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Emergency Medical Care Committee
MEETING MINUTES
October 7, 2020

Committee Members Present: Scott Silveira, EMCC Chair & Board of Supervisors Member, Dr. Tushar

Patel, Memorial Hospital Los Banos ER Physician, Kraig Riggs, Ambulance Company Representative
(SEMSA), Dewayne Jones, Supervisor District 5, Ken Mitten, Supervisor District 2, Fire Chief Mason
Hurley, Fire Service Representative (Los Banos Fire), Genevieve Valentine, Merced County Behavioral
Health & Recovery services (Director of BHRS), Ruben Chavez, Law Enforcement Representative, Luis
Lara, CHP Representative, Mickey Brunelli, Field Personnel Representative, David Scheurich, Office of
Emergency Services and Brian Neely, Merced County Fire Dept.

Ex-Officio Members Present: Dr. Salvador Sandoval, County Health Officer and Dr. Ajinder Singh, EMS
Medical Director

Ex-Officio Members Absent: Rebecca Nanyonjo-Kemp, Public Health Director.
Committee Members Absent: Jeff Pate, Hospital Representative (Los Banos Memorial Hospital), Olivia

Gomez, District 1 Representative, Jeff Cole, Field Personnel Representative, Anthony Lima, Field
Personnel Representative, Jeremy Rahn, Supervisor District 3, Bryan Donnelly, EMS Educator (Merced
College), and Jeff Butticci, CHP Representative.

EMS Agency Staff Present: James Clark, EMS Administrator, Tim Williams, EMS Coordinator and Frank
Romero, OAIII.

Guests Present: Carly Alley, SEMSA/Riggs, Jennifer Caposella, CALSTAR, John Slate, County OES, Laura
Rodriguez, Billy Alcorn, Merced City Fire Dept., MaryJo Quintello, DeeAnn Dion, Nancy Toy, JT Mann,
David Murphy, SEMSA/Riggs, Rob Smith, Michael Garrett Lisa Epps, Air Methods, Jenny Anderson,
Merced County Counsel and Michael Courtney, Westside Ambulance.

Call to Order: Chairman Silveira called the meeting to order at 12:03 PM.; introductions were made
and all were welcomed.

Public Forum: No comments from the public were made and the forum was closed.
Quorum Status Check (8 members required): A Quorum of EMCC voting members were present.
Approval/Additions/Deletions of the Agenda (Action): A Motion was made by Rubin Chavez to accept
the agenda; the motion was seconded by Ken Mitten. The agenda was approved by unanimous
vote.

Vicki Jones, MPA, REHS
Environmental Health Director

Jessica Montoya-Juarez, MS
Assistant Public Health Director

Yadira Vazquez, MBA
Assistant Public Health Director

260 E. 15th Street, Merced, CA 95341
Main: (209) 381-1200 | Environmental Health: (209) 381-1100 | www.countyofmerced.com/health

James Clark, MICP, MHOAC
EMS Administrator

Approval of the July 15th, 2020 Meeting Minutes (Action): A Motion was made by Dwayne Jones to
accept the meeting minutes; the motion was seconded by Chief Mason Hurley. The meeting
minutes were approved by unanimous vote.

EMS Agency Reports: (Info)
Dr. AJ Singh (EMS Medical Director Report): Dr. Singh began by thanking the Public Health

Leadership for all the help during this pandemic. Recently approval has been giving to expand
the local scope of practice so paramedics can give influenza shots to their employees, in addition
this expansion can be used later for closed pods.

Dr. Sandoval (Public Health Officer Report): Dr. Sandoval reported to the committee that Merced
County is moving into the red zone for opening back up businesses as well as schools within the
next few weeks. Members asked what the timeline would be for reopening, Dr. Sandoval said it
is really dependent on the numbers as we progress.

M. Hurley (Policy and Procedure Subcommittee Report): Chief Hurley informed the committee
that the sub-committee met on the 7 th of August and provided the committee with a list of
policies under review and currently in draft form. Chief Hurley added that a meeting that was
scheduled for September 14th had to be canceled due to fires and scheduling. Chief Hurley
wanted to thank the members for all their hard work. Tim Williams added to the d iscussion on
the draft policies under a 30 day review that can be reviewed and commented on at:
https://www.co.merced.ca.us/2261/Emergency-Medical-Services.
Informational Items:
J. Clark (Status of Ground Compliance Reports): Jim informed the committee that the mechanism
of reporting the Ground compliance reports has changed due to the new contract. Jim added
that the company First Watch has been working with the EMSA on compliance reporting for over
a year and due to Covid-19 had to shut down. Jim mentioned having a meeting with First Watch
yesterday in regards to the new contract and reporting of compliance, Jim is hopeful that our
next meeting in January reports will be available for review.
C. Alley (Ground Ambulance Update): Carly mentioned that July 1 st was the beginning of the

new contract with Merced County. The first 6 weeks everything has went well and everyone is
adjusting. Carly has worked closely with Tim and Jim on educating sending facilities on
requirements of the new contract.

J. Clark (EMS System Enhancement Fund ePCR Project): Jim recalled during the July EMCC

meeting the committee approved an EMS system enhancement ePCR project to include on boarding of the 2 air ambulance company’s Air Methods and CalStar which both have their own
ePCR programs. This on-boarding will make both company’s ePCR information available for
collective reporting. The committee approved up to 155,000 for startup and since then Jim has
lost the Intrepid Ascent consultant which will make it cost much less and at this point there has
been no extension on any money Jim mentioned they meet with ESO weekly and ESO has put
in a lot of work and are very close to begin work with the air ambulance.
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J. Clark (ReddiNet – New Communication Service): Jim introduced to the committee the new
system ReddiNet to provide information in regards to hospital bed counts etc. Jim looked into
ReddiNet because of its ability to interface with Salesforce which EMS already utilizes for PPE
requests, with salesforce’s coming update facility’s will be able to go into ReddiNet themselves
and have them drop shipped to their facility’s. Jim is currently looking to end its previous contract
and start with ReddiNet, if this is not possible then we will wait until the next fiscal year.

T. Williams (New BLS Ambulance Transport Providers): Tim spoke in regards to two (2)

companies that can run calls for non-emergent transports in Merced County: Active Transports
and AMR, with a third provider (ProTransport1) who recently applied . These companies have
worked out a contract with the hospitals to assist with Non-emergent BLS transportation.
Members discussed the application process that must be completed to be able to provide the
service. Merced County EMS will provide the regulatory oversight.

J. Clark (EMCC Membership Update): Jim informed the Committee of the current EMCC membership
Status; the following EMCC memberships are currently vacant:


One (1) District 4 Representative



One (1) Ambulance Company Representative (separate of SEMSA which is currently
represented)



One (1) E.R. Nurse (Base Hospital)

Since the July 15, 2020 EMCC meeting, there have been three (3) committee member appointments
and three (3) committee member renewals:
Renewals:
1. Dewayne Jones, Supervisor District 5 Representative
2. Mason Hurley, Fire Service Representative
3. Tushar Patel, ER Physician Los Banos Memorial Hospital
Appointments:
1. Ruben Chavez, Law Enforcement Representative
2. Luis Lara, CHP Representative
3. Mickey Brunelli, Field Representative EMT-P
Newest Members:
1. Genevieve Valentine, Director of Behavioral Health and Recovery Services
2. Olivia Gomez, Supervisor District 1 Representative
There are currently 18 members on the Emergency Medical Care Committee; 10 members constitute
a Quorum.
Committee members discussed the qualifications for filling these positions, Lisa Epps offered to join if
qualified. Jim Clark will provide an application for Lisa to apply.

Action Items:
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M. Hurley (EMS System Enhancement Fund AED Project): Chief Hurley thanked everyone for the
opportunity, new Zoll automatic defibrillator to be purchased for first responders. Chief Hurley
explained that Zoll was chosen due to current use of Zoll products in our county. 160 units have
been quoted at $414,419.20. Chief Hurley is requesting enhancement funds in the amount not
to exceed $450,000.00 to cover the purchase and any needs with this project. Luis Lara asked
to have CHP added, Chief Hurley will have quote adjusted to 185 units at $505,000 not to
exceed. Members decided to leave request as agenda reflects and will revisit additional request
next meeting. A Motion was made by Chief Mason Hurley to request funding; the motion was
seconded by Mickey Brunelli. The funding was approved by unanimous vote.
Agenda Items for Next Meeting: (Action) None.
Adjournment (Action): at 1:37 PM.
The Next EMCC meeting will be held January 6, 2021 – 12PM
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DEPARTMENT OF PUBLIC HEALTH
Emergency Medical Services Agency

POLICY #130.00
TITLE: EMS POLICY DEVELOPMENT, REVISION, DELETION AND IMPLEMENTATON
APPROVED:

ON-FILE

EMS Administration: Kathleen Grassi, R.D., MPH

ON-FILE

EFFECTIVE DATE:

10/2017

REVISION DATE:

New Policy

REVIEW DATE:

10/2020

PAGE:

1 of 5

EMS Medical Director: Ajinder Singh, MD CPE
Authority:

California Health and Safety Code, Division 2.5, and California Code of Regulations, Title
22 Social Security, Division 9 Prehospital Emergency Medical Services.

Purpose:

To provide a mechanism for the development of, revision of, and deletion of EMS policies,
procedures, and protocols. The development, revision, and deletion of any policy, protocol
or procedure will be defined as a policy action. This policy will also encompass emergency
policy actions.

Policy:

Any person, provider, stakeholder may submit a request for a modification to any policy,
procedure, and/ or protocol. This request shall be provided in writing to the Merced County
Emergency Medical Services (EMS) Agency.
1. The request should contain the following information:
a) Name of the requestor
b) Contact information (phone, email, etc.).
c) Representation (organization, self, association).
d) The explanation of the problem.
e) The reason the requestor believes a problem exists.
f) Recommended resolution options.
2.

No prehospital provider shall institute patient care (clinical) policies, procedure
and/or protocols that conflict with Merced County EMS clinical policies and/or
protocols. This does not apply to treatment protocols and standard operating
procedures developed by EMS air medical providers and Critical Care Transport
(CCT) providers for their Registered Nurse (RN) or other higher level medical
personnel.

3.

The EMS Agency staff may review the request with appropriate parties and/or
organizations.

4.

Whenever possible, various advisory groups are provided the opportunity to
provide comments to the EMS Agency prior to implementation.
1
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Procedure:
1. Proposed policy actions (development, revision, and deletion) are drafted by Merced County EMS
staff. Furthermore, EMS providers/stakeholders can submit proposals for the development,
revision, and deletion of policy and protocols to the Merced County EMS staff for consideration.
2. Outside of the EMS Agency, an EMS Policy and Procedure subcommittee of the Merced County
Emergency Medical Care Committee (EMCC) is established through the EMCC bylaws.
3. The purpose of the EMS Policy and Procedure subcommittee shall be to assist and advise the
Emergency Medical Services Agency in the development, revision, deletion and implementation
of Emergency Medical Services policies, procedures and guidelines.
4. Input on policy development, revision and deletion may be solicited from individuals,
stakeholders, agencies, and/or advisory committees. This can occur at various stages of the policy
action process (prior to and during public comment period).
5. Merced County EMS may establish an ad hoc committee, as necessary, to discuss selected policy
actions.
6. Draft policies/protocols will be reviewed and revised by Merced County EMS staff as often as
necessary throughout the process.
7. Approval process of policy actions will occur as follows:
a. Proposed or accepted policy actions will be placed on the Emergency Medical Care
Committee (EMCC) agenda as an informational item at the next quarterly meeting.
b. Based on the nature of a proposed policy action, the EMS Agency may also hold an
administrative review. Such review will include department/agency/company senior
managers and EMS Agency staff and may be held at any time.
c. The proposed policy actions will be placed on the EMS Policy and Procedure
subcommittee’s agenda.
d. The EMS Policy and Procedure subcommittee will convene as needed to discuss the
proposed policy actions.
e. Proposed policy actions will be reviewed and discussed. No final action will be taken the
first time the proposed policy action is placed on the meeting agenda of the EMS Policy
and Procedure subcommittee.
f.

Once the proposed policy actions are discussed at the EMS Policy and Procedure
subcommittee the Merced County EMS staff will incorporate recommendations into the
draft, and place the revised policy/protocol on the subcommittee agenda for review and
potential approval.
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g. Once approved at the subcommittee level the policy/protocol action will be posted for
public comment. The notification of the public comment period will be sent out to all EMS
stakeholders. The initial public comment period will be 30 days.
h. Consistent with a policy of encouraging the widest possible notification and distribution to
interested persons, Merced County EMS will:
i. Post proposed changes to policies or protocols on the Merced County EMS website.
ii. E-mail notification of proposed changes to members of the Emergency Medical
Care Committee (EMCC) and EMS Policy and Procedure subcommittee.
iii. E-mail notification of proposed changes to each EMS service provider, hospital
representatives, and appropriate stakeholders.
iv. E-mail notification of proposed changes to any person who has filed a request for
notification with Merced County EMS.
v. The provisions of this section shall not be construed in any manner to invalidate a
protocol or policy due to perceived inadequacy of the notice.
i.

EMS Agency staff will make policy drafts available for an open comment period of a
minimum of thirty (30) days before adoption whenever possible.

j.

During open comment periods, all suggestions must be submitted electronically in writing
to the EMS Agency. Each suggestion/comment will be posted to a master list and made
available to all system participants for review.

k. After the public comment period, all comments will be evaluated. The subcommittee will
take appropriate action as deemed necessary.
l.

Written responses to the comments will be posted on the Merced County EMS website.

m. If further recommendations are received, the proposed policy action can be placed on the
EMS Policy and Procedure subcommittee agenda, as necessary, until the subcommittee
reaches a consensus.
Routine Review of Existing Merced County EMS Policies/Protocols:
1. Each existing Merced County EMS clinical policy, protocol, and procedure should be reviewed at
least every two (2) years. The administrative policies, protocols, and procedures can be placed
on a three (3) year review cycle.
a) Policies/protocols may be reviewed on a more frequent basis if necessary due to
regulatory, standard of care, or other changes.
b) The review date does not affect the validity of the policy or protocol. Policy and protocol
remain in effect until superseded or rescinded.
c) The process indicated above will be used for the routine review of existing
policies/protocols.
d) Implementation of policy actions will occur as follows:
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i.

New policies, procedures and protocols will be assigned a Merced County EMS
policy, procedure, and protocol number.

ii.

An effective date and next review date will be assigned to all policies, procedures,
and protocols.

iii.

The EMS Medical Director and Director of Merced County EMS Agency will sign the
policy/protocol. Signatures can be represented by the statement that originals are
on file.

iv.

Appropriate parties will be notified of the action.

2. Significant system-wide changes will be adopted in such a way that will ensure sufficient time for
planning and training. This may include clinical protocols and orders, master plans, etc.
3. Policy, procedure, and protocol updates may be released more frequently if necessary due to
special or extenuating circumstances.
Emergency Policies and Protocols:
1. If Merced County EMS determines that an emergency policy or protocol is necessary for the
immediate preservation of the public health and safety or general welfare, a policy or protocol
may be changed as an emergency policy action.
2. Any finding of an emergency will include a written statement describing the specific facts showing
the need for immediate action. The statement and the policy or protocol shall be immediately
forwarded to Emergency Medical Care Committee, EMS Policy and Procedure subcommittee, and
EMS providers/stakeholders.
3. Policies or protocols adopted under the emergency provision shall remain in effect until reviewed
by the appropriate committee.
4. Some policy actions may require immediate action to maintain compliance with state
regulation/law, or to preserve medical control/integrity of the EMS system. Policy actions of this
type may be implemented by Merced County EMS as urgency measures, and scheduled for
discussion, evaluation, and review at the next regularly scheduled Emergency Medical Care
Committee and/or the EMS Policy and Procedure subcommittee meeting.
5. In general, policies will become effective no less than thirty (30) days after approval. Effective
dates may vary based on the financial, regulatory, and operational impacts of the policy.
Minor Policy Revisions:
a) The EMS Medical Director and/or Director of Merced County EMS Agency may authorize
minor revisions to policy without public comment.
b) Minor revisions will be limited to those policy changes that:
i. Do not have material financial, clinical, or operational impact on EMS system
stakeholders and/or providers.
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ii. Correct minor typographical, grammar, spelling, and/or formatting issues.
iii. Changes in wording necessary to clarify the objective.
iv. Changes in the listed order or numbering necessary for clarity or flow.
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Rebecca Nanyonjo-Kemp, DrPH
Director
Salvador Sandoval, MD
Health Officer

EMS Administrative Directive No. 2021-001 – VIA E-MAIL
Date:

January 27, 2021

To:

Merced County ALS and BLS EMS Providers

From:

Ajinder Singh, MD, CPE
EMS Medical Director

James Clark, MICP, MHOAC
EMS Administrator

Subject: Effective January 27, 2021 - Implementation of Patient Assess and Refer Policy for Mild
Respiratory Illness during the COVID-19 Outbreak
In order to address the number of cases of COVID-19 transported to emergency departments for
evaluation, the Merced County EMS Agency (MCEMSA) is implementing an emergent policy which
allows for non-transport of low-risk patients that present with mild respiratory illness.
EMS providers may implement this policy for patients with a Provider Impression of Cold/Flu only; no
other Provider Impressions qualify for implementation of this policy. Patients who are experiencing
respiratory illness with associated shortness of breath or wheezing should be evaluated and
transported as per current Merced County EMS Agency policy.
This policy excludes patients less than 12 months of age and greater than 65 years of age, homeless
patients and all patients with complaints of shortness of breath, chest pain or syncope, abnormal vital
signs for age, and/or history of significant comorbid disease including COPD, CHF, cardiac disease,
renal failure, diabetes, pregnancy, immunodeficiency or an emergency medical condition per
Paramedic or EMT judgement.
An additional requirement is that patients must have a normal oxygen saturation (before and after
ambulation). This requirement is critical for EMS providers to identify patients with more severe
COVID-19 disease, as patients may have a normal oxygen saturation at rest but significant hypoxia
with mild exertion (ambulation).
These are challenging times for our entire healthcare system. Thanks for your support of this policy.
Distribution:

Fire Chief, Each Public EMS Provider Agency
CEO Ambulance Companies
Medical Director, Each EMS Provider Agency
EMS Coordinator, Each EMS Provider Agency
Emergency Department Physician, Each Hospital
MCEMSA Assigned Deputy County Counsel
Director, Merced County Department of Public Health

Vicki Jones, MPA, REHS
Environmental Health Director

Jessica Montoya-Juarez, MS
Assistant Public Health Director

Yadira Vazquez, MBA
Assistant Public Health Director

260 E. 15th Street, Merced, CA 95341
Main: (209) 381-1200 | Environmental Health: (209) 381-1100 | www.countyofmerced.com/health

James Clark, MICP, MHOAC
EMS Administrator

DEPARTMENT OF PUBLIC HEALTH
Emergency Medical Services Agency

POLICY # 0-8
TITLE: COVID-19 EMERGENCY RESPONSE – PATIENT ASSESS AND REFER
APPROVED: ON-FILE
EMS Administration: James Clark, EMS Administrator
ON-FILE
EMS Medical Director: Ajinder Singh, MD CPE
I.

EFFECTIVE DATE: 1/2021
REVISION DATE: New Policy
REVIEW DATE:
1/2024
PAGE:
1-5

AUTHORITY
Health and Safety Code Sections 1798, 1797.220, 1797.94, 1797.153, 1797.227, 101310 and 101080;
CCR, Title 22, Division 9, Chapter 4, Section 100170(a)(6) and 100171(e) and Merced County EMS Policy
#130.

II.

PRINCIPLES

1. Merced County is experiencing an outbreak of the severe acute respiratory syndrome (SARS) – 2
Coronavirus known as COVID-19.

2. Based on the current outbreak, most infected persons experience mild illness and fully recover. Those

at high risk for severe illness and/or complications are patients who are elderly or have underlying
medical conditions. However, some persons with no underlying illness will have a severe disease course.

3. Patients with COVID-19 may look comfortable and have relatively little dyspnea despite significant
hypoxia.

4. The Centers for Disease Control and Prevention (CDC) recommends that low-risk patients potentially
infected with COVID-19 experiencing mild disease self-isolate at home unless symptoms worsen.

5. Other respiratory illnesses such as influenza may present similarly, but for low-risk patients without signs
of severe illness, the recommendations are the same.

6. EMS personnel shall always wear appropriate Personal Protective Equipment (PPE) when in contact with a
patient with a potential infectious disease.

7. On March 4, 2020, California Governor Gavin Newsom declared a State of Emergency in response to the

prevention of the spread of the COVID-19 outbreak. This policy shall conclude the date the Emergency
Declaration is terminated.

III.

PURPOSE
To establish standards for the identification of patients whose condition does not require transport by
emergency ambulance services. All calls for EMS will receive an appropriate response, timely assessment,
and appropriate patient care. If it is determined that the patient is stable, and does not require emergent
transport, EMS personnel will assess the patient and provide an appropriate alternative recommendation. This
does NOT include patients in skilled nursing care facilities, physician offices or clinics. However, it does
include patients in the Federal and State correctional institutions.
1
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IV.

DEFINITION:
Low risk potential COVID-19 patients: Patients greater than 12 months of age and less than 65 years
of age with minor respiratory complaints (e.g., cough, sore throat, rhinorrhea) with or without fever, who
are ambulatory, not homeless, and have NONE of the following: complaint of shortness of breath or chest
pain or syncope, abnormal vital signs for age, history of significant comorbid disease including COPD, CHF,
cardiac disease, renal failure, diabetes, pregnancy, immunodeficiency, or emergency medical condition per
paramedic judgment.
Emergency Medical Condition: A condition or situation in which a medical illness is suspected in a patient
and there is an immediate need for medical attention. Patients with any abnormal vital signs (heart rate and
rhythm, respiratory rate, blood pressure, oxygen saturation– except isolated asymptomatic hypertension)
and those who meet Base Contact criteria are considered to have an emergency medical condition.
Provider Impression of Cold/Flu: Cold/Flu shall be utilized for minor respiratory illness in a patient
without shortness of breath or wheezing; the patient must have normal respiratory rate and oxygen
saturation (before and after ambulation).

V.

POLICY
1. Low-risk patients with a Primary Provider Impression of Cold/Flu may be considered for Assess and Refer
according to this policy. For all other Provider Impressions, this policy does not apply.
2. A low-risk patient must meet all the conditions as outlined in the definition above, including normal vital
signs per Assessment Tool below and NOT have an emergency medical condition.
3. An assessment shall be performed to ensure the patient meets low-risk criteria prior to advising nontransport.
4. In particular, all patients must have a pulse oximetry assessed with ambulation and those with an
oxygen saturation <94% on room air during an ambulatory trial are NOT low-risk and should be
transported.
5. Providers with end-tidal CO2 (EtCO2) monitoring capabilities in the spontaneously ventilating patient
should consider this additional assessment for febrile patients. An end-tidal CO2 reading ≤ 25mmHG
supports the provider impression of sepsis. EtCO2 also provides the most accurate measurement of
respiratory rate.
6. Low-risk patients with mild symptoms of respiratory infection (e.g., cough, sore throat, rhinorrhea)
should be advised that their current condition does not require transport to the emergency department
and to isolate at home.

VI.

GENERAL CONSIDERATIONS
EMS personnel shall take the following information under consideration when considering and assessing a
patient for referral:
 Does the patient, guardian, or parent have decision making capacity?
 Are EMS personnel concerned with the patient's current medical condition?
 How likely is the patient to successfully navigate the provided referral?
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VII.

PROCEDURE
1. EMS providers may use this tool to guide evaluation and transport decisions for patients experiencing
mild respiratory illness possibly related to COVID-19.
2. EMS providers shall assess and evaluate the patient using all the criteria listed below.
3. If ALL criteria are Yes (Green) – the patient meets low-risk criteria and may be advised that their
current condition does not require transport to the emergency department.
4. If ANY criterion is No (Red) – the patient does not meet low-risk criteria and should be transported.

LOW-RISK CRITERIA FOR:
MILD RESPIRATORY ILLNESS DURING THE COVID-19 PANDEMIC:
Patient presents with mild respiratory symptoms and the Provider
Impression is Cold/Flu

Yes

No *

Age >12 months and <65 years

Yes

No

NO Shortness of Breath

Yes

No

NO Chest Pain

Yes

No

NO Syncope

Yes

No

Adults: SBP ≥90mmHg, HR 60-100, RR 12-20, O2 ≥94%
Pediatrics: Refer to PALS or the Broselow Tape

Yes

No

Pulse Oximetry ≥94% on room air with ambulation

Yes

No

NO COPD

Yes

No

NO CHF or Cardiac Disease

Yes

No

NO Pregnancy

Yes

No

NO Renal Failure (not on dialysis)

Yes

No

NO Diabetes

Yes

No

NO Immunodeficiency (e.g., chemotherapy for cancer, taking
steroids, HIV)

Yes

No

NOT Homeless

Yes

No

NO Emergent Medical Condition per EMS Provider Judgment

Yes

No

VITAL SIGNS are NORMAL for age per MCG 1380

*If any “No” is checked: This Assess & Refer protocol does NOT apply.
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VIII. If the patient meets all criteria above, EMS personnel shall advise the patient directly or via their legal
representative to:

IX.

A.

Stay at home, contact their physician for additional advice regarding care, and seek follow-up
treatment as needed with their physician if their symptoms worsen.

B.

Isolate themselves at home, apply appropriate social distancing, avoid contact with high-risk
persons, and self-monitor their condition for worsening symptoms.

B.

Isolation period should continue until patient is symptom free and cleared by the patient’s physician
based on current guidelines from the CDC and Merced County Department of Public Health.

C.

EMS personnel should consider advising/reminding the patient that they may have the option to
receive a Telemedicine/Video consult provided through their own private health insurance policies.

The advice given should be documented on the Patient Care Record. The following statement is
recommended:
“It appears that you do not require immediate care in the emergency department. You should
seek care with your regular healthcare provider or a doctor’s office or clinic if symptoms
worsen. If you develop shortness of breath or other severe symptoms, recontact 9-1-1.”

X.

EMS personnel should NOT require patients released at scene, including those assessed and referred, to
sign the release (AMA) section of the Patient Care Record, as this implies that the patient is at significant
risk by not utilizing the EMS system for treatment and/or transportation.

XI.

If the patient or the patient’s legal representative requests that the patient be transported after assurance
that the transport is not needed, EMS personnel should honor the request and transport the patient.
1. EMS personnel transporting patients with suspected COVID-19 shall notify the receiving facility in
advance prior to arrival and may be directed to a screening area other than the emergency department.
2. EMS personnel who are assessing, treating or transporting a patient with suspected COVID-19 shall use
appropriate PPE at all times to include a N95 mask, gown, gloves and eye protection. Additionally, place
a surgical mask on the patient.

XII. DOCUMENTATION REQUIREMENTS
A patient care report shall be completed for patients that are assessed and referred. Documentation shall
include:
 Patient, parent, or guardian is alert, oriented, and acting appropriately for their age.


Indications that there were no signs of significant impairment due to drugs, alcohol, organic causes,
or mental illness.



Recommendation/referrals shall be documented utilizing the following four (4) step process:
o That a recommendation was offered.
o

The recommendation/referral provided by the EMS personnel.

o

The patient’s understanding of the recommendation/referral.

o

The patient’s plan based on the recommendation/referral of the EMS field personnel.

o

The person(s), if any, who remained to look after the patient (the patient's "support
system").

o

The name of the interpreter utilized, if applicable.
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STRIVING FOR EXCELLENCE

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY

GAVIN NEWSOM, Governor

EMERGENCY MEDICAL SERVICES AUTHORITY
10901 GOLD CENTER DR., SUITE 400
RANCHO CORDOVA, CA 95670
(916) 322-4336
FAX (916) 324-2875

January 12, 2021

Ajinder Singh, MD
EMS Medical Director
Merced Emergency Medical Services Agency
260 East 15th Street
Merced, CA 95341
Dear Dr. Singh:
On March 4, 2020, California Governor Gavin Newsom declared a State of Emergency in
response to the prevention of the spread of the COVID-19 outbreak. The emergency
declaration provides the Director of the Emergency Medical Services Agency the authority
to approve the expansion of local optional scope of practice for Emergency Medical
Technicians (EMT), Advanced EMTs (AEMT), and paramedics to aid in the prevention of
the spread of the virus.
This letter is to inform you that the Merced County EMS Agency’s request to add the
administration of intramuscular COVID-19 vaccinations to your EMT, AEMT, and
paramedic local optional scope of practice has been approved. This authorization allows
emergency medical service providers to administer these vaccines in accordance with your
agency’s policies and procedures. Your approval for the use of this practice shall conclude
the date the emergency declaration is terminated.
This approval is applicable to non-accredited paramedics working in coordination with your
agency. LEMSAs who enroll non-accredited paramedics in their jurisdiction’s COVID-19
vaccination program shall ensure these paramedics are properly oriented to relevant
agency COVID-19 vaccination administration policies and procedures.
If you have any questions, please contact Austin Trujillo of my staff by phone at (916) 4313727 or by email at Austin.Trujillo@emsa.ca.gov.
Sincerely,

for

Dave Duncan, MD
Director

cc: James Clark, EMS Administrator, Merced County EMS Agency

Rebecca Nanyonjo-Kemp, DrPH
Director
Salvador Sandoval, MD, MPH
Health Officer

ATTACHMENT #C
January 27, 2021
To:

Emergency Medical Care Committee

From:

James Clark, EMS Administrator

Subject:

Emergency Medical Care Committee Membership Update

The following EMCC memberships are currently vacant:


One (1) District 4 Representative



One (1) E.R. Nurse (Base Hospital)



One (1) Merced County Fire Department Representative

Since the October 7, 2020 EMCC meeting, there have been one (1) committee member appointment:
Appointments:
1. Jennifer Caposella, Ambulance Company Representative (CALSTAR)


There are currently 18 members on the Emergency Medical Care Committee; 10 members
constitute a Quorum.

Vicki Jones, MPA, REHS
Environmental Health Director

Jessica Montoya-Juarez, MS
Assistant Public Health Director

Yadira Vazquez, MBA
Assistant Public Health Director

260 E. 15th Street, Merced, CA 95341
Main: (209) 381-1200 | Environmental Health: (209) 381-1100 | www.countyofmerced.com/health

James Clark, MICP, MHOAC
EMS Administrator

