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ADMINISTRATION: Quality Assessment / Improvement Policy: 2000
Date: 8/1/02

QUALITY ASSESSMENT / IMPROVEMENT RESPONSIBILITIES

1. The EMS Agency will establish and facilitate a system-wide quality
assessment/improvement program to monitor, review, evaluate and improve the delivery
of prehospital care services. The program will involve all system participants and
will include, but not be limited to, the following activities:

1.1  Prospective - designed to prevent potential problems.

1.2 Concurrent - designed to identify problems or potential problems during
the course of patient care.

1.3 Retrospective - designed to identify potential or known problems and
prevent their recurrence.

14 Reporting/Feedback - quality assessment/improvement activities will be
reported to the EMS Agency in a manner to be jointly determined by
system participants. As a result of QI activities, changes in system design
may be made.

2. Each agency shall submit a Quality Assessment/Improvement plan to the EMS Agency
for approval. The time frame for submission will be jointly determined by each agency
and the EMS Agency.

3. Each agency shall conduct an annual review of their QA/QI plan and submit any changes
or alterations to the EMS Agency for approval.

4, The EMS Agency will evaluate the implementation of each agency’s QA/QI plan
annually and request appropriate revisions as needed.
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Date: 4/1/97

QUALITY IMPROVEMENT RESPONSIBILITIES - EMS AGENCY

1. Prospective

1.1

Comply with all pertinent rules, regulations, laws and codes of Federal, State and
County applicable to emergency medical services.

1.2 Coordinate prehospital quality improvement committee(s).

1.3 Plan, implement and evaluate the emergency medical services system including
public and private agreements and operational procedures.

1.4 Implement advanced life support systems and limited advanced life support systems.

1.5 Approve and monitor prehospital training programs.

1.6 Certify/authorize/accredit prehospital personnel.

1.7 Establish policies and procedures to assure medical control, which may include
dispatch, basic life support, advanced life support, patient destination, patient care
guidelines and quality assurance guidelines.

1.8 Facilitate implementation by system participants of required Quality Improvement
plans.

1.9 Design reports for monitoring identified problems and/or trends analysis.

1.10  Approve standardized corrective action plans for identified deficiencies in prehospital
and base hospital personnel.

1.11  Monitor other systems for trends and plans.

1.12  Conduct disaster planning and coordination.

1.13  Monitor procedure(s) for informing all system participants of system changes.

2. Concurrent

2.1 Site visits to monitor and evaluate system components.

2.2 On call availability for unusual occurrences, including but not limited to:
2.2.1 Mass Casualty Incidents (MCIs).

2.2.2  Ambulance diversion.
2.2.3 Disasters and major incidents.
3. Retrospective

3.1 Evaluate the process developed by system participants for retrospective analysis of
prehospital care.

3.2 Evaluate identified trends in the quality of prehospital care delivered in the system.

3.3 Establish procedures for implementing Incident Review Process for prehospital
emergency medical personnel.

3.4 Monitor and evaluate the Incident Review Process.

4. Reporting/Feedback

4.1 Evaluate submitted reports from system participants and make changes in system
design as necessary.

4.2 Provide feedback to system participants when applicable or when requested on
Quality Assessment issues.

4.3 Design prehospital research and efficacy studies regarding the prehospital use of any

drug, device or treatment procedure where applicable.
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Date: 12/1/05

QUALITY ASSESSMENT RESPONSIBILITIES -

EMERGENCY MEDICAL DISPATCH (EMD) PROVIDER AGENCIES

1. The EMD Provider Agency shall establish a continuous quality improvement (CQI)
program.
2. A continuous quality improvement program shall address structural, resource, and/or

protocol deficiencies as well as measure compliance to minimum protocol compliance
standards as established by the EMD Medical Director through on-going random case
review for each emergency medical dispatcher.

3. The CQI process shall:

3.1

3.2

33

3.4
3.5

3.6
3.7

3.8

Monitor the quality of medical instruction given to callers including on-going
random case review for each emergency medical dispatcher and observing
telephone care rendered by emergency medical dispatchers for compliance with
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 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.

Perform strategic planning and the development of broader policy and position
statements.

Identify Continuing Dispatch Education (CDE) needs.

Participation in the incident review process according to Policy #2200,
Confidential Incident Review Process.

Comply with reporting and other quality assessment requirements as specified by
the EMS Agency.

EMD case review is the basis for all aspects of continuous quality improvement in order

to maintain a high level of service and to provide a means for continuously checking the
system. Consistency and accuracy are essential elements of EMD case review.

4.1

Critical components of the EMD case review process:
4.1.1 Each CQI program shall have a case reviewer(s) who is:
4.1.1.1 A currently licensed or certified physician, registered nurse,
physician assistant, EMT-P, EMT-II or EMT-I, who has at
least two years of practical experience within the last five
years in pre-hospital emergency medical services with a basic
knowledge of emergency medical dispatch, and who has
received specialized training in the case review process; or
4.1.1.2 An emergency medical dispatcher with at least two years of
practical experience within the last five years, and who has
received specialized training in the case review process.
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QUALITY ASSESSMENT RESPONSIBILITIES-

EMERGENCY MEDICAL DISPATCH (EMD) PROVIDER AGENCIES

4.1.2

The case reviewer shall measure individual emergency medical
dispatcher performance in an objective, consistent manner, adhering to a
standardized scoring procedure.

The regular and timely review of a pre-determined number of EMD calls
shall be utilized to ensure that the emergency medical dispatcher is
following protocols when providing medical instructions.

Routine and timely feedback shall be provided to the emergency medical
dispatcher to allow for improvement in their performance.

The case reviewer shall provide compliance-to-protocol reports at least
annually to the EMD Medical Director to ensure that the EMD Provider
Agency is complying with their chosen Emergency Medical Dispatch
Protocol Reference System (EMDPRS) minimum protocol compliance
standards, and agency policies and procedures.
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QUALITY ASSESSMENT RESPONSIBILITIES - EMT-1 AND FIRST RESPONDER

PROVIDER AGENCIES

1. Prospective

1.1  Participation on committees as specified by the EMS Agency.
1.2 Education

121
1.2.2

1.2.3

1.2.4
1.2.5

1.2.6

Orientation to EMS system.

Continuing education activities to further the knowledge base of the field
personnel.

Participation in certification courses and the training of prehospital care
providers.

Establish procedure for informing all field personnel of system changes.
Ensure attendance at skills proficiency demonstration sessions as required
by the EMS Medical Director. ***

Develop a process to ensure the delivery of memory module and audio
tapes to the designated Quality Assessment reviewer as per provider
agency policy. ***

1.3 Evaluation - Develop criteria for evaluation of field personnel to include, but not
be limited to:

13.1
1.3.2
1.3.3
1.34
1.35
1.3.6

Patient Care Report (PCR) or other documentation if available

Direct observation

Evaluation of new employees

Routine

Problem-oriented

Design corrective action plans for individual first responder deficiencies

1.4 Certification - establish procedures, based on Riverside County policies,
regarding:

141
1.4.2
1.4.3

144

Initial certification

Recertification

Documentation of attendance at defibrillation skills proficiency
demonstration sessions. ***

Mechanisms for personnel to make up missed skills proficiency
demonstration sessions. ***

***Applies only to departments utilizing Optional Skills

2. Concurrent Activities
2.1  Establish a procedure for evaluation of personnel utilizing performance standards
through direct observation.
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QUALITY ASSESSMENT RESPONSIBILITIES - EMT-1 AND FIRST RESPONDER

PROVIDER AGENCIES

3. Retrospective Analysis

3.1

3.2

3.3

3.4

3.5

Develop a process for retrospective analysis of field care, utilizing the PCR or

other available documentation (if applicable), to include but not be limited to:

3.1.1 High risk

3.1.2 High volume

3.1.3 Problem oriented

3.1.4 Those calls requested to be reviewed by the EMS Agency or other
appropriate agency.

3.1.5 Specific audit topics established through the quality assessment
committee.

Develop performance standards for evaluating the quality of care delivered by

field personnel through retrospective analysis.

Participate in the incident review process according to Policy #2200, Confidential

Incident Review Process.

Comply with reporting and other quality assessment requirements as specified by

the EMS Agency.

Participate in prehospital research and efficacy studies requested by the EMS

Agency or other quality assessment committees.

4, Reporting/Feedback

4.1

Develop a process for identifying trends in the quality of field care.

4.1.1 Submit reports as specified by the EMS Agency.

4.1.2 Design and participate in educational offerings based on problem
identification and trend analysis.

4.1.3 Make approved changes in internal policies and procedures based on trend
analysis.
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Date: 11/1/07
QUALITY ASSESSMENT RESPONSIBILITIES -
DEFIBRILLATION MEDICAL OVERSIGHT

1. Prospective

1.1 Participation on committees as specified by the EMS Agency.

1.2 Education
1.2.1 Participation in initial training and periodic skills proficiency

demonstration sessions, in cooperation with first responder department.

1.2.2  Offer educational programs based on problem identification and trend
analysis.

1.2.3  Establish procedures for informing all defibrillation personnel of changes
in EMS policies and procedures.

1.2.4 Design standardized corrective action plans for defibrillation personnel
with identified deficiencies in performance including, but not limited to,
failure to attend periodic skills demonstration sessions.

2. Retrospective

2.1 Develop a process for retrospective review and analysis utilizing the evaluation
form, audio tape, memory module and patient follow-up, to include but not be
limited to:

2.1.1 All witnessed arrests,

2.1.2 Al patients who received defibrillatory shock,

2.1.3 Problem oriented,

2.1.4 Those calls requested to be reviewed by the EMS Agency or by another
appropriate agency,

2.1.5 Specific audit topics as requested by the EMS Agency.

2.2 Assist the EMS Agency in developing and implementing a procedure for insuring
that patient follow-up is obtained from the receiving hospitals on all patients who
received defibrillatory shock from First Responders or EMT-Defibrillation
personnel.

2.3 Develop performance standards for evaluating the quality of care delivered by
defibrillation personnel.

2.4  Participate in the incident review process according to Policy #2200, Confidential
Incident Review Process.

2.5 Comply with reporting and other quality assessment requirements as specified by
the EMS Agency.

2.6  Participate in prehospital research and efficacy studies requested by the EMS

Agency Director or quality assessment committees.

3. Reporting/Feedback

3.1

Participate in the process of identifying trends in the quality of field care

delivered by the defibrillation personnel.

3.1.1 Submit reports as specified by the EMS Agency.

3.1.2  Design and participate in educational offerings based on problem
identification and trend analysis.

3.1.3 Make approved changes in internal policies and procedures based on trend
analysis.
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QUALITY ASSESSMENT RESPONSIBILITIES - ALS PROVIDER AGENCIES

1. Prospective

1.1  Participation on committee(s) as requested by the EMS Agency
1.2 Education

121
1.2.2
1.2.3
1.24

1.2.5

Orientation to the EMS system.

Field Care Audits.

Participate in continuing education courses and the training of prehospital
care providers.

Offer educational opportunities based on problem identification, job scope
and trend analysis.

Establish procedure for informing all field personnel of system changes.

1.3 Evaluation - develop criteria for evaluation of individual EMT-Ps to include, but
not limited to:

13.1

1.3.2
1.3.3
134
1.3.5
1.3.6

Patient Care Report review/tape review or other documentation as
available.

Direct observation

Evaluation of new employees

Routine evaluation

Problem-oriented

Design corrective action plans for individual EMT-P deficiencies.

1.4  Accreditation - establish policies and procedures, based on Riverside County
policies, regarding:

141
1.4.2
1.4.3
1.4.4

Initial accreditation

Reaccreditation

ACLS certification

Other training as specified by the EMS Agency through either policy or
contractual obligation.

2. Concurrent Activities
2.1  Establish a procedure for the evaluation of EMT-Ps utilizing performance
standards through direct observation.
2.2 Provide availability of field supervisors and/or quality assessment liaison
personnel for consultation/assistance.

3. Retrospective Analysis
3.1  Develop a process for retrospective analysis of field care, utilizing PCR=s, audio
tapes, or other applicable documentation, to include but not limited to:

3.11
3.1.2
3.13
3.14

3.15

High-risk

High-volume

Problem-oriented

Those calls requested to be reviewed by the EMS Agency or another
appropriate agency.

Specific audit topics established through the EMS Agency or other quality
assessment committees.
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QUALITY ASSESSMENT RESPONSIBILITIES - ALS PROVIDER AGENCIES

3.2  Develop performance standards for evaluating the quality of care delivered by
field personnel through retrospective analysis.

3.3 Participate in the incident review process according to Policy #2200, Confidential
Incident Review Process.

3.4  Comply with reporting and other quality assurance requirements as specified by
the EMS Agency.

3.5  Participate in prehospital research and efficacy studies requested by the EMS
Agency or other quality assessment committees.

4. Reporting/Feedback
4.1  Develop a process for identifying trends in the quality of field care.
4.1.1 Submit reports as specified by the EMS Agency
4.1.2 Design and participate in educational offerings based on problem
identification and trend analysis.
4.1.3 Make approved changes in internal policies and procedures based on trend
analysis.
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QUALITY ASSESSMENT RESPONSIBILITIES - BASE HOSPITALS

1. Prospective
1.1 Participation on committees as specified by the EMS Agency
1.2 Education
1.2.1 Field care audits.
1.2.2 Continuing education activities to further the knowledge base of the field
and Base Hospital personnel.
1.2.3 Offer educational programs based on problem identification, job scope
and trend analysis.
1.2.4 Participation in certification courses and the training of prehospital care
providers.
1.2.5 Establish procedures for informing all Base Hospital personnel of system
changes.
1.2.6 Establish criteria for offering supervised student clinical experience to
EMT-Ps.
1.3 Evaluation - develop criteria for evaluation of individual Base Hospital personnel
to include, but not be limited to:
1.3.1 Base Hospital Run Sheets/Tape review
1.3.2 Evaluation of new employees
1.3.3 Routine evaluation
1.3.4 Problem oriented
1.3.5 Design corrective action plans for individual MICN or Base Hospital
Physician deficiencies.
1.4 Authorization - establish procedures, based on Riverside County policies, for
MICNs regarding:
1.4.1 Initial authorization
1.4.2 Maintaining authorization
1.4.3 Reauthorization
2. Concurrent Activities
2.1 Provide on-line medical control for EMT-Ps within the Riverside County
approved scope of practice.
2.2  Develop a procedure for identifying problem calls.
2.3  Develop internal policies regarding Base Hospital Physician involvement in
medical control according to Riverside County policies and procedures.
2.4  Develop a procedure for obtaining patient follow-up when requested by the EMS
Agency.
2.5  Develop performance standards for evaluating the quality of on-line medical

control delivered by the MICNs and the Base Hospital Physicians through direct
observation by the Base Hospital Liaison personnel.
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QUALITY ASSESSMENT RESPONSIBILITIES - BASE HOSPITALS

3. Retrospective analysis

3.1

3.2

3.3

3.4

3.5

3.6

3.7

Develop a process for retrospective analysis of field care and base direction

utilizing the Base Hospital work sheet, audio tape, Patient Care Report and patient

follow-up, to include but not be limited to:

3.1.1 Highrisk

3.1.2 High volume

3.1.3 Problem-oriented

3.1.4 Those calls requested to be reviewed by the EMS Agency or other
appropriate agency.

3.1.5 Specific audit topics established through the EMS Agency or other quality
assessment committees.

3.1.6 Review of ALS non-transport with Base Hospital contact

Develop performance standards for evaluating the quality of medical control

delivered by the MICNs and Base Hospital Physicians through retrospective

analysis.

Evaluate medical care delivered by prehospital care providers based on

performance standards through retrospective analysis.

Perform audits on calls as required by Title 22, California Code of Regulations

and Riverside County EMS Agency policy.

Participate in the incident review process according to Policy #2200, Confidential

Incident Review Process.

Comply with reporting and other quality assurance requirements as specified by

the EMS Agency.

Participate in prehospital research and efficacy studies requested by the EMS

Agency or other quality assessment committees.

4, Reporting/Feedback

4.1

4.2

Develop a process for identifying trends in the quality of medical control

delivered by Base Hospital MICNs and Base Hospital Physicians.

4.1.1 Submit reports as specified by the EMS Agency.

4.1.2 Design and participate in educational offerings based on problem
identification, scope of practice and trend analysis.

4.1.3 Make approved changes in internal policies and procedures based on trend
analysis.

Participate in the process of identifying trends in the quality of field care

delivered by EMS personnel.
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CONFIDENTIAL INCIDENT REVIEW PROCESS

1. Definition of Incident Levels (EMS Agency can upgrade or downgrade)

11

1.2

1.3

14

Level 1
1.1.1 Minor policy violations that do not involve patient care.
1.1.2 Disrupted communication with treatment in compliance with protocol.

Level 2

1.2.1 Recurrent Level 1 incidents.

1.2.2 Non-compliance with treatment protocols or policies without potential for
patient harm.

Level 3

1.3.1 Recurrent Level 2 incidents.

1.3.2 Non-compliance with treatment protocols or policies with the potential for
patient harm.

1.3.3 Care rendered or ordered outside scope of practice as defined by Riverside
County EMS policies and procedures.

1.3.4 Suspected alcohol or drug abuse with potential to affect patient care.

1.3.5 Intentional falsification or tampering of legal documents.

Level 4
1.4.1 Immediate threat to Public Health and Safety (Section 1798.200).
1.4.2 Recurrent Level 3 incidents.

2. Initiation of Confidential Incident Review Process

2.1

2.2

2.3

Reporting Agency - the individual or agency which first discovers or becomes
aware of the situation/incident.

Designated Agent -

2.2.1 For EMTs and EMT-Ps: QA/QI Coordinator of their authorized BLS/ALS
provider.

2.2.2 For MICNs, Base Hospital Physicians (BHP) and other Base Hospital
personnel: Base Hospital Paramedic Liaison Nurse (PLN).

2.2.3 All other agencies: Employer QA/QI Coordinator or EMS Agency.

Coordinating Agency -

2.3.1 If the personnel involved are from a Base Hospital and an ALS Provider
Agency, the Base Hospital will be the coordinating agency.

2.3.2 If the personnel are from an ALS provider agency only, the provider
QA/QI Coordinator will review the incident.

2.3.3 If any agency other than the Base Hospital or ALS provider are involved,
the EMS Agency will coordinate the incident review or assign a
Coordinating Agency as necessary.
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CONFIDENTIAL INCIDENT REVIEW PROCESS

2.4

2.5

2.6

2.7

3.1

Submission of Initial Incident Review Report -

2.4.1 Only one incident review report needs to be submitted. This should be
done by the reporting agency/individual.

2.4.2 The form should be filed with the assigned Designated Agent.

Level 1 or 2

2.5.1 Agency receiving the initial report will forward it to the Designated Agent
of the involved personnel.

2.5.2 The involved personnel will be notified by their Designated Agent of the
initiation of the Incident Review process.

Level 3

2.6.1 The agency discovering the incident and receiving the initial Incident
Review form will notify within 72 hours the Designated Agent(s) of the
involved personnel and the EMS Agency.

2.6.2 The Coordinator of the review will be the EMS Agency.

2.6.3 Involved personnel will be notified by their Designated Agent.

Level 4

2.7.1 The agency discovering the incident and receiving the initial Incident
Review form will notify IMMEDIATELY the Designated Agent(s) of the
involved personnel and the EMS Agency.

2.7.2 The Coordinator of the review will be the EMS Agency.

2.7.3 Involved personnel will be notified by their Designated Agent.

Review Process

Level 1

3.1.1 Involved personnel will be notified by the Designated Agent and a copy of
the first notice will be kept by that agency.
(Exception: Controlled drug incidents to be filed at the Base Hospital per
Base policy).

3.1.2 Response from involved personnel will be required within 21 calendar
days.

3.1.3 If no response within 21 calendar days, a 2nd notice will be sent via
certified mail.

3.1.4 If no response to 2nd notice within 21 days, the EMS Agency will be
notified. Failure to comply will be referred to the appropriate Designated
Agent for possible disciplinary action.

3.1.5 Review of responses and decisions regarding disposition will be done by
the Designated Agent.

3.1.6 In all cases, the Coordinating Agency is responsible for concluding the
review.
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CONFIDENTIAL INCIDENT REVIEW PROCESS

3.2

3.3

3.4

Level 2

3.2.1

Involved personnel will be notified by the Designated Agent of the
initiation of a Level 2 incident. A copy of the first notice is to be kept by
that agency. Additional copies may be sent to other involved agencies as
needed.

3.2.2 Response from personnel will be required within 21 calendar days.
(NOTE: The Designated Agent may wish to require a shorter time line on
Level 2 issues. Involved personnel will be notified of the requirements
and the issues will be clearly verbalized and documented to all involved
parties).

3.2.3 If no response within 21 days, a 2nd notice will be sent.

3.2.4 If no response to the 2nd notice within 21 days, the EMS Agency will be
notified. Failure to comply will be referred to the appropriate supervisory
personnel for possible disciplinary action.

3.2.5 Base Hospital Medical Director may be involved in Level 2 incidents.

3.2.6 Inall cases, the Coordinating Agency is responsible for concluding the
review.

Level 3

3.3.1 Immediate notification (within 72 hours) of involved personnel and the
EMS Agency by the Reporting Agency. Other involved agencies should
be notified if appropriate.

3.3.2 The EMS Agency directs the review. The incident process may include
review of pertinent medical records including the PCR, Base Hospital
work sheet and the recorded tape. A formal interview with involved
personnel to review the facts may be arranged through the involved
personnel’s Designated Agent.

3.3.3 The time frame for returning response forms by the involved personnel
will be determined by the EMS Agency.

3.3.4 Statute of limitations is one year per identified problem.

Level 4

3.4.1 Immediate notification (within 72 hours if weekend or holiday) of
involved personnel and the EMS Agency by the Reporting Agency. Other
involved agencies should be notified if appropriate.

3.4.2 The EMS Agency directs the review. The incident process may include
review of pertinent medical records including the PCR, Base Hospital
report form and the recorded tape. A formal interview with involved
personnel to review the facts may be arranged through the involved
personnel’s Designated Agent.

3.4.3 The time frame for returning response forms by the involved

personnel will be determined by the EMS Agency.
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CONFIDENTIAL INCIDENT REVIEW PROCESS

4, Counseling/Remediation
4.1 Level 1
4.1.1 Decisions regarding the need for counseling and/or remediation will be

decided by the Designated Agent.

4.2 Level 2

421

The Designated Agent may involve the Base Hospital Physician in the
counseling and remediation phases of Level 2 issues. Expectations of
specific remediations shall be clearly defined and be signed or
acknowledged verbally by involved personnel. Outcome of counseling
and/or remediation are to be maintained by the Designated Agent.

4.3 Level 3

43.1

43.2

Consequences for Level 3 issues are decided on a case by case basis after
all the fact finding has been done.

The Designated Agent will develop recommendations on disposition
following the review of a case. These recommendations will be forwarded
to or discussed with the EMS Medical Director, EMS Agency Director
and an EMS Specialist. The final decision regarding the disposition will
be made by the EMS Medical Director.

4.4 Level 4

44.1

4.4.2

443

4.4.4

Consequences for Level 4 issues are decided on a case by case basis after
all the fact finding has been done.

All Level 4 EMT-P reviews will be in accordance with Title 22, Division
9, Chapter 4, Sections 100173-100175 and Sections 100206-100228.

All Level 4 EMT-I, EMD, and EMT-I certification, EMT-P accreditation
and MICN authorization reviews will be in accordance with Title 22,
Division 9, Chapter 6.

The Designated Agent will develop recommendations on case disposition
following the review of a case. These recommendations will be discussed
with the involved personnel and the EMS Medical Director, EMS Agency
Director and an EMS Specialist. The final decision regarding the
disposition will be made by the EMS Medical Director.

4.5  The disposition of Level 3 and 4 issues may include but is not limited to:

451

45.2
453
45.4
455
45.6

Case review and counseling on the specific issues with a focused quality
assessment review to monitor for recurrence for a period of six months.
Didactic courses for remediation.

Supervised field care audit with a written outcome summary.

Supervised clinical time with a written outcome summary.

Didactic remediation with case scenarios.

Topic-oriented research.
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CONFIDENTIAL INCIDENT REVIEW PROCESS

45.7

45.8
45.9

45.10

Development of in-service or written paper on a specific topic with
supervised review.

PCR review with a written outcome summary.

Focused quality assessment review of ongoing care including but not
limited to: PCR review, liaison ride-along and tape review.
Implementation of disciplinary process with the potential outcome of
action taken on certification/accreditation/authorization.

4.6  Written agreement will include but is not limited to:

46.1
4.6.2
4.6.3
4.6.4

Identification of specific problem(s).

Recommendations.

Consequences for failure to comply.

Identification of specific written future expectations including the
expected time frame for these expectations to be completed.

4.7  Personnel will sign in person an acknowledgement of the counseling,
recommendations and/or remediation.

5. Summary of Incident Review Process
5.1  Allinformation gathered will be forwarded to the Designated Agent. A written
summary and the initial Incident Report form will be submitted to the EMS
Agency as noted below:

5.1.1

5.1.2
5.1.3
5.14

Level 2 incidents will be forwarded to the EMS Agency on a quarterly
basis in summary form.

Level 3 incidents will be submitted at the conclusion of the review.
Level 4 incidents will be submitted at the conclusion of the review.

In all Level 3 and 4 cases, a follow-up report will be sent to the reporting
agency. If the reporting agency has questions or concerns regarding the
summary, they are to notify the EMS Agency.
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CERTIFICATE REVIEW PROCESS

1. The purpose of this policy is to provide guidelines for certification review of EMS
personnel pursuant to Division 9 of Title 22 of the California Code of Regulations.

2. Local EMS Agency Medical Director Role
2.1  The Local EMS Agency Medical Director must review any and all actions by
authorized, certified or accredited emergency medical care personnel, and all
applicants for these positions. Some actions may constitute a violation as delineated
in Section 1798.200 of the Health and Safety Code. These violations are:

2.1.1 Fraud in the procurement of any certificate under this part;

2.1.2 Gross negligence;

2.1.3 Repeated negligent acts;

2.1.4 Incompetence;

2.1.5 The commission of any fraudulent, dishonest, or corrupt act which is
substantially related to the qualification, functions and duties of
prehospital personnel;

2.1.6 Conviction of any crime which is substantially related to the
qualifications, functions and duties of prehospital personnel;

2.1.7 Violating or attempting to violate directly or indirectly, or assisting in or
abetting the violation of, or conspiring to violate, any provision of the
regulations promulgated by the EMS Authority pertaining to prehospital
personnel;

2.1.8 Violating or attempting to violate any federal or state statute or regulations
which regulates narcotics, dangerous drugs, or controlled substances;

2.1.9 Addiction to, the excessive use of, or misuse of, alcoholic beverages,
narcotics, dangerous drugs or controlled substances;

2.1.10 Functioning outside the supervision of medical control as defined by local
policies and procedures, except as authorized by any other license or
certifications.

2.1.11 Demonstration of irrational behavior or occurrence of a physical disability
to the extent that a reasonable and prudent person would have reasonable
cause to believe that the ability to perform the duties normally expected
may be impaired

2.1.12 Unprofessional conduct as exhibited by any of the following:

2.112.1 Mistreatment or physical abuse of any patient
2.1.12.2 Failure to maintain confidentiality of patient medical information
2.1.12.3 Commission of any sexually related offense specified under

Section 290 of the Penal Code
2.2 The Local EMS Agency Medical Director may take any of the following actions
regarding a certificate:
2.2.1 Suspension of certification;
2.2.2 Revocation of certification;
2.2.3 Denial of certification;
2.2.4 Denial of renewal of certification;
2.2.5 Placing a certificate holder on probation.
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2.3 Judgment as to disciplinary action taken will be guided by the denial / revocation
standards outlined in the California Code of Regulations, Title 22, Section 100173.

3. Process
3.1  Evaluation of Information
3.1.1 The Medical Director shall evaluate all information received from a
credible source, including discovery through medical audit or routine
follow-up of complaints, to determine if any action appears to be
warranted. This will be referred to as the initial inquiry or review.
3.1.2 If further inquiry is determined to be necessary, then a formal
investigation shall be initiated.
3.1.2.1 The certificate holder and relevant employer(s) shall be notified
via certified mail of the investigation.
3.1.2.2 The certificate holder shall be allowed to submit pertinent
information in writing.
3.1.3 The written notification to the certificate holder and employer shall include:
3.1.3.1 A statement of the allegations;
3.1.3.2 A statement which explains that the allegations, if found to be true,
constitute a threat to the public health and safety and are cause for
the EMS Agency Medical Director to take action pursuant to
Section 1798.200 of the Health and Safety Code;
3.1.3.3 An explanation of the possible actions which may be taken if the
allegations are found to be true;
3.1.3.4 A request for a written response to the allegations from the
certificate holder;
3.1.3.5 A statement that the subject may submit in writing any information
which is pertinent to the investigation, including statements from
other individuals;
3.1.3.6 The date by which the information must be submitted;
3.1.3.7 An explanation of the Investigative Review Panel (IRP) process if
denial, suspension, or revocation of the certificate, or placement of
the certificate holder on probation may occur.
3.2  Determination of Appropriate Action
3.2.1 The EMS Agency Medical Director shall determine what action, if any,
shall be taken as a result of the findings of the investigation.
3.2.2 A dated statement, signed by the EMS Agency Medical Director, shall be
placed into the certificate holder's record.
3.3 Placement of a Certificate Holder on Probation
3.3.1 The EMS Agency Medical Director may utilize probation when an
infraction or performance deficiency occurs which indicates a need to
monitor the individual's conduct in the EMS system in order to protect the
public health and safety.
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3.4

3.5

3.6

3.3.2 A probationary period may include remedial training.

3.3.3 The individual's performance shall be reviewed periodically during the
probationary period.

Suspension of a Prehospital Care Provider Certificate

3.4.1 The EMS Agency Medical Director may temporarily remove the
certificate holder from the practice of prehospital emergency medical care
in order to protect the public health and safety.

3.4.2 The suspension shall be for a specified period of time.

3.4.3 Suspension may include remedial training requirements.

3.4.4 If the suspension period will run past the expiration date of the certificate,
the EMS Agency Medical Director may, at the end of the suspension
period, either allow the individual to renew the certificate by the usual
process or require the individual to demonstrate retention of the necessary
knowledge and skills. If the individual is unable to demonstrate sufficient
retention, the individual will be required to complete specific retraining
requirements.

Revocation, Denial or Denial of Renewal of a Prehospital Care Provider

Certificate

3.5.1 The EMS Agency Medical Director may revoke or deny a prehospital
emergency medical care certificate if the infraction or performance
deficiency is such that the public health and safety is at risk.

3.5.2 The EMS Agency Medical Director may refuse to accept or process an
application for certification, authorization or accreditation from an
individual whose certificate has been revoked, denied, or the renewal
denied, for any of the reasons listed in Section 1798.200 of Division 2.5 of
the Health and Safety Code, unless the individual submits documentation,
which in the opinion of the EMS Agency Medical Director, demonstrates
that the previous threat to the public health and safety is no longer
applicable.

Reporting of Disciplinary Action(s)

The individual must always report the disciplinary actions of denial, suspension,

denial of renewal, and/or revocation each time (s)he applies for any certificate to

provide prehospital emergency medical care. While on probation, an individual
must report the probationary action each time (s)he applies for any certificate to
provide prehospital emergency medical care. Failure to report previous or

pending certificate review actions will result in immediate revocation of a

prehospital emergency medical care certificate.

4. Notification of Action

4.1

The EMS Agency Medical Director shall notify the certificate holder and the
relevant employer(s) of the prescribed action within 10 calendar days after
making the decision regarding action.
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4.2 The notification shall be by certified mail and shall include the following:

4.2.1 The specific allegations;

4.2.2 A summary of the findings of the investigation, including the findings of
the Investigative Review Panel (IRP), if applicable;

4.2.3 The action(s) to be taken, if any, the effective date(s) of the action(s), and
the duration of the action(s);

4.2.4 The certificate(s) the action applies to;

4.2.5 If no IRP was convened, and the individual's certificate has been revoked,
suspended, denied, or the renewal denied, or it the certificate holder was
placed on probation, an explanation of the individuals' right to request,
within 15 days of the receipt of the decision, in writing and by certified
mail, an IRP review of the action;

4.2.6 A statement that the certificate holder must report the action(s) to any
other local EMS Agency or certifying authority in whose jurisdiction the
individual uses the certificate AND that (s)he must report the disciplinary
action(s) to all Local EMS Agencies or certifying authorities on future
certification applications.

5. Investigative Review Panel (IRP)
51  Who May Convene
5.1.1 Local EMS Agency Medical Director
5.1.1.1 The Medical Director determines that the probable action may be
suspension, revocation, denial or denial of renewal, or placement
of the certificate holder on probation, and may therefore convene
an IRP to assist in establishing the facts of the matter and to report
its findings.
5.1.2 Certificate Holder
5.1.2.1 The certificate holder may, within 15 calendar days of receiving
written notification of action, request, in writing, and by certified
mail, that an IRP be convened.
5.2 IRP Scheduling
5.2.1 For an Immediate Suspension
5.2.1.1 If the individual's certificate was immediately suspended and no
IRP was convened, the individual may, within 15 calendar days of
receiving written notification of suspension, request, in writing
and by certified mail, that a special IRP be convened.
5.2.1.2 Within 14 calendar days of the receipt of the request, the Medical
Director shall convene an IRP to review the facts of the matter.
5.2.1.3 Within 7 days of the IRP the certificate holder will be notified by
certified mail of the IRP's recommendation and the Medical
Director's decision regarding continuation of the suspension.
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5.3

5.2.2

For All Other Disciplinary Actions

5.2.2.1 If the individual's certificate was revoked, suspended, denied or the
certificate holder was placed on probation, and no IRP was
convened, the individual may, within 15 calendar days of receiving
written notification of the disciplinary action, request, in writing
and by certified mail, that an IRP be convened.

5.2.2.2 Within 30 calendar days of the receipt of the request, the Medical
Director shall convene an IRP to review the facts of the matter.

5.2.2.3 The IRP shall submit a written report with its recommendations to
the Medical Director within 15 days of the date of the review.

5.2.2.4 The Medical Director shall notify the individual of the disciplinary
action(s) within 10 days of his final decision.

5.2.2.5 Any disciplinary action(s) will become effective 30 days from the
date the notification is mailed to the individual.

IRP Composition and Function

5.3.1

5.3.2

5.3.3

5.34

5.3.5

5.3.6.

5.3.7

The IRP shall consist of at least 3 people knowledgeable in the provision
of prehospital care, of EMS Agency policies and procedures, and of the
disciplinary process.
5.3.1.1 One member shall be mutually agreed upon by the certificate holder
and the Medical Director, if the certificate holder so requests.
5.3.1.2 The IRP shall not include any local EMS Agency staff members or
anyone who submitted allegations against the certificate holder or
was directly involved in any incident included in this investigation.
The certificate holder and his/her relevant employer(s) shall be notified by
certified mail of the purpose of the IRP; its membership; the certificate
holder's right to approve 1 member; the date, time and location of the IRP;
and the individual's right to designate another person to accompany him/her
to the IRP to provide him/her with advice and support.
The IRP shall assess all of the available information on the matter to
establish the facts of the case.
The certificate holder shall have the opportunity to be present during any
and all testimony before the IRP; to be accompanied by legal counsel or
another representative of his/her choice; be allowed to testify before the
IRP; be allowed to call witnesses and to question witnesses called by the
Medical Director.
Requests for discovery, petitions for discovery, evidence and affidavits in
the IRP shall be handled pursuant to the Administrative Procedures Act
(Government Code, Sections 11507.6 — 11514).
At the option of either the Medical Director or the certificate holder, the
IRP proceedings may be closed to the public, and witnesses may be
required to wait outside except when testifying.
An electronic recording of the IRP proceedings shall be made.
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6. Failure to pass a certification examination or to meet any other requirements for
certification or continuation of certification shall be sufficient grounds for denial of a
certificate or denial of the renewal of a certificate or the suspension or revocation of a
certificate until requirements are met, without certificate review process.
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1. The purpose of this policy is to establish an advisory committee to the local Emergency
Medical Services (EMS) Agency Medical Directors to monitor and evaluate the medical
care of patients with traumatic injury.

2. Trauma System Monitoring Role:
2.1 To assist the EMS Agency Medical Directors in the review and evaluation of the
medical aspects of each County’s trauma system.
2.2 This committee shall meet to monitor and assess the effectiveness of the trauma
system and make known its findings and recommendations to the EMS Agencies.

3. Scope of Review: The scope of review to be conducted by the committee shall include
but not be limited to, a review of the following in Riverside/San Bernardino counties:
3.1 All trauma deaths.
3.2 Prehospital trauma care.
33 Appropriateness of triage criteria and performance.
3.4  Hospital trauma care.

4. The Trauma Audit Committee will provide input to the EMS Agencies in:
4.1 Development, implementation and evaluation of trauma audit criteria.
4.2 Definition of medical goals.
4.3 Identification of errors in medical care, with recommendations.
4.4  Research projects.
4.5 Periodic on-site inspection of trauma centers.
4.6 Trauma System improvements.

5. Membership:
5.1 Members will be appointed according to the following format. Any changes in
appointed members will take place at the end of the calendar year.
52  Members:
5.2.1 Trauma Surgeon from each trauma center.
5.2.2 Trauma Program Manager/Nurse Coordinator from each trauma center.
5.2.3 An Emergency Department Physician from each trauma center.
5.2.4 Attending pediatrician.
5.2.5 Representative from local medical society (general surgeon, anesthesiologist,
neurosurgeon and orthopedic surgeon) — on an “as needed” basis.
5.2.6 Physician representative from the Prehospital Medical Advisory
Committee (PMAC), preferably from a non-trauma center.
5.2.7. County representatives from the following:

5.2.7.1  County Deputy Coroner (2) Ex-officio - non-voting
5.2.7.2  EMS Agency Director (2) Ex-officio - non-voting
5.2.7.3  EMS Medical Director (2) Ex-officio - non-voting
5.2.7.4 EMS Trauma Coordinator (2) Ex-officio - non-voting

5.2.7.5 County Public Health Officer (2)  Ex-officio - non-voting
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53 The Committee shall elect a Chairperson who is a trauma surgeon who shall serve
a two (2) year term.
5.2.1 A Co-chair will be appointed to Chair the committee in the absence of the
Chairperson.
5.2.2  Election shall be at the last meeting of the even year.

6. Attendance:

6.1 The committee will meet a minimum of quarterly per year. The usual meeting
date will be the fourth Wednesday of the month.

6.2  Members will notify the EMS Agency staff, (951) 358-5029, in advance of any
scheduled meeting they will be unable to attend.

6.3 After two (2) unexcused absences in a calendar year, an appointed member may
be removed from the Trauma Audit Committee.

6.4 Resignation from the committee should be submitted, in writing, to the EMS
Agency Trauma Coordinator, and is effective upon receipt, unless otherwise
specified.

6.5  Invitees may participate in the medical review of specified cases where their
expertise is requested. All requests for invitees must be approved by the EMS
Agencies and TAC Chairperson in advance of the scheduled meeting.

7. Voting:
Due to the “advisory” nature of the committee, many issues will require input rather than
a vote process. Vote process issues will be identified as such by the Committee
Chairperson. When voting is required, the majority of the voting members of the
committee need to be present.

8. Committee Documentation:
Meeting summaries will be kept by the EMS staff and distributed to the members at each
meeting. Due to the confidentiality of the committee, confidential committee documents
will be collected by EMS staff at the close of each meeting and no copies may be made
or possessed by members of the Committee. All official correspondence and
communication generated by the Trauma Audit Committee will be approved by the EMS
Agency Medical Directors and sent on Riverside County Department of Public Health or
EMS Agency letterhead.

9. Confidentiality:
9.1 All proceedings, documents and discussions of the Trauma Audit Committee are

confidential and are covered under Sections 1040 and 1157.7 of the California
State Evidence Code. The prohibition relating to discovery of testimony provided
to the Committee shall be applicable to all proceedings and records of this
Committee, which is one established by a local government agency to monitor,
evaluate and report on the necessity, quality and level of specialty health services,
including but not limited to, trauma care services.
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9.2

9.3

Issues requiring system input may be sent to the EMS Agencies for presentation
to the System Advisory Committees (PMAC or EMCC) for input. Guests may be
invited to discuss specific cases and issues in order to assist the Committee in
making final case or issue determinations. Guests may only be present for the
portion of the meeting for which they have been requested.

All members shall sign a confidentiality agreement not to divulge or discuss
information that would have been obtained solely through Trauma Audit
Committee membership. Prior to the guest(s) participating in the meeting, the
Chairperson is responsible for explaining and obtaining a signed confidentiality
agreement from invited guests.
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The purpose of this policy is to establish an advisory committee to the Trauma Audit
Committee (TAC) that advises the local Emergency Medical Services (EMS) Agency on
trauma system issues.

Trauma System Monitoring Role:

2.1 To discuss and evaluate trauma data/registry issues;

2.2 Toreview policy and recommend changes if required;

2.3 To perform performance improvement evaluations through an audit/report.

Scope of Reports: The scope of reports to be conducted by the TPMs will include but not
be limited to, a report of:

3.1 Specified audits as requested by TAC;

3.2 Outcome by category as specified by TAC/TPM,;

33 EMS Agency requests.

The Trauma Program Managers will provide input to TAC on:

4.1 Development, implementation and evaluation of trauma audit criteria;
4.2 Definition of system goals for the Riverside County Trauma System,;
44  Outcome Studies.

Membership:
5.1 The Committee shall elect a Chairperson who shall serve a two (2) year term.
Election shall be at the last meeting of the even year.
52 Members:
5.2.1 Trauma Program Manager from each trauma center;
5.2.2 Trauma Coordinator from each participating EMS Agency: ex-officio,
non-voting.

Attendance:

6.1 The committee will meet at least quarterly/as scheduled per year;

6.2  Members will notify the EMS Agency staff in advance of any scheduled meeting
the member will be unable to attend.

Voting:

Due to the advisory nature of the committee, many issues will require input rather than a
vote process. Vote process issues will be identified as such by the Committee
Chairperson in consultation with the Trauma Coordinators. When voting is required, the
majority of the voting members of the committee need to be present. Each facility will
have one vote.

Committee Documentation:
Meeting summaries will be kept by the Trauma Coordinators and distributed to the
members.
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0. Confidentiality:

9.1

9.2

Any proceedings, documents and discussions of the TPM Committee deemed as
confidential are covered under Sections 1040 and 1157.7 of the California State
Evidence Code. The prohibition relating to discovery of testimony provided to
the Committee shall be applicable to all proceedings and records of this
Committee, which is one established by a local government agency to monitor,
evaluate and report on the necessity, quality and level of specialty health services,
including but not limited to, trauma care services.

Issues requiring system input may be sent to the TAC and forwarded to the EMS
Agency for presentation to the System Advisory Committees (PMAC or EMCC)
for input. Guests may be invited to discuss specific cases and issues in order to
assist in the resolution of issues.
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1. This policy defines the process for completing a Riverside County Trauma Patient Registry
form when a major trauma patient is treated in a non-trauma receiving center. The
responsibility for data collection on all trauma patients is given to the EMS Agency in
Health and Safety Code, Division 2.5, Sections 1798.161 and 1798.163; California Code of
Regulations, Title 22, Division 9, Section 100257, and Riverside County EMS Agency Policy
#5710, Trauma Triage Indicators and Destination.

2. The data listed in this policy is to be sent to the EMS Agency via standard mail, fax, or e-mail.
2.1 Data is to be sent to the EMS Agency within 45 days of patient discharge or death.
2.2 Data will be used to generate a quarterly EMS System Trauma Report for each
trauma center and the Trauma System, the EMS Activity report for all providers, and
for periodic Riverside trauma patient studies and research.
2.3 Specific patient data remains confidential.
3. For trauma patients meeting any of the following criteria, a Trauma Patient Registry form is to
be completed by designated personnel from the receiving center.
3.1  All patients who go to the operating room from the emergency department or are
admitted as an in-patient for a major head, neck, chest, vascular or abdominal injury
(e.g., an isolated liver or spleen injury requiring surgical intervention, including
ICD-9s 850.2—869.1 and 900.0—903.9).
3.2 Spinal cord injury patients with an ICD-9 code range of 806.0 to 806.9.
3.3 All trauma-related deaths in the emergency department or after admission (excluding

4.1

4.2

traumatic cardiac arrests prior to ED arrival, submersion accidents, hangings, or hip
fractures due to falls without associated injuries).

Instructions for completing Trauma Patient Registry form (sample form attached)

Section | — IDENTIFICATION

Log #: Enter hospital log number.

Medic log #: Enter paramedic log number. If not transported by paramedics, enter
incident date.

PRC: Enter name of the receiving center completing the form.

Section Il - EMERGENCY DEPARTMENT ADMISSION DATA

Date of Arrival: Enter month, day, year admitted to the ED.

Time of Arrival: Enter time of admission to the ED.

Method of Arrival: Select mode of admission that best describes the method of
arrival at the hospital: paramedics, ambulance, walk-in, other. If “Other”,
describe -- e.g., private auto.

Incident Type: Check applicable mechanism of injury. If “Other”, describe.

Presenting Vital Signs (VS): Enter initial VS taken in the ED.

Glasgow Coma Score (GCS): Enter initial GCS taken in the ED and time obtained.

CT Done: Enter time.

Intubated: Enter time.
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4.3

4.4

4.5

4.6

4.7

Section Il - EMERGENCY DEPARTMENT DISPOSITION (check one only)
Admitted: Specify hospital unit and time.

Expired: Enter time.

Discharged: Enter time.

Transferred: Enter time.

To OR: Enter time.

Section IV — OPERATIVE CARE (if applicable)

Date: Enter date of initial operative procedure.

Time to OR: Enter time of initial operative procedure.

Operative Procedure(s): Please specify each procedure. Include ICD.9 CM codes.
Disposition from OR: Check the most applicable disposition. If other”, explain.

Section V - DISCHARGE

Date: Enter month, day, and year of discharge.

Time: Enter time of discharge.

Total Days: Record total hospital days. A hospital day is calculated from 12:00 a.m.
to 11:59 p.m. Partial days are counted as a full day.

Discharge Type: Check the one box that best describes the patient disposition:
Discharged without disability.
Discharged with disability.
Transferred: Identify health care center (acute, rehab, ECF) where patient

was sent.

Expired: Record coroner’s case number, if applicable.
Other: Describe.

Section VI — FINAL DIAGNOSES
Enter the primary and all secondary final diagnoses; include their ICD.9 CM codes.

Comments
Enter anything you find pertinent, explanatory, or interesting.
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RIVERSIDE COUNTY COMMUNITY HEALTH AGENCY / EMERGENCY MEDICAL SERVICES
PARAMEDIC RECEIVING CENTER TRAUMA PATIENT REGISTRY FORM

I. IDENTIFICATION IV. OPERATIVE CARE (If applicable)
Log # I I N N N A A Date / /
MO DAY YR
MedicLog# | [ | [ | [ | | | | 1] Time to OR
PCR: Operative Procedure ICD.9 CM

II. EMERGENCY DEPT ADMISSION DATA

Date of Arrival / /
MO DAY YR

Time of Arrival

Disposition from OR (Check one)
Method of Arrival:

O Admitted (specify to where)

O Paramedics o0 Walk-in
O Expired
O BLS Ambulance O  Other
. O Other
Incident Type:
O Assault - o GSw - V. DISCHARGE
O  Auto Accident O  Motorcycle Injury
] ] ) ) Date / / Total Days
O Bicycle Injury O  Pedestrian Injury MO DAY YR
O Burn O Stab Wound Time
o Fall O  Sports Injury
o Other 0 Discharged without disability
0 Discharged with disability
Presenting Vital Signs: O Transferred (Specify facility where transferred)

HR | RR | BP /

Time

GCS Eyes O Expired
Motor Time Date
Verbal -
GCS Total: o OR o ICU o Floor
Time Coroner #
o CT Done
) Intubated O Other

[ll. EMERGENCY DEPT DISPOSITION (Choose only one) VI. FINAL DIAGNOSES (Including complications)

Time ICD.9 CM
O  Admitted I I I I |
(specify to where) L 1-1 1 1
O  Expired I T N I |
. L 1-1 1 1
0 Discharged L 1 -1 | |
O Transferred L 1= 1 1
O ToOR
Comments:

Send completed form to: Riverside County Emergency Medical Services Agency, PO Box 7600, Riverside, CA 92513-7600,
Attention: Trauma Coordinator ~ or  Fax: (951) 358-5160 or  Email to Trauma Coordinator
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