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Introduction
___________________________________________________________________________

In early 1999 the Contra Costa Emergency Medical Service (EMS) Agency identified
integrated emergency and critical care services for children within the county as a priority.
The California Emergency Medical Services for Children (EMSC) Model provided the ideal
framework for development and implementation of a system that could provide these
essential services. To this end, the county pursued and was granted in July 2000, funding
from the California EMS Authority to plan, develop, and implement a comprehensive EMSC
system for Contra Costa County.
Over the course of the two-year project, special care was taken to develop an EMSC
program that would meet the unique needs required of the county's pediatric population. As
an end result, Contra Costa EMS designed an EMSC system that would ensure
accessibility and availability of services to all children in need of emergency and critical
care.
In February 2007 Contra Costa EMS began the process of updating the EMSC Program
Plan. The EMSC plan update began with a comprehensive re-assessment of the Contra
Costa County current EMSC Plan and pediatric capabilities of our EMS stakeholders. The
previous plan was reviewed and opportunities for improvement identified. The chronology
of this process is defined in the EMS Plan Update Activity Timeline.
The EMSC Advisory Committee was re-identified and new members were recruited in this
process. EMSC capabilities of our Emergency Departments and stakeholder agencies
were re-explored with the intention of supporting an integrated system of EMSC activities
for our EMS system. Surveys and site visits were completed and retrospective prehospital
data was collected and articulated in the EMSC Plan review document “The State of EMSC
for Contra Costa County.”
The Contra Costa County EMSC Program wishes to acknowledge the EMSC Advisory
Committee and our committed EMS stakeholders who have spent countless hours in the
support of the EMSC program in Contra Costa County. This group contributed their time
and expertise to this project and should be credited for their on-going commitment to
improve the quality of pediatric emergency care to the children of Contra Costa County.
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I. Authority and Purpose
___________________________________________________________________________

Authority
The Contra Costa Emergency Medical Services Agency under the authority of California
Health and Safety Code Division 2.5 and the Contra Costa County Board of Supervisors
has the authority to develop, implement, and monitor the Emergency Medical Services for
Children (EMSC) Plan.
Mission Statement
To ensure that quality emergency medical services are available for all people in Contra
Costa County and that emergency medical care is provided in a coordinated, professional
and timely manner.
Purpose of the Emergency Medical Services for Children Program
The purpose of Contra Costa County's EMS for Children Program is to establish, monitor
and maintain a coordinated and comprehensive EMSC system that promotes high quality,
contemporary pediatric care for the children of Contra Costa County.

Numbers correspond to Supervisorial Districts
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II. Summary of the Contra Costa EMSC Plan
___________________________________________________________________________

Prior to the inception of the Contra Costa EMSC Program, prehospital and hospital services
for children existed without the benefit of a specific organized plan for Pediatric Emergency
Care. The 2000 EMSC Plan provided a comprehensive framework for the ongoing efforts
by the Contra Costa EMS Agency to address the emergency medical needs of the county's
children. The EMSC Plan assisted the Agency in promoting high quality care in the
prehospital setting, ED, trauma and tertiary care centers, and interfacility transfer arena.
The 2009 EMSC Plan will further enhance these efforts by facilitating the ongoing
integration of the EMSC system throughout the EMS system in addition to the promotion of
illness and injury prevention and educational activities.
This document describes the area and populations served, organization, planning basis,
resources, challenges, activities, monitoring mechanisms, and other features of the EMSC
program.
Definitions
The following are definitions of terms that will be used throughout the Contra Costa EMSC
Plan and system component documents.
PEDIATRIC PATIENT is defined for the Contra Costa County prehospital setting as a
patient fourteen years or less.
PEDIATRIC CRITICAL CARE CENTER is a center that has met the established standards
as set forth by Contra Costa EMS and undergone a formal site review and designation
process.
PEDIATRIC INTENSIVE CARE UNIT (PICU) is a pediatric-specific critical care unit in a
licensed acute care hospital specially staffed and equipped to provide critical care services
to children. Standards for PICUs have been defined by the California Children's Services
(CCS) Program and adopted by Contra Costa EMS.
PEDIATRIC TRAUMA CENTER is licensed acute care hospital which usually treats (but
not limited to) persons fourteen (14) years of age or less; that is approved as part of the
Contra Costa County's Trauma Care System Implementation Plan, meets all relevant
criteria, and has been designated as a pediatric trauma center, in accordance with the
California Code of Regulations, Title 22, Division 9, Chapter 7 100255.
PEDIATRIC EDUCATION FOR PREHOSPITAL PERSONNEL (PEPP) is a training
program sponsored by the American Academy of Pediatrics, which encompasses the
majority of emergencies encountered in pediatric patients.
EMERGENCY NURSING PEDIATRIC COURSE (ENPC) is an educational program
developed for RNs by the Emergency Nurses Association to standardize the approach to
pediatric emergency care by nurses.
PEDIATRIC ADVANCED LIFE SUPPORT COURSE (PALS) is an educational program
developed for all emergency health care providers (MDs, RNs, EMT-Ps) by the American
Heart Association and Academy of Pediatrics to standardize the approach to pediatric
resuscitation.
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PEDIATRIC EMERGENCY ASSESSMENT, RECOGNITION, AND STABILIZATION
(PEARS) is an educational program developed for health care providers who do not
routinely deal with pediatric emergencies (MDs, RNs, EMT-Ps) by the American Heart
Association and Academy of Pediatrics to standardize the approach to assessment and
management of the pediatric pre-arrest state.
ADVANCED PEDIATRIC LIFE SUPPORT COURSE (APLS) is an educational program
developed for all emergency health care providers (MDs, RNs, EMT-Ps) by the American
College of Emergency Physicians and Academy of Pediatrics to standardize the initial
assessment and early treatment of ill and injured children.
EMS for CHILDREN (EMSC) ADVISORY GROUP is a multi-disciplinary advisory group
that contributes to primary pediatric policy, procedure, protocol, and guideline development,
monitors contemporary pediatric practices and other issues, and makes recommendations
to Contra Costa EMS concerning the EMSC Program.
TRAUMA SYSTEM is a regional system for field care and transport, destination
determination, ED care, tertiary care and quality assurance of patients sustaining major
trauma.
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III.

Planning Basis: Then and Now

___________________________________________________________________________

EMSC Program Overview
The Contra Costa County EMSC Program seeks to promote contemporary and high quality
emergency care throughout the county by providing tools to support practitioners at all
levels to provide appropriate care of children and get these children to the facilities that
best meet their EMS needs. Concurrent promotion of injury and illness prevention efforts is
recognized as the most promising means to keep children healthy and out of the EMS
system.
Specific Issues and Areas for Improvement Identified in Contra Costa County
The following are specific issues and areas for improvement that were identified by Contra
Costa EMS in 1999 prior to the planning and implementation of the current EMSC system.
The EMSC Program plans from1999 are in blue text. Since implementation of the EMSC
Program in 2000 significant progress has been met. Progress and opportunities are
captured under “Outcomes to Date”.
EMSC Administrative and Organizational Structure Then and Now
In order to plan, develop, and implement an EMSC system in Contra Costa County, an
administrative and organizational structure with appropriate EMSC staff and resources has
been identified as a need. Developing an on-going structure for maintaining the system
when the grant has ended is included in the grant objectives. The State EMSC guidelines
for “System Planning, Implementation and Management Model for the Integration of EMSC
in Local EMS Systems” are being used as a guide for developing this structure.
Outcomes To Date: The initial EMSC Task Force & Advisory Committee was established
in 2000. An EMSC Role has continued since first inception. The current EMSC Program
Coordinator was assigned in January 2007 to update of local EMSC program plan. The
EMSC Advisory Committee was re-identified, new members recruited and electronic
consultation, feedback and networking mechanisms were established.
EMSC Plan Then and Now
While prehospital and hospital services for children do exist in Contra Costa County,
neither a specific EMSC Plan nor system is in place locally. A plan for development of an
integrated EMSC system in Contra Costa will be adopted and incorporated into the local
agency’s EMS System Plan. A comprehensive plan for an EMSC system that includes
implementation and maintenance of all major components of the EMSC system, and that
integrates the EMSC system with the overall EMS system, is to be developed.
Outcomes to Date: Current EMSC plan was reviewed and progress of stakeholders
assessed based on 2008 national and state EMSC goals and objectives. This process
included re-education of EMSC system participants on the new EMSC guidelines for
equipment and emergency department care of children. Contra Costa EMSC Plan now
integrates all EMSC state guidelines as part of local EMSC plan. When variations exist
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between local and state guidelines, those areas are evaluated for opportunities for
improvement if applicable to the local EMS System.
1. Prehospital Services Then and Now
Various studies in both California and the nation have indicated that many prehospital
services are adult oriented and are often inadequate in providing pediatric care. They do
not always have appropriate pediatric equipment and supplies, pediatric protocols, or
sufficient pediatric training for prehospital personnel. Contra Costa is committed to
assuring that prehospital services meet the needs of critically ill and injured children. This
commitment includes assessment of equipment and skills, revision of treatment guidelines
and protocols, and development and provision of specialized training for prehospital
personnel to adequately prepare them to care for our younger population.
Outcomes to Date: Surveys conducted in 2008 demonstrate that appropriate pediatric
emergency equipment is in place throughout the system. All prehospital agencies and
Emergency Departments have effectively implemented ongoing pediatric training programs
on pediatric emergencies. Variations exist in type of courses and training mechanisms used
to accomplish these objectives based on the needs and preferences of stakeholders. All
courses are national pediatric emergency care curriculums of value in our EMS system. An
information course comparison sheet was created by EMS in 2008 and distributed to
stakeholders as a resource of the types of programs currently available for emergency
personnel.
Information on a new curriculum “Pediatric Emergency Assessment, Recognition &
Stabilization” (PEARS) was introduced to stakeholders as part of the EMSC update. This
curriculum is particularly exciting with its strong focus on pediatric emergency assessment
and robust course materials. This program’s focus is on the new national standard for
pediatric emergency assessment developed by the American Heart Association (AHA) and
American Academy of Pediatrics (AAP). The new assessment model is called Assess,
Categorize, Decide and Act (ACDA). This new assessment standard is already taught in
Pediatric Advanced Life Support (PALS).
All Contra Costa EMS stakeholders have been encouraged to integrate ACDA as a
component to current pediatric emergency care training. Adoption of this new assessment
model would provide a tremendous opportunity for EMS system providers to “speak the
same language” when it comes to pediatric assessment. It would enable Contra Costa to
use one assessment model throughout county for the identification and assessment of the
pre-arrest state in children. Evidence-based medicine consistently demonstrates that
assessment and early management of the pre-arrest state is key to improving outcomes in
critically ill children.
Prehospital Pediatric Protocols were established in 2000 and have been consistently
updated based on current Pediatric Advanced Life Support standards and evidence-based
medicine. As part of the Contra Costa EMSC update comparisons were made between
National EMSC, State EMSC and Contra Costa prehospital protocols. Opportunities for
new protocols were identified and will be one area of focus for future EMSC activities. In
addition the EMSC Coordinator actively participates on the State EMSC Coordinator Group
which has been updating the State pediatric protocols. These protocols serve as a
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resource and model to the EMS community in California. Contra Costa pediatric protocols
are consistent with those updated protocols.
2. Pediatric Capabilities of Emergency Departments (EDs): Then and Now
In the absence of local EMSC standards or guidelines, emergency departments vary in
training, equipment and supplies available for the evaluation, stabilization and
transfer/transport (when indicated) of children. Emergency departments are particularly
important in pediatric EMS systems because ill and injured children are brought directly to
the ED in local hospitals by their parents or caretakers. Relatively few children are
transported to EDs through the EMS system. Therefore, it is imperative that all ED’s have
appropriately trained staff, equipment, and supplies for the evaluation, stabilization and
transfer/transport (when indicated) of children. Guidelines for community hospital EDs will
be developed with implementation and site visits to follow.
Contra Costa has eight acute care facilities capable of receiving ALS patients. Local facility
designation of receiving hospitals is based solely on State requirements for approval as a
basic or comprehensive emergency department. There is strong support for the
development and implementation of Pediatric ED guidelines from all hospitals, the EMCC
and many other groups in the County.
Outcomes to Date: In 2000, Contra Costa County established separate Pediatric ED
guidelines consistent with EMS authority EMSC guidelines. Upon review of the 2000 Local
EMSC guidelines and the 2008 State EMSC guidelines, local guidelines were determined
to be redundant the and the state guidelines were adopted as our local guidelines. In 2008
the State EMSC guidelines were used to survey each receiving hospital in the system. The
current State EMSC guidelines were distributed to all facilities along with their facilities
previous 2000 EMSC self-assessments if they participated. This allowed each hospital to
evaluate their own progress during this period of time and recognize “how far they had
come” in implementing the EMSC guidelines. Each facility completed a written selfassessment survey and participated in an educational site visit to discuss their status with
new guidelines and to identify opportunities for improvement. See addendum for hospital
survey and summary. In 2007 Kaiser Antioch opened a new hospital in our community
increasing our receiving facilities to nine for the county. All hospitals were found to be in
compliance and common opportunities for improvement were identified in the area of
training, disaster preparedness and quality improvement. EMSC program coordinator will
act as facilitator to provide information and consultation to hospitals working on
improvement in these areas.
5. Inter-facility Pediatric Consultation/Transfer Guidelines and Transfer Agreements
Then and Now
Children identified as critically ill or injured require the expertise
available through pediatric consultation and/or transfer, yet
guidelines and agreements for consultation or transfer are not
standardized or necessarily in place locally. The State EMSC
project as well as other EMSC projects in California has developed
pediatric consultation/transfer guidelines to assist physicians and
hospitals in identifying children who might benefit from consultation
Contra Costa Emergency Medical Service Agency
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with pediatric critical care or trauma specialists. Such guidelines help to promote
appropriate consultation and transfer when indicated to pediatric critical care and trauma
referral hospitals.
Pediatric interfacility transfer agreements also help to establish closer working relationships
between referral centers and community hospitals. In Contra Costa County some centers
and community hospitals have developed such agreements, but a number have not.
Studies conducted by the Pediatric Intensive Care Network of Northern and Central
California show that transports of critically ill and injured children from community hospitals
to pediatric referral centers are significantly greater for designated centers that are part of
an organized EMSC system and have signed transfer agreements with community
hospitals. The EMSC project will develop pediatric interfacility consultation and transfer
guidelines with the intent for them to be adopted by the receiving facilities within Contra
Costa County. This will include developing and implementing interfacility transfer
agreements with pediatric critical care centers and trauma centers.
Outcomes To Date: Since 2000, formal and informal interfacility transfer agreements have
been well established between referral centers and community hospitals. Formal transfer
agreements are not global. The need for formal agreements is highly influenced by
insurance and reimbursement patterns not within the EMS jurisdiction or influence.
However all facilities have mechanisms in place to facilitate timely transfer of pediatric
patients and do so accountably within the current system. In 2009, timely interfacility
transfer will be increasingly scrutinized by other regulatory agencies such as Joint
Commission. Incentives for compliance with timely appropriate transport of children to a
higher level of care will be supported by these new Joint Commission standards on an
ongoing basis.
6. Pediatric Interfacility Transport Services Then and Now
Interfacility critical care transport services guidelines do not currently
exist in Contra Costa County. Children brought directly to EDs by
their parents may require a higher level of care or specialized
services not available at community hospitals. To obtain optimal
care, these children may need to be transferred from the receiving
ED to pediatric critical care centers or trauma centers. In addition,
the condition of pediatric patients already admitted to community
hospitals may deteriorate and they may also require transfer to these specialized centers.
Interfacility transport of critically ill and injured children involves mobile intensive care for a
variety of complex pediatric medical and trauma conditions, and interfacility transport
providers should have appropriately trained personnel and the capabilities for the
management of pediatric patients during transport. Specialized pediatric center-based
transport teams provide inter-facility transports when receiving a critically ill child.
However, private ground and air transport providers are also involved in Contra Costa
County. These include contracted ALS provider and air ambulance services. Guidelines
will be developed and implemented for pediatric interfacility ground and air transport
programs and assuring that all interfacility transport providers meet these guidelines.
Outcomes To Date: As part of the EMSC plan development Contra Costa developed
pediatric critical and trauma interfacility consultation and transfer guidelines in 2002. As of
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2008 these guidelines were felt to be redundant and all facilities had transfer processes
and/or agreements that were consistent with State EMSC standards. For that reason
Contra Costa’s 2009 EMSC plan will adopted the State EMSC guidelines to evaluate
EMSC performance issues within our county.
Within our EMSC system both air and ground transport providers such as AMR, CALSTAR,
REACH, and Pediatric Critical Care Center Transport Teams are involved in inter-facility
transport of children. Our base hospital, John Muir Medical Center-Walnut Creek is a
resource in facilitating transfer of critically ill pediatric patients transported to Children’s
Hospital Oakland or other Pediatric Critical Care facilities. The 2008 EMSC Emergency
Department survey summary demonstrates that each facility has identified appropriate
pediatric transfer centers and mechanisms to facilitate timely transport of children requiring
a higher level of care.
In the fall 2008 Contra Costa EMS acted to support the collection of public comment among
the EMSC stakeholders on the revised State EMSC Guidelines for Pediatric Inter-facility
Transport Programs (#181) and Interfacility Pediatric Trauma and Critical Care
Consultation and/or Transfer Guidelines (#183). Monitoring of these issues occurs as part
of the Contra Costa Trauma Continuous Quality Improvement (CQI) process, Helicopter
utilization oversight and EMS Event reporting (Contra Costa EMS patient safety reporting
system).
7. Pediatric Referral Centers – Pediatric Critical Care and Trauma Centers Then and
Now
Contra Costa County does not have a medical center with separate
distinct pediatric intensive care units (PICUs). Critically ill and
injured patients are for the most part transferred to out-of-county
facilities, primarily Children’s Hospital and Research Center at
Oakland, the regional pediatric treatment and trauma center for this
catchment area. Children’s Hospital serves as a referral center for
critically ill and injured children. However, the designation or
official recognition as the specialized center is not fully integrated
into an organized system of care for all critically ill and injured
children in Contra Costa. Standards for Pediatric Critical Care Centers (PCCC) have been
developed by the state and used locally in the designation of the PCCC in Alameda
County. A more formal integration into the neighboring EMSC system including referral to
the PCCC/trauma center by each receiving facility within Contra Costa will occur as part of
this grant project.
Outcomes To Date: The recent EMSC survey of our receiving hospitals showed a
significant decrease in the number of general care pediatric beds in Contra Costa. Contra
Costa Regional Medical Center (CCRMC), Doctors San Pablo, John Muir Medical-Concord
Campus (formerly known as Mount Diablo Hospital) have closed their pediatric units. The
costs associated with providing trained pediatric nursing personnel with access to pediatric
physician coverage in those communities have been prohibitive. In addition evidenced
based pediatric care studies support directing pediatric care to pediatric specialty providers
and facilities to improve outcomes. Pediatric care in our community has become quite
consolidated.
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Hospitals who have preserved pediatric services have augmented them with pediatric
hospitalists available for 24/7 consultations. Overall all hospitals in our county have
increasingly relied on moving children to facilities with definitive care for children.
Children’s Hospital and Research Center at Oakland (CHO) located in Alameda County
serves as the primary regional pediatric treatment and trauma center for our EMS system.
The Contra Costa/Alameda County EMS Trauma Advisory Committee (TAC) provides
appropriate oversight for Pediatric Trauma Triage.
Each hospital in our EMS system has mechanisms in place to appropriately transfer
pediatric patients requiring higher levels of care to CHO or other facilities if beds are not
available. Transport of children typically occurs using a variety of resources including
Pediatric Transport Teams sent from the receiving facility, Critical Care Transport, Air
Transport and Ground Transport with trained specialists. The requirement for using these
resources is very infrequent consistent with the low incidence of pediatric critical patients
seen in our county. In addition the Contra Costa EMS system supports patient choice of
facilities. This enables transport of pediatric special needs or chronically ill patients
established at a particular pediatric center to be transported where they receive their care.
Other pediatric/neonatal critical care facilities that receive patients from our facilities
include:
UC Davis
Lucile Salter Packard Children’s Hospital at Stanford
UCSF
Kaiser Oakland, San Francisco, Sacramento and Santa Clara
Santa Clara Valley Medical Center
Shriners Sacramento
California Pacific Medical Center
Saint Francis Burn Center
8. Pediatric Rehabilitation Resources Then and Now
The provision of quality health care does not stop in the emergency
department or upon discharge from hospital admission, yet specific
pediatric rehab resources are not identified locally. The continuum of
care would include the rehabilitation and additional supportive care
provided to those in need of such services. State recommendations
for pediatric rehabilitation programs will be reviewed in conjunction
with the PCCC standards and recommendations for referral guidelines
will be developed.
Outcomes To Date: Pediatric Rehabilitation Resources are highly specialized services
accessed through referral and consultation with appropriate Pediatric Specialists and
Pediatric Referral Centers. Currently pediatric patients who qualify for California Children’s
Services (CCS) and/or Regional Center Services have rehabilitation and special services
available to them. Access to these services is facilitated by appropriate CCS authorized
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physicians and nurse specialists. Each facility in Contra Costa County has appropriate
mechanisms in place to facilitate referral of pediatric patients to these resources.
9. Illness and Injury Prevention Programs/Public Information and Education Then
and Now
At the inception of Contra Costa EMSC Plan a number of agencies
had active illness and injury prevention programs, these programs
were not integrated component of the EMSC system. Contra
Costa County has had a strong commitment to illness and injury
prevention programs. Many agencies, organizations, institutions,
and providers in Contra Costa had worked for a number of years to
improve emergency and critical care services for children. The
Childhood Injury Prevention Coalition (CIPC) of Contra Costa
County was key to those injury prevention efforts at the time. CIPC
made considerable progress in identifying predominate injury
prevention issues and target areas for education and injury prevention efforts. CIPC was
active in drowning prevention, home and crib safety, and passenger, bicycle and pedestrian
safety. Contra Costa was the first county to pass a Countywide Action Plan to Prevent
Violence, a comprehensive blueprint that was approved by 78.8% of the voters in 1994. A
series of county residential pool-fencing ordinances to prevent child drowning was
championed by CIPC in partnership with the Drowning Prevention Foundation. Both
coalitions worked for a county ordinance covering the county’s unincorporated areas, which
was followed by a majority of Contra Costa cities each passing similar ordinances for their
areas. The county’s trauma center, John Muir Medical Center Walnut Creek has had a
long-standing active and progressive injury prevention service, which includes a model
Child Passenger Safety Program, and collaborates with the county’s services. EMS staff
participates on the Child Death Review team that reviews pediatric deaths in the County.
Recommendations for injury and illness prevention programs were developed in
conjunction with existing prevention programs and integrated into the EMSC system.
Outcomes To Date: Contra Costa EMSC provides information, referral, data and
resources for stakeholders in Health Services, and our EMSC community to facilitate
awareness and participation in a wide variety of pediatric injury prevention programs.
Prevention activities are detailed in the addendum of this document. Prehospital data is
available and provides information for injury prevention activities. This data is reported to
appropriate constituencies within the EMS system.
EMS staff are assigned to participate on Contra Costa County’s Child Death Review Team.
This multidisciplinary team is responsible for the review of pediatric deaths in the County.
After 2000 the Childhood Injury Prevention Coalition (CIPC) became inactive, but work has
continued in the targeted area of bicycle and pedestrian injury prevention. In 2007 Contra
Costa EMS joined the East-Bay Childhood Injury Prevention Network (EBCIPN). This
inclusive organization supports opportunities for collaborative pediatric injury prevention
activities including advocacy and facilitating public awareness. Its vision is to “create a
safer world for all children by reducing preventable injuries.” Members represent a wide
variety of interdisciplinary child injury prevention individuals and agencies throughout the
East Bay Area. Contra Costa County has several stakeholders who participate regularly in
this group.
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10. Prehospital and Hospital Information Management/Data Then and Now
System assessment and indications for improvement are realized
through review of outcomes and other data, yet specific data on
pediatric emergency care is not thoroughly collected. In 1999, the
Contra Costa EMS Agency received a Prevention 2000 block grant
to implement a prehospital information integration and
management data system. The EMS Agency is committed to fund
the continuation of this resource. The EMS Agency also currently
collects some hospital outcome data utilized in its trauma system
and first responder defibrillation program reviews. Coordination will
be established between the EMSC project, the prehospital data linkage project and hospital
outcome data collection to compile appropriate pediatric EMS data needed to monitor the
system.
Outcomes to Date: Since 2000, EMS has successfully implemented two electronic
prehospital care record (ePCR) systems in our County. American Medical Response ePCR
system called “MEDS” is used by our EMS contract transport service and represents
approximately 90% of all 911 transports in the system. This other ePCR has been in use in
our county for about 10 years. Fire agencies utilize the “Zoll” electronic patient care record
system. Zoll data generated from this ePCR system represents Fire first responders and
Fire transport providers. This program was launched system-wide in 2007 and is in the
process of being fully implemented. In 2008 we started to collect limited data from that
ePCR system for process improvement. Contra Costa EMS has used both these electronic
data systems to access information about pediatric prehospital patient care since 2007.
Contra Costa EMS has also participated in the California State EMSC Performance
Measures (CQI) study during in early 2007 and the National EMSC Performance Measures
Project in early 2008. Our county had 100% participation with data collection on the
National EMSC Performance Measures Project. This project supported California EMS
Authority EMS for Children Program efforts to meet their funding outcome requirements as
part of the National EMSC Program.
Overall Contra Costa EMS has made extraordinary progress in this area and has fully
integrated pediatric indicators into all EMS CQI processes. We continue to work to refine
our pediatric performance measures. Pediatric EMS performance and descriptive data are
captured in the document “The State of EMSC for Contra Costa County.” EMS continues
to explore opportunities for prehospital data linkages to hospital outcome data. At this time
outcome data continues to rely on the “human” interface to successfully obtain and compile
successfully. Contra Costa EMS is well positioned to be successful with linking to data
networks yet to be established to facilitate outcome analysis in the prehospital arena for
children.
11. Continuous Quality Improvement Then and Now
Any healthcare system or program implemented in an area requires an
on-going review and assessment for adherence to standards,
enhancement of quality of service, and need for revision or additions to
the program. Thus EMSC system review must be incorporated into the
existing local CQI program. Contra Costa is committed to developing a
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total system Continuous Quality Improvement (CQI) program, which will include review and
assessment of the EMSC program, developed for the county.
Throughout the two and a half year grant process, Contra Costa EMSC Program developed
and implemented EMSC system components and materials that provide a wide variety of
tools and incentives necessary to achieve widespread excellence in pediatric care. These
efforts include:
•
•
•
•
•

Policies, procedures and protocols
Facility guidelines and standards
Consultation, recognition, and designation of specialty centers
Educational training and materials
Other assistance as needed

Outcomes to Date: Since 2000 Contra Costa EMS has successfully implemented the
EMSC system components supporting CQI as bulleted above. Pediatrics has been a strong
focus of EMS System CQI activities and is now fully integrated as part of our CQI program.
Annual EMS system prehospital provider needs assessments have consistently
demonstrated that providers have ongoing needs for pediatric training and education. In
response to these identified needs curriculums on pediatric emergency topics have been
developed and standardized throughout the prehospital providers facilitated by the Contra
Costa Fire EMS Training Consortium.
Contra Costa “EMS Best Practices” newsletter routinely focuses on pediatric emergency
care. CQI performance reports incorporating pediatric data to Emergency Medical Care
Committee, Medical Advisory Committee, Facilities and Critical Care Committee and Fire
EMS Training Consortium have strengthened efforts to provide information and awareness.
Tools such as the new Prehospital Pediatric Color Coded Medication Cards facilitating safe
pediatric field medication delivery have been developed. Improved processes to notify our
emergency department stakeholders have been established to provide quick access to
updates from the State EMSC, National EMSC and other groups such as the American
Heart Association and the American Academy of Pediatrics.
Contra Costa EMS Event (patient safety) Reporting System is designed to capture data as
part of the QA process for QI analysis. Variations in pediatric prehospital protocol and skills
success are monitored at appropriate intervals to identify opportunities for improvement.
Examples of evidence-based changes taken based on CQI issues in our pediatric
population include:
Removal of Pediatric Intubation
Removal of Charcoal for Pediatric Ingestions
Instituting use of D10W for the treatment of pediatric hypoglycemia
Instituting EZIO for pediatric use
Adoption of ACDA assessment model
Development of pediatric medication cards consistent with Color Length-Based Tape
Dosing (e.g. Broselow)
Opportunities for improvement will continue to be identified and pediatric performance
measures monitored moving forward.
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Optimal EMSC System Design Then and Now
In 2000 an optimal EMSC Program and System design for Contra Costa County was
described as including the following features. As of 2009 the EMS System Design status is:
2000EMSC Design Recommendations
An administrative and organization
structure within the Contra Costa EMS
would be established to oversee the
activities of the EMSC Program.
A multi-disciplinary EMSC Task Force
would be established to facilitate the
efforts of the EMS Agency for effective
monitoring, evaluation and updating of the
EMSC Program.

An organized system of Pediatric
Advanced Life Support capabilities
accessible throughout the county.

2009 EMSC System Design Opportunities
EMSC Coordinator designated and function
supported within the EMS Agency. EMSC
Program oversight in place and well
integrated in current advisory forums.
EMSC Advisory Group re-established.
Networking and EMSC program update
mechanisms put in place. Efforts to establish
Emergency Department Physician and Nurse
“EMSC Champions” throughout the
community to facilitate EMSC program goals
and objectives explored.
PEPP is the approved Pediatric Prehospital
Provider training program. PALS, APLS,
ENPC, and PEARS are all appropriate
programs for ED providers based on provider
role and responsibilities. All hospitals in
compliance with appropriate training based on
EMSC state guidelines.
2008 Survey revealed opportunities for
additional training needs to be considered due
to shrinking opportunity to maintain pediatric
hospital expertise in the community.
Pediatric general care and specialty beds
have been significantly reduced since 2000.
This trend is expected to continue placing new
demands for improved pediatric skills in
pediatric assessment, triage and appropriate
treatment by emergency department
professionals. Emergency Departments will
increasingly be on the front lines of pediatric
emergency care and need to be “ready” to
rapidly assess, recognize, stabilize and
transport the child in extremis. These events
while rare require high-level pediatric skills.
Contra Costa EMSC moving forward is
positioned to continue to encourage and
support training critical to the development
and maintenance of those skills.
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2000 EMSC Design Recommendations
All levels of field personnel would be well
trained and practiced in pediatric
assessment and treatment skills.

2009 EMSC System Design Opportunities
ACDA “Assess, Categorize, Decide, Act”
2008 National Pediatric Emergency
Assessment Model approved by the American
Heart Association and American Academy of
Pediatrics adopted as the county assessment
standard for EMS system providers.
A limited program of pediatric simulation
training is currently in place for prehospital
providers facilitated by the Fire-EMS Training
Consortium. Simulation training has also been
incorporated into some PEPP training for FireEMS providers.

Contemporary and practical pediatric field
treatment protocols/guidelines would be
maintained.

All emergency departments would meet or
exceed the recommended minimum
criteria of the Administration, Personnel
and Policy Guidelines for the Care of
Pediatric Patients.
A minimum of one Pediatric Critical Care
Center and one Pediatric Trauma Center
would be designated for the County.

Contra Costa Emergency Medical Service Agency
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Opportunities for expanded pediatric
simulation training resources for emergency
department personnel are being explored.
Interest in simulation training is growing in the
emergency department and hospital
community. EMS is committed to supporting
an ongoing dialogue with the hospital
community on creating opportunities for these
resources to be developed.
Prehospital pediatric protocols are currently
up to date and in line with national standards
and evidenced based medicine. Ongoing
evaluation of protocols will emphasize
evidence-based practice, patient safety and
recognition of the pediatric pre-arrest state
with rapid transport to definitive care. New
protocols and resources in development.
Facilities completed a self-assessment and
participated in a site visit as part of EMSC
program plan update. All facilities in
compliance with current 2008 guidelines. See
details in the survey results in the addendum
of this document.
Children’s Hospital Oakland is the designated
Pediatric Critical Care and Pediatric Trauma
Center for Contra Costa County. Collaborative
relationships in place to facilitate appropriate
follow-up on CQI pediatric issues and trauma
cases.
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2000 EMSC Design Recommendations
A comprehensive data collection system
that includes the collection of
recommended pediatric data would be
established.

Efforts of existing Contra Costa County
injury prevention and public education
programs would be supported.

2009 EMSC System Design Opportunities
Comprehensive data collection system for
review and evaluation of prehospital pediatric
care implemented with reporting on pediatric
performance measures. These include
prehospital skills, pain, glucose, seizure, and
medication safety.
Funding sources for injury prevention
activities continue to be shrinking. This
requires increasing improved collaboration
among injury prevention stakeholders in their
activities. Opportunities exist for EMSC to
participate and support injury prevention by
providing leadership, data, awareness and
advocacy.
In 2007, an EMSC web page was created as
part of the Contra Costa County EMS website
to improve access to information and
resources about EMSC to our community.
Enhancements are planned to add information
and resources for emergency providers and
the public in the areas of injury prevention,
special needs, emergency first aid for schools
as part of Contra Costa ongoing support of
EMSC activities.

Internet resources will continue to be explored
and improvements implemented as
opportunities are identified with the input of
constituent groups.
Conclusion
EMSC Program for Contra Costa County has met or exceeded 2000 program design
objectives with opportunities for future innovative EMSC program enhancements.

Contra Costa Emergency Medical Service Agency
EMS for Children Plan January 1, 2009

Page 16

In 2000, the initial development of Contra Costa’s EMSC created a free standing system of
EMSC program coordination, oversight and advisory process. This model was very effective
in establishing the EMSC program in Contra Costa but over time this program development
model was unable to be sustained in its original configuration. Lack of EMSC dedicated
personnel, resources & created barriers for stakeholders to fully participate. Instead the work
of EMSC became integrated as part of other groups including Medical Advisory Committee,
Facilities and Critical Care and Trauma Advisory Committee. The plans and objectives set
out by the original EMSC plan succeeded with the commitment of numerous individuals within
the EMS system during those years. The EMSC plan of 2000 successfully positioned Contra
Costa EMSC stakeholders in effectively implementing a wide array of pediatric resources to
improve emergency care for the children of our community.
Moving forward, the new EMSC program will continue to use an “integrated” approach to
EMSC advocacy while supporting and recruiting “EMSC Champions” within our community.
This approach is supported by our EMS stakeholders and is recommended as a best practice
model to maintain and enhance the EMSC programs for all communities. Our EMSC
workflow process model is below.

Contra Costa EMS-C Program Workflow
“Getting the Business of EMS-C Done”

EMS-C Program

EMS Medical
Director
Prehospital
Care
Coordinators

EMS for Children Improvement
Process

Fire-EMS
Stakeholder QI
Coordinators
Medical Advisory
Committee

Facilities & Critical
Care
EMS QI
Committee

Fire-EMS Training
Consortium

EMS-C
Advisory
Committee

PreTac & TAC

Pediatric EMS-C Issue Identification
Pediatric
Event
Review

Child
Death
Review

Pediatric
QI
Indicator
Reports
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California
EMS-C
Program

Pediatric
Trauma

EMS-C
Coordinator

Injury
Prevention
Groups

ED-EMSC
Liaisons

Page 17

IV.

Organizational Structure Update 2009

___________________________________________________________________________

Contra Costa County
Geographic Characteristics
Contra Costa is one of the nine counties comprising the Bay Region in Northern California.
It is the ninth most populated county in California with a population of 1,051,677 as of
January 1, 2008 and a geographical area of 732.5 square miles. There are nineteen
incorporated cities within the County. Contra Costa is divided into three distinct subregions defined by topographic features: the bay plan and series of valleys in the western
region; hills that separate the western region, the eastern plain and delta area in the
eastern region. The delta lowlands have miles of waterways for recreation; the bay and
river shorelines are traversed by rail lines and dotted with many heavy industries including
major petrochemical facilities. Nine major highways connect Contra Costa with adjacent
counties and are heavily traveled, particularly during commute periods. There are several
two-lane county roads which traverse the hills and rural areas in a winding fashion and
which have provided the scene for many severe motor vehicle crashes. Contra Costa has
several Bart stations traveling through the county. Bart functions as the high-speed
commuter rail system for the East Bay. There are two airports in the county Buchanan
Field: located in Concord, and Byron Airport, located two miles south of Byron.
Demographic Characteristics

Ethnic statistics reflect the increasingly diverse ethnic distribution of Contra Costa’s
pediatric population. As of 2007 Contra Costa is home to approximately 255,915 children,
ages 0-17, which is 3 % of California’s child population 1 . As the table demonstrates, Contra
Costa’s pediatric population is ethically diverse and between 2001 and 2008 Racial/Ethnic
data remained stable while the proportion of Caucasian/White children fell from 48% in
2001 to 43% in 2008. 2 During that same period of time Hispanic/Latino children increased
from 25% to 32%.2
TPF

TPF

P

1
TP

PT

2
TP

PT

FPT

FPT

P

Children Now, “Contra Costa County”, 2007 California County Data Book, childrennow.org
Kidsdata.org website, (2008) retrieved 10/20/08, from wwwkidsdaa.org
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Center for Social
Services Research
UC Berkeley 3
TPF

Totals

Black

White

Hispanic

Asian

Native

Other

PI

FPT

Total

255,915

23,041
(9%)

111,941
(43.7%)

78,582
(30.7%)

28,721
(11.2%)

822
(0.3%)

12,808
(5%)

< 1 yr

13,104
(5%)

1,177
(0.5%)

5,374
(2.1%)

4,531
(1.7%)

1,730
(0.7%)

33
(0.01%)

259
(0.1%)

1-2 yrs

26,233
(10.3%)

2,176
(0.9%)

10,296
(4%)

9,036
(3.5%)

3,108
(1.2%)

45
(0.02%)

1,572
(0.6%)

3-5 yrs

40,138
(15.7%)

2,917
(0.9%)

17,007
(6.6%)

12,734
(5%)

3,885
(1.5%)

46
(0.02%)

3,549
(1.4%)

6-10 yrs

68,515
(26.8%)

5,926
(2.3%)

29,597
(11.6%)

21,442
(8.4%)

7,422
(2.9%)

209
(0.8%)

3,919
(1.5%)

11-15 yrs

75,597
(29.5%)

7,383
(2.9%)

34,322
(13.4%)

22,290
(8.7%)

8,732
(3.4%)

329
(0.1%)

2,541
(1%)

16-17yrs

32,328
(12.6%)

3,462
(1.4%)

15,345
(6%)

8,549
(3.3%)

3,844
(1.5%)

160
(0.06%)

968
(0.4%)

Percentages reflect ethnic group by age/total number of children < 17 years

Between 2002-2006, 432 children less than 14 years of age died in Contra Costa County;
23% of those deaths were associated with preventable injury. 4 Among the national leading
causes of death the most common cause of death in Contra Costa County in all ages
groups was unintentional injury, followed by assault/homicide. In 2005 unintentional injuries
resulted in 429 injury hospitalizations in children less than 15 years of age. 5 Overall the
Bay Area injury hospitalization rate has declined since 1993 by more than 25%. Bay Area
injury prevention programs supported by EMS for Children and other injury prevention
groups have certainly played a roll in this decline. However one disturbing trend noted over
since 2000 has been the incidence of gang violence in West and East Counties. Violence
has steadily increased in these communities resulting in an increase in pediatric victims.
Injury prevention efforts directed at violence need to developed and supported in order to
reduce this trend.
TPF

FPT

TPF

Child Deaths in Contra Costa and Injuries 2002-2006 6
TPF

Age of Decedent

FPT

FPT

All Injuries

Homicide

Unintentional

Self Inflicted

0-14 years

86

21

62

1

<1 year

21

4

16

0

1-4 years

25

7

18

0

5-14 years

40

10

28

1

3

Needell, B., et.al. (2007). Child Welfare Services Reports for California, Retrieved 3/28/08, from
www.csssr.Berkeley.edu/CWSCMSreports
4
Department for Health Services, Death Statistical Data, retrieved on 10/21/08 from www.applications .dhs.ca.gov/vsq
5
State of California Department of Public Health, EPIC branch, retrieved from Kidsdata.org on 10/21/08.
6
California Department of Public Health, Vital Statistics Death Statistical Master File, retrieved on 10/21/08 from
www.applications.dhs.ca.gov/epic
TP

PT

TP

PT

TP

PT

TP

PT
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Economically, the population in Contra Costa ranges from the affluent communities of
south and south-central regions to the poor urban and rural areas. According to Children
Now the medium income for a household in the county was $65,459 in 2005, and the
medium income for a family was $73,039. The per capita income for the county was
$30,615. About 5.4% of families and 7.6% of the population were below the poverty line,
including 9.8% of children under the age of 18. Between 2001 and 2005 the number of
children living in poverty below the age of 17 was 11%. 7 Percentage of Children with
continuous health insurance between 2001 and 2005 has fluctuated between 97% in 2003
and 95% in 2005. Hispanic children are more likely to not have health insurance when
compared to other groups in the county. With the recent fiscal constraints services for
children and families in the areas of injury prevention, affordable insurance and access to
medical care are all being affected. The economic downturn nationally will continue to
present challenges to Contra Costa EMS system. Traditionally EMS and Emergency
Departments have acted as a community safety net in times of economic hardship. These
factors will act to influence the EMS system and present many challenges for Contra Costa
EMSC as we move forward.
TPF

FPT

7

Children Now, CLIKS: Community Level information on Kids:Profile for Contra Costa County, retrieved on 10/20/08
from www.kidscount.org
TP

PT
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EMSC System Overview 2009
EMS Agency
The Contra Costa Health Services Emergency Medical Services
Agency was established in 1983 and has provided leadership and
support in the development of the EMS system for the county. The
Agency is an integral part of the Contra Costa Health Services
system. This system also includes the Contra Costa Regional
Medical Center, the Contra Costa Health Centers, Community
Substance Abuse Services, the Contra Costa Health Plan, Environmental Health,
Hazardous Materials Programs, Homeless Programs, Mental Health, and Public Health.
The inclusion of all of these services under one umbrella has resulted in closer
communication and integration of EMS services and other related County health care
programs and activities.
The EMS Agency is charged with the overall planning, implementation and evaluation of
emergency medical services within Contra Costa County. The EMS Director, EMS Medical
Director and Agency Staff carry out the EMS functions of Health Services. The EMS
Medical Director has statutory responsibilities to oversee medical aspects of the EMS
program.
Emergency Medical Care Committee
An Emergency Medical Care Committee (EMCC) provides advice regarding EMS matters
to the Board of Supervisors, to Health Services and to the EMS Agency. This committee
consists of representatives from 21 key participating system organizations, as well as, five
consumers. The EMCC meets quarterly and all meetings of the EMCC and its
subcommittees are open to the public.
Prehospital Services
First responder services are provided by the County’s nine fire
services, six of which provide paramedic level staffing to some or
all of their units. One private and two fire service agencies provide
emergency paramedic ambulance service to the County. Air
ambulance services are available and provided primarily by
CALSTAR and REACH, though additional services are available in
surrounding counties.
Receiving Hospitals and Specialty Centers
The EMS system further consists of nine receiving hospitals. John
Muir Medical Center-Walnut Creek is the county's designated Level II
Trauma Center and is also the base hospital providing on-line
medical direction to the County’s paramedics. The County has also
made provisions to treat critically ill and injured children by
recognizing Children's Hospital Oakland as a Pediatric Trauma
Center (PTC) and Pediatric Critical Care Center (PCCC).
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V.

2009 EMSC for Children System Design and Resources

___________________________________________________________________________

Program Organization and Management
The EMS Agency has the overall responsibility for planning, implementing, maintaining,
and evaluating the EMS system and related programs, including the County EMSC
Program.
A member of agency's permanent staff is assigned oversight of the EMSC program.
Responsibilities include coordinating program activities, and acting as the agency's liaison
with the EMSC Task Force, system participants, the California EMS Authority and other
groups interested in pediatric- related issues.
1. EMS for Children Advisory Committee
In 1999, the Contra Costa EMSC Task Force was appointed and
served as the primary advisory group to the EMS Agency on issues
related to pediatric emergency care, injury prevention, and other
issues, during the Program's developmental and implementation
stages. An EMSC Advisory Committee was established in 2000 to
undertake the role and responsibility of advising the EMS Agency
on EMSC program and system monitoring, evaluation and
maintenance.
EMSC Advisory Committee membership consisted of representatives from key participants
in the Contra Costa EMS and pediatric community. The EMSC coordinator in collaboration
with the EMS Medical Director acts as the facilitator and coordinator for the group. The
EMSC membership reviews EMSC issues electronically and the feedback is appropriately
addressed and integrated as part of established standing EMS work groups. These EMS
work groups include Quality Improvement, Medical Advisory Committee, East Bay Injury
Prevention Network, Child Death Review, Fire EMS Training Consortium and Emergency
Medical Care Committee of Contra Costa County. Secretarial and support services for the
EMSC projects are to be provided by EMS Agency Staff.
The EMSC Coordinator and EMSC Advisory activities have included:
•
Adoption of State EMSC guidelines and standards for EMSC system components:
Administration, Personnel, and Policy Guidelines for the Care of Pediatric Patients in
the Emergency Department, Pediatric Critical Care and Trauma Consultation and
Interfacility Transfer Guidelines
•
Organization of EMSC consultation visits to all County emergency departments
•
Oversight of EMSC projects and activities
•
Review and revision of all pediatric-related ALS/BLS polices and treatment protocols
•
Participation in Contra Costa County prehospital education, and childhood injury and
illness prevention efforts
•
Supporting the adoption of common standards in pediatric emergency assessment
and training throughout the EMS system.
2. Facilities and Services
Receiving Hospitals:
•
Contra Costa Regional Medical Center
•
Doctors Hospital, San Pablo
Contra Costa Emergency Medical Service Agency
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John Muir Medical Center-Walnut Creek Campus
Kaiser Medical Center, Walnut Creek
•
Kaiser Medical Center, Richmond
•
Kaiser Medical Center, Antioch
•
John Muir Medical Center-Concord Campus
•
San Ramon Regional Medical Center
•
Sutter Delta Medical Center
Base Hospitals:
•
John Muir Medical Center-Walnut Creek
Trauma Center:
•
John Muir Medical Center- Walnut Creek

•

•

3. Pediatric Specialty Centers and Services
Children's Hospital Oakland serves as the main pediatric referral
center for Contra Costa County as well as other counties in
Northern California. Pediatric trauma, critical care, and
rehabilitation services are only a few of the specialized services
offered at this facility. Shriner’s Hospital in Sacramento and
Saint Francis Medical Center in San Francisco are receiving
facilities for burn patients.
4. Interfacility Linkages and Transfers
EMTALA has eliminated the need for specific transfer agreements when the patient needs
a higher level of care. To facilitate consistent, appropriate and orderly consultation and
transfer of pediatric patients, Contra Costa 2008 Survey found that all facilities had policies
or processes consistent with EMSC Interfacility Consultation and Transfer Guidelines.
(Appendix)
5. Prehospital Care
First Responder Programs
•
Contra Costa County Fire Protection District
•
Crockett-Carquinez Fire Protection District
•
East Contra Costa Fire
•
Pinole Fire Department and Protection District
•
El Cerrito Fire Department
•
Richmond Fire Department
•
San Ramon Valley Fire Protection District
•
Rodeo-Hercules Fire Protection District
•
Moraga-Orinda Fire Protection District
•
East Bay Regional Parks
Paramedic-First Responder Programs
•
Moraga-Orinda Fire Protection District
•
American Medical Response - Byron/Discovery Bay/Oakley and Crockett
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Contra Costa County Fire Protection District
San Ramon Valley Fire Protection District
•
El Cerrito Fire Department
•
Rodeo-Hercules Fire Protection District
•
Pinole Fire Department
•
California Highway Patrol
Emergency Ambulance Providers
•
American Medical Response
•
San Ramon Valley Fire Protection District
•
Moraga-Orinda Fire Protection District
Air Ambulance Providers
•
CALSTAR
•
REACH
•
Services available in surrounding counties include: Stanford Life Flight, Palo Alto;
UC Davis LIFE FLIGHT, Sacramento; Medi-Flight, Modesto; and Air Med Team,
Stanislaus
Rescue Aircraft Providers
•
California Highway Patrol
•
East Bay Regional Parks
•
U.S. Coast Guard

•

•

6. Critical Illness and Injury Prevention Programs
Injuries are a major cause of significant death and disability to
children in our EMS system. This is well known to the stakeholders
who have been active since 2000 in creating effective programs like
“Every 15 Minutes” a nationally renowned program educating teens
to the danger of driving under the influence creating “acted out”
simulations of the deadly consequences for high schools throughout
our community. The Contra Costa Trauma Program at John Muir
Medical Center-Walnut Creek leads this tremendously effective injury prevention effort.
Injuries are a major cause of hospitalization in Contra Costa in children less than 18 years
of age.
Leading Causes of Hospitalized Non-fatal Injuries in Contra Costa County 0-18 years
Top 5 Causes of Injury

2003

2004

2005

2006

Unintentional-Fall

233

238

212

164

Unintentional-MVT, Occupant

84

78

63

50

Homicide/Assault

58

60

60

61

Suicide/Self Inflicted

87

52

68

54

Unintentional-Struck by an object

49

51

32

40

Source: California Department of Public Health, Vital Statistics Death Statistical Master File, retrieved on 10/21/08 from
www.applications.dhs.ca.gov/epic

Contra Costa Emergency Medical Service Agency
EMS for Children Plan January 1, 2009

Page 24

From 1991-1997, a total of 104 youth ages 0-14 died from injuries in Contra Costa County,
an average of 14.8 children per year. During 2002-2006 the average number of deaths
associated with injury increased to15.8 per year. 8 While these numbers are small they
represent preventable deaths in our EMS system and demonstrate the importance of the
ongoing need for effective injury prevention activities. All stakeholders are involved in
injury prevention in our system, however, many opportunities exist for improved injury
prevention networking and coordination of activities. EMS has the opportunity to play a key
role in supporting collaboration with injury prevention coalitions, networks and specialists
throughout the system. The Contra Costa County EMSC Program participates with a
number of local organizations and programs to promote childhood injury and illness
activities. These include the East Bay Childhood Injury Prevention Network and Child
Death Review.
TPF

FPT

7. Pediatric Rehabilitation Services
Children's Hospital Oakland has a pediatric rehabilitation service that
has been approved by the Children's Services (CCS) Division of the
California Department of Health Services. Children throughout
Northern California are referred to Children's Hospital Oakland for
rehabilitation. In addition, John Muir Medical Center is an approved
CCS rehabilitation facility for children over the age of fourteen.
8. Public Education
Public education is conducted by a number of entities in the
county and works in tandem with injury prevention activities. The
designated Pediatric and Adult Trauma Centers provide public
injury prevention educational programs and activities.
Historically, the fire services have also been active to promote
fire-related injury prevention programs to the county's schools
and the general public. With increasing numbers of medical and
traumatic injury responses, fire agency injury prevention services
have broadened beyond just fire safety. In the last five years the
national recognition of childhood obesity as a factor in
cardiovascular disease and diabetes risk has galvanized many in
our community to improve resources and information on the benefits of good nutrition and
regular exercise. Contra Costa Health Services is a leader in our community supporting
healthy lifestyle activities and programs.
Weight and Physical Fitness
th

(7 grade students meeting all fitness standards)
P

P

2003

2004

2005

2006

28.8%

32.3%

33.3%

31.5%

Source: Children Now: Contra Costa County Summary, retrieved on 10/20/08 from www.kids.data.org
8

California Department of Public Health, Vital Statistics Death Statistical Master File, retrieved on 10/21/08 from
www.applications.dhs.ca.gov/epic
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9. Professional Education
Emergency ambulance service providers are responsible for assuring
that paramedic employees have specialized training in caring for ill or
injured pediatric patients. In addition, on-going continuing education
in topics related to pediatrics is highly recommended though not
mandated. In 2000 as part of the initial EMSC Program planning, the
Pediatric Education for Prehospital Professionals (PEPP) course was
introduced. This program received excellent evaluations and was
adopted as the training standard for prehospital care providers since
2003. Since then, new programs such as Pediatric Advanced Life
Support (PALS) have come on to the scene and some stakeholders have required their
providers to enhance their skills further by supporting tuition for attending these programs.
EMS has a process of continuous review of training and works collaboratively with the
Contra Costa Fire EMS Training Consortium to update and evaluate standards for
prehospital pediatric training. Efforts to improve the standards in pediatric prehospital
education will continue to be a focus for the EMSC program.
Contra Costa EMSC recommends that pediatric continuing education for all levels of
emergency department be consistent with the State EMSC guidelines Administration,
Personnel, and Policy Guidelines for the Care of Pediatric Patients in the Emergency
Department (EMSA # 182 revised in 2008). In addition, the Contra Costa County Trauma
Center contract includes specific educational requirements for specialty services staff that
are also consistent with State EMSC guidelines.
10. Quality Improvement and Evaluation Activities
Contra Costa EMS Quality Improvement program was approved by
EMSA in April of 2008. This program is designed to fully integrate
pediatric CQI throughout the EMS system using data analysis and
supporting QA/QI activities of stakeholder agencies. CQI Programs
currently exist at each of the emergency ambulance transport
agencies and most first responder agencies as well as at Contra
Costa County Fire Protection District, the County’s largest first
responder agency.
In 2007 a comprehensive countywide EMS safety event reporting system was implemented
based on best practices and provides mechanisms for timely reporting, review and
appropriate corrective measures implemented. Identification of problem issues or system
improvements can now be made at any level within the system including anonymously.
These are communicated to EMS through prehospital care coordinators and the EMS
Medical Director. Identified system issues that merit study or action are discussed at the
Quality Improvement Committee. Action items and work groups are appropriately
established as needed. The EMSC coordinator collaborates with appropriate groups to
facilitate process improvement and support the development of programs, tools and
resources for pediatric emergency care.
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11. Coordination with Neighboring EMS Systems
The EMSC program has worked closely with the California EMS
Authority, and neighboring counties, in particular Alameda
County, since its inception and is committed to continuing to do
so. Currently our Trauma Advisory Committee is a Bi-County
group providing trauma oversight in our system for both pediatric
and adult trauma issues. Our EMSC program coordinator sits on
the State EMSC Coordinator Committee as an active participant
and supports the States Annual EMSC conferences. State EMSC coordinators have been
active in updating the State EMSC prehospital treatment guidelines and supporting many
other collaborative EMSC projects. Contra Costa EMSC is an active participant in the EastBay Childhood Injury Prevention Network.
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VI.

EMSC 2009 Program Monitoring and Evaluation

___________________________________________________________________________

General
EMSC Coordinator in conjunction with the EMS Medical Director oversees activities of the
EMSC Program. Pediatric Quality Improvement activities are integrated into the Agency's
EMS QI Program. The EMSC Advisory Committee provides consultation as part of these
activities on an ongoing basis. Protocols, guidelines and other EMSC products will be
reviewed in accordance with the Agency's scheduled reviews to ensure that pediatricrelated practices remain evidence-based and responsive to the needs of the county's
children and system participants.
An EMSC Program report will be provided to the California Emergency Medical Services
Authority at appropriate intervals.
EMSC System Components
1. Emergency Departments
ED Guidelines and Consultation Visits
In 2000 Contra Costa EMS created separate ED guidelines for
EMSC to facilitate implementation. Upon review of those
guidelines and the states updated 2008 guidelines it was found that
it was no longer necessary to create and maintain a separate
guideline document. Effective 2007 Contra Costa EMSC adopted
the State EMSC guidelines as the model to evaluate the pediatric
emergency preparedness in our community.
The EMSC Coordinator will review State EMSA Emergency Department Guidelines and
update the Contra Costa EMSC Emergency Department self-assessment tool at
appropriate intervals. The EMSC coordinator will advise the EMS Agency of any
suggestions or recommendations that should be presented to the receiving facilities on
an ongoing basis. A facility self-assessment tool will be developed and updated by the
EMSC coordinator based on the document “ Administration, Personnel and Policy for
the Care of Pediatric Patients in the Emergency Department” (EMSA # 182 guideline). It
is recommended that the survey be conducted at minimum with each update of the
EMSA (#182) guidelines. Facility consultations should be conducted with each EMSA
update and on an as needed basis. The EMS Agency staff member assigned the
EMSC Project will be responsible for the scheduling of ED consultation visits and may
engage the services of pediatric specialists to participate in these consultations.
2. Prehospital
Pediatric Field Care Protocols
Maintaining standards in Prehospital pediatric care is a critical
function of the EMSC program. Protocols will continue to be
monitored on an ongoing basis. EMSC Advisory members and
other stakeholders may make recommendations at any time.
Protocols will be reviewed annually or as needed.
Recommendations for changes will be submitted to EMS Agency
for consideration.
Contra Costa Emergency Medical Service Agency
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Prehospital Equipment and Supplies
Pediatric equipment and supplies will be reviewed with any
update of State or National EMSC equipment guidelines. They
will also be reviewed in conjunction with changes to pediatric
field treatment protocols or as determined by the EMSC
Coordinator working with constituent advisory groups.
Recommendations for changes will be submitted to EMS Agency
for consideration.
Prehospital Pediatric Education
Since 2003 Contra Costa EMS has
required current PEPP course
certification of all prehospital providers.
PEPP will continue to be the foundation
of county prehospital provider training.
The EMS will evaluate new pediatric
courses for opportunities to improved prehospital training in pediatric populations on an
ongoing basis. Specific educational programs in addition to PEPP may be identified
and developed based on needs identified through the Contra Costa Quality
Improvement Program.
3. Specialty Centers
Contra Costa County will continue its recognition and work
collaboratively with Children's Hospital Oakland as the system's
primary pediatric critical care and trauma center. Joint reviews
with Alameda County EMS are part of our Trauma Review
Process. The EMS Agency will periodically review the availability
and location of other specialty care for pediatric patients.
4. Data Collection
Computerized EMS data collection in Contra Costa is
implemented and in use. Contra Costa EMS has a required data
set that is consistent with CEMSIS. Contra Costa EMS data
standards will use and collaborate with the State EMSC in the
refinement of prehospital data standards for pediatrics and
pediatric trauma.
5. Quality Improvement
Pediatric QI is integrated into the Contra Costa Quality
Improvement Program. EMS stakeholders actively participate on
all levels. EMS works collaboratively with stakeholders to support
and implement pediatric EMS system performance through
annual review and update of prehospital pediatric protocols. EMS
staff participate in prehospital and emergency department
pediatric education and training regularly. Stakeholders are
Contra Costa Emergency Medical Service Agency
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welcome to send comments and make recommendations to EMS through formal and
informal communications. Plans and outcomes of pediatric QI activities are routinely
communicated to the EMSC Advisory Group, Medical Advisory Committee and EMCC
at appropriate intervals. Pediatric safety reporting is also integrated into EMS CQI
program reports.
6. Illness and Injury Prevention
Contra Costa EMS continues to support and promote quality
pediatric emergency care and injury prevention throughout the
county. This includes collaborating with the East Bay Childhood
Injury Prevention Network and other existing programs to promote
the prevention of childhood illness' and injuries throughout the
county and state. EMS will continue to be an active participant
with assigned staff to the Child Death Review Committee.
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VII.

10 Key Next Steps for Contra Costa EMSC

Contra Costa EMSC in the next 3-5 years will:
1. Support timely communication and feedback among EMSC system stakeholders
through email, newsletters and outreach visits with stakeholders.
2. Support networking and collaboration among EMSC system stakeholders by
providing opportunities for participation and collaboration on local, state and national
EMSC issues.
3. Maintain a current list of EMSC Champions and support activities within the
resources of the Local EMS agency.
4. Identify and distribute information and resources to improve stakeholder and public
access to resources on pediatric injury prevention and childhood emergencies.
5. Explore and establish opportunities for joint stakeholder pediatric emergency
training.
6. Improve pediatric simulation training opportunities within EMS Local resources.
7. Maintain and support ongoing pediatric prehospital continuing education through
curriculum development and the development and implementation of pediatric
training standards for pediatric emergency assessment (ACDA) and pediatric trauma
& medical protocols.
8. Evaluate innovative equipment and tools to increase safety and improve pediatric
prehospital care.
9. Maintain staff support for participation in local, state and regional EMSC activities.
10. Identify and distribute EMS stakeholder resources in the care for children in a
disaster.
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Appendix B

EMSC Plan Update Process
Activity Timeline

3/23/2007 - 6/11/2007
State EMSC CQI
Indicator Study
Participant

1/26/2008 - 3/13/2008
NEDARC Survey
Participation

1/31/2008 - 4/30/2008
EMSC Plan Stakeholder
Re-education & Public Comment Period

3/2/2008 - 8/6/2008
State EMSC Protocol Review

10/1/2008 - 1/15/2009
Local EMSC Plan
approval period

1/30/2009

11/4/2008 - 12/4/2008
EMSC Plan
Public Comment

The EMSC Advisory Committee consists of multidisciplinary representatives from the Contra Costa EMS & pediatric community.
The committee acts to review and support the Contra Costa County EMSC program. The committee was formed in 1999 to
develop the 2002 Contra Costa EMS Plan. Membership includes medical and nursing representatives from receiving hospitals, pediatricians
and pediatric emergency and trauma department experts, pre-hospital first responder and transport agencies and interested community groups.
The committee is coordinated by an EMSC coordinator in collaboration with the EMS Medical Director. In 2007 the EMSC Advisory
Committee was re-established and reviews issues electronically. EMSC Advisory feedback is appropriately addressed and integrated
as part of established standing EMS work groups. These include Quality Improvement, Facilities Critical Care Committee, Medical
Advisory Committee, Contra Costa/Alameda Child Prevention Network, Child Death Review, Contra Costa County Fire-EMS Consortium
and the Emergency Medical Care Committee of Contra Costa County.

1/1/2007

8/1/2007
CA EMSC
Coordinator Mtg

3/1/2007 - 1/30/2008
2002 EMSC plan documents and introductory site visits conducted

2/23/2007
CCEMS EMSC
Coordinator designated

7/1/2007
EMSC Advisory
Group Re-identified &
Stakeholders informed of
update process

4/9/2008
CA EMSC performance
measure & pedi protocol
input submitted

3/27/2008
CCEMS Pedi Transfer
1/23/2008
Guidelines doc
12/11/2008
9/1/2008
review to
EMSA Annual
EMCC presentation
advisory participants
ED Stakeholders EMSC
EMSC Conference
due 4/30/08
survey data compiled
11/11/2008
3/25/2008
4/2/2008
MAC presentation
Stakeholder
3/3/2008
1/30/2009
ED Self Assessment
PEARS
8/1/2008
Pedi Course
EMSC plan & report
Distributed
12/9/2008
preview
ED EMSC
Comparison Developed
Submitted for
Deadline 8/1/08
EMSC Site
On-site survey
for stakeholders
state approval
Visits Complete
period begins
3/29/2008
7/7/2008
2008 EMSA Equip Guidelines
12/1/2008
10/1/2008
MAC pedi equip
stakeholder distribution
181
&
183 Guideline
update input EMSC Guidelines
and Pedi info request
1/7/2008
comments
181
&
183
due 4/30/08
Distributed to
EMSC web resources
to EMSA
6/11/2008
added to EMS website
EMCC report EMSC stakeholders for comment
update process

Activity Timeline
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Contra Costa
Emergency Medical Services

2009
Pediatric Field Treatment Notes
And
Protocols

Pediatric trauma
Blunt trauma
Penetrating trauma
Pediatric burns
Thermal
Electrical
Chemical
Pediatric respiratory distress
Upper airway obstruction
Lower airway obstruction
Non obstructive
Pediatric respiratory distress
Upper airway obstruction
Lower airway obstruction
Non obstructive

Trauma

PFrost EMS QI
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PHCM: ALS Notes

P13: Acute respiratory distress; Croup/Epiglottis,
Acute Asthma/Bronchospasm
P2: Neonatal Resuscitation
P4: Bradycardia
P5: Tachycardia Stable, unstable SVT Possible
VTach
P3:Cardiac arrest- non-traumatic; section Primary
therapy

PHCM: ALS Notes

PHCM: ALS Notes

P13: Acute respiratory distress; Croup/Epiglottis,
Acute Asthma/Bronchospasm

P12: Airway Obstruction
PHCM: ALS Notes

Contra Costa County
P1:Routine Medical Care
PHCM: Notes on Pediatric Patients
P14: Trauma patients (high risk)
P15: Minor Trauma
P16: Traumatic Arrest
P17: Burns
PHCM: Notes on Burns

12/23/2008

Pediatric cardiac arrest
Asystole/PEA; VFib/Pulseless Vtach

Non-traumatic cardiac arrest

Vascular Access: Intraosseous

Neonatal resuscitation
Pediatric bradycardia
Pediatric tachycardia

Newborn resuscitation
Bradycardia
Tachycardia

Respiratory Distress in the child on
ventilatory support
Respiratory distress in the child with a
tracheostomy
Bronchospasm

Respiratory distress, failure, or arrest

Foreign body airway obstruction

Burns

State
Pediatric primary survey

National
General patient care

2008-2009 Comparison of Pediatric Pre-hospital Protocols/Procedures/Guidelines
National, State, and Contra Costa County

PFrost EMS QI

ID= In development

Death of a child

Pain management

Anaphylactic shock treated with autoinjector device
Toxic exposure
Near-drowning

Seizures
Non-traumatic hypoperfusion (shock)
Anaphylactic shock/allergic reaction

Altered mental status

Asystole and pulseless electrical activity

National
Ventricular fibrillation or pulseless
ventricular tachycardia

Page 2

P18: ALTE/Near miss SIDS
No current PHCG
Policy: Abuse and Assault reporting

P19: Pain Management (nontraumatic)
PHCM: Pain evaluation and treatment
length-based color coded medication cards
No current PHCG
Policy: Determination of Death
No current PHCG

P9: Poisoning
No current PHCG
No current PHCG

P8: Seizures
P6: Hypotension/shock
P10: Anaphylaxis/allergic reaction
P11: Anaphylactic Shock
NA: Auto-injectors not part of local scope

P3: Cardiac arrest - non-traumatic; section
Asystole & PEA
P7: Altered level of consciousness

Contra Costa County
P3: Cardiac arrest - non-traumatic; section
Ventricular fib/pulseless VTach

12/23/2008

Pediatric Behavioral Emergencies
(new 2009 ID)
ALTE (new 2009 ID)
Child Abuse & Neglect
(new 2009 ID)

Pediatric toxic exposure
Pediatric Near-drowning
Pediatric Environmental emergencies
Hypothermia
Heat illness
Local cold injury
Pediatric Pain Assessment and
Management

State
Pediatric cardiac arrest
Asystole/PEA
VFib/Pulseless Vtach
Pediatric cardiac arrest
Asystole/PEA; VFib/Pulseless Vtach
Pediatric altered level of
consciousness
Pediatric seizures
Pediatric shock
Pediatric allergic reaction/ anaphylaxis
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Prehospital
ALS/BLS Equipment
Survey Summary
and
Updated Equipment Lists
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12/30/2008

3. If you do not recommend carrying an item state your rationale. As part of the update of our EMSC
plan if variations exist from the state recommendations it is necessary to capture the reasons why.

2. If the equipment item is not one currently carried is there a need to carry this piece of equipment?
Consider cost and frequency of use as the major factors in your recommendations.

1. Does your agency already carry this item(s) even if it is not specified on our equipment list? If so
please specify what sizes you do carry if different than what is on stated.

Survey Process: A pediatric equipment survey was conducted among a representative sample of Contra Costa
prehospital provider groups. These groups included ambulance based transport BLS/ALS provider: AMR, first
responder fire BLS/ALS provider: Contra Costa Fire and combined fire first responder and transport provider: San
Ramon Valley Fire. Each agency reviewed their current equipment and answered the following questions. This
information was then used to update and revise to our local EMS equipment list for BLS/ALS providers.

As part of Contra Costa 2008 EMS for Children (EMSC) update process, an assessment was done of the
prehospital providers pediatric equipment. The following items were identified as NOT part of 2007 Contra
Costa’s mandatory BLS/ALS Provider equipment list. This list of items was compiled after comparing our
Local EMS Equipment List to updated 2008 recommendations of the California EMSC Technical Advisory
Committee and National EMSC guidelines. Although many of these items were not on our current county EMS
equipment list, it was known that majority of items were already in use throughout our EMS system.

Contra Costa Emergency Medical Services
EMS For Children Program Pediatric Equipment List Review
2008 Prehospital Equipment List Assessment and Update Recommendations

Pat Frost EMSC Coordinator

(BLS) Suction catheter add 6 french

(BLS) Wide bore tubing for portable suction

(BLS) Infant nasal cannulas

(BLS) Pedi Nasopharyngeal airways (french)
18,20,22,24,26 Are all sizes available and in
use?
(BLS) Portable suction with regulator high/low
settings (low settings may be appropriate for
pedi -all providers have but need to specify
to meet state guidelines)
(BLS) Sphygmomanometer or other B/P
measuring devices pedi/adult (regular and
large) cuffs for example thigh sizes we have?
(BLS) Temperature measuring device-optional
item

Latex free equipment?

Pedi Equipment not listed on our
required current mandatory EMS
equipment list for BLS/ALS providers.
Items are noted as coming from BLS or
ALS state/national guidelines

Y
Y
Except
infant size

Y
Y
Except
infant size

Page 2

Y

Y

Y
Y

Y

Y

Y
Y

Y
Y

CCCFPD

Y
Y

SRVFPD

Check if carry now

Y
Y

Y

N

Y

Y

Y
Y

AMR

M
M

12/30/2008

Blow-by more effective in infant and frequency of
use & cost of carrying does not justify mandatory
equipment requirement

M=Pedi
N=Infant

Optional item and frequency of use does not
justify mandatory equipment requirement

N

M

M

M
M

2008 EMSC Update Recommendations
M= Mandatory List Addition
N=Not recommended rationale included

EMSC program 2008 pediatric additions to Contra Costa EMS BLS/ALS equipment lists are noted in the last column.

Contra Costa Emergency Medical Services
EMS For Children Program Pediatric Equipment List Review
2008 Prehospital Equipment List Assessment and Update Recommendations

Y

N

Pat Frost EMSC Coordinator

(ALS) Volume limiting device /IV admin sets
(volutrols not used, mini bags, micro drip
devices to limit flow in use)

Smaller IV catheters so rarely used ?
necessity

(ALS) IV catheter sizes 24 gauge (? need)

Smaller needles so rarely used ?
necessity

(BLS) Bulb syringe (Currently listed as item
in obstetrical kit. Should we or do we
include separately so people do not need to
open kits to access bulb syringe)
(ALS) Needle sizes 24 gauge (? need)

(BLS National) nasal saline drops for infants
(saline pillows could be used)

Y

Page 3

Y

Y

Y

Y
Y

Y
Only in
OB kit.

N

Y
Only in
OB kit.

N

Y
Y

Y
Y

(BLS) traction splints lower extremities
pediatric/adult
(BLS) Pain assessment tool (in our treatment
guidelines but need to specify to meet state
guidelines) –optional item

Y/N

Y

Y

Y

N

Y

Y
Y

Y

(BLS) pedi backboard (KED acceptable)

N

Y

12/30/2008

Mini bags and micro devices provide sufficient
safety controls. Costs and frequency of use do not
justify volutrols.

M

Previously on list will re-add.

M

List as 24-25 gauge needles. Manufacturers
support only 25G

M

(OB kit access sufficient)

M

Frequency of use does not justify costs to
mandate.

N

Adding to pediatric color based drug reference
cards effective 1/1/2009

M

M
M

For transport providers.

M

Specify as splints that can be accommodated for
infants & pediatric patients.

(BLS) Child safe restraints-optional item

Y

M

N

M

Y

N

(BLS) arm splints specify pediatric/adult (Joe
thinks that providers have pedi sizes but
not sure)

Y

All BLS agencies have AED with pediatric
capabilities or access to manual defibrillators with
capabilities via ALS support.

Y

recommended if do not have access to ALS
recommended portable defib/monitor

(BLS) AED with pedi capabilities –strongly

Contra Costa Emergency Medical Services
EMS For Children Program Pediatric Equipment List Review
2008 Prehospital Equipment List Assessment and Update Recommendations
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(ALS) Colormetric Pedi and adult end tidal CO2
devices or quantitative end-tidal CO2 monitors
(optional scope item)
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N

N
Y

Y
Y

Y
Y

(ALS) pulse oximeter and pedi and adult
probes
(ALS) 2 D10W 250 ml bags (new based on
our updates)

Y

Y

(ALS) Monitor/Defibrillators (portable) with pedi
and adult defib pads/paddles (capable of
discharging below 25 watt seconds)
(ALS) Pedi end tidal CO2 detector

Y

N

N

(ALS) ETT uncuffed 6.5 addition (state
recommends and would be appropriate for
40 kg patient) Medical director does not
want to add since technology moving to
smaller tubes with cuffs

Y

N

(ALS) ETT cuffed 6.5 and 7.5 additions

Y

N

Y
Y

Y

N

Y

N

M

12/30/2008

Current treatment guidelines to change in 2009 to
use D10 for patient safety

M

M
M

M

Frequency of use does not justify costs.
Pediatric intubation being removed from local
scope effective 1/1/2009

N

Frequency of use does not justify costs.
Pediatric intubation being removed from local
scope effective 1/1/2009

Contra Costa Emergency Medical Services
EMS For Children Program Pediatric Equipment List Review
2008 Prehospital Equipment List Assessment and Update Recommendations

CONTRA COSTA HEALTH SERVICES
EMERGENCY MEDICAL SERVICES
First Responder Paramedic Equipment List
1.

Vehicles
a)

Vehicles shall be equipped with appropriate mobile and/or portable radios for
communications with:
1) Provider agency dispatch center
2) Contra Costa County Sheriff’s dispatch center
3) Base hospitals on the County-designated radio system

b)

2.

Vehicles shall be maintained, clean and in sound mechanical and body condition at
all times.

General Emergency Care Equipment and Supplies
Paramedic First Responder units shall meet requirements for emergency care equipment and
supplies specified by Contra Costa EMS. Patient care equipment and supplies should be
latex-free. All equipment and supplies carried for use in providing emergency medical care
shall be maintained in clean condition and good working order and shall include, but not be
limited to:

BLS/ALS First Responder ITEMS
Oropharyngeal airways: 00, 0, 1, 2, 3, 4, 5, 6

Minimum
In-service
Requirement
1 each

Nasopharyngeal airways: 18, 20, 22, 24, 26, 28, 30, 32, 34

1 each

Oxygen mask – adult/pediatric (non-rebreather)

2 each

Oxygen mask – infant/pediatric

2 each

Nasal cannula – pediatric/adult
Portable O2 tank with regulator (sufficient to provide patient with not
less than 10 lpm for 20 minutes)
Self-inflating resuscitation Bag-Valve device, with clear mask capable
of use with O2: Infant, Pediatric, Adult
Portable Suction with regulator or Portable suction with adult/pediatric
(e.g. high/low) settings– mechanical/hand powered
Pharyngeal tonsil tip (rigid) for suctioning
Wide bore tubing for portable suction
Suction catheters: 6F, 8FR, 10FR, 18FR

2/adult – 2/ped
1
1 each
1
2
1
1 each

Band-Aids

12

4” Sterile bandage compresses or equivalent

12

Contra Costa EMS reviewed & revised 10/2008

Effective 1/1/2009

3x3” or 4x4” sterile gauze pads

4

2” or 3” rolled bandages

6

40” triangular bandages

4

10x30” or larger universal dressing

2

1”, 2” or 3” adhesive tape

2 rolls

Bandage shears

1

Vaseline gauze
Arm splints – with soft or cushioned surface or equivalent padded
board, wrap around, wire ladder, inflatable or cardboard (able to
accommodate adult/pediatric/infants)
Leg splints – with soft or cushioned surface or equivalent padded
board, wrap around, wire ladder, inflatable or cardboard (able to
accommodate adult/pediatric/infants)
Traction splints – with lower extremity limb support slings, padded
ankle hitch traction strap and heel rest or equivalent (reel, sager or
equivalent): Adult, Pediatric - (required on designated apparatus)
Spineboard – long with 4 straps (or equivalent)

2

Head immobilzer – disposable or impervious to bodily fluids
Cervical collars – Hard: sizes to fit all patients over one (1) year of age
Optional: adjustable cervical collar (hard only – sizes to fit all patients
over one (1) year of age)
Blood pressure cuffs with sphygmomanometers (portable): Adult,
Large arm (obese), Pediatric, Infant
Stethoscope: Adult/Pediatric combination
Burn sheets (sterile) – may be disposable or linen (with date of
sterilization and expiration indicated)
Irrigation tubing
Sterile saline for irrigation

2

2

1 each
1
2
2 each
2
1 each
1
1 set
1
2000cc

Cold packs
Obstetrical Kit (sterile, to include minimum of umbilical cord tape or
clamps (2), 1 scissors or scalpel, 1 aspirating bulb syringe, 1 pair gloves,
2 drapes, dressings & towels, clean plastic bag)
Newborn stocking cap

1

Emergency thermal blanket (reflective foil) or equivalent

2

Triage tags

20

Current Contra Costa EMS Field Treatment Guidelines and policies

1

Faces Pain scale (for adult & pediatric use)

1

Battery operated flashlight

1

Glucose paste

2

Contra Costa EMS reviewed & revised 10/2008

2
1

Effective 1/1/2009

AED with pediatric capabilities*.
*Pediatric capabilities requirement may be met by responding ALS
ambulance.

Contra Costa EMS reviewed & revised 10/2008

1

Effective 1/1/2009

First Responder Paramedic Equipment and Supplies: In addition to the BLS supply/equipment
requirements, advanced life support units shall include, but not be limited to, the following:

ALS First Responder ITEMS

Minimum
In-service
Requirement

Cellular telephone

1

Monitor/defibrillator (portable) – must have strip chart recorder and
synchronized cardioversion capabilities.
Defibrillator capable of discharging below 25 joules for pediatric use.

1

Pulse oximetry capable device

1

Pulse oximeter adult & pediatric probes
Extra charged batteries for monitor/defibrillator
Defibrillator paddles/pads: Adult, Pediatric
Laryngoscope handle

1 set each
1
1 set each
1

Laryngoscope blades: #0, 1, 2, 3, 4 Miller

1 each

Laryngoscope blades: #2, 3, 4 Macintosh

1 each

Endotracheal tubes: 6.0, 7.0, 8.0, 9.0 cuffed

2 each

Endotracheal tube introducer (e.g. Bougie)

1

Water soluble lubricant – individual packets

3

Magill forceps: Adult, Pediatric

1 each

Batteries (extra) for laryngoscope

1 set

Bulbs (extra) for laryngoscope

1

ETT securing device: Adult

1 each

Stylet: Adult

1 each

Pen light

1

End-Tidal CO2 (ETCO2) detector

2

ETT placement assessment device (bulb)
King Airway Kit
Tube – size 3, 4 and 5
Syringe
Lubricant
Hand-held nebulizer for inhalation

1
1

ETT Nebulizer Adapter

1

Nebulizer mask – adult and pediatric
Pleural Decompression/Needle Thoracostomy kit: (or equivalent)
Angiocatheter – 12 - 14ga
Syringe – 30cc
One-way valve
Contra Costa EMS reviewed & revised 10/2008

2

1 each
2 sets
Effective 1/1/2009

Rubber connecting tube
Betadine swabs (4)
Alcohol swabs (4)
Vaseline gauze (2)
Sterile gauze pads (2)
Tape
IO insertion device e.g. EZIO
Intraosseous needle – adult/pediatric

1
2 each

Pressure bag for adult IO

1

Syringes: 1cc, 30cc

2

Syringes: 3cc, 5cc, 10cc or 12cc

2 each

Needles: 18ga 1”, 20ga 1”, 22ga 1”, 24 ga or 25ga” -

2 each

Medication-added labels
IV catheters: 16ga, 18ga, 20ga, 22ga, 24ga

2
4 each

Alcohol swabs

5

Tourniquet

2

Razor

1

Armboard(s) adaptable for infant, child, adult

1 each

Normal Saline solution – 500ml or 1000ml bags for adult patients

2 liters

Normal Saline solution – 100ml or 250mlbags for pediatric patients

2 each

Universal vial adapter/dispensing pin

2

Saline lock with extension tubing

2

IV tubing: mini drip (60gtt), macro drip (10/15gtt) or equivalent (4)

2 each

IV extension tubing

2

Secured drug box

1

Pediatric length-based weight determination tape e.g. Broselow or
equivalent

1

Glucometer (with lancets and test strips)

1

Adenosine (6mg)

5

Albuterol (2.5mg/3ml unit dose ampule)

4

Amiodarone (150mg/3ml ampule)

3

Atropine (1mg preload)

4

Aspirin (81mg tablets)

1 bottle

Diphenhydramine (Benadryl) (50mg/1cc)
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Calcium Chloride (1 gm)

1

Dextrose 10 W (250 ml/bags)

2

Dextrose 50% (25gm/50cc)

2

Epinephrine 1:10,000 (1mg/10cc)

4

Epinephrine 1:1,000 (1mg/1cc)

2

Glucagon (1mg/1cc)

1

Lidocaine 2% for IO pain control

100 mg

Midazolam (Versed) (5mg/ml ampule/vial)

10 mg

Morphine Sulfate (10mg/1cc ampule/vial)

20 mg

Naloxone (Narcan)

4 mg

Nitroglycerin (0.4 mg/tab or multidose spray)
Sodium Bicarbonate (50mEq/50cc)
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CONTRA COSTA HEALTH SERVICES
EMERGENCY MEDICAL SERVICES
AMBULANCE EQUIPMENT AND SUPPLY REQUIREMENTS
1.
a.
b.
c.

d.

Vehicles
Ambulance vehicles shall meet standards specified in Title 13, California Code of Regulations,
and each shall possess a valid emergency vehicle permit issued by the California Highway Patrol.
Vehicles shall be maintained, clean and in sound mechanical and body condition at all times.
All ambulances shall have adequate space in the patient care compartment to accommodate at least
one stretcher patient and two providers. There shall be sufficient space to allow for patient care
activities during transport.
Vehicles shall be equipped with appropriate mobile and/or portable radios for communications
with:
1) Provider agency dispatch center
2) Contra Costa County Sheriff’s dispatch center
3) Base hospitals on the County-designated radio system

2.

Personal Protective Equipment (PPE)
All ambulance providers are encouraged to adhere to the California Emergency Medical Services
Authority (EMSA) guideline #216 – Minimum Personal Protective Equipment (PPE) For
Ambulance Personnel in California (see attachment). Those providers that have received
equipment through the PPE grant project are required to adhere to this guideline.

3.

General Emergency Care Equipment and Supplies
Ambulances shall meet the State requirements for emergency care equipment and supplies. Patient
care equipment and supplies should be latex-free. All equipment and supplies carried for use in
providing emergency medical care shall be maintained in clean condition and good working order
and shall include, but not be limited to:
Minimum
In-service
Requirement
1 each

BLS/ALS Ambulance ITEMS
Oropharyngeal airways: 00, 0, 1, 2, 3, 4, 5, 6
Nasopharyngeal airways: 18, 20, 22, 24, 26, 28, 30, 32, 34

1 each

Oxygen mask – adult/pediatric (non-rebreather)

2 each

Oxygen mask – infant/pediatric

2 each

Nasal cannula – pediatric/adult

2/adult – 2/ped

O2 tank – fixed in vehicle with regulator (M-tank or equivalent)
Portable O2 tank with regulator
(sufficient to provide patient with not less than 10 LPM - for 20 minutes)
Self inflating resuscitation Bag-Valve device, with clear mask, capable of use
with O2: Infant, Pediatric, Adult
Portable Suction with regulator or Portable suction with adult/pediatric (e.g.
high/low) settings – mechanical/hand powered
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1
1
1 each
1

Wide bore tubing for portable suction

1

Pharyngeal tonsil tip (rigid) for suctioning

2

Suction catheters: 6F, 8FR, 10FR, 18FR

1 each

Band-Aids

12

4” Sterile bandage compresses or equivalent

12

3x3” or 4x4” sterile gauze pads

4

2” or 3” rolled bandages

6

40” triangular bandages

4

10x30” or larger universal dressing

2

1”, 2” or 3” adhesive tape

2 rolls

Bandage shears

1

Vaseline gauze
Arm splints – with soft or cushioned surface or equivalent padded board, wrap
around, wire ladder, inflatable or cardboard (able to accommodate
adult/pediatric/infants)
Leg splints – with soft or cushioned surface or equivalent padded board, wrap
around, wire ladder, inflatable or cardboard (able to accommodate
adult/pediatric/infants)
Traction splints – with lower extremity limb support slings, padded ankle hitch
traction strap and heel rest or equivalent (reel, sager or equivalent):
Adult/Pediatric
Spineboard – long with 4 straps (or equivalent)
Spineboard : (pediatric capable) – short with 2 straps or equivalent (Kendrick
Extrication Device)
Head immobilizer – disposable or impervious to bodily fluids

2
2

2

1 each
1
1
2

Cervical collars – Hard: sizes to fit all patients over one (1) year of age
Optional: adjustable cervical collar (hard only): sizes to fit all patients
over one (1) year of age
Scoop stretcher with straps (or equivalent)
Blood pressure cuffs with sphygmomanometers (portable): Adult, Large arm
(obese), Pediatric, Infant
Stethoscope: Adult/Pediatric (or combination)
Burn sheets (sterile) – may be disposable or linen (with date of sterilization and
expiration indicated)
Irrigation tubing

1 each

Saline for irrigation, sterile:

2000cc

Cold packs
Obstetrical Kit (sterile, to include minimum of umbilical cord tape or clamps
(2), 1 scissors or scalpel, 1 aspirating bulb syringe, 1 pair gloves, 2 drapes,
dressings & towels, clean plastic bag)
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2 each
2
1

1
1 set
1

2
1

Newborn Stocking Cap

1

Emergency thermal blanket (reflective foil) or equivalent
Ambulance gurney – capability for elevating the head and be adjustable, straps
for securing patient to gurney, wheels, non-permeable covering material, means
of securing gurney in vehicle.
Portable cardio-respiratory monitor with pulse oximetry capability

2

Pulse oximeter adult & pediatric probes
AED with pediatric capabilities*.
*Pediatric capabilities requirement may be met by responding ALS ambulance.
Triage tags

1 set each

1
1

1
20

Current map (within 2 years) of entire county or ambulance zone maps

1

Current Contra Costa EMS Field Treatment Guidelines and policies

1

Faces Pain Scale (for adult & pediatric use)

1

Ankle and wrist restraints (4 per set)

1 set

Child safe restraints (infant/pediatric)

1 set each

Battery operated flashlight

1

Emesis basin or disposable emesis bags and covered waste container

1

Linen – towels, sheets, pillow cases, blankets, pillows

2 each

Glucose Paste

1 tube
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ALS Ambulance Emergency Care Equipment and Supplies: In addition to the BLS ambulance
supply/equipment requirements, advanced life support units shall include, but not be limited to, the
following:
Minimum
In-service
Requirement

ALS Ambulance ITEMS
Cellular telephone

1

Monitor/defibrillator (portable) – must have strip chart recorder, 12-lead and
synchronized cardioversion & ETCO2 monitoring capabilities.
Defibrillator capable of discharging below 25 joules for pediatric use.

1

Extra charged batteries for monitor/defibrillator

1

Defibrillator paddles/pads: Adult, Pediatric

1 set each

12-lead patches

2 sets

Laryngoscope handle

1

Laryngoscope blades: #0, 1, 2, 3, 4 Miller

1 each

Laryngoscope blades: #2, 3, 4 Macintosh

1 each

Endotracheal tubes: 6.0, 7.0, 8.0, 9.0 cuffed

2 each

Endotracheal tube introducer (e.g. Bougie)

1

Water soluble lubricant – individual packets

3

Magill forceps: Adult, Pediatric

1 each

Batteries (extra) for laryngoscope

1 set

Bulbs (extra) for laryngoscope

1

ETT securing device: Adult

2

Stylet: Adult,

1 each

Pen light

1

End-Tidal CO2 (ETCO2) detector

2

ETT placement assessment device (bulb)

1

ETT Nebulizer Adapter
King Airway Kit
Tube – size 3, 4 and 5
Syringe
Lubricant
Hand-held nebulizer for inhalation

2
1
2

Nebulizer mask – adult and pediatric
Pleural Decompression/Needle Thoracostomy kit: (or equivalent)
Angiocatheter – 12 - 14ga
Syringe – 30cc
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One-way valve
Rubber connecting tube
Betadine swabs (4)
Alcohol swabs (4)
Vaseline gauze (2)
Sterile gauze pads (2)
Tape
Continuous Positive Airway Pressure (CPAP) device

1

IO insertion device e.g. EZIO

1

Intraosseous needle – adult and pediatric

2 each

Pressure bag for adult IO

1

Syringes: 1cc, 30cc

2

Syringes: 3cc, 5cc, 10cc or 12cc

2 each

Needles: 18ga 1”, 20ga 1”, 22ga 1”, 25 or 24 ga ”

2 each

Medication-added labels

2

IV catheters: 16ga, 18ga, 20ga, 22ga, 24ga

4 each

Alcohol swabs

5

Tourniquet

2

Razor

1

Armboard(s) (adaptable for infant, child, adult)

1 each

Normal Saline solution – 500cc or 1000cc bag for adult patients

4 liters

Universal vial adapter/dispensing pin

2

Normal Saline solution – 100ml, 250ml for pediatric patients

2 each

Saline lock with extension tubing

2

IV tubing: mini drip (60gtt), macro drip (10/15gtt) or equivalent (8)

4 each

IV extension tubing

4

Glucometer (with lancets and test strips)

1

Secured drug box

1

Pediatric length-based weight determination tape e.g. Broselow or equivalent

1

Adenosine (6mg)

5

Albuterol (2.5mg/3ml unit dose ampule)

4

Amiodarone (150mg/3ml ampule)

6

Atropine (1mg preload)

4
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Aspirin (81mg tablets)

1 bottle

Diphenhydramine (Benadryl) (50mg/1cc)

2

Calcium Chloride (1 gm)

1

Dextrose 10% (250 ml)

2

Dextrose 50% (25gm/50cc)

2

Dopamine (400mg/250cc premixed bag) (or equivalent)

1

Epinephrine 1:10,000 (1mg/10cc)

4

Epinephrine 1:1,000 (1mg/1cc)

2

Glucagon (1mg/1cc)

1

Lidocaine 2% for IO pain control

100 mg

Midazolam (Versed) (5mg/ml ampule/vial)

10 mg

Morphine Sulfate (10mg/1cc ampule/vial)

20 mg

Naloxone (Narcan)

4 mg

Nitroglycerin (0.4 mg/tab or multidose spray)

1 bottle

Sodium Bicarbonate (50mEq/50cc)
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Appendix E

Contra Costa County
Paramedic Accreditation
Policy

POLICY #:
Contra Costa
Emergency Medical Services

PARAMEDIC ACCREDITATION
I.

PAGE:

2
1 of 1

EFFECTIVE: 01/01/09
REVIEWED: 11/01/08

PURPOSE
To identify the process for paramedic accreditation in Contra Costa County.

II.

ACCREDITATION
A.

B.

All candidates shall meet the following accreditation requirements:
1)

Possess a current California paramedic license.

2)

Be employed as a paramedic with a designated ALS service provider or the EMS Agency.

3)

Attend a Contra Costa EMS Orientation provided by the provider agency and approved by
the EMS Agency or provided by the EMS Agency.

4)

Successfully complete the Contra Costa County EMS Optional Scope Skills Session
provided by the provider agency.

5)

Complete an application form, available online or at the provider agency or the EMS
Agency.

Documentation that the accreditation requirements have been met must be submitted to the
EMS Agency, by the applicant’s employer, with the candidate’s application and accreditation
fee.
The EMS Agency shall notify individuals applying for accreditation of the decision to
accredit within thirty (30) days of application.

III.

MAINTAINING ACCREDITATION
A.

B.

Accreditation to practice shall be continuous as long as:
1)

State licensure is maintained,

2)

Employment as a paramedic with a designated Contra Costa ALS service provider or the
EMS Agency is maintained,

3)

A current and valid ACLS card, according to the standards of the American Heart
Association is maintained,

4)

Verification of skills competency is completed every two years, and

5)

Any other local requirements are met.

Documentation that the above requirements to maintain accreditation have been met must be
submitted by the applicant or the applicant’s employer prior to expiration of the paramedic’s
license.

Appendix F

Contra Costa EMSC
Emergency Department
Consultation Visit Survey
Tool and Results

Contra Costa County 2008 EMS for Children
Emergency Department Self Assessment

“Approximately 30 million children are seen each year in our nation’s emergency departments
(EDs). Most of these children (90%) will arrive by private car and 10% will arrive by ambulance.
Each ED must be prepared with appropriate staff, equipment, supplies, and procedures to ensure
quality care regardless of the patient’s age or presenting complaint.”
Source: Joint policy statement American Academy of Pediatrics & American College of Emergency Physicians (2001)

Introduction
In 2002 the Contra Costa EMS Agency implemented the county’s first Emergency Medical Services
for Children (EMSC) Plan. This plan helped establish many recommendations and guidelines to assist
Emergency Departments in providing minimum and uniform administrative, personnel, and policy
guidelines for the care of pediatric patients within the county. Our current EMSC Plan is due for
review and update. The process will begin with each Emergency Department completing a selfassessment. This will allow the EMS Agency to evaluate the effectiveness of our current EMS for
Children Program. It will be followed at a later date with a facility educational consultation and site
visit. The site visits will further assist us in collecting information for our State mandated EMSC Plan
review.
Emergency departments in Contra Costa County vary in pediatric patient volume, education of staff
caring for pediatric emergencies, and in availability of equipment to care for pediatric patients. This
new self-assessment tool is based on the recently updated 2008 EMSC ED Guidelines for Pediatric
Care (document #182). It is designed to further assist Emergency Departments in assessing their
readiness to provide care for pediatric patients. It will also be helpful in preparation for the County
EMSC facility educational consultation. This consultation should take about 2 hours. If you have any
questions about this self-assessment or the EMSC facility educational consultations, please contact Pat
Frost EMSC Coordinator at pfrost@hsd.cccounty.us. I will be contacting you to schedule the
consultation site visit at a later date.
Enclosed are the revised California State EMS Authority Guidelines for Administration, Personnel
and policy for the Care of Pediatric Patients in the Emergency Department (document #182).
Please compare these guidelines to your current practices and identify opportunities for improvement
where applicable. This survey will be due by August 1, 2008.

Contra Costa County 2008 EMS for Children
Emergency Department Self Assessment
Definitions and Terms used in this ED self-evaluation are consistent with EMSA document # 182 revised
in 2008 and are listed here for your convenience. The numbers correspond to the endnotes dispersed
throughout this survey document and are identical to the endnotes in EMSA document #182.
1

Personnel guidelines for a physician and a nurse coordinator for pediatric emergency medicine may be met by
staff currently assigned other roles in the department and may be shared between EDs.
2

“Qualified specialist” means a physician licensed in California who has: 1) taken special postgraduate medical
training, or has met other specified requirements, and 2) has become board certified within six years of
qualification for board certification in the corresponding specialty, for those specialties that have board
certification and are recognized by the American Board of Medical Specialties. For Standby Emergency
Departments: A physician who is not a qualified specialist may perform the role if:
(1) the physician can demonstrate to the appropriate hospital body and the hospital is able to document that
he/she has met requirements which are equivalent to those of the Accreditation Council for Graduate
Medical Education (ACGME) or the Royal College of Physicians and Surgeons of Canada;
(2) the physician can clearly demonstrate to the appropriate hospital body that he/she has substantial
education, training, and experience in treating and managing pediatric patients which shall be tracked by
the pediatric quality improvement program;
(3) the physician has successfully completed a residency program and
(4) is current with Advanced Pediatric Life Support: The Pediatric Emergency Medicine Course (APLS) or
Pediatric Advanced Life Support (PALS)
3

These guidelines do not promote or suggest that any particular continuing education course is required for
competency. Competency as stated in this document is defined by local (hospital) credentialing requirements
which should include requirements for all ages of patients from newborns through the elderly.
4

Refer to Section V of the Guidelines: Quality Improvement

5

For physicians staffing a general emergency department, a pediatric emergency department or for physicians
staffing an emergency department in a children’s hospital, certification in Emergency Medicine or Pediatric
Emergency Medicine is the preferred standard of competence. For all other situations or areas in which
physician resources are limited, then a physician specialist as described in section ll.B.1. is desirable.

6

The Pediatric consultant should be a specialist in pediatrics or pediatric emergency medicine and may be
board certified or prepared. Requirements may be fulfilled by supervised senior residents who are capable of
assessing emergency situations in their respective specialties. When a senior resident is the responsible
specialist: the senior resident shall be able to provide the overall control and leadership necessary for the care
of the patient, including initiating care; the pediatric consultant shall be on-call and promptly7 available; the
pediatric consultant shall be advised of all admissions, participate in major therapeutic decisions, and be
present in the ED for major resuscitations.

7

May be met by PALS or APLS

8

Endtidal CO2 monitoring is considered the optimal method of assessing for and monitoring of endotracheal
tube placement in the trachea, however for low patient volume hospitals, CO2 colorimetric detector devices
could be substituted. Clinical assessment alone is not appropriate.
9

Feeding tubes (size 5F) may be utilized as a UVC catheter

10

A spinal stabilization device should be a device that can also stabilize the neck of an infant, child or adult in a
neutral position.
11

2005 International Consensus Conference on Cardiopulmonary Resuscitation and Emergency Cardiovascular
Care Recommendations (or most current)
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Promptly available means being within the emergency department within a period of time that is
medically prudent and proportional to the patient’s clinical condition and such that the interval
between the arrival of the patient to the emergency department and the arrival of the respondent should
not have a measurably harmful effect on the course of the patient management or outcome.
ADMINISTATION /COORDINATION
Circle one

Y

N

Medical Director for the ED. Name___________________________________

Y

N

Y

N

Y

N

Physician coordinator for pediatric emergency medicine.1
Name:________________________ This may be met by staff currently assigned
other roles in the department and may be shared between EDs.
Qualifications:
1. Qualified specialist2 in Pediatric Emergency Medicine or Emergency Medicine, of
MD who is a qualified specialist2 in Pediatrics or Family Medicine and is current
in APLS or PALS training.
2. Demonstrates special interest, knowledge, and skill in emergency medical car of
children as demonstrated by training, clinical experience, or focused continuing
education.
3. Maintains competency3 in pediatric emergency care as defined by local (hospital)
credentialing requirements.
Responsibilities:
1. Oversight of ED pediatric quality improvement (QI).
2. Liaison with appropriate hospital-based pediatric care committees
3. Liaison with pediatric critical care center, trauma centers, the local EMS agency,
base hospital, prehospital care providers, and community hospitals.
4. Facilitates ED physician pediatric emergency education and competency4
evaluations.
5. Ensure pediatric disaster preparedness for emergency department

Comments:

Y

N

Y

N

A Nursing Coordinator for pediatric emergency care.1 (eg: Pediatric Liaison Nurse)
Name:_______________________________ This may be met by staff currently
assigned other roles in the department and may be shared between EDs.
Qualifications:
1. RN with at least two years experience in pediatrics or emergency nursing within the
previous five years.
2. Completion of PALS, ENPC, APLS, or other equivalent pediatric emergency course.
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Responsibilities
1. Coordination with the pediatric physician coordinator for pediatric QI activities
2. Facilitation of ED nursing continuing education and competency3 evaluations in
pediatrics.
3. Liaison with pediatric critical care center, trauma centers, the local EMS agency,
base hospitals, prehospital care providers, and community hospitals.
4. Liaison with appropriate hospital-based pediatric care committees
5. Ensure emergency nursing preparedness for pediatric disasters.
Comments:
Y

N

PERSONNEL
Circle one

Y
Y

N
N

Y

N

Physicians staffing – ED physician on duty 24 hours/day as per Title 22: Ref. 70415.
Qualifications/Education:
1. Qualified specialist2 in Pediatrics or Emergency Medicine, or
2. Physicians who are not qualified specialists2 in Emergency Medicine or Pediatric
Emergency Medicine should be current in PALS or APLS5.
3. Complete pediatric competency3 evaluations that are age specific and include
neonates, infants, children and adolescents as required by local credentialing.

Comments

Y

N

Back up MD Specialty Services: There is a plan for pediatric patients to receive
specialized care
Y N 1. A designated pediatric consultant6 is available for in-house consultation or through
phone consultation and transfer agreements.
Y N 2. Pediatric specialty physicians available for in-house consultation or through phone
consultation and transfer agreements.
Comments:

Nurses staffing the ED
Qualifications:
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Y

N

1.

At least one ED RN per shift with current completion of ENPC, PALS, APLS, or
equivalent pediatric emergency nursing course.
Y N 2. All RNs regularly assigned to the ED complete four hours of CE in topics related to
pediatrics every two years. This may be met through completion of ENPC, PALS, or
APLS. 7
Y N 3. Complete pediatric competency3 evaluations that are age specific and include
neonates, infants, children and adolescents as required by local credentialing.
Comments:

MID LEVEL PRACTITIONERS (Physician Assistants, Nurse Practitioners)
Qualifications:
Y N
1. All mid-level practitioners regularly assigned to the ED and who car for pediatric
patients should demonstrate current completion of PALS, APLS, ENPC or other
equivalent pediatric emergency care course.
2. Complete pediatric competency4 evaluations that are age specific and include
neonates, infants, children, and adolescents as required by local credentialing.
Comments:

Contra Costa County 2008 EMS for Children
Emergency Department Self Assessment
QUALITY IMPROVEMENT (QI)
Circle one

Y

N

Y

N

Y

N

Y

N

Y

N

Y

N

A Pediatric QI Plan should be established
This plan may be a component of the comprehensive ED QI plan.
Components of the plan include; a plan for interface with prehospital, ED, trauma, inpatient pediatrics, pediatric critical care, hospital-wide QI activities.
The pediatric QI plan may include the following:
1. A periodic review of aggregate data of pediatric emergency visits
2. A review of prehospital and ED pediatric patient care. Select indicators which may
include:
• Deaths
• Transfers
• Child Maltreatment cases
• Cardiopulmonary or respiratory arrests
• Trauma admissions from the ED
• Operating room admissions from the ED
• ICU admissions from the ED
• Patient safety including adverse events involving medication delivery.
3. Mechanism to monitor professional credentialing, education and competencies
• Airway management
• Burn care
• Critical care monitoring
• Medication delivery and device/equipment safety
• Pain assessment and treatment
• Trauma care
• Vascular access
4. A mechanism to provide for integration of findings from QI process and reviews into
education and clinical competency evaluations of ED staff.

Comments:
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POLICIES, PROCEDURES AND PROTOCOLS
Circle one

Y

N

Check
those P/P
currently
in place

Policies, procedures or protocols for emergency care of children are not limited to
but should include the following:
Pediatric policies, procedures or protocols may be a component of ED or hospital
policy and procedure or may be addressed as separate pediatric specific documents.
1. Illness and injury triage
2. Pediatric Assessment
3. Physical or chemical restraint of patients
4. Child maltreatment
5. Safe surrender and child abandonment
6. Consent (including situations in which a parent is not immediately available)
7. DNR orders
8. Procedural sedation
9. Death in ED to include SIDS and care of the grieving family
10. Radiation dosage protocol
11. Scheduled resuscitation medical and supply inventory check
12. Immunization status
13. Mental health emergencies
14. Family Centered Care, including:
• Education of the patient, family and regular caregivers
• Discharge planning and instruction
• Family presence during care
15. Communication with patient’s primary health care provider.
16. Pain assessment and treatment
17. Disaster preparedness plan that addresses the following pediatric issues:
• A plan to minimize parent-child separation and improved methods for
reuniting separated children from their families
• A plan that addresses pediatric surge capacity for both injured and noninjured
• A plan that includes access to specific medical and mental health therapies,
as well as social services, for children in the event of a disaster.
• A plan which ensures that disaster drills include a pediatric mass casualty
incident at least once every 2 years
• Decontamination
18. Medication safety
• Record all weights in kg
• Process to solicit feedback from staff including medical error reporting
• Involvement of families in medication safety process.
• Medication orders that are clear and unambiguous
An Inter-facility Consultation and Transfer Plan for tertiary or specialized care
should include at a minimum the following:
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Y

N

Y

N

A plan for sub-specialty consultation (telephone or real-time telemedicine 24
hours/day)
Identification of transferring and receiving facilities’ responsibilities in compliance
with EMTALA.
Establishment of inter-facility transfer agreements (including repatriation of the child
back to his/her community as appropriate) should include the following pediatric
specialty referral resources.
• Medical and surgical pediatric intensive care
• Trauma
• Re-implantation (replacement of severed digits or limbs)
• Burns
• Psychiatric emergencies
• Obstetric and perinatal emergencies
• Child maltreatment

Comments/issues/areas for improvement:

GUIDELINES FOR SUPPORT SERVICES FOR THE ED
Circle one

Y N

Respiratory Care Practitioners (who respond to the ED) should include qualified
staff and necessary equipment and supplies to care for children in the ED
Y N Respiratory Care Staffing:
At least one Respiratory care or equivalent practitioner n house 24 hours/day
Complete pediatric competency4 evaluations that are age specific and include
neonates, infants, children and adolescents as required by local credentialing
Y N Radiology Services should include qualified staff and necessary equipment and
supplies to provide imaging studies of children including
Protocols that include modification of radiation exposure of children based on
age and weight, pediatric radiation dosing and protective shielding of children for
plain radiography and CT
Y N Clinical Laboratory Services should include qualified staff and necessary
equipment and supplies to provide laboratory services and testing/analysis
including but not limited to:
Obtaining samples from children of all ages
Micro-capabilities
Comments/issues/areas for improvement:

EQUIPMENT, SUPPLIES AND MEDICATIONS FOR THE CARE OF PEDIATRIC
PATIENTS IN THE EMERGENCY DEPARTMENT

Contra Costa County 2008 EMS for Children
Emergency Department Self Assessment
Circle one

Y

N

Y

N

Y

N

Y
Y

N
N

Y

N

Y

N

Y

N

Pediatric equipment, supplies and medications should be easily accessible, labeled
and logically organized
Emergency department staff should be appropriately education as to the location of all
items
Method of daily verification of proper location and function of equipment and
supplies in place.
Mobile pediatric crash cart present in ED
Length based pediatric weight measurement system used for assessing pediatric
weight in an emergency (eg: Broselow)
Pediatric medication chart, tape or medical software or other system in place to assure
ready access to proper sizing of resuscitation equipment and proper dosing of
medication should be easily accessible.
Resuscitation medications as per American Heart Association PALS guidelines
available11
Please review the State EMSC Guidelines for equipment listed in document #182.
Resuscitation equipment and supplies should be located in the ED. Trays and other
items may be housed in other departments eg: newborn nursery or central supply as
long as items are immediately accessible to the ED staff.

Emergency Department Characteristics
How many pediatric emergency visits did you have in 2007?
How many arrived by private vehicle?
How many ED RN staff are trained in PALS/APLS or ENPC?
How many ED MD’s are trained in PALS/APLS?
Our hospital defines pediatric patient as beginning at age_____ and ending at age_____.
Y
N
Do you have pediatric inpatient or outpatient services at your facility?
Pediatric general care beds
PICU beds
Newborn Nursery beds
NICU beds
Pediatric Clinics (general care or specialty)
Do you admit pediatric patients to your adult floors?
What facilities do you transfer pediatric patients to? Please provide a complete list
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What pediatric prevention community activities or programs does your hospital or ED
participate in? Please list and attach additional information if needed.

Y

N

Would your ED be interested in joint ED/Prehospital resuscitation training using
a Pediatric Patient Simulator?
Y N
Have you heard about the new AHA and AAP National Standard in Pediatric
Emergency Assessment, Recognition and Stabilization? (Known as Assess
Categorize Decide Act for ACDA). This new standard is currently being taught in
PALS and the new AHA course focused on Pediatric Emergency Assessment called
PEARS (Pediatric Emergency Assessment, Recognition and Stabilization).
Y N
Would you be interested in a staff training 1-2 hours on this new assessment
approach?
How can Contra Costa EMS Agency support your ED efforts to improve in the care of
children?

This survey was completed by: (name/title)

Contra Costa County EMS thanks you for your participation in this survey. Results will be compiled
and shared with our facilities as blinded data. Recommendations for improvement of pediatric
prehospital care is always welcome and should be directed to Pat Frost at pfrost@hsd.cccounty.us.
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2

Emergency Medicine CE contains pediatrics
Utilizes PALS, APLS or equivalent as part of qualifications/education
3
Designated pediatric hospital specialists used to facilitate specialty referral
LEGEND: Y = Yes
N = No
NA = Not Applicable

1

Footnotes:

Designated Pediatric Consultant in-house/phone consult & transfer agreements
Pediatric specialty physicians available for in-house/phone consult & transfer agreements

Y
Y

Y

Y

Complete Pedi competency in pediatrics required by credentialing

Back-up MD Specialty Services Plan for Pediatric Patients requiring specialized care

Y

Y
Y

Qualifications/Education
Qualified specialist

Non specialist-PALS2

Y

Y

3

Y

PERSONNEL meets 2008 EMSA guidelines
Physician Staffing ED MD staffing 24 hrs/day

2

Position assumed by Medical Director
Position; assumed by ED Nurse Manger
3
Shared responsibility

1

Footnotes:

Responsibilities criteria met

Qualification criteria met

Y

Y

Nursing Coordinator for pediatric emergency care

Y

Y
Y

ADMINISTRATION/COORDINATION meets 2008 EMSA guidelines
Medical Director for ED
Physician Coordinator for pediatric emergency medicine

Responsibilities met

Y

Qualification criteria met

Y

A: CCRMC

Y

Y

2

Y

Y

Y

Y
Y1

B: Doctors-SP

* Survey and site visits were completed between May of 2008 and December 2008
EMSC Site Visit Completed

Contra Costa County 2008 EMSC Emergency Department Assessment Summary*

Y

Y3
Y
Y

Y
Y

Y

Y
Y

Y

Y

2,3

2,3

Y

Y

3

2,3

Y

Y

Y
Y

Y

Y1

Y

Y

Y

Y

Y

Y
Y

Y

D: Kaiser-R

Y1

Y
Y1

1

Y

C: JMMC-WC

Y

Y
Y

Y

Y

Y

Y
Y

Y

E: Kaiser-WC

Y

Y

Y

Y

Y

Y
Y

Y

Y

Y
Y3

3

Y

Y

Y

Y
Y

Y

2,3

Y

Y

Y

Y

Y
Y

Y
Y3

3

Y

Y

Y

Y
Y

Y

Y

2,3

Y

Y

Y

Y

Y
Y

Y

G: Sutter Delta

12/24/2008

Y
Y

Y

Y

Y

Y
Y

Y

F: JMMC-C

Y

H: SRVRMC

Y
Y

Y

Y1

Y

Y
Y

Y

Y

Y

Y

Y

Y

Y
Y

Y

Y
Y

Y

Y

Y

Y
Y

Y

Y

Y

Y

Y

Y

Y
Y

Y

I: Kaiser-A
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2

Pediatric plan part of general ED QI Plan
Exceeds requirement: All ED RN staff current in PALS/ENPC or equivalent
3
Plan to develop
4
Limited to case review
5
Pediatric competency-based program in place

1

PERSONNEL meets 2008 EMSA guidelines
Nursing Staffing in ED
Qualifications/Education
At least one ED RN/shift current in PALS, ENPC, APLS or equivalent pediatric
nursing course
All RN’s regularly assigned to ED complete four hours CE related to Peds (includes:
PALS, ENPC or equivalent.
Complete competency evaluations that are age specific and include: neonates,
infants, children & adolescents as per local credentialing
MID=LEVEL PRACTITIONERS (Physician Assistants, Nurse Practitioners)
Qualifications/Education
All regularly assigned to ED should demonstrate current completion of PALS, ENPC,
APLS or equivalent
Complete competency evaluations that are age specific and include: neonates,
infants, children & adolescents as per local credentialing
QUALITY IMPROVEMENT meets 2008 EMSA guidelines
Pediatric QI Plan should be established
Pedi QI Plan interfaces with internal and external prehospital & hospital-wide QI activities
Pedi QI plan may include the following:
Periodic review of aggregate data of pediatric emergency visits
Review of prehospital & ED pedi patient care indicators which may include: deaths,
transfers, child maltreatment, arrests, trauma, surgical & ICU cases. Patient safety &
medication adverse events.
Mechanism to monitor professional credentialing, education and competencies
Mechanism to provide for integration of finding from QI process and reviews into
education and clinical competency evaluations of ED staff.
Footnotes:

Contra Costa County 2008 EMSC Emergency Department Assessment Summary*

Y2
Y2

Y
Y

Y
Y
Y
Y
Y

Y
Y

Y2
Y2

NA
NA

Y
Y
Y
Y
Y

Y
Y

A: CCRMC

Y2

B: Doctors-SP

Y2

C: JMMC-WC

Y
Y

Y
Y
Y
Y
Y

Y

N

Y

Y2

Y2

D: Kaiser-R

Y
Y4

Y1,3
Y4
Y4
Y4
Y4

Y1,4
Y
Y
Y4
Y

Y
Y

NA

NA

Y

Y2

Y2

E: Kaiser-WC

Y

Y

Y

Y2

Y2

F: JMMC-C

Y
Y

Y
Y
Y
Y
Y

Y

Y

Y2

Y2

Y2

G: Sutter Delta

12/24/2008

Y
Y1,4

Y4
Y4
Y1
Y1

Y

Y

Y

Y2

Y2

H: SRVRMC

Y
Y

Y
Y
Y
Y
Y

NA

NA

Y5

Y2

Y2

Y
Y4

Y1,3
Y4
Y4
Y4
Y4

NA

NA

Y

Y2

Y2

I: Kaiser-A

Y
Y
Y
Y
Y
Y
Y1
Y
N5
Y
Y
Y
Y
Y
Y
Y
Y3

Y

Y
Y
Y
Y
Y
Y
Y
Y
N5
Y
Y
Y
Y
Y
Y5
Y
Y3

Y

A: CCRMC

Y

B: Doctors-SP

Y

C: JMMC-WC

Y

Y
Y
Y2,3

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y

D: Kaiser- R

Y

Y
Y
Y3

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y

E: Kaiser-WC

Y

Y
Y
Y3

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Y

F: JMMC-C

Y

Y2
Y
Y1,4

Y
Y
Y
Y
Y
Y
Y1
Y
N5
Y
Y
Y
Y
Y

Y

G: Sutter Delta

Y

Y
Y
Y3

Y
Y
Y
Y
Y
Y
Y
Y
N5
Y
Y
Y
Y
Y

Y

Y

Y
Y
Y4

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y4
Y

Y

H: SRVRMC

Y

Y
Y
Y3

Y
Y
Y
Y
Y
Y
Y
Y
N5
Y
Y
Y
Y
Y

Y
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This list was expanded with 2008 update of State EMSC guidelines. Pediatric policies, procedures or protocols may be a component of ED or hospital policy & procedure or may be addressed
as separate pediatric specific documents.
2
Plan to develop
3
Has generic disaster plan with some or limited pediatric aspects
4
Additional pedi and adolescent aspects planned to enhance current policies, protocols & guidelines
5
Established informal processes in place with no formal pediatric policy

1

POLICIES AND PROCEDURES meets 2008 EMSA guidelines1
Established polices and procedures for pediatric emergency patients are not limited but
should include:
Illness and injury triage
Pediatric assessment
Physical or chemical restraint of patients
Child maltreatment
Safe surrender & child abandonment
Consent (including situations in which a parent is not immediately available)
DNR orders
Procedural sedation
Death in ED to include SIDS & care of the grieving family
Radiations dosage protocol
Scheduled resuscitation medical and supply inventory check
Immunization status
Mental health emergencies
Family Centered Care including: patient , family and caregiver education, Discharge
planning and instruction, family presence during care.
Communication with patient’s primary health care provider.
Pain assessment and treatment
Disaster preparedness plan addressing pediatric issues: parent child separation and
reunification, pediatric surge capacity, disaster medical, mental & social services for
children, disaster drills include pediatric mass casualty incident one every 2 years &
decontamination.
Medication safety: record all weights in kg, medical error reporting, family involvement in
medication safety process, medication orders clear & unambiguous.
Footnotes:

Contra Costa County 2008 EMSC Emergency Department Assessment Summary*
I: Kaiser: A
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2

Plan is in development
Some components listed may not be met
3
Informal agreements in place

1

An Interfacility Consultation and transfer Plan for tertiary or specialized care should include
at a minimum the following in line with 2008 EMSA guidelines.
Plan for sub-specialty consultation (telephone or real-time telemedicine 24/hrs per day)
Identification of transferring and receiving facilities responsibilities in compliance with EMTALA
Establishment of inter-facility transfer agreements (including repatriation of the child back to his/her
community as appropriate) should include the following pediatric specialty referral resources:
Medical and surgical pediatric intensive care
Trauma
Re-implantation (replacement of severed digits or limbs)
Burns
Psychiatric emergencies
Obstetric and perinatal emergencies
Child maltreatment
Guidelines for Support Services for the ED in line with 2008 EMSA guidelines.
Respiratory Care Practitioners (who respond to the ED) should include qualified staff and
necessary equipment and supplies to care for children in the ED
Respiratory Care Staffing
At least one respiratory care or equivalent practitioner in house 24 hrs/day
Complete pediatric competency evaluations that are age specific and include neonates,
infants, children and adolescents as required by local credentialing.
Radiology Services should include qualified staff & necessary equipment & supplies to provide
imaging studies of children including:
Protocols that include modification of radiation exposure of children based on age and
weight, pediatric radiation dosing and protective shielding of children for plain radiography
and CT
Clinical Laboratory Services would include qualified staff and necessary equipment & supplies to
provide laboratory services and testing/analysis including but not limited to:
Obtaining samples from children of all ages
Micro-capabilities
Footnote:

Contra Costa County 2008 EMSC Emergency Department Assessment Summary*

Y
Y
Y
Y
Y

Y

Y
Y
Y
Y
Y

Y

A: CCRMC

Y
Y3
Y2

B: Doctors-SP

Y
Y
Y2

C: JMMC-WC

Y

Y

Y
Y
Y

Y

Y
Y
Y2

D: Kaiser-R

Y

Y

Y
Y
Y

Y

Y
Y
Y2

E: Kaiser-WC
F: JMMC-C

Y

Y

Y2

Y

Y
Y
Y

Y

Y
Y
Y2

Y
Y
Y

Y

Y
Y
Y2

G: Sutter Delta

12/24/2008

Y

Y

Y
Y
Y

Y

Y
Y
Y2

H: SRVRMC

Y

Y

Y
Y
Y

Y

Y
Y
Y2

Y

Y

Y
Y
Y

Y

Y
Y
Y2

I: Kaiser-A

Y

Y
Y

Y

Length based pediatric weight measurement system used for in an emergency (eg: Broselow)

Pediatric medication chart, tape or medical software or other system in place to assure ready access
to proper sizing of resuscitation equipment and proper dosing of medication should be easily
accessible
Resuscitation medication as per 2005 AHA PALS guidelines available

Y

Y

C: JMMC-WC

Y

Y

Y

Y

Y

Y

Y

D:Kaiser-R

Y

Y

Y

Y

Y

Y

Y

E:Kaiser-WC

Y

Y

Y

Y

Y

Y

Y

F: JMMC-C

Y

Y

Y

Y

Y

Y

Y

G: Sutter Delta

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

H: SRVRMC

Y

Y

Y

Y

Y

Y

Y
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Facilities have met or exceeded Contra Costa EMSC Plan 2000 goals and expectations.
Pediatric inpatient bed capacity has been substantially reduced to 1 bed for every 5000 children < 14 years in the EMS system since 2000. This is the
result of elimination of pediatric beds at Doctors San Pablo, CCRMC & JMMC-Concord and increasing referral of sick children to definitive pediatric care.
As of January 1, 2009 there are 44 general pediatric beds, 47 newborn nursery beds and 48 NICU beds in the Contra Costa EMS system.
Opportunities exist to improve Contra Costa EMSC Program in the following areas:
Pediatric CQI processes.
Policy and protocols for managing pediatric death in the ED including situational support for health care providers.
Enhanced education and training in the early recognition and intervention of the pediatric pre-arrest state to improve outcomes.
Development of criteria for pediatric inpatient consultation within each facility.
Pediatric disaster preparedness including the pediatric surge capability
Enhanced prehospital and emergency department collaboration on pediatric emergency care issues including injury prevention

Conclusions

Y

Y

Y

Mobile pediatric crash cart recommended in ED

Resuscitation equipment (recommendations per State EMSC guidelines) and supplies should be
located in the ED.
Trays & other items may be housed in other departments eg: Newborn nursery or central
supply immediately accessible if needed.

Y

Y
Y

Y

A: CCRMC

Y

B: Doctors-SP

Equipment, Supplies & Mediations for the Care of Pedi Patients in the ED in line with 2008
EMSA guidelines.
Pediatric equipment, supplies & medications should be easily accessible, labeled and logically
organized
ED staff should be appropriately educated to location of all items

Contra Costa County 2008 EMSC Emergency Department Assessment Summary*

I: Kaiser-A

CHO
KP-OAK
3
CCRMC

CHO
JMMC-WC

What facilities do you transfer pediatric
patients to

Page 6

Y5
pts >14

N

Admit pediatric patients to adult units?

N

Y

N

N

Pediatric clinics: general/specialty care

NICU beds

Y
6 beds
N

N

PICU beds

Newborn Nursery beds

N

N
N

N

Y

Do you have dedicated pediatric inpatient
or outpatient services
Do you have pediatric general care beds

0-18 yr

0-13 yr

CHO
UCSF
LPCH
UC Davis
Shriners
St Francis
CPMD
JMH-Pav

N

Y
19-20 beds
Y
4 beds
Y

Y
17 beds
N

Y

0-13 yr

100%

100%2

100%

CHO
KP-OK

N

N

N

N

N

N

N

1d –18 yr

100%

100%

6,000

100%4

6,423

100%

98%

% ED RN staff trained in PALS/ENPC or
equivalent
% ED MDs trained in PALS/APLS or
equivalent
Pediatric patient defined as (ages)

C: JMMC-WC

?

95%

% Arriving by private vehicle

B: Doctors-SP
7,200
23% of
ED visits
80%

D: Kaiser-R
?

6,316

A: CCRMC

Pediatric Emergency Visits in 2007

E: Kaiser-WC
KP-OK
KP-SAC
KP-SC
CHO
UCSF
LPCH

Y
pts > 14

Y
room in
Y
28 beds
Y

Y
12 beds
N

Y

0-18yr

100%

90.5%
552
100%

5,784

F: JMMC-C
CHO
JMMC-WC
3
CCRMC
LPCH
UC Davis
UCSF
Kaiser

Y5
pts > 6

N

N

N

CHO
JMMC-WC
JMMC-C
LPCH

N

Y
room in
Y
4 beds
N

Y
7 beds
N

N5
N

Y

0-18yr

100%

CHO
KP-OK
UCSF
St Francis

Y
pts > 14

Y
6 beds
Y
10 beds
Y

N

N

Y

0-18 yr

100%

90.4%
4361
100%

4821

12/24/2008

CHO
JMH-Pav
Kaiser
JMMC-C
Herrick
LPCH
Fremont
Hosp

Y

Y
15 beds
Y
2 beds
N

Y5
8 beds
N

Y

1d-18 yr

100%

100%

15,0006
25% of ED
visits
90%
100%

2,895
23% of
ED visits
?

G: Sutter Delta
Y

0-18 yr

100%2

100%

8,024
18.2% of
ED visits
?

H: SRVRMC

Contra Costa 2008 EMSC Survey Emergency Department Characteristics
I: Kaiser-A opened
11/07

Y
Y

N
Y

Y

Y

Y

Y

Y

Y

Y

Y

F: JMMC-C

E: K/Walnut Crk

D: K/Richmond

Y

N

Y

Y

Y

N

Y

Y

H: SRVRMC

G: Sutter Delta

N

Y

N

Y

Y

Y

Y

Y

Page 7

12/24/2008

Assist in providing ENPC classes in Contra Costa County
Better prehospital communication
Better response to critical care transfers
By giving the hospitals additional assistance for training and supplies through money resources and collaborative partnerships in order to improve
care to pediatric patients.
Be aware of limitations
Open communication between ED & EMS.
Constructive feedback once critical pediatric patient has been transported to the ED.
Use every opportunity to learn from our cases to continuously improve the care delivered.

Recommendations/comments from facilities to support for ED efforts to improve the care of children:

Y

Y

Y

A: CCRMC

Interested in Joint ED/Prehospital training using
Y
pediatric patient simulator
Heard about new ACDA pedi emergency
N
assessment model taught in PALS/PEARS
Interested in a staff training on this new
Y
approach
Footnotes:
1
Facility opened in Nov 2008
2
All MDs trained initially but unknown how many current
3
CCRMC pediatric unit closed in 2008
4
Within 6 months of hire
5
Licensed as med/surg beds not dedicated pediatric unit
6
Estimated volumes of pediatric patients

B: Doctors-SP
Y

C: JMMC-WC

Y

Involved in pediatric prevention activities

I: K/Antioch
opened 11/07

Appendix G

Contra Costa EMSC
Injury Prevention
Resource List

Formerly Contra Costa Injury Prevention Coalition. This
group provides networking opportunities to injury prevention
specialists and groups to promote child injury prevention in
their communities. The vision of the EBCIPN will create a
safer world for all children by reducing preventable injuries.
Conduct classroom bicycle and pedestrian safety
presentations, walking events, helmet distribution and bike
rodeos. Working to create a safer street and community
environment for walking and bicycling.
Keeping Babies Safe exists to provide leadership in keeping
babies safe from preventable injuries and deaths associated
with unsafe cribs, dangerous children's products and unsafe
sleep environments.
Here to help if a child is injured. But also focused on
preventing the injury in the first place. By some estimates,
90 percent of unintentional injuries can be avoided. The
website provides information to keep children out of harm's
way.
A national and global network of organizations whose
mission is to prevent accidental childhood injury, a leading
killer of children 14 and under.

Mission, Description or Purpose

PFrost Contra Costa EMSC Coordinator 12.24.08

Safe Kids

Children’s Hospital &
Research Center Oakland

Keeping Babies Safe

Contra Costa Health
Services Injury Prevention
Project

East Bay Child Injury
Prevention Network
(EBCIPN)

Name of Organization

www.usa.safekids.org
Local Coalition
SAFE KIDS Alameda County
510-618-2048

www.childrenshospitaloakland.org/healthc
are/depts/keepingsafe.asp

www.keepingbabiessafe.org

www.cchealth.org/groups/prevention/

Chair JackWalsh39@aol.com

Website/Contact Information

Contra Costa County has numerous local resources dedicated to injury prevention. This list is meant to highlights some of the
resources readily available in the community. The majority of these resources are web based providing access to injury prevention
educational materials, resources and programs at anytime.
EMS Stakeholders are encouraged to use these resources. Contact Contra Costa EMS to add your program to this list.

Contra Costa Emergency Medical Services
EMS for Children
Injury Prevention Resource List

www.firstfivecc.org

First 5 Contra Costa makes a difference in the lives of children
ages 0 to 5 and their families by investing in local programs and
services designed to help children reach their greatest potential in
school and life. Our mission is to help children grow up healthy,
ready to learn, and supported in safe, nurturing families and
communities.
Created in 2004 this injury prevention program focuses on child
injury prevention and community education by addressing traffic
safety problems at its source: in the minds of drivers, pedestrians
and cyclists.
A variety of programs carried out by CCHS, often in partnership
or in conjunction with community providers to decrease and
prevent youth violence and it’s consequences.
To keep people in Contra Costa County, California alive and safe,
help them through crises, and connect them with culturally
relevant resources in the community to children and families.
Includes SIDS support, youth violence & suicide prevention and
homeless services.

www.cchealth.org/topics/child_safety/reso
urces.php

Source for websites with detailed home safety checklists and
prevention information

www.crisis-center.org

www.cchealth.org/topics/violence/

www.streetsmarts-srv.com

www.cchealth.org/topics/child_safety/reso
urces.php

www.drowningpreventionfoundation.us

Website/Contact Information

To prevent the tragedy of drownings through public information,
education and policy change
Educational materials, helmets; bicycle rodeo equipment;
diversion program

Mission, Description or Purpose

PFrost Contra Costa EMSC Coordinator 12.24.08

Contra Costa Crisis Center

Contra Costa Health
Services Violence
Prevention

Street Smarts

Drowning Prevention
Foundation
Contra Costa Health
Services Bicycle &
Pedestrian Safety Project
Contra Costa Health
Services Child Safety
Resources
First 5 Contra Costa

Name of Organization

Contra Costa Emergency Medical Services
EMS for Children
Injury Prevention Resource List

Mission is to promote the safety of our children, raise community
awareness, influence public policy, educate our community and
families, provide resources and support families
The California Poison Control System (CPCS) is the statewide
provider of immediate, free and expert treatment advice and
assistance over the telephone in case of exposure to poisonous,
hazardous or toxic substances. Available toll-free, 24 hours a day,
7 days a week, 365 days a year
Contra Costa County Office of Education emergency preparedness
Web page goal is to provide childcare providers and parents with
easy access to pertinent emergency preparedness information and
resources as they relate to schools throughout the county.
Freddie the Fire truck animated website helps kids and their
families learn to stay safe. Helps children determine their safety
awareness. Additional prevention programs focus on fire and burn
prevention, home hazards, electrical safety, choking hazards, basic
first aid, falls prevention, drowning prevention, poison prevention,
holiday safety and vehicle safety. These prevention activities
impact over 25,000 children a year.
Supported by John Muir Walnut Creek Trauma Center in
collaboration with many EMS agencies throughout Contra Costa
County Every 15 Minutes is a two-day program that focuses on
high school juniors and seniors. It challenges teens to think about
the responsibility of making mature decisions about drinking and
driving and the impact that their decisions have on family, friends
and other members of their community. This emotionally charged
workshop features simulations, reenactments, guest speakers and
discussion groups.

Mission, Description or Purpose

PFrost Contra Costa EMSC Coordinator 12.24.08

Every 15 minutes

San Ramon Valley Fire
Protection District

Contra Costa County Office of
Education

Child Abuse Prevention
Council of Contra Costa
County
California Poison Control

Name of Organization

Contra Costa Emergency Medical Services
EMS for Children
Injury Prevention Resource List

www.johnmuirhealth.com/index.php/jmmdhs_
alliance_our_programs_broader1.html

www.every15minutes.com/enter/enter.html

www.srvfpd.dst.ca.us/kids/index.htm

www.cccoe.k12.ca.us/about/resources_emerge
ncy.html

www.calpoison.org
Poison Action Line
1-800-222-1222

www.capc-coco.org/preventionintervention.html

Website/Contact Information

Mission, Description or Purpose
Objectives of the program include: Uninsured, underserved and
vulnerable populations in the service area have access to health
care. Health education, prevention and early detection services are
available to residents with physical, mental and dental health
conditions. Childhood support services are available to parents and
schools. Residents are safe from intentional and unintentional
injuries.
This website provides a wealth of health promotion and injury
prevention materials for Kaiser and non-Kaiser members in our
community.
CCFPD Public Education Unit goal is that all of our citizens, from
preschoolers to senior citizens, will learn the proper action to take
in a sudden fire or life emergency. We have a number of programs
and tools to accomplish this goal. Our vision is a Fire District
where no one suffers fire injury or death due to lack of knowledge
or preparation. Website provides a wealth of resources and links to
injury prevention and disaster preparedness resources.
This program provides free training for the community to “react”
and keep safe when emergencies arise.
Provides a number of local programs and web resources to protect
children from injury.
Provides support and assistance for parents to promote healthy
child-safe environments. Also provides information and support
for children with special needs. Website has a large number of
resources and educational materials to support injury prevention.

PFrost Contra Costa EMSC Coordinator 12.24.08

Contra Costa Child Care
Council

Richmond Emergency Action
Community Teams (REACT)
Pinole Fire Department

Contra Costa Fire Prevention
District

Kaiser Permanente Contra
Costa County

Name of Organization
John Muir Community Health
Alliance

Contra Costa Emergency Medical Services
EMS for Children
Injury Prevention Resource List

www.cocokids.org/

www.ci.pinole.ca.us/fire/programs.html

www.pointrichmond.com/REACT/

http://www.cccfpd.org/PubEd/Intro.html

www.members.kaiserpermanente.org/kpweb/cl
usterQuery.do?cluster=livehealthy

Website/Contact Information
www.johnmuirhealth.com/index.php/jmmdhs_
alliance_our_programs_broader1.html

Appendix H

Contra Costa EMSC
Pediatric Emergency
Training Programs
Course Comparison Resource

Target
Audience
Directed to
Emergency
Room Nurses.

ENPC Verification
Verification will be
issued from ENA with
successful completion
of the course.
Verification remains
current for four years.

Evaluation Methods
Successful completion
of the course includes
scoring a minimum of
80% on the 50 item
multiple choice
examination and
demonstrating all
critical steps and 70%
of the total points in
the evaluated skill
stations. Participants
have the ability to
repeat the written
examination or a
psychomotor skill
station if needed.

Pediatric
Considerations:
Respiratory
Interventions,
Vascular Access,
Pain
Management
and Medication
Administration
and Positioning
and
Immobilization
Techniques
Pediatric Multiple
Trauma Pediatric
Resuscitation

Presents core level
knowledge to and
psychomoter skills
associated with nursing
care for children in the
emergency department.
Incorporates AHA
standards but no
longer has PALS
renewal option

Emergency
Nurses
Association
in
cooperatio
n with AHA
and AAP.
Internation
ally
approved
curriculum
from the
ENA

Initial
course
16 hours
with 8
hour
renewal
course.
Has
instructor
course
compone
nt
Content includes: The
Pediatric Patient Initial
Assessment and Triage
Respiratory Distress and
Failure Cardiovascular
Emergencies Medical
Emergencies Child
Maltreatment Toxicologic
Emergencies Pediatric
Trauma Crisis Intervention
The Neonate Stabilization
and Transport

Completion
Requirements

Skills
Tested

Purpose

Created by

Length

This comparison was compiled after review of each courses content and web site information as of March 2008

ENPC
Emergency
Nurse
Pediatric
Course

Program

Contra Costa EMSC
Pediatric Emergency Training Program Comparison
Instructor
Requirements
ENPC approved
course director,
faculty per
ENPC
Administrative
Guidelines.
Instructors must
complete
instructor
course and be
monitored
(much like AHA
program faculty)

Target
Audience

Program

Length

Initial
course 2
days
ALS or 1
day BLS
class
Renewal
course 1
day

Created by

American
Academy
of
Pediatrics
& EMSC
Mutidisciplinary
organizatio
ns

Purpose

Goal to enhance
knowledge & skills of
prehospital providers
caring for ill and injured
children. Incorporates
AHA standards and
has PALS renewal
option covers
Respiratory, Special
needs, child family
interaction, Medical
emergencies, trauma,
child maltreatment, CV
emergencies, Delivery
and Newborn
stabilization
Scenario
content
includes
neutropenic
child, special
needs, sickle
cell, newborn.
Specific
disease states.
Skills
Tested

BLS Skills:
Airway
Immobilization
ALS Skills:
Airway
adjuncts, BVM,
Trach, ETT IO,
Spinal
Immobilization

Completion
Requirements

Attendance
Written exam
Skills stations
Scenario testing

This comparison was compiled after review of each courses content and web site information as of March 2008

Directed at
EMT
Intermediate
and EMT-P
providers. Any
health
professional
who is
responsible for
the emergent
care of children
may find this
course
beneficial
National
Standard for
prehospital
pediatrics

PEPP
Pediatric
Education
for the
Prehospital
Professional

Contra Costa EMSC
Pediatric Emergency Training Program Comparison

Instructor
Requirements

PEPP Course
coordinator,
Medical advisor
and PEPP
Faculty.
Instructor to
student ratio 1:6

Target
Audience

Program

Length

Initial
course 1
day

Created by

AHA and
American
Academy
of
Pediatrics.

Purpose

Takes PALS Assess,
Categorize, Decide &
Act Model with PAT
(Pediatric
Assessment Triangle
as component of
Assess).
Uses Primary
Assessment,
Secondary
Assessment and
Tertiatry Assessment
approach to care
Categorize illness by
type and severity
(Recognition) and the
implementation of
appropriate
interventions

Focus is on the rapid
assessment and early
intervention of the prearrest state to
effectively PREVENT
pediatric arrest. New
national standard for
pediatric assessment
and recognition
training.

Skills
Tested

Assessment
and recognition
key skills
taught

Skills: Pediatric
assessment,
respiratory
skills station,
circulatory
agency,
resuscitation
team concept,

Completion
Requirements

Before course:
review text and
PEARS student CD
activities. During
course actively
participate practice,
& complete all skills
stations and
learning stations.
Pass skills tests in
child 1 rescuer and
infant 1 & 2 rescuer
CPR/AED. Pass a
video-based written
test with a minimum
score of 84%

This comparison was compiled after review of each courses content and web site information as of March 2008

Directed at all
prehosptial
pediatric care
providers, all
health care
providers who
are not trained
in pediatrics.
Prerequisite
be proficient in
CPR and read
and study the
PEARS
provider
manual and
student CD

PEARS
Pediatric
Emergency
Assessment,
Recognition
and
Stabilization

Contra Costa EMSC
Pediatric Emergency Training Program Comparison

Instructor
Requirements

PALS
Instructors
PALS Regional
Faculty on site
Appropriate
pediatric
specialists
BLS Instructor
Instructor
Student Ratio
1:8

Target
Audience

Program

Length

Lectures
delivered
via video
format to
assure
all
content
delivered

Initial
course 2
days
Renewal
course 1
day

Created by

AHA and
American
Academy
of
Pediatrics

Purpose

Covers Overview of
PALS science.
CPR/AED, Pediatric
Assessment Triangle,
Management of
Respiratory
Emergencies, Rhythm
disturbances, Cardiac
Arrest, Shock and
Respiratory Case
simulations

Focus is on ALL
aspects of pediatric
resuscitation. National
standard for pediatric
resuscitation training.

Focus is
comprehensive
recognition and
management of
the child with
more emphasis
on resuscitation
and less
emphasis on
recognition and
assessment
than in years
past. Strong
hospital based
emphasis.
Skills
Tested

Skills: High
quality CPR,
Systematic
Approach to
the patient.
Respiratory
skills, Rhythm
disturbances/El
ectrical
Therapy,
Vascular
access,
resuscitation
core
simulations

Completion
Requirements

Before course:
PALS self
assessment CD.
Participation in
course. Pass skills
child/infant CPR
and AED. Written
exam pass of 84%.
Pass 2 PALS core
case tests as team
leader (pedi codes)

This comparison was compiled after review of each courses content and web site information as of March 2008

Current BLS
health care
provider.
Directed for
pediatric health
care providers
(pediatricians,
pediatric MD
specialists,
pediatric
interns
residents,
nurses) and
emergency
personnel who
treat pediatric
patients
including
prehospital
providers.
Content can be
prioritized to
meet a
particular target
audience by
course director.

PALS
Pediatric
Advanced
Life Support

Contra Costa EMSC
Pediatric Emergency Training Program Comparison

Instructor
Requirements

AHA Faculty
Course Director,
MD PALS
instructor, Lead
PALS instructor,
Other PALS
instructors,
BLS instructor
optional;
Specialty
Faculty
Instructor
Student Ratio
max 1:8
Must be
affiliated with
AHA training
center.

Target
Audience

Any physician
who is
interested in
becoming an
APLS Course
Director or
Faculty
member.

Any physician
who provides
medical
services to
special
populations

Directed to ED
Physicians who
see pediatric
patients. ED
residents and
interns
physician
assistants or
nurses. Any
physician who
treats pediatric
patients

Length

2 day
course
initial but
has a 1
day
course
option
with
online
self
study
APLS
course

Created by

American
College of
Emergency
Physicians
and
American
Academy
of
Pediatrics

Purpose

Concentration on the
initial management of
specific illnesses and
injuries that if left
untreated could lead to
life-threatening
pediatric conditions
requiring resuscitation.
Consistent with AHA
standards and has
PALS renewal option.

Skills
Tested

Airway
procedures
skills
CV procedures
skills

Completion
Requirements

2 day course
includes
Nontraumatic
surgical
emergencies
special care needs
metabolic disease
toxicology, child
maltreatment, other
options per course
director

Pedi Trauma

1 day course
Pedi assessment
Pedi airway in
health and disease
Group discussions
CNS, Medical
emergencies and
CV disease

Content robust
focus in pediatric
emergency
medicine and can
be adapted with
different focuses by
course director

This comparison was compiled after review of each courses content and web site information as of March 2008

Program

APLS
Advanced
Pediatric
Life Support

Contra Costa EMSC
Pediatric Emergency Training Program Comparison
1 APLS Faculty
to 8 students
max. At least
one boardcertified
pediatrician and
one boardcertified
emergency
physician. A
pedi ED
physician can fill
both roles.
Subboarded
MDs in pedi
emergency
medicine and/or
dually certified
in pediatrics and
emergency
medicine. If
optional
Advanced
Trauma Skill
Station done
then Faculty
must have
experience
performing the
procedures, and
at least one
pediatric
surgeon should
be included as
Faculty.
Instructor
Requirements

