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Executive Summary
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) Shall serve as the recognized agent of the Department of Health as defined in statute.

b) Shall be an advisory and coordinating body for the planning and implementation of comprehensive, integrated regional emergency medical services and trauma care.

c) Shall be advisory to the State Department of Health in implementation of the State of Washington Emergency Medical Services and Trauma System Strategic Plan.

d) 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.
e) Shall approve all Regional Plan required deliverable submissions to the State, to include any necessary plan changes.
f) Shall act as liaison with the five Local EMS & Trauma Care Councils in the Region consistent with state law.

g) 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.

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

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

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

l)
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 circumferences their overarching 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. 
There are 92 EMS Trauma Verified Aid and Ambulance Services in the North Region. 

Min/Max Numbers of Verified Trauma Services-By Level and Type- By County
	County
	Verified Service Type
	State Approved
	Current Status
(Total number Verified)

	
	
	Minimum Number
	Maximum Number
	

	North Region Summary
	Aid – BLS
	27
	71
	39

	
	Aid – ILS
	0
	0
	0

	
	Aid – ALS
	0
	0
	0

	
	Amb – BLS
	40
	73
	33

	
	Amb – ILS
	0
	5
	0

	
	Amb – ALS
	18
	23
	21

	
	TOTAL
	85
	172
	93

	Island County
	Aid – BLS
	4
	5
	4

	
	Aid – ILS
	0
	0
	0

	
	Aid – ALS
	0
	0
	0

	
	Amb – BLS
	2
	2
	1

	
	Amb – ILS
	0
	0
	0

	
	Amb – ALS
	1
	3
	2

	
	TOTAL
	7
	10
	7

	San Juan County


	Aid – BLS
	0
	9
	0

	
	Aid – ILS
	0
	0
	0

	
	Aid – ALS
	0
	0
	0

	
	Amb – BLS
	1
	10
	1

	
	Amb – ILS
	0
	0
	0

	
	Amb – ALS
	1
	4
	3

	
	TOTAL
	2
	23
	4

	Skagit County
	Aid – BLS
	13
	27
	23

	
	Aid – ILS
	0
	0
	0

	
	Aid – ALS
	0
	0
	0

	
	Amb – BLS
	13
	27
	1

	
	Amb – ILS
	0
	0
	0

	
	Amb – ALS
	3
	3
	3

	
	TOTAL
	29
	57
	27

	Snohomish County
	Aid – BLS
	10
	10
	8

	
	Aid – ILS
	0
	0
	0

	
	Aid – ALS
	0
	0
	0

	
	Amb – BLS
	12
	15
	14

	
	Amb – ILS
	0
	4
	0

	
	Amb – ALS
	12
	12
	12

	
	TOTAL
	34
	41
	34

	Whatcom County
	Aid – BLS
	0
	20
	4

	
	Aid – ILS
	0
	0
	0

	
	Aid – ALS
	0
	0
	0

	
	Amb – BLS
	12
	19
	16

	
	Amb – ILS
	0
	1
	0

	
	Amb - ALS
	1
	1
	1

	
	TOTAL
	13
	41
	21


The North Region currently has 10 designated trauma care services, one (1) level III pediatric designated service and two (2) rehabilitation trauma services.
Minimum/Maximum (Min/Max) Numbers of Designated Trauma Care Services in the Region (General Acute Trauma Services) by Level

	Level
	State Approved
	Current Status

	
	Min
	Max
	

	II
	1
	3
	0

	III
	4
	6
	5

	IV
	1
	5
	4

	V
	1
	4
	1

	II P
	0
	1
	0

	III P
	0
	1
	1


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

	Level
	State Approved
	Current Status

	
	Min
	Max
	

	II
	2
	3
	2

	III*
	There are no restrictions on the # of Level III Rehab. Services


The 2012-2013 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 fiscal year.
	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 ten designated trauma services within the regional boundaries.  Those hospitals include:

· Island Hospital

· Skagit Valley Regional Medical Center

· Peace Health St. Joseph Hospital 

· United General Hospital

· Cascade Valley Hospital

· Swedish Edmonds

· Providence Regional Medical Center Everett

· Whidbey General Hospital

· Valley General Hospital

· Island Medical Center

The NREMS & TCC and Hospital Facilities committee need to conduct an analysis 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 make recommendation for appropriate levels of designation to be included in the FY13-15 Regional Plan. 

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.     

	 GOAL 2

Regional Councils comprised of multi-disciplinary coalitions of health care providers and other partners who are fully engaged in regional and local emergency care service 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 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 currently has 14 Regional Patient Care Procedures (PCPs) which have been developed by the North Region Prehospital 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. 
	   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.

	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 March 2013, 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 March 2013, the Regional Council designated workgroup will review requirements for trauma, pediatric and rehabilitation services and provide recommendations to the Regional Council and the Department of Health for review if needed.

	Objective 2: 

By June 2013, 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 April 2013, the Regional Council will appoint a workgroup to review current Minimum and Maximum levels of Services in each county.

	
	Strategy 2: 

By June 2013, the appointed workgroup will provide information supporting changes or adjustments to the Minimum and Maximum numbers to be included in the FY13-15 Regional plan if needed.    

	Objective 3  

By December 2012, the Regional Council will review the categorization levels for Cardiac and Stroke facilities to ensure consistency of Patient Care Procedures and County Operating Procedures. 

	Strategy 1:

By October 2012, the Regional Cardiac and Stroke Committee will review categorization levels.

	
	Strategy 2:

By November 2012, the Regional Cardiac and Stroke Committee will provide recommendations on categorization levels to Local County Medical Program Directors.  

	
	Strategy 3:

By December 2012, the Regional Cardiac and Stroke Committee will provide recommendations to the Regional Council for updates to the Regional PCPs. 

	Objective 4:  
By March 2013, the Regional Council and appointed subcommittee will review regional emergency care system performance.
	Strategy 1:

By December 2012, The Regional Council Prehospital/Hospital Facilities Committee will identify system performance issues and provide recommendations to the Regional Council. 


	
	Strategy 2: 

By March 2013, The Regional Council will review and develop a plan to address issues of emergency care performance. 


	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.



	Objective 1: 

By July 2012, the Regional Council will implement the Regional EMS and Trauma FY2012-2013 Strategic Plan.
	Strategy 1: 

By July 2012, the Regional Council and Council Staff will provide copies of the FY2012-2013 Strategic Plan to the Local Councils. 



	
	Strategy 2:  By July 2012, the Regional Council and Council Staff will post the approved FY2012-2013 Strategic Plan to the Regional website for access.



	Objective 2:  

Beginning July 2012, 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: 

By August 2012: The Regional Council will provide DOH a copy of the annual budget. 



	
	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: 

By November 2012, the Regional Council and Council staff will submit all required schedules to the State Auditors Office to remain compliant with North Region internal controls.

	
	Strategy 4:

By January 2013, The Regional Finance Committee will submit a mid-year report to DOH for review. 



	Objective 3:

By June 2013, the Regional Council will increase local and regional stakeholder participation in EMS and TC system planning.
	Strategy 1: 
Beginning July 2012, the Regional Council will continue the activities of the local and regional council membership recruitment and retention program.



	
	Strategy 2:  
By September 2012, the Director and Regional Council will begin to recruit and engage stakeholders in local and regional planning.




	GOAL 3

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



	Objective 1:  

By October 2012, the Regional Council will utilize a process to identify needs and allocate available funding to support Prehospital training.


	Strategy 1: 

By July 2012, the Regional Council will establish a budget for Prehospital training support.



	
	Strategy 2: 

By August 2012, the Regional Education Committee and Council staff will update the Regional Training Request for Proposal (RFP) form.  



	
	Strategy 3. 

By September 2012, the Regional Council staff will send out RFP electronically to all Local Council Chairs and provide a copy of the Training Needs Assessment results from the previous year for use in developing their proposal for funding. 


	
	Strategy 3: By October 2012, the Education Committee will review each county’s application and proposal for funding and make recommendations to the Regional Council for approval. 



	
	Strategy 4. 

By October 2012, the Regional Council staff will finalize the approved funding agreement. 

	Objective 2:  

By June 2013, annually the Regional Council will develop, review, revise and implement Regional Patient Care Procedures.
	Strategy 1: 

By October 2012, the Regional Council appointed committee/workgroup will review the Regional Patient Care Procedures, develop and submit recommended revisions to the Region Council for approval.



	
	Strategy 2: 

By February 2013, the Region Council will adopt the revised Regional Patient Care Procedures for inclusion in the FY 13-15 North Region EMS and Trauma Care System Plan.



	
	Strategy 3: 

By June 2013, the Regional Council staff will provide copies of the Regional Patient Care Procedures to Local Councils and Regional partners.



	Objective 3:  

By May 2013, the Regional Council will review local council COPs for congruency and alignment with the Regional PCPs and make recommendations to the local councils and Department of Health.


	Strategy 1: 

By September 2012, the Regional Council appointed committee/workgroup will identify and review existing Local Council COPs.



	
	Strategy 2: 

By October 2012, the Regional Council appointed committee will identify congruency or inconsistencies with Regional PCPs.



	
	Strategy 3: 

By December 2012, recommendations will be sent to the local Councils and Department of Health for review.


	GOAL 4

Reduced preventable/premature death and disability through targeted intervention and injury prevention activities and public education programs.

	Objective 1:


Beginning in July 2012, the Regional Council will utilize a Regional process to identify injury prevention needs and support evidence based and/or best practice activities.      
	Strategy 1: 

By July 2012, the IPPE Committee Selection Group will review Injury Prevention Applications submitted in June Annually and select recipients based on the North Regions Council’s standardized review criteria.

	
	Strategy 2: 

By July 2012, the Regional Council staff will notify grant recipients.



	
	Strategy 3: 

By June 2013, the Regional Council administrator and Regional Injury Prevention Committee Chair will review mini-grant evaluations that demonstrate measurable results and authorize payment to grant recipients.



	Objective 2:  

By May 2013, the Regional Council will collaborate to educate the public and our communities of interest on the Emergency Care System.


	Strategy 1: 

By May 2013, the North Region Education Committee and the Injury Prevention Committee will develop a plan for public outreach and education on the Regional Emergency Care System, to be implemented in the FY13-15 plan cycle.

	
	Strategy 2:  

By May 2013, the North Region Injury Prevention committee will facilitate one Prevention Symposium, focusing education on high-risk injury group and providing opportunity to coordinate efforts and maximize results of current programs that address the high-risk injury groups.




Appendix 1- Trauma Response Areas by County 
	Island County

	Area
	Description
	Verified Services, by level

	
	
	A
	B
	C
	D
	E
	F

	1
	Camano Island, including Camano Island State Park and Cama Beach.
	
	
	
	
	
	1

	2
	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.   
	1
	
	
	
	
	1*

	3
	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.
	
	
	
	1
	
	1*

	4
	City of Oak Harbor
	1
	
	
	
	
	1*

	5
	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.
	1
	
	
	
	
	1*

	6
	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.
	1
	
	
	
	
	1*

	
	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.

	7
	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

	8
	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


	San Juan County

	Area
	Description
	Verified Services, by level

	
	
	A
	B
	C
	D
	E
	F

	1
	Orcas Island, within the boundaries of San Juan County FD#2.  To include Skull Island, Picnic Island, Victims Island and Double Island.
	
	
	
	
	
	1

	2
	Lopez Island, within the boundaries of San Juan County FD#4. To include Flower Island, Boulder Island, Castle Island and Colville Island.
	
	
	
	1
	
	

	3
	Shaw Island, within the boundaries of San Juan County FD#5
	1
	
	
	
	
	

	4
	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.
	
	
	
	
	
	1

	4
	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.
	
	
	
	
	
	1

	4
	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.
	
	
	
	
	
	1

	4
	Spieden Island, Sentinel Island and Cactus Islands:  South of John’s Island.  West of Flat Top Island.
	
	
	
	
	
	1

	4
	Baren Island:  Northwest shore of San Juan Island.  South of Sentinel and Spieden Islands.  North of Posey and Pearl Island.
	
	
	
	
	
	

	4
	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.
	
	
	
	
	
	1

	4
	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.
	
	
	
	
	
	1

	4
	Henry Island:  Northwest shore of San Juan Island.  West of Roche Harbor, South of Stuart Island, John’s Island and Spieden and Sentinel Islands.
	
	
	
	
	
	1

	4
	Guss Island:  Northwest shore of San Juan Island.  In a cove South of Roche Harbor.  North of Heron Lane and East of Shorett Road.
	
	
	
	
	
	1

	4
	O’Neal Island:  Off northeast shore of San Juan Island in Rocky Bay.  Opposite side of Roche Harbor.
	
	
	
	
	
	1

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

	4
	Battleship Island:  Northwest shore of San Juan Island.  Northwest of Henry Island.
	
	
	
	
	
	*1

	5
	Patos Island:  North of Sucia and Matia Islands, and North of East Sound, Orcas Island.  Includes Patos Island State Park.
	
	
	
	
	
	*1

	6
	Sucia Island:  North of Matia Island, Sound of Patos Island, and North of East Sound, Orcas Island.
	
	
	
	
	
	*1

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

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

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

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

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

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

	13
	Obstruction Island:  North of Blakely Island.   
	
	
	
	
	
	*1

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

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

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

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

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


*
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


	Skagit County

	Area
	Description
	Verified Services, by level

	
	
	A
	B
	C
	D
	E
	F

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

	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 of Skagit County Fire District #1 (part of Burlingame Road, River Bend Road, by Crosby Drive and area off Little Mountain).  
	1
	
	
	
	
	1*

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

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

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


	1
	
	
	
	
	1*

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

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

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

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

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

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

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

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

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

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

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

	24
	West of Concrete, within boundaries of Skagit County Fire District #16 (Day Creek)
	1
	
	
	
	
	1*

	25
	Guemes Island, within boundaries of Skagit County Fire District #17
	1
	
	
	
	
	1*

	26
	East of Concrete, within boundaries of Skagit County Fire District #19 (Rockport/Marblemount)
	1
	
	
	
	
	1*

	27
	North of Darrington, within boundaries of Aero Skagit response area and Rockport Fire Department 
	1**
	
	
	
	
	1**

	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 search and rescue.  In area A, B, C, D and E, the area is either an island that is uninhabited most of the time or is DNR Land.  If response was needed in these areas, the forest service personnel would have to get the patient to the nearest Skagit County Fire District.
	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
	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; North of Kelleher Road and within the boundaries of Fire District #6 (BLS); ALS: Skagit EMS Commission
	1
	
	
	
	
	1*

	G
	West of Sterling Road; East of Sedro Woolley; North of Francis/Asplund Road; North of Skagit River and within the Boundaries of Fire District #8 (BLS); ALS: Central Valley Medic One
	1
	
	
	
	
	1*

	H
	West of Sterling Road; East of Sedro Woolley; North of Francis/Asplund Road; South of Skagit River and within the Boundaries of Fire District #4 (BLS); ALS: Central Valley Medic One
	1
	
	
	
	
	1*

	I
	West of Fruitdale Road; West of River Lane; North of Francis Road – NO PROTECTION

Island/Underwater at High Tide
	
	
	
	
	
	

	J
	South of Hickox Road; West of E. Stackpole Road and within the Boundaries of Fire District #3 (BLS); ALS: Central Valley Medic One
	1
	
	
	
	
	1*

	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 
	
	
	
	
	
	

	O
	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


	Snohomish County

	Area
	Description
	Verified Services, by level

	
	
	A
	B
	C
	D
	E
	F

	1
	City of Arlington
	
	
	
	
	
	1

	2
	City of Bothell (in Snohomish Co.)
	
	
	
	
	
	2*

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

	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 County Fire District #15 
	
	
	
	
	
	1

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

	9
	City of Mukilteo
	
	
	
	1
	
	1

	10
	City of Stanwood and Camano Island Fire & Rescue
	1
	
	
	
	
	1

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

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

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

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

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

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

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

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

	19
	Area surrounding Lake Roesiger, within boundaries of Snohomish County Fire District #16
	1
	
	
	
	
	2

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

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

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

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

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

	25
	Robe Valley, within boundaries of Snohomish County Fire District #23
	1
	
	
	1
	
	1

	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 County Fire District #26
	
	
	
	
	1
	1

	29
	City of Index, plus area within boundaries of Snohomish County Fire District #28
	
	
	
	1
	
	1

	30
	Hat Island, (A.K.A. Gedney Island) is a private island, located 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.
	
	
	
	1
	
	1

	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

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.
	
	
	
	
	
	1**

	B
	Mount Baker Snoqualmie National Forest

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.
	
	
	
	
	
	1**

	C
	Mount Baker Snoqualmie National Forest

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.
	
	
	
	
	
	1**

	D
	Mount Baker Snoqualmie National Forest

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.
	
	
	
	
	
	1**

	E
	Mount Baker Snoqualmie National Forest

National Forest and/or State DNR Land:  Contiguous to the south side of the City of Darrington and West of the City of Darrington.
	
	
	
	
	
	1**

	F
	Mount Baker Snoqualmie 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**

	G
	Mount Baker Snoqualmie National Forest

National Forest and/or State DNR Land:  Contiguous
	
	
	
	
	
	1**

	H
	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**

	I
	Tulalip Reservation and Boeing Field:  North, east and south boundaries is Snohomish County Fire District #15 (Marysville). 
	
	
	
	
	
	1**

	J
	SWAMP LAND:  West of Lake Stevens/East of Everett.  NO RESPONSE.
	
	
	
	
	
	1**

	K
	SWAMP LAND AND FARM LAND:  38th Street SE runs west to east and is perpendicular to 43rd Avenue SE, which SCFD#4 provides response to when needed.  On the northeast boundary, SCFD#8 provides response when needed.
	
	
	
	
	
	1**

	L
	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**

	M
	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**

	N
	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**

	O
	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**

	P
	Borders King County to the south and has the access road of 119th 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**

	Q
	Borders King County to the south and is contiguous to SCFD#3 Monroe.  157th Avenue SE and 155th Avenue SE run north and south of the property.  This piece is in Mill Creek and SCFD#7 provides services when needed.
	
	
	
	
	
	1**

	R
	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.

**
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


	Whatcom County

	Area
	Description
	Verified Services, by level

	
	
	A
	B
	C
	D
	E
	F

	1
	City of Bellingham
	
	
	
	
	
	1

	2
	Bellingham, within boundaries of Whatcom County Fire District #3
	
	
	
	1
	
	1

	3
	Bellingham, within boundaries of Whatcom County Fire District #4
	
	
	
	1
	
	1

	4
	Marietta, within boundaries of Whatcom County Fire District #8
	1
	
	
	
	
	1

	5
	Lake Samish, within boundaries of Whatcom County Fire District #9
	
	
	
	1
	
	1

	6
	Bellingham, within boundaries of Whatcom County Fire District #10
	1
	
	
	
	
	1

	7
	City of Lynden
	
	
	
	1
	
	1

	8
	City of Ferndale
	
	
	
	
	
	1

	9
	Ferndale, within boundaries of Whatcom County Fire District #7 
	1
	
	
	
	
	1

	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 District #5
	
	
	
	1
	
	1**

	19
	Chuckanut, within boundaries of Whatcom County Fire District #6
	
	
	
	1
	
	1

	20
	Lummi Island, within boundaries of Whatcom County Fire District #11
	
	
	
	1
	
	1

	21
	Birch Bay, within boundaries of Whatcom County Fire District #13
	
	
	
	1
	
	1

	22
	Acme, within boundaries of Whatcom County Fire District #16
	
	
	
	
	
	1

	23
	Sandy Point, within boundaries of Whatcom County Fire District #17
	1
	
	
	
	
	1

	24
	S. Lake Whatcom, within boundaries of Whatcom County Fire District #18
	1
	
	
	
	
	1

	25
	Glacier, within boundaries of Whatcom County Fire District #19
	
	
	
	1
	
	1

	26
	Mount 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.

	27
	North Cascades National Park
	

	28
	Okanogan National Forest
	

	
	WHITE AREAS

	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.
Appendix 2: 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.

Patient Care Procedure #2 – Identification of Major Trauma Patients

Objective

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

•
Field triage

•
Hospital resource team activation

•
Registry inclusion

•
Regional quality improvement program

Standard 1

Major trauma patients will be identified in the initial EMS field assessment using the most current State of Washington Prehospital Trauma Triage Procedures as published by DOH-EMS and Trauma Section.

Standard 2

Major trauma patients will be identified by the region's hospitals for the purpose of trauma resource team activation including the trauma surgeon using the Prehospital Index (PHI) score of 4 or greater as a minimum threshold for trauma team activation for adults and children over 14 years old.  For children 14 and younger, the Pediatric Trauma Score will be used and a score of 8 or less will be used for activation of the trauma resource team, ore the decision for direct air transport to a designated Level 1 Pediatric Trauma Center.

A trauma resource team activation for adult PHI score of 4 or greater and Pediatric Trauma Score of 8 or less will be described by all North Region hospitals in their designation proposal as the trauma resource team activation threshold.

Standard 3

Major 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 4

Major trauma patients will be identified for the purposes of regional quality improvement as:

•
Patients who meet the Trauma System Activation criteria of the most current version of the State of Washington Prehospital Triage Procedures Step 1 and 2 and others per Medical Control, and

•
Patients who activate hospital recourse teams and those who meet the hospital trauma patient registry inclusion criteria.

[image: image1.emf]
State of Washington
Prehospital Trauma Triage (Destination) Procedure
Purpose

The purpose of the Triage Procedure is to ensure that major trauma patients are transported to the most appropriate hospital facility.  This procedure has been developed by the Prehospital Technical Advisory Committee (TAC), endorsed by the Governor's EMS and Trauma Care Steering Committee, and in accordance with RCW 70.168 and WAC 246-976 adopted by the Department of Health (DOH).

The procedure is described in the schematic with narrative.  Its purpose is to provide the Prehospital provider, with quick identification of a major trauma victim.  If the patient is a major trauma patient, that patient or patents must be taken to the highest level trauma facility within 30 minutes transport time, by either ground or air.  To determine whether an injury is major trauma, the Prehospital provider shall conduct the patient assessment process according to the trauma triage procedure.  

Explanation of Process

A.  
Any certified EMS and Trauma person can identify a major trauma patient and activate the trauma system.  This may include requesting more advanced Prehospital services or aero-medical evacuation.

B. 
The first step (1) is to assess the vital signs and level of consciousness.  The words "Altered mental status" mean anyone with an altered neurological exam ranging from completely unconscious, to someone who responds to painful stimuli only, or a verbal response which is confused, or an abnormal motor response.


The "and/or" conditions in Step (1) mean that any one of the entities listed in Step 1 can activate the trauma system.


Also, the asterisk (*) means that if the airway is in jeopardy and the on-scene person cannot effectively manage the airway, the patient should be taken to the nearest medical facility or consider meeting up with an ALS unit.  These factors are true regardless of the assessment of other vital signs and level of consciousness.

C.  
The second step (2) is to assess the anatomy of injury.  The specific injuries noted require activation of the trauma system.  Even in the assessment of normal vital signs or normal levels of consciousness, the presence of any of the specific anatomical injuries does require activation of the trauma system.

Please note that steps 1 and 2 also require notifying Medical Control.

D.  
The third step (3) for the Prehospital provider is to assess the biomechanics of the injury and address other risk factors.  The conditions identified are reasons for the provider to contact and consult with Medical Control regarding the need to activate the system.  They do not automatically require system activation by the Prehospital provider.

Other risk factors, coupled with the "gut feeling" of savers injury, means that Medical Control should be consulted and consideration given to transporting the patient to the nearest trauma facility.

Please note that certain burn patients (in addition to those listed on Step 2) should be considered for immediate transport or referral to a burn center/unit.

Patient Care Procedures

To the right of the attached schematic you will find the words "according to DOH approved regional patient care procedures."  These procedures are developed by the regional EMS and Trauma council in conjunction with local councils.  They are intended to further define how the system is to operate.  They identify the level of medical care personnel who participated in the system, their roles in the system, and participation of hospital facilities in the system.  They also address the issue of inter-hospital transfer, by transfer agreements for identification, and transfer of critical care patients.

In summary, the Prehospital Trauma Triage Procedures and the Regional Patent Care Procedures are intended to work in a "hand in glove" fashion to effectively address EMS and Trauma patient care needs. By functioning in this manner, these two instruments can effectively reduce morbidity and mortality.

If you have any questions on the use of either instrument, you should bring them to the attention of your local or regional EMS and Trauma council or contact 1-800-458-5281.

Pediatric Trauma Score (14 years old or less)

	ASSESSMENT
	SCORE

	
	+ 2
	+ 1
	- 1

	Size/Weight
	Child/Adolescent

> 44 lbs.
( > 22 kg)
	Toddler

24 - 44 lbs.
( 11 - 20 kg)
	Infant

< 24 lbs.
( < 11 kg)

	Airway
	Normal
	Oral or Nasal Airway
	Intubated

	Blood Pressure
	> 90 mmHg; or

good peripheral pulses, perfusion
	50 - 90 mmHg; or carotid/femoral pulses palpable
	< 50 mmHg; or weak or no pulses

	Level of Consciousness
	Completely awake
	Obtunded or history of loss of consciousness
	Comatose/Unresponsive

	Open Wound
	None
	Concussion, abrasion; laceration < 7 cm
	Major or penetrating

	Fractures
	None
	Single closed fracture anywhere
	Open or multiple fracture

	SUBTOTAL
	
	
	

	TOTAL
	

	8 or less - Major Trauma

•
Incoming via ground – Activate Trauma Code

•
Incoming via Med-Flight - transport to Harborview

9 or greater - Minor Trauma 

•
Treat in Emergency Department


	PREHOSPITAL INDEX
	Circle

	Systolic BP
	> 100
	0

	
	86-100
	1

	
	75-85
	2

	
	0-74
	5

	Pulse
	> 120
	3

	
	51-119
	0

	
	< 50
	5

	Respiration
	Normal
	0

	
	Labored/shallow
	3

	
	< 10 min. or Intubated
	5

	Consciousness
	Normal
	0

	
	Confused/combative
	3

	
	Incomprehensible words
	5

	Penetrating Injury to neck, chest abdomen
	
	4

	0-3
	Minor trauma
	

	4-24
	Major trauma – trauma code activation
	

	PHI
	


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), and 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 patients need to ED and 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 and state law.  (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 response and transport service personnel providing care shall place a trauma patient identification number band on all patients who activate the Trauma System according to the State of Washington Prehospital Trauma Triage [Destination] Procedure.

Standard 4

The transporting service will provide a patient report to medical control identifying each major trauma patient transported that meets the triage criteria.  For STEP 1 patients to a 20 minute ETA notification is required to facilitate trauma surgeon arrival in the ED.

Standard 5

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 (Patient Care Procedure #8).  (This standard will not apply until the state trauma center designation process is complete.  Until then, Prehospital services will transport major trauma patients to the local facility that can provide the appropriate level of care needed by the patient.)

Standard 6

The response and transport services will provide patient data to the Department of Health for all patients identified as meeting the triage criteria (major trauma patients requiring transport to trauma centers)  on the State of Washington Prehospital Trauma Triage [Destination] 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 7

On-line Medical Control at the receiving hospital will utilize the Pre-Hospital Index (PHI) trauma patient scoring system for adults and children over 14 years old to identify the minimum threshold of activation of a hospital Trauma Team response.  For pediatric major trauma patient 14 years of age or younger, the Pediatric Trauma Score will be utilized.  Trauma Team activation includes notification of the Trauma Surgeon.

Standard 8

Designated trauma centers will collect and submit data on major trauma patients for trauma registry use in accordance with WAC requirements.

Standard 9

Injured patients who do not meet Prehospital triage criteria for activation of the trauma system and all another patients will be transported to local facilities based on county Prehospital patient care protocols and procedures.

Patient Care Procedure #4 – Identification of the Level of Medical Care Personnel to be Dispatched to the Scene of Major Trauma and to Transport Major Trauma

Objective

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

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

Standard 1

For initial response to reported major 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 major trauma patient.

Standard 3

For transport of identified major 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 major trauma patients in the "consult medical control portion of the State of Washington Prehospital Trauma Triage [Destination] Procedure", ALS or BLS transport shall be 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 multi-casualty, major trauma incidents which exhaust resources of the local EMS system, mutual aid from BLS and ALS verified trauma services shall be activated using the county and inter-county procedures.  Trauma verified ALS services shall transport the Step 1 and Step 2 patients as identified through the State of Washington Trauma Triage [Destination] Procedure tool when possible.  Transport designated trauma facilities will be under the direction of Medical Control or Incident Command structure depend on the magnitude of the event.

Patient Care Procedure #5 – Prehospital Response Times

Objective

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

To define Prehospital response times for major trauma to urban, suburban, and rural and wilderness areas in the North Region.

To define urban, suburban, rural and wilderness response areas
Standard 1

Response:
When responding for major trauma to an urban area, initial response units will arrive at the scene within 5 minutes of 80% of the time.

Transport:
When responding for major trauma to an urban area, ALS transport units will arrive within 8 minutes of 80% of the time.

Standard 2

Response:
When responding for major trauma to a suburban are, initial response units will arrive the scene within 5 minutes 80% of the time.

Transport:
When responding for major trauma to a suburban area, ALS transport units will arrive within 10 minutes 80% of the time.

Standard 3

Response:
When responding for major trauma to a rural area, initial response units will arrive at the scene within 12 minutes 80% of the time.

Transport:
When responding for major trauma to a rural area, ALS transport units will arrive within 20 minutes 80% of the time.

Standard 4

Response:
When responding for major trauma to a wilderness area, initial response units will arrive at the scene within 40 minutes 80% of the time.

Transport:
When responding for major trauma to a wilderness area, ALS transport units will arrive within 80% of the time.

Standard 5

When the initial response unit is also the transport unit and there is no other initial Prehospital tiered response system in place, initial response time standards will apply to the dual purpose unit as follows:

•
to urban areas

5 minutes 80% of the time

•
to suburban areas

5 minutes 80% of the time

•
to rural areas

12 minutes 89% of the time

•
to wilderness areas
40 minutes 80% of the time

Urban Area:
An incorporated area over 30,000; or An incorporated or unincorporated area of at least 10,000 people and a population density over 2,000 people per square mile.

Suburban Area:
An incorporated or unincorporated area with a population of 10,000 to 29,999 or any area with a population density of 1,000 to 2,000 people per square mile

Rural Area:
An incorporated or unincorporated area with total population less than 10,000 people, or with population density of less than 1,000 people per square mile.

Wilderness Area:
Any rural area not readily accessible by public or private maintained road.

Patient Care Procedure #6 – Activation of Air Ambulance Services for Field Response to Major Trauma

Objective

To define how helicopter activation for major field response is accomplished in the Region.

Standard 1

The decision to activate air ambulance service for field response to major trauma in urban and rural areas shall be made by the highest trained responder, who can be a First 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 ambulance services for field response to major trauma in wilderness areas shall be made by anyone familiar with EMS in the area.

Standard 3

Aero-medical programs requested to respond will follow their internal policies for accepting a field mission.

Patient Care Procedure #7 – Transport of Patients Outside of Base Area

Objective

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

To define the procedure for transfer of responsibility during transports outside base areas, counties and EMS Regions
Standard 1

Patients transferred out of any local base coverage area (from either the base hospital or the field) are initially the responsibility of local on-line medical control.  Local Prehospital protocols will be followed by Prehospital personnel.  Initial orders, which are consistent with local Prehospital protocols, will be obtained from base station on-line medical control.

Standard 2

When transport service crosses into destination jurisdiction, the destination on-line medical control will be contacted and given the following information:

•
Brief history

•
Pertinent physical findings

•
Summary of treatment (per protocols and per orders from base medical control)

•
Response to therapy

•
Current condition

Standard 3

The destination medication control physician may add further orders if they are within the capabilities of the transport personnel and consistent with the provider's local medical protocols.

Standard 4

The nearest trauma center base station will be contacted during transport should the patient's condition deteriorate and/or assistance is needed.  The transporting unit (ground or air) may divert to the closest trauma center as dictated by the patient's condition.

Standard 5

Pre-hospital providers will follow local county protocols.

Patient Care Procedure #8 – Transport of Patients to Designated Trauma Centers

Objective

To define the flow of major trauma patients from the incident scene to hospitals in the region and inter-regionally
Standard 1

Prehospital service personnel will identify injured patients as "major trauma patients" using the state of Washington Prehospital Trauma Triage [Destination] Procedure identification tool.

Standard 2

Prehospital trauma patients identified as meeting "trauma System Activation" criteria (major trauma patient in Step 1 and Step 2 and anyone in Step 3 [State of Washington Prehospital Trauma Triage [Destination] Procedure Tool] by order of medical control) shall be transported to the highest level designated trauma center hospital within 30 minutes.  (The 30 minutes is calculated from the time of the departure of the transport vehicle from the scene and the ETA at the designated trauma center.)

Standard 3

For Prehospital trauma patients identified as meeting the criteria for Consulting Medical Control, the on-line medical control physician will determine if the patient activates the trauma system.  If it is determined that the trauma patient does activate the trauma system, the patient shall be taken to the highest level designated trauma center within 30 minutes.  If the on-line medical control physician (the only Emergency Department physician) determines the trauma patient does not activate the trauma system the medical control physician will determine the destination of the patient, which may include non-designated hospitals.  It shall be on the on-line medical control physician's responsibility to communicate the patient's trauma system activation status and the destination decision to the transporting service.

Standard 4

Major 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 #9 – Designated Trauma Center Diversion

Objective

To define implications for initiation of trauma center diversion (bypass) status in the Region
To define methods for notification of initiation of trauma center diversion
Standard 1

Designated trauma centers in the Region will go on diversion for receiving major trauma patients based on the facilities' inability to provide initial resuscitation, diagnostic procedures and operative intervention at the designated level of care.

Standard 2

Diversion will be categorized as partial or total based on the inability of the facility to manage specific types of major trauma or all traumas at the time.

Hospitals must consider diversion when:

•
Surgeon is unavailable

•
OR is unavailable

•
CT is down if Level II

•
Neurosurgeon is unavailable if Level II

•
ER unable to manage more major trauma

Standard 3

Each designated trauma center will have a hospital approved policy to divert patient to other designated facilities based on its ability to manage each patient at a particular time.  A diversion log will be kept indicating the time of diversion and the reason for partial or total diversion.

Standard 4

All facilities imitating diversion must provide notification to other regional trauma centers.

Patient Care Procedure #10 – Activation of Hospital Trauma Resuscitation Team
Objective

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

The Prehospital Index (PHI) (trauma patient severity scoring tool) will be utilized for trauma patients over 14 years of age.  Patients with a PHI score of 4 or greater than 4 will automatically trigger the activation of the hospital trauma resuscitation team including response by the surgeon on trauma call.*  The PHI will be calculated by the medical control physician from the Prehospital medic radio report and shall be based on the patient's initial condition (prior to Prehospital treatment).  When possible, the Prehospital report will be called to the Emergency Department 20 minutes prior to the estimated time of arrival, to allow for notification and response of the surgeon on call for trauma.

Trauma patients over 14 years of age, who arrive at the ED by private car or EMS transport ad have a Prehospital Index score of 4 or greater on arrival will automatically trigger a hospital trauma resuscitation team activation including surgeon response.

Standard 2

The Pediatric Trauma Score (trauma patient severity scoring tool) will be utilized for pediatric trauma patients (0 to 14 years of age).  Pediatric trauma patients with a Pediatric Trauma Score of 8 or less will automatically trigger the activation of the hospital trauma resuscitation team including response by the surgeon on trauma call.  The Pediatric Trauma Score will be calculated by the on-line medical control physician from the Prehospital radio report and be based on the patient's initial condition (prior to Prehospital treatment).  When possible, the Prehospital report will be called to the Emergency Department 20 minutes prior to the estimated time of arrival, to allow for notification response of the surgeon on call for trauma.

Pediatric trauma patients who arrive at the ED by private car or EMS transport and have a Pediatric Trauma Score of 8 or less will automatically trigger a hospital trauma resuscitation team activation including surgeon response.

Standard 3

A hospital may set a higher standard for activation of its hospital trauma resuscitation team.

Patient Care Procedure #11 – Inter-Facility Transfer of Major Trauma Patients
Objective

To define the referral resources for inter-facility transfers of major trauma patients requiring a higher level of care or transfer due to situational adult and pediatric inability to provide care.

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

Standard 1

All inter-facility transfers will be consistent with OBRA/COBRA regulations as defined by WAC.

Standard 2

Written transfer agreements will be in place among all facilities in the region and tertiary care facilities commonly referred to which are out of the region.  A standard regional transfer agreement shall be utilized.

Standard 3

Level III, IV and V facilities are recommended to consider transferring the following adult and pediatric patients to Level I or II facilities for post resuscitation care:

Central Nervous System Injury D3
•
Head injury with any one of the following:

–
Open, penetrating, or depressed skull fracture

–
CSF leak

–
Severe coma (Glasgow Coma Score < 10)

–
Deterioration on Coma Score of 2 or more points

–
lateralizing signs

•
Unstable spine

•
Spinal cord injury (any level)

Chest Injury Dx

•
Suspected great vessel or cardiac injuries

•
Major chest wall injury

•
Patients who may require protracted ventilation

Pelvis Injury Dx

•
Pelvic ring disruption with shock requiring more than 5 units of blood transfusion

•
Evidence of continued hemorrhage

•
Compound/open pelvic fracture or pelvic visceral injury

Multiple System Injury Dx

•
Severe facial injury with head injury

•
Chest injury with head injury

•
Abdominal or pelvic injury with head injury

•
Burns with head injury

Specialized Problems

•
Burns > 20% BSA or involving airway

•
Carbon monoxide poisoning

•
Barotrauma

Secondary Deterioration (Late Sequelae)

•
Patient requiring mechanical ventilation

•
Sepsis

•
Organ system(s) failure (deterioration in CNS, Cardiac, Pulmonary, Hepatic, Renal, or Coagulation systems)

•
Osteomyelitis

Standard 4

All pediatric patients < 15 years who are triaged under Step 1 or Step 2 of the Prehospital triage tool or are unstable after ED resuscitation or emergent operative intervention at hospitals with general designations should be considered for immediate transfer to a Level I designated pediatric trauma center hospital.

Standard 5

For inter-facility transfer of critical major trauma patients, air or ground ALS transport is the standard.  Transport of patients out of base area, standards (Patient Care Procedure #7) shall be followed.  Trauma verified services shall be used for inter-facility transfers.

Patient Care Procedure #12 – Regional All Hazards (Mass Casualty Incident)

Standard

EMS personnel, licensed ambulance and licensed aid services shall respond to a Mass Casualty Incident (MCI) as identified in this document.

1.
All verified ambulance and verified aid services shall respond to an MCI per the county MCI plans.

2.
Licensed ambulance and licensed aid services shall assist during an MCI per county MCI plans when requested by command through dispatch in support of county MCI Plan and/or support of verified EMS services.

3.
EMS certified first response personnel shall assist during an MCI per county MCI plans when requested by command through dispatch in support of county MCI Plan and/or in support of verified EMS services.

4.
Pre-identified patient mass transportation, EMS staff and equipment to support patient care may be used.

5.
All EMS agencies working during an MCI event shall operate within the National Incident Management System (NIMS) or the Incident Command System (ICS) as identified in the jurisdiction that has authority, protocol and MCI plan.

Purpose

1.
To develop and communicate the information or regional trauma plan section VII prior to an MCI.

2.
To implement county MCI plans during an MCI.

3.
Severe Burns:  To provide trauma and burn care to severely injured adults and pediatric patients per region.

4.
To provide safe mass transportation with pre-identified EMS personnel, equipment, and supplies per the approved County Disaster Plan and/or the Hazardous Mitigation Plan.

Procedures

1.
Incident Commander (IC) shall follow the county MCI Plan to inform medical control and possible appropriate medical facilities when an MCI condition exists.  (Refer to county specific Department of Emergency Management Disaster Plan).

2.
Medical Program directors agree that protocols being used by the responding agency should continue to be used throughout the transport of the patient, whether it is in another county, region or state.  This ensures consistent patient care will be provided by personnel trained to use specific medicines, equipment, procedure, and/or protocols until delivery at the receiving facility has been completed.

3.
EMS personnel may use the Prehospital Mass Casualty Incident General Algorithm (attached) during the MCI incident.
Quality Improvement

The North Region Education and Prehospital Committees will review this PCP upon receipt of suggested modifications from a regional provider, the North Region Quality Improvement (QI) Committee, the Department of Health, or any other entity suggesting modifications to the document, at least biennially. 

Definitions

CBRNE:
Chemical, Biological, Radiological, Nuclear, Explosive
County Disaster Plan:
County Emergency Management Plan (CEMP)

Medical Control:
MPD authority to direct medical care provided by certified EMS personnel in the Prehospital system.

Hospital Control:
Hospital identified in the county MCI plan as the control hospital.

Prehospital Mass Casualty Incident (IC) General Algorithm 


Patient Care Procedure #13 – 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 non-major trauma patients.  

Standard 2

If it is unclear as to where a medical or non-major trauma patient should be transported, contact medical control at your nearest resource hospital for directions; otherwise follow off-line medical control of patients as outlines in your standing orders, patient care protocols, and/or guidelines provided by your Medical Program Director.

14.
Patient Care Procedure #14 – Cardiac and Stroke Triage and Transport Procedure

Objective

To improve and enhance emergency Cardiac and Stroke Care, and to minimize human suffering, 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:

•
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.

[image: image2.emf]
[image: image3.emf]
Appendix 3: 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
	15S01
	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 
	San Juan County Fire District #2
	ALS Verified Ambulance

	2
	28D04
	San Juan County Fire District #4
	ALS Verified Ambulance

	3
	28D05
	San Juan County Fire District #5
	BLS Verified Ambulance

	4
	28X02
	San Juan 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
	29D06
	Skagit County Fire District #6

Burlington Fire Department
	BLS Verified Aid Vehicle

	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
	29D11
	Skagit County Fire District #11

Mt. Erie
	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

	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
	29M01
	Anacortes Fire Department
	ALS Verified Ambulance

	20
	29M04
	Hamilton Fire Department
	BLS Verified Aid Vehicle

	21
	29M05
	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 Aid Vehicle

	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 Commission
	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 Aid Vehicle

	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

	21
	31D29
	Island County Fire District #1

Stanwood/Camano Fire & Rescue
	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
	BLS Verified Ambulance

	5
	37D06
	Whatcom County Fire District #6
	BLS Verified Ambulance

	6
	37D07
	Whatcom County Fire District #7
	BLS 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 Aid Vehicle

	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
	37M07
	Lynden Fire Department
	BLS Verified Ambulance

	19
	37M08
	New Halem/Diablo Volunteer Fire Department
	BLS Licensed Aid Vehicle

	20
	37X02
	Cascade Ambulance Service
	BLS Verified Ambulance

	21
	37X03
	Rural Metro Ambulance
	BLS Verified Ambulance


Appendix 4: Designated Trauma Services in the Region

	County
	Hospital Facilities
	Location
	Designation Level
	Licensed

Beds

	Island
	Whidbey General Hospital*
	Coupeville
	III
	25

	San Juan
	Inter-Island Medical Center
	Friday Harbor
	V
	

	Skagit
	Island Hospital
	Anacortes
	III
	43

	
	Skagit Valley Hospital
	Mount Vernon
	III
	137

	
	United General Hospital*
	Sedro Woolly
	IV
	25

	Snohomish
	Cascade Valley Hospital
	Arlington
	IV
	48

	
	Providence Regional Hospital/Everett
	Everett
	III/IIIP/IIR
	362

	
	Swedish Edmonds
	Edmonds
	IV
	192

	
	Valley General Hospital
	Monroe
	IV
	72

	Whatcom
	St. Joseph Hospital
	Bellingham
	III/IIR
	253

	TOTAL LICENSED BEDS
	1,157 


*
Critical Access Hospital 

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

Appendix 5:FY2012-2013 Budget-Draft
Draft- Officially approved on June 25th, 2012
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Receive dispatch





Respond as directed





Arrive at scene and establish Incident Command (IC)





Scene assessment and size-up





Determine if mass casualty conditions exist





Implement county MCI plan





Request additional resources as needed


The dispatch center shall coordinate notification and dispatch of required agencies and resources including notification of the County Department of Emergency management (DEM) and hospital control. The Local Health Jurisdiction (LHJ) shall be notified in events where a public health threat exists.


Identify hazards and determine needs to control or eliminate them.  Take immediate action to isolate and deny access (Site Access Control) or mitigate the hazards as necessary to prevent additional injuries.  Consider possibility of terrorist attack (WMD, secondary device).


Initiate START





Reaffirm additional resources





Initiate ICS 201 or similar tactical worksheet (see attached)





Upon arrival at Medical Center, transfer care of patients to medical center’s staff


(Medical center should activate their respective MCI Plan as necessary)





Prepare transport vehicle and return to service
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