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Emergency Medical Services Advisory Board
Meeting Notice and Agenda

Thursday, February 20, 2025

8:30 a.m.

Members
Eric Brown (Chair) — County Manager, Dr. John Hardwick — Emergency Room
Washoe County Physician
Jackie Bryant (Vice-Chair) — Interim City Chad Kingsley — District Health Officer,
Manager, City of Reno Northern Nevada Public Health
Dion Louthan — City Manager, City of Sparks Joe Macaluso — Director of Risk

Management, Renown

This meeting will be held virtually only.

This meeting will be accessible via ZOOM webinar. To attend via ZOOM, click this link:
https://washoecounty-gov.zoom.us/j/84218377051

Or

Type https://zoom.us/ in your computer browser, click “Join a Meeting” on the ZOOM website,
and enter this Meeting ID: 842 1837 7051. NOTE: This option will require a computer with
audio and video capabilities.

Alternatively, you can join the meeting by telephone by dialing 1-669-444-9171, entering the
Meeting ID: 842 1837 7051 and pressing #.


https://washoecounty-gov.zoom.us/j/84218377051
https://zoom.us/
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1. *Roll Call and Determination of Quorum

2. *Public Comment
Action may not be taken on any matter raised during this public comment period until
the matter is specifically listed on an agenda as an action item. All public comment is
limited to three minutes per person.

The meeting will be held via Zoom webinar. Members of the public may submit public
comment by either attending the meeting via teleconference or attending by telephone
only. To provide public comment via Zoom, please log into the Zoom webinar via the
above link and utilize the “Raise Hand” feature during any public comment period. To
provide public comment via telephone only, press *9 to “Raise Hand” and *6 to
mute/unmute. Reasonable efforts will be made to hear all public comment during the
meeting. NOTE: The Zoom option will require a computer with audio and video
capabilities.

Requests for public comment via Zoom must be submitted by email to
almiller@nnph.org before the scheduled meeting.

3. 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
August 1, 2024

4. Proclamation: Proclaim the week of November 18 - 22, 2024 as Crash Responder
Safety Week “Protecting Those Who Protect You (For Possible Action).
Andrea Esp

5. Discussion and Possible Election of an Emergency Medical Services Advisory
Committee (EMSAB) Chair.
Andrea Esp

6. Discussion and Possible Election of an Emergency Medical Services Advisory
Committee (EMSAB) Vice-Chair.
Andrea Esp
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7.

10.

11.

12.

13.

Presentation, discussion, and possible approval for distribution of the Washoe County
Emergency Medical Services (EMS) Oversight Program FY24 Annual Report (For
Possible Action).

Andrea Esp

*Regional Computer Aided Dispatch (CAD) Update — Public Board Activities, Technology
Updates, Special Projects, Partnering Agency Discussions, CAD Team Goals
Cody Shadle, Director, Reno Public Safety Dispatch

*Prehospital Medical Advisory Committee (PMAC) Update — Review of Current and
Future Activities
John Hardwick

*EMS Oversight Program and Performance Data Updates — Joint Advisory Committee
Activities, Special Projects, EMS Planning, Data Performance, REMSA Health Franchise
Agreement Updates, REMSA Health Exemption Requests, Community Services
Department Reviews, Mass Gatherings and Special Events Reviews, and Trauma Registry
Project

Andrea Esp

*Agency Reports and Updates
A. *REMSA Health EMSAB Report, Adam Heinz
Data Performance Report, EMS Operations Report
B. *City of Sparks Fire Department EMSAB Report, Chief Jeff Sullivan
Data Performance Report, EMS Operations Report
C. *Truckee Meadows Fire and Rescue EMSAB Report, Chief Joe Kammann
Data Performance Report, EMS Operations Report
D. *Reno Fire Department EMSAB Report, Chief Cindy Green
Data Performance Report, EMS Operations Report

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

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

Adjournment
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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 Ms. April Miller at
Northern Nevada Public Health, 1001 E. 9*" St, Reno, NV 89512, 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 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 Public Health 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.”

Posting of Agenda; Location:

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:
Washoe County Administration Complex, 1001 E. 9th St., Reno, NV 89512

Northern Nevada Public Health Website https://www.nnph.org

State of Nevada Website: https://notice.nv.gov

Supporting materials are available at Northern Nevada Public Health located at 1001 E. 9th St., Reno, NV 89512 and
on the website www.nnph.org pursuant to the requirements of NRS 241.020. Ms. April Miller, Sr. Office Specialist
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. Miller may be reached by telephone at (775)
326-6049, or by email at almiller@nnph.org.
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Emergency Medical Services Advisory Board
Meeting Minutes

Thursday, August 1, 2024

9:00 a.m.

Members
Eric Brown (Chair) — County Manager, Dr. John Hardwick — Emergency Room
Washoe County Physician
Jackie Bryant (Vice-Chair) — Interim City Chad Kingsley — District Health Officer,
Manager, City of Reno Northern Nevada Public Health
Dion Louthan - City Manager, City of Sparks Joe Macaluso — Director of Risk

Management, Renown

This meeting was held virtually via Zoom.

*Roll Call and Determination of Quorum
Chair Brown called the meeting to order at 9:00am.
The following members and staff were present:

Members present: Eric Brown
JW Hodge, representing Jackie Bryant
Dion Louthan
Chad Kingsley
Joe Macaluso

Ms. Miller verified that a quorum was present.

Staft present: Dania Reid
Dr. Nancy Diao
Andrea Esp
April Miller
Sarah Smith
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2.

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

Chair Brown opened the public comment period. As there were no public comments, Chair
Brown closed the public comment period.

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.

Approval of Draft Minutes
May 2, 2024

Joe Macaluso moved to approve the draft minutes. JW Hodge seconded the motion, which
passed unanimously.

*Regional Computer Aided Dispatch (CAD) Update — Public Board Activities, Technology
Updates, Special Projects, Partnering Agency Discussions, CAD Team Goals
Erick Willrich, Technology Coordinator, Washoe County

Mr. Willrich reported that the HEXAGON project began in December 2023 with four partners
including Washoe County, City of Reno, City of Sparks, and REMSA and the procedures and
business practices were some of the first items accomplished. In the last month they began
working on the technology infrastructure, installation, server licensing, disaster recovery, and
the secondary site. The regional team continues to work on the call suite which includes the
Computer Aided Dispatch and records management system. Overall, the project is on schedule
and is 12% complete and all partners are engaged while completing designated tasks. The
interfacing phase has been a long process that has resulted in several change requirements for
functionality. The data migration phase has had an early change of scope to include an archived
federated query tool for searching by the regional partners. Mr. Willrich emphasized the
continued collaboration between all partners for the development of this program to have a
unified system. The project is scheduled to go live September 2025. Training for this program
is anticipated to begin March 2025. There has been extensive research to determine how
information is obtained, for example, in the field by law enforcement, to the recording keeping,
and how this will relate to a searchable database.

Chair Brown asked if the partner agencies would be receiving an update on the program and Mr.
Willrich reported that an update will be presented to each partner later this month.
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Mr. Kingsley requested an update as well.

S.

*Prehospital Medical Advisory Committee (PMAC) Update — Review of Current and Future
Activities
John Hardwick

Ms. Andrea Esp reported that during the recent quarter, Dr. John Hardwick’s term has expired. A
recruitment was opened twice for the position, both resulted in no applicants. The recruitment
will open again, with anticipation of identifying a new PMAC representative. Ms. Esp reported
that PMAC has not met in quite some time and they are reassessing the purpose and focus of the
group as part of a CQI process with relation to the strategic plan and partnering EMS agencies.

*Presentation of the Washoe County Trauma Data Report 2023 — Background of the Nevada
Trauma Registry, Summary and Purpose of the Washoe County Trauma Data Report, Case
Fatality Rates by Mechanism of Injuries in Washoe County

Anastasia Gunawan

. Washoe County Trauma Data Report 2023

Anastasia Gunawan, EMS Statistician, presented the Washoe County Trauma Data Report 2023
to the board. This report is produced annually and is available on the NNPH website and
available for public use and distribution. The Washoe County Trauma Data report provides a
summary of trends for common, preventable and traumatic injuries in Washoe County, such as
falls, motor vehicle related accidents, firearm, and pedestrian fatalities. This year the report
highlighted motor vehicle safety statistics provided by the Traffic Safety research team at UNLV
and the Nevada Office of Traffic Safety. Data for non-adjudicated citation behavior is available
in the current report for Washoe County with focus on failure to use due care in motor vehicle
crashes.

Mr. Kingsley thanked staff for the report and recognized the importance and impact that this has
on our community and noted the report highlights the areas of improvement so we can better
serve the community in the case of a traumatic event. Additional attention will be required to
provide a standardized data set for use in the future and amongst other jurisdictions.

*EMS Oversight Program and Performance Data Updates — Joint Advisory Committee
Activities, Special Projects, EMS Planning, Data Performance, REMSA Health Franchise
Agreement Updates, REMSA Health Exemption Requests, Community Services Department
Reviews, Mass Gatherings and Special Events Reviews

Andrea Esp
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Ms. Esp reported that as the fire agencies move over to the new data standardization program, we
have been implementing new business-use agreements, which is in legal review currently. The
group is reintroducing all objectives and activities for the upcoming strategic plan and plan to
continue discussions in September, with a focus of determining new milestones to accomplish the
objectives as a region. The EMS Oversight Program continues to work with partners on the
franchise revision with a particular focus on Article 2’s terms and language. There has been an
improvement to Article 5 with the new development and soon to be implemented CAD system.
To date, Article’s 1-5 have been reviewed. Articles 6-17 are still to be reviewed. The next phase
of review will include the CAD system response times and penalties as well as conduct a market
study to review public utility models across the nation. Ms. Esp expressed the importance for all
parties to have collaborative discussions on how to improve patient care across the region.

Mr. Kingsley expressed support for the collaboration required to make the necessary changes
moving forward to the next phase of revisions.

8. *Agency Reports and Updates

A. *REMSA Health EMSAB Report, Adam Heinz
Data Performance Report, EMS Operations Report

Mr. Heinz reported that in July the City of Sparks and Sparks Fire Department entered into a
service agreement with REMSA Health to provide ALS response and transport services in the
Wingfield Springs area. This new partnership has proven to be productive and collaborative
while enhancing the service delivery in Northern Sparks, while maintaining the high standards
and response time agreements set by the District Board of Health. This agreement mirrors the
agreement in place with Truckee Meadows Fire. REMSA Health is working on establishing
alternative care destinations for patients while pairing them with the appropriate partnering
facilities based on level of care needed in lieu of transporting to the emergency departments.
Burning Man is coming up in August and REMSA Health is not providing services, but is
working closely with the medical provider while maintaining communications and providing
liaison support.

B. *City of Sparks Fire Department EMSAB Report, Chief Jeff Sullivan
Data Performance Report, EMS Operations Report

Jeft Sullivan reported that they have continued to work on integrating their new ambulance into
service while also providing training to staff. SFD entered into an agreement with REMSA
Health on July 1 and is pleased to report there is an enhanced service level of support in
Wingfield Springs area. The City Council entered into an agreement with Marshall EMS
Billing to allow cost recovery for ground ambulance transport services. The SFD Medical
Director provided training to staff on pain management and narcotics with the appropriate use
and timing of each one of those medications. Additional training was provided on the use of
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IV Tylenol, pelvic binders, as well as a series of scenarios that challenge their skills to ensure
standards of care are met.

C. *Truckee Meadows Fire and Rescue EMSAB Report, Chief Joe Kammann
Data Performance Report, EMS Operations Report

Joe Kammann reported that training has continues on the new ESO charting system and
highlighted the expansion of the REMS Team, Rapid Extraction Module Support Team. This
includes a group of firefighter paramedics that provide advanced life support on wildland fires
to both the firefighters themselves and to the public in the event of any injuries or medical
emergencies. There are 25 paramedics that are on the team and they have been in action the
majority of the month. There is a new regional hazmat coordinator position that is housed by
the City of Sparks, but is jointly funded by TMFR, RFD, and SFD. This new role is
predominantly the medical side of hazmat and will allow TMFR to expand the tax medic
program which is a group of firefighter paramedics that are hazmat technicians as well. This
group will be able to provide advanced specialty medical care on scene of the triad responses
and will be able to allow for a seamless transfer to the ED’s while providing the medical
information from the hazmat incident. Mr. Kammann reported that they are continuing to
onboard and train new staff and have eight new cadets starting the October Fire Academy.

D. *Reno Fire Department EMSAB Report, Chief Cindy Green
Data Performance Report, EMS Operations Report

Cindy Green reported that they also switched over to the ESO charting platform for both fire
and medial reporting and training continues. They participated in a regional active assailant
training at Truckee Meadows Community College which included TMFR, SFD, the dispatch
centers, REMSA, and Washoe County. She expressed excitement to be able to partner with the
regional agencies to provide additional support, provided by the training activity. RFD
deployed an additional ambulance in the north valleys for both medial and fire to help assist
and reduce response time due to the ongoing construction in this area.

9. *Board Comment
Limited to announcements or issues for future agendas. No action may be taken.
Dion Louthan requested a detailed financial report from REMSA Health to understand where
the organization is at fiscally. Adam Heinz agreed to provide this information. Chair Brown
welcomed the newest members of the board, Dion Louthan and Chad Kingsley.

Chair Brown closed board comment.
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10. *Public Comment
Limited to three (3) minutes per person. No action may be taken.

Chair Brown opened the public comment period.

As there was no one wishing to speak, Chair Brown closed the public comment period.

Adjournment

Chair Brown adjourned the meeting at 9:52 a.m.
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Date: February 20, 2025

Subject: Discussion and Possible Election of an Emergency Medical Services Advisory Committee (EMSAB) Chair
NNPH
Page: 2 of 2 =

RECOMMENDATION

Staff recommends the Board discuss and possibly elect a new Emergency Medical Services Advisory Board
Chair.

POSSIBLE MOTION

Should the Board agree with staft’s recommendation, a possible motion would be “Move to elect for
Emergency Medical Services Advisory Board Chair.”






Date: February 20, 2025

Subject: Discussion and Possible Election of an Emergency Medical Services Advisory Committee (EMSAB) Vice-Chair
NNPH
Page: 2 of 2 =

RECOMMENDATION

Staff recommends the Board discuss and possibly elect a new Emergency Medical Services Advisory Board
Vice-Chair.

POSSIBLE MOTION

Should the Board agree with staft’s recommendation, a possible motion would be “Move to elect for
Emergency Medical Services Advisory Board Vice-Chair.”
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The EMS Oversight Program would like to extend their appreciation to the EMS Partners of
Washoe County for the quality emergency care they continue to deliver to the visitors and
residents of Washoe County and for contributing to this report by providing their agency’s

highlights and accomplishments for FY24.

Northern Nevada Public Health EMS Oversight Program
Andrea Esp, MPH, CPH, CHES
Preparedness and EMS Oversight Program Manager

Anastasia Gunawan, MPH
EMS Statistician

Kelsey Zaski
Preparedness and EMS Oversight Program Office Specialist

April Miller
Epidemiology and Public Health Preparedness Sr. Office Specialist



INTRODUCTION

The Emergency Medical Services (EMS) Oversight Program Annual Report contains a summary
of the Washoe County EMS system from July 1, 2023, through June 30, 2024. The report
contains multiple sections highlighting the EMS system within Washoe County, including how
the Washoe County 9-1-1 EMS system is set up, the EMS response agencies and their
jurisdictional boundaries, performance data, as well as EMS partner highlights, the EMS
Oversight Program’s accomplishments, and goals for FY25.

Washoe County’s 9-1-1 and EMS System

Washoe County has a two-tiered response system for emergency medical calls. A 9-1-1 call is
received at a Public Safety Answering Point (PSAP) where the call taker then will determine if
the person in need of services is requesting police, medical or fire response. If the need for
medical is identified, the caller is transferred to the REMSA Health Communications Center for
Emergency Medical Dispatch (EMD).

The two-tiered system is designed so that a fire agency can be dispatched first to a medical
incident in their jurisdiction, since fire stations are located within neighborhoods throughout the
county. While fire is being dispatched, the caller is questioned by REMSA Health
Communications Center call takers through a structured EMD process to determine the call

priority and dispatch the closest ambulance.
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Figure 1 illustrates how a 9-1-1 call is transferred through the EMS system. Starting from the
initial call coming into the PSAP, to the call taker questioning the caller, dispatching of the Reno
Fire Department or the Sparks Fire Department, transferring the 9-1-1 call to REMSA Health,
REMSA Health dispatching an ambulance or Truckee Meadows Fire Protection District, EMS
(Fire and REMSA Health) responders arriving on scene, and, if warranted, transporting the
patient to a hospital.

Figure 1: 9-1-1 Call Routing in the REMSA Health Franchise Area*

9_ 1_ 1 Call is answered by one ER—
of the regional PSAPs o .
police, fire, or

(Reno, Sparks or

Ca I I Washoe) medical?"

Medical call information
is sent to the fire
dispatcher and the —>
caller is transferred to
RESMA Health

The call taker records
phone number,
address and reason for
call

The fire dispatcher
alarms the appropriate
fire station with known

call information

REMSA Health receives
transferred call and
gathers/verifies the

three required pieces of
information (address,
number and situation)

REMSA Health
prioritizes the medical
e d emergency based on
information provided by
the caller

REMSA Health
dispatches the closest
appropriate available

ambulance

Fire department arrives -
Patient is transported to

hospital via REMSA
Health or Fire agency

on scene

REMSA Health arrives
on scene

*See REMSA Health Franchise area map on page 6
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WASHOE COUNTY EMS PARTNER AGENCIES

The EMS system within Washoe County is comprised of multiple partner agencies. These
agencies work together daily to ensure the EMS needs of the community are met. The EMS

partner agencies include:

e City of Reno?

e City of Reno Fire Department

o City of Reno Public Safety Dispatch

e City of Sparks?

e City of Sparks Fire Department

o City of Sparks Public Safety Answering Point
o Gerlach Volunteer Fire Department

e Mount Rose Ski Patrol

e North Lake Tahoe Fire Protection District

e Pyramid Lake Fire Rescue

e Red Rock Volunteer Fire Department

e Reno-Tahoe Airport Authority Fire Department
e REMSA Health

e Truckee Meadows Fire Protection District?

e Washoe County?

e Northern Nevada Public Health?

o Washoe County Sheriff Dispatch

o Washoe County Sheriff's Office

Emergency Medical Services in Washoe County are provided by the following career fire
agencies: City of Reno Fire Department, City of Sparks Fire Department, Truckee Meadows Fire
Protection District, North Lake Tahoe Fire Protection District, Reno Tahoe Airport Authority Fire
Department, and Pyramid Lake Fire Rescue. Although the Reno Tahoe Airport Authority Fire
Department has ALS response capabilities, it is not a transporting agency. As of July 1, 2024,
SFD became a transporting agency. The City of Reno and City of Sparks Fire Departments’
jurisdictions encompass the city limits of their respective cities, while Truckee Meadows Fire
Protection District’s jurisdiction encompasses unincorporated Washoe County south of the
Rural Fire Boundary (Figure 2). The southwest corner of Washoe County falls under the
jurisdiction of North Lake Tahoe Fire Protection District (NLTFPD). NLTFPD provides fire and
ambulance coverage and transport for the residents of Incline Village, Crystal Bay, and
surrounding communities. The Mount Rose Ski Patrol was licensed as an advanced life support
(ALS) provider in March of 2018, granting them jurisdiction within the Mt. Rose Ski area. Mt.

Rose Ski Patrol is not a transport agency and works closely with regional partners for patient

! Signatory of the Inter Local Agreement for EMS Oversight.
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transports. Pyramid Lake Fire Rescue serves Washoe County citizens north of the Rural Fire
Boundary. They respond to medical emergencies in the towns of Gerlach, Empire, or
surrounding rural areas. The Red Rock Volunteer Fire Department serves a rural area north of
Reno supported by Truckee Meadows Fire & Rescue The private nonprofit ambulance
company, REMSA Health, is responsible for the transport of patients within the designated
Franchise response area. REMSA Health's response area extends from the southern border of
Washoe County, north to the border of the Pyramid Lake Paiute Tribal Lands, east to
Wadsworth and west to the border of California (Figure 3).
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Figure 2: Jurisdictional Boundaries and Fire Station Locations for Reno Fire Department
(RENO), Sparks Fire Department (SPARKS) and Truckee Meadows Fire & Rescue (TMFPD)
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Figure 3: REMSA Health Franchise Response Map*
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PARTNER AGENCY EMS HIGHLIGHTS & ACCOMPLISHMENTS FY24

Interlocal Agreement (ILA) EMS partner agencies prepared and provided their EMS related
highlights for FY24 (July 1, 2023, through June 30, 2024), which include accomplishments such
as trainings, certifications, committee accomplishments, services provided, and new programs
implemented.

City of Reno Fire Department’s EMS Program Highlights for FY24

P
ot . &,
EST. 1888

FIRE DEPT

DATA PERFORMANCE REPORTS

Q1 Q2 Q3 Q4 Total

EMS Responses 12998 12,004 11,911 10,966 | 47,879
EMS Transports 17 16 22 13 68
EMS Responses Cancelled 2279 3520 3,623 3,454 | 12,876
EMS Mutual Aid Given 69 29 72 32 202
EMS Mutual Aid Transports 17 16 22 13 68
EMS Mutual Aid Cancelled 12 7 12 11 42
Responses

OPERATIONAL UPDATES

Q1

Reno Fire Department (RFD) expanded our single role program from six to nine positions to
allow for a single role float. With our next GEMT funding received, we were able to receive
approval for six more positions including AEMT. We also received three new ambulances,
one of which will be replacing a very old and outdated ambulance currently in our fleet. We
have chosen a new charting platform for both the fire and EMS divisions which will allow
RFD to be on a more current program. Joint EMS Training with REMSA Health occurred in
September.

Q1 EMS RFD Staffing:
e Paramedic - 82
e AEMT-115
e EMT-80

Northern Nevada Public Health EMS Oversight Program FY24 Annual Report 7



Q2

RFD performed interviews and selected three additional Paramedics and three AEMT's to
bring our total single role EMS program to twelve Paramedics and three AEMT's. These
positions will begin January 26, 2024. Our van ambulances were outfitted and deployed into
the system. We have one more type 3 ambulance that will be deployed as soon as it is fully
equipped. We had our kickoff call for the new charting platform, ESO. We are due to go live
within the next 90 days. EMS division level training was completed, and we are gearing up for
the recertification season of our EMS providers. A regional EMS refresher will occur the first

week of January. All regional EMS agencies will take part in the training, jointly.

Q2 EMS RFD Staffing:
e Paramedic: 82
e AEMT: 115
e EMT: 80

Q3

RFD hired and completed training for six new single role positions including AEMT level
providers. We were able to extend the coverage of our single role program to three stations
including station 3, station 2, and station 6. Our new charting platform will begin April 11,
2024, so company-wide training (both division level and in-station) took place this quarter.
RFD joined our Regional EMS partners in providing an EMS refresher for our local responders
to complete continuing education. Completion of 2024's state of Nevada EMS certification
renewal cycle happened March 31, 2024. Receiving approval to be an NAEMT training center,
we certified all of our Rescue Task Force (RTF) cadre in Tactical Emergency Casualty Care
(TECC).

Q3 EMS RFD Staffing:
e Paramedic: 95
e AEMT: 123
e EMT:79

Q4

During the fourth quarter of FY24, the Reno Fire Department focused on implementing our
new charting platform (ESO) for both fire and EMS documentation. Additionally, we held
training on active assailant response in the stations and scheduled a regional training for the
same topic to be held at the end of July. We deployed an additional ambulance to the north
valleys to support an area that at times has limited access and extended response times, for

extra support. We received new medical treatment equipment (video laryngoscope blades and
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new medications) that will be deployed by the end of the year after sufficient training is

completed.

Q4 EMS RFD Staffing:
e Paramedic - 94
e AEMT-124
e EMT-76
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City of Sparks Fire Department’s EMS Program Highlights for FY24

DATA PERFORMANCE REPORTS

Q1 Q2 Q3 Q4 Total

EMS Responses 3,350 3,174 3,249 3,097 | 12,870
EMS Transports 0 0 0 0 0
EMS Responses Cancelled 875 868 789 719 3,251
EMS Mutual Aid Given 15 9 11 15 50
EMS Mutual Aid Transports 0 0 0 0 0
EMS Mutual Aid Cancelled 8 5 2 6 26
Responses

OPERATIONAL UPDATES

Q1

Personnel: From the previous EMSAB report, our six personnel awaiting the hiring of another
nine personnel completed state licensing, EMS orientations, paramedic internships and began
preparation for the upcoming fire academy starting on 9/11/2023. This fire academy is our

largest academy since 2005 and is an in-house fire academy.

Training:
July — Human trafficking training for the EMS provider was conducted across the battalions.
August — Skill sessions managing pediatric advanced airways.

September — Care Flight and helicopter operations training.

Ambulance Update: Our first ambulance that was projected to arrive this November has been

pushed back to February 2024 due to chassis availability.

Q2

Personnel: The SFD fire academy was successful and graduated thirteen new recruits on
January 26, 2024. The recruits received their station assignments and are working towards

completing required suppression and EMS verifications relative to their certification levels.

Training:
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October-_CPR recertification training.
November- Rescue Task Force (RTF) training.
December- EMS skills training and verifications for upcoming state recertification(s).

Ambulance Update: Our first ambulance is still on schedule and delivery is expected in mid-
February 2024.

Q3

Our first ambulance arrived and is being outfitted with the required equipment and supplies for

a state EMS inspection.

January through March were busy training months for the Sparks Fire Department as our
thirteen academy graduates were assigned emergency medical services (EMS) field training
officers and task books in preparation for EMS evaluations. In order to function as the primary
firefighter on an engine, each recruit must successfully complete a series of EMS core

competencies, skills, and treatment scenarios under the evaluation of the EMS division.

Approximately half the department was due to renew their state EMS licenses along with a
newly required process for fingerprinting and background checks. Our police department was

instrumental in the completion of these requirements.

The Sparks Fire Department is moving its fire and EMS reporting software to ESO. We have
spent considerable time configuring this new system to meet the needs of our department and
region. Our implementation timeline is in June. Both the Reno Fire Department & Truckee

Meadows Fire & Rescue are using this new system as well.

Q4

Following the arrival of our first ambulance, the unit was outfitted with the necessary

equipment and supplies and passed inspection by the Nevada EMS office.

During this quarter, a service agreement with REMSA Health was reached which allows the
Sparks Fire Department (SFD) to provide ground ambulance transport services effective July
1%t, 2024, within a specified district. This district is primarily Sparks Fire district 5 (Wingfield

Springs) with a small map section from district 4 added due to its close proximity to district 5.

The REMSA Health & Sparks Fire Department service agreement in addition to a billing

agreement were presented and approved at the Sparks City Council meeting on June 24, 2024.
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Training:

Department-wide, Emergency Vehicle Operation Course (EVOC) training was provided for the
new ambulance with makeup sessions provided in June and July. This course focuses on safe
driving and operation of the ambulance.

Operational ambulance training was provided throughout the month of June 2024. This

training provided hands-on training with the ambulance and equipment.

The SFD’s medical director, John Hardwick, provided an interaction-based lecture regarding
narcotics and non-narcotics for pain management, sedation, medication-assisted intubation,
and management of fever.

IV Tylenol and pelvic binder training was provided to all battalions prior to implementation.

Several new personnel successfully passed their EMS Field training, which was a requirement

prior to being allowed to operate independently on a fire engine.
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Truckee Meadows Fire Protection District EMS Program Highlights for FY24

DATA PERFORMANCE REPORTS

Q1 Q2 Q3 Q4 Total
EMS Responses 2148 1,991 1,976 2,028 8,143
EMS Transports 653 619 604 582 2,458
EMS Responses Cancelled 403 427 494 473 1,797
EMS Mutual Aid Given 25 14 35 20 94
EMS Mutual Aid Transports 5 8 0 0 13
EMS Mutual Aid Cancelled 6 6 0 0 19
Responses

OPERATIONAL UPDATES

Q1

Ambulance Operations — TMFPD has successfully completed the GEMT submission, and as a
result, we are thrilled to announce that we will be receiving our Medicaid reimbursement soon.
This reimbursement will enable our EMS division within TMFPD to not only sustain but also
expand its services as needed. This will assist in our mission to enhance emergency medical

and fire response for the benefit of our citizens.

Recognizing the increasing demands on our EMS division, we have taken the proactive step of
hiring another EMS Coordinator. This third coordinator will be a valuable asset, helping to
alleviate the workload and challenges our EMS division has been facing. Their primary focus
will be on managing logistics and overseeing the billing process for our ambulance

transports.

This addition will not only streamline our operations but also enhance the efficiency of our

EMS services, ultimately resulting in better care and support for our community.
Training Update — During the last quarter, we have been dedicated to enhancing the

knowledge and skills of our team members, as well as extending our training programs to our

local agencies and cooperators. We're excited to share we have completed two valuable
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continuing education classes for regional providers and will be conducting these on an ongoing

monthly basis. These classes covered two essential topics:

1. **Atrial Fibrillation Physiology and Treatments:** Understanding the intricacies of
atrial fibrillation and its treatment options is vital in the medical field. This class delved into the
physiology of atrial fibrillation and explored the latest treatments, equipping participants with

a deeper understanding of this common cardiac condition.

2. **Pain and Sedation Medications:** Pain management is a critical aspect of
healthcare, and safe administration of sedation medications is essential. This class provided
insights into pain management strategies and the proper use of sedation medications, ensuring

that all attendees are well-prepared to address pain and discomfort in their patients.

In our commitment to delivering top-tier education, keeping our team members' knowledge up
to date, we've decided to adapt our education deployments to adhere to changing state
requirements. Whereas previously credential expirations occurred on March 31st every two
years, they now expire on the providers birthdates (every two years). In response to this
change, we have shifted to a new system, where credential expirations will be linked to
individuals' birthdays. This change requires significant tracking of employee’s educational
requirements and expiration dates of certifications. Our staff has rolled out this new education
deployment to ensure the providers maintain the requires CEU hours and are able to recertify

in a timely manner.

The introduction of these continuing education classes and the adjustment to credential
expirations are steps forward in our pursuit of excellence in healthcare and training. We look
forward to continuing to provide accessible and high-quality education for our team members
and those in our community who seek to expand their knowledge and skills. Together, we are
committed to raising the bar for medical education and patient care.

Q2

Ambulance Operations — All 3 ambulances are still fully operational, and we have an
additional backup readily accessible for every line unit to ensure seamless and efficient
emergency response. Two new Type 1 ambulances have been ordered, with an expected
delivery date of 9/24. We were fortunate to be able to secure funding for these units with
American Rescue Plan Act (ARPA) funding. Our current reserve inventory makes it possible to
upstaff additional units during times of increased call demand or to maintain district coverage

during training events.
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Training Update — This quarter, our training endeavors have been nothing short of remarkable
as we welcomed three outstanding external paramedic interns into our comprehensive intern
training program. We are thrilled to announce that all have successfully completed the
program, and most have successfully secured positions at local departments. This is truly a
testament to the caliber of professionals involved with our Field Training Officer process and
shows how they are making a positive impact in the broader emergency services community.
We were also able to complete paramedic internships for two of our own Firefighter/EMTs
with TMFPD. This is the culmination of a 14-month process of employee development to
allow a path for internal candidates to complete paramedic school while still working in their
current positions. Three more internal students will be starting their internship phase in
January 2024.

In addition, we completed Division-Level training in collaboration with the TMFPD Training
Division to allow for a complex patient-centered scenario involving every engine company and
ambulance crew in the field. This scenario required low-angle rope rescue techniques to be
coupled with advance life support care of trauma patient over the edge of a steep
embankment. This type of training integrates both fire and rescue techniques with patient care
for a seamless and realistic training opportunity that enhances the level of care provided by
TMFPD crews.

The EMS Division has implemented a new program to provide monthly Continuing Education
hours to all levels of EMS providers at TMFPD. This training is now open to all responders in
the region free of charge and involves a comprehensive deep dive into advanced topics
selected specifically by front-line providers to improve care delivery within the region. We

look forward to continuing this model in 2024, with further involvement of regional partners.

3
gperations Update - TMFPD has expanded our Rapid Extraction Module Support (REMS)
team with 25 additional Firefighter/Paramedics. The REMS team will be deployed with
Advanced Life Support personnel with rope rescue training to provide immediate access and
removal of injured firefighters on wildland fires throughout the country. The addition of these
pre-staged resources on the fire line provides an expedient method of egress for suppression
personnel in this unique, austere environment that would otherwise require a prolonged
distant rescue response.
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Locally, in addition to our standard deployment of three TMFPD ambulances serving Washoe
Valley, Spanish Springs, and Sun Valley we have been proud to support REMSA Health during
high call volumes from severe inclement weather events with the upstaffing of an additional
ambulance in the North Battalion. This is a testament to the cooperation of EMS agencies in
the region during times of need, and we look forward to assisting with future requests.

From an administrative perspective, we are delighted to have completed the license and
certification renewal process for over 120 TMFPD EMS providers. The new process through
the State of Nevada will require birthday-month recertifications, so this concludes the last

mass-renewal process for TMFPD.

Training Update — The beginning of this quarter marked the completion of the first EMS
Symposium continuing education event for the region. This event was a complete success in
every aspect, from the joint participation of over twelve regional agencies to the enrollment of
over 120 registrants per day. This event was a significant lift for all the agencies involved and
involved planning throughout the second half of 2023. We are excited to work on improving

the event in the future and expanding content and presenters even further.

The REMS Team training was accompanied by another TMFPD Fireline Paramedic course that
will allow expansion of our individual ALS resources to fill positions on wildland fires as a
direct care provider for all injuries and emergencies that may occur to firefighting personnel.
TMFPD has begun a monthly continuing education program that is open to all regional
agencies and paramedic programs. During Q1 we launched a new comprehensive Quality
Improvement series to highlight actual cases in the community and track their continuum of
care through the hospital. This allows for a complete approach to improving prehospital care,

and covers the entire incident from dispatch to discharge, as well as patient care charting.

We are very proud to welcome three more new Firefighter/Paramedic employees to the
TMFPD family this quarter! These employees have already started and have begun our
rigorous Fire Academy training in February. We look forward to their successful completion of
this right-of-passage in June. They will then progress to our in-house EMS Academy and
firefighter mentor training program for an additional two months at the beginning of their
probationary period.

Upcoming TMFPD continuing education opportunities are scheduled monthly and include
another quarterly Case Review course, Medical Director led patient assessment scenarios, and
ultrasound utilization in the EMS arena. We are also excited to be designing our second Tox-

Paramedic program for our Hazardous Materials Technician Paramedics, as well as our first
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Advanced Practice Paramedic series to cover some of the higher-level aspects of prehospital

emergency care. These courses are scheduled to be delivered later in the year.

Q4
Operations Update — TMFPD has deployed our Rapid Extraction Module Support (REMS) team

to several fires throughout the western region of the country. Each REMS team unit will be
comprised of 4 personnel with advanced training on high and low angle rescues, as well as full
Advanced Life Support capabilities. The team is currently made up of over 25 members of the
department, spanning all ranks from Firefighter to Captain.

Northern Nevada Public Health (NNPH) has completed our transition to the new ESO charting
software. Both fire and EMS incidents will now be completed under this upgraded program,
which allows us the ability to better monitor response data and treatment outcomes. The data
analysis capabilities of this software will far exceed our prior abilities and can produce detailed
Quality Assurance reports on a multitude of patient care parameters to ultimately provide
better care to our citizens.

After years of trying to determine the feasibility of a regional position funded by TMFPD, RFD,
and SFD, we have finally been successful at securing a Regional Hazardous Material Response
Team (RHMRT) Coordinator. Nick Klaich, of the Sparks Fire Department, has been selected to
fill the Division Chief role for this position. Chief Klaich will be invaluable at providing
hazardous materials training for our team technicians but will also help enhance the team’s
medical capabilities when treating patients exposed to the vast array of toxins present in the
community. Chief Klaich will be working with TMFPD staff to provide several advanced
medical trainings in the next few months. We look forward to this collaboration and are

excited to see how he can help enhance our specialty medical programs.

Administrative Update -We are proud to announce that four of our new probationary
Firefighters have completed their 12-month probation process. We also have three
Firefighter/Paramedic recruits that just successfully graduated from our regional 3-month fire
academy. They are now assigned to the line in a training capacity under the guidance of a
senior firefighter for three more months before being placed on their own. Lastly, the most
recent hiring process for Firefighter and Firefighter/Paramedic has been completed, and we
have five FF/PM and three FF/EMT positions that have been offered and accepted. These
recruits will be starting the upcoming fire academy in the fall after completing their physicals
and background check process.
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Training Update — The fourth quarter training accomplishments include completion of our in-
house EMS Academy for our probationary employees that just graduated from fire academy
training. The EMS Academy is a comprehensive program that addresses training aspects
including ambulance operations, in-depth medical protocol review, crew management,
medication administration, and advanced medical lectures and scenarios. This training was
opened to all of our staff, and continuing education hours were provided to all attendees.

With the transition to the summer heat and wildfire dangers, the EMS Division assisted with
our annual RT-130 wildland training requirements for all firefighters. Within this fire-based
training opportunity we were able to insert an “Incident-Within-Incident" event to simulate the
treatment and removal of an injured firefighter on the Fireline. This successful training spanned

several weeks and involved our regional partners from all of TMFPD’s neighboring agencies.
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REMSA Health’s EMS Program Highlights for FY24

g
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DATA PERFORMANCE REPORTS

Q1 Q2 Q3 Q4 Total
EMS Responses 24,758 20,246 23,327 24,490 | 92,821
EMS Transports 15,005 12,220 15,053 15,482 | 57,760
EMS Responses Cancelled 9,751 8,575 8,274 9,022 35,622
USE OF MUTUAL AID
TMFPD Percentage Reno Fire Percentage Storey Percentage
of Total of Total County Fire of Total
Responses Responses Responses
July ‘23 14 0.17% 3 0.04% 0 0%
August ‘23 14 0.27% 10 0.19% 0] 0%
September ‘23 9 0.22% 6 0.18% [0] 0%
Total 37 0.22% 19 0.11% 0 0%
TMFPD Percentage Reno Fire Percentage Storey Percentage
of Total of Total County Fire of Total
Responses Responses Responses
October ‘23 19 0.27% 7 0.10% 4 0.06%
November ‘23 12 0.18% 3 0.05% 2 0.03%
December ‘23 13 0.18% 6 0.08% 1 0.01%
Total 44 0.21% 16 0.08% 7 0.03%
TMFPD Percentage Reno Fire Percentage Storey Percentage
of Total of Total County Fire of Total
Responses Responses Responses
January ‘24 12 0.15% 13 0.16% 2 0.03%
February ‘24 10 0.13% 16 0.21% 3 0.04%
March ‘24 13 0.17% 12 0.15% 1 0.01%
Total 25 0.15% 41 0.18% 6 0.03%
TMFPD Percentage Reno Fire Percentage Storey Percentage
of Total of Total County Fire of Total
Responses Responses Responses
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April ‘24 11 0.1% 7 0.08% 2 0.02%
May ‘24 11 0.1% 7 0.08% 0 0.0%
June ‘24 2 0.1% 11 0.1% (4] 0.0%
Total 31 0.1% 25 0.1% 2 0.0%

OPERATIONAL UPDATES

Q1
EMS OPERATIONS UPDATES

July through September are our busiest months of the year. These are the months when we

see tourism increase due to the large special events that take place in Washoe County. Hot

August nights, The Nugget Rib cookoff, Balloon Races, Reno Air Races, Street Vibrations, and
a host of other large events that tend to put a strain on REMSA Health and our first response
partners. The REMSA Health Special Events division covered a total of 119 events during this

three-month span.

We continue to work on our recruitment efforts, which led to us hiring twenty-six new full time
employees. four EMS RN’s, five Paramedics, five AEMT’s, and twelve EMT's.

PUBLIC RELATIONS UPDATES

MEDIA RELATIONS
In early July, COO Adam Heinz provided a live, on-air interview with national Fox Weather. He
shared tips for staying safe in the heat as well as general summer holiday advice such as

avoiding drinking and driving and fireworks.

In August, Barry Duplantis, President and CEO was featured as a guest on Nevada
Newsmakers - a long format, television interview program that goes in depth on current
issues, primarily related to northern Nevada or the state. Barry discussed REMSA Health's
internationally accredited dispatch center, the importance of navigating non-emergent callers
out of the 911 system, and federal reimbursement decisions that relate to REMSA Health.

In addition, Brian Taylor, Emergency Manager, was featured in a news story with KRNV that
highlighted REMSA Health’s Special Events Team and its role during the annual Rib Cook Off
event in downtown Sparks. It gave details about the special equipment the team uses, the first
aid location and the dedicated dispatch center REMSA Health staffs throughout the event.
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COMMUNITY RELATIONS
In July, REMSA Health welcomed a couple of guests from the Nevada Women’s Fund for a
tour of our campus. They were thrilled to learn more about our organization and the ways we

care for, transport and educate community members.

In late August, municipal leaders gathered to talk with one another and tour REMSA Health as
part of a status update on the regionalization project related to the implementation of the
common CAD. In addition, patient navigation, expanded social services and behavioral health

needs were also discussed.

In late September, REMSA Health was excited to participate in the co-announcement of the
unified CAD which will streamline responses to 9-1-1 calls. In addition to the press release
and video explanation announcement, all of the participating agencies are continuing to work
on a time when representatives can gather for a more in-depth press event about how this

project will benefit the region.

INDUSTRY NEWS
In July, COO Adam Heinz participated as a panelist on a national webinar hosted by the
Academy of International Mobile Healthcare Integration where he shared data and spoke

about the benefits to the community of having a high-performance, high-value EMS system -
like REMSA Health.

In late August, REMSA Health was excited to welcome Royal Ambulance for an operational
idea exchange and visit. Royal Ambulance is a medical transport and healthcare logistics
provider serving northern California. Their president and CEO, operations and communications
leaders toured our campus and shared ideas about recruitment, reimbursement, retention, and

audience engagement.

Representatives from REMSA Health Ground Operations division (winners of the
organization’s EMS Week Clinical Games) attended EMS World Expo in New Orleans. The
paramedics were able to network with colleagues from across the country, attend sessions
related to operations, clinical and professional development, as well talk with vendors about

equipment and service needs.

Q2
EMS OPERATIONS UPDATES
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REMSA Ground Operations hired nineteen new employees this last quarter. Five Paramedics,
four AEMT’s, and ten EMT’s. Starting in January, we also expanded our schedule from eighty-
four to eighty-nine shift lines. (Seventy-three ALS and sixteen ILS/BLS. Not all of them filled yet,
but we are hoping by March or April).

PUBLIC RELATIONS UPDATES

MEDIA RELATIONS
In early October when the progress on the Regional CAD project was announced via a
collaborative social media video, Adam Heinz, COO provided a media interview to KOLO about

the importance of the project.

In November, the Reno Gazette-Journal reported on gun violence trends in Washoe County.
Adam Heinz, COO provided an interview based on data and trend reports from Ken Kitts,
Director of EMS System. In addition, an RGJ photographer participated in a ride-along with
Allie Ross, Paramedic and Evan Foley, AEMT.

As the weather turned colder, KTVN and KOLO interviewed Jenny Walters, Director of the
Center for Integrated Health and Community Education about how to stay safe and healthy.

KTVN covered a new education offering from REMSA Health, available exclusively to Washoe
County high school seniors. Eligible students can enroll in an extra-curricular EMT class and
earn their certification.

COMMUNITY RELATIONS
REMSA Health delivered food, and a donation check to the KTVN Share Your Christmas Food
Drive benefitting the Food Bank of Northern Nevada. In addition, Care Flight delivered Santa

Claus and made an appearance at the Grand Sierra Resort, as well.
Saint Mary’s Regional Medical Center invited REMSA Health to participate in a toy drive to
benefit a local community service organization. Employees from both organizations donated

toys which were delivered by ambulance as Christmas gifts to be shared with those in need.

REMSA Health welcomed teens from the Boys and Girls Club to tour our Ground Operations,

Emergency Communications, and Education divisions. Approximately 25 students participated.

Northern Nevada Public Health EMS Oversight Program FY24 Annual Report 22



INDUSTRY NEWS

Laura Lingeman, EMS Operations Supervisor, and 127 other EMS professionals from across
the country were celebrated in Washington D.C., with an awards ceremony to honor their
contributions to the out-of-hospital healthcare profession as an American Ambulance
Association Star of Life. Laura and Barry Duplantis visited with Senators Rosen and Cortez
Masto, and a representative from Congressman Amodei’s office to recognize her achievement

and discuss important EMS-related topics.

EMPLOYEE ENGAGEMENT

In November, REMSA Health launched its Pillars of Professionalism. This set of expectations
was developed by a committee of employees interested in raising the profile of all REMSA
Health staff and providers through clear expectations, as well as behaviors and values that
reflect the important contributions they make every day. The Pillars of Professionalism will
serve as a roadmap for how REMSA Health team members conduct themselves, as well as
how they interact, celebrate, guide, and support one another.

In December, an employee-led committee rolled out a revamped Uniform Program intended
to standardize the professional look of dispatchers, field providers, and logistics technicians. In
addition, the individualized ordering portal and single-source provider will streamline the

entire program.

Also, in December, REMSA Health invited all employees to participate in a Feedback Survey.
Through a short series of questions, employees shared thoughts about their direct leadership,
job satisfaction, opportunities for professional development, as well as what they like most
about REMSA Health, and where there are opportunities for improvement. Results and related

projects are forthcoming.

Q3
EMS OPERATIONS UPDATES

For the first quarter of 2024, EMS Ground Operations hired twenty-two new employees.
Thirteen EMT’s, five AEMT’s, and four Paramedics. With the addition of these new employees,
we consistently staff sixty-eight ALS shift lines and eight ILS/BLS shift lines weekly. We took
delivery of five new ambulances that are scheduled to go into service mid-April. A fixed
ambulance post/station was established in Cold Springs to meet the increasing call volume
demands of that community. We finalized a training plan to deploy more EMS RNs on ground

ambulances.
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PUBLIC RELATIONS UPDATES

MEDIA RELATIONS
In January, KOLO 8 News Now spoke to Jenny Walters, Director of REMSA Health's Center for
Integrated Health and Community Education about the dangers of infants and children

wearing puffy winter clothing while being restrained in a car seat.

CLINICAL EXCELLENCE RECOGNITION FOR CO-RESPONSE PARTNERS

In January, at the Washoe County DBOH meeting, REMSA Health recognized the following
individuals for their contributions during a complex and dynamic medical call. These first
responders and healthcare providers collaborated and worked at the highest levels to care for
this patient. This is a remarkable example of professionalism, teamwork, and clinical
excellence- despite the outcome.

REMSA Health Dispatchers Kali Anderson, George Reade, and Jennifer Fisk, Sparks Police
Officer Schenck, Sparks Fire Department Captain Klaich, Operator Colin Ancina, and Firefighter
Paramedic Jake Palmer, REMSA Health Paramedic Jacob Rasmus, AEMT Kellianne Lowe, and
Supervisor Michael Ormsby, Care Flight Nurse Nick Knowles, Nurse Benjamin Mitchell, and
Pilot Tim Anderson.
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PUBLIC RELATIONS

REMSAHEALTH. March 2024

March public relations efforts focused primarily on digital communications and engagement.

Happy Doctor’s Day!

We celebrated International Women’s Day.

We highlighted the way REMSA Health
paramedics and EMTs cared for patients.

< "

MaRCH 7024 URGENCY

“

Q4
EMS OPERATIONS UPDATES

EMS Operations has seen an approximate 4% increase in our transports over this last quarter.
This increase has led to a longer time on task for each call.

We hired and trained eighty-one new field providers. Fifty-five part-time Special Events EMTs

and twenty-six full-time providers. Twelve EMTs, six AEMTs, and eight Paramedics.
In June, five new ambulances were state-inspected and placed into service.
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PUBLIC RELATIONS UPDATES

PUBLIC RELATIONS

APRIL 2024

April public relations efforts focused on digital communications and public education media coverage.

We celebrated National Public Safety Telecommunicators Week
The Center for Integrated Health and

Community Education launched a
First On The Scene Class. Katie Timmons was

interviewed about the benefits of the class.
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We highlighted the way REMSA Health

paramedics and EMTs cared for patients.
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PUBLIC RELATIONS

REMSAHEALTH. MAY 2024

May public relations efforts focused on celebrating EMS Week, announcements about achieving

Emergency Fire Dispatch ACE, and promotion of education courses.

We celebrated the 50th anniversary of National EMS Week. More than 25 individuals were
honored with awards (selected from more than 150 nominations!). We hosted barbecues and a

food truck, as well as a clinical competition, chair massages, giveaways and family-fun events.

EWTIVE
==REM3A  EMS WEEK 2024

% o
“CONGRAT:
2024 EMS
SKILLS
oLYMPICS 4
WINNERS:

In 2021, in addition to continuing to dispatch its emergency medical resources throughout Washoe County
as a Medical ACE, REMSA Health began dispatching fire and medical resources for Truckee Meadows Fire
Protection District (TMFPD). This public-private partnership provided REMSA Health with the opportunity
to become an EFD ACE as well. Upon successfully completing this rigorous self-assessment, the ACE
designation certifies that the center is performing at or above industry standards. REMSA Health now
provides a level of emergency fire dispatch service never before offered in Washoe County, enhancing safety

for our community.

\ | &

Director Jenny Walters provided an in-depth interview on Face the State.
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PUBLIC RELATIONS

REMSAHEALTH. JUNE 2024

June public relations efforts focused on sharing heat-relataed health topics, provider training, and

special teams training.

Social media posts included a continuation of recognizing our EMS Week award winners,
training collaboration with the Washoe County HASTY team, and

health and safety information.

\ese remsahealth yus remsaheaith
* REMSA Heath REMSA Hoalth

®z Q1 V2 R o Qi Ve R o Qi T R

REMSA Health hosted a press conference for all

local media to share information on heat-related

iliness, the dangers of leaving children e

With temperatures expocted to reach near triple digits.
eker

and the SPCA offered:
sate.

unattended in hot cars and how to practice
safety in and around the water. The event
received coverage on all three local television

networks, as well as on Univision.
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EMS REGIONAL PERFORMANCE ANALYSIS

The EMS Oversight Program monitors the response and performance of each agency providing
Emergency Medical Services in Washoe County. One of the duties of the EMS Oversight Program
is to measure performance, analysis of system characteristics, data and outcomes of the
Emergency Medical Services to Reno, Sparks, and Washoe County by Fire and REMSA Health
as outlined in the |LA.

The EMS regional performance analyses in this section utilize the EMS incident calls reported in
Sparks Fire Department, Reno Fire Department, and Truckee Meadows Fire and Rescue
jurisdictions from Fiscal Year 2024 (July 1, 2023, through June 30, 2024). The evaluation of the
regional EMS performance system spans from the initial 9-1-1 PSAP calls received to EMS
agencies arriving on the scene. Fire and EMS system outcomes presented in each analysis are
dependent upon accuracy, and validity of time variables submitted by Fire and EMS agencies to
Northern Nevada Public Health. Analyses performed by the EMS Oversight Program allow EMS

partners to assess opportunities for system and regional quality improvement(s).

Table 1 outlines priority levels for EMS related incidents assigned by REMSA Health
International Academy of Emergency Dispatch (IAED) certified Emergency Medical Dispatch

system and corresponding descriptions for each level.

Table 1. REMSA Health Priority Level(s)

Priority Priority Description(s)

Unknown priority occurs when the Emergency Medical Dispatching (EMD)
questioning process has begun. However, either A) REMSA Health was

0 cancelled prior to arriving on scene before the EMD process was completed;
or B) REMSA Health arrived on scene prior to the EMD process being
completed.

High acuity calls, deemed life-threatening.

Medium acuity calls, no imminent danger.

Low acuity calls, no clear threat to life.

Ol W /| N |-

Also referred to as Omega calls, are the lowest acuity call.
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Table 2 summarizes the distribution of matched calls between REMSA Health and Fire by
REMSA Health Priority levels. Calls are matched based on dispatched geo-location data, 911
PSAP date and time, response date and time and 911 medical call address. Approximately 75%
of EMS incident calls between REMSA Health and Fire were in Priority 1 and Priority 2 level

response categories for Fiscal Year 2024.

Table 2: Number and Percent of Reported EMS Incident Calls by Match Status, REMSA
Health Priority Level and Fire Agency, FY24

REMSA RFD SFD TMFPD Total
Priority | Number % Number % Number % Number %
0 274 0.65% 68 0.52% 43 0.48% 385 0.60%
1 19,768 | 46.63% | 5,329 |40.43% | 3,522 |39.71% | 28,619 | 44.41%
2 13,129 [ 30.97% | 3,838 |[29.12% | 2,713 | 30.59% | 19,680 | 30.54%
3 6,891 |16.25% | 2,220 |16.84% | 2,055 |23.17% | 11,166 | 17.33%
9 1,219 2.88% 599 4.54% 425 4.79% 2,243 3.48%
No Match 1,115 2.63% 1,127 8.55% 111 1.25% 2,353 3.65%
Total 42,396 | 100% 13,181 100% 8,869 100% | 64,446 100%

Northern Nevada Public Health EMS Oversight Program FY24 Annual Report

30




Table 3 and Table 4 summarize REMSA Health and Fire response travel time for Priority 1 and
Priority 2 EMS incidents, independent of first arriving agency to the scene. Regional fire travel
time for Advanced Life Support (Paramedics) on average of 5.07 minutes (Priority 1 and 2
calls). REMSA travel time for combined Intermediate and Advanced Life Support responses are
6.24 minutes (Priority 1 and 2 calls). Figure 4 summarizes fiscal change in regional travel time.

Figure 4. FY2021 - FY2024 Median and 90th Percentile Travel Time
(in minutes), Priority 1 and Priority 2.
(Time of unit enroute to arrival at scene)

@
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Table 3: EMS Response Travel Time for Priority 1 and Priority 2 Calls Matched to REMSA
Health, Fire Enroute to Arrival Times*, FY21 to FY24

Fiscal Year Median Mean 90 Percentile CaTll:Z:\rl;:e d
2021 5:08 5:49 9:09 36,330
2022 5:20 6:07 9:32 46,482
2023 5:15 6:08 9:24 45,014
2024 5:00 5:07 7:44 33,647

*Reported times above are in minutes and seconds. Interquartile Range (IQR) method and coefficient variant assessed to
account for outliers. Total number of calls reported only for the purpose of the analysis.

Table 4: EMS Response Travel Time for Priority 1 and Priority 2 Calls Matched to Fire,
REMSA Health Enroute to Arrival Times*, FY21 to FY24

Fiscal Year Median Mean 90" Percentile CaTl:thr:ea:;:e d
2021 5:56 7:01 11:43 39,474
2022 5:59 7:09 12:05 48,668
2023 5:24 6:23 10:28 48,349
2024 5:25 6:24 10:20 48,171

*Reported times are in minutes and seconds. Interquartile Range (IQR) method and coefficient variant assessed to account
for outliers. Total number of calls reported only for the purpose of the analysis.
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Table 5 provides an overview of the interval between receipt of a 911 call and the arrival of the

first EMS unit (Fire or REMSA Health) on the scene of the reported 911 medical emergency as

patient perspective time. Several factors can impact these times, including traffic conditions, and

the availability of EMS units. The median response time for EMS units in the United States is

about 6 minutes for urban and suburban area and 13 minutes for rural area®. During Fiscal Year

2024, the median patient perspective time for Priority 1 call in Washoe County is 6 minutes and

45 seconds, and median patient perspective time of 7 minutes and 16 seconds for all call types.

Table 5: Patient Perspective from Time Call Answered to First Arriving Agency FY22 to FY24

REMSA Health Priority

Patient Perspective Median Time (minutes seconds)

FY 2022 FY 2023 FY 2024 Ef;f;'(';‘:
0 7:21 7:40 7:26 0:05
1 7:07 6:42 6:45 0:22
2 7:34 7:14 7:17 0:17
3 8:56 8:37 8:45 0:11
9 9:56 9:56 10:09 0:13
All 7:32 7:10 7:16 0:16
Number of Calls Analyzed 58,960 59,982 60,991 -

2 Mell, H. K., Mumma, S. N., Hiestand, B., Carr, B. G., Holland, T., & Stopyra, J. (2017). Emergency medical services
response times in rural, suburban, and urban areas. JAMA Surgery, 152(10), 983-984.
https://doi.org/10.1001/jamasurg.2017.2230
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Table 6 shows asymmetrical distribution of first arriving agency on the scene between REMSA Health and Fire during Fiscal Year
2024. Analysis of 62,093 calls show REMSA Health arrives at the scene first and was the only agency to respond for 62% of all
Priority 1 calls. Approximately 15% of Priority 1 calls were responded to by REMSA Health only with Fire cancellation. Calls without
arrival or completed time variables from REMSA Health or Fire were excluded from the analysis.

Table 6: Arrival on Scene, All Matched Calls between REMSA Health and Reno Fire Department, Sparks Fire Department,
and Truckee Meadows Fire and Rescue, FY24
Arrival REMSA Health Priority
On
Scene 0 1 2 3 9 Total
Number % Number % Number % Number % Number % Number %
REMSA First 12 3% 14,074 49% 7,943 40% 1,740 16% 268 12% 24,037 39%
REE:S 12 3% 4,158 15% 3487 | 18% | 5264 | 47% | 1,149 | 51% | 14070 | 23%
Fire First 9 2% 7,446 26% 5,482 28% 1,837 16% 281 13% 15,055 24%
Fire Only 96 25% 491 2% 708 4% 674 6% 126 6% 2,095 3%
Same Time 2 1% 2,078 7% 1,464 7% 1,094 10% 216 10% 4,854 8%
All Canceled 254 66% 372 1% 596 3% 557 5% 203 9% 1,982 3%
Total 385 100% 28,619 100% 19,680 100% 11,166 100% 2,243 100% 62,093 100%
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Figure 5 is a visual summary of the total distribution of arrival on scene statistics presented in
Table 6. For all priority levels, REMSA Health arrives first on scene for 39% of calls in the
analyses 23% REMSA Health Only-Fire Canceled, followed by FIRE first on the scene for 24%
of calls. Approximately 26% of calls in Fiscal Year 2024 were responded without a
cooperative response (REMSA Health Only or Fire Only). Figures 6, 6.1 and 6.2 represent
changes in distribution for arrival on scene based on first EMS unit on scene from Fiscal Year
2019 to Fiscal Year 2024.

Figure 5 : Arrival on Scene Statistics, All Matched Calls between REMSA
Health and RFD, SFD, and TMFPD, FY24

All Canceled, 3%

Same Time, 8%

Fire Only-REMSA
Canceled, 3%

REMSA First, 39%

Fire First, 24%

REMSA Only-Fire
Canceled, 23%
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Figure 6. REMSA Health Unit On Scene First in Fire Jurisdictions
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Figure 6.1 Fire First On Scene in Fire Jurisdictions
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JURISDICTIONAL PERFORMANCE

As outlined within the |LA, the EMS Oversight Program shall provide oversight of EMS provided
by City of Reno Fire Department, City of Sparks Fire Department, Truckee Meadows Fire
Protection District, and REMSA Health by monitoring the response and performance of each
agency providing EMS in the region for maintenance, improvement, and long-range success of
the EMS. Each fire jurisdiction listed above has its own defined standards to measure
performance and are not consistent among the jurisdictions. Those performance metrics are
presented within this section.

Reno Fire Department

The City of Reno’s Master Plan, approved December 13, 2017, with additional updates effective
in November 2021, includes metrics to assess performance for fire departments, although the
Master Plan states these are not performance standards. The Master Plan is intended to guide
how the City of Reno will grow and develop over the next 20 years. The following statement is
used to gauge and measure progress toward the guiding principles and goals of the City of Reno
Master plan3:

Maintain or decrease the fire service average response time of 6 minutes 0 seconds.

Additional sets of response time performance measures are outlined in the City of Reno Master
Plan®:

= Urban: First fire department response unit will arrive at a fire emergency or medical
emergency within four minutes 30 seconds from time of dispatch 85 percent of the time.

= Suburban: First fire department response unit will arrive at a fire emergency or medical
emergency within six minutes 30 seconds from time of dispatch 85 percent of the time.

Table 7. Fire Enroute to Fire Arrival: From Station to Scene, All Priority Call Types, FY24
Day Night
Fiscal Year Median Mean P90 06:00-18:00 18:01-05:59 Total
MEDIAN MEDIAN

2021 5:14 5:48 9:05 5:06 5:18 27,719
2022 5:29 6:06 9:35 5:38 5:18 34,807
2023 5:56 5:22 9:26 5:30 5:11 30,843
2024 5:20 5:34 8:37 5:27 5:10 26,297

3 REIMAGINE RENO. (2017). The City of Reno Master Plan, page 13. Reno, NV.
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Overall response time is measured from enroute time to arrival time. The mean, median for
overall, day vs. night response median time for City of Reno is summarized above.
Urban/Suburban designation is not provided in the data submission by City of Reno.

P90: 90% of response time is below the estimated value and the rest (the other 10%), are above
it.

Median: A statistical measure that determines the middle value of a dataset, it is the value that
separates the higher half from the lower half of a data sample. The median tends to be more
useful to calculate than the mean when a distribution (response time, activation time, etc.) has

outliers.

Sparks Fire Department

Sparks Fire Department servers over 109,000 residents and visitors in the City of Sparks. There
are currently five career staffed by Advanced Life Support Paramedics. In the City of Sparks, the
responding fire captain designates 911 calls as a Priority 1, high acuity, or a Priority 3, low acuity.
The number and percentage of calls classified within each of the City of Sparks Fire Department
(SFD) priorities are provided in Table 8. Priority 1 (life threatening emergencies) call volume in
City of Sparks remained relatively similar in Fiscal Year 2024 compared to Fiscal Year 2022
(Table 8). Priority 3 calls in City of Sparks increased by almost 21.5% in Fiscal Year 2024
compared to Fiscal Year 2022. Table 9 summarizes SFD travel time which is the time the
responding unit leaves the station, or is enroute to the incident, to the time of arrival on scene.

All calls with complete time stamps provided to the EMS program were included in the analyses.

Table 8: Number and Percent of Calls by SFD Medical Priority, FY22 to FY24
Delta Call
SED Fiscal 2022 Fiscal 2023 Fiscal 2024 (\;:’(lzuzmt‘z
Priority FY24)
Number | Percent | Number | Percent | Number | Percent Percent
1 6,254 52% 6,748 49% 6,273 47% 0.30%
3 5,743 48% 7,040 51% 7,127 53% 21.5%
Total 11,997 100% 13,788 100% 13,400 100% 11.0%
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Table 9: Median Travel Time by Station and SFD Priority, FY24

SFD Call Priority | Station 1 | Station 2 | Station 3 | Station 4 | Station 5 Total
All Priorities 04:07 04:25 05:19 05:31 05:00 04:37
SFD Priority 1 03:36 03:57 04:43 04:58 04:36 04:04
Calls
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Truckee Meadows Fire Protection District

Truckee Meadows Fire Protection District (TMFPD) serves citizens in all incorporated and
unincorporated areas of Washoe County, not including Incline Village. TMFPD 10 career stations
are staffed by Advanced Life Support paramedics. In addition to operating a fire department that
provides response for fire, on-scene EMS and rescue service, Truckee Meadows Fire Protection
District is a subcontractor of REMSA Health operating limited to specific response zones agreed
upon in the ambulance transport services agreement to provide 24 hour/day, 7 days a week
ambulance service, including ground ambulance transport. Emergency medical calls serviced
and transported by TMFPD in the agreed limited response zones are subjected to dispatch and

response time compliance under REMSA Health Response Zone.

This reporting section aim to characterize all fire, on scene EMS response times and outcomes
for TMFPD operating in all incorporated and unincorporated areas of Washoe County. TMFPD
annual response performance are reported based on the Regional Standards of Cover

Response Time Recommendations as outlined below:
Regional Standards of Cover Response Time Recommendations?
Call Processing Time: PSAP - Fire Dispatch

Improve call processing times at the dispatch center so that response units are notified

of the emergency within 60 seconds of the receipt of the call.
Turnout Time: Fire Dispatch = Fire Enroute

For 85 percent of all priority responses, the Region fire agencies will be enroute to the
incident in 90 seconds or less, regardless of incident risk type.

First-Due Service Tier One: PSAP - Fire Arrival on Scene

Urban: The first unit response capable of initiating effective incident mitigation should

arrive within 8 minutes, 85 percent of the time from receipt of the call.

Suburban: The first unit response capable of initiating effective incident mitigation should

arrive within 10 minutes, 85 percent of the time from receipt of the call.

Rural: The first unit response capable of initiating effective incident mitigation should

arrive within 20 minutes, 85 percent of the time from receipt of the call.

Frontier: The first unit response capable of initiating effective incident mitigation should
arrive as soon as practical, based on the best effort of response forces.

2 Emergency Services Consulting International. (2011). Regional Standards of Cover, page 2. Reno, NV.
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Although the Regional Standards of Cover measures the first-due service for tier one from
receipt of call to the arrival on scene, this does not allow for an independent measure of true
travel time, which is the time from enroute to arrival. Therefore, this report breaks each of the
call segments out into 1) Call Processing Time; 2) Turnout Time; and 3) Travel Time.
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Figure 7: Illustrates the percentage of TMFPD EMS calls for service during FY24 that were measured and meet performance
standards based on the Regional Standards of Cover. Inclusion criteria for calls considered for measurement are as follows:

=

TMEPD calls for service within each fire response district.
Calls that matched to REMSA and were categorized as Priority 0,1,2 calls through REMSA Health’s EMD process.

3. Time stamps measured must be populated.

N

Figure 7: TMFPD Calls within each Career Fire Response District that Match to REMSA
Priority 0, 1, 2 Calls, Performance Relative to Regional Standards of Cover, FY22 to FY24

100% 88%

80%

60%

40%

20%

% of calls meeting standard

0%

PSAP to Dispatch Dispatch to Enroute  URBAN Enroute to SUBURBAN Enroute RURAL Enrouteto  All Census Zones
< 60 seconds < 90 seconds Arrival < 5:30 to Arrival < 7:30 Arrival < 17:30 Enroute to Arrival
minutes minutes minutes

mmFY2?2 mmFY23 mmmFY24 e—Standard

NOTE: There is not an explicit percentage defined for call processing, measured from PSAP to Dispatch

Northern Nevada Public Health EMS Oversight Program FY24 Annual Report 41



Table 10 summarizes TMFPD Priority O, 1, or 2 response performance for Fiscal Year 2024 . Selected performance measures were
adopted from the 2011 Washoe County Regional Standards of Cover study. The numbers and percentage of TMFPD calls that met
the recommendations are outlined in the tables.

Table 10: TMFPD Calls within each Career Fire Response District that Matched to REMSA Health Priority 0, 1, or 2 Calls,
FY24
Time Measurement Standard Expected Calls Used Met Standard Me_dian Avc_arage

Standard Number | Number Percentage Time Time

PSAP to Fire Dispatch 60 seconds or less - 6,304 3,122 50% 01:05 01:46

Fire Dispatch to Enroute 90 seconds or less 85% 5,124 3,959 77% 0:58 01:09
Fire Enroute to Arrival

Urban | 5:30 minutes or less 85% 672 427 64% 04:31 05:07

Suburban | 7:30 minutes or less 85% 3,744 2,767 74% 05:31 06:35

Rural | 17:30 minutes or less 85% 637 516 81% 10:13 12:07

ALL: Fire Enroute to Arrival depends on density 85% 5,053 3,710 73% 05:46 07:05
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OPIOD AND OVERDOES SURVEILLANCE IN WASHOE COUNTY

Death Certificate (CDC Wonder Data)

The CDC estimates that in 2023, 107,543 lives lost due to overdose. In Washoe County drug
overdose death rates presented in this report are compiled from individual death certificates
containing information on primary and contributing causes of death (Figure 8 — Figure 10).
Drug overdose data in report was obtained from CDC’s Wide-ranging Online Data for
Epidemiologic Research (WONDER) database for 2020-2022and 2023 provisional data. The
classification for disease and/or health conditions that characterize the cause of death are
recorded using International Classification of Disease (ICD) codes.

Figure 8: Unintentional drug overdose deaths rate due to unspecified drugs, medications, and
biological substances is higher than drug overdose deaths due to suicide rate (intentional) in
Washoe County. Since the pandemic, there has been an 49.6% rate increase in drug overdose
death in Washoe County.

Figure 8. Washoe County Drug Overdose Deaths, Rate per 100,000
Population Among All Ages, by ICD-10 Classification(s), 2020 to 2023
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Figure 9: More people between the age of 35-44 years old died of drug overdose in Washoe
County than any other age group in 2023. The rates shown are age-adjusted rates based on

each population group in Washoe County. Missing data for 55-64 years, and 65-74 years old
are due to death counts fewer than 10.
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Figure 9. Washoe County Drug Overdose Deaths by Unintentional
Causes (ICD-10 X40-X44, Death Rate per 100,000 by Ten-Year Age
Groups, ICD-10 Classification(s), 2020 to 2023 (provisional)
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Figure 10: For all drug overdose deaths involving narcotics and hallucinogens, 32 deaths for
every 100,000 residents in Washoe County can be attributed to synthetic narcotics. Deaths
due to synthetic narcotics are more prevalent than deaths due to other opioids (7.0 per
100,000 population) and cocaine (6.0 per 100,000 population) related deaths.

Figure 10. Drug Overdose Deaths from Poisoning by Narcotics and
Pschodysleptics [Hallucinogens] in Washoe County, Rate per 100,000
Population Among All Ages, 2020 to 2023 (provisional)
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Drug and opioid overdoses are a public health concern in Washoe County. Suspected drug
related overdose Emergency Department visits in Washoe County have been on a steady
increase, and at its historical high rate per 100,000 population compared to previous years*.
The EMS Oversight continues to monitor the impact of overdose in communities as a health

status indicator and to inform policy and resource allocation.

In addition to the statistics provided in this report, healthcare systems, emergency departments
and first responder agencies may consider providing support and guidance for people and
families experiencing overdose. Further resources to assist in the opioid and drug overdose

crisis can be found here.
Opioid Crisis : Prescription and Overdose Management in the U.S.

The CDC collects comprehensive information on the characteristics and circumstances
surrounding drug overdose deaths. Overdose deaths by opioid and stimulant represent the
largest percentage of deaths involving opioids. Circumstances surrounding overdose deaths

based on recent CDC statistics show that 76.7% of deaths have had history of drug use, and

4 Nevada Opioid Response Monthly Report. Access at: https://nvopioidresponse.org/wp-
content/uploads/2024/01/0D-Surveillance-December-2023-Washoe_ADA.pdf

Northern Nevada Public Health EMS Oversight Program FY24 Annual Report 45


https://nvopioidresponse.org/resources/general/

31.1% have history of opioid use. In 2022, approximately 12.5% of deaths of overdose deaths
involving drugs classes are attributed to prescription opioids®. Although overdose deaths due
to prescription opioids do not account for the largest cause of deaths, the potential
opportunities for intervention exist in multiple places including in the continuum of care

between diagnosis and treatment between provider and patient (Figure 11).

Figure 11. Potential Opportunity for Intervention to Prevent Overdose Summary based on Center for Disease
Control Survey of 30 jurisdiction reporting opioid overdose statistics.
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5 Centers for Disease Control and Prevention. State Unintentional Drug Overdose Reporting System (SUDORS).
Final Data. Atlanta, GA: US Department of Health and Human Services, CDC; [INSERT YEAR, MONTH, DAY]. Access
at: https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-
data.html
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The State of Nevada Prescription Drug Monitoring Program (NVPDMP)

NVPDMP provides county-level statistics on schedule ll-IV controlled substance including
opioid prescription volume, opioid prescriptions per capita, initial opioid prescriptions, and high
dosage opioid prescribing rate. Prescription trends shown here in Figure 12 refer to any opioid
analgesic-controlled substance prescriptions dispensed including schedule I, lll, IV prescription
opioids dispensed to patients in Washoe County from 2020 to 2023. The figure provides
opioid prescription rates in Washoe County for three categories of opioid dosages relative to
morphine, Morphine Milligram Equivalent (MME). Overall, opioid prescription rates per 1000
Washoe residents have declined on an annual basis from 2020 to 2023. Opioid dosages of
less than 50 MME are one of the most common dosages prescribed to Washoe residents
compared to prescription dosages higher than 50 MME.

Figure 12. Annal Number of Prescription for C

Number of Perscription

Date of Prescription
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Figure 13: Opioid dosage greater than 90 MME are being prescribed at higher ratios than less

than 90 MME per unique patient in Washoe County. A person can have more than one

prescription. Data are not mutually exclusive and disclosed for the purpose of opioid

surveillance to track prescriptions filled to Washoe County residents. Information on whether

the prescription was taken as prescribed or taken by the prescribed patient is unknown.

Figure 13. Rate of Opioids Greater Than 50 Morphine Milligram
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ABOUT THE NORTHERN NEVADA PUBLIC HEALTH EMS OVERSIGHT PROGRAM

On August 26, 2014, an ILA for Emergency Medical Services Oversight was fully executed
between the City of Reno, City of Sparks, Washoe County Board of Commissioners, Northern
Nevada Public Health (formerly Washoe County Health District), and Truckee Meadows Fire
Protection District. The ILA created the EMS Oversight Program, the purpose of which is to
provide oversight of all emergency medical services provided by Reno, Sparks, Washoe, and
Regional Emergency Medical Services Authority (REMSA ) Health.

The Program is staffed with the equivalent of three and a half (3.5) full-time employees; one (1)
part-time Program Manager, one (1) full-time Program Coordinator, one (1) full-time Program
Statistician, one (1) part-time Office Specialist and one (1) part-time Sr. Office Specialist. The
ILA also created an Emergency Medical Services Advisory Board (EMSAB), comprised of the
following members:

a. City Manager, Reno

b. City Manager, Sparks

c. County Manager, Washoe County

d. District Health Officer

e. Emergency Room Physician (DBOH Appointment)®

f. Hospital Continuous Quality Improvement (CQl) Representative (DBOH
Appointment)

The EMSAB was established to provide a concurrent review of topics within the EMS system.
The purpose of the EMSAB is to review reports, evaluations, and recommendations of the
Program, discuss issues related to regional emergency medical services and make

recommendations to respective jurisdictional boards and councils.

A summary of the eight duties of the Program, and seven duties of the signatory partners, as
designated per the ILA include:

EMS Oversight Program Roles & Responsibilities

1. Monitor the response and performance of each agency providing EMS in the region

2. Coordinate and integrate medical direction

3. Recommend regional standards and protocols

4. Measure performance, system characteristics, data and outcomes for EMS to result in
recommendations

6 DBOH is the Washoe County District Board of Health; the governing board which oversees health-related issues
within Washoe County.
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Collaborate with partners on analyses of EMS response data and formulation of
recommendations for modifications or changes of the regional Emergency Medical
Response Map

Identify sub-regions to be analyzed and evaluated for recommendations regarding EMS
response

Provide an annual report on the state of EMS to contain measured performance of each
agency and compliance with performances measures established by the Program for
each agency.

Create and maintain a five-year strategic plan to ensure continued improvement in EMS
to include standardized equipment, procedures, technology training and capital

investments

Signatory Partner Roles & Responsibilities

1.

Provide information, records and data on EMS dispatch and response for review, study,
and evaluation by the EMS Program

Participate in working groups for coordination, review, evaluation, and continued
improvement of EMS

Participate in the establishment and utilization of computer-aided-dispatch (CAD)-to-
CAD interface’

Work cooperatively with the EMS Oversight Program to provide input on the five-year
strategic plan and ensure two-way communication and coordination of EMS system as
future technologies, equipment, systems, and protocols evolve

Participate in the EMSAB

Strive to implement recommendations of the EMS Oversight Program or submit
recommendations to their respective governing bodies for consideration and possible
action

Submit recommendations regarding the EMS system to the EMS Oversight Program for

implementation or for consideration and possible action by the District Board of Health

’CAD-to-CAD is a two-way interface with allows for call-related information to be transferred between all
agencies involved with an incident to have access to live updates and incident status information.
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EMS OVERSIGHT PROGRAM ACCOMPLISHMENTS FY24

The EMS Oversight Program accomplishments are worked on in collaboration with regional
partners.

Training/Exercises

In August 2023, the Mutual Aid Evacuation Agreement (MAEA) was activated for Incline
Village Community Hospital (IVCH) and the North Lake Tahoe Fire Protection District
(NLTFPD) during a full-scale evacuation exercise. Washoe County partners continue to
contribute time and resources to test and improve regional incident plans.

Additional exercises in FY24 included a tabletop and full-scale chemical exercise, as well as a
mass casualty incident (MCI) functional and full-scale exercise, engaging various community
partners, hospitals, healthcare facilities, and EMS agencies. The April 2024 chemical exercise
covered multiple locations, involving all participants. Volunteers, transported by Regional
Transportation Commission (RTC) buses, were dropped off at local hospitals, where
emergency department staff practiced decontaminating patients exposed to hazardous
materials. Alongside hospital and EMS partners, agencies such as HAZMAT, law enforcement,
and the Nevada National Guard’s 92nd Civil Support Team (CST) also participated.

The MCI full-scale exercise in May 2024 was held at the Nugget Casino, with volunteers
portraying trauma patients using moulage makeup. EMS agencies worked together on on-
scene triage and rapid patient transport, while hospitals practiced managing high patient

volumes, particularly focusing on pediatric cases, using multiple rounds of volunteers and

simulated "paper" patients.

The program continued to provide Mass Casualty Incident Plan (MCIP) and Mutual Aid
Evacuation Agreement training sessions, available upon request or when plan updates
occurred. In April 2024, training on the Alternate Care Site (ACS) plan was delivered through a
tabletop exercise and workshop. This training targeted key stakeholders, including C-suite
leaders from regional hospitals and representatives from the Nevada State Board of Nursing,
who do not typically participate in exercises. The session highlighted the importance of multi-
agency collaboration for effective ACS plan activation.
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EMS Strategic Plan

The EMS Oversight Program staff and EMS partners continued to discuss Strategic Plan goals
at the monthly Joint Advisory Committee (JAC) meetings. The 2023-2028 EMS Strategic Plan
was approved by the Emergency Medical Services Advisory Board (EMSAB) in May 2023 and
by the District Board of Health (DBOH) in June 2023, with implementation starting on July 1,
2023.

2023 - 2028 EMS STRATEGIC GOAL STATUS
BY OBJECTIVES

H Completed ®InProgress M NotStarted

GOAL1 GOAL 2 GOAL 3 GOAL 4 GOALS GOALGSB GOAL7

Several elements of the EMS Strategic Plan were accomplished in FY24:

e Goal 1, Obj. 1.4.2: Research and data collection on the use of lights and sirens for low-
priority calls began, with a focus on assessing response safety and efficiency. Efforts are
underway to reduce their use, aiming to improve safety for both drivers and motorists.

e Goal 2, Obj. 2.1.2: AVL (Automatic Vehicle Location) technology is now in use across the
region, enabling medical dispatch centers to send the nearest appropriate unit to EMS
calls.

e Goal 4, Obj. 4.1.1: 800 MHz radio “patching” has been implemented to improve
communication among all responding EMS agencies during local incidents.

e Goal 5, Obj. 5.1.3: A Business Associate Agreement (BAA) has been approved between
NNPH and EMS agencies, facilitating data sharing to access patient outcomes.

e Goal 6, Obj. 6.1.1: A Teams Dashboard was created, providing regional partners with a

platform to access updates, document tasks, and track timeline goals.
The following objectives have not yet been completed but are important to note:

e Goal 1, Obj. 1.1.1: Monitoring the risk of infectious illness for EMS practitioners is
ongoing, aiming to improve agency safety after exposure to bloodborne pathogens. The
Emergency Department Exposure Flowsheet has been adopted as a best practice for
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rapid testing and prophylaxis for public safety personnel. Designated Infectious Control
Officers receive annual training.

e Goal 3. Obj. 3.1.1: TMFPD has led research on the Community Paramedicine Program,
focusing on establishing long-term funding and developing billing practices for trained
personnel. Differences in reimbursement processes and funding sources between
Medicaid and Prominence have been identified, though further research is needed to
ensure sustainability.

e Goal 3, Obj. 3.1.2: The necessary processes and policies for implementing the
Community Paramedicine Program have not yet been finalized.

e Goal 4, Obj. 4.2.3: The regional CAD system is scheduled for rollout in September 2025.

e Goal 5, Obj. 5.1.2: Following research on the CQI program, a regional team will be
formed to implement it.

e Goal 5, Obj. 5.1.1: The program, along with a REMSA Health representative, is engaging
in discussions with the Southern Nevada Health District to understand how their
successful CQI (Continuous Quality Improvement) program operates and how it might
be adapted for Washoe County.

e Goal 6, Obj. 6.1.3/6.2.1: Progress reports on the EMS Strategic Plan and the regional
EMS system are being shared with ILA signatories, with a goal of maintaining these
reports on a quarterly and annual basis.

Trauma Report

The Washoe County 2023 Trauma Data Report was presented to and approved by EMSAB in
August 2024. Key findings indicated a 20.5% increase in trauma injuries within Washoe
County, with falls and motor vehicle accidents being the most common types of unintentional
injuries. The analysis also showed that the highest fatality rates occurred among patients aged
10-14 and those 85 and older. Overall, the trauma rate continues to rise in line with the

region’s growing population.
Multi-Casualty Incident Plan (MCIP) and Alpha Annex Updates

The Multi-Casualty Incident Plan and Alpha Annex provide guidance for EMS agencies and
healthcare facilities in responding to incidents involving the transport of more than 15 patients.
In FY24, both the MCIP and Alpha Annex were updated to reflect current regional facilities and
resources. Two Northern Nevada Emergency Departments were added to the Washoe County
Hospital Map as facilities equipped to accept patients during an MCI. Updates to the Alpha
Annex included an updated Alpha Kit Location Map and the latest Alpha Kit Supplies List.
Additionally, baseline capacity numbers for hospital departments were verified in both plans to
reflect current facility capabilities.
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After a final review by regional partners, the MCIP and Alpha Annex were presented to the
Inter-Hospital Coordinating Council (IHCC) in June 2024. Both plans were approved and
signed by the IHCC Chair and the District Health Officer in July 2024. Starting in FY25, the
plans will be updated annually.

Mutual Aid Evacuation Agreement (MAEA) Updates

The Mutual Aid Evacuation Agreement (MAEA) is designed to facilitate the short-term transfer
of patients from a healthcare facility during evacuations, minimizing disruption to the
community’s acute care system. Starting in FY25, the Program will meet annually with MAEA
partners to update the plan. Each meeting will provide partners with the opportunity to
propose and discuss updates to language and content, incorporating feedback from recent
exercises and real-world events to address current needs of partners and facilities. After final
revisions by Program staff, the MAEA will be presented to the Inter-Hospital Coordinating
Council in April 2024. Upon approval and signing by the Council Chair and District Health
Officer, the changes will take effect on July 1, 2025.

Community Services Development (CSD) Memo Review and Special Events

The Program continued to review memos for environmental impact-related items as well as
special event/mass gatherings. In FY24, the Program reviewed fifty-five (55) environmental-
based memo items and nine (9) special events-based permits.

Regional Washoe County EMS Protocols Task Force

The Washoe County EMS Protocols is a regional patient care document for pre-hospital care
EMS providers. This project began in 2017 and was objective 5.1 of the Washoe County Five-
Year EMS Strategic Plan (2017-2021). The EMS Protocols Task Force is comprised of two
representatives from each Fire and EMS agency and meets on a quarterly basis to develop,
revise, or delete protocols. The Program is responsible for ensuring the approved revisions are
updated for physical copies and for use via the phone application. The latest revision was
completed and approved in June 2024 with a July 1, 2024 effective date. Updates on protocols
and procedures were accepted within the Resuscitation/Prehospital Death, Traumatic Cardiac
Arrest and Pediatric Behavioral Emergency flowcharts. The Trauma Criteria and Assessment
protocol was updated to align with Renown’s criteria. Matching trauma criteria with hospital
capabilities is crucial for efficient and effective medical care, allowing for better patient outcome
and reduced mortality rates. Updates of dosages for use of Ketamine in Pediatric Pain
Management and Droperidol during Behavioral Emergencies were also approved. Discussions
of a successful CQIl Program continued, with the greatest barrier being discoverability of medical
records.
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Data Sharing Agreement

The Program worked with regional Fire and EMS agencies to form and implement a Data Sharing
Agreement (DSA). This agreement allows agencies to request data from partners for specific
purposes and additionally, to request permissions for publication of anything created with that
data. The agreement is between Northern Nevada Public Health, The City of Reno, The City of
Sparks, REMSA Health and Truckee Meadows Fire Protection District. Globalscape Secure File
Transfer Protocol (SFTP) was also developed by Washoe County Regional Technology Services
to provide the EMS Oversight and regional partners reliable and secure way to transfer files,

ensuring that data remains protected and intact during the transfer process.

EMS OVERSIGHT PROGRAM GOALS FOR THE NEXT 4 YEARS

The EMS Oversight Program's next four years align with the Washoe County EMS
Strategic Plan 2023-2028, developed with local stakeholders and EMS Advisory Board
support. Key goals include:

1. Safety Culture: Improve EMS practitioner safety by reducing infection exposures,
enhancing active shooter training, increasing scene safety, and improving driver
safety by 2028.

2. Performance Enhancement: Use technology and training to advance EMS
performance, starting with regional Automatic Vehicle Locator (AVL) tech by
2028.

3. Community Paramedicine: Establish a regional paramedicine program by end of
2024 with continuous evaluation through funding and legislative research.

4. Communication Improvements: Enhance communications via regional Computer
Aided Dispatch (CAD) and radio interoperability by 2024.

5. Continuity of Care: Establish a continuous quality improvement (CQI) process by
2024 to assess and report EMS system performance.

6. Collaborative Models: Foster collaboration with EMS, fire agencies, and health
partners, maintaining updates and strategic planning through 2029.

7. Quality Improvement (CQI): Finalize and implement a CQI process for reviewing
pre-hospital treatment outcomes by mid-2024.

These goals are supported by structured timelines, ongoing evaluation, and
collaboration across agencies to improve EMS system efficiency, practitioner safety, and
patient outcomes.
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Alongside the overarching Five-Year Strategic Plan, the program will continue to build
relationships, facilitate trainings and exercises, and update emergency response plans as
needed. The program will also focus on revising the Ambulance Service Franchise, applying
Trauma Registry data, and exploring patient outcome data analysis.
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. September 9, 2025: Production Go-Live
° September to December 2025: Post Go-Live Support and Reliability Period

District Health Strategic Priorities supported by this item:

4. Impactful Partnerships: Extend our impact by leveraging partnerships to make meaningful
progress on health issues.

PREVIOUS ACTION
August 1, 2024: Regional Computer Aided Dispatch (CAD) update provided to the board.
BACKGROUND

The City of Reno, the City of Sparks, Washoe County, and other contracted agencies currently utilize a
CAD, RMS, and Jail Management System (JMS) that is owned, funded, and managed by the City of
Reno, originally purchased in 1999. The current system, while functional, has exceeded its expected
lifespan and is no longer eligible for system updates nor does it meet the growing technological needs of a
regional Next Generation 911 system.

Additionally, the franchised regional emergency medical transport partner, REMSA, along with their
contracted fire agency Truckee Meadows Fire & Rescue, manage and operate their own unconnected
CAD system. These disparate technologies do not communicate information across systems which require
manual communications for coordination and response among the regional partners. This can result in
response delays, information lost or miscommunicated and does not meet the expectations of our
community.

The initial project began with the sole intent to replace the aging systems; however, due to the impact of
regional cooperation, the scope of the project was amended to include REMSA as a partnering agency and
create a truly regional and unified next generation 911 system.

FISCAL IMPACT
No fiscal impact.
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“Without data, you're just another person
with an opinion.”

W. Edwards Deming
(American statistician and quality management expert)
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