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Introduction

North Region Emergency Medical Services & Trauma Care Council (NREMS & TCC) was incorporated
on June 12,1979 as an IRS 501 (c) (3) non-profit corporation. The corporation’s principal function was to
advance and facilitate the delivery of emergency medical services in the counties we represent (Whatcom,
Skagit, Snohomish, Island, and San Juan) by coordinating, advising and facilitating efforts by the
Emergency Medical Services (EMS) providers, and any other functions approved by the Board of
Directors consistent with this goal.

In 1990, the Washington State Legislature expanded RCW 70.168 and further defined NREMS & TCC’s

responsibilities.

The NREMS & TCC has adopted a specific Purpose and Mission.

The NREMS & TCC:

a)
b)

c)
d)

e)
f)

9)

h)
i)
)

k)

Shall serve as the recognized agent of the Department of Health as defined in statute.
Shall be an advisory and coordinating body for the planning and implementation of
comprehensive, integrated regional emergency medical services and trauma care.
Shall be advisory to the State Department of Health in implementation of the State of
Washington Emergency Medical Services and Trauma System Strategic Plan.

Shall identify specific activities necessary to meet statewide standards, identified in
statute and WAC, and patient care outcomes in the region and develop a plan of
implementation for regional compliance.

Shall approve all Regional Plan required deliverable submissions to the State, to
include any necessary plan changes.

Shall act as liaison with the five Local EMS & Trauma Care Councils in the Region
consistent with state law.

Shall evaluate and review regional EMS and trauma needs and recommend and/or
direct policies and funding priorities to the appropriate groups or governmental
agencies.

Shall develop a regional EMS and Trauma Care plan, guidelines, standards and
procedures.

Shall review, assess, and recommend solutions to any grievances brought before the
Council.

Shall disperse Council grants and funds within the Region as defined by the Regional
goals and objectives, and in accordance with the recommendations of the contracted
Certified Public Accountant and State Auditor.

Shall contract with the Department of Health and/or other agencies for other
activities not specifically identified in these bylaws.

Shall, notwithstanding any other provision of these bylaws, allow the corporation to
carry on any other activities not permitted to be carried on by an organization exempt
from Federal Income Tax under section 501 (c) (3) of the Internal Revenue Code.

The North Region EMS & TCC has established a mission statement which encompasses their goals:

The North Region EMS and Trauma Care Council promotes a coordinated, region-wide health
care system to provide quality, comprehensive, and cost-effective emergency medical and trauma
care to individuals in Island, San Juan, Skagit, Snohomish, and Whatcom Counties.



The North Region Trauma Care Council covers five counties: Island, San Juan, Skagit, Snohomish and
Whatcom Counties. The North Region has a diverse area of coverage including rural and suburban areas
of services. The total population of the North Region is 1,165,779. Snohomish County is our largest
County with 745,913 people and San Juan is our smallest County with only 15,875 people.

The North Region’s service areas are very diverse. We have a combination of very rural, suburban and
urban response areas. Some of our barriers to service include our critical access hospitals and rural areas
within San Juan County. The San Juan Islands have limited access to the main land which can result in
delays in transport and patient access to specialty care.

There are 94 EMS Trauma Verified Aid and Ambulance Services in the North Region.

Prehospital Verified Services

COUNTY [ ALS ALS ILS ILS Aid | BLS BLS Affiliate
Amb Aid Amb Amb Aid

Island 2 1 4

San Juan 3 1

Skagit 3 1 23

Snohomish | 12 14 8

Whatcom | 2 1 5 4

*Numbers are current as of the date submitted

The North Region currently has 10 designated trauma care services, one (1) level 111 pediatric designated
service and two (2) rehabilitation trauma services.

Trauma Designated Facilities*

Adult Adult Adult Adult Pediatric | Pediatric | Rehab Rehab
Level Il | Level 11l | Level IV | Level V | Level Il Level 111 | Level Il | Level Il

2 3 4 1 0 1 2 No

Restrictions

*Numbers are current as of the date submitted



The 2015-2017 North Region Strategic Plan will guide the development and direction of the Region’s
EMS and Trauma System and direct specific and necessary work to be conducted by system stakeholders
over the next two fiscal years.

GOAL 1

A sustainable Regional system of emergency care services that provides appropriate capacity
and distribution of resources to support high-quality trauma, cardiac and stroke patient care.

The North Region has eleven designated trauma services within the regional boundaries. Those hospitals
include:

Island Hospital

Skagit Valley Regional Medical Center
Peace Health St. Joseph Hospital

Peace Health United General Hospital
Cascade Valley Hospital

Swedish Medical Center Edmonds
Providence Regional Medical Center Everett
Whidbey General Hospital

Valley General Hospital

Island Medical Center

Peace-Island Medical Center

The NREMS & TCC and Hospital Facilities committee continues to conduct assessments for need and
distribution of trauma services at all levels. With the addition of Cardiac and Stroke levels of designation
the Regional Council and Hospital Facilities committee will need to work together to insure best practices
are shared throughout the Region.

The Regional Council also recommends the minimum and maximum numbers and levels of EMS verified
trauma services. Recommendations from the Local Councils and county MPDs are utilized as well as the
method developed by the DOH to standardize identifying Prehospital system resource needs. The Local
Councils and county MPDs also assist in identifying trauma response areas in each County and
developing trauma response area maps.

The North Region currently has 13 Regional Patient Care Procedures (PCPs) which have been developed
by the North Region Prehospital/Hospital Committee to provide specific directions for how the trauma
system should function within the North Region. The Prehospital providers in the North Region operate
on County Protocols which are specific to each county. With the addition of Cardiac and Stroke PCPs the
Regional Council will work closely with the North Region Cardiac and Stroke Network to assist in the
evaluation of Local County protocols to ensure there are no inconsistencies.

Regional Patient Care Procedures (PCPs) as well as County Operating Procedures (COPs) are in place to
get the right patient, to the right care destination, in the right amount of time thus improving the patient
outcome by reducing morbidity and mortality. Region PCPs have been developed to provide operational
guidelines throughout the Region while some of the County Councils have also developed COPs with
their MPDs to provide county specific operational guidelines. The Region Council reviews the COPS to
assure that they are congruent with the PCPs and in line with prehospital system operations.



Goal 1:

A sustainable Regional system of emergency care services that provides appropriate capacity
and distribution of resources to support high-quality trauma, cardiac and stroke patient care.

Objective 1 :

By May 2017, the Regional Council will
determine minimum and maximum
numbers and levels of trauma designated
services  (including  pediatric  and
rehabilitation services) in each county
and provide recommendations to the
Department of Health.

Strategy 1:
By October 2016, the Prehospital/Hospital Committee will review
requirements for trauma, pediatric and rehabilitation services.

Strategy 2:
By January 2017, the Prehospital/Hospital Committee will make
recommendations to the Regional Council for review and approval.

Strategy 3:
By April 2017, the Regional Council will send recommendation to the
Department of Health (DOH) for review as needed.

Strategy 4:
By May 2017, the Regional Council will update the plan as needed and
submit changes to the DOH.

Obijective 2:

By May 2017, the Regional Council will
utilize the Washington State Department
of Health standardized methodology to
determine minimum and maximum
numbers and levels of verified service
types in each county and provide
recommendations to the Department of
Health.

Strategy 1:
By October 2016, the Prehospital/Hospital Committee will review
current Minimum and Maximum levels of services in each county.

Strategy 2:

By January 2017, the Prehospital/Hospital Committee will provide
information supporting changes or adjustments to the Minimum and
Maximum numbers to be included in the next Regional plan update if
needed.

Strategy 3:
By April 2017, the Regional Council will review and approve the
Min/Max recommendation from the Prehospital/Hospital Committee.

Strategy 4:
By May 2017, the Regional Council will update the plan as needed and
submit changes to the DOH.

Obijective 3:

By June 2017 the Regional Council will
review, revise and implement Regional
Patient Care Procedures (PCPs) as
needed.

Strategy 1:
By July 2016, the Prehospital/Hospital Committee will review the
Regional PCPs.

Strategy 2:
By October 2016, the Prehospital/Hospital Committee will develop and
submit recommended revisions to the Regional Council for approval.

Strategy 3:
By December 2016, the Regional Council will review and approve
updates to the Regional PCPs.




Strategy 4:

By March 2017, the Regional Council will recommend adoption of the
revised Regional PCPs for inclusion in the North Region EMS and
Trauma Care System Plan.

Strategy 5:
By May 2017, the Regional Council will submit revised PCPs to the
DOH for review and approval.

Strategy 6:
By June 2017, the Regional Council staff will provide copies of the
Regional PCPs to Local Councils and Regional partners.

Obijective 4:

By December 2016, the Regional
Council will review Cardiac and Stroke
Patient Care Procedures and County
Operating Procedures for best practices
to be implemented.

Strategy 1:

By January 2016, the Regional Quality Improvement/ Cardiac and
Stroke Committee will discuss best practices to be implemented
Region-wide and provide recommendations to the Executive Board and
Regional Council.

Strategy 2:
By September 2016, the Regional Council will decide on a process for
implementation of best practices throughout the Region.

Strategy 3:

By December 2016, the Regional Council will update the Patient Care
Procedures as needed and recommend changes to Local County MPDs
for updates to COPs.

Obijective 5:

By June 2017, the North Region
Prehospital/Hospital QI and Cardiac and
Stroke Committee will review regional
emergency care system performance.

Strategy 1:

Beginning October 2015: The Prehospital/Hospital QI and Cardiac and
Stoke Committee will help to identify issues of emergency care system
performance during quarterly meetings using key performance
indicators when made available.

Strategy 2:

Bi-monthly, The Regional Council or Council Representative will
participate in local and state data collection conversations involving
Health Port, WEMSIS, and other data collection mediums then report
back to the Regional Council quarterly.




GOAL 2

A strong, efficient region-wide system of emergency care services coordinated by the Regional
Councils, comprised of multi-disciplinary coalitions of health care providers and other partners
who are fully engaged in regional and local emergency care services system activities.

The North Region participates in continued collaborative planning processes as needed to ensure that key
stakeholders remain informed of system issues and have the opportunity to be involved in resolving both
local and regional system concerns. The North Region has made an effort to align our goals with the State
EMS & Trauma Care System Plan in order to create a congruent Trauma System. Through Regional
planning and communication the Regional Council has remained a stakeholder to assure a multi-
disciplinary approach to the EMS and Trauma Care System in the North Region.

Goal 2:

A strong, efficient region-wide system of emergency care services coordinated by the Regional
Councils, comprised of multi-disciplinary coalitions of health care providers and other partners
who are fully engaged in regional and local emergency care services system activities.

Obijective 1:

By July 2015, the Regional Council will
implement the Regional EMS and
Trauma 2015-2017 Strategic Plan.

Strategy 1:
By July 2015, the Regional Council and Council Staff will provide
copies of the 2015-2017 Strategic Plan to the Local Councils.

Strategy 2:

By July 2015, the Regional Council and Council Staff will post the
approved 2015-2017 Strategic Plan to the Regional website for
access.

Obijective 2:

Beginning July 2015, The Regional
Council will work with the State
Department of Health and the State
Auditor’s Office to ensure the Regional
Council business structure and practices
remain compliant with RCW.

Strategy 1:
Annually, by August, The Regional Council will provide the DOH a
copy of the annual budget for review and approval.

Strategy 2:

Bi-monthly, the Regional Council Finance Committee will review the
monthly finance report for consistency with State Auditor
requirements and North Region internal controls.

Strategy 3:

Annually, by November, the Regional Council and Council staff will
submit all required schedules to the State Auditor’s Office to remain
compliant with North Region internal controls.

Strategy 4:

Annually, by January, the Regional Finance Committee will submit a
mid-year report to the Regional Council and to the DOH for review
and approval.

Objective 3:

By June 2017, the Regional Council will
increase local and regional stakeholder
participation and partnership for EMS
and TC system planning & development.

Strategy 1:

Beginning July 2015, the Regional Council will continue the activities
of the local and regional council membership recruitment and
retention program.




Strategy 2:
By September 2015, the Director and Regional Council will begin to
recruit and engage stakeholders in local and regional planning.

Strategy 3.

Beginning in July 2015, the Regional Council staff or Regional
Council assigned workgroup will assess, explore and strive to acquire
additional funding resources to support Regional and Local Council
services and projects.




GOAL 3

A sustainable pre-hospital EMS system utilizing standardized, evidence-based procedures and
performance measures that address out of hospital emergency health care.

The North Region strives to support the Local EMS and Hospital agencies through funding and
administrative services. The North Region focuses on utilizing funds that will support the entire Region
rather than individual agencies. Through this approach the Regional Council has been able to provide

innovative and advanced training to both EMS and Hospital personnel.

Goal 3:

A sustainable pre-hospital EMS system utilizing standardized, evidence-based procedures and
performance measures that address out of hospital emergency health care.

Objective 1:

By October 2015 & 2016, the Regional
Council will utilize a process to identify
needs and allocate available funding to
support Prehospital training.

Strategy 1:

By July 2015, The Regional Education Committee and Council staff
will create an application and the review criteria for prehospital
training support.

Strategy 2:
Annually by July, the Regional Council will establish a budget for
Prehospital training support.

Strategy 3:

Annually by July, the Regional Council staff will send out
applications for funding to Local EMS agencies, and will send Local
EMS Councils the approved criteria for application reviews.

Strategy 4:

Annually by September, the Local EMS Councils will review and
assess applications using the Regional Council approved criteria and
make recommendations to the Education Committee for funding
approval.

Strategy 5:

Annually by October, the Education Committee will review each
county’s recommendations and proposal for funding and make
recommendations to the Regional Council for approval.

Strategy 6:
Annually by December, the Regional Council will approve funding
allocations and staff will finalize the approved funding agreement.

Objective 2:

Annually in July, the North Region
Education Committee will review the
use of the Regional Cache and assess the
Regional Cache & Education program
for effectiveness and improvement.

Strategy 1:

Annually in June, the Regional Council staff will compile a survey
and collect results for Regional Cache usage for the fiscal year to be
presented in Education Committee.

Strategy 2:

Annually by July, the Regional Council staff will present survey
results to the Education Committee to review. The Education
Committee will make recommended changes if needed to the
Regional Council.
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GOAL 4:
Reduce preventable/premature death and disability through targeted interventions and injury
prevention activities and public education programs.

The North Region continues to support and further develop prevention programs that address the three
leading mechanisms of injury in the Region through injury prevention symposiums and mini-grants. The
three leading causes of injury are:

» Falls — specifically focusing on fall prevention in the elderly population.

» Motor Vehicle Trauma - specifically focusing on child passenger safety and teen driving
issues.

» Poisonings — specifically focusing on providing education regarding overdose/overuse of
prescription medication by adults.

The Regional Council recognizes the need for adult fall prevention programs throughout the five counties.
In order to adequately support the growing population of elderly, the North Region is partnering with the
Regional & Local Councils on Aging and Disability to increase services and connect at-risk individuals to

services they need.

Goal 4:

Reduce preventable/premature death and disability through targeted interventions and injury
prevention activities and public education programs.

Obijective 1:

Beginning in July 2015 & 2016, the
Regional Council will utilize a Regional
process to identify injury prevention
needs and support evidence based and/or
best practice activities.

Strategy 1:

Annually by July, the Injury Prevention & Prevention Education
Committee Selection Group will review Injury Prevention
Applications submitted, and select recipients based on the North
Region Council’s standardized review criteria.

Strategy 2:
Annually by July, the Regional Council staff will notify grant
recipients.

Strategy 3:

Annually by June the following year, the Regional Council
administrator and Regional Injury Prevention Committee Chair will
review mini-grant evaluations that demonstrate measurable results
and will authorize payment to grant recipients.

Objective 2:

By June 2017, the Regional Council will
collaborate to educate the public and our
communities of interest on the
Emergency Care System.

Strategy 1:

By May 2016, the North Region Education Committee and the Injury
Prevention Committee will make recommendations for public
outreach and education on the Regional Emergency Care System, to
be implemented during the plan cycle.

Strategy 2:

By June 2017, the North Region Injury Prevention committee will
facilitate one Prevention Symposium, focusing education on a high-
risk injury group providing an opportunity to coordinate efforts and
maximize results of current programs that address the high-risk injury
groups.

11



Objective 3:

By January 2017, the Regional Council
will work in partnership with local older
adult falls prevention programs and
EMS agencies to assist in the
development of a Regional Falls
prevention program.

Strategy 1:

Beginning in July 2015, the Regional Council or Council staff will
help facilitate and develop the North Region Healthy Aging Coalition
program.

Strategy 2:

Beginning in July 2015, the Regional Council and Council staff will
work with Regional fire and EMS agencies to implement a referral
program for falls patients to area agencies on aging for follow-up.

Strategy 3:

Beginning in October 2015, the Regional Council and Council staff
will work with regional agencies on community education and
outreach.

Strategy 4:

Beginning in January 2016, the Regional Council and Council staff
will support the development of certified exercise and balance
programs in the North Region.

12




Appendix 1- Approved Min/Max #’s of Verified
Trauma Services — By Level & Type — By County

Min/Max Numbers of Verified Trauma Services-By Level and Type- By County

. State Approved Current Status
Verified
County Servi Minimum Maximum (Total number
ervice Type -
Number Number Verified)
Aid —BLS 27 71 35
Aid - ILS 0 0 0
. Aid - ALS 0 0 0
2'3;:21;‘*;"0” Amb - BLS 40 73 35
Amb - ILS 0 5 0
Amb - ALS 18 24 22
TOTAL 85 173 90
Aid - BLS 4 5 4
Aid - ILS 0 0 0
Aid — ALS 0 0 0
Island County Amb - BLS 2 2 1
Amb - ILS 0 0 0
Amb - ALS 1 3 2
TOTAL 7 10 7
Aid —BLS 0 9 0
Aid - ILS 0 0 0
Aid - ALS 0 0 0
San Juan County Amb -BLS 1 10 1
Amb - ILS 0 0 0
Amb - ALS 1 4 3
TOTAL 2 23 4
Aid - BLS 13 27 20
Aid - ILS 0 0 0
Aid — ALS 0 0 0
Skagit County Amb - BLS 13 27 3
Amb - ILS 0 0 0
Amb - ALS 3 3 3
TOTAL 29 57 27
Aid —BLS 10 10 5
Aid - ILS 0 0 0
Aid - ALS 0 0 0
Snohomish County Amb - BLS 12 15 15
Amb - ILS 0 4 0
Amb - ALS 12 12 13
TOTAL 34 41 34
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e SR AIEGE Current Status
Verified o )
County Service Type Minimum Maximum (Total number
Number Number Verified)
Aid - BLS 0 20 4
Aid - ILS 0 0 0
Aid - ALS 0 0 0
Whatcom County Amb - BLS 12 19 15
Amb - ILS 0 1 1
Amb - ALS 1 2 2
TOTAL 13 42 21




Appendix 2- Trauma Response Areas by County

Island County

Area

Description

Verified Services, by level

A B C D E F

Camano Island, including Camano Island State Park and Cama
Beach.

North Whidbey Island, within boundaries of North Whidbey
Fire & Rescue #2, excluding City of Oak Harbor. Also includes
boundaries of Deception State Park and Joseph Whidbey State
Park.

NAS Whidbey (Federal military property)-Ault Field Base:
Boundary North of Ault Field Road, South of De Graff Road
and West of the Highway 20. Seaplane Base: East of the City
of Oak Harbor, South of Crescent Harbor Road.

City of Oak Harbor

Central Whidbey Island, within the boundaries of Central
Whidbey Fire & Rescue #5, including the City of Coupeville.
Also includes Fort Ebey State Park and Fort Casey State Park.

South Whidbey Island, within boundaries of South Whidbey
Island Fire & Rescue #3, including the cities of Langley and
Clinton. Also includes South Whidbey State Park.

WHITE AREA:

Island County Sherriff’s Department provides helicopter
response to the smaller islands when Island County agency
marine vessels are not available.

Wilderness areas — service “as soon as
possible” from nearest available units,
regardless of county or verification status.
Backup response from nearest available trauma
verified service.

Islands of: Baby, Ben Ure, Kalamut, Minor, Smith and
Strawberry. All seven of these islands are located on the
Whidbey Island part of the county.

**1 **1

Island of: Deception. This island, located within the Island
County boundaries, actually has a Skagit County agency
response by Erie Fire Department for BLS and Anacortes Fire
for ALS response.

**1 **1
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San Juan County

Area

Description

Verified Services, by level

A B C

D

E

Orecas Island, within the boundaries of San Juan County FD#2.
To include Skull Island, Picnic Island, Victims Island and
Double Island.

Lopez Island, within the boundaries of San Juan County FD#4.
To include Flower Island, Boulder Island, Castle Island and
Colville Island.

Shaw Island, within the boundaries of San Juan County FD#5

San Juan Island, within the boundaries of San Juan County
Public Hospital District #1, San Juan EMS. To include Henry,
Stuart, Spieden, Brown, Johns, and Pearl Islands.

Stuart Island, Satellite Island: North of Roche Harbor; North
of Posey Island, North of Henry Island and North of San Juan
Island. West of Waldron Island and Northwest of John’s Island.

Johns Island, Ripple Island: North of Roche Harbor,
Southeast of Stuart Island, North of Posey Island, North of
Henry Island and North of San Juan Island. West of Waldron
Island and Southeast of Stuart and Satellite Islands.

Spieden Island, Sentinel Island and Cactus Islands: South of
John’s Island. West of Flat Top Island.

Baren Island: Northwest shore of San Juan Island. South of
Sentinel and Spieden Islands. North of Posey and Pearl Island.

Posey Island: Northwest shore of San Juan Island. North of
Roche Harbor: South of Stuart Island Johns Island, Spieden
Island and Sentinel Island. North of Henry Island and North of
San Juan Island.

Pearl Island: Northwest shore of San Juan Island. Northwest
of Roche Harbor: South of Stuart Island Johns Island, Spieden
Island and Sentinel Island. Northeast of Henry Island and North
of San Juan Island.

Henry Island: Northwest shore of San Juan Island. West of
Roche Harbor, South of Stuart Island, John’s Island and
Spieden and Sentinel Islands.

Guss Island: Northwest shore of San Juan Island. In a cove
South of Roche Harbor. North of Heron Lane and East of
Shorett Road.

O’Neal Island: Off northeast shore of San Juan Island in
Rocky Bay. Opposite side of Roche Harbor.

WHITE AREAS: San Juan County Sherriff’s Department
provides helicopter response to the smaller island, but are
contracted with San Juan EMS to provide ALS personnel and
Equipment.

Wilderness areas - service

possible”  from nearest

available

“as soon as
units,

regardless of county or verification status.
Backup response from nearest available trauma

verified service.

Battleship Island:  Northwest shore of San Juan lIsland.
Northwest of Henry Island.

*1

Patos Island: North of Sucia and Matia Islands, and North of
East Sound, Orcas Island. Includes Patos Island State Park.

*1

Sucia Island: North of Matia Island, Sound of Patos Island,
and North of East Sound, Orcas Island.

*1
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San Juan County
o Verified Services, by level
Area Description
B C D E F

7 Matia Island, Puffin Island and Fig Island: South of Patos *1
and Sucia Islands, North of East Sound, Orcas Island.

8 Clark Island, Barns Island and The Sisters Islands (3 small *1
islands): East of East Sound, Orcas Island. South of Matia
Island.

9 Waldron Island and Skip Jack Island: Northwest of East *1
Sound, Orcas Island. East of Johns Island and Stuart Island.

10 Flat Top Island: Southwest of Waldron Island, and west of *1
Spieden Island.

11 Jones Island: Northwest of Shaw Island. West of Roche *1
Harbor and East of Deer Harbor. Located between Orcas Island
and San Juan Island.

12 Crane Island, Yellow Island McConnell Island, Reef Island *1
and CIiff Island and Bell Islands: Northwest of Shaw Island.
Southwest of Orcas Island, Northwest of San Juan Island. South
of Jones Island.

13 Obstruction Island: North of Blakely Island. *1

14 Blakely Island, Frost Island and Willow Island: North of *1
Decatur Island, Northwest of Lopez Island.

15 Decatur Island, Trump Island, Center Island and Ram *1
Island: West of Lopez Island, South of Blakely Island.

16 Center Island: East of Lopez Island, West of Decatur Island *1
North of Center Island. Includes Center Island Airport.

17 James Island: East of Decatur Island. Includes James Island *1
St. Park.

18 Charles Island, Buck Island, Long Island, Hall Island: *1
South of Lopez Island on west side.

* These islands are under the jurisdiction of San Juan Sheriff’s Department, but are contracted with San Juan EMS to

provide ALS personnel and equipment.
KEY: A =Aid-BLS B=Aid-ILS C=Aid-ALS D=Amb-BLS E=Amb-ILS F=Amb-ALS
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Skagit County

Verified Services, by level

Area Description
A B C D E F

1 City of Anacortes, as well as three islands outside the City of 1 1*
Anacortes boundaries, Burrows Island, Young Island and Allan
Island.

2 City of Burlington 1*

3 City of Concrete 1*

4 City of Hamilton 1 1*

5 City of La Conner 1 1*

6 City of Lyman 1 1*

7 City of Mount Vernon 1 1*

8 City of Sedro Woolley 1 1*

9 Just outside the city limits of Mount Vernon, within boundaries 1 1*
of Skagit County Fire District #1 (part of Burlingame Road,
River Bend Road, by Crosby Drive and area off Little
Mountain).

10 West of Mount Vernon, within boundaries of Skagit County 1 1*
Fire District #2 (McLean Road)

11 Avrea surrounding Conway, within boundaries of Skagit County 1*
Fire District #3 (Conway)

12 East of Mount Vernon, within boundaries of Skagit County Fire 1 1*
District #4 (Clear Lake)

13 Northwest of Mount Vernon, within boundaries of Skagit 1 1*
County Fire District #5 (Bow and parts of Edison)

14 Surrounding City of Burlington, within boundaries of Skagit 1*
County Fire District #6

15 East of Mount Vernon, within boundaries of Skagit County Fire 1 1*
District #7 (Lake Cavanaugh)

16 North and East of Sedro Woolley, within boundaries of Skagit 1 1*
County Fire District #8

17 East of Mount Vernon, within boundaries of Skagit County Fire 1 1*
District #9 (Big Lake)

18 Avrea surrounding Concrete, within boundaries of Skagit County 1*
Fire District #10

19 Southwest of Anacortes, within boundaries of Skagit County 1 1*
Fire District #11 (Mt. Erie)

20 West of Mount Vernon, within boundaries of Skagit County 1 1*
Fire District #12 (Bay View and parts of Edison)

21 East of Anacortes, within boundaries of Skagit County Fire 1 1*
District #13 (Hope Island/Summit Park)

22 North of Mount Vernon, within boundaries of Skagit County 1 1*
Fire District #14 (Alger)

23 East of Conway, within boundaries of Skagit County Fire 1 1*
District #15 (Lake McMurray)

24 West of Concrete, within boundaries of Skagit County Fire 1 1*
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Skagit County

Verified Services, by level

Area Description
A B C D E F
District #16 (Day Creek)
25 Guemes Island, within boundaries of Skagit County Fire 1 1*
District #17
26 East of Concrete, within boundaries of Skagit County Fire 1 1*
District #19 (Rockport/Marblemount)
27 North of Darrington, within boundaries of Aero Skagit response | 1** 1**
area and Rockport Fire Department
28 Swinomish Reservation 1 1*
29 Upper Skagit Tribe — “Helmic” area 1 1*
30 Upper Skagit Tribe — “Casino” area 1 1*
31 North Cascades National Park Wilderness areas — service “as soon as
possible” from nearest available units,
regardless of county or verification status.
Backup response from nearest available trauma
verified service.
32 Mount Baker Snoqualmie National Forest
33 Okanogan National Forest
WHITE AREAS: Skagit County does not have a county | Wilderness areas — service “as soon as
search and rescue. In area A, B, C, D and E, the area is either | possible” from nearest available units,
an island that is uninhabited most of the time or is DNR Land. If | regardless of county or verification status.
response was needed in these areas, the forest service personnel | Backup response from nearest available trauma
would have to get the patient to the nearest Skagit County Fire | verified service.
District.
A Cypress Island, Sinclair and Vandovi Islands: NO RESPONSE.
B Burrows & Allan Islands - UNPROTECTED
National Forest and/or State DNR Land
C Hat Island - UNPROTECTED
National Forest and/or State DNR Land
D East of Chuckanut Drive along Whatcom County Border; West
of Lk Samish Road; North of Wood Road - UNPROTECTED
National Forest and/or State DNR Land
E Between Alger/Cain Lake Road and Hwy 9; North of Prairie
Road — UNPROTECTED
National Forest and/or State DNR Land
F South of Prairie Road; East of F&S Grade Road; West of I-5; 1 1*
North of Kelleher Road and within the boundaries of Fire
District #6 (BLS); ALS: Skagit EMS Commission
G West of Sterling Road; East of Sedro Woolley; North of 1 1*
Francis/Asplund Road; North of Skagit River and within the
Boundaries of Fire District #8 (BLS); ALS: Central Valley
Medic One
H West of Sterling Road; East of Sedro Woolley; North of 1 1*

Francis/Asplund Road; South of Skagit River and within the
Boundaries of Fire District #4 (BLS); ALS: Central Valley
Medic One

West of Fruitdale Road; West of River Lane; North of Francis
Road — NO PROTECTION

19



o Verified Services, by level
Area Description
B C D E F
Island/Underwater at High Tide
J South of Hickox Road; West of E. Stackpole Road and within 1*
the Boundaries of Fire District #3 (BLS); ALS: Central Valley
Medic One
K East of Hwy. 9; North of Hwy. 534 — NO PROTECTION
Back of Little Mountain; National Forest and/or State DNR
Land
L North of Lyman/Concrete to Whatcom County Border; West of
Hwy. 9 to Hwy. 20 and beyond the boundaries of Fire District
#19 to Okanogan County Border - NO PROTECTION
National Forest and/or State DNR Land
M South of Lyman/Concrete to Snohomish County Border; West
of Hwy. 9 to Hwy. 20 and beyond the boundaries of Districts
#19, #10, & #24 to Okanogan County Border — NO
PROTECTION
National Forest and/or State DNR Land
(¢} West of Kamb Road, South of Calhoun Road; East of Samish
Fork Skagit River; North of Hickox Road — NO PROTECTION
National Forest and/or State DNR Land

* All areas of Skagit County are provided ALS Services by: Anacortes Fire, Aero Skagit, and Central Skagit Medic One
via contracts with Skagit County EMS Commission.

** Service is provided by EMS agencies based in Snohomish County.

KEY: A =Aid-BLS

B = Aid-ILS C=Aid-ALS D=Amb-BLS E=Amb-ILS F=Amb-ALS
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Snohomish County

Verified Services, by level

Area Description
B C D E F

1 City of Arlington
City of Bothell (in Snohomish Co.) 2%

3 City of Darrington plus area within boundaries of Aero Skagit 2 1
Response

4 Cities of Edmonds and Woodway 1

5 City of Everett 1

6 City of Lynwood 1

7 City of Marysville plus areas within boundaries of Snohomish 1
County Fire District #15

8 City of Monroe plus area within boundaries of Snohomish 1
County Fire District #3

9 City of Mukilteo 1 1

10 City of Stanwood and Camano Island Fire & Rescue 1

11 South of Everett, within boundaries of Snohomish County Fire 1
District #1 (including cities of Brier, Mountlake Terrace and
Silver Lake)

12 City of Snohomish and area within boundaries of Snohomish 1 1
County Fire District #4

13 City of Sultan and area within boundaries of Snohomish County 1 1
Fire District #5

14 West of Snohomish, including city of Mill Creek and area 1
within boundaries of Snohomish County Fire District #7

15 City of Lake Stevens and area within boundaries of Snohomish 1
County Fire District #8

16 Area surrounding the part of Bothell located in Snohomish 1* 2%
County, including area within boundaries of Snohomish County
Fire District #10

17 Area surrounding city of Stanwood, within boundaries of 1 1
Snohomish County Fire District #14

18 Area West of Marysville within boundaries of Snohomish 1
County Fire District #15

19 Area surrounding Lake Roesiger, within boundaries of 2
Snohomish County Fire District #16

20 City of Granite Falls, and surrounding area within boundaries of 1 1
Snohomish County Fire District #17

21 Bryant, within boundaries of Snohomish County Fire District 1 1
#18

22 Sylvana, within boundaries of Snohomish County Fire District 1
#19

23 Arlington Heights, within area of Snohomish County Fire 1
District #21

24 Getchell, within boundaries of Snohomish County Fire District 1 2
#22

25 Robe Valley, within boundaries of Snohomish County Fire 1 1
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Snohomish County

Verified Services, by level

Area Description
A B C D E F
District #23
26 Oso, within boundaries of Snohomish County Fire District #25 1 1
27 City of Darrington and the boundaries of Snohomish County
FD#24.
28 City of Goldbar, plus area within boundaries of Snohomish 1 1
County Fire District #26
29 City of Index, plus area within boundaries of Snohomish 1 1
County Fire District #28
30 Hat Island, (A.K.A. Gedney lIsland) is a private island, located 1 1
in Puget Sound, in Snohomish County Washington. The island
is west of Everett, between Whidbey Island and Camano Island.
The island is small, only 1.5 miles long by a .5 mile wide.
31 Snohomish County Paine Field Airport 1 2 1
32 US Naval Station — Everett 1 2 1
33 Evergreen Speedway 1 1
34 Mt Baker Snoqualmie National Forest Wilderness areas - service "as soon as possible™
from nearest available units, regardless of
county or verification status. Backup response
from nearest available trauma verified service.
WHITE AREAS Wilderness areas - service "as soon as possible"
from nearest available units, regardless of
county or verification status. Backup response
from nearest available trauma verified service.
A N Mount Baker Snoqualmie National Forest 1**
National Forest and/or State DNR Land: West of Darrington.
Parcel of land that is South of White Area F and West of White
Area E and has one road running through it, French Creek
Road at the southeast corner of the parcel. Contiguous to
SCFD#21to the west and contiguous to SCFD#25 to the north.
East and South is National Forest Land.
B Mount Baker Snoqualmie National Forest 1**
National Forest and/or State DNR Land: Southwest of the City
of Darrington, South of White Area A and North of White Area
C. Southern border is the Mountain Loop Hwy. Also includes
Mud Lake. Contiguous to SCFD#21to the west and contiguous
to SCFD#17 to the south and east is National Forest Land.
C Mount Baker Snoqualmie National Forest 1**
National Forest and/or State DNR Land: Southwest of the City
of Darrington. South of White Area B with a northern boundary
of Mountain Loop Hwy. Directly to the west is SCFD#17.
Southern boundary is SCFD#19. Northeast boundary is
SCFD#23 and southwest boundary is White Area H and
National Forest Land.
D Mount Baker Snoqualmie National Forest 1**
National Forest and/or State DNR Land: Southern boundary is
north of SCFD#23. Northern boundary touches White Area B.
North and east boundaries are National Forest Land.
E Mount Baker Snoqualmie National Forest 1**

National Forest and/or State DNR Land: Contiguous to the
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Snohomish County

Area

Verified Services, by level

Description

B C D E

south side of the City of Darrington and West of the City of
Darrington.

Mount Baker Snogualmie National Forest

National Forest and/or State DNR Land: Contiguous to the
Skagit County/Snohomish County boundary to the north.
SCFD#25 is the western boundary.

1**

Mount Baker Snoqualmie National Forest
National Forest and/or State DNR Land: Contiguous

1**

Mount Baker Snoqualmie National Forest

National Forest and/or State DNR Land: Sultan Basin that
surrounds Spade Lake (Reservoir for the City of Everett). Also
the parcel includes other lakes, East Boardman Lake, Big
Greider Lake, Boulder Lake, Wallace Lake, and parts of Lake
Chaplain (a City of Everett reservoir).

1**

Tulalip Reservation and Boeing Field: North, east and south
boundaries is Snohomish County Fire District #15 (Marysville).

1**

SWAMP LAND: West of Lake Stevens/East of Everett. NO
RESPONSE.

1**

SWAMP LAND AND FARM LAND: 38" Street SE runs west
to east and is perpendicular to 43" Avenue SE, which SCFD#4
provides response to when needed. On the northeast boundary,
SCFD#8 provides response when needed.

1**

BIG HILL: Eastern boundary of the City of Everett, contiguous
to SCFD#4 to the southeast and SCFD#8 to the northeast. NO
REPONSE.

1**

Shoreline of the City of Woodway with rail running north and
south. South of the City of Edmonds and north of Richmond
Beach in King County.

1**

Bob Herman Wildlife Park: Surrounded by SCFD#1 to the
north, SCFD#8 to the south and SCFD#4 to the east to provide
response when needed.

1**

FARM LAND: Northern boundary of SCFD#4, eastern
boundary with SCFD#3 who responds when need and the
southwest boundary is along SCFD#7.

1**

Borders King County to the south and has the access road of
119" Avenue SE to Paradise Lake in King County runs north
and south. This piece is in Mill Creek and SCFD#7 provides
services when needed.

1**

Borders King County to the south and is contiguous to SCFD#3
Monroe. 157" Avenue SE and 155" Avenue SE run north and
south of the property. This piece is in Mill Creek and SCFD#7
provides services when needed.

1**

Borders King County to the south is placed centrally in the
SCFD#3 Monroe service area. This area is gated and includes
King Lake, Lake Fontal and Lake Hannan.

1**

* Area trauma response is from King County.
fal Trauma response from Snohomish County Sherriff’s Department/Snohomish County Search and Rescue.

KEY: A =Aid-BLS B =Aid-ILS C=Aid-ALS D=Amb-BLS E=Amb-ILS F=Amb-ALS
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Whatcom County

Verified Services, by level

Area Description
A B C D E F
1 City of Bellingham 1
2 Bellingham, within boundaries of Whatcom County Fire 1 1
District #3
3 Bellingham, within boundaries of Whatcom County Fire 1 1
District #4
4 Marietta, within boundaries of Whatcom County Fire District 1 1
#8
5 Lake Samish, within boundaries of Whatcom County Fire 1 1
District #9
6 Bellingham, within boundaries of Whatcom County Fire 1 1
District #10
City of Lynden 1 1
8 City of Ferndale 1
9 Ferndale, within boundaries of Whatcom County Fire District 1 1
#7
10 City of Blaine 1
11 City of Everson 1
12 Everson, within boundaries of Whatcom County Fire District #1 1 1
13 City of Sumas 1
14 Sumas, within boundaries of Whatcom County Fire District #14 1 1
15 City of Nooksack 1
16 City of Newhalem 1*
17 Geneva, within boundaries of Whatcom County Fire District #2 1 1
18 Point Roberts, within boundaries of Whatcom County Fire 1 1**
District #5
19 Chuckanut, within boundaries of Whatcom County Fire District 1 1
#6
20 Lummi Island, within boundaries of Whatcom County Fire 1 1
District #11
21 Birch Bay, within boundaries of Whatcom County Fire District 1 1
#13
22 Acme, within boundaries of Whatcom County Fire District #16 1
23 Sandy Point, within boundaries of Whatcom County Fire 1 1
District #17
24 S. Lake Whatcom, within boundaries of Whatcom County Fire 1 1
District #18
25 Glacier, within boundaries of Whatcom County Fire District 1 1
#19
26 Mount Baker Snoqualmie National Forest Wilderness areas - service "as soon as possible"
27 North Cascades National Park from nearest gva!lable units, regardless of
- county or verification status. Backup response
28 Okanogan National Forest from nearest available trauma verified service.

WHITE AREAS
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Whatcom County

Verified Services, by level

Area Description
B C D E F
A South of Aldrich Road; West of Rural Ave. 1 1
B South of Frost Road; West of Kendall Lake and N. Fork Rd; -
NO PROTECTION
National Forest and/or State DNR Land
C South of Eagle Flyway; West of Hillside Road; East of Y Road;
North of White Area F - NO PROTECTION
National Forest and/or State DNR Land
D South of Lake Whatcom; North of Skagit County line and
White Area E - NO PROTECTION
National Forest and/or State DNR Land
E North of Skagit County Line; East of Coast - NO
PROTECTION
National Forest and/or State DNR Land
F South of Canadian Border; East of Silver Lake Road; North of
Maple Falls - NO PROTECTION
National Forest and/or State DNR Land
G South of Maple Falls; to Skagit County Line; East of Mosquito

Lake Road - NO PROTECTION
National Forest and/or State DNR Land

*

**

Response is from a Skagit County trauma verified service.
Airlift Northwest provides primary ALS service.

KEY: A =Aid-BLS B = Aid-ILS C=Aid-ALS D=Amb-BLS E=Amb-ILS F=Amb-ALS

**%

Explanation: The type and number column of this table accounts for the level of care available in a specific trauma
response area that is provided by verified services. Some verified services (agencies) may provide a level of care in
multiple trauma response areas therefore the total type and number of verified services depicted in the table may not
represent the actual number of State verified services available in a county; it may be a larger number in Trauma
Response Area table. The verified service minimum/maximum table will provide accurate verified service numbers for
counties.
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Appendix 3-Min/Max #’s of Designated Trauma
Services & Rehab Services

Minimum/Maximum (Min/Max) Numbers of Designated Trauma Care Services in the Region

(General Acute Trauma Services) by Level

Level

State Approved

Min Max

Current Status

v

\%

P

1P

o|lo|rRr |k, |~|F
RO |lo|lw

RO, |RlOOIN

Minimum/Maximum (Min/Max) Numbers of Designated Rehabilitation Trauma Care Services in

the Reqgion by Level

State Approved
Level : Current Status
Min Max
I 2 3 2

I

There are no restrictions on the # of Level 111 Rehab. Services
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Appendix 4: Regional Patient Care Procedures (PCPs)

Patient Care Procedure #1 — Access to Prehospital EMS Care

Objective

To define elements of the Regional EMS and Trauma system necessary to assure rapid universal access to
911 and E-911, rapid identification of emergent situations, rapid dispatch of medical personnel,
management of medical pre-arrival needs rapid identification of incident location.

Standard 1

Region-wide access to emergency response shall be by 911 from all private and public telephones.
Enhanced 911 is the preferred access capability, where available.

Standard 2

Emergency medical dispatch training for all dispatchers is the recommended standard of care. It is
recommended that dispatch centers require emergency medical training for all dispatchers. The
format shall be approved by the county MPD. A reference system for use by trained dispatchers shall
provide dispatch decision criteria consistent with county patient care and level of care standards. Pre-
arrival instructions for patient care should be a component.

Standard 3

Each county shall participate in a regional program of residence identification to enhance rapid EMS
arrival. Establishing standards for addressing and emergency indicators are program elements.
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Patient Care Procedure #2 — Identification of Trauma Patients

Objective
To define which patient injuries and severities are classified as trauma for the purpose of:

e  Field triage

»  Hospital resource team activation

*  Registry inclusion

»  Regional quality improvement program
Standard 1

Trauma patients will be identified in the initial EMS field assessment using the most current State of
Washington Prehospital Trauma Triage (Destination) Procedure as published by DOH-EMS and
Trauma Section.

Standard 2

Trauma patients will be identified by the region's Prehospital services and hospitals for the purposes of
state trauma registry inclusion using the trauma registry inclusion criteria as outlined in WAC 246-
976-430.

Standard 3
Trauma patients will be identified for the purposes of regional quality improvement as:

e Patients who meet the Trauma System Activation criteria of the most current version of the State of
Washington Prehospital Trauma Triage (Destination) Procedure.

« Patients whose conditions activate hospital resource teams and those who meet the hospital trauma
patient registry inclusion criteria.
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STATE OF WASHINGTON

PREHOSPITAL TRAUMA TRIAGE (DESTINATION) PROCEDURE

Purpose

The Trauma Triage Procedure was developed by the Centers for Disease Control in partnership with the
American College of Surgeons, Committee on Trauma. The guidelines have been adopted by the
Department of Health (DOH) based on the recommendation of the State EMS and Trauma Steering
Committee.

The procedure is described in the attached algorithm. The guidelines represent the current best practice
for the triage of trauma patients. The algorithm allows EMS and Trauma Responders to quickly and
accurately determine if the patient is a major trauma patient. Major trauma patients must be taken to
the highest appropriate level trauma facility in the defined system within 30 minutes transport time
(Air or Ground).

The “defined system” is the trauma system that exists within an EMS and Trauma Care Region.
Explanation of Procedure

Any certified EMS and Trauma responder can identify a major trauma patient and activate the
trauma system. This may include asking for Advanced Life Support response or air medical
evacuation.

Step (1) Assess the patient’s vital signs and level of consciousness using the Glasgow Coma Scale.
Step 1 findings require activation of the trauma system. They also require rapid transport to the
highest, most appropriate trauma center within 30 minutes transport time (ground or air). If unable
to manage the patient’s airway, consider meeting up with an ALS unit or transporting to the nearest
facility capable of definitive airway management.

Step (2) Assess the anatomy of injury. Step 2 findings require activation of the trauma system. They
also require rapid transport to the highest, most appropriate trauma center within 30 minutes
transport time (ground or air). The presence of the specific anatomical injuries even with normal
vital signs, lack of pain or normal levels of consciousness still require calling medical control and
activating the trauma system.

Step (3) Assess biomechanics of the injury and address other risk factors. The conditions identified
are reasons for the provider to transport to a trauma center. The destination trauma center need not
be the highest level trauma center. Medical control should be contacted as soon as possible.

Step (4) has been added to assess special patients or system considerations. Risk factors coupled
with “Provider Judgment” are reasons for the provider to contact Medical Control and discuss
appropriate transport for these patients. In some cases, the decision may be to transport to the nearest
trauma center.
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Regional Patient Care Procedures (PCP’s) and Local County Operating Procedures (COPS) provide
additional detail about the appropriate hospital destination. PCP’s and COP’s are intended to further
define how the system operates. The Prehospital Trauma Triage procedure and the Regional Patient
Care

Procedures work in a “hand in glove” fashion to address trauma patient care needs.
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ff; Health WASHINGTON STATE TRAUMA TRIAGE DESTINATION PROCEDURES

STEP

Measure Vital Signs & Level Of Consciousness
Glasgow Coma Scale =13 or
Systohic Blood Pressure = 90 mmHz
Respiratory Rate =10 ar =29 per minute or need for
Ventilator support (=20/min in mfant aged < 1 year)

No

Assess Anatomy of Injury

STEP

# Al penefrating mjunes to kead, neck, torso, and extrenuties proximal to
elbow or knee

Chest wall instability or defornuty (e.g2., flail chest)

Two or more proximal long bone fractures

Crushed, degloved, mangled, or pulseless extremity

Amputation proximal to wrist or ankle

Pelvic fractures

Open or depressed skull fracture

Paralysis

YES
L | 30 mimites

Assess Mechanism of Injury & Evidence of High-Energy Impact

STEP

# Falls
-Adults: = 20 £t (1 story = 10 £f1)
-Children: =10 ft or 2-3 times height of chald
+  High-Risk auto crash
-Intrusion, immcluding roef =12 inches occupant site; »18 mches any
site
-Ejection (partial or complete} from automobile
-Dieath in same passenger compartment
-Vehicle telemetry data consistent with a high nsk mjury
*  Auto vi. pedestrian/bicvelist thrown, run over, or with significant
(=10 mph) impact
*  Alotorcvele crash = 20 mph

Assess Special Parient or System Considerations

Take patient to
the system’s™
highest
appropmate
level Trauma
Center within

transport time:
(Aur or Ground)

*"System” is defined as the
Eegional or Local EMS and
Trauma System.

YES

STEP

*  Older Adults

-Rizk of mnjury or death after age 55 vears

-Systolic BP = 110 may represent shock after age 63

-Low impact mechanisms {e.z. ground level ) fall may result in severe injury
#  Children

-Should be tnaged preferentially to pediaine capable trauma center
+  Anticoagulants and bleeding disorders

-Panients with head mjury are at high risk for rapid deterioration
* Burns

-Without other trauma mechanism, friage to bwmn facility
+  Pregnancy = 10 weeks
+  EMS provider judgment

Transport to closest
appropriate rauma
center within 30 minutes
transport time {Air or
Ground), which, depend-
ing upon the defined
trauma system, need not
be the highest level
frauma center

Contact medical confrol
and consider transport to

a frauma center or a
specific resource

hospital

m> Transport accordmg to
local protocol &

Regional PCP

Wien in Doubt, Transport to a Trauma Center!
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Patient Care Procedure #3 — Trauma System Activation

Objective
To define the components of trauma system activation on a regional level

To clarify that the Prehospital component of trauma system activation includes identification of major
trauma patients in the field (using the State of Washington Prehospital Trauma Triage [Destination]
Procedure), early notification and consultation with medical control, trauma center transport and data
collection and submission

To clarify that the hospital component of trauma system activation includes recognition of the critical
trauma patient needs, surgical intervention and activation of the hospital’s trauma resources, and data
collection and submission.

Standard 1

Dispatch center personnel shall identify major trauma calls using the State of Washington Prehospital
Trauma Triage (Destination) Procedure and shall dispatch verified trauma services according to the
regional standard for identification of the level of medical care personnel to be dispatched to the
scene of major trauma and to transport major trauma patients. (Patient Care Procedure #4)

Standard 2

The response and transport services dispatched to the scene will confirm the patient meets major trauma
patient parameters according to the State of Washington Prehospital Trauma Triage (Destination)
Procedure.

Standard 3

The transporting service will provide a patient report to the receiving facility identifying each major
trauma patient transported that meets the triage criteria. The transporting service should notify the
receiving facility as early as possible.

Standard 4

Trauma verified transport services shall take identified trauma patients who activate the Trauma System
to designated trauma centers in accordance with state requirements and the regional standard
transport of patients to designated trauma centers.

Standard 5

The response and transport services will provide patient data to the Department of Health for all patients
identified as meeting the triage criteria (trauma patients requiring transport to trauma centers)
Procedure for trauma registry use. The transport service will provide written documentation of the
call 95% of the time prior to leaving the ED.

Standard 6

Designated trauma centers will collect and submit data on trauma patients for trauma registry use in
accordance with WAC 246-976-430.
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Standard 7

Low acuity trauma patients will be transported to local facilities based on county Prehospital patient care
protocols and procedures.
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Patient Care Procedure #4 — Identification of the Level of Medical Care Personnel to be
dispatched to the Scene of Trauma and to Transport Trauma

Objective

To define the role of BLS and ALS services (agency and its units) in emergency response to reported
trauma incidents.

To define the role of BLS and ALS services in transporting trauma patients.
Standard 1

For initial response to reported trauma incidents, the closest designated local ALS or BLS trauma verified
EMS service shall respond.

Standard 2

Where the closest designated local trauma verified service is BLS, a trauma verified ALS service shall
respond simultaneously for all reported trauma patient.

Standard 3

For transport of identified trauma patients in Steps 1 and 2 of the State of Washington Prehospital Trauma
Triage (Destination) Procedure, a designated local trauma verified ALS service shall provide
transport.

Standard 4

For transport of identified trauma patients (consult medical control portion of the State of Washington
Prehospital Trauma Triage (Destination) Procedure), the ALS or BLS transport shall be done at the
discretion of Medical Control from the receiving trauma center. In either case, the transport service
shall be trauma verified, including air transport service.

Standard 5

For a Multi-Casualty Incident which exhausts resources of the local EMS system, regional and/or state
mutual aid will be activated. Transport designated serviceswill be under the direction of Medical
Control or Incident Command structure depending on the magnitude of the event.

34



Patient Care Procedure #5 — Activation of Air Transport Services for Field Response to
Trauma

Objective
To define how air transport activation for field response is accomplished in the Region.
Standard 1

The decision to activate air transport service for field response to trauma in urban and rural areas shall be
made by the highest trained responder, who can be aEmergency Medical Responder, EMT or
Paramedic, from the scene with on-line medical control consultation when needed. Where ICS is
used, the commander shall be an integral part of this process.

Standard 2

The decision to activate air transport services for field response to major trauma in wilderness areas shall
be made by anyone familiar with EMS in the area.

Standard 3

Air transport programs requested to respond will follow their internal policies for accepting a field
mission.
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Patient Care Procedure #6 — Transport of Patients Outside of Response Area

Objective

To define responsibility for patient care for trauma transports outside response areas, counties and EMS
Regions.

Standard 1

Pre-hospital providers will follow protocols for your local jurisdiction, and contact the receiving facility
which is in the best judgment of the attending provider.
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Patient Care Procedure #7 — Transport of Patients to Designated Trauma Centers

Objective

To define the flow of trauma patients from the incident scene to hospitals in the region and inter-
regionally.

Standard 1

Prehospital service personnel will identify injured patients using the State of Washington Prehospital
Trauma Triage (Destination) Procedure.

Standard 2

Trauma patients with special needs, as in head injury, burns, intra-thoracic injury, and pediatric trauma
will be considered for direct transport, by ground or air, to the highest level designated inter-regional
trauma center with capabilities to manage the patient. Medical control will determine the patient
destination. This standard recognizes longer transport times.

Patient Care Procedure #8 — Designated Trauma Center Diversion

Diversion Statement

This Region has agreed to not divert trauma patients due to census. Prehospital providers will triage
to the appropriate trauma centers.

Patient Care Procedure #9 — Activation of Hospital Trauma Resuscitation Team

Objective
To define region-wide minimum activation criteria for hospital trauma resuscitation teams.
Standard 1

Each hospital will define their Trauma Team activation criteria and response within the guidelines of
the Washington State Department of Health.

Patient Care Procedure #10 — Inter-Facility Transfer of Trauma Patients

Objective

To recommend criteria for inter-facility transfer of adult and pediatric trauma patients from receiving
facility to a higher level of care.

Standard 1
All inter-facility transfers will be consistent with EMTLA regulations.
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Standard 2
A standard regional transfer agreement shall be utilized when and if it is provided by Washington State.
Standard 3

Hospitals will transfer patients when their capabilities are exceeded and hospitals will consider the
Washington State guidelines for transferring of patients.

Standard 4

Trauma verified services shall be used for inter-facility transfers.
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Patient Care Procedure #11 — Regional All Hazards (Mass Casualty Incident)

Objective
To identify how Prehospital personnel will respond to a Mass Casualty Incident (MCI).

Standard

Each county in the North Region has a MCI plan. EMS personnel, licensed ambulance and licensed
aid services shall respond in accordance to their County’s MCI protocol.

Patient Care Procedure #12 — EMS Transport Destination of Medical Patients

Objective

To allow Medical Program Directors to develop local protocols to define the destination of EMS medical
patients.

To allow local county protocols to route patients to hospitals that have capabilities appropriate for the
patient’s presenting medical condition.

Standard 1

All EMS Agencies should follow their Medical Program Director’s patient care protocols and/or
guidelines for the care and transport of medical and trauma patients.

Standard 2

If it is unclear as to where a medical or trauma patient should be transported, contact Medical Control at
the nearest hospital for directions; otherwise follow off-line medical control of patients as outlined in
standing orders, patient care protocols, and/or guidelines provided by the Medical Program Director.
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Patient Care Procedure #13 — Cardiac and Stroke Triage and Transport Procedure

Objective

To improve and enhance emergency Cardiac and Stroke Care, to minimize human suffering, and to
reduce death and disability within the Region.

Standard 1

All licensed and trauma verified aid and/or ambulance services shall utilize the following tools to
determine patient destination:

e The State of Washington Prehospital Triage Destination Procedure for Cardiac patients; and
»  Prehospital Stroke Triage Destination Procedure for stroke patients; and
*  Local County Operating Procedures (COPS);

Standard 2

If it is unclear as to where a patient should be transported, contact Medical Control to make arrangements

to the nearest resource hospital.

40



Tetikimgan ke Dvpe

@ Health

State of Washington
Prehospital Stroke Triage Destination Procedure

Assess Applicability for Triage

Report from patient or bystander of one or more

sudden:

O Numbness or weakness of the face, arm or leg,
especially on one side of the body

O Confusion, trouble speaking or understanding

O Trouble seeing in one or both eyes

O Trouble walking, dizziness, loss of balance or
coordination

O Severe headache with no known cause

YES

Perform F.A.5.T. Assessment

Face: unilateral facial droop?

Arms: unilateral drift or weakness?

Speech: abnormal or slurred?

Time last normal (determine time patient last
known normal)

Yes to any one sign (Face, Arms, Speech) = YES
No to all three signs = NO

oonoo

NO Transport per regional
patient care procedures and
"| county operating procedures
where they exist
NO Transport per regional
. |patient care procedures and

county operating procedures
where they exist

YES

r

Additional Destination Considerations:

O Any additional transport time should not take
the patient outside of the IV thrombolysis win-

Determine Destination

O Transport the patient to the nearest Level |, I,
or lll Stroke Center.

O If the nearest center is a Level |, and there's a
Level | or Il available with no more than 15
minutes increase in transport time, go to the
nearest Level | or Il Stroke Center.

See side box for additional |
destination considerations

dow of 3.5 hours from the fime last seen nofr-
mal.

O For patients last seen normal plus transport
time = 3.5 hours to < 6 hours, consider
transport to a Level | Stroke Genter or a Lev-
el Il Stroke Center with intra-arterial interven-
tional capability.

O Assess availability of critical care air transport
if it can help get the patient to a Stroke Cen-
ter within the window of time for intervention.

O [funable to manage ainvay, consider rendez-

Limit scene time and
alert destination hospital ASAP

vous with ALS or intermediate stop at nearest
facility capable of definitive airway manage-
ment

O [fthere are two or more Stroke Centers of the
same level to choose from within the
transport timeframe, patient preference, in-
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surance, physician practice patterns, and io-
cal rotation agreements may be considered.




State of Washington
Prehospital Stroke Triage Destination Procedure

Purpose

The purpose of the Prehospital Stroke Triage and Destination Procedure is to identify stroke patients in the field
and take them to the most appropriate hospital. Like trauma, stroke treatment is time-critical — the sooner pa-
tients are treated, the better their chances of survival and recovering function. For strokes caused by a blood clot
in the brain (ischemic), clot-busting medication must be administered within 4.5 hours from the time they first
have symptoms. For most bleeding strokes (hemorrhagic), time is also critical. Currently, there are no accurate
tools to distinguish between an ischemic and hemorrhagic stroke in the field so there is no difference in prehospi-
tal triage.

This triage tool, along with protocol guidelines and other state policies, are the framework for the Washington
State Emergency Cardiac and Stroke System. Regional patient care procedures (PCPs) and especially county
operating procedures (COPs) define exactly how the system will work in each community based on its unigue
EMS resources and siroke centers. The formula for success will lock slightly different in each community. Use
this tool to develop PCPs and COPs that get the right patient to the right treatment in time, using local resources
effectively and efficiently.

Stroke Assessment — F.A.S.T.

The F.A S.T. assessment tool (also known as the Cincinnati Prehospital Stroke Scale + Time) is a simple but
pretty accurate way to tell if someone might be having a stroke. It's easy to remember: Facial droop, Arm drift,
Speech, + Time. If face, arms, or speech is abnormal, it's likely the patient is having a stroke. Immediately
transport the patient to a stroke center. Regional patient care procedures and county operating procedures may
provide additional guidance. Alert the hospital on the way. Transport should not be delayed for IV or EKG moni-
toring.

TEST NORMAL ABNORMAL
Facial droop: fsk the patientto showhisor | Both sides of = One side of the
’ o ) the face \ face does not
'f«:.- - maove equally. {:g - move as well
- =y | as the other.
=\ -7
PN AR
Arm drift: Ask the patient to close his or her - .
eyes and extend both arms straight out for i Both arms £ One arm
10 seconds. The palms should be up, = f move fhe = drifts down, or
thumbs pointing out. fe ."'-.ﬁ' » "r' "1 same or both B ’:;.: i one arm does
"Qi -.J" ; arms do not £ ] not move at
i “‘f; move at all. o all.
Nl
R s SRFEA L
Speech: Ask the patient to repeat a simple | The patient says it commectly, with The patient slurs, says the wrong
phrase such as “Firefighters are my no sluming. words, or is unable to speak.
friends.”

Time: Ask the patient, family or bystanders the last time the patient was seen normal. Encourage family to go to
the hospital to provide medical history, or obtain contact information for a person who can provide medical history.

Stroke Warning Signs

« Sudden numbness or weakness of the face, am or leg, especially on one side of the body
Sudden confusion, trouble speaking or understanding

Sudden trouble seeing in one or both eyes

Sudden trouble walking, dizziness, loss of balance or coordination

Sudden, severe headache with no known cause
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Appendix 5: Prehospital Verified Agencies

The following are the current licensed and Verified EMS Agencies serving the Region:

ISLAND COUNTY

1 | 15D01 Island County Fire District #1 ALS Verified Ambulance
2 | 15D02 North Whidbey Fire & Rescue BLS Verified Aid Vehicle
3 | 15D03 Island County Fire District #3 BLS Verified Aid Vehicle
4 | 15D05 Island County Fire District #5 BLS Verified Aid Vehicle
5 | 15M04 | Oak Harbor Fire Department BLS Verified Aid Vehicle
6 | 15501 Naval Region NW F&R/NAS Whidbey N/A Licensed Ambulance
7 | 15X01 | Whidbey General Hospital EMS ALS Verified Ambulance
8 | 15X02 Naval Hospital Oak Harbor EMS BLS Verified Ambulance
SAN JUAN COUNTY
1 | 28D02 | SanJuan County Fire District #2 ALS Verified Ambulance
2 | 28D04 | SanJuan County Fire District #4 ALS Verified Ambulance
3 | 28D05 | SanJuan County Fire District #5 BLS Verified Ambulance
4 | 28X02 | SanJuan Island EMS ALS Verified Ambulance

SKAGIT COUNTY

1 | 29D01 | Skagit County Fire District #1 BLS Verified Aid Vehicle
2 | 29D02 | Skagit County Fire District #2 BLS Verified Aid Vehicle
3 | 29D03 | Skagit County Fire District #3 BLS Verified Aid Vehicle
4 | 29D04 | Skagit County Fire District #4 BLS Verified Aid Vehicle
5 | 29D05 | Skagit County Fire District #5 BLS Verified Aid Vehicle
6 | 20p0p | okagit County Fire District #6 BLS Verified Ambulance
Burlington Fire Department
7 | 29D07 | Skagit County Fire District #7 BLS Verified Aid Vehicle
8 | 29D08 | Skagit County Fire District #8 BLS Verified Aid Vehicle
9 | 29D09 | Skagit County Fire District #9 BLS Verified Aid Vehicle
10 | 29D10 | Skagit County Fire District #10 BLS Verified Aid Vehicle
11 | 20011 i/lkng';:o““ty Fire District #11 BLS Verified Aid Vehicle
12 | 29D12 | Skagit County Fire District #12 BLS Verified Aid Vehicle
13 | 29D13 | Skagit County Fire District #13 BLS Verified Aid Vehicle
14 | 29D14 | Skagit County Fire District #14 BLS Verified Aid Vehicle

43



15 | 29D15 | Skagit County Fire District #15 BLS Verified Aid Vehicle
16 | 29D16 | Skagit County Fire District #16 BLS Verified Aid Vehicle
17 | 29D17 | Skagit County Fire District #17 BLS Verified Aid Vehicle
18 | 29D19 | Skagit County Fire District #19 BLS Verified Aid Vehicle
19 | 29MO01 | Anacortes Fire Department ALS Verified Ambulance
20 | 29M04 | Hamilton Fire Department BLS Verified Aid Vehicle
21 | 29MO05 | La Conner Fire Department BLS Verified Aid Vehicle
23 | 29M07 | Mount Vernon Fire Department BLS Verified Aid Vehicle
24 | 29M09 | Sedro Woolley Fire Department BLS Verified Ambulance
25 | 29X01 | Aero-Skagit Emergency ALS Verified Ambulance
26 | 29X02 | Island Hospital BLS Licensed Ambulance
27 | 29X05 | Skagit County Search & Rescue N/A Licensed Aid Vehicle
28 | 29X06 | Skagit Speedway BLS Licensed Aid Vehicle
29 | 29X07 | Skagit EMS ALS Verified Ambulance
SNOHOMISH COUNTY
1 | 31C02 Snohomish Co Airport/Paine Field BLS Verified Aid Vehicle
2 | 31D01 | Snohomish County Fire District #1 ALS Verified Ambulance
3 | 31D04 | Snohomish County Fire District #4 ALS Verified Ambulance
4 | 31D05 | Snohomish County Fire District #5 BLS Verified Ambulance
5 | 31D07 | Snohomish County Fire District #7 ALS Verified Ambulance
6 | 31D08 | Snohomish County Fire District #8 ALS Verified Ambulance
7 | 31D14 | Snohomish County Fire District #14 ALS Verified Ambulance
8 | 31D15 | Snohomish County Fire District #15 BLS Verified Aid Vehicle
9 | 31D16 | Snohomish County Fire District #16 BLS Verified Ambulance
10 | 31D17 | Snohomish County Fire District #17 BLS Verified Ambulance
11 | 31D18 | Snohomish County Fire District #18 BLS Verified Ambulance
12 | 31D19 | Snohomish County Fire District #19 BLS Verified Ambulance
13 | 31D21 | Snohomish County Fire District #21 BLS Verified Aid Vehicle
14 | 31D22 | Snohomish County Fire District #22 BLS Verified Ambulance
15 | 31D23 | Snohomish County Fire District #23 BLS Verified Aid Vehicle
16 | 31D24 | Snohomish County Fire District #24 BLS Verified Aid Vehicle
17 | 31D25 | Snohomish County Fire District #25 BLS Verified Ambulance
18 | 31D26 | Snohomish County Fire District #26 ALS Verified Ambulance
19 | 31D27 | Snohomish County Fire District #27 BLS Verified Ambulance
20 | 31D28 | Snohomish County Fire District #28 BLS Verified Ambulance
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21 | 31D29 'Sst:‘:\z;‘;l;g:’mjgz 2;:32;20116 ALS Verified Ambulance
22 | 31M01 | Arlington City Fire Department ALS Verified Ambulance
23 | 31M03 | Edmonds Fire Department ALS Verified Ambulance
24 | 31M07 | Lynnwood Fire Department ALS Verified Ambulance
25 | 31M08 | Marysville Fire Department ALS Verified Ambulance
26 | 31M09 | Monroe Fire Department ALS Verified Ambulance
27 | 31M11 | Mukilteo Fire Department BLS Verified Ambulance
28 | 31M13 | Stanwood Fire Department BLS Verified Aid Vehicle
29 | 31S03 Navy Region NW F&E BLS Verified Aid Vehicle
30 | 31X03 Darrington Ambulance BLS Verified Ambulance
31 | 31X04 | Rural/Metro Ambulance BLS Verified Ambulance
32 | 31X09 Evergreen Speedway BLS Verified Ambulance
33 | 31X11 | American Medical Response BLS Verified Ambulance
34 | 31X12 | Northwest Ambulance BLS Verified Ambulance
WHATCOM COUNTY
1 | 37D01 | Whatcom County Fire District #1 BLS Verified Ambulance
2 | 37D02 | Whatcom County Fire District #2 BLS Verified Ambulance
3 | 37D04 | Whatcom County Fire District #4 BLS Verified Ambulance
4 | 37D05 | Whatcom County Fire District #5 ILS Verified Ambulance
5 | 37D06 | Whatcom County Fire District #6 BLS Verified Ambulance
6 | 37D07 | Whatcom County Fire District #7 ALS Verified Ambulance
7 | 37D08 | Whatcom County Fire District #8 BLS Verified Ambulance
8 | 37D09 | Whatcom County Fire District #9 BLS Verified Ambulance
9 | 37D10 | Whatcom County Fire District #10 BLS Verified Aid Vehicle
10 | 37D11 | Whatcom County Fire District #11 BLS Verified Ambulance
11 | 37D14 | Whatcom County Fire District #14 BLS Verified Ambulance
12 | 37D16 | Whatcom County Fire District #16 BLS Verified Ambulance
13 | 37D17 | Whatcom County Fire District #17 BLS Verified Aid Vehicle
14 | 37D18 | Whatcom County Fire District #18 BLS Verified Ambulance
15 | 37D19 | Whatcom County Fire District #19 BLS Verified Ambulance
16 | 37D21 | North Whatcom Fire & Rescue Services BLS Verified Ambulance
17 | 37M01 | Whatcom Medic One ALS Verified Ambulance
18 | 37MO07 | Lynden Fire Department BLS Verified Ambulance
19 | 37M08 | New Halem/Diablo Volunteer Fire Department BLS Licensed Aid Vehicle
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20

37X02

Cascade Ambulance Service

BLS Verified Ambulance

21

37X03

Rural Metro Ambulance

BLS Verified Ambulance
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Appendix 6: Designated Trauma Services per County
& Licensed Beds

. A . Designation | Licensed
County Hospital Facilities Location Level
Beds
- - - 25
Island Whidbey General Hospital* Coupeville I
San Juan Peace-Island Medical Center* Friday Harbor V 10
Island Hospital Anacortes Il 43
Skagit Skagit Valley Hospital Mount Vernon Il 137
Peacg Hialth United General Sedro Woolly v o5
Hospital
Cascade Valley Hospital Arlington v 48
Providence Regional Medical Everett I 362
. Center Everett
Snohomish _ _
Swedish Medical Center Edmonds v 192
Edmonds
Valley General Hospital Monroe v 72
Whatcom Peace Health St. Joseph Hospital | Bellingham I 253
TOTAL LICENSED BEDS 1,157

*  Critical Access Hospital
** Several hospitals in the region are currently under construction with additional licensed beds.



