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MEETING NOTICE AND AGENDA
Emergency Medical Services

Advisory Board
Date and Time of Meeting: Thursday, January 4, 2018, 9:00 a.m.
Place of Meeting: Washoe County Health District

1001 E. Ninth Street, Building B, South Auditorium
Reno, Nevada 89512

*Roll Call and Determination of Quorum

*Public Comment
Limited to three (3) minutes per person. No action may be taken.

Consent Items (For possible action)
Matters which the Emergency Medical Services Advisory Board may consider in one
motion. Any exceptions to the Consent Agenda must be stated prior to approval.

A. Approval of Draft Minutes
October 5, 2017

*Prehospital Medical Advisory Committee (PMAC) Update
Dr. Andrew Michelson

*Program and Performance Data Updates
Christina Conti

Presentation, discussion and possible acceptance of an update on regional EMS mutual
aid agreements (MAAs), an objective of the Washoe County EMS 5-Year Strategic
Plan. (For possible action)

Brittany Dayton

Presentation, discussion, and possible acceptance of the Special Areas of Interest data
reports. (For possible action)
Heather Kerwin

Presentation and possible acceptance of an update on the Five-Year Strategic Plan, a
requirement of the Interlocal Agreement for Emergency Medical Services Oversight.
(For possible action)

Christina Conti



9. Board Requests (For possible action)

A. Presentation on ALS services utilized by regional EMS response agencies.
Regional Partners

B. Presentation on October 1 Las Vegas Family Assistance Center
Christina Conti

10.*Board Comment

Limited to announcements or issues for future agendas. No action may be taken.
11. *Public Comment

Limited to three (3) minutes per person. No action may be taken.
12. Adjournment

Items on the agenda may be taken out of order, combined with other items, withdrawn from the agenda, moved to the agenda of
a later meeting; or they may be voted on in a block. Items with a specific time designation will not be heard prior to the stated
time, but may be heard later. An item listed with asterisk (*) next to it is an item for which no action will be taken.

The Emergency Medical Services Advisory Board meetings are accessible to the disabled. Disabled members of the public
who require special accommodations or assistance at the meeting are requested to notify Administrative Health Services at the
Washoe County Health District, PO Box 11130, Reno, NV 89520-0027, or by calling 775.326-6049, at least 24 hours prior to
the meeting.

Time Limits: Public comments are welcome during the Public Comment periods for all matters whether listed on the agenda
or not. All comments are limited to three (3) minutes per person. Additionally, public comment of three (3) minutes per person
may be heard during individual action items on the agenda. Persons are invited to submit comments in writing on the agenda
items and/or attend and make comment on that item at the Board meeting. Persons may not allocate unused time to other
speakers.

Response to Public Comments: The Emergency Medical Services Advisory Board can deliberate or take action only if a
matter has been listed on an agenda properly posted prior to the meeting. During the public comment period, speakers may
address matters listed or not listed on the published agenda. The Open Meeting Law does not expressly prohibit responses to
public comments by the Emergency Medical Services Advisory Board. However, responses from the Board members to
unlisted public comment topics could become deliberation on a matter without notice to the public. On the advice of legal
counsel and to ensure the public has notice of all matters the Emergency Medical Services Advisory Board will consider, Board
members may choose not to respond to public comments, except to correct factual inaccuracies, ask for Health District Staff
action or to ask that a matter be listed on a future agenda. The Emergency Medical Services Advisory Board may do this either
during the public comment item or during the following item: “Board Comments — Limited to Announcements or Issues for
future Agendas.”

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:

Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Downtown Reno Library, 301 S. Center St., Reno, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV
Washoe County Health District Website www.washoecounty.us/health
State of Nevada Website: https://notice.nv.gov

Supporting materials are available to the public at the Washoe County Health District located at 1001 E. 9th Street, in Reno,
Nevada. Ms. Dawn Spinola, Administrative Secretary to the Emergency Medical Services Advisory Board, is the person
designated by the Emergency Medical Services Advisory Board to respond to requests for supporting materials. Ms. Spinola is
located at the Washoe County Health District and may be reached by telephone at (775) 326-6049 or by email at
dspinola@washoecounty.us.  Supporting materials are also available at the Washoe County Health District Website
www.washoecounty.us/health pursuant to the requirements of NRS 241.020.
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Station 30 would be able to be on scene to all 13 addresses within 10 minutes. All four fire stations
would be able to be on scene within 15 minutes, while the second due-tier responders, REMSA, would
be able to be on scene to five of the 13 addresses.

While drive time analyses indicate CCFD responders may be able to reach more addresses within
shorter drive times, the CCFD stations respond to approximately 11.6 incidents per day, while the
closest TMFPD station responds to an average of .5 calls per day. Additionally CCFD transports patients,
while TMFPD typically does not. Therefore, CCFD response units are not available to respond to
additional calls until patient care from the previous call is transferred to a hospital. This illustrates that
when a 911 EMS call for service originates in the Duck Hill area, a TMFPD response unit from Station 30
or Station 16 would be more likely to be available for response and is the appropriate EMS response
agency to dispatch first.
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Impacts of the Special Event of Interest
The annual event of interest occurs over seven days starting in late August ending early September,
taking place in the Black Rock Desert. While the actual event is located just east of the Washoe County
border in Pershing County, upwards of 60,000 attendees travel to the remote location on Washoe
County roadways to attend the event. The impacts to Washoe County EMS first responders include a
statistically significant (p < 0.01) increase in the number of 911 EMS calls during the event as well as the
month leading up to the event through the week after the event. There is also a large increase in the
number of EMS air transports from the event to the Reno Tahoe International Airport, where REMSA
then transports those patients to area hospitals. EMS Program staff recommends continuation of efforts
aimed at preventing both traffic-related injuries and fatalities en route to the event, as well as injuries
resulting from the event itself.

Areas of Interest

The areas of interest included roadways and highways extending from the northern border of Washoe
County to the event entrance up to Pershing County and highways from the metropolitan region of
Reno-Sparks. See attached map for visual representation of the areas of interest and call locations.

Time Periods of Interest

A total of 142 calls occurred over FY17 (July 2016-June 2017) within the areas of interest. An additional
70 calls occurred during August and September of 2017, also within the area of interest. Combined, all
212 calls were considered for analyses.

Due to the unique nature of the event, the initial timeframe for analyses included the full month before
the event through the week after the event. This timeframe is referred to as the Time Period of Interest,
or TPOI. Both the 2016 and the 2017 events were included in the following analyses as well as four

“control” time periods. The control time periods were selected as comparisons as they are equivalent in
length of time and occur within FY17 during each of the four seasons. No major special events took

place during the control periods.

Table 1: Shows the month prior to the event of interest, the event of interest, and the week after the
event combined for both 2016 and again in 2017 with four control periods of equal length for
comparison.

Time Periods Description Start Date End date Total | Total
days calls
First time period of interest, month before the
TPOI CY2016 event to the week after the event 8/1/2016 9/12/2016 42 38
CTP4 Fall comparison time period 10/1/2016 | 11/12/2016 42 14
CTP1 Winter comparison time period 1/1/2017 2/12/2017 42 10
CTP2 Spring comparison time period 3/1/2017 4/12/2017 42 17
CTP3 Early summer comparison time period 5/1/2017 6/12/2017 42 16
TPOI CY2017 Second time period of interest, month before the 8/1/2017 9/11/2017 4 54
event to the week after the event




The duration of the event, one week, was considered as a secondary timeframe, embedded within the

initial TPOIs. Control periods equivalent to the event duration were also selected [CE] and results are
provided in Table 2.

Table 2: Shows the week of the event itself, the 2017 event opened a day earlier to allow for ingress

of traffic. Four control time periods equivalent in duration were selected for comparison.

Tlm'e Description Start Date End date Total | Total
Periods days | calls
2016 Event | First event of interest 8/29/2016 9/5/2016 7 17
CE4 Fall comparison event duration 10/29/2016 11/5/2016 7 1
CE1 Winter comparison event duration 1/29/2017 2/5/2017 7 3
CE2 Spring comparison event duration 3/29/2017 4/5/2017 7 1
CE3 Early summer comparison event duration 5/29/2017 6/5/2017 7 2
2017 Event Second e\{ent of interest, event (?pened a day e.arlier 8/27/2017 9/4/2017 3 59
than previous years to allow for ingress of traffic

During the event, anyone requiring transport to a hospital are typically flown into Reno-Tahoe

International Airport, where REMSA meets the aircraft and transports the patient to a local hospital.

These are illustrated in Table 3.

Table 3: Shows the number of airport rendezvous REMSA ran during the week of the event in 2016
and again in 2017, with four week-long control periods for comparison.

Time Description Total Airport Event %
Periods Rendezvous Related Related
Event 2016 First event of interest 48 26 54%
CE4 Fall comparison event duration 32 ~ ~
CE1 Winter comparison event duration 14 ~ ~
CE2 Spring comparison event duration 20 ~ ~
CE3 Early summer comparison event duration 11 ~ ~
Event 2017 Second event of interest 69 44 64%

The following figure illustrates the number of REMSA calls for service during each day of the event.

Number of Calls per Day, Event of Interest, 2016 & 2017
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Subject: Five Year Strategic Plan
Date: January 4, 2018
Page 2 of 5

The first meetings were used to review the SWOT analysis and to identify goals for the region.
Subsequent meetings reviewed the individual goals and the objectives within. To ensure the
process was efficient, each meeting had an identified objective to accomplish. All items drafted
by the EMS Oversight Program remained in red and turned to black once the group has discussed
and reached consensus on the draft.

The final document of the strategic plan shows the efforts of the region in creating a path
forward to improve the EMS system within Washoe County. The EMS Oversight Program, as
part of the strategic plan Objective 6.1, will provide quarterly reports to the EMS Advisory
Board on the progress of the various projects outlined within the plan.

Year 1 (2017) had twelve objectives or strategies completed.
Year 2 (2018) includes several more objectives or strategies to be completed in conjunction with
the ongoing items from Year 1.

Completed “One Time” Objectives:

e Establish ambulance franchisee response map review methodology. (Objective 2.2,
Strategy 2.2.2)

e Coordinate and report on strategic planning objectives quarterly. (Objective 6.1)

e Create a Gantt chart for the regional partners with the details of the goals.
(Objective 6.1, Strategy 6.1.2)

e Coordinate with PMAC to develop regional protocols based on national standards
and recent clinical studies. (Objective 5.1, Strategy 5.1.2)

e Jurisdictional fire response measurement identified and review defined
jurisdictional measurement with EMS Oversight Program. (Objective 2.4, Strategies
24.1&2.4.2)

o0 The EMS Oversight Program received information for the performance standards
for both Gerlach/Empire and rural response areas.

o0 The City of Reno approved a master plan document that includes a target level of
service for the Fire Department. While the identified response times are not
performance measure standards, the approved response times for urban and
suburban areas are what the City of Reno strives for.

Completed Objectives with Associated Project Updates:
e Determine data elements required for process verification of Omega Protocols.
(Objective 1.1, Strategy 1.1.4)

0 The EMS Advisory Board approved the Omega process verification submitted by
REMSA during the March 2017 meeting. REMSA will be providing the analysis
on an annual basis.

0 The independent process verification by the EMS Oversight Program has been
challenging. Program staff queried jurisdictional partners to determine use of
Omega process and if there are any issues. Email replies indicate there are no
issues; however, concerns are periodically raised. The Program would like
direction from the Board on whether continued independent review is necessary.
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Promote the EMS Oversight Program through regional education of the strategic
plan’s goals and initiative. (Objective 6.2— annual item)
o0 The EMS Oversight Program Manager was unable to meet with the regional
Councils/Boards a second time during the calendar year. Presentations to the
various Councils/Boards will occur during January and early February.

Increase depth of resources able to respond to EMS calls for service in Washoe
County. (Objective 2.3 — annual item)
0 The mutual aid agreements for regional partners will be reviewed annually, with
any revisions done by December annually. This item will be on the January
EMSAB agendas for review, discussion and possible approval.

Analyze and report franchise map reviews annually including any recommended
modifications to the EMS Advisory Board. (Objective 2.2, Strategy 2.2.4 — annual
item)
0 The annual review of the franchise map was well received by the region and the
methodology will be utilized for future years. The next review will be presented
to the EMSAB in October 2018.

Develop a regional set of protocols for the delivery of prehospital patient care.
(Objective 5.1).

o The regional protocols were completed and received all Medical Director
signatures. Agencies submitted specific policies to be included as an appendix to
the protocols document. The EMS Oversight Program is working with Acid
Remap LLC to upload the protocols on an application accessible on a mobile
device. This will be available at no-cost to the regional EMS providers.

In Progress Objectives:

Implement appropriate protocols to determine service level through EMD process
to low acuity Priority 3 calls. (Objective 1.2)

0 Monthly meetings have continued on this initiative. The EMS Oversight Program
Manager reconfirmed jurisdictional commitment to the project. With the possible
change in response to low acuity calls, the entire region should be in agreement to
ensure continuity of care across the region.

Obtain clarification from District Board of Health regarding Amended and
Restated Franchise section 5.1. (Objective 3.1, Strategy 3.1.2)
0 EMS Oversight Program has been tasked with this item from District Health
Officer.

Establish a CAD-to-CAD interface between the primary PSAP and REMSA
dispatch center. (Objective 3.2)
o The City of Reno and REMSA participate in weekly meetings with the
contractors to ensure the interface project is moving forward and will meet the
anticipated Winter/Spring deadline.
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e Establish a two-way interface to provide visualization of AVL for all EMS vehicles
for the primary PSAP and REMSA dispatch center. (Objective 3.3)

o

(0}

o

The EMS Oversight Program surveyed regional response agencies on existing
AVL capabilities as outlined in strategy 3.3.1 (The survey results are attached).
Additionally, the EMS Program Manager and TMFPD met to discuss AVL
utilization, as requested by the Board of Fire Commissioners.

Finally, this item was associated with the CAD-to-CAD project between the City
of Reno and REMSA dispatch centers.

During the December 5 Truckee Meadows Fire Protection District Board of Fire
Commissioners meeting, Board members were requesting information regarding
regional utilization of Automatic Vehicle Locators (AVL). The EMS Program
Manager met with the TMFPD Chief and his staff to discuss the Board comments
and the Program’s current work on strategic planning items related to AVL
dispatching and usage. The EMS Program Manager drafted a project outline for
TMFPD to consider, capitalizing on the partnership between TMFPD and the City
of Sparks Fire Department. (The draft document is attached)

e Evaluate how to transfer information between ePCR from the fire response unit to
the REMSA unit. (Objective 4.1, Strategy 4.1.2)

(0}

The ePCR units have not been reported to be operating without error as of yet.
The EMS Oversight Program conducted a survey to assess the current use of
ePCR to determine if the software was similar. This will assist in planning for
data sharing. (The survey results are attached)

e Pilot the annual report with hospital outcome data with one regional hospital.
(Objective 4.2, Strategy 4.2.2)

o

(0}

(0}

The EMS Oversight Program continues to work with Northern Nevada Medical
Center to pilot how the data could be matched and utilized.

The EMS Program Manager spoke with representatives from Renown to possibly
partner with them.

To date neither hospital has sent viable data to the Program for matching and
possible analysis.

e Establish a regional process that continuously examines performance of the EMS
system. (Objective 5.2)

(0}

(0]

The EMS Oversight Program has informally spoken with regional partners about
a regional quality assurance committee. To date, it has only been a discussion
point. The EMS Program Manager will be bringing the concept to the PMAC, as
that is an appropriate venue for quality improvement discussions for pre-hospital
items.

Additionally, the Dispatch Subcommittee would like to begin incorporating call
reviews into their quarterly meetings.
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FISCAL IMPACT
There is no fiscal impact to the Board on this agenda item.

RECOMMENDATION
Staff recommends the Board to approve the update on the five-year Strategic Plan, a requirement of
the Interlocal Agreement for Emergency Medical Services Oversight.

POSSIBLE MOTION
Should the Board agree with staff’s recommendation a possible motion would be:

“Move to approve the update on the five-year Strategic Plan, a requirement of the Interlocal
Agreement for Emergency Medical Services Oversight.”



All response vehicles | AVL log lat/long | AVL viewable by | Dispatched | Monitored
have AVL installed? | for onscene time? | dispatch center? | using AVL? | using AVL?
Gerlach n/a n/a n/a n/a
NLTFPD n/a n/a n/a n/a
REMSA Yes Yes Yes Yes Yes
Yes/No - does not
relate back for

RFD Yes onscene time Yes Yes
RTAFD n/a n/a n/a n/a
SFD Yes Unknown Yes
TMFPD Yes Unknown Yes Unknown










Assessment Area RFD SFD TMFPD REMSA RTAA Gerlach Pyramid NLTFPD
Currently use ePCR [YES] Yes Dec-17 Nov-17 YES YES YES
Zoll RescueNet
Software vendor Zoll Zoll Zoll ePCR locally-based, Image Trend Zoll
not web-based
Vendor version UNKN/Most current version 6.2.2.3 6.2 6.3 UNKN 6.2.2.49
Automatic updates NO NO NO YES YES NO
Cost, bugs,
. configuration
Potentlgl o State has to be issues, and most
. : - compatibility .
Whv not automaticallv undated Consideration of potential impacts issues: updates able to receive updates are for
y yup to RMS and the cost > up ePCR through NEMSIS versions
done at IT . .
. . Intermedix that are required
discretion :
reporting for each
state
Currently use ePCR [NO] X
Plans to begin YES
When When TMFPD begins

Vendor version

Zoll
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