hills FD

Torrance FD

Lifeline Ambulance

Torrance FD

LACoFD

USC Medical Center

West Coast Ambulance

PRN Ambulance

Premier Ambulance

LASD, LH, SA

Beverly Hills FD

UCLA Ctr for Prehospital Care
Culver City FD

LAFD Air Ops, Redondo Bch FD
UCLA Ctr for Prehospital Care

e Phoenix Fire Department will be presenting Heat Stroke Management at the next joint educational
session, scheduled for September 1, 2026. More information to follow.

2.2 EMSC Educational Forum (Shira Schlesinger, MD)

e The in-person only, annual Forum is scheduled for November 5, 2026, in Fairfield California.
e EMS and CME will be provided.

2.3 Sidewalk CPR (David Wells)

e The EMS Agency thanked the 46 providers and organizations who participated in this year’s Sidewalk

CPR event, held June 1, 2026. There were over 300 individuals trained in Hands Only CPR.
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e Providers are encouraged to continue providing the EMS Agency with the number of citizens trained
at the individual locations. These numbers can be sent to either Natalie Greco
(NGreco@dhs.lacounty.gov) or Priscilla Ross (PRoss2@dhs.lacounty.gov)

2.4 Survey: Paramedic’s Perception on Care of People Experiencing Homelessness (Tiffany Abramson, MD)

e Dr. Abramson is working with UCLA and Stanford University, to research how EMS cares for
individuals experiencing homelessness. Participation from EMS personnel to complete a short survey
is requested.

e Those interested in participating in this anonymous 5-10-minute interview, may contact Dr. Abramson
at Tiffany.Abramson@med.usc.edu .

. APPROVAL OF MINUTES (Brown / Conroy) April 15, 2026, minutes were approved as written.

. UNFINISHED BUSINESS
No unfinished business

. NEW BUSINESS
5.1 Pediatric Perinatal Protocols (Nichole Bosson, MD)

e The EMS Agency asked this Committee for feedback on combining three Treatment Protocols related
to pregnancy into one single Treatment Protocol. This would allow ease of reference for paramedics
during the treatment of pregnant patients.

e The three Treatment Protocols that would be combined include:

TP 1215-P, Childbirth Mother
TP 1217-P, Pregnancy Complications and
TP 1218-P, Pregnancy / Labor

¢ Minimal comments received; however, those who would like to provide comments via email, may

contact Dr. Bosson at NBosson@dhs.lacounty.gov

Policies for Discussion; Action Required:

5.2 Reference No. 834, Patient Refusal of Treatment/Transport and Treat and Release at Scene
(Nichole Bosson, MD)

Policy reviewed and approved as written.

M/S/C (Cohen / Lemus) Approve: Reference No. 834, Patient Refusal of Treatment/Transport and
Treat and Release at Scene.

5.3 Reference No. 834.1, Patient Refusal of Treatment/Transport and Treat and Release at Scene, Quick
Reference Guide (Nichole Bosson, MD)

Policy reviewed and approved as written.

M/S/C (Cohen / Lemus) Approve: Reference No. 834.1, Patient Refusal of Treatment/Transport and
Treat and Release at Scene, Quick Reference Guide.

Policies for Discussion; No Action Required:

The following policies were reviewed as information only:

5.4 Reference No. 227, Dispatch of 9-1-1 Emergency Medical Services (David Wells)
Policy will be returned after Dispatch Committee review.

5.5 Reference No. 1200.2, Treatment Protocol: Base Contact Requirements (Nichole Bosson, MD)
5.6 Reference Nos. 1224 / 1224-P, Treatment Protocol: Stings / Venomous Bites (Nichole Bosson, MD)
¢ Introduction of the Quick Reference Guide on the RAPID phone application.
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5.7 Reference No. 1325, Medical Control Guideline: Mechanical Circulatory Support Devices
(Nichole Bosson, MD)

5.8 Reference No. 1337, Medical Control Guideline: Naloxone Distribution by EMS Providers (Leave Behind
Naloxone) (Denise Whitfield, MD)

¢ Recommended language revisions provided by Committee Member (Keith Harter, Area B); these will
be reviewed by the EMS Agency.

. REPORTS AND UPDATES
6.1 Health Data Exchange (Richard Tadeo)

e There has been a brief pause in the HDE project while the EMS Authority transitions their EMS
repository into a cloud-based system. Provider’s account activation will resume in approximately 4
weeks.

e Pomona Valley Hospital Medical Center will begin HDE in early July 2026.

e Memorial Hospital of Long Beach is currently conducting tests.

¢ Dignity Health Hospitals / Common Spirit has five hospitals that will be starting their Business
Associate Agreements (BAA).

¢ Ronald Reagan UCLA Medical Center pushed their discovery phase to September 2026.

o Kaiser Foundation has shown interest, and the EMS Agency is beginning to meet.

6.2 EMS Update (Shira Schlesinger, MD)

e Providers were reminded that the classroom portion of EMS Update 2026 must be completed by the
end of June 2026; the skills portion must be completed by the end of December 2026.

6.3 EmerqgiPress (Shira Schlesinger, MD)

e The May-June edition on snake bite management will be posted on the EMS Agency’s webpage.
e The July edition will review pediatric cervical spine evaluation.

6.4 |ITAC Update (Shira Schlesinger, MD)

e ITAC met in May 2026; next meeting is scheduled for August 3, 2026.

¢ Discussion on the Butterfly BVM device; and data sharing between field personnel and hospitals.

e A product called Vital Voice, offering a real-time offline language translation platform, is currently
under review. Dr. Whitfield shared a video, demonstrating the potential use of this product.

e Those interested in piloting the Vital Voice product can reach out to Dr. Whitfield at
(DWhitfield@dhs.lacounty.gov)

6.5 EMS and Law Enforcement Co-Response (ELCOR) Committee (Nichole Bosson, MD)

e Committee continues to meet quarterly.

o Representatives from the ELCOR Committee presented at the 2026 EMSAAC conference.

o New workgroup has been formed to discuss and prepare guidelines related to medical clearances
prior to booking.

e A work group continues to address topics related to law enforcement and the treatment of pediatric
critical events. Educational videos are in the process of being developed to share with law
enforcement partners; with a go-live date in early October 2026. These videos will encourage on-
scene treatment prior to EMS arrival, instead of a rapid “load and go” approach.

e This week, various groups from across the United States met in Sacramento to observe training
sessions held by the Sacramento fire and police departments. This session demonstrated a response
to active shooter scenarios, which followed a model developed by the International Mass Casualty
Incident (IMCI) organization. ELCOR will be reviewing this model to determine if it’s applicable to the
Los Angeles County system.
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6.6 Research Initiatives and Pilot Studies

6.6.1 Prehospital Blood Transfusion — LA DROP (Nichole Bosson, MD)

As of this meeting, there have been a total of 71 prehospital blood transfusions.

During a recent EMS Medical Directors’ Association of California (EMDAC) meeting held in
Sacramento, there was an open forum discussion on how the Cal-DROP program can be
sustainable, maintain its quality, and how more can be integrated into the EMS system.

LA Sheriff's Department is planning to implement within the next couple of months; Pasadena FD is in
the planning process of implementation; LACoFD will be expanding into the Eastern region of the
County (late 2026); and LA City FD has shown interest in participating.

Additional agencies interested in participating may contact Dr. Bosson.

Dr. Wilhelm (Compton FD) has identified several sources of funding that may support expansion of
the blood transfusion program.

A tool kit is being developed to address all aspects when developing and implementing this program.
More information to come.

6.6.2 PediDOSE Trial (Nichole Bosson, MD)

Continuing to transition to the age-based dosing from ages 6 months and older. This will be posted on
July 1t and goes into effect systemwide on this date.

Completion of study enroliment will be completed on July 31, 2026.

Effective August 1%, all documents related to the PediDOSE trial are to be removed from paramedic
resources and units, including paramedic self-reporting (PSR).

Results of this study should become available October-November 2026, and a decision will be made
on how this may change the pediatric seizure medication dosing within our EMS system.

Drug dosing application is currently being updated to show clearer instructions and reduce any
redundancies.

6.6.3 Pedi-PART (Nichole Bosson, MD)

As announced in a previous meeting, Phase | of this study was completed in March 2026.

Original plan was to move to Phase Il, comparing the use of a Supraglottic Airway with Endotracheal
Intubation in the pediatric population. However, due to potentially having an insufficient number of
participants, Phase Il will not be completed. Therefore, the Trial will move forward to Phase llI,
outcome data collection, which would not involve provider agencies.

Pending NIH approval, the EMS Agency will continue with outcome data collection, which will end in
March 2027.

RALPH devices that were collected are now being returned to the manufacturer.

Pedi-PART challenge coins were distributed to providers.

Pediatric Readiness Scores — the EMS Agency is attempting to retrieve more information regarding
the use and distribution of these scores, as well as how provider agencies may request their own
scores. More information will follow.

6.6.4 Prehospital Lung Ultrasound (Jonathon Warren, MD)

Goal of the 1-year Pilot is to look at how lung ultrasound, in addition to paramedic evaluations, can
improve their diagnostic accuracy for pulmonary edema. Therefore, expedite appropriate treatment
and care of those patients.

Sierra Madre FD has 8 enrollments, and Burbank FD is pending implementation. More information
will follow.

6.7 California Office of Traffic Safety (OTS) Grants Projects (Denise Whitfield, MD and Shira Schlesinger, MD)

RAPID Mobile Application: This year’s grant funding will be used to look at the current mobile
application and conduct updates/revisions for improvement.

Post-Crash Care: Stakeholder meetings have started. Currently reviewing crash prevention and
innovative maps that utilize our trauma center data to identify high priority / high-risk corridors
throughout the County.



e Provider and/or hospital representatives who are interested in participating in these Post-Crash Care
meetings can contact Dr. Schlesinger at SSchlesinger2@dhs.lacounty.gov . Next meeting will be held
in mid-July 2026.

6.8 Cardiac Arrest Task Force (Nichole Bosson, MD)

¢ A memorandum from the EMS Commission Task Force was distributed to providers, announcing a
deadline extension to the end of 2026, to provide a plan on how their agency will address their
department’s needs and concerns related to improving cardiac arrest outcomes.

e The goal of this plan is to engage in the thought process and activities of how we can measure and
improve cardiac arrest outcomes, with the target of meeting the AHA 2030 goals.

o June 22, 2026, (2pm) is the last task force meeting that will be held in efforts to share ideas and
support for plan development. Providers interested in attending this meeting may reach out to
Dr. Bosson for more information.

e Task Force Chair (Stephen Sanko, MD) has offered to meet with any individual provider or hospital, if
they have questions regarding the development of their plans. Those interested in meeting with
Dr. Sanko individually or sharing their proposed plans, may contact him at SSanko@dhs.lacounty.gov

6.9 Upcoming Mass Gathering Events (Denise Whitfield, MD)

e All FIFA World Cup soccer matches are held at SoFi Stadium (LA Stadium). As of today, there have
been two of eight matches completed. There are six more matches scheduled through July 2026.

e LA Coliseum held the Fan Fest event. LAFD and LACoFD have been performing exceptionally in
preparing for these events. Fan Fest completed this weekend without issue.

e Several official Fan Zones will be held across the County; mostly in LAFD and LACoFD jurisdictions
but also include Burbank and Downey.

e LAZ28 Olympic planning is continuing. Medical subcommittees are starting to meet and will increase
once the World Cup event closes.

7. OPEN DISCUSSION

7.1 CHLA Pediatric Resuscitation SIMS Study (Nichole Bosson, MD)

e As mentioned in previous meeting, during Fall 2026, CHLA will be conducting a simulation study for
pediatric resuscitation (Tele-EMS) and will be offering an opportunity for provider agencies to
participate. This study will not be evaluating paramedic knowledge but instead, trying to optimize
pediatric medical care. Details will be distributed later this week.

7.2 Stroke Routing Analysis (Nichole Bosson, MD)

e Over the past 2 years, the EMS Agency and UCLA have been evaluating the LA County stroke
system, to explore ways of optimizing the routing of stroke patients.

¢ Analysis of the data collected was presented to this Committee through a Power Point presentation.
e This Committee will be updated as more information on this review is completed.

7.3 Retirement Announcement (Richard Tadeo)

e EMS Agency Director presented a scroll from the Los Angeles County Board of Supervisors,
announcing the retirement of Gary Watson, as of July 30, 2026.

e Future correspondences may be directed to Natalie Greco at NGreco@dhs.lacounty.gov or
Greg Klein at GKlein@dhs.lacounty.gov.

8. NEXT MEETING - August 19, 2026

9. ADJOURNMENT - Meeting adjourned at 2:50 p.m.
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DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT:  DISPATCHING OF 9-1-1 EMERGENCY REFERENCE NO. 227
MEDICAL SERVICES

PURPOSE: To establish minimum requirements for the dispatching of 9-1-1 emergency
medical services.

AUTHORITY: California Health and Safety Code, Division 2.5, Section 1797.220, 1797.223,
1799.107

DEFINITIONS:

Continuing Dispatch Education: Development and implementation of educational
experiences designed to enhance knowledge and skill in the application of dispatch.

Dispatch Center Medical Director: A physician designated by an approved Public Safety
Answering Point (PSAP) Emergency Medical Dispatch Provider Agency who meets the
requirements outlined in Ref. No. 411, Provider Agency Medical Director and is approved by the
Los Angeles County EMS Agency Medical Director. This physician shall possess knowledge of
emergency medical services (EMS) systems in California, the local jurisdiction and be familiar
with dispatching systems and methodologies.

Dispatch Quality Improvement: A program designed to evaluate, monitor, and improve
performance and compliance with policies and procedures to ensure safe, efficient, and
effective delivery of emergency medical dispatching.

Emergency Medical Dispatch (EMD): A system of telecommunications established to enable
the general public to request emergency assistance, which provides medically approved pre-
arrival instructions, and dispatches a level of response according to pre-established provider
guidelines to assess medical emergencies by a specially trained dispatcher.

Emergency Medical Dispatcher/ Call taker: An employee of an agency providing emergency
medical dispatch services who has completed a nationally recognized dispatch program or
Provider Agency specific program approved by the EMS Agency, and who is currently certified
as an Emergency Medical Dispatcher (EMD), or Emergency Medical Technician (EMT) with
current local scope of practice training. An Emergency Medical Dispatcher/Call taker is specially
trained to provide post-dispatch/pre-arrival instructions.

Post-dispatch/Pre-arrival instructions: Telephone rendered protocols reflecting current
evidence based medical practice and standards, including instructions intended to encourage
callers to provide simple lifesaving maneuvers to be used after EMS units have been dispatched
and prior to their arrival.

PRINCIPLES:

1. All callers requesting emergency medical care should have direct access to qualified
dispatch personnel for the provision of EMS.

EFFECTIVE: 02-15-10 PAGE 1 OF 5
REVISED: 01-01-26
SUPERSEDES: 01-01-22

APPROVED:
Director, EMS Agency Medical Director, EMS Agency




SUBJECT: DISPATCHING OF 9-1-1 EMERGENCY REFERENCE NO. 227

MEDICAL SERVICES

2. Public Safety Answering Point (PSAP) Provider Agencies that implement Emergency
Medical Dispatch (EMD) shall comply with the State of California EMS statutes and
regulations and Los Angeles County EMS Agency Prehospital Care policies.

3. The emergency medical dispatching protocols developed by the dispatch center shall be
approved by the Dispatch Center Medical Director and available for review by the EMS
Agency.

POLICY

l. Dispatch Center Designation

A

Dispatch center designation approval is granted based on maintenance of these
standards and after a satisfactory review and approval by the EMS Agency.

The EMS Agency reserves the right to perform periodic site visits to evaluate
compliance with program requirements or request data at any time.

Il Program Requirements

A.

Each dispatch center shall have a qualified Dispatch Center Medical Director to
oversee protocol development, quality improvement and shall have a Dispatch
Coordinator to oversee daily operations.

Ensures the Emergency Dispatch Coordinator, Medical Director or dispatch
agency representative attends the Dispatch Center Advisory meetings scheduled
by the Los Angeles County EMS Agency.

The following shall be submitted to the EMS Agency upon request:

1. An EMD program compliant with State and EMS Agency standards and
approved by the Dispatch Center Medical Director:

a. Name of the nationally recognized commercial program to be
utilized.

OR
b. An Internally developed program.
2. Pre-determined interview questions.
3. Guidelines and procedures used in the dispatch of EMS Resources.

4. Post-dispatch/Pre-arrival instructions that are clearly defined in
compliance with EMS Agency guidelines.

5. Quality Improvement Program

6. Education standards and qualifications for call-takers and dispatchers.
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SUBJECT: DISPATCHING OF 9-1-1 EMERGENCY REFERENCE NO. 227
MEDICAL SERVICES

7.

Name, contact information, and credentials of the Dispatch Center
Medical Director as identified in Ref. No. 411.

1. Dispatch Center Medical Director

A

Requirements

The dispatch center Medical Director shall meet requirements as outlined in Ref.
No. 411 and be approved by the EMS Agency Medical Director.

Responsibilities

1.

Provides medical direction and oversight of the emergency medical
dispatch program by review and approval of:

a. Policies and procedures related to Emergency Medical Dispatch
and patient care.

b. Standards for qualifying education and continuing education.
C. Dispatch guidelines including pre-arrival instructions.
Oversees quality improvement (Ql) and compliance standards.

Performs ongoing periodic review of dispatch records for identification of
potential patient care issues.

Provides oversight and participates in dispatch quality improvement, risk
management and compliance activities.

V. Emergency Dispatch Coordinator

A

Requirements

Meets the requirements of an emergency medical dispatcher and possesses
comprehensive skills and abilities in management of a 9-1-1 dispatch center.

Responsibilities

1.

Oversees daily operations of the center and ensures staffing on a
continuous 24-hour basis of qualified Emergency Medical
Dispatchers/Call-Takers that meets the EMS provider agency’s needs.

Ensures a dispatch supervisor or designee is readily accessible 24 hours
daily.

Ensures for availability of a 24-hour contact phone number and e-mail to
be utilized to coordinate or disseminate information in case of critical
incident or disease outbreak.
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SUBJECT: DISPATCHING OF 9-1-1 EMERGENCY REFERENCE NO. 227
MEDICAL SERVICES

4.

Ensures all staff meet the requirements of an Emergency Medical
Dispatcher by maintaining records and documentation demonstrating
compliance.

Coordinates QI activities with the Medical Director.

a. Provides ongoing monthly collection of data and review of
dispatch records for identification of potential patient care issues.

b. Participates in dispatch quality improvement, risk management
and compliance meetings and activities.

V. Emergency Medical Dispatcher / Call-Taker Qualifications

A.

Initial Qualifications

1.

A current and valid BLS certification equivalent to the current American
Heart Association’s Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care at the healthcare provider level. Must
include hands-on skills validation (e.g., American Heart Association
(AHA) or American Red Cross (ARC).

EMD Certification, or EMT certification and the completion of the
Dispatch Center’s self-developed course in EMD ftraining with a
minimum initial training of twenty-four (24) hours approved by the
Dispatch Center Medical Director and the EMS Agency.

Ongoing requirements

1.

34,

Maintain certification as an EMD from a nationally recognized program or
maintain EMT certification and participation in the dispatch center’s
approved internally developed program.

OR

Complete a minimum of (twenty-four) 24 hours of continuing dispatch
education (CDE) every two years. Education may be attained through in-
person or virtual training with appropriate subject matter relating to
emergency medical dispatch.

Maintain BLS certification at the healthcare provider level that includes
hands-on skills validation (e.g., AHA, ARC).

Demonstrates compliance with protocols and established standards

with the department’s quality assurance.

V. Quality Improvement / Quality Assurance (QI/QA):

A

The Emergency Medical Dispatch Center shall have a Quality-tmprovement
QI/QA Program that will evaluate indicators specific to the dispatch of
emergency medical services to foster continuous improvement in performance
and quality patient care.
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SUBJECT: DISPATCHING OF 9-1-1 EMERGENCY REFERENCE NO. 227
MEDICAL SERVICES

B. Each QI/QA Program shall have a written plan that is reviewed annually and
updated as needed. The plan should include, at minimum, the following
components:
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SUBJECT: DISPATCHING OF 9-1-1 EMERGENCY REFERENCE NO. 227
MEDICAL SERVICES

1.

2.

3.

3.4.

4-5.

5:6.

Mission statement, objectives, and goals for process improvement

Organizational chart or narrative description of how the QI/QA
program is integrated within the dispatch center, process(s) for data
collection and reporting. Include templates utilized-used in standardize
reports

Key performance measures or indicators related to delivery of emergency
medical dispatching-

Methods or activities designed to address deficiencies and measure
compliance to protocol standards as established by the EMD Medical
Director through ongoing random case review for each emergency
medical dispatcher

A description of methods used to provide ongoing feedback and
disseminate findings to dispatch personnel-

Activities designed to acknowledge excellence in the delivery of
emergency medical dispatch performance-

C. The QI/QA process shall:

1.

Monitor the quality of medical instruction given to callers, including
ongoing random case review for each emergency medical dispatcher and
observing telephone care rendered by emergency medical dispatchers for
compliance with policies and/or defined standards.

Conduct random or incident specific case reviews to identify
calls/practices that demonstrate excellence in dispatch performance
and/or identify practices that do not conform to defined-policy or
procedures-standards so that appropriate training can be initiated.

Review EMD reports, and/or other records of patient care to compare
performance against medical standards of practice.

Recommend training, policies and procedures for quality improvement.

CROSS REFERENCES:

Prehospital Care Manual:

Ref. No. 227.1, Dispatch Prearrival Instructions

Ref. No. 411,  9-1-1
Ref. No: 620, EMS

Provider Agency Medical Director
Quality Improvement Program
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DEPARTMENT OF HEALTH SERVICES

COUNTY OF LOS ANGELES

SUBJECT:

ALS EMS AIRCRAFT INVENTORY

REFERENCE NO. 706

PURPOSE:

(ALS) Emergency Medical Services (EMS) aircraft.

PRINCIPLE: Any equipment or supplies carried for use in providing emergency
medical care must be maintained in good working order.

POLICY:

To provide a standardized minimum inventory on all Advanced Life Support

l. Each ALS EMS aircraft shall have on board equipment and supplies commensurate
with the scope of practice of the medical flight crew. This requirement may be fulfilled
through the utilization of appropriate kits (cases/packs) which can be carried aboard

a givenflight.

Il. ALS EMS aircraft shall have sufficient space to carry the following minimum

medical equipment and supplies.

Il Controlled drugs shall be secured on the EMS aircraft in accordance with Ref.

No.702, Controlled Drugs Carried on ALS Units.
V. All sharps must comply with CCR, Title 8, Section 5193, Bloodborne Pathogens.

V. Radio transmitter-receiver (Hand-Held) shall meet Los Angeles County Department of
Communications, Spec. No. 2029/2031/2033.

MEDICATIONS
Adenosine 24mg | Ketorolac 15mg/mL  OR 4 or
Albuterol (pre-mixed w/NS) 20mg | Ketorolac 30mg/2mLs 2
Amiodarone 600mg Lidocaine 2% (for infusions via 10 access/IM Magnesium) 200mg
Magnesium Sulfate 50% 10gms/Normal saline 1 set or
Aspirin (chewable 81mg) 648mg | 100mL bag00Omg/mL) or
Magnesium Sulfate premix 4gm in 100mL 1 bag

Atropine sulfate (1mg/10mL) 3mg | Midazolam 15mg
Calcium chloride 2gm Morphine sulfate 20mg
Dextrose 10%/Water 250mL 2 bags | Naloxone 2mg
Dextrose - glucose paste/gel 30gm Normal saline (for injection) 3 vials
Diphenhydramine 100mg
DuoDote kits or equivalent 9 Normal saline 1000mL (intravenous fluids) 4 bags
o= e

Auto-Injector 1.0mg 6* | Olanzapine 10mg ODT 20mg

Auto-Injector 0.5mg — Pediatric Use 6* Ondansetron 4mg ODT 16mg
Epinephrine (1mg/mL) 7mg | Ondansetron 4mg IV 16mg
Epinephrine (0.1mg/mL) 6mg | Sodium bicarbonate 100mL
Fentany! (requires EMS Agency approval) 500mcg | Tranexamic Acid (TXA)
EFFECTIVE: 01-01-78 PAGE 1 OF 5

REVISED: XX-01-26
SUPERSEDES: 04-01-26

APPROVED:

Director, EMS Agency

Medical Director, EMS Agency




SUBJECT:  ALS EMS AIRCRAFT INVENTORY REFERENCE NO. 706

premix 1gm in 100mL bag  OR 2 bags or

Glucagon 1mg 1 gm vial/Normal saline 100mL bag 2 sets
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SUBJECT: ALS EMS AIRCRAFT INVENTORY REFERENCE NO. 706
SUPPLIES
Adhesive dressing (Band-Aids®) 1 box | Color Code Drug Doses, Ref. No. 1309 (current) 1
Airways — Nasopharyngeal: Commerecial .Catheter-Over-Neec,j‘le Chest 2
Decompression Needles 3.0-3.5” 14G
Large (34-36) 1 | Contaminated needle container 1
Medium (26-28) 1 Eegﬂfiztéagiglziiizmiﬁway Pressure (CPAP) device
Small (20-22) 1 | CPAP Masks:

Airways — Oropharyngeal: Small 1
Large 1 Medium 1
Medium 1 Large 1
Small Adult/Child 1 Endotracheal tubes w/ stylets Sizes 6.0-8.0 2 each
Infant 1 Endotracheal tube introducer 2
Neonate 1 End Tidal CO2 Colorimetric Detector (Adult) 1

Alcohol prep pads 20 | Extrication device or short board 1

Backboard 1 Filter, viral HEPA 2

Bag-Mask-Ventilation (BMV) device w/ Oz inlet & reservoir: Flashlight or Penlight 1
Bag Volume >900 mL mL 1 Gauze bandages 6
Bag Volume 400-700 mL 1 Gauze sponges 4x4 (sterile) 12
Bag Volume 200-450 1 Gloves, sterile 2 pair

Bag-Mask-Ventilation (BMV) Masks: Gloves, unsterile 1 box
Large 1 Glucometer 1
Medium 1 Test strips (note date opened) and Lancets (auto retractable)| 5 each
Small Adult/Child 1 Hand-held nebulizer pack w/spacer 2
Toddler 1 Intraosseous device (requires EMS Agency approval)

Infant 1 Intraosseous needle: 45mm 2
Neonate 1 Intraosseous needle: 25mm 2

Burn pack or burn sheet 1 Intraosseous needle: 15mm 2

Cardiac Monitor-Defibrillator w/oscilloscope Intravenous catheters: Sizes 16G - 22G 4 each
Defibrillator/Pacing pads: (adult and pediatric) 2 each Intravenous tubing - Macrodrip 5
ECG electrodes: adult and pediatric 6 each | i-gel (Disposable Supraglottic Airway):

ECG, 12-lead & transmission capable 1 Neonate (size 1) 1
gleoc?ilarl\r/iisglﬁfbm()d pressure monitor with adult and 1 each Infant (size 1.5) 1
Pulse oximeter: adult and pediatric 1 each Small pediatric (size 2) 1
Transcutaneous pacing (requires EMS Agency approval) 1 Large pediatric (size 2.5) 1
Waveform capnography monitoring 1 Small adult (size 3) 1

EtCO,/O; oral-nasal cannula w/universal connect (adulty |1 (7/1/26) Medium adult (size 4) 1

EtCO, sampling lines with airway adaptor 2 Large adult+ (size 5) 1

Cervical collars (rigid): Laryngoscope blades:

Adult (adjustable) 1 Adult: curved & straight 1 each
Pediatric 1 Pediatric: Miller #1 & #2 1 each
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SUBJECT:  ALS EMS AIRCRAFT INVENTORY REFERENCE NO. 706

SUPPLIES (continued)

Laryngoscope handle: Scissors 1
Adult (compatible w/pediatric blades) 1 Syringes 1mL — 60mL w/luer adapter Assorted

Magill forceps: Hemostats, padded 1
Adult 1 Sphygmomanometer:
Pediatric 1 Thigh 1

Manometer 2 Adult 1

OR OR

Airflow Meter Device with rate and volume capability 1 Pediatric 1

Mucosal Atomization Device (MAD) 2 Infant 1

Needle, filtered-5micron (if utilizing glass ampule) 2 | Splints:

Normal saline for irrigation 1 bottle Long 2

OB pack w/bulb syringe/clamps/scissors (no scalpel) 1 Short 2

Oxygen cannulas: Splints — traction:
Adult 2 Adult 1
Pediatric 2 Pediatric 1

Oxygen masks — (non-rebreather): Stethoscope 1
2| Syomon it ot water, adaper & 1
Pediatric 2 | Suction unit (portable) backup w/adapter 1
Infant 2 | Suction catheters:

Standardized Pediatric Length-Based Size 8Fr. 1

Resuscitation Tape, approved by the EMS 1

Agency (e.g., Broselow 2011A or newer) Size 10Fr. 2

Personal Protective Equipment: Size 12Fr. 4
Mask 1 per provider Tonsillar tip 1
Gown 1 per provider | Tape (various types, must include cloth) 1
Eye protection 1 per provider | Thermometer (Oral or axillary) 1

Radio transmitter receiver (Hand-Held) 1 Tourniquets (V) 2

Saline locks 4 | Tourniquets (C-TECC/CoTCCC approved) 2

Vaseline gauze or Commercial chest seal 2

APPROVED OPTIONAL EQUIPMENT

Albuterol (all required if using MDI): Laryngoscope handle: Pediatric - FDA Approved
Metered Dose Inhaler (MDI)

Metered-Dose-Inhaler (MDI) Spacer

Metered-Dose-Inhaler (MD') Mask Mechanical CPR device (requires EMS Agency approval)
Buprenorphine (requires EMS Agency approval) Normal saline 250 or 500 mL
Dextrose 25% Oxygen masks — simple

EtCO2/O2 oral-nasal cannula w/universal connect - Pediatric | Positive end expiratory pressure (PEEP) valve

Hemostatic dressings — EMS Authority approved dressings only| Resuscitator w/ positive pressure demand valve (flow rate not to

Hydroxocobalamin (requires EMS Agency approval) exceed 40L/min)

Impedance Threshold Device Video laryngoscope (requires EMS Agency notification)

Intravenous tubing, blood

PAGE 4 OF 5



SUBJECT:

ALS EMS AIRCRAFT INVENTORY REFERENCE NO. 706

This policy is intended as an ALS Unit inventory only. Supply and resupply shall be in accordance
with Ref. No. 701, Supply and Resupply of Designated EMS Provider Units/Vehicles.

CROSS REFERENCES:

Prehospital Care Manual:

Ref. No
Ref. No
Ref. No
Ref. No
Ref. No

Ref. No

. 701,
. 702,
. 710,
. 712,
. 712,

. 1104

Supply and Resupply of Designated EMS Provider Units/Vehicles
Controlled Drugs Carried on ALS, SCT and APRU Units

Basic Life Support Ambulance Equipment

Nurse Staffed Specialty Care Transport Unit Inventory

Respiratory Care Practitioner Staffed Specialty Care Transport Unit
Inventory

Disaster Pharmaceutical Caches Carried by First Responders
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